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PRESIDENT’S  ADDRESS:  CIVIC  RE- 

SPONSIBILITY OF  THE  PHYSICIAN 
AND  THE  MEDICAL  SOCIETY. 


BY  JOHN  B.  MG  AGISTER,  M.D., 
Harrisburg. 


(Delivered  at  the  General  Meeting  of  the  Medical  . 
Society  of  the  State  of  Pennsylvania,  Philadelphia 
Session,  September  21,  1915.) 


I need  not  tell  you  liow  much  I appreciate 
the  honor  that  has  been  conferred  on  me  by  my 
election  to  this  most  honorable  position.  I had 
been  a happy  and  contented  worker  in  the 
ranks  of  this  society,  *and  I appreciate  that  I 
am  the  recipient  of  this  honor  by  reason  of 
your  wish  to  pay  compliment  to  my  local  so- 
ciety, the  Dauphin  County  Medical  Society. 
But  let  me  confess  to  you  that  with  the  honor 
comes  the  sense  of  heavy  responsibility.  My 
first  and  very  delightful  duty  is  to  welcome 
you  to  this  annual  gathering,  an  event  to  which 
we  have  learned  to  look  forward  not  only  with 
pleasure  but  also  with  expectation  of  profit. 

As  an  address  must  be  given  a title,  I have 
chosen  “The  Civic  Responsibility  of  the  Physi- 
cian and  the  Medical  Society.”  It  is  indeed, 
a large  subject  and  there  may  be  a lack  of  pro- 
portion between  my  ability  and  the  subject, 
but  “Fools  rush  in  where  angels  fear  to  tread.” 

Gentlemen  of  the  state  society,  this  organ- 
ization represents  one  of  the  greatest  forces  for 
good  in  our  whole  civic  life.  It  is  not  only  an 
honor  but  a great  responsibility  to  belong  to 
the  Medical  Society  of  the  State  of  Pennsyl- 
vania, an  organization  of  more  than  6500  men 
and  women  of  one  of  the  learned  professions. 
It  represents  a medical  society  in  sixty-three 
counties  of  the  state  and  it  is  an  important 


unit  of  our  national  organization,  the  Amer- 
ican Medical  Association.  Every  physician 
should  deem  it  an  honor  to  be  counted  worthy 
of  fellowship  with  the  representative  men  of 
the  profession  who  constitute  the  membership 
of  this  Pennsylvania  state  medical  society. 

Physicians  have  always  been  the  most  un- 
selfish members  of  society.  Every  man  in  this 
audience  knows  the  utter  self-abnegation  of  his 
profession,  but  his  modesty  forbids  him  to 
acknowledge  it.  Ever  at  the  beck  and  call  of 
suffering  humanity,  his  rewards  are  at  best 
moderate,  and  many  of  them  uncollectable. 
The  physician  to-day  is  not  only  a social  instru- 
ment but  he  is  an  institution ; he  is  a part  of 
the  necessary  government  in  every  community, 
one  of  the  most  powerful  forces  in  civilization. 
More  is  demanded  of  him  than  of  any  other 
member  of  society.  To  the  manifold  duties  of 
the  old  physician  the  modern  practitioner  has 
added  those  of  civic  responsibility.  The 
physician  to-day,  in  every  community,  is  re- 
garded not  only  as  its  protector,  but  its  up- 
lifter,  and  not  alone  from  its  beds  of  sickness, 
for,  if  he  is  of  the  right  stripe  (and  all 
members  of  this  state  society  must  be  of  the 
right  stripe),  he  is  a tower  of  strength  for  all 
good  neighborhood  movements  and  civic  better- 
ment, whether  they  be  social,  moral  or 
intellectual.  I can  not  add  financially,  for  by 
a peculiar  irony  the  doctor  is  a victim  of  his 
own  blessed  labors.  The  harder  a doctor  works 
to  make  his  community  a healthier  and  more 
sanitary  place,  the  greater  curb  he  puts  on 
diseases  and  the  more  he  has  to  pay  for  it  out 
of  his  own  pocket.  He  tries  to  “make  good 
health  contagious  instead  of  disease,”  and  the 
harder  he  works  for  bis  community,  the  less 
income  he  has  for  his  family.  Except  the 
doctor  himself  every  worker  in  his  com- 
munity will  benefit  by  the  new  good-health, 
better-sanitation  movement. 

Gentlemen,  we  represent,  as  I have  said,  a 
most  honorable  profession,  a profession  that 
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lias  laid  the  foundations  for  civilization,  it  is 
a long  way  back  to  old  Greece  in  those  days 
lour  centuries  before  Christ  when  Hypocrates 
founded  the  science  of  medicine  and  became 
the  “father  of  medicine”;  or  when  Galen,  the 
physician  of  the  gladiators  of  Greece,  nearly 
twenty  centuries  ago,  was  laying  before  the 
world  his  learned  treatises.  Every  step  in  the 
world’s  progress  from  those  days  has  been 
guided  by  the  science  of  materia  medica.  To- 
ilay  we  stand  on  the  threshold  of  the  greatest 
era  in  the  annals  of  our  beloved  profession ; 
new  worlds  of  discovery  are  being  explored  by 
the  scientists  and  the  future  holds  illimitable 
possibilities.  There  are  many  problems  I 
might  discuss  with  you,  but  I must  restrict 
myself  to  a brief  suggestion  of  some  of  the 
most  vital  avenues  of  thought  that  to-day 
require  our  professional  attention. 

The  first  of  these  is  the  standardization  of. 
the  profession  throughout  the  country.  I need 
not  tell  you  that  this  great  problem  of  the 
profession  embodies  almost  every  other  prob- 
lem of  modern  medicine  in  America  to-day. 
We  must  have  standardized  education  and 
training;  national  and  state  organization  of 
the  profession ; national  health  legislation  in 
hygiene,  preventive  medicine,  and  health  in- 
surance. May  we  live  to  see  the  day  when  a 
licensed  doctor  in  the  state  of  Oklahoma  or 
Florida  or  Utah  is  a licensed  doctor  in  the  great 
state  of  Pennsylvania.  Ten  years  ago  the 
Council  on  Medical  Education  of  the  Ameri- 
can Medical  Association  began  working  on  this 
subject  of  attaining  a standard  of  medical 
education  for  the  whole  country. 

When  the  council  began  its  work,  there  were 

28.000  medical  students  in  the  United  States. 
So  steadily  and  thoroughly  has  this  council 
worked  that  to-day  the  unfit  are  eliminated  and 
1 he  student  body  has  been  reduced  to  less  than 

15.000  capable  young  men.  Thus,  we  have 
witnessed  a tremendous  weeding  out  of  incom- 
petent men  from  the  profession.  Ten  years 
ago,  there  were  160  medical  colleges  in  this 
country;  to-day  there  are  less  than  100.  Then 
no  state  licensing  board  required  more  than  a 
high-school  education,  now  sixteen  state  boards 
require  from  one  to  two  years  of  college  work. 
In  all  these  results  our  own  state  stands  in  a 
most  commendable  position.  What  is  needed 
most  of  all  at  this  moment  is  an  efficient  state 
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licensing  board  in  every  state.  Medicine  should 
be  placed  on  the  same  footing  as  the  United 
States  Public  Health  Service.  Public  opinion 
must  be  educated  to  create  this  and  the  system 
must  be  free  of  politics.  In  this  work  for  high- 
er standard  of  education,  our  state  society  has 
done  its  part  and  the  state  of  Pennsylvania  is 
to  be  commended  upon  its  efficient  Bureau  of 
Medical  Education  and  Licensure. 

The  next  problem  I will  discuss  is  of  the 
greatest  importance  to  every  person  in  this 
assembly;  it  is  the  vital  question  of  medical 
legislation  in  Pennsylvania.  It  has  been  my 
privilege  to  be  a member  of  the  legislative  com- 
mittee of  this  society  for  several  years.  I feel, 
therefore,  that  I can  speak  from  experience 
and  make  some  observations  therefrom.  This 
society  has  passed  through  many,  many  years 
of  struggle  to  attain  the  legislation  as  it  now 
exists.  I believe  that  to-day  we  have  as  good 
medical  laws  in  Pennsylvania  as  exist  in  any 
state,  and  that  they  are  better  administered 
than  in  most  states. 

There  is  a certain  paradox  in  these  legisla- 
tive fights  that  is  almost  incomprehensible.  It 
is  difficult  for  us  to  understand  why  we  have 
to  struggle  so  hard  for  legislation  which  cer- 
tainly seems  to  us  more  important  for  the 
public  good  than  for  our  own.  Our  fight  is 
always  against  disease.  As  a profession  we 
have  conscientiously  tried  to  legislate  in  pro- 
tection of  the  public  health,  and  yet  our  efforts 
have  been  frequently  unappreciated,  misun- 
derstood, and  opposed.  If  we  were  governed 
by  the  commercial  side  of  medicine,  we  would 
allow  contagious  disease  to  spread  and  run 
rampant  through  our  communities,  but  the 
humanitarian  aspect  of  our  work  has  always 
governed  us. 

Let  us  retrospect  and  introspect.  We  have 
won  many  great  fights  for  the  public  good 
which  we  will  leave  for  posterity  to  inscribe  on 
our  tombstones.  We  have  been  engaged  in 
some  fights  in  which  we  have  been  accused  of 
being  narrow,  bigoted  and  selfish  and  persecut- 
ing those  whom  we  oppose  in  their  demands  for 
recognition.  Of  these  let  me  say  a few  words : — 

We  have  never  engaged  in  a fight  which  has 
not  in  some  way  benefited  the  community.  We 
have  stood  as  a bulwark  in  protection  of  pub- 
lic health.  We  have  forced  every  new  and 
untried  propaganda  to  prove  its  worth  before 
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it  could  experiment  on  the  community.  We 
challenged  Homeopathy  to  prove  its  value  and 
after  many,  many  years  of  animosity  and  bit- 
terness, Homeopathy  has  a legal  standing 
equal  to  our  system  of  practice,  and  we  are 
working  together  in  peace  and  harmony  for  a 
high  standard.  We  opposed  Osteopathy  with 
equal  zeal,  demanding  that  its  practitioners 
prove  themselves  fit  for  the  responsibilities  of 
the  practice  of  medicine.  They  finally  won 
legal  standing  and  now  practice  their  branch 
sanctioned  by  the  law.  We  opposed  the 
Optometrists,  and  they  have  been  forced  to 
meet  the  tenets  of  our  opposition  before  they 
are  accepted  by  the  state.  And  so  through  all 
the  years  of  medical  history,  the  profession  has 
been  challenging  all  newcomers,  only  to  be  mis- 
understood by  the  public. 

This  is  retrospection.  Now  what  should  we 
learn  of  introspection?  I believe  that  every 
profession  shoidd  adapt  itself  to  the  needs  of 
its  times.  We  are  living  in  a progressive  age 
and  we  should  adopt  progressive  measures. 
Have  we  not  usually  found  after  years  of 
struggle  and  compromise  that  even  our  antag- 
onists seem  to  have  a place  in  the  public  need  1 
I believe  the  time  has  come  when  we  should 
modify  our  attitude  towards  new  schools  of 
practice.  We  should  be  broad  and  tolerant  in 
searching  for  new  truths.  “We  should  utilize 
all  new  discoveries  in  preventive  medicine  and 
all  health-promoting  ideas,  which  can  be  incor- 
porated info  general  practice  as  soon  as  they 
prove  their  efficacy.”  “We  doctors  have  dis- 
agreed with  each  other  often  enough  to  war- 
rant, laymen  in  questioning  the  infallibility  of 
any  sect,  whether  Regular.  Homeopathic,  Eclec- 
tic, Osteopathic  or  Christian  Science.  We  must 
seek  after  the  truth,  whether  in  the  lines  of 
orthodox  medicine,  or  seeking  a knowledge  of 
the  possibilities  and  limitations  of  other  schools 
or  practice — Avhether  they  be  Osteopathy, 
Christian  Science  or  Twilight  sleep.”  There 
are  in  this  state,  I believe,  thirty-seven  sects 
practicing  their  various  methods  to  relieve 
human  ailments.  Many  of  these  undoubtedly 
will  demand  the  same  privileges  that  the  Osteo- 
paths have  succeeded  in  obtaining  and  the 
Optometrists  are  striving  for.  We  want  all  that, 
is  good  in  any  of  them ; we  welcome  every 
efficacious  idea,;  we  oppose  only  ignorance  and 
fraud. 


1 am  fully  in  accord  with  the  sentiment  of 
our  Committee  on  Public  Policy  and  Legisla- 
tion that,  since  the  Bureau  of  Medical  Educa- 
tion and  Licensure  has  been  established,  this 
society  should  not  ask  for  any  new  legislation 
until  the  present  law  has  been  thoroughly  tried 
and  the  bureau  has  worked  out  its  plans.  1 
am  going  to  speak  plainly : The  legislators  arc 
thoroughly  tired  of  medical  wrangles.  Why  ? 
Because  it  seems  to  them  the  doctors  themselves 
do  not  know  what  they  want.  The  society’s 
representatives  may  be  in  accord  in  asking 
certain  .things,  when  other  physicians  more  in- 
fluential may  want  different,  legislation. 

One  of  the  most  prominent  members  of  the 
last  Legislature,  and  one  who  has  always  stood 
by  the  medical  profession  in  legislative  matters, 
told  me  he  would  support  the  Optometrists.  1 
asked  him  his  reasons.  He  replied:  “I  have 
made  a fairly  good  canvass  among  the  eighty 
physicians  in  my  district.  None  expressed 
much  interest  in  the  matter;  some  knew  nothing 
at  all  about  it,  and  a few  expressed  sympathy 
for  the  optometrists  because  they  believed  the 
opposition  is  only  a scheme  of  the  oculists  and 
a few  opticians  to  keep  up  the  fees.”  He  gave 
other  reasons,  good  and  sufficient  to  a politi- 
cian, but  which  can  not,  be  mentioned  on  this 
public  occasion. 

This  is  not  an  isolated  or  rare  instance  in 
our  legislative  experience.  Our  legislative 
committee  has  many  serious  problems  to  meet. 
It  needs  our  wisest  judgment  and  conscien- 
tious  cooperation.  When  matters  are  pending 
in  which  we  are  interested,  we  must  keep  in 
touch  and  educate  our  senators  and  representa- 
tives. Remember  that  those  who  are  demand- 
ing unjust  privileges  or  seeking  to  break  down 
the  standards  of  medical  practice  are  organ- 
ized. They  are  constantly  on  the  ground  and 
flood  the  members  of  the  legislature  with  com- 
munications to  create  the  impression  that 
public  sentiment  is  in  favor  of  their  demands. 
When  we  believe  we  need  new  laws  and  adopt 
a measure,  we  should  be  equally  aggressive, 
unanimous  and  harmonious;  otherwise  we 
should  not  attempt  it. 

T recall  an  instance  in  the  last  Legislature 
when  there  was  introduced  House  Bill  No.  385 
to  regulate  drugless  therapeutics,  a bill  to 
create  a bureau  of  licensure  and  a board 
of  examiners,  representing  the  following 
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schools,  neuropathy,  manual  therapy,  chiro- 
practic, spondylotherapy,  vacuum  therapy,  and 
naturopathy.  This  bill  was  defeated  by  a 
vote  of  94  to  76.  In  defending  the  bill,  one 
distinguished  member  in  his  address  declared: 
" f he  people  want  drugless  treatment  and  they 
want  drugless  therapeutists  to  treat  them  and 
it  is  the  people  who  should  be  protected  by 
giving  recognition  to  the  drugless  therapeutists 
and  requiring  certain  standards  for  them.” 

It  was  in  this  same  Legislature  that  the 
optometrists  obtained  recognition  with  their 
own  board  of  examiners  by  a vole  of  172  to  13. 
Governor  Brumbaugh,  in  a learned  veto,  pre- 
vented this  dangerous  measure  becoming  a law. 
The  Governor  deserves  high  praise  for  his 
action.  In  defense  of  this  bill  one  learned  ( ?) 
member  made  the  assertion:  “The  medical 

profession,  if  it  could,  would  gobble  up  the 
v hole  world  and  a potato  patch  on  the  moon.” 

I might  ad  ! further  that  both  of  these  bills 
were  supposed  to  have  the  opposition  of  this 
society;  the  vote  is  not  complimentary  nor  does 
b speak  well  for  the  influence  of  our  profession 
on  these  lawmakers. 

Let  us  come  to  a conclusion.  What  shall  we 
do?  Tt  seems  to  me  that  the  only  solution  to 
prevent  the  multiplicity  of  examining  boards 
and  to  relieve  this  society  of  constant  legisla- 
tive agitation  is  the  establishment  of  a board 
of  regents,  similar  to  the  New  York  Board  of 
Regents.  We  had  hoped  that  our  Bureau  of 
Medical  Education  and  Licensure  would  ac- 
complish this  same  purpose,  but,  as  it  is  com 
posed  almost  entirely  of  physicians,  the  various 
cults,  at  least,  claim  to  fear  unfair  treatment 
at  their  hands  and  demand  separate  boards, 
and  the  legislators  are  inclined  to  agree  with 
them.  You  know  and  1 know  that  the  law 
would  be  justly  • administered  under  medical 
control,  but,  “putting  yourself  in  his  place,” 
are  we  reasonable  in  expecting  the  layman  to 
have  the  same  confidence?  Ts  each  of  the 
thirty-seven  cults  now  existing  in  the  state, 
or  about  two  hundred  in  the  country,  to  have 
separate  organization?  From  my  observation 
the  legislators  would  welcome  a board  of  re- 
gents, if  it  had  the  support  of  the  Medical, 
Dental  and  Osteopathic  Societies.  This  seems 
to  me  the  solution  of  the  constant  struggle  to 
protect  our  own  standards,  to  protect  the  pub- 
lic against  fraud  and  incompetency,  and  to 


relieve  us  of  the  reproach  of  bigotry  and  sel- 
fishness. 1 offer  this  as  a plank  in  my  medical 
platform  for  your  consideration. 

Another  problem  we  have  to  consider  is  that 
great  and  ever  widening  one  of  preventive 
medicine.  This  field  of  preventive  medicine 
calls  loudly  for  the  establishment  of  a national 
health  department  in  the  federal  government. 
It  is  claimed  that  half  a million  Americans  die 
every  year  of  preventable  diseases.  It  is  no  long- 
er a question  that  health  departments  do  lower 
the  death  rate.  Let  us  take  one  quick  glimpse 
at  this  field  of  preventive  medicine.  'There 
aie  in  the  public  schools  of  the  state  1,401,325 
children.  Probably  75  per  cent,  of  these  are 
suffering  from  some  defect  that  can  be  cured 
or  at  least  ameliorated.  According  to  statis- 
tics furnished  me  by  the  state  registrar,  Dr. 
Matt,  “1,018,263  of  all  public  school  children 
between  the  ages  of  six  and  fourteen  have  some 
physical  defect  which  influences  directly  or 
indirectly  both  their  mental  and  physical 
progress ; 339,120  of  this  number  have  de- 
fective vision;  724,485  have  some  defect  of  the 
teeth;  490,463  have  some  occlusion  of  the 
upper  air  passages  which  favors  mouth  breath- 
ing. Among  274,000  defective  children  in  the 
rural  schools  of  Pennsylvania  135,000  had  an 
association  of  two  or  more  defects.  Thus, 
among  83,303  children  that  had  enlarged 
tonsils,  40,145  of  this  number  had  defective 
teeth;  28,941  had  defective  vision;  1673  had 
enlarged  cervical  glands;  8039  had  defective 
breathing;  and  3101  had  defective  hearing.” 
According  to  Allport,  “skilled  school  inspec- 
tion probably  reduces  the  deaths  from  con- 
tagious disease  by  50  per  cent,  and  perhaps  the 
total  number  of  contagious  disease  cases  by  75 
or  80  per  cent.  Hygiene  of  schools  and  the 
improvement  in  health  caused  by  the  correc- 
tion of  defects  discovered  by  medical  inspection 
must  greatly  reduce  the  number  of  contagious 
diseases.  ” 

The  next  dimension  of  my  medical  problem 
is  the  great  scourge  of  cancer  and  tuberculosis 
which  are  preventable  at  some  stage.  Why 
has  the  public  become  so  confirmed  in  the  belief 
that  cancer  is  incurable?  Dr.  William  Mayo 
says  it  is  due  to  the  general  belief  that  cancer 
is  hereditary  and  that  it  carries  with  it  a 
stigma.  Of  the  hundreds  of  patients  cured  no 
one  hears.  But  cancer  is  not  hereditary.  A 
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good  diagnosis  will  seldom  mistake  syphilis  lor 
cancer,  yet  many  mistakes  have  been  made  in 
diagnosis  from  lack  of  careful  examination. 
This  is  the  most  common  cause  of  failure  to 
recognize  malignant  diseases.  Fortunately, 
we  now  have  Wassermann’s  reaction.  Radical 
operations  should  never  be  resorted  to  in  plain- 
ly incurable  diseases,  and  radioactive  sub- 
stances should  never  be  used  in  early  growths 
curable  by  operation.  The  doctor  should  say 
to  the  public,  and  fortunately  he  is  now  doing 
so:  “Go  to  your  physician  the  moment  you 
discover  any  wart,  mole  or  other  growth  on 
your  body  increasing  in  size,  or  any  irritation, 
sore  or  wound  that  will  not  heal.’’  This  is 
advice  the  public  is  taking  and  early  operations 
are  saving  thousands  annually.  It  is,  of  course, 
the  failure  to  cure  cancer  in  the  last  stages 
that  has  done  so  much  to  discourage  the  public, 
and  yet  this  alarm  is  doing  good  to  those  who 
hasten  to  have  themselves  examined.  Our  Com- 
mission on  Cancer  has  done  a great  amount  of 
good,  in  assisting  this  educational  propaganda, 
and,  under  the  leadership  of  Dr.  Wainwright, 
has  made  itself  known  throughout  the  nation. 

Similarly  the  people  are  being  educated  as 
to  tuberculosis.  Many  people  have  consump- 
tion while  they  think  they  are  perfectly  well. 
But  in  our  state,  thanks  to  our  Health  Depart- 
ment, the  conserver  and  protector  of  the  public 
health,  there  is  to-day  a well -organized  field 
work  against  tuberculosis.  In  time  the  whole 
country  wall  be  organized  and  every  person 
not  only  will  have  the  opportunity  but  will 
be  induced  to  submit  to  examinations  at  stated 
intervals.  Very  many  members  of  this  society 
are  the  prominent  leaders  in  this  work. 

Now,  let  me  fire  my  fourth  gun  from  my 
battery  of  medical  howitzers.  It  is  the  doctor 
and  the  newspaper.  And  let  me  tell  you  right 
here  that  the  newspaper  is  more  powerful  than 
all  the  guns  of  all  the  combined  armies  in  the 
world.  When  the  newspapers  decide  to  do  a 
thing  it  is  done.  If  the  newspapers  of  the 
world  should  combine  to  stop  the  war  in 
Europe  to-day  the  war  would  end.  Let  me  tell 
you  further  that  the  doctor’s  best  friend,  bis 
patient’s  best  friend,  and  the  world’s  best 
friend  is  the  newspaper.  There  is  now  a sort 
of  uncertainty  or  doubt  in  the  minds  of  many 
doctors  as  to  just  what  should  be  the  attitude 
of  the  profession  towards  the  press.  Let  me 


give  you  the  answer:  1 hey  should  join  foices 
for  the  public  good.  There  is  no  mystery  about 
the  science  of  medicine,  but  there  is  in  the 
public  mind  a great  curiosity  as  to  what  the 
doctors  are  doing.  It  is  news  that  the  public 
has  a right  to  know.  There  is  also  an  almost 
equal  amount  of  skepticism  as  to  the  value  oi 
much  medical  and  surgical  work.  Why?  Be- 
cause we  do  not  take  1 lie  public  sufficiently 
into  our  confidence.  When  we  recall  the  many 
impossible  medical  accounts  we  have  read  in 
the  newspapers,  we  can  not  wonder  at  the 
scepticism  of  the  public. 

We  must  cooperate  with  our  newspapers  in 
protecting  them  against  inaccurate  reports  and 
in  supplying  them  with  correct  information. 
The  press  is  of  inestimable  service' in  educating 
the  public  in  health,  hygiene  and  preventive 
medicine,  as  well  as  in  inducing  legislatures  to 
grant  the  necessary  legislation  to  create  insti- 
tutional medicine.  One  of  the  best  examples 
of  how  the  press  is  of  inestimable  service  to 
public  health  is  the  work  of  Dr.  Evans  in  the 
Chicago  Tribun, e.  Dr.  Evans  was  formerly  at 
the  head  of  the  Ileallh  Department  of  Chicago, 
but  ten  years  ago  no  newspaper  in  the  city 
would  publish  Ids  technical  articles.  1 o-day 
through  bis  willingness  to  humanize  his  sub- 
jects, his  pen  has  done  more  to  help  clean  and 
purify  Chicago  than  he  was  able  to  do  while 
in  office.  The  same  thing  can  be  said  of  Dr. 
Woods  Hutchinson,  whose  articles  in  the  maga- 
zines on  various  popular  phases  of  medicine 
have  created  intense  interest  throughout  the 
country.  The  press  has  also  done  much  to 
popularize  laboratory  work  in  its  expositions 
of  Dr.  Carrel’s  experiments  and  researches  at 
the  Rockefeller  Institute.  The  publicity  of  the 
work  done  here  has  brought  helpful  appropria- 
tions to  other  doctors  engaged  in  research,  and 
legislators  have  been  encouraged  to  increase 
the  public  funds  for  state  medical  institutions. 
What  is  needed  is  that  the  profession  learn  to 
take  the.  press  into  its  confidence  and  help  it 
to  become  a more  effective  power  in  educating 
the  public  in  matters  of  health  and  medical 
science.  Some  papers  now  employ  competent 
medical  reporters  to  do  this  work.  The  Phila- 
delphia County  Medical  Society  has  recognized 
this  aid  in  disseminating  correct  information. 
T would  offer  as  another  plank  in  my  medical 
platform,  the  recommendation  of  the  Judicial 
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( ouncil  of  the  American  Medical  Association, 
namely,  the  formation  of  a publicity  committee 
in  every  county  medical  society.  The  Com- 
mittee on  Health  and  Public  Instruction  of  this 
society  is  ever  ready  to  render  assistance  to 
either  local  committees  or  the  newspapers. 

Now  I ask  the  privilege  of  but  one  more 
thought,  and  my  hope  is  that  it  strikes  home. 
It  is  a compound  of  organization  and  co- 
operation; harmony  and  loyalty.  May  it  so 
stir  up  you  gentlemen  of  the  profession  that 
the  Medical  Society  of  the  State  of  Pennsyl- 
vania may  become  the  greatest  force  for  good 
in  this  grand  old  commonwealth.  Organization 
and  cooperation  are  the  keynotes  of  success 
to-da,  ; organization  carried  to  its  greatest 
efficiency,  without  destroying  individualism, 
and  the  cooperation  which  carries  with  it  honest 
good-fellowship.  Nowhere  should  such  broad 
and  charitable  relations  and  noble  brother 
hood  prevail  as  in  the  profession  which  con- 
stantly strives  toward  relieving  sorrow,  suffer- 
ing and  distress. 

Loyalty,  that’s  the  password  to  our  fra- 
ternity, loyalty.  Members  of  the  medical 
profession  more  than  any  other  body  of  men 
need  daily  and  hourly  exercise  of  loyally; 
loyalty  to  their  profession,  to  their  organiza- 
tion, to  their  communities,  and  to  each  other. 
Loyalty  is  a much  reeded  asset  in  the  business 
world.  In  every  enterprise  where  many  men 
have  to  cooperate,  lack  of  loyalty  is  a fatal 
menace  to  the  success  of  that  enterprise.  With- 
out loyalty,  the  machinery  of  organization  and 
administration  is  constantly  out  of  gear. 
Nothing  can  run  smoothly. 

We,  members  of  the  component  county  med- 
ical societies  must  all  help  and  render  valuable 
service  to  our  societies.  We  must  never  hinder 
them  or  bring  disorder  and  disorganization 
into  their  endeavor.  No  institution  can  long 
survive  without  the  loyalty  of  every  member  to 
the  common  interest  and  purposes  of  that  or- 
ganization, and  to  each  other.  It  is  this 
loyalty  which  enables  the  organizations  to  pull 
together,  to  work  to  a common  end,  to  stand 
together  in  all  things,  and  to  work  for  one  big 
purpose.  Personal  preference  and  individual 
opinion  must  be  pushed  aside;  the  common 
cause  must  be  bigger  than  the  personal  equa- 
tion. 

What  we  need  in  the  medical  profession  is 


esprit  de  corps.  Loyalty  demands  submission 
to  the  rules  of  your  organization.  No  properly 
constituted  society  should  admit  a member  who 
will  not  subscribe  to  its  constitution  and  by- 
laws and  try  to  live  up  to  the  highest  ethical 
standards. 

But  do  not  expect  too  much  of  your  organ- 
ization. Human  beings  are  not  perfect.  Human 
frailties  are  in  our  blood  and  bones.  An 
organization  is  but  an  aggregation  of  human 
beings,  frailties  and  all ; hence,  it  is  not  perfect 
and  you  should  not  expect  it  to  be.  Criticism 
is  all  right,  if  it  be  of  a constructive  character. 
To  be  of  value  it  must  come  from  those  who  are 
familiar  with  all  the  conditions  under  which 
the  profession,  and  especially  the  professional 
organizations,  live.  Criticism  uttered  for  the 
purpose  of  satisfying  personal  pique  is  not 
criticism,  it  is  censure.  Opposition  and  differ- 
ences of  opinion  develop  in  all  organizations 
of  men  whether  they  be  legal,  ministerial  or 
medical.  Opposition  is  not  to  be  wondered  at 
nor  deplored ; it  is  to  be  welcomed,  for,  . it  is 
only  moving  bodies  which  meet  with  resistance. 
But  this  opposition  must  not  be  carried  into 
the  personal  life  and  become  an  agent  against 
the  organization. 

There  is  no  organized  body  of  men  that  need 
more  to  meditate  and  act  upon  the  following 
words  from  Colonel  Roosevelt  than  the  physi- 
cians : “When  all  is  said  and  done,  the  rule 
of  brotherhood  remains  as  an  indispensable 
prerequisite  in  the  affairs  of  our  life.  True, 
each  man  must  work  for  himself,  and  unless 
he  so  work  no  outside  aid  can  avail  him  and 
each  man  must  remember  also  that  he  is  indeed 
his  brother’s  keeper  and  that  we  can  all  best 
help  ourselves  by  joining  together  in  work  that 
is  of  common  interest  to  all.” 

Centlemen  of  the  Pennsylvania  state  medical 
society,  I thank  you  and  I invoke  your  good 
will  and  help.  “Finally,  brethren,  whatsoever 
things  are  true,  whatsoever  things  are  honest, 
whatsoever  things  are  just,  whatsoever  things 
are  pure,  'whatsoever  things  are  lovely,  whatso- 
ever things  are  of  good  report;  if  there  be  any 
virtue,  and  if  there  be  any  praise,  think  on 
these  things.” 


Physicians  should  warn  the  public  against  the 
devices  practiced  and  the  false  pretentions  made  by 
charlatans  which  may  cause  injury  to  health  and 
loss  of  life. — Principles  of  Medical  Ethics. 
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THE  SIGNIFICANCE  OF  BLADDER 
SYMPTOMS  IN  THE  PRESENCE  OF 
DISEASES  OF  THE  FEMALE  PELVIC 
ORGANS. 


BY  FLOYD  E.  KEENE,  M.D., 
Philadelphia. 


(Address  of  the  Chairman  of  the  Section  on  Sur- 
gery of  the  Medical  Society  of  the  State  of  Penn- 
sylvania, Philadelphia  Session,  September  21,  1915.) 


Bladder  symptoms  play  such  a large  part 
in  the  clinical  picture  of  diseases  of  the  female 
pelvic  organs  that  their  accurate  interpretation 
is  of  the  greatest  importance  in  determining 
both  the  prognosis  and  appropriate  course  of 
treatment  to  be  followed.  At  first  glance  the 
problem  presented  would  seem  an  easy  one  but 
a considerable  experience  has  shown  the  diffi- 
culties that  may  arise  and  the  errors  in  diag- 
nosis that  can  be  made  as  the  result  of  hasty 
conclusions  or  insufficient  examinations.  In 
the  short  time  at  my  disposal,  I shall  touch 
upon  the  salient  points  of  this  subject  and  cite 
a few  illustrative  cases  that  have  come  under 
our  observation. 

Anatomically  the  bladder  is  in  such  in- 
timate relationship  with  the  pelvic  organs  that 
disease  of  the  one  may  readily  make  itself 
manifest  by  disease  in  the  other.  Even  under 
normal  conditions,  the  bladder  participates  in 
the  general  pelvic  congestion  incident  to  men- 
struation and  this  congestion  may  make  itself 
manifest  symptomatically  by  mild  vesical  ir- 
ritability and  cystoscopically  by  redness  and 
edema  of  the  mucosa.  In  fact,  this  process 
may  under  certain  circumstances  be  sufficient 
to  produce  partial  obstruction  of  the  intra- 
vesical portion  of  the  ureter  and  give  rise  to  a 
type  of  dysmenorrhea  characterized  by  renal 
pain. 

In  the  presence  of  pelvic  disease,  interfer- 
ence with  the  bladder  function  may  be  purely 
mechanical,  due  to  sacculation,  pressure  or 
traction,  or  may  follow  the  extension  of  an 
infection  from  a neighboring  focus.  The  symp- 
toms produced  by  a myoma  arise  from  direct 
pressure  of  the  tumor  on  the  vesical  neck,  or 
the  bladder  is  drawn  upward  over  the  face  of 
the  enlarged  uterus,  the  end  results  being  char- 
acterized by  a mechanical  hindrance  to  the 


MEDICAL  JOURNAL.  7 

evacuation  of  urine.  Hematuria  is  rarely 
seen,  but  may  arise  from  the  congestion  inci- 
dent to  pressure.  In  association  with  inflam- 
matory conditions  of  the  pelvis,  vesical 
irritability  is  commonly  due  to  a coincident 
urethritis  or  pericystitis;  occasionally,  how- 
ever, there  is  a direct  extension  from  the 
primary  disease  in  the  tube  and  ovary  which 
may  even  terminate  in  rupture  of  an  abscess 
into  the  bladder.  Again,  in  extensive  para- 
metritis with  dense  scar  formation,  the  bladder 
will  exhibit  changes  characterized  by  a bullous 
edema,  the  result  of  partial  blocking  of  its 
lymph  or  blood  supply.  Carcinoma  of  the 
cervix  frecpiently  involves  the  bladder  by  direct, 
extension  and  the  cystoscope  may  prove  a dis- 
tinct aid  in  determining  the  operability  of  such 
cases. 

While  it  is  undoubtedly  true  that  in  the 
majority  of  instances,  correction  of  the  primary 
condition  will  relieve  the  bladder  symptoms, 
there  is  a second  and  by  no  means  small  group 
in  which  the  pathology  of  the  urinary  tract 
is  more  extensive,  involving  the  ureter  or 
kidney  as  well ; or  disease  of  the  urinary 
system  may  exist  coincidentally  with  that  of 
Ihe  genital  tract,  the  one  being  entirely  inde- 
pendent of  the  other  so  far  as  etiology  is  con- 
cerned. It  is  this  phase  of  the  subject  that  is 
of  especial  interest.  Distortions  of  the  bladder 
incident  to  pelvic  pathology  and  primary 
diseases  of  the  urinary  tract  often  share  the 
common  manifestation  of  vesical  irritability. 
Bearing  this  fact  in  mind,  it  is  evident,  that 
dependence  upon  symptoms  or  physical  find- 
ings and  neglect  in  making  a thorough  exam- 
ination of  the  urinary  system  will  lead  to 
errors  in  diagnosis  and  treatment. 

Secondary  manifestations  on  the  part  of  1 he 
ureter  and  kidney  fall  into  two  broad  groups, 
namely  the  results  of  mechanical  blockage  and 
infection.  In  their  passage  through  the  broad 
ligaments,  the  ureters  are  rendered  especially 
vulnerable  to  disease  of  the  uterus  and  its  ad- 
nexa, whether  this  be  in  the  form  of  displace- 
ment, tumor  or  infection.  Ureteral  compres- 
sion as  the  result  of  massive  new  growths,  such 
a,s  myomata  or  carcinomata,  is  of  course  well 
recognized ; that  such  may  occur  with  other 
and  less  grave  anomalies  is  also  true.  We  have 
already  cited  the  changes  occurring  incident  to 
normal  menstruation.  In  cases  of  extensive 
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prolapsus  uteri  or  cystocele  formation,  the 
ureters  must  of  necessity  descend  with  the 
bladder  and  such  a decensus  may  produce 
sufficient  traction  or  torsion  to  cause  a partial 
occlusion  of  fhe  lower  portion  of  the  ureter. 
The  thickening  of  the  vesical  walls  which  ac- 
companies cystocele  formation  is  a further 
contributing  factor  in  this  occlusion.  Some 
degree  of  residual  urine  is  common  in  the  cys- 
tocele, and  thus  ideal  conditions  are  present  for 
a super-added  infection.  Given,  therefore,  a 
partially  occluded  ureter  whose  orifice  is  bathed 
in  infected  urine,  conditions  favor  the  develop- 
ment of  a pyelitis.  That  such  a sequence  of 
events  does  occur,  has  been  borne  out  in  sev- 
eral of  our  cases  in  which  a pyelifis  was  found 
to  be  fhe  cause  of  persisting  bladder  symptoms 
after  operative  correction  of  the  cystocele. 

Tn  this  connection,  we  wish  to  say  a few 
words  with  regard  to  vesical  symptoms  in  asso- 
ciation with  an  uncomplicated  retroflexion  of 
Ihe  uterus.  In  both  textbook  and  practice  the 
idea  is  held  that  upward  displacement  of  the 
cervix  can  exert  sufficient  pressiire  upon  the 
base  of  the  bladder  to  produce  symptoms.  We 
do  not  deny  this  possibility  but  we  have  dem- 
onstrated to  our  own  satisfaction  that  it  rarely 
occurs.  Given  such  conditions,  it  is  a safe  rule 
1o  ascribe  the  symptoms  to  some  lesion  of 
the  urinary  tract  and  to  determine  this 
definitely  by  appropriate  examinations. 

Renal  infection  is  by  no  means  an  uncom- 
mon sequence  to  that  in  the  pelvis  and  may 
take  place  by  direct  extension  up  the  ureter, 
along  the  ureteral  lymphatics  or  by  way  of  the 
blood  stream.  Parametritic  infections  are 
more  prone  to  be  followed  by  involvement  of 
the  upper  urinary  tract  than  those  within  the 
peritoneal  cavity  since  in  the  former  the  dis- 
ease is  in  direct  contact  with  the  ureteral  walls 
which  favors  not  only  their  direct  infection  but 
actual  compression  as  well.  The  end  results 
so  far  as  the  kidney  is  concerned  are  mani- 
fested by  evidences  of  pyelifis  or  perinephritis. 
As  a rule  the  perinephric  inflammation  dimin- 
ishes with  the  subsidence  of  the  pelvic  infec- 
tion but  may  rarely  go  on  to  suppuration. 
During  the  past  few  months,  we  have  had  three 
patients  under  our  care,  in  whom  fhe  symp- 
toms of  renal  disease,  as  expressed  by  severe 
lumbar  pain,  exquisite  tenderness  and  rigidity, 
almost  completely  obscured  the  primary  pelvic 


infection.  That  we  were  dealing  in  each  in- 
stance with  a perinephritis  and  not  a pyelitis 
was  clearly  proved  by  cystoscopic  study  and 
examination  of  the  urine  collected  from  each 

kidney. 

A second  and  perhaps  even  more  important 
group  of  cases  so  far  as  treatment  is  concerned 
are  those  presenting  vesical  symptoms  due  to 
primary  lesions  of  the  urinary  tract  compli- 
cating minor  or  advanced  disease  of  the  pelvic 
organs.  The  tendency  is  still  prevalent  to  rest 
content  in  the  belief  that  some  pelvic  pathology 
or  anomaly  is  the  source  of  symptoms,  ignor- 
ing the  possibility  of  a complicating  disease  of 
the  urinary  system  and  omitting  measures  in 
diagnosis  which  would  definitely  warrant  such 
a conclusion ; by  so  doing,  the  major  condition 
may  be  entirely  overlooked.  Unless  one  is  con- 
stantly on  his  guard,  grave  errors  in  diagnosis 
and  inappropriate  or  unnecessary  operations 
must  be  the  inevitable  result.  Cases  of  renal 
tuberculosis,  ureteral  calculi,  malignant  turnons 
of  the  bladder  et  cetera,  in  association  with 
various  pelvic  lesions  which  in  themselves 
could  have  been  the  cause  of  bladder  symptoms, 
have  come  under  our  observation  so  frequently 
as  to  teach  us  the  important  lesson  that  ac- 
curate differentiation  and  localization  can  not 
be  made  by  dependence  upon  symptoms  and 
the  routine  gynecological  examination. 

With  these  facts  in  mind,  it  is  evident  that 
vesical  symptoms  may  arise  from  a variety  of 
causes.  They  may  be  of  a purely  secondary 
nature,  sharing  directly  in  the  pelvic 
pathology,  limited  in  their  origin  to  changes  in 
the  bladder  and  relieved  by  removal  of  the 
primary  cause.  Or  pelvic  disease  may  directly 
or  indirectly  be  responsible  for  affections  not 
only  of  the  bladder  but  also  of  the  kidney. 
Lastly,  vesical  irritability  may  be  the  expres- 
sion not  of  the  associated  pelvic  lesion  but  of  a 
complicating  primary  disease  of  the  urinary 
system.  Tn  order  to  determine  the  relationship 
of  the  one  to  the  other,  we  can  not  urge  too 
strongly  the  necessity  of  making  a thorough 
cystoscopic  examination  of  every  case  present- 
ing vesical  symptoms,  irrespective  of  the  pelvic 
pathology;  only  by  so  doing  will  conditions  be 
discovered  which  would  otherwise  have  com- 
pletely escaped  recognition. 
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DISCUSSION. 

Dr.  Ckorgi:  M.  Laws,  Philadelphia:  Dr.  Keene 

has  illustrated  the  great  variety  of  lesions  that 
are  manifested  by  vesical  irritability  and  has  shown 
that  absolute  necessity  for  cystoscopic  study  where 
bladder  symptoms  are  present.  One  who  is  inter- 
ested in  urinary  diagnosis  will  be  impressed  by  the 
large  percentage  of  gynecologic  cases  that  present 
complicating  disease  cf  the  urinary  organs.  In 
so  far  ar;  pus  in  the  uripe  may  be  regarded  as  a 
symptom,  I would  emphasize  the  importance  of 
determining  its  origin  in  all  gynecologic  cases.  In 
the  routine  urine  reports  “a  few  leukocytes”  are 
almost  always  present.  Such  a report  is  of  no 
value  unless  the  specimen  was  obtained  by  catheter, 
and  if  present  the  case  demands  cystoscopic  study. 
Similarly  if  blood  be  found  in  the  urine  obtained  by 
catheter  its  origin  must  be  sought.  While  hema- 
turia may  be  caused  by  a fibroma  of  the  uterus,  1 
am  reminded  of  a patient  who  had  a large  fibroma 
and  a little  blood  in  the  urine,  who  also  had  a 
tumor  of  the  kidney.  I agree  entirely  with  all 
Dr.  Keene  has  said  and  would  only  add  the  neces- 
sity of  bearing  in  mind  the  possibility  of  a lesion 
of  the  central  nervous  system  as  a cause  of  bladder 
irritability  in  the  presence  of  pelvic  disease. 


PENNSYLVANIA’S  RELATION  TO  IN- 
DUSTRIAL SAFETY  AND  HEALTH. 


BY  JOHN  PRICE  JACKSON, 
Commissioner  of  Labor  and  Industry  of  Pennsyl- 
vania, Harrisburg. 


(Read  at  the  General  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Philadelphia 
Session,  September  21,  1915.) 


Something  over  two  years  ago  the  Pennsyl- 
vania' Legislature  established  the  Department 
of  Labor  and  Industry.  In  general,  the  pur- 
poses of  this  department  were  intended  to 
cerve  the  welfare  of  labor  and  advance  the 
prosperity  of  industry.  The  most  strongly 
emphasized  specific  function  of  the  department, 
however,  was  to  promote  methods  and  proce- 
dure which  would  reduce  the  terrific  toll  of 
life  and  limb  and  health  caused  by  industrial 
accidents,  vocational  diseases,  and  unsanitary 
conditions  in  the  work  place. 

The  most  important  subdivisions  created  in 
this  department  by  law  for  such  service  were 
the  Industrial  Board,  the  Bureau  of  Inspec 
lion,  the  Bureau  of  Statistics,  and  the  Division 
of  Hygiene  and  Engineering.  It  was  hoped  by 


those  promoting  the  legislation  which  created 
t he  department  that  a bureau  for  the  compensa- 
tion of  workmen  for  accidents  would  at  the 
same  time  be  created.  The  compensation  law, 
however,  failed  of  passage  and  was  not  enacted 
until  last  winter.  The  law  as  now  passed 
creates  a Bureau  of  Compensation  in  the  De- 
partment of  Labor  and  Industry  and  a spe- 
cial Board  of  three  to  administer  it. 

The  Bureau  of  Statistics,  which  was  prima- 
rily created  as  part  of  the  machinery  for  proper 
accident  compensation  to  workmen,  was  given 
the  duty  of  collecting  accidents.  This  bureau 
is  now  receiving  reports  of  accidents  at  the  rate 
of  sixty  thousand  per  year.  This  number  of 
reports  is  sufficient  to  show  the  appalling  char- 
acter of  the  loss  occasioned  through  injury. 
Further,  since  the  reports  received  are  made 
merely  by  reason  of  the  demand  of  the  law 
and  without  personal  advantage  to  those  mak- 
ing the  reports  until  the  Compensation  Law 
goes  into  effect  on  January  1,  it  is  fair  to 
assume  that  the  total  industrial  accidents  in  the 
state  are  actually  at  a much  higher  rate  per 
year  than  that  named.  It  goei  without  proof 
that  thousands  of  contractors,  blacksmiths, 
cabinetmakers,  and  others  employing  small 
numbers  of  men  will  not  be  heard  from  unless 
there  is  .personal  advantage  to  the  owner  or  the 
employees,  and  also  that  with  the  small  state 
force  and  limited  funds  available  many  of  this 
large  number  of  small  employers  can  not  read- 
ily be  reached  by  the  law. 

It  is  probable  that  as  many  employees  as 
named  above  are  put  out  of  commission  annual- 
ly through  vocational  disease,  poor  sanitary 
arrangements,  imperfect  lighting,  bad  ventila- 
tion, etc.,  but  as  there  has  been  no  machinery 
created  for  obtaining  detailed  reports  upon 
such  cases,  except  where  related  to  poisonous 
industries,  specific  information  thereupon  can 
not  he  given. 

Possibly  the  best  manner  in  which  to  indicate 
the  relation  the  State  of  Pennsylvania  has 
taken  to  this  great  problem  of  health  and 
safety  with  its  attendant  suffering,  hardship 
and  loss  of  human  efficiency  can  be  obtained 
by  a brief  resume  of  what  the  department  has 
been  doing  and  has  been  expected  to  do  under 
the  intent  of  the  legislative  action. 

THE  INDUSTRIAL  BOARD. 

When  the  Industrial  Board  was  created  it 


10 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


October,  1915. 


was  found  that  there  were  but  few  standards 
of  industrial  safety  and  health  in  existence  in 
this  state,  nor  were  there  complete  standards 
in  existence  for  the  nation.  Many  of  the  states 
had  but  begun  the  preparation  of  such  stand- 
ards, though  the  Workmen’s  Accident  Com- 
pensation Bureau  at  New  York,  a corporation 
maintained  by  accident  insurance  companies, 
was  advancing  rapidly  in  the  preparation  of 
standards  for  the  use  of  its  supporting  com- 
panies. The  result  of  this  was  that  the  factory 
inspectors  of  the  state  were  required  to  act 
almost  entirely  upon  their  individual  judg- 
ment. This  resulted  in  great  variation  of  the 
character  of  the  work  done;  some  of  it  being 
of  high  grade  and  some  of  an  unsatisfactory 
nature. 

The  Industrial  Board,  therefore,  at  once  set 
about  the  preparation  of  a set  of  standards, 
beginning  with  the  problem  of  safety.  To  do 
this  effectively  and  in  a practical  manner,  the 
board  appointed  committees  of  experts  from  a 
particular  industry  selected  from  the  employ- 
ers in  that  industry,  the  employees,  and  those 
manufacturing  machinery  used  therein.  These 
committees  met  then  with  experts  of  the  de- 
partment and  drew  up  standards  of  safety 
which  could  be  practically  applied  and  which 
would,  as  far  as  possible,  reduce  the  ha'zard  of 
that  particular  industry. 

The  board  has  so  far  finished  the  work  cover- 
ing a large  proportion  of  the  industrial  activ- 
ities of  the  state.  As  these  standards  or  rules 
and  regulations  have  been  brought  to  the  point 
where  they  have  had  the  unanimous  approval 
of  their  respective  committees  they  have  become 
effective  without  serious  friction  and  the  in- 
dustries of  the  state  are  rapidly  reaching  a 
point  of  full  compliance  therewith.  When 
this  work  is  finished,  the  board  must  in  like 
manner  take  up,  formulate,  and  adopt  rules 
and  regulations  relating  to  industrial  health 
and  sanitation.  In  this  work  the  medical  pro- 
fession will,  of  course,  be  deeply  interested  and 
will  be  called  upon  to  form  possibly  the  most 
important  elements  of  the  various  voluntary 
committees  required. 

THE  BUREAU  OP  INSPECTION. 

The  Bureau  of  Inspection  includes  a chief 
inspector,  three  regular  physicians,  several  en- 
gineers, and  the  regular  district  inspectors 
scattered  throughout  the  state.  The  district 


inspectors,  in  addition  to  enforcing  the  wo- 
man’s, child’s,  mattress,  canneries,  bakeshop, 
fire  escape,  theater,  motion  picture  house,  and 
other  laws,  are  particularly  charged  with  ob- 
taining compliance  with  the  safety  and  health 
standards  and  regulations  referred  to  above. 
Pending  the  adoption  by  the  Industrial  Board 
of  formal  regulations  as  to  industrial  health, 
these  inspectors  follow  the  preliminary  instruc- 
tions given  by  the  medical  men  attached  to  the 
department. 

Early  in  the  history  of  the  department  it 
was  seen  that  the  use  of  local  physicians  in  the 
various  districts  would  be  of  great  service  in 
the  inspection  work  by  reason  of  their  training 
and  knowledge  as  to  conditions  which  would 
tend  toward  good  health.  For  this  reason 
physicians  were  designated  for  such  purpose 
throughout  the  commonwealth.  The  intent  was 
to  pay  the  physicians  thus  designated  a reason- 
able fee  for  every  inspection  made.  By  doing 
tli is  it  seemed  possible  to  obtain  the  service  of 
exceptionally  well-trained  men  at  a much  less 
cost  than  would  be  possible  by  employing  con- 
tinuously a lesser  number  of  physicians  and 
having  them  travel  throughout  the  state.  A 
sufficient  sum  of  money  was  designated  in  the 
appropriation  measure  introduced  in  the  Leg- 
islature at  the  last  session  to  enable  this  work 
to  be  commenced.  However,  by  reason  of  the 
lack  of  state  funds  available,  the  Appropria- 
tion Committees  were  unable  to  report  the 
amount  necessary. 

DIVISION  OP  HYGIENE  AND  ENGINEERING. 

This  division  which  acts  with  the  Inspection 
Bureau  (its  members  being  sent  to  places 
where  unusual  conditions  arise)  has  the  duty 
of  preparing  for  the  Industrial  Board  and  the 
public  information  wbicb  will  be  of  value  in 
reducing  accidents,  improving  health  condi- 
tions, and  increasing  the  general  welfare  of 
workers.  The  division  has  taken  up  the  ques- 
tion of  the  injury  to  children  between  fourteen 
and  sixteen  who  are  working  at  vocations  for 
which  they  are  not  physically  adapted ; the 
study  of  poisonous  industries;  the  preparation 
of  first-aid  kits : the  investigation  of  the  effect 
of  lobacco  fumes  on  tobacco  workers,  etc.  Tt 
has  created  a voluntary  committee  of  leading 
Pennsylvania  physicians  and  through  the  aid 
of  this  committee  formulated  tentative  stand- 
ards for  the  guidance  of  doctors  in  directing 
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children  for  work  for  which  they  are  capable. 
It  has  gone  into  the  study  of  powder  factories, 
which,  at  the  present  time  when  so  many  new 
ones  are  springing  up  with  their  great  attend- 
ant hazard,  is  a matter  of  much  moment ; and 
has  been  giving  particular  attention  to  the 
welfare  and  safety  conditions  in  the  theaters, 
picture  shows,  and  high  buildings.  It  has  also 
been  publishing  for  approximately  a year  and 
a half  a bulletin  giving  information  along  the 
lines  for  which  it  was  created. 

It  is  evident  that  very  valuable  help  could 
be  given  to  this  division  by  the  medical  pro- 
fession of  the  state  if  those  members  having 
special  information  as  to  conditions  that  should 
be  dealt  with  would  so  inform  the  division, 
and  those  having  suggestions  as  to  improved 
methods  or  practice  would  in  like  manner  co- 
operate with  the  department.  Such  a co- 
operation, I believe,  would  not  only  aid  the 
department  greatly  in  its  work  but  might  in 
many  cases  be  of  material  service  to  the  physi- 
cians in  maintaining  good  conditions  in  their 
local  industrial  communities. 

THE  ACCIDENT  COMPENSATION  SYSTEM. 

The  accident  compensation  system,  which 
will  go  into  effect  on  January  1 of  next  year, 
has  the  primary  object  of  furnishing  the  work- 
er promptly  after  his  accident,  while  he  is  in 
special  need,  definite  and  adequate  compensa- 
tion to  enable  him  to  maintain  himself  and  his 
dependents.  One  of  the  incidental  and  im- 
portant effects  of  this  law  is  that  it  shall  also 
prove  a potent  incentive  toward  the  elimination 
of  unnecessary  accidents. 

In  brief  skeleton,  the  organization  consists  of 
a Bureau  of  Compensation  for  the  administra- 
tion of  the  act ; a Board  that  shall  be  in  charge 
thereof  and  shall  also  sit  as  a special  court  for 
the  adjudication  of  disputed  cases;  the  Bureau 
of  Statistics  which  collects  accidents  and  will 
perform  various  other  functions  in  harmony 
with  the  bureau;  the  inspection  force  which 
shall  investigate  accidents  and  perform  other 
necessary  services  for  the  system ; a number  of 
referees,  stationed  at  centers  throughout  the 
state,  whose  duties  shall  be  to  supervise  the 
settlement  of  all  cases  within  their  districts 
and  to  act  as  mediators  between  employers 
and  employees  in  order  that  settlements  in  con- 
formity with  the  law  may  be  obtained  without 
reference  to  the  higher  authorities;  a Legal 
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Division  which  will  act  in  an  advisory  capacity 
to  the  department  and  the  commission;  and  a 
State  Insurance  Fund  to  which  employers  may 
apply  for  insurance  for  their  risks.  The 
Division  of  Hygiene  and  Engineering  is  like- 
wise a part  of  the  system,  having  available  its 
engineers  and  doctors  for  service  in  this  work. 
It  is  probable  also  that  the  physicians  spoken 
of  above  who  have  been  designated  at  various 
points  throughout  the  state  for  services  to  the 
department  will  be  of  valuable  use  to  the 
referees  in  settling  disputes  involving  medical 
questions. 

To  show  the  relation  of  the  physician  to 
this  system  it  is  worth  while  to  quote  from 
an  article  in  the  Compensation  Act;  viz.,  (e) 
Section  306  and  Section  314,  Article  3 of  Act 
No.  338,  P.L.  1915,  as  follows: — 

Section  306.  (e)  During  the  first  fourteen  days 
after  disability  begins  the  employer  shall  furnish 
reasonable  surgical,  medical,  and  hospital  services, 
medicines  and  supplies,  as  and  when  needed,  un- 
less the  employee  refuses  to  allow  them  to  be 
furnished  by  the  employer.  The  cost  of  such  serv- 
ices, medicines,  and  supplies  shall  not  exceed 
twenty-five  dollars,  unless  a major  surgical  oper- 
ation shall  be  necessary;  in  which  case  the  cost 
shall  not  exceed  seventy-five  dollars.  If  the  em- 
ployer shall,  upon  application  made  to  him,  refuse 
to  furnish  such  services,  medicines,  and  supplies, 
the  employee  may  procure  the  same,  and  shall  re- 
ceive from  the  employer  the  reasonable  cost  thereof 
within  the  above  limitations.  If  the  employee  shall 
refuse  reasonable  surgical,  medical,  and  hospital 
services,  medicines,  and  supplies,  tendered  to  him 
by  his  employer,  he  shall  forfeit  all  right  to  com- 
pensation for  any  injury  or  any  increase  in  his 
incapacity  shown  to  have  resulted  from  such  re- 
fusal. 

Section  314.  At  any  time  after  an  injury  the 
employee,  if  so  requested  by  his  employer,  must  sub- 
mit himself  for  examination,  at  some  reasonable 
time  and  place,  to  a physician  or  physicians  legally 
authorized  to  practice  under  the  laws  of  such  place, 
who  shall  be  selected  and  paid  by  the  employer. 
If  the  employee  shall  refuse,  upon  the  request  of 
the  employer,  to  submit  to  the  examination  by  the 
physician  or  physicians  selected  by  the  employer, 
the  board  may,  upon  petition  of  the  employer,  order 
the  employee  to  submit  to  an  examination  at  a 
time  and  place  set  by  it,  and  by  the  physician  or 
physicians  selected  and  paid  by  the  employer,  oi 
by  a physician  or  physicians  designated  by  it  and 
paid  by  the  employer;  and  if  the  employee  shall, 
without  reasonable  cause  or  excuse,  disobey  or 
disregard  such  order,  he  shall  be  deprived  of  bi3 
right  to  compensation  under  this  article.  The 
board  may  at  any  time  after  such  first  examination, 


12 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


upon  petition  of  the  employer,  order  the  employee 
to  submit  himself  to  such  further  examinations  as 
it  shall  deem  reasonable  and  necessary,  at  such 
times  and  places  and  by  such  physicians  as  it  may 
designate;  and,  in  such  case,  the  employer  shall 
pay  the  fees  and  expenses  of  the  examining  physi- 
cian or  physicians,  and  the  reasonable  traveling 
expenses  and  loss  of  wages  incurred  by  the  em- 
ployee in  order  to  submit  himself  to  such  exam- 
ination. The  refusal  or  neglect,  without  reason- 
able cause  or  excuse,  of  the  employee  to  submit  to 
such  examination  ordered  by  the  board,  either  be- 
fore or  after  an  agreement  or  award,  shall  deprive 
him  of  the  right  to  compensation,  under  this  article, 
during  the  continuance  of  such  refusal  or  neglect, 
and  the  period  of  such  neglect  or  refusal  shall  be 
deducted  from  the  period  during  which  compensa- 
tion would  otherwise  be  payable. 

The  employee  shall  be  entitled  to  have  a physi- 
cian or  physicians  of  his  own  selection,  to  be  paid 
by  him,  participate  in  any  examination  requested 
by  his  employer  or  ordered  by  the  board. 

It  will  be  noted  by  the  above  sections  that 
the  physician  employed  shall  be  one  acceptable 
to,  or  designated  by  the  employer  who  shall  pay 
the  fees  within  the  regulations  of  the  law;  also 
that  the  employee  himself  has  the  right  to  em- 
ploy his  own  physician  to  participate  in  the 
examination  made  by  the  employer’s  physi- 
cians. It  is  further  specified  that  the  board, 
where  the  employee  refuses  to  accept  the  em- 
ployer’s physician,  may  itself  designate  a phy- 
sician or  physicians  to  make  an  examination 
whose  service  shall  be  paid  for  by  the  employer. 

This  system  very  properly  gives  the  em- 
ployer, who  is  responsible  for  the  compensa- 
tion payments  either  directly  or  through  an 
insurance  agency,  the  right  to  see  to  it  that  the 
man  has  proper  medical  treatment,  and  also 
to  determine  the  extent  of  his  injury  both  as 
to  character  and  time.  With  like  propriety  the 
employee  treated  may  employ  a participating 
physician  of  his  own  selection.  In  case  the 
employer’s  and  the  employee’s  physicians 
should  disagree,  the  board  is  in  a position  to 
employ  its  own  physicians  for  the  purpose  of 
obtaining  such  information  as  is  necessary. 

There  has  been  much  said  of  the  danger  of 
an  employee  malingering  or  staying  away 
from  work  for  a greater  length  of  time  than 
his  injury  requires.  This  difficulty  has  not 
proved  serious  in  other  states,  nor  will  it  in 
Pennsylvania.  This  is  for  two  reasons:  First, 
because  the  great  bulk  of  our  people  are  honest, 
law-abiding,  and  just  in  intention ; and  second, 
by  reason  of  the  fact  that,  while  off  duty  the 
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employee  can  not  receive  over  fifty  per  cent, 
of  his  wages  except  when  he  has  been  paid  five 
dollars  a week  or  less.  In  the  few  cases  of 
this  nature  which  may  arise,  the  possibility  of 
al  any  time  having  examinations  made  by 
those  who  would  not  be  inclined  to  unfairly 
favor  the  employee  will  prevent  this  problem 
from  becoming  a serious  one. 

The  medical  pi’ofession  of  this  state  must 
take  a deep  interest  in  the  compensation  system 
by  reason  of  the  very  large  number  of  cases 
which  will  arise,  and  by  reason  of  the  fact  that 
the  attending  physician  in  each  case  will  he 
a most  important  element  in  the  proceedings. 

woman’s  and  child’s  labor  laws. 

The  woman’s  and  child’s  labor  laws  were 
enacted  specifically  for  the  purpose  of  proper- 
ly protecting  the  health  of  women  and  chil- 
dren by  restricting  their  hours  and  conditions 
of  labor.  ‘.This  was  primarily  for  the  purpose 
of  enabling  women  to  bring  forth  healthy 
children,  and  to  enable  those  children  to  grow 
into  strong  and  capable  adults. 

The  new  child  labor  law  passed  last  winter 
is  in  many  ways  the  best  of  its  kind  to  be 
found  in  this  country.  Among  its  provisions 
is  one  requiring  that  each  child  between  the 
ages  of  fourteen  and  sixteen  must  obtain  a 
suitable  medical  certificate  before  going  to  work 
for  a wage.  The  intent  of  this  requirement  is 
to  give  a physician  an  opportunity  of  determin- 
ing whether  or  not  the  child  is  physically  cap- 
able of  labor,  and  if  the  decision  is  in  the  af- 
firmative whether  the  employment  he  seeks  is 
of  a character  which  will  not  injure  him.  The 
law  has  many  valuable  features  such  as  the 
continuation  schools  which  are  destined  to 
very  greatly  improve  the  skill  of  our  workers, 
and  the  conditions  and  hours  of  labor,  but 
probably  of  all  the  elements  in  the  law,  none 
is  of  more  importance  than  the  medical  guid- 
ance provided  for.  This  law  goes  into  effect 
on  January  1,  1916,  and  with  the  earnest  sup- 
port of  the  medical  profession  it  will  prove  a 
distinct  step  in  advance  in  our  industrial  con- 
ditions. 

There  are  many  other  lines  of  department 
activity,  such  as  the  settlement  of  strikes,  the 
enforcement  of  the  hours  of  labor  laws,  etc., 
which  I shall  not  touch  upon  in  this  paper  by 
reason  of  their  not  being  so  directly  related  to 
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the  medical  profession  as  are  those  concerning 
which  1 have  spoken. 

There  are  also  a number  of  special  laws 
relating  to  bakeshops ; the  business  of  mattress 
making  and  selling ; canneries ; and  special  laws 
relating  to  industrial  disease,  etc.,  which  are 
aimed  directly  to  preserve  the  health  of  the 
people,  but  which  likewise  I must  omit  the  con- 
sideration of  here  on  account  of  the  lack  of 
time. 

One  of  the  governors  of  Pennsylvania  in  a 
conversation  with  a few  of  his  friends,  made 
t he  statement  that  he  believed  that  the  medical 
profession  formed  one  of  the  most  prac- 
tical, honest,  and  aggressive  influences 
in  the  commonwealth  for  the  practical 
and  sensible  promotion  of  humane  activ- 
ities to  advance  the  welfare  and  happiness 
of  our  people.  In  this  opinion  1 believe  the 
great  majority  of  laymen  concur.  It  is  there- 
fore with  unusual  earnestness  that  I have  come 
before  you  this  morning  to  indicate  some  of 
the  activities  of  the  department  for  which  1 
am  responsible  to  the  Governor,  and  to  ask  you 
particularly  for  your  earnest  cooperation,  both 
individually  and  collectively,  in  advancing 
especially  the  three  most  important  lines  of  the 
department  work ; viz.,  the  physical  welfare  of 
children  and  women  workers;  the  development 
of  standards  for  the  health  and  safety  of  all 
industrial  workers ; and  the  enforcement  in  a 
reasonable  and  sensible  manner  of  the  Accident 
Compensation  Law  in  such  a way  that  it  may 
accomplish  its  humane  and  desirable  purposes. 
I am  sure  that  in  asking  your  active  coopera- 
tion with  the  state  government  along  these 
lines,  I am  carrying  out  the  wishes  of  the 
Governor,  who  emphatically  expressed  himself 
before  election  as  wishing  to  improve  industrial 
conditions  of  Pennsylvania  for  her  workers, 
and  who  since  his  election  has  given  a large 
proportion  of  his  time  in  perfecting  machin- 
ery for  carrying  out  his  ideas. 

Possibly  the  most  comforting  knowledge 
with  regard  to  this  whole  range  of  govern- 
mental activities  is  that,  if  they  are  promoted 
wisely,  they  not  only  have  the  direct  effect  of 
improving  the  health  and  safety  of  those  en- 
gaged in  industry,  but  are  as  a whole  of  a 
character  to  increase  the  prosperity  and  possi- 
bilities of  the  industries  themselves. 


DISCUSSION. 

Dk.Fbedekick  ~L.  Van  Sickle,  Olyphant:  The  indus- 
trial portion  01  the  population  of  the  State  of  Penn- 
sylvania has  reason  to  be  thankful  to  the  legislative 
bodies  of  the  state  who  placed  upon  the  statute  books 
the  law  creating  the  Department  of  Labor  and  Indus- 
try and  the  said  department  is  to  be  congratulated 
upon  the  fortunate  selection  of  its  present  com- 
missioner, the  reader  of  the  paper  which  we  have 
just  heard. 

We  as  a profession  would  be  jealous  of  the 
efforts  of  Commissioner  Jackson  and  the  depart- 
ment, in  their  endeavors  to  limit  injury  and  pre- 
vent vitiated  health  in  their  work  in  factory,  mill, 
shop,  etc.,  were  it  not  for  the  fact  that  medical 
men  are  the  victims  of  hereditary  convictions  and 
that  we  all  aim^to  accomplish  the  same  result. 

While  this  paper  deals  with  the  work  of  the  de- 
partment, it  affords  a difficult  problem  to  discuss 
this  work  in  so  short  a time,  as  much  of  the  efforts 
and  results  are  carried  on  quietly,  thoroughly  and 
purposely  by  this  department. 

The  health  side  of  the  state  is  very  important 
and  we  regret  to  hear  the  Commissioner  say  that 
the  past  legislature  failed  to  provide  funds  for 
carrying  out  proper  methods  of  regulating  the 
housing  condition  of  the  state,  for  I believe  that  it 
is  a very  important  matter  to  the  industrial  work- 
er, and  from  our  observations  in  the  bituminous 
and  anthracite  mining  districts  there  is  great  need 
of  improving  the  conditions  in  housing,  even  as 
great  as  are  found  in  the  congested  centers  of  the 
large  cities. 

The  great  work  of  standardization  as  followed 
out  by  the  department  is  important  and  we  as 
physicians'  can  well  observe  the  good  work  from 
this  method  of  standardization. 

Vocational  diseases  being  outside  of  the  domain 
of  the  department,  the  appeal  to  the  medical  men 
should  be  received  with  interest  and  we  believe 
that  the  members  of  the  profession  should  become 
more  conversant  with  means  to  the  end  of  preven- 
tion of  occupational  diseases.  It  is  here  that  the 
members  of  the  profession  living  in  portions  of 
the  state  where  such  conditions  exist,  producing 
this  state  of  affairs,  can  render  much  aid  to  the 
Bureau. 

Hygiene  in  its  application  to  the  industrial  work- 
er is  also  of  vast  importance  and  the  work  as  car- 
ried out  under  the  Division  of  Industrial  Hygiene 
and  Engineering  show's  this  branch  to  be  a live  one. 

Accident  compensation,  which  is  properly  to  pro- 
vide aid  when  needed  in  case  of  injury,  is  a great 
advance  in  the  state  and  a probable  source  of  much 
benefit,  both  in  the  way  of  prevention  of  accident 
and  financial  aid,  when  aid  is  most  needed,  to  the 
industrial  worker.  Cutting  out  unnecessary'  haz- 
ards and  risks  is  also  a needed  protection  to  the 
laborer,  either  skilled  or  unskilled. 

Workmen’s  compensation,  if  properly  adminis- 
tered with  due  regard  to  the  profession,  will  of 
necessity  bring  much  good  to  all  parties  concerned, 
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and  we  of  the  profession  are  looking  carefuliy  into 
the  possible  methods  of  application  of  this  law. 

One  of  the  conditions  that  the  medical  profes- 
sion will  be  called  upon  to  observe  among  its 
various  provisions  is  the  tendency  for  malingering 
on  the  part  of  the  employee.  Lodges  and  societies 
afford  an  income  which,  in  addition  to  the  com- 
penation  law,  will  offer  an  inducement  for  persons 
so  disposed  to  impose  upon  both  physician  and  the 
Workmen’s  Insurance  Fund. 

Under  the  Child  Labor  Law,  medical  certificates 
are  often  too  easily  obtained  and  we  grant  that 
there  are  some  in  the  profession  wiio  are  too  easily 
persuaded  to  issue  certificates  without  careful  and 
due  examination.  Granting  certificates  to  defective 
children  is  a fault  that  should  be'' corrected. 

The  paper  this  morning  presents  to  the  medical 
profession  of  this  state  facts  with  which  many  of 
the  profession  are  not  acquainted  and  I earnestly 
appeal  to  all  concerned  that  a closer  relationship 
be  established  between  the  three  great  organiza- 
tions in  this  great  State  of  Pennsylvania,  whose 
aims  and  objects  are  synchronous  and  whose  rela- 
tion has  so  much  in  common  in  their  various  efforts 
to  assist  in  making  the  end  to  safety  of  person 
and  health  of  worker  possible;  namely,  the  State 
Department  of  Health,  the  Department  of  Labor 
and  Industry  and  the  Medical  Society  of  the  State 
of  Pennsylvania. 

Dr.  Francis  D.  Patterson,  Philadelphia:  During 
the  last  seven  years  Mr.  Jackson  has  had  a very 
splendid  opportunity  to  come  into  contact  with 
varying  lines  of  industry  and  I feel  it  my  duty  to 
pay  a word  or  two  of  tribute  to  the  magnificent 
work  which  he  has  done  in  this  great  common- 
wealth. In  the  old  days  there  used  to  be  a slogan 
about  Philadelphia  in  particular,  and  Pennsylvania 
in  general,  that  they  were  “corrupt  and  contented.” 
I can  only  say  that  since  the  Department  of  Labor 
and  Industry  has  assumed  the  work  which  in  the 
past  was  done  by  the  so-called  department  of  fac- 
tory inspection,  a new  standard  has  been  set 
throughout  the  state.  Accidents,  because  of  the 
splendid  work  being  done  by  Commissioner  Jack- 
son’s department,  have  decreased  in  number  and 
severity.  Such  occupational  diseases  as  lead,  brass 
and  mercury  poisoning  have  become  as  conspicuous 
by  their  absence  as  they  formerly  were  by  their 
prevalence.  The  Industrial  Board  lias  created  a 
new  department  in  legislation  by  making  the  stand- 
ards of  safety,  of  sanitation,  of  good  health,  and  the 
Industrial  Board  has  been  given  power  to  enforce 
these  standards. 

Prior  to  the  passage  of  the  last  Child  Labor  Law 
Pennsylvania  stood  at  the  foot  of  the  states  in  the 
welfare  of  her  children.  To-day  this  law  is  second 
to  that  of  no  other  state  in  the  Union.  This  means 
that  the  child  who,  by  reason  of  the  poverty  in  the 
home,  must  earn  its  pittance  is  surrounded  by  safe- 
guards which  if  supported  by  the  medical  profes- 
sion insure  safety  to  that  child,  and  when  the  child 
has  grown  to  maturity,  ability  to  do  a day’s  work 
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which  will  bring  him  a living  wage.  In  other 
words,  instead  of  starting  at  the  age  of  eighteen  or 
nineteen  to  do  a day’s  Work  with  a frame  emaciated 
by  tuberculosis,  poor  nutrition  or  bad  ventilation, 
he  will  be  fitted  physically  for  his  work. 

I want  to  urge  upon  every  member  of  the  medical 
profession  within  sound  of  my  voice  that  we  give 
loyal  support  to  the  splendid  work  Commissioner 
Jackson  is  doing  with  the  small  force  and  limited 
amount  of  money  at  his  command.  Mr.  Jackson 
is  certainly  doing  a work  of  which  Pennsylvania 
may  well  be  proud.  Instead  of  standing  as  we  did 
before  with  a department  which  was  ridiculed  and 
considered  to  have  the  cancer  of  politics  grafted  up- 
on it,  we  have  to-day  a department  in-  which  the 
characteristic  of  the  men  is  efficiency  without  re- 
spect to  political  affiliation.  1 ask  that  you  will 
stand  behind  Commissioner  Jackson  in  his  efforts 
to  make  the  State  of  Pennsylvania,  so  far  as  labor 
and  industry  are  concerned,  the  best  state  in  the 
United  States  in  which  man,  woman  or  child  may 
toil  for  their  daily  bread. 


ORIGINAL  ARTICLES. 


PROGRAMS. 


BY  HARRY  W.  ALBERTSON,  M.D., 
Scranton. 


(Read  before  the  Conference  of  the  Secretaries 
of  the  Component  County  Societies  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  September 
Zl,  1915.) 


An  assemblage  such  as  is  gathered  here  to- 
night should  have  for  its  purpose  the  advance- 
ment of  social  and  friendly  intercourse  and 
the  exchange  of  such  ideas  as  may  be  beneficial 
to  us  and  make  us  the  more  capable  of  handling 
the  affairs  of  our  various  county  medical  so- 
cieties. 

In  this  brief  discussion  of  the  subject  as- 
signed me,  it  is  my  purpose,  if  possible,  to  bring 
out  such  points  in  the  preparation  of  the 
programs  of  the  society  of  which  I happen  to 
be  the  secretary  as  well  as  a member  of  the 
program  committee,  which  have  in  our  experi- 
ence proved  the  most  satisfactory  as  attested 
by  the  increased  interest  of  our  membership; 
which  have  developed  a postgraduate  course 
for  us  second  to  none,  and  of  which  we,  as 
active  workers  in  its  preparation  and  execu- 
tion, feel  a singular  pride  because  of  the  appre- 
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ciation  on  the  part  of  the  members  as 
demonstrated  by  the  increased  yearly  percent- 
age of  attendance. 

The  methods  in  vogue  in  Lackawanna 
County  Society  may  not  be  new  to  you,  for  it 
has  well  been  said,  “There  is  nothing  new 
under  the  sun : ’ ; but  if  in  my  humble  way  1 
may  bring  out  a single  point  that  may  be  of 
assistance  to  any  of  you  here  to-night  and  that 
may  be  used  for  the  betterment  of  your  re- 
spective societies  1 will  indeed  feel  well  repaid. 

Begging  your  indulgence  I wish,  briefly  and 
for  a moment  in  passing,  to  speak  of  the  rela- 
tionship of  the  secretary  of  the  county  society 
to  the  programs  and  the  part  he  must  of 
necessity,  in  a majority  of  instances,  play  in 
the  successful  production  of  the  society ’s  great- 
est asset ; viz.,  its  educational  and  entertain- 
ment features.  This  we  think  can  be  summed 
up  in  a few  words : Show  me  a live  secretary 
and  I will  show  you  a county  society  whose 
members  are  the  wheels,  jeweled  to  the  last 
pinion,  which  feel  the  pressure  and  revolve 
around  that  human  mainspring  and  from  a 
sense  of  duty  need  no  oiling  or  lubrication,  but 
go  smoothly  on  from  months  into  years,  work- 
ing in  complete  harmony,  accomplishing  much 
good  even  though  the  number  assembled  at  each 
stated  meeting  be  small,  but  with  the  definite 
purpose  of  exchanging  views  and  ideas  which 
will  be  helpful  in  the  perplexing  questions 
daily  arising  at  the  bedside. 

The  work  of  a successful  secretary  is  by  no 
means  an  enviable  position.  If  the  meetings  of 
his  society  are  arranged  and  planned  for  in 
advance  he  must  of  necessity  keep  constantly 
in  mind  every  little  detail,  and  particularly 
he  must  see  to  it  that  no  one  appointed  to 
provide  the  program  is  allowed  to  have  a 
lapse  of  memory  or  shirk  the  task  assigned 
him.  Nothing  will  so  quickly  spoil  a continued 
high  average  attendance  as  the  coming  together 
of  the  members  with  the  expectation  of  a 
certain  scheduled  program  and  its  failure  of 
production ; we  have  known  the  repetition  of 
this  instance  for  two  or  three  consecutive 
times  to  almost  wreck  the  future  attendance. 
Fortunate  indeed  is  the  secretary  who  has  not 
this  detail  to  bother  his  peace  of  mind ; but 
since  this  is  the  life  of  all  but  two  or  Ihree  of 
this  body  I am  directing  my  remarks  primarily 


at  those  whose  conditions  are  similar  to  those 
of  my  own. 

The  ever  alert  secretary  must  of  necessity 
be  more  or  less  of  a diplomat  and  a keen  stu- 
dent of  human  nature,  for  he  must  be  able  to 
fathom  those  with  whom  he  comes  in  contact 
and  he  must  have  confidence  in  his  ability  to 
handle  the  many  and  varied  dispositions. 
Doctors,  like  other  folks,  are  all  different  and 
the  means  that  may  induce  one  member  to  give 
to  the  society  his  views  upon  some  subject  of 
which  he  may  have  personal  ideas  that  might 
be  of  interest  to  all,  is  an  entirely  different 
kind  of  persuasion  from  that  used  upon  another 
member  whom  you  would  have  furnish  the 
leading  topic  for  scientific  discussion. 

If  we  are  successful  we  should  from  year  to 
year  “bring  out,”  so  to  speak,  those  who  have 
previously  refused  to  read  papers  or  enter 
into  the  discussion  of  the  subjects  presented, 
for  it  frequently  happens  that  once  the  ice  is 
broken  and  a well  received  paper  is  presented 
by  some  previously  apparently  inactive  mem- 
ber he  is  encouraged,  and  we  have  another 
foundation  upon  which  we  may  build  for 
future  successes  in  producing  other  programs. 

As  a matter  of  fact  the  secretary,  more  than 
any  other  member  of  the  society,  should  always 
have  his  weather  eye  open  to  observe  the  pos- 
sibilities of  new  members  who  show  aptitude 
for  the  production  of  papers,  and  his  ear  to 
the  ground  carefully  to  pick  up  and  weigh  the 
force  and  energy  with  which  such  papers  are 
produced,  for  it  is  often  quite  necessary  to 
have  some  one  upon  whom  to  rely  for  the  pro- 
duction of  the  scientific  side  of  the  program. 
We  consider  it  a great  error  to  depend  upon  a 
certain  few  of  the  more  regular  attendants  to 
contribute  continuously  year  after  year  all  the 
subject  matter  of  the  programs,  and  we  feel 
certain  a broader  and  deeper  interest  in  a 
society  will  result  if  in  the  course  of  time  each 
member  whom  it  is  possible  to  induce  to  take 
part  has  had  an  opportunity  to  do  so. 

In  large  cities,  or  the  principal  medical 
centers,  the  matter  of  furnishing  a program 
of  a scientific  nature  for  the  regular  meetings 
of  a medical  society  is  one  which  concerns 
those  who  have  this  matter  in  charge  only  in 
the  selection  of  the  more  advanced  and  most 
meritorious  subjects;  but  in  the  average  county 
society  this  is  not  the  case  and  particularly  in 
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communities  where  medical  men  are  not  active- 
ly engaged  in  original  research  work.  We  do 
not  wish  to  be  misunderstood,  or  that  the  er- 
roneous idea  be  conveyed  here  that  we  think 
the  only  successful  society  is  the  one  that  has 
(lie  most  nil ra-scientific  papers  presented  at  it s 
meelings,  for  this  is  far  from  our  realization 
of  (he  ideal.  It  is  unquestionably  true  that 
occasional  reviews  of  the  more  common  condi- 
tions met  daily  by  the  average  physician,  bring- 
ing out  the  latest  literature  on  the  subject  as 
well  as  the  accepted  pathology,  diagnosis,  and 
treatment,  prove  eminently  more  popular  to 
the  busy,  every-dav  practitioner  than  some 
topic  of  original  research  which  is  of  interest 
only  to  the  laboratory  expert. 

Perhaps  the  greatest  error  among  medical 
men  to-day  is  the  lack  of  careful  observation 
and  a more  thorough  attention  to  detail ; for  we 
are  all  too  much  inclined  to  take  an  accepted 
theory  as  a fact,  and  it  is  this  error  that  allows 
the  modern  laboratory  worker  to  disprove 
some  of  our  time-honored  ideas  concerning 
disease  and  its  annihilation.  Therefore,  if  we 
can  impart  to  the  members  of  our  respective 
societies  the  necessity  for  the  more  careful 
study  of  even  the  more  common  conditions 
daily  presenting  themselves  we  will  have 
founded  a principle  which  will  not  only  be  of 
inestimable  value  to  (he  practitioner  but  will 
afford  him  something  upon  which  to  build  a 
chain  of  thought  which  in  time  may  be  pre- 
sented to  his  fellows. 

The  value  to  the  average  county  society  of 
following  a fixed  course  of  postgraduate  study, 
as  recommended  in  the  Journal  of  the  Amer- 
ican Medical  Association  some  years  ago,  is  in 
my  mind  questionable;  first,  because  it  was  too 
extensive,  covered  too  long  a period  and  con- 
tained no  provision  for  injecting  into  the 
routine  program  the  more  recent  work  along 
special  lines  and,  if  continued  to  completion, 
kept  one  in  the  archives  for  an  indefinite 
period ; secondly  and  of  more  importance,  it 
tailed  utterly  in  our  society  to  maintain  the 
desired  enthusiasm  among  the  members  and 
therefore  the  attendance,  which  after  all  is  the 
barometer  by  which  we  must  judge  the  success 
of  our  efforts,  was  a failure. 

The  plan  followed  by  Lackawanna  County 
Medical  Society  for  the  past  few  years,  which 
has  proven  eminently  satisfactory,  is  as  fol- 
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lows:  The  Program  Committee,  whose  duty  it 
is  to  arrange  all  scientific  sessions  of  the 
society,  is  composed  of  the  chairmen  of  the 
surgical,  medical,  and  specialties  sections,  to- 
gether with  the  president  and  secretary  of  the 
society,  and  this  committee  meets  biannually 
in  January  and  August  unless  special  occa- 
sions require  further  sessions. 

At  the  January  meeting  the  committee  ar- 
ranges the  outline  of  the  work  which  we  wish 
to  pursue  for  the  first  half  of  the  year  and 
members  are  chosen  to  present  papers  during 
the  period  from  February  until  October,  at  the 
August  meeting  the  last  half  of  the  year  is 
provided  for  in  a like  manner.  In  this 
way  we  have  been  able  to  give  each  essayist 
ample  time  to  think  up  his  subject,  to  review 
the  latest  literature  and  properly  prepare  his 
manuscript,  all  of  which  we  consider  very 
important  detail. 

As  soon  as  the  selections  are  agreed  upon  by 
the  committee,  each  individual  is  notified  by 
the  secretary,  in  writing,  and  his  attitude  in 
the  matter  is  earnestly  requested.  If  for  any 
reason  the  person  selected  refuses,  or  is  unable 
to  respond,  the  date  is  filled  by  a second  and 
in  this  way  a program  is  invariably  secured. 

Our  meetings  are  held  weekly,  on  Tuesday 
evening,  throughout  the  year  except  during 
July  and  August;  the  second  Tuesday  of  each 
month  is  devoted  entirely  to  the  business 
of  the  society,  the  reports  of  the  committees, 
etc.,  and  all  other  meetings  are  of  a scientific 
or  social  nature.  Just  here  let  me  say  that, 
while  weekly  meetings  may  in  some  sections 
seem  out  of  the  question  and  entirely  too  often, 
we  have  found  this  plan  to  be  valuable  in 
maintaining  constant  interest  and  that  our 
members  are  less  apt  to  forget  the  time  of 
meeting  or  to  make  other  engagements  which 
might  interfere  with  their  regular  attendance. 

In  making  up  the  scientific  program  it  has 
been  our  custom  to  select  from  among  our  num- 
ber two  members  for  two  of  the  evenings 
of  each  month  and  then  to  procure  the  services 
of  some  one  from  the  medical  centers  who  has 
gained  a reputation  for  some  special  line  and 
who  can  give  us  the  most  advanced  thought 
upon  his  particular  subject. 

Our  present  method  of  obtaining  these 
speakers  is  principally  by  inquiry  from  our 
members,  some  ope  or  more  of  whom  are  almost 
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constantly  in  attendance  at  one  or  the  other 
of  the  postgraduate  schools  throughout  the 
country,  who  have  the  opportunity  of  observ- 
ing the  work  of  the  men  engaged  in  teaching 
in  these  institutions.  We  find  these  men  very 
willing  to  come  to  Scranton  for  an  evening 
and  in  many  instances  they  have  signified  their 
willingness  to  return,  all  of  which  speaks  well 
for  the  attendance  and  attention  they  receive. 
It  has  been  our  custom  to  defray  the  necessary 
traveling  and  hotel  expenses  of  our  guests  up- 
on these  occasions,  for  we  feel  it  is  quite  too 
much  to  ask  these  busy  men  to  give  up  both 
their  time  and  money  for  our  edification  and 
entertainment. 

This  plan  has  been  the  means  of  bringing 
to  us  some  of  the  leaders  in  their  respective 
lines,  in  this  country  to-day,  as  is  seen  by  the 
fact  that  within  the  past  eighteen  months  we 
have  had  papers  presented  by  the  following 
gentlemen : Drs.  Howard  A.  Kelly,  Joseph  G. 
Bloodgood,  Albee,  Bainbridge,  Riesman,  E.  F. 
Davis,  Lynah,  Hurd,  Salmon,  Fischer,  C'oplin, A. 
C.  Morgan  and  many  others  whose  names  will 
go  down  in  the  annals  of  the  history  as  having 
added  something  to  the  alleviation  of  suffer- 
ing humanity,  and  whose  names  are  to-day  in- 
scribed upon  the  milestones  of  medical 
progress. 

1 have  for  some  time  past  considered  the 
advisability  of  listing  the  names  of  these  men 
who  have  signified  a willingness  to  return  to 
us  upon  future  occasions  and  distributing 
them  among  our  neighboring  societies  for  their 
use,  but  I am  equally  convinced  this  plan  would 
worn  admirably  upon  even  a larger  scale  and  if 
I might  offer  a suggestion  it  would  be  this: 
That  the  chairman  of  this  body  appoint  a com- 
mittee of  three  members  from  among  this  num- 
ber, and  that  this  committee  let  it  be  known 
through  the  channels  of  the  Pennsylvania 
Medical  Journal,  and  such  other  publications 
as  they  might  see  fit  to  use,  that  they  would 
receive  and  consider  the  title  and  synopsis  of 
any  paper  prepared  by  any  physician  or  scien- 
tific investigator  who  would  submit  the  same, 
and  that  if  such  paper  was  found  of  sufficient 
importance  or  deemed  worthy  of  consideration 
it  would  be  filed  with  the  committee,  together 
with  such  data  as  the  number  of  engagements 
its  author  would  care  to  fill  during  the  year, 
his  name  and  address,  and  the  months  or  dates 


most  convenient  for  him  to  give  to  this  work, 
and  that  once  yearly  this  list  be  published  in 
the  Journal.  This  would  allow  free  access  for 
all  societies  throughout  the  state  and  would 
afford  any  program  committee  an  opportunity 
to  correspond  with  those  whose  names  appear 
upon  the  list  and  make  such  engagements  as 
might  prove. satisfactory  to  all  concerned. 

We  feel  quite  certain  that  in  the  course  of 
a year  or  two  the  work  of  this  committee  would 
resolve  itself  into  the  necessity  of  very  careful 
discrimination  that  only  the  best  and  most 
momentous  subjects  find  their  way  into  the 
published  list,  and  that  the  work  of  t he  pro- 
gram committee  of  the  component  county  med- 
ical society  would  be  materially  simplified  and 
appreciated  both  by  the  committee  and  the 
members  of  the  society. 

There  are  many  other  phases  of  the  program 
for  county  societies  that  might  well  be  em- 
bodied in  this  paper,  such  as  the  matter  of 
banquets,  entertainment  other  than  the  usual 
scientific  program,  as  for  instance  the  introduc- 
tion of  the  “movie”  daily  increasing  in 
popularity,  the  question  of  outings  and  picnics, 
as  well  as  the  popular  lecture  or  concert,  all 
of  which  have  their  season  and  degree  of  use- 
fulness in  promoting  interest  and  good  fellow- 
ship among  the  overworked  and  underpaid 
doctors  of  this  state,  but  we  have  neither  the 
time  nor  inclination,  for  we  feel  that  physi- 
cians, perhaps  more  than  any  other  class,  are 
more  intensely  interested  in  the  scientific 
advancement  of  their  chosen  field  of  endeavor 
than  in  that  of  any  other,  and  consequently 
we  have  governed  our  remarks  accordingly. 


THE  LIVE-WIRE  SECRETARY. 


BY  SAMUEL  CALVIN  SMITH,  M.D., 
Hollidaysburg. 


(Delivered  before  the  Conference  of  the  Secre- 
taries of  the  Component  County  Societies  of  the 
Medical  Society  of  the  State  of  Pennsylvania, 
September  21,  1915.) 


When  your  committee  asked  me  to  address 
so  distinguished  an  assemblage  as  the  Confer- 
ence of  Secretaries  of  the  slate  medical  society, 
my  feelings  were  much  like  those  of  the  Old 
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\ lrginia  darkey  who  was  rather  suddenly 
asked,  “Rastus,  can  3"ou  change  a five-dollar 
bill?”  With  much  embarassment  he  replied, 
‘‘No  indeed,  boss;  I can’t  do  that,  but  1 cer- 
tainly appreciates  the  compliment.” 

1 assure  you  1 consider  it  both  a compliment 
and  a privilege  to  have  been  asked  to  meet  with 
you  and  lo  address  you  upon  the  subject  of 
‘ ‘ The  Live- W ire  Secretary.  ’ ’ 

In  the  electrical  world  a live  wire  is  a me- 
tallic cable,  made  of  durable  copper  (never  of 
brass!),  which  is  capable  of  carrying  heavy 
loads  between  a generating  dynamo  and  a dis- 
tributing plant.  Live  wires  are  never  insulated  ; 
there  is  no  danger  of  their  strength  being  dis- 
sipated on  the  atmosphere,  for  the  very 
strength  of  the  voltage  they  carry  insures  its 
direct  conduction  to  a designated  terminus. 
They  are  sufficiently  rugged  to  withstand  at- 
tacks of  the  elements,  and  bold  indeed  would 
be  the  mere  man  who  would  dare  to  intercept 
the  direction  of  their  currents  ! 

So  it  is  with  the  live-wire  secretary.  The 
machinery  of  the  state  society  is  the  dynamo 
from  wliich  lie  receives  his  impetus;  his  county 
society  is  the  distributing  plant.  And  converse- 
ly, the  secretary  is  a wire  from  the  county 
society  to  the  state’s  receiving  station.  Being 
a direct  connection  between  the  two,  he  owes 
the  duty  of  service  to  each.  He  can  not  neglect 
one  and  hope  to  serve  the  other. 

And  here  let  me  ask,  Are  the  impulses  which 
are  received  over  your  wire  from  the  state 
society"  acknowledged  the  same  day  they  are 
received  ? Are  blank  forms  properly  filled  out 
and  promptly  dispatched?  Are  communica- 
tions from  t lie  various  subcommittees  (for  ex- 
ample, from  the  Commission  on  Cancer)  given 
a prompt  reply?  Perhaps  the  matters  to  which 
they  refer  can  not  be  taken  up  until  the  next 
meeting,  but  you,  as  a live-wire  secretary,  will 
at  least  acknowledge  their  receipt  by  return 
mail  and  promise  early  report  thereon.  When 
you  present  that  communication  at  the  next 
meeting  you  will  read  it  as  though  it  were  a 
letter  from  an  old  friend ; read  it  in  an  eager1 
and  energetic  manner,  not  in  a dull,  listless 
monotone,  which  instantly  kills  all  interest  in 
the  subject.  You  will  infuse  your  own  life 
and  energy  into  that  communication,  for  you 
are  a live-wire  secretary.  Then  too,  it  takes 
high  voltage  to  promptly  collect  and  immedi- 
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ately  transmit  each  member's  dues;  but  regard 
eacii  check  and  receipt  that  you  send  to  Athens 
as  sparks,  from  the  county'  dynamo  which  prove 
that  you  are  generating  current! 

Concerning  your  relation  to  the  membership 
of  your  county  society,  no  one  is  in  a better 
position  to  make  of  the  individual  members  a 
harmonious,  smoothly- working  component  part 
of  the  entire  state  society  machine.  Your 
power  in  this  direction  is  due  principally  to 
the  fact  that  the  secretary,  once  well  selected, 
usually  succeeds  himself  in  office,  his  tenure 
theie  not  being  measured  by  years.  lie  is  of 
far  more  importance  than  the  annually  elected 
county  president,- — and  I can  say  this  without 
being  accused  of  lea  majeste,  for  at  present, 
I am,  in  Blair  County,  ‘‘clothed  in  that  little, 
brief  authority.”  Year  after  year  the  per- 
sonality of  the  secretary  becomes  more  and 
more  stamped  upon  the  society" ; he  becomes  the 
physical  embodiment  of  its  aspirations  and 
ideals.  As  he  acquits  himself,  so  does  he  credit 
her;  as  he  becomes  slothful,  so  does  the  society 
spirit  wane.  Old  members  respect  him  for 
what  he  has  done;  new  members  look  up  to 
him  as  the  nestor  about  which  the  constellation 
of  local  medical  stars  revolve.  Nonmembers 
anticipate  the  day  when  a word  from  the  sec- 
retary may  be  their  first  step  of  admission  to 
that  charmed  circle  of  county"  medicine  in 
which  the  foremost  physicians  of  the  com- 
munity are  always  found.  What  a wonderful 
field  of  possibilities  this  is  for  you  to  cultivate ! 
How  a little  industry  on  your  part  can  elim- 
inate the  rank  weeds  of  discord,  remove  the 
stumbling  stones  of  envy,  level  the  clods  of 
indifference  and  allow  your  society  to  come  to 
the  full  fruition  of  a golden  harvest!  But  you 
must  cultivate  the  field ! 

You  can  do  this  in  many  ways,  but  princi- 
pally by  earning  and  keeping  the  confidence 
and  friendship  of  the  members.  You  know 
each  member  intimately ; often  you  are  a 
father-confessor.  You  know  his  ambitions, 
often  you  know  bis  financial  and  domestic  cir- 
cumstances ; you  can  gauge  his  professional 
ability  in  a fairly  accurate  way;  you  know  his 
sins  of  omission  and  of  commission,  but  you 
wrap  the  mantle  of  charity  about  his  weak- 
nesses and  throw  the  cloak  of  silence  over  his 
faults.  As  much  as  we  medical  men  observe 
the  professional  etiquette  of  secrecy  concerning 
our  patients,  we  do  not  always  employ  the  same 
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silence  about  the  affairs  of  our  fellow  physi- 
cians; and  nothing  can  be  more  damning  to  a 
secretary  and  to  the  organization  he  serves 
than  for  him  to  retail  to  other  members  certain 
confidences  which  he  has  obtained  in  bis  official 
capacity. 

For  example,  some  member  of  your  society 
has  undoubtedly  told  you,  for  the  purpose  of 
exciting  your  admiration  or  merely  for  the 
purpose  of  “sounding  his  klaxon,”  that  he  is 
the  sole  proprietor  of  a very  clever  therapeutic 
stunt  which  only  he  can  use,  but  that  with 
brilliant  results.  Perhaps  another  phnnes 
himself  on  having  made  a diagnosis  of  appen- 
dicitis long  before  McBurney  elaborated  the 
details  of  diagnostic  technic  which  took  that 
disease  out  of  the  perityphilitic  haze.  Still 
another  may,  in  his  own  practice,  have  ante- 
dated the  officially  announced  analgesia  of 
cocain ; while  a fourth  talks  unremittingly  of 
his  acquaintance  with  some  eminent  surgeon 
whom  he  always  claps  on  the  back  and  calls 
“Charlie.”  Don’t  retail  these  little  absurdi- 
ties to  the  next  physician  you  meet!  You,  of 
all  men,  must  keep  these  confidences  inviolate! 
Nothing  can  cut  deeper  into  a secretary  or  into 
the  cause  he  represents  than  the  two-edged 
sword  of  ridicule ! 

Through  lack  of  time  I can  not  dwell,  as  I 
would  like  to  do,  upon  the  tribulations  of  your 
office  nor  upon  the  trials  which  beset  your 
path.  To  sum  up  the  characteristics  of  a live- 
wire  secretary  I would  say  that  his  is  a double 
duty  of  loyalty  to  the  state  and  county  so- 
cieties ; he  owes  to  them  both,  and  more  to  him- 
self, promptness  and  unremitting  service;  he 
owes  to  neiv  practitioners  their  early  admission 
to  his  order;  while  he  owes  to  all  concerned, 
the  creation  of  an  esprit  de  corps  at  home. 
Certain  it  is  that  the  pecuniary  rewards  of  the 
office  are  absurd,  compared  with  the  amount  of 
nerve  energy  consumed.  The  constant  investi- 
gation of  new  medical  comers  in  the  communi- 
ty ; the  tiresome  keeping  of  records ; the 
routine  of  calling  meetings ; the  endless  corre- 
spondence ; the  irritating  indifference  of  some 
physicians ; the  meddlesome  interference  of 
others,  all  call  for  the  highest  mental  attributes 
and  for  a sublimity  of  character  in  the  secre- 
tary who  would  truly  serve. 

Yours  is  a service  of  love.  Its  rewards  are 
few.  Appreciation  is  seldom  expressed ; en- 


couragement rarely  stimulates  your  efforts; 
praise  is  invariably  absent;  while  at  times  criti- 
cism is  rampant.  Yet,  through  it  all,  there  is 
an  exquisite  soul  reward  in  (lie  happy  con- 
sciousness of  duty  well  performed.  There  is  a 
thrill  in  seeing  your  local  society  glow  as  an 
incandescent  bulb,  lighting  the  pathway  of 
state-wide  medical  progress ! Rest  assured, 
some  appreciative  eyes  will  see  the  live-wire 
secretary  shine  resplendent  as  burnished  cop- 
per, in  the  reflected  glory  of  that  electric 
energy  which  he  so  faithfully  transmits! 


THE  SECRETARY-EDITOR;  TWO  IN 
ONE. 


BY  J.  B.  CARRELL,  M.D., 
Hatboro. 


(Read  before  the  Conference  of  the  Secretaries 
of  the  Component  County  Societies  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  September 
21,  1915.) 


“I’ve  found  another  friend  to  know, 

And  I rejoice  that  it  is  so; 

When  met  together,  each  with  each, 

There’s  much  we’ll  learn  and  much  we’ll  teach.’ 

This  is  the  second  time  you  have  honored  me 
by  an  invitation  to  address  you,  and  I assure 
you  I highly  appreciate  the  compliment.  I 
am  fully  aware  of  the  value  of  the  secretary 
to  the  county  society,  and  count  that  society 
fortunate  which  has  a good  secretary,  and  vice 
versa.  Of  the  county  medical  editors,  he  is  a 
comparatively  recent  development  and  not 
much  known,  he  is  not  yet  out  of  the  grades 
and,  of  course,  not  a high-school  graduate. 
What  shall  we  say  of  this  very  important  per- 
sonage, the  secretary,  and  how  can  I make  him 
twin  to  the  editor? 

In  looking  over  the  files  of  the  Pennsyl- 
vania Medical  Journal,  back  to  1900,  I have 
found  much  written  about  the  secretary,  but 
before  this  time,  very  little.  At  the  Bedford 
Springs  meeting  of  the  state  society,  1906,  the 
secretaries,  under  the  lead  of  Dr.  Donaldson, 
began  to  wipe  the  dust  of  inaction  off  their 
desks,  cleared  their  glasses,  rubbed  their  eyes 
and  proceeded  to  find  out  what  they  should  do 
to  improve  medicine  in  this  state.  Tf  you 
would  con  these  journals  as  I have,  you  would 
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more  fully  realize  the  value  of  these  annual 
meetings  of  the  secretaries,  and  how  they  can 
benefit  their  twin,  the  editor.  Suppose  1 quote 
you  from  men  prominent,  in  the  profession 
about  the  secretary;  I think  it  will  help  you 
appreciate  t lie  importance  of  the  position  you 
till. 

Our  lamented  star  secretary,  John  B.  Donaldson, 
M.D.,  was  a good  friend  of  mine  and,  also,  of  the 
profession.  We  should  thank  the  Lord  for  giving 
him  to  us,  and  we  should  always  keep  his  memory 
green.  What  a pleasure  it  would  be  to  have  him 
with  us  to-night.  How  happy  he  would  be  to  see 
the  project  he  started  growing  stronger  year  after 
year.  Of  the  secretary  he  said:  “Show  me  your 
secretary,  and  I will  tell  you  what  sort  of  a society 
you  have.” 

I)r.  Buckman,  Wilkes-Barre,  has  said:  “However, 
having  once  accepted  the  responsibility,  lie  should 
be  prepared  to  do  his  part,  and  not  the  least  of  this 
is  to  make  the  others  do  theirs.  It  is  no  place 
for  a lazy,  shiftless  man.  A lazy  secretary  is 
bound  to  make  a lazy  society.” 

Dr.  Pilcher  has  said:  “A  society  is  what  a secre- 
tary makes  it,  the  position  being  more  or  less  a 
permanent  one,  with  an  annual  changing  of  presi- 
dents. The  secretary  alone  can  create  and  main- 
tain a policy,  and  whether  this  policy  be  good  or  bad, 
and  whether  in  consequence  the  society  be  success- 
ful or  a failure,  depends  upon  whether  the  secre- 
tary be  efficient  or  not.” 

Dr.  Simmons  has  said:  “The  county  secretary 
is  the  important  individual:  he  is  the  executive 

officer;  the  president  holds  merely  an  honorary  posi- 
tion. Sometimes  some  one  is  elected  president 
because  he  is  anxious  for  the  office;  sometimes 
because  he  is  old  and  they  think  they  ought  honor 
him.” 

Dr.  Coffman  has  said:  “The  secretary  of  a society 
or  organization  is  of  great  value;  of  much  power 
for  the  good  of  the  society,  if  he  fills  the  position 
fully  and  truly  as  to  the  duty  and  opportunity 
which  presents  from  day  to  day  in  the  course  and 
progress  of  that  society.” 

Dr.  Myers  has  said:  “The  secretary  should  man- 
age the  affairs  of  the  society  ably  and  honestly. 
He  should  be  broad  and  liberal  minded:  should  be 
an  active  worker  in  the  ranks;  should  possess  a 
big  heart  and  genial  disposition;  should  possess 
the  tact  of  a diplomat  as  well  as  the  talent  of  a 
philosopher.  The  growth  of  a county  medical  so- 
ciety is  chiefly  due  to  the  activity  of  the  secretary.” 

Dr.  Ross  has  said:  “I  am  conscious  of  the  fact 
that  upon  the  work  of  the  secretary  depends  the 
success  of  the  society,  yet  T am  not  willing  to  ad- 
mit, as  some  have  done,  that  the  secretary  is  the 
whole  show.  There  are  others.  The  society  that 
has  a good  secretary  certainly  has  good  members 
who  are  willing  to  back  him  up  if  he  calls  upon 
them  for  active  service.” 
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Dr.  Kline  has  said:  “While  the  duties  assumed 
or  placed  upon  the  secretary  are  multitudinous, 
laborious,  perplexing  and  time  consuming,  the  faith- 
ful and  efficient  official  will  not  fail  to  receive  the 
reward  due  him,  and  will  feel  amply  repaid  for 
the  efforts  put  forth  in  the  increased  prosperity  and 
vigor  of  the  society.” 

Dr.  Breneman  has  said:  “The  value  of  the  secre- 
tary to  the  society  is  hard  to  estimate,  and  the 
amount  of  work  the  secretary  of  a medical  society 
must  perform  is  never  properly  estimated  by  his 
brother  members.” 

Dr.  Davies  has  said:  “The  county  secretary’s 
office  has  become  the  center  about  which  revolve 
all  the  varied  interests  of  his  society,  and  in  ad- 
dition we  find  him  becoming  more  and  more  the 
agent  for  the  conduct  of  the  multitude  of  affairs 
which  concern  his  state  and  national  organizations 
as  they  relate  to  the  county  society.  If  he  is  the 
local  working  part  of  the  state  society  for  three 
hundred  and  sixty-two  days  in  the  year,  why  dis- 
pense with  his  most  valuable  service  for  the  three 
remaining  days  of  the  year,  especially  as  those 
three  days  are  when  the  business  department  of 
the  state  society  is  holding  its  yearly  and  only 
meeting?  I do  not  agree  that  the  presidents 
should  not  be  delegates,  I believe  they  should  be, 
but  I do  maintain  as  a matter  of  the  greatest  utility 
that  the  county  secretary  also,  by  virtue  of  his 
office,  should  be  thus  honored  as  a recognition  of 
the  work  he  carries  on  for  the  state  society  at  all 
the  other  times  of  the  year.” 

You  have  now  heard  the  opinions  of  many 
of  the  best  men  of  our  state  society,  and  if  you 
did  not  appreciate  the  great  value  of  the  secre- 
tary 1o  the  county,  state  and  national  societies 
before,  I am  sure  you  will  now.  The  secretary 
has  done,  and  is  still  doing  a great  work,  but 
his  work  is  not  completed  by  a whole  lot,  and 
it  will  be  necessary  for  him  to  have  strong 
assistance  to  complete  the  work  as  far  as  it  is 
possible. 

When  we  realize  that  only  53  per  centum  of 
the  physicians  of  our  state  are  affiliated  with 
us  as  members  in  our  sixty-three  county  so- 
cieties; that  of  the  11,611  physicians  of  the 
state  we  have  only  6157  of  them;  that  our 
membership  reported  to  the  A.  M.  A.  ill  1914 
was  6528,  and  this  year  has  slipped  back  6 and 
% per  centum,  it  impresses  us  with  the  fact 
that  there  is  still  much  work  to  be  done.  This 
large  percentage  out  of  the  fold  shows  that  our 
secretaries  can  not  do  it  all,  as  Dr.  Ross  has 
said.  Help  is  needed,  and  one  of  Ihe  best 
helpers,  so  far  apparent,  is  the  editor  of  the 
county  journal;  shall  we  style  him  the  secre- 
tary’s twin  brother? 


October,  1915. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


21 


In  the  large  societies  like  Philadelphia  and 
Pittsburgh  the  increase  of  membership,  pro- 
gram, etc.,  is  assigned  to  committees,  the  secre- 
tary not  having  time  to  devote  to  it  as  can 
the  secretaries  of  the  small  societies.  The  de- 
crease of  membership,  6%  per  centum,  in  one 
year,  and  47  per  centum  of  all  in  the  state  out 
of  membership  shows  a condition  that  needs  at- 
tention on  the  part  of  some  one ; pick  out  your 
man  in  each  society  to  attend  to  this  matter, 
and  more  than  likely  it  will  be  the  secretary’s 
twin  brother,  the  editor. 

To  assist  these  two  a live  president  should 
provide  an  active  committee  on  increase  of 
members.  I can  not  agree  with  our  late  good 
friend,  Dr.  Donaldson,  “Anything  will  do  for 
a president  of  a society.”  During  his  life  I 
took  exception  to  this  statement  as  far  as  if 
applied  to  Bucks  County  for  fully  ten  years 
back.  During  this  period  we  have  had  splen- 
did working  presidents,  and  it  would  be  very 
profitable  for  our  society  to  reelect  our  present 
president,  Dr.  Erdman,  for  another  term,  and 
to  elect  at  the  same  time  a president  elect.  I 
like  this  president  elect,  plan,  for  it  gives  him 
the  opportunity  to  plan  his  work  for  the  com- 
ing year,  and,  when  seated,  to  carry  it  at  once 
into  effect.  lie  should  be  a great  help  to  the 
acting  president,  the  secretary,  and  his  twin, 
the  editor. 

Coming  down  to  “brass  tacks,”  we  all  know 
that  the  complete  success  of  our  society  de- 
pends upon  the  willingness  and  promptness  of 
the  members  to  perform  the  work  assigned 
them. 

It  has  been  my  duty  and  pleasure  to  edit 
the  Bucks  County  Medical  Monthly  nearly  six 
years.  You  can  see  what  we  have  done,  for  I 
will  pass  five  bound  volumes  around  for  exam- 
ination. We  are  proud  of  our  success,  and  il 
has  been  possible  only  by  the  ready  and  con- 
stant response  of  our  members  to  contribute. 
Of  course,  it  has  taken  a number  of  my  beauty 
sleep  hours,  but  I have  given  them  willingly, 
'fhe  journal  has  done  our  society  much  good; 
it  has  assisted  the  secretary  every  way  it  could, 
and  he  has  stood  by  it  nobly.  He  is  a strong 
and  prolific  writer,  and  seldom  says  no  to  my 
requests.  T know  bis  writings  are  appreciated, 
for  T find  them  copied  in  many  journals.  If 
we  are  shy  on  material,  ten  or  twenty  postal 
requests  for  contribution  by  members  will  sup- 
ply the  shortage. 


We  would  be  very  sorry  to  send  blank  pages 
to  our  readers;  we  have  quite  a subscription 
list  outside  of  our  members,  and  so  far  we  have 
been  too  proud  and  too  rich  to  give  our  space 
to  advertisers.  If  we  are  a little  short  in  cash 
some  good  friend  will  make  us  long;  as  yet  we 
have  not  gone  to  bed  hungry,  a largess  is  al- 
ways there  in  time.  Our  journal  was  started 
to  benefit  our  members,  and  to  benefit  them 
most  they  must  supply  the  material. 

Dr.  Differ  has  said:  “The  vitality  of  a 

society  which  meets  only  four  times  a year 
must  be  rather  feeble.”  Until  about  ten  years 
ago  our  society  was  such  as  Dr.  Oilier 
describes.  Some  of  our  live  old  men,  and 
young  live  men  (there  are  such  in  all  ages)  be- 
came dissatisfied  with  the  drying  up  process 
and  organized  three  sectional  societies,  each 
meeting  monthly.  For  some  time  one  of  these 
had  a precarious  existence,  but  gradually 
petered  out.  Reason : The  doctors  in  that  sec- 
tion did  not  love  one  another  as  they  should. 
The  two  other  societies,  the  North  Penn  Clinical 
and  the  Lower  Bucks  Clinical,  have  gone  right 
ahead  and  have  done  a vast  amount  of  good 
to  the  members  who  have  attended  their  meet- 
ings. Result  : The  founding  of  the  Grand 
View  Hospital  and  Sanitarium  at  Sellersville, 
run  and  operated  by  doctors  of  that  locality 
for  the  community  and  the  profession;  the 
starting  of  the  Bucks  County  Medical  Month- 
ly; the  elimination  of  professional  jealousy  to 
a great  extent;  the  betterment  of  financial  and 
social  conditions,  and  a decided  improvement 
in  the  medical  capabilities  of  the  physicians  in 
membership  and  attendance  at  these  meetings. 
Did  our  secretary  work  hard  for  these  sections? 
Sure,  he  did. 

In  our  society  the  secretary  and  editor  are 
two,  but  they  are  one ; they  are  single,  yet 
double ; separate,  vet  inseparable ; one  is  Myers, 
the  other  Carrell ; Mvers-Carrell ; Myers,  the 
Alpha,  Carrell,  the  Omega. 

The  secretary  is  or  should  be  familiar  with 
every  detail  of  his  society;  if  lie  is  efficient  he 
never  loses  an  opportunity  to  see  that  each 
member  is  justly  credited  with  what  belongs  to 
him ; he  keeps  in  touch  with  other  societies  and 
never  fails  to  advance  his  own  if  it  is  right 
for  him  to  do  so ; he  ever  keeps  his  eye  on  the 
dues’  list  and  does  all  he  can  to  prevent  sus- 
pension on  account  of  arrears,  the  pitfall  of 
too  many  of  our  members. 
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Hie  accurate  recording  of  the  minutes  con- 
stitutes a very  small  part  of  the  secretary ’s 
work ; neither  does  the  putting  together  what 
is  sent  to  the  editor  unsolicited  constitute  all 
ot  the  editor’s  work.  The  secretary  is  up 
against  the  societj'  grouch;  so  is  his 
twin,  the  editor.  Let  us  pass  by  this  caco- 
demon,  or  evil  spirit,  at  this  time  and  think 
of  pleasant  things  to  aid  our  digestions.  A 
good  secretary  must  be  a mighty  level-headed 
person  or  he  will  get  into  hot-water;  so  must 
his  twin  brother,  the  editor.  The  secretary 
must  be  enthusiastic  in  his  work,  and  have  a 
higher  working  ambition  than  the  salary  he 
receives;  so  must  his  twin,  the  editor.  The 
secrelary  must  be  tireless  in  his  work,  must 
work  while  others  sleep,  must  keep  the  mem- 
bers as  far  as  possible  at  work  and  interested ; 
so  must  his  twin,  t lie  editor.  The  secretarv 
must  be  an  active  part  in  the  county,  state  and 
national  societies  (notwithstanding  the  unwise 
and  ’hard-hearted  action  of  the  House  of  Dele- 
gates last  year  in  bowling  him  out),  and  in  all 
medical  matters  arising  in  his  bailiwick;  so 
must  his  twin,  the  editor.  The  secretary  must 
constantly  urge  the  members  to  write  and  dis- 
cuss the  papers  at  the  meetings;  so  must  his 
twin,  the  editor.  Dr.  Diller  writes:  “I  believe 
it  is  a mistake  to  invite  a 'foreigner’  to  every 
meeting.  To  do  so  is  to  foster  an  unhealthy 
spirit  of  mental  dependence,  a species  of  scien- 
tific lethargy.”  I have  always  contended 
against  this,  and  believe  the  members  can  profit 
more  by  far  by  doing  the  work  themselves ; 
your  arm  is  not  made  strong  by  the  black- 
smith’s work.  In  the  vernacular,  the  secretary 
and  editor  must  be  in  “cahoots”;  if  they  are 
not,  then  the  best  that  can  be  done  for  the 
society  will  not  be  done ; the  secretary  and 
editor  should  he  Siamese  twins. 

It  is  no  small  part  of  the  work  of  the  secre- 
tary and  editor  to  keep  their  members  abreast 
with  the  progress  of  medicine.  Dr.  Gable  in 
1907  said:  “To  rely  upon  the  accomplishments 
of  the  college  period  is  to  be  left  behind  in 
hopeless  incompetency.  The  physician  more 
than  any  other  professional  man  is  isolated  by 
the  conditions  of  his  life,  and  to  no  profession 
is  the  educating  influence  of  society  work  so 
essential  and  valuable.”  But  mv  friends,  you 
have  been  patient,  and  more  than  kind  to  me, 
and  while  there  are  volumes  more  to  write  and 


talk  about,  perhaps  it  might  be  a mistake  for 
me  to  try  it  on  you.  However,  listen  to  what 
my  good  friend,  Dr.  Gass,  has  said,  “The  man 
who  never  makes  a mistake  is  not  a safe  person 
with  whom  to  anchor.  Blessed  is  the  doctor 
who  lias  failures  to  report.”  To  avoid  an  er- 
ror, although  I may  miss  a blessing,  I will 
make  my  finis  by  quoting  what  Dr.  Osborne, 
our  splendid  poet  and  scholar  has  said  about 
the  perfect  physician  : — 

“He  is  humble — for  the  grandeur  of  unaccom- 
plished possibilities  rises  like  a mountain  before 
him.  He  is  self-respecting — for  he  justly  esteems 
the  dignity  of  his  profession,  and  the  obligations 
which  his  admission  thereto  lays  upon  him.  He  is 
courteous,  yet  never  servile;  bold,  yet  always  pru- 
dent; fearless,  yet  never  reckless;  sympathetic,  yet 
not  sentimental:  ready,  but  not  precipitate;  in- 
flexible without  harshness;  cool,  calm,  and  open  to 
conviction;  imperturbable,  whatever  may  occur; 
honorable  even  to  punctiliousness;  and  sincerely 
religious  in  the  best  and  loftiest  sense.  Some  day, 
when  man  has  achieved  all  that  lies  within  his 
destiny  and  can  look  back  with  a clear  discerning 
eye  upon  the  past,  then  will  medicine  be  accorded 
her  rightful  place  in  the  minds  of  all,  as  the  noblest, 
broadest,  tenderest,  truest  and  most  majestic  art 
that  has  ever  found  a habitation  among  the  sons  of 
men.” 


THE  RESULTS  OF  THE  EXAMINATION 
OF  CULTURES  FROM  SUSPECTED 
CASES  OF  DIPHTHERIA  AND  OTHER 
PHARYNGEAL  AND  NASAL  CONDI- 
TIONS. 


BY  GEORGE  REILY  MOFFITT,  M.D., 
Harrisburg. 


(Read  before  the  Section  on  Medicine  of  the 
Medical  Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  September  21,  1915.) 


In  making  examinations  of  cultures  from 
suspected  cases  of  diphtheria  and  other  pha- 
ryngeal and  nasal  infections  for  the  city 
boards  of  health  of  Harrisburg  and  Steelton 
and  for  the  Harrisburg  School  Board  during 
the  past  six  years,  I have  been  impressed  by 
the  fact  that  the  tabulation  of  the  results  of 
these  examinations  reveals  certain  features 
which  are  of  interest,  if  not  of  some  scientific 
value. 

During  this  period  I have  made  3732  exam- 
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inations  of  blood  serum  cultures,  taken  by  the 
physicians  of  Harrisburg',  Steelton  and  near- 
by towns  from  cases  of  throat  and  nose  infec- 
tions, and  have  examined  smear  preparations 
of  swabs  from  over  1000  of  these  cases. 

The  cultures  have  been  taken  in  the  usual 
manner,  the  physicians  being  supplied  with  a 
tube  of  blood  serum  medium,  a sterile  swab  in 
a tube  and  a slip  to  be  filled  out,  giving  data 
in  regard  to  the  location  of  membrane  or  in- 
flammation, the  suspected  diagnosis,  etc.  In 
Harrisburg,  a convenient  method  of  obtaining 
Ihe  outfit  has  been  instituted  by  the  present 
health  officer,  Dr.  J.  M.  J.  Rauniek.  Every 
drug  store  is  supplied  with  culture  ouUits  and 
the  physicians  can  obtain  them  from  the 
nearest  one.  Upon  inoculating  the  tube 
the  physician  returns  it  to  the  druggist  who 
notifies  the  mayor’s  office  by  telephone.  A 
motor-cycle  policeman  is  immediately  dis- 
patched to  the  drug  store  -and  the  culture  is 
quickly  delivered  by  him  to  the  laboratory. 
An  examination  of  a smear  preparation  of  the 
swab  may  be  made  immediately  if  desired  by 
the  physician  taking  the  culture,  and  a report 
of  the  examination  of  the  Mood  serum  growth 
is  made  after  fifteen  to  twenty  hours  incuba- 
tion. 

Of  the  3732  examinations  made,  the  slips 
accompanying  1848  showed  a,  clinical  diagnosis 
of  diphtheria.  The  diagnoses  of  1188  were 
not.  given,  and  696  slips  showed  diagnoses  eth- 
er than  diphtheria. 

If  the  possibility  of  diphtheria  were  su- 
pected  in  all  of  the  1188  unaccompanied  by 
diagnoses  (and  I lake  it  that  diphtheria  was 
suspected  in  most  of  these  cases)  it  would  mean 
that  the  clinical  diagnosis  of  diphtheria  was 
made  in  81  per  cent,  of  the  cases  examined, 
whereas  the  organisms  were  actually  found  in 
but  34.3  per  cent. 

The  results  of  the  examinations  were  as  fol- 
lows : — 

Eiphther'a  bacll’i  were  fewnd  in  almost  pure 


culture  or  greatly  predominating  in  . . . .22.1% 
Diphtheria  bacilli  and  staphylococci  together 

in  5.9% 

Diphtheria  bacilli  with  various  mixed  va- 
rieties of  micrococci  3.5% 

Diphtheria  bacilli  and  streptococci  together 

in  2.8% 

That  is,  of  all  the  examinations  made: — ■ 

Diphtheria  bacilli  were  present  in 34.3% 

Staphylococci1  occurred  in  22.2% 


’When  but  one  organism  is  mentioned  it  is  meant  that 
it  occurs  in  almost  pure  culture  or  greatly  predominates. 


Various  forms  of  micrococci,  no  particular 

form  predominating  in  14.1% 

Streptococci  13.3% 

Streptococci  and  staphylococci  together  4.3% 

Streptococcus  and  Micrococcus  catarrlialis  ■ ■ ■ 2.4% 

Various  forms  of  micrococci  with  bacilli,  not 

diphtheria  bacilli  2.1% 

Pneumococci  1.4% 

Micrococci  catarrhales  • 1.2% 

Staphylococci  with  Micrococcus  catarrhalis . . . 1.2% 

Influenza  bacilli  1V% 

Bacilli,  not  diphtheria  bacilli  0.8% 

Fusiform  bacilli  and  Spirochwta  derUicola, 

the  organisms  of  Vincent’s  angina. .....  0.6% 

Staphylococci  with  bacilli  other  than  diph- 
theria bacilli  0.5% 

Streptococci  and  bacilli  0.4% 

Leptothrix  0.2% 


Of  the  1848  which  were  diagnosed  as  diphtheria: 

572  showed  almost  a pure  culture  of  diphtheria 
bacilli. 

55  showed  diphtheria  bacilli  and  streptococci  to- 

gether. 

70  showed  diphtheria  bacilli  and  staphylococci. 

48  diphtheria  bacilli  with  various  micrococci. 

That  is,  out  of  1848  cases  believed  to  be  diph- 
theria  * — 

Only  588  showed  diphtheria  bacilli,  about  32% 

408  showed  staphylococci. 

284  showed  streptococci. 

192  various  micrococci. 

56  streptococci  and  staphylococci  together. 

37  pneumococci. 

2S3  other  organisms. 

So  far  as  1 have  been  able  to  ascertain,  all 
of  these  bacteriological  findings  were  borne  out 
by  the  clinical  courses  of  the  diseases,  with  the 
exception  of  two.  One,  a patient  to  whom  anti- 
toxin was  not  administered  on  account  of  nega- 
tive findings,  died  in  five  days,  and  in  anolhei 
a hemiplegia  developed  on  account  of  not  hav- 
ing antitoxin.  In  these  two  instances  I believe 
that  mistakes  were  made,  for  mistakes  may 
occur  when  great  numbers  of  examinations  arc 
made.  In  our  method  of  conducting  the  ex- 
aminations it  seems  almost  impossible  to  con- 
fuse reports,  for  upon  receiving  a culture  the 
tube  is  numbered  and  placed  in  the  incubator, 
the  same  number  is  written  upon  the  slip,  and 
when  the  growth  is  removed  from  the  medium 
and  placed  upon  the  slide,  the  slide  is  marked 
with  the  same  number.  The  findings  are  then 
written  upon  the  slip  corresponding  to  the 
number  of  the  slide.  T have  made  as  many 
as  sixty -seven  examinations  in  one  day,  sixty- 
five  of  them  from  one  institution,  the  Chil- 
dren’s Industrial  Home;  in  another  day,  sixty- 
five  ; and  for  a period  of  over  three  weeks,  from 
ten  to  thirty  daily  for  the  Steelton  Board  of 
Health. 

It  is,  however,  probable  that  in  over  3000 
examinations  a few  mistakes  would  occur  even 
though  the  greatest  care  be  observed  at  all 
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times.  There  are,  moreover,  possibilities  of 
mistakes  outside  of  the  laboratory.  For  exam- 
ple, the  cotton  end  of  the  swab  might  bulge  in 
the  middle  so  that  only  this  part  touched  the 
blood  serum,  while  the  extremity  only  came 
into  contact  with  the  throat.  Then,  too,  there 
may  be  just  enough  of  an  antiseptic  in  a throat 
to  kill  the  surface  diphtheria  bacilli  while  some 
more  resistant  bacteria  survive  showing  a 
negative  culture.  If  there  be  germicide  in  a 
throat  in  any  considerable  quantity  the  entire 
surface  bacterial  flora  will  be  destroyed  and 
no  growth  will  appear  upon  the  culture  medi- 
um. When  the  bacteriologist  finds  no  growth 
upon  the  surface  of  the  blood  serum  after  fif- 
teen hours’  incubation,  he  knows  that  either 
the  swab  did  not  touch  the  medium,  or  did  not 
touch  the  throat,  or  that  the  throat  contained 
a germicide. 

Cultures  from  a normal  throat  which  con- 
tains no  antiseptic  always  show  a good  growth 
upon  blood  serum,  usually  various  .forms  of 
micrococci  and  nonpathogenic  bacilli.  Occa- 
sionally the  Staphylococcus  albus  is  found,  less 
frequently  the  Staphylococcus  aureus  or  strep- 
tococcus. 

In  the  1188  cultures  unaccompanied  by  diag- 
noses, diphtheria,  bacilli  were  found  in  almost 
pure  culture  177  times,  and  associated  with 
other  organisms  90  times,  or  in  all  267  times. 
Other  organisms  were  encountered  in  921  in- 
stances in  the  following  order:  staphylococci, 
micrococci,  streptococci,  streptococci  and  Mi- 
crococci catarrhales,  streptococci  and  staphylo- 
cocci, Micrococcus  catarrhalis,  etc. 

Six  hundred  ninety-six  cultures  were  accom- 
panied by  diagnoses  other  than  diphtheria  as 
follo’ws:  Follicular  tonsillitis,  tonsillitis, 

pharyngitis,  laryngitis,  hypertrophied  tonsils, 
Vincent’s  angina,  peritonsillar  abscess,  spas- 
modic croup,  congestion  of  the  throat,  stom- 
atitis, scarlet  fever,  ranula,  cervical  adenitis, 
traumatic  meningitis  and  extensive  bodily  in- 
juries with  strangulation. 

Of  these  696  eases  thought  to  be  nondiph- 
theritic,  diphtheria  bacilli  were  present  in  425 
and  other  organisms  in  271  instances. 

Of  the  271  negative  examinations,  all  of 
those  diagnosed  follicular  tonsillitis  showed 
staphylococci  either  in  pure  culture  or  associat- 
ed with  other  organisms.  All  of  those  diagnosed 
peritonsillar  abscess  showed  staphylococci,  as 
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did  70  per  cent,  of  those  diagnosed  simply 
“tonsillitis.” 

As  to  be  expected,  84  per  cent,  of  those  diag- 
nosed scarlet  fever  showed  streptococci,  either 
in  pure  culture  or  associated  with  other  organ- 
isms. 

The  case  diagnosed  “extensive  bodily  in- 
juries with  strangulation”  was  a girl,  the 
object  of  a brutal  attack  by  a drunken  father. 
A physician  was  not  called  until  the  fifth  day 
after  she  received  her  injuries  as  the  parents 
did  not  desire  publicity.  When  a physician 
was  summoned  he  found  an  extremely  ill  pa- 
tient with  a high  temperature,  terrible  bruises 
over  the  body,  finger  marks  over  the  larynx 
and  an  extensive  membrane  in  the  throat.  A 
pure  culture  of  diphtheria  bacilli  was  found 
and  the  patient  died  the  following  day.  The 
father  is  at  present  under  arrest  charged  with 
murder  in  the  first  degree. 

In  twenty-three  cases  diagnosed  as  mem- 
branous croup  12  showed  diphtheria  bacilli,  5 
showed  pneumococci,  3 staphylococci  and  3 
various  micrococci.  It  seems  to  me  that,  in 
case  of  the  staphylococci  and  micrococci,  the 
swab  had  not  been  carried  close  enough  to  the 
epiglottis  to  procure  the  causal  organism  locat- 
ed in  the  larynx  (the  patients  being  infants 
and  difficult  to  manage)  and  that  the  true 
cause  of  the  croup  was  in  reality  either  the 
diphtheria  bacillus  or  the  pneumococcus. 

One  case  in  which  the  patient  died  of  mem- 
branous croup  was  diagnosed  as  laryngeal 
diphtheria  without  the  examination  of  cul- 
tures. Large  doses  of  diphtheria  antitoxin 
had  no  apparent  effect  upon  the  course  of  the 
disease.  Cultures  taken  at  autopsy  from  a 
heavy,  thick  membrane  in  the  trachea  and 
pharynx  showed  a pure  culture  of  pneumo- 
cocci. 

To  recapitulate : 3732  examinations  were 

made ; 1280  were  positive  and  2452  negative. 
Of  1848  diagnosed  as  diphtheria,  588  were  posi- 
tive and  1260  negative.  Of  1188  not  diagnosed, 
267  were  positive  and  921  negative.  Of  696 
diagnosed  as  non-diphtheritic,  425  were  posi- 
tive and  271  negative. 

At  the  annual  meeting  of  the  American  Pub- 
lic Health  Association  held  quite  recently  in 
Rochester,  N.  Y.,  Dr.  William  H.  Park,  direc- 
tor of  the  Bureau  of  Laboratories,  Department 
of  Health,  New  York  City,  gave  statistics  re- 
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garding  the  results  of  throat  cultures  taken 
after  attacks  of  diphtheria.  He  showed  that 
in  95  per  cent,  of  the  cases  no  diphtheria 
bacilli  were  found  after  two  weeks  and  in  98 
per  cent,  none  after  three  weeks,  and  concluded 
that  it  is  unnecessary  to  take  cultures  for  the 
removal  of  quarantine.  Now  to  my  mind  Dr. 
Park’s  own  figures  do  not  bear  out  his  conclu- 
sion that  quarantine  should  be  removed  at  the 
end  of  three  weeks  without  negative  cultures, 
for  he  finds  98  per  cent,  of  the  cases  negative 
at  the  end  of  three  weeks,  or  two  positive  in 
every  hundred.  Now  in  an  epidemic  such  as 
Steelton  (a  borough  of  20,000)  had  several 
years  ago,  of  350  cases,  as  many  as  seven  con- 
valescents carrying  the  bacilli  in  their  throats 
would  be  permitted  to  expose  the  community 
to  the  infection,  to  say  nothing  of  contacts. 

In  1911  and  1912  on  account  of  an  extensive 
and  continuous  diphtheria  epidemic  in  Steel- 
ton,  the  borough  Board  of  Health  decided  to 
maintain  quarantine  until  negative  cultures' 
were  found  in  all  cases  and  contacts.  In  mak- 
ing these  examinations  for  the  removal  of 
quarantine  my  findings  did  not  in  any  sense 
correspond  to  those  of  Dr.  Park. 

Based  on  examinations  of  325  cases  of  diph- 
theria at  the  end  of  three  weeks  but  68  per 
cent,  of  the  cultures  were  negative.  At  the 
end  of  four  weeks  76  per  cent,  were  negative, 
24  per  cent,  still  showing  the  diphtheria  bacilli. 
At  the  end  of  five  weeks  88  per  cent,  negative 
and  12  per  cent,  positive.  At  the  end  of  six 
weeks  7 per  cent,  still  positive,  seven  weeks,  1 
per  cent.  In  one  case  the  patient  was  kept 
under  quarantine  64  days.  In  two  cases  in 
which  the  bacteria  persisted  for  eight  weeks 
negative  cultures  were  never  found.  However 
quarantine  was  removed  on  account  of  the 
great  length  of  time,  only  a few  diphtheria 
bacilli  remaining. 

I have  been  informed  by  Dr.W.  J.  Middleton, 
president  of  the  Steelton  Board  of  Health,  that 
in  the  Steelton  epidemic  the  bacteria  persisted 
in  the  throats  of  some  of  the  contacts  (members 
of  the  families  in  which  there  was  diphtheria, 
but  who  did  not  themselves  have  the  disease) 
longer  than  in  the  throats  of  the  patients. 

In  1909,  because  of  a diphtheria  epidemic, 
T carried  on  a series  of  examinations  for  the 
Harrisburg  Board  of  Health,  similar  to  those  of 
Steelton.  While  I have  beep  qnabje  tg  pro- 


cure the  data  in  regard  to  the  length  of  quar- 
antine, from  memory  I believe  that  the  results 
were  similar  to  those  of  Steelton.  The  longest 
period  during  which  any  one  case  was  kept 
under  quarantine  was  53  days,  and  this  in 
spite  of  the  fact  that  the  throat  of  this  patient 
was  constantly  sprayed  with  hydrogen  peroxid. 

During  the  past  year  on  account  of  many 
cases  of  diphtheria  developing  in  the  children 
occupying  one  room  of  a public  school  the  city 
health  officer  of  Harrisburg  had  cultures  taken 
from  the  throats  and  noses  of  every  child  in 
the  room.  Two  carriers  were  discovered  whose 
noses  contained  diphtheria  bacilli  in  almost 
pure  culture.  Upon  removing  these  two  chil- 
dren from  the  school  the  epidemic  ceased. 

Recently,  in  nine  patients  in  whose  throats  the 
bacteria  remained  after  all  other  manifesta- 
tions of  the  disease  had  disappeared,  butter- 
milk was  used  five  or  six  times  daily  as  a 
gargle.  In  eight  of  these  cases  an  almost  pure 
culture  of  lactic  acid  bacilli  was  found  on  the 
third  day  after  beginning  this  procedure,  no 
diphtheria  bacilli  being  present.  In  the  ninth 
case  cultures  on  the  fifth  day  showed  a pure 
culture  of  lactic  acid  bacilli.  In  all  of  these 
cases  the  buttermilk  was  discontinued  when  the 
diphtheria  bacilli  disappeared  and  subsequent 
cultures  showed  a return  of  the  diphtheria 
bacilli  in  but  one  case.  The  buttermilk  treat- 
ment was  again  instituted  in  this  . case  and  neg- 
ative findings  resulted  in  a few  days. 

The  examination  of  smear  preparations  of 
swabs  from  throat  infections  is  of  some  inter- 
est ; 1061  were  examined ; in  28  instances  in 
which  no  bacilli  of  any  variety  were  observed 
in  the  smear  preparation,  the  blood  serum 
growth  revealed  the  presence  of  diphtheria 
bacilli  and  in  over  200  instances  where  bacilli 
were  observed  which  did  not  possess  the  darkly 
staining  granules  characteristic  of  the  diph- 
theria bacillus  (so  that  a diagnosis  of  diph- 
theria could  not  be  made  from  the  smear  exam- 
ination) diphtheria  bacilli  were  nevertheless 
found  in  the  blood  serum  culture. 

In  over  200  instances,  also,  in  which  bacilli 
were  observed  in  the  smear  examinations  lead- 
ing me  to  believe  that  diphtheria  existed,  no 
diphtheria  bacilli  were  observed  in  the  blood 
serum  culture,  and  the  subsequent  course  of 
the  infections  corroborated  the  cultural  find- 
ings. 
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1 now,  therefore,  place  no  .reliance  in  the 
data  gleaned  from  microscopic  examinations 
of  smears  from  throat  swabs  in  respect  to  the 
diagnosis  of  diphtheria.  I do  not  mean  to 
imply  that  the  examination  of  smear  prepara- 
tions is  of  no  value,  for  if  we  observe  a number 
of  typical  diphtheria  bacilli  we  may  of  course 
make  a diagnosis  or  if  we  observe  a great  num- 
ber of  diplococci  in  our  smear,  by  making  a 
Gram  stain  of  another  preparation  we  may  be 
able  to  predict  a rather  severe  infection  due  to 
the  pneumococcus,  or  again  we  may  observe 
great  numbers  of  the  minute  influenza  bacilli 
or  the  organisms  of  Vincent’s  angina,  the  fusi- 
form bacilli  associated  with  the  Spirochaeia, 
denticola,  the  cause  of  a severe  persistent  in- 
fection occasionally  simulating  diphtheria.  Two 
cases  of  this  infection  which  came  under  my 
notice  were  thought  to  be  syphilitic  on  account 
of  the  extensive  destruction  of  tissue.  Blood 
serum  cultures  from  these  cases  of  Vincent’s 
angina  show  no  growth  of  the  two  causal  or- 
ganisms but  generally  show  various  micrococci, 
or  at  times  a pure  culture  of  staphylococci.  Up- 
on several  occasions  I have  found  a micrococcus 
associated  with  the  organisms  of  Vincent’s  an- 
gina, which,  upon  observing  its  cultural  char- 
acteristics proved  to  be  the  Micrococcus  sali- 
varius. 

From  the  foregoing  discussion  the  following 
conclusions  seem  plausible: — 

1.  Diphtheria  can  not  be  diagnosed  in  its 
early  stages  without  the  assistance  of  the  labo- 
ratory. 

2.  In  case  of  negative  reports  on  examina- 
tions for  diagnosis,  subsequent  cultures  should 
be  taken  in  suspicious  cases,  to  eliminate  the 
possibility  of  mistakes. 

3.  The  throats  of  patients  having  had  diph- 
theria are  not  free  from  the  bacteria  at  any 
given  time  after  the  onset  of  the  infection. 

4.  Negative  cultures  should  be  found  before 
quarantine  for  diphtheria  is  removed. 

5.  When  diphtheria  bacilli  persist  in  a throat 
after  all  other  manifestations  of  the  disease 
have  disappeared  they  may  often  be  readily 
eliminated  by  the  use  of  buttermilk  as  a gargle. 

6.  Virulent  diphtheria  bacilli  may  be  pres- 
ent in  a nose  or  throat  without  causing  any 
symptoms  in  the  host,  though  capable  of  caus- 
ing the  disease  in  contacts. 

7.  Membranous  laryngitis  or  croup  may  be 


caused  by  the  pneumococcus  and  such  an  in- 
fection may  prove  fatal. 

In  conclusion,  I desire  to  express  my  thanks 
to  Dr.  J.  M.  J.  Raunick,  health  officer  of  the 
city  of  Harrisburg,  and  to  Dr.  W.  J.  Middle- 
ton,  president  of  the  Steelton  Board  of  Health, 
for  valuable  information  which  they  have  given 
me,  and  to  my  laboratory  assistants  who  labor- 
iously though  cheerfully  compiled  statistics 
from  the  original  slips  which  accompanied  the 
cultures. 


DISCUSSION. 

Dr.  Seth  A.  Bhumm,  Philadelphia:  Dr.  Moffitt’s 
excellent  paper  is  another  contribution  which  is  so 
acceptable  to  both  the  internists  and  specialists. 
His  interesting  findings  will  help  much  towards 
dealing  with  the  many  types  and  peculiarities  of 
microorganisms  which  find  their  salvation  in  the 
mouths  of  infants  and  children.  It  is  a well  known 
fact  that  the  mouths  of  infants  are  sterile  before 
birth,  but  become  infected  from  the  mothers  during 
birth,  and  from  the  air  soon  after  birth.  Naturally, 
the  numbers  of  organisms  found  at  this  time  are 
relatively  small,  but  soon,  as  the  infant  takes  food, 
the  flora  become  more  complicated,  but  bacteria  do 
not  increase  until  the  ingestion  of  cow’s  milk  and 
teeth  make  themselves  manifest,  and  then  we  have 
the  presence  of  the  leptothrix  and  the  fusiform 
bacteria. 

Realizing  that  the  mouth  is  the  largest  portal 
through  which  infective  organisms  may  enter  the 
body,  it  is  readily  understood  that  it  is  from  now 
on  that  the  diseases  of  childhood  present  them- 
selves. As  regards  the  types  of  organisms  found, 
it  has  been  my  experience  that  the  various  strepto- 
cocci are  by  far  the  most  prevalent;  next  the 
staphylococci  and  the  next  the  pneumococci:  fourth, 
the  diphtheritic  bacilli,  with  the  associated  pseudo 
bacilli;  fifth,  the  microcatarrhalis;  sixth,  influenza; 
seventh,  tubercular;  eighth,  fusiform  and  spiril- 
lum; also  the  rarer  types  as  Friedlander,  the  pyo- 
cyaneus,  the  spirochete,  the  actinomycoses  and 
ameba.  It  suffices  to  say  that  while  all  these  differ- 
ent microorganisms  can  be  isolated,  yet  they  do  not 
all  by  any  means  give  definite,  clinical  pictures, 
and  it  is  absolutely  necessary  to  have  bacteriolog- 
ical examinations  made. 

The  persistence  of  bacteria  in  apparently  cured 
cases:  Since  this  state  of  affairs  was  made  manifest 
in  the  cases  of  diphtheritic  infection  only  too  often 
have  we  seen  that,  after  thorough  isolation  of  our 
active  cases,  a series  of  new  cases  showing  them- 
selves, which  has  been  explained  on  culturing  the 
throats  of  supposed  cured  people  and  healthy  indi- 
viduals, to  find  the  persistence  of  the  infective 
germ;  also  there  is  familiar  to  us  all  the  strepto- 
coccic throat  where  our  patient  shows  symptoms  of 
acute  toxemia,  and  yet  the  mouth  is  void  of  mem- 
brane and  little  or  no  pathology. 


October,  i9l5. 

I am  not  surprised  to  hear  Dr.  Moffitt  say  instead 
of  there  being  eighty-one  per  cent,  of  cases  of  diph- 
theria as  clinically  diagnosed,  he  found  but  thirty- 
four  per  cent.  As  is  well  known  many  of  the  cases, 
especially  follicular  tonsillitis,  mistaken  for  diph- 
theria, are  staphylococcic  in  type;  yet  I can  not 
but  feel  it  is  far  better  to  give  three  to  five  thousand 
units  of  antitoxin  to  many  nondiphtheritic  cases, 
than  to  fail  to  give  it  when  it  is  absolutely  in- 
dicated. 

I regret  to  say,  I have  had  practically  no  experi- 
ence with  lactic  acid  used  in  the  form  of  buttermilk, 
but  I have  used  the  pure  lactic  acid  in  tubercular 
conditions,  and  find  that  very  little  credit  is  to  be 
given  it.  The  few  observers  who  have  used  it  feel 
that  it  did  seem  to  hasten  dissolution  of  the  mem- 
brane, but  no  help  whatever  in  killing  the  bacteria. 

I believe  I am  correct  when  I say  we  have  no 
other  causative  organisms  for  Vincent’s  angina, 
than  the  symbiotic  germs,  the  spirillum  and  the 
fusiform.  True  it  is,  that  diphtheritic  bacilli  are 
found  associated,  yet  I can  not  see  any  reason  for 
mistaking  the  diagnosis,  true  there  is  a pseudo 
membrane  but  not  a true  membrane,  while  also  in 
Vincent’s  angina  you  have  an  ulcerative  and  a 
destructive  process,  and,  further,  the  patient  is  not 
as  ill  as  in  diphtheria. 

I will  not  take  time  to  discuss  at  length  mem- 
branous croup,  as  we  all  know  its  pathology  and 
its  causes.  I am  glad  Dr.  Moffitt  has  brought  out 
this  point,  while  by  far  the  most  prevalent  cause 
is  the  Klebs-Loeffler  Bacillus,  yet  we  must  not  for- 
get that  the  streptococci,  the  pneumococci,  the 
fusiform  and  the  spirillum  may  produce  mem- 
branous laryngitis  and  trachitis. 

There  is  one  point  to  which  I wish  to  call  your 
attention,  in  taking  smears  and  cultures  in  cases  of 
membranous  croup  to  try  and  get  as  near  to  the 
infection  as  possible,  as  a great  many  such  cases 
cultured  from  the  oral  cavity,  not  only  fail  to  give 
diphtheritic  bacilli,  but  give  negative  results. 

In  conclusion,  I wish  to  call  your  attention  to 
three  important  facts  in  Dr.  Moffitt’s  paper:  — 

First:  The  great  number  of  cases  clinically  diag- 
nosed as  diphtheritic  but  bacteriologically  found 
otherwise; 

Second:  The  great  number  of  cases  not  clinically 
diagnosed  as  diphtheritic,  but  bacteriologically 
proven  positive; 

Third:  That  membranous  croup  may  be  caused 
by  many  organisms,  other  than  the  diphtheritic 
bacillus. 


Vibol.  The  Council  on  Pharmacy  and  Chemistry 
voted  to  refuse  recognition  to  Virol  (sold  by  the 
Etna  Chemical  Company  in  the  United  States)  be- 
cause the  claims  made  for  it  were  unsubstantiated 
and  unwarranted.  A referee  who  analyzed  Virol 
concluded  that  it  was  an  extract  of  malt,  with  fat 
and  a small  amount  of  protein.  He  held  that  Virol 
could  not  be  considered  a “complete  food”  as 
claimed,  nor  an  ideal  food  for  infants  {Jour.  A.  M. 
A.,  Feb.  20,  1915,  p.  683). 
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UVEITIS. 


BY  GEORGE  B.  JOBSON,  JR.}  M.D., 
Franklin. 


(Read  before  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  Philadelphia  Session,  September 
21,  1915.) 


In  presenting  the  subject  of  uveitis  to  this 
section,  I do  so  with  the  expectation  that  more 
enlightenment,  upon  a condition  which  is 
known  to  be  very  intractable  to  treatment  in 
many  cases,  may  be  acquired  through  discus- 
sion, rather  than  to  offer  much  that  is  new. 

The  term  uveitis  in  this  paper  refers  to  a 
chronic  inflammatory  state  of  the  iris  and 
ciliary  body,  with  probable  involvement  of  the 
choroid,  later;  and  is  based  upon  the  observa- 
tion and  treatment  of  ten  cases,  during  the 
past  year. 

Formerly  uveitis  was  used  synonymously 
with  serous  iritis,  descemititis,  and  keratitis 
punctata,  terms  which  have  been  discarded  by 
modern  writers  when  speaking  of  this  condi- 
tion. Uveitis  usually  develops  insidiously,  and 
is  first  evidenced  by  slight  discomfort  in  the 
eye. 

Symptomatically  there  is  ciliary  injection, 
moderate  deepening  of  the  anterior  chamber, 
uncontracted  or  slightly  dilated  pupil,  hazi- 
ness of  the  cornea  and  turbidity  of  the  aqueous 
humor.  Tension  of  the  eye  is  usually  plus  at 
first,  later  it  becomes  minus.  A characteristic 
clinical  evidence  of  uveitis  is  the  presence  of  an 
exudate,  deposited  on  the  posterior  layer  of 
the  cornea,  which  usually  assumes  the  shape 
of  a triangle,  with  its  apex  pointing  toward  the 
pupil.  Fuchs  mentions  true  and  false  pre- 
cipitates. The  true  precipitates,  he  says,  con- 
sists of  circumscribed  compact  spherical  cellu- 
lar masses,  which  enclose  large  nuclei.  The 
false  precipitates  are  arranged  in  a continuous 
layer  on  the  posterior  surface  of  the  cornea. 
Either  exudate  may  be  invaded  by  fibroblasts 
and  become  organized.  According  to  F uchs,  the 
cells  forming  them  are  derived  from  the  iris, 
anterior  part  of  the  ciliary  body,  and  possibly 
from  the  posterior  part  of  the  ciliary  body. 
There  is  proliferation  of  the  ciliary  epithelium, 
which  suggests  that  the  poison  acts  on  the  sur- 
face of  the  ciliary  body.  E.  Treacher  Collins 
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maintains  that  there  are  ciliary  glands,  whose 
secretion  is  augmented  by  catarrhal  inflamma- 
tion that  causes  an  increase  in  the  aqueous, 
deepening  of  the  anterior  chamber,  and  de- 
posits containing  leukocytes,  pigment  cells  and 
fibrin. 

Hill  Griffith  asserts  that  the  dots  are  formed 
from  the  choroid,  set  free  in  the  vitreous,  and, 
passing  through  the  suspensory  ligament,  reach 
the  cornea. 

Etiologically,  uveitis  is  said  to  result  from 
the  following : Rheumatism,  gout,  diabetes, 
anemia,  lithemia,  enterogenous  intoxication, 
local  disease  of  the  pelvic  region,  disease  of  the 
rhinopharynx,  accessory  nasal  sinuses,  gums 
and  tonsils.  Syphilis  and  gonorrhea  are  said 
by  some  to  be  frequent  causes.  In  the  ten 
cases  referred  to,  laboratory  methods  for  diag- 
nosis of  syphilis  and  gonorrhea  were  used,  with 
negative  results  in  all.  The  tuberculin  test 
was  applied  in  one  suspicious  case,  but  patient 
did  not  react.  Of  the  ten  cases,  two  were  wo- 
men, the  remainder  men,  and  their  ages  ranged 
from  nineteen  to  thirty  years.  They  ail,  with 
one  exception,  appeared  to  be  in  excellent 
health.  This  patient  suffered  with  double 
uveitis  and  chronic  polyarthritis,  both  of 
which  evidently  resulted  from  a severe  case  of 
pyorrhea  alveolaris,  as  conditions  were  mark- 
edly improved  by  extraction  of  all  of  the 
teeth,  without  other  treatment,  at  first.  The 
only  constitutional  evidence  in  three  cases  was 
autointoxication,  which  cleared  up  by  the  use 
of  petroleum  oil  and  regulation  of  the  diet.  No 
doubt,  if  a careful  analysis  were  made,  many 
cases  of  uveitis  would  be  traceable  to  entero- 
genous intoxications.  deSchweinitz  discards 
the  term  “rheumatic  iritis”  and  maintains  that 
persons,  suffering  from  so-called  muscular 
rheumatism  and  chronic  polyarthritis,  develop 
disease  in  such  cases  from  autotoxemias,  which 
has  nothing  to  do  with  rheumatism.  He  also 
says  that  the  absence  of  indican  can  not  be  ac- 
cepted as  clear  proof  that  intestinal  autointox- 
ication does  not  exist.  In  two  cases  there  was 
chronic  rhinopharyngitis.  The  findings  in  the 
four  remaining  cases  were  negative,  and  aside 
from  the  eye  trouble  the  patients  were  appar- 
ently in  excellent  health. 

The  eyes,  in  those  in  which  the  apparent  eti- 
ology could  be  traced,  were  restored  to  nearly 
a normal  condition,  while  those,  in  which  a 
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cause  could  not  be  demonstrated,  did  not  im- 
prove much.  In  general,  the  treatment  con- 
sisted in  the  local  use  of  atropin  if  the  tension 
was  not  increased.  Considerable  reliance  was 
put  upon  the  subconjunctival,  injection  of 
about  one  and  one  half  cubic  centimeters  of  a 
physiologic  salt  solution,  and  two  minims  of  a 
ten  per  cent,  dionin  solution,  used  from  one 
to  three  times  a week.  This  was  alternated 
with  the  use  of  the  high-frequency  electric  cur- 
rent; while  dionin  was  used  by  the  patient. 
When  etiologic  conditions  could  be  demon- 
strated they  were  treated  accordingly.  All  the 
patients  received  mercury  and  salicylate  of 
soda,  with  the  idea  of  neutralizing  toxins.  On 
two,  pilocarpin  sweats  were  tried,  but  after- 
wards the  patients  objected  so  forcibly,  that 
these  were  discontinued. 


1 N T RARE C T A L USE  OF  SODIUM  SALI- 
CYLATE IN  UVEITIS. 


BY  J.  P.  KlilNEDINST,  M.D., 

Consulting  Bye  and  Ear  Surgeon  to  York  Hospital; 
Fellow  American  Academy  of  Ophthalmology 
and  Otolaryngology,  York. 


(Read  before  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  Philadelphia  Session,  September 
21,  1915.) 


Of  the  active  drugs  used  by  the  ophthainoio- 
gist  in  the  treatment  of  the  non-specific  inflam- 
mation of  the  uveal  tract,  sodium  salicylate  is 
probably  the  most  valuable  one.  There  is  no 
doubt  that  the  best  therapeutic  effect  is  ob- 
tained by  giving  large  doses,  which  often  must 
be  given  for  weeks;  how  few  individuals  will 
tolerate  large  doses  by  the  mouth  without 
manifesting  some  gastric  disturbances.  Oth- 
er methods  of  giving  salicylates  have  been 
tried.  In  fact  Darier  of  Paris  tried  intra- 
venous injections  of  a solution  of  sodium  sali- 
cylate for  ocular  inflammations,  but  the  method 
has  not  been  adopted  by  the  profession  as  no 
doubt  there  is  a certain  amount  of  danger  at- 
tending it.  By  the  intrarectal  injection  of 
sodium  salicylate,  I believe,  we  have  a safe  and 
very  effective  method  of  giving  this  valuable 
bactericidal  agent  for  the  non-specific  uveal 
inflammations.  My  attention  was  first  directed 
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to  the  use  of  sodium  salicylate  by  rectal  injec- 
tions by  reading'  of  the  interesting  paper1  by 
Ur.  Louis  Gr.  Heyn  of  Cincinnati,  which  he  read 
before  the  American  Medical  Association  in  the 
June,  1914,  meeting.  In  this  paper  he  reported 
the  intrarectal  use  of  sodium  salicylate  suc- 
cessfully in  over  one  hundred  cases  of  acute 
rheumatic  fever  and  joint  affections.  Heyn 
states  as  follows : — 

“Tlie  intrarectal  method  of  salicylate  administra- 
tion was  adopted  in  1911  on  the  East  Medical  Serv- 
ice in  the  Cincinnati  General  Hospital  after  observ- 
ing the  number  of  refractory  cases  of  acute  and 
subacute  rheumatism  in  the  wards.  Previous  to 
this,  textbooks  had  mentioned  the  possibility  of 
such  a method  of  treatment,  while  very  meager 
reports  had  appeared  in  the  literature  (notably, 
however,  Erlanger’s  in  1893  from  the  Klinik  Von 
Ziemsen,)  but  no  attempt  had  been  made  to  urge 
the  general  adoption  of  this  measure  as  the  method 
of  choice.  Erlanger  reported  twenty-five  cases  with 
seventy-eight  salicylate  enemas  and  his  report 
showed  very  satisfactory  results  with  as  small  a 
dosage  as  from  6 to  8 gm.  daily,  and  also  gave  satis- 
factory proof  of  the  ready  absorbability  of  the  drug 
by  the  rectum.  The  salicylic  acid  group  of  sub- 
stances is  bactericidal  and  according  to  Meyer  and 
Gottlieb,  salicylic  acid  is  probably  etiotropic;  that 
is,  acting  on  the  cause  of  the  disease.’’ 

I was  further  impressed  by  -this  method  of 
giving  salicylates  by  Dr.  A.  B.  Shatto  of  York, 
who  has  given  salicylate  by  this  method  to  over 
fifty  patients  with  successful  results,  having 
given  to  one  patient  240  grains  at  one  dose 
during  an  attack  of  rheumatism. 

Having  been  impressed  by  these  reports,  I 
determined  to  try  the  intrarectal  method  of 
giving  sodium  salicylate  in  the  treatment  of 
my  cases  of  uveitis  of  non-specific  origin.  My 
results  by  this  method  have  been  so  much 
better  that  I can  recommend  it  to  you,  for  you 
are  familiar  with  the  value  of  large  doses  of 
sodium  salicylate  in  many  of  the  deep  ocular 
inflammations  involving  the  uveal  tract,  par- 
ticularly those  due  to  traumatism  of  toxic  and 
gouty  origin. 

The  method  of  administration  I have  adopted 
is  as  follows:  The  solution  is  prepared  by  tak- 
ing one  dram  of  either  the  synthetic  or  natural 
sodium  salicylate  (both  are  equally  effective) 
and  dissolve  it  in  one  ounce  of  starch  solution 
to  which  is  added  five  drops  of  tincture  of 
opium.  This  solution  is  diluted  with  plain 

’Intrarectal  Administration  of  Sodium  Salicylate  in 
Acute  Rheumatic  Fever  with  Satisfactory  Results,  Jour.  A. 
M.  A.,  Sept.  19,  1914. 
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water  to  four  ounces,  prior  to  its  injection.  A 
soapsuds  enema  is  given;  as  soon  as  it  is  ef- 
fective, it  is  followed  by  a sodium  salicylate 
enema,  given  by  means  of  a Davidson  syringe 
with  long  rectal  tube.  The  dose  varies  accord- 
ing to  the  weight  and  sex  of  the  patient.  The 
first  dose  to  men  is  usually  fit)  to  200  grains; 
women  are  given  smaller  doses  as  they  are 
more  susceptible  to  salicyiism;  children  also 
should  be  given  smaller  doses.  The  drug  is 
rapidly  absorbed  and  the  symptoms  of  salicy- 
lism  are  noted  within  one  or  more  hours  by 
profuse  perspiration  and  tinnitus  aurium,  there 
is,  also,  a marked  relief  from  the  ocular  pains, 
whether  due  to  inflammation  of  the  iris, 
choroid,  or  ciliary  body ; this  relief  from  severe 
ocular  pain  in  some  of  my  cases  has  continued 
for  twenty-four  hours  after  the  first  injection. 
The  enemas  of  salicylate  are  given  every 
twenty-four  or  forty-eight  hours,  preferably 
at  night,  the  patient  then  retiring.  Being 
relieved  of  his  ocular  pain  he  will  usually  sleep 
well;  the  following  day,  as  a physician  patient 
told  me,  there  is  a feeling  of  apathy  and  con- 
tentment. The  following  two  cases  of  irido- 
choroiditis  are  a type  of  the  quick  results 
obtained. 

Dr.  S.,  a physician,  aged  fifty-one,  had  been  af- 
flicted for  years  with  various  attacks  of  muscular 
and  arthritic  pains,  being  of  a gouty  diathesis.  At 
the  age  of  nine  years,  he  had  lost  the  sight  of  the 
left  eye  by  a punctured  wound  of  the  superior  half 
of  the  cornea  resulting  in  a contracted  pupil  and 
traumatic  cataract.  The  eye  had  never  caused  him 
any  trouble  since  the  injury.  I had  refracted  his 
right  eye  several  times,  prior  to  the  attack  of  irido- 
choroiditis,  for  presbyopia  and  found  his  vision  for 
distance  6/6. 

In  October,  1914,  his  right  eye  became  inflamed 
with  some  slight  pain.  An  early  ophthalmoscopic 
examination  revealed  a beginning  iritis  with  a 
small  plastic  exudate  at  the  inferior  pupillary 
margin.  The  iritis  increased,  followed  by  an  an- 
nular synechia  and  extension  of  the  inflammation 
to  the  ciliary  body,  choroid  and  vitreous.  He  had 
been  treated  vigorously  by  atropin  and  dionin  lo- 
cally and  sodium  salicylate  internally,  about  70 
grains  daily,  with  no  improvement.  A plastic  exu- 
date closed  the  pupil,  resulting  in  total  blindness 
for  three  days.  As  the  doctor  had  been  taking,  by 
the  mouth,  sodium  salicylate  with  no  improvement 
of  the  eye,  I suggested  to  his  physician  that  he  be 
given  an  enema  of  150  grains  of  the  salicylate  be- 
fore retiring.  That  night  he  had  marked  relief 
from  the  ocular  pain,  and  comfortable  sleep.  The 
following  day  there  was  an  improvement  in  the 
condition  of  the  eye,  and  the  second  injection  of 
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120  grains  was  given  that  night,  and  every  night 
tor  one  week.  The  pupillary  exudate  began  to 
disappear  and  before  the  end  of  a week  ox  ireax- 
ment  my  patient  was  again  seeing.  This  treat- 
ment was  continued  for  about  four  weeks,  about 
twenty  injections  per  rectum  having  been  given, 
although  the  dose  had  been  reduced  to  bu  grains. 
The  iridochoroiditis  was  cured;  the  pupil  is  round 
and  free.  After  various  changes  in  his  refraction, 
the  vision  is  now  6/6  with  a plus  one  spherical 
lens. 

A second  case  somewhat  similar  to  the  above 
but  more  chronic  is  the  following- : — 

Mr.  A.,  aged  flfty-two,  with  no  history  or  evi- 
dence of  syphilis,  was  attacked  in  his  left  eye  by 
iridochoroiditis.  He  had  been  guilty  of  dietetic 
errors  for  a number  of  years,  with  digestive  dis- 
turbances, and  frequent  attacks  of  so-called  “rheu- 
matism” of  the  joints.  He  had  been  under  treat- 
ment for  several  months  for  inflammation  of  the 
uveal  tract,  locally  atropin  and  dionin  being  used, 
and  by  the  mouth  he  was  receiving  sodium  sali- 
cylate, grains  10,  three  times  daily.  His  stomach 
was  disturbed  by  the  salicylate  and  he  was  com- 
pelled to  discontinue  its  use.  He  was  given 
enemas  of  sodium  salicylate  from  60  to  120  grains 
daily,  in  connection  with  the  local  treatment.  There 
was  marked  improvement  in  big  eye  trouble  as  well 
as  general  health.  The  eye  eventually  recovered 
from  the  iridochoroiditis,  and  with  the  correction 
of  an  error  of  refraction  he  has  normal  vision. 


DISCUSSION. 

ON  PAPERS  OX  OKS.  JOP.SON  AND  KLIN  EDI  X ST. 

Dk.  William  Campbell  Posey,  Philadelphia:  The 
causes  of  uveitis  are,  as  Dr.  Jobson  has  accentuated, 
not  always  evident.  Stating  my  own  experience, 
I should  think  that  tuberculosis,  syphilis,  chronic 
rheumatism  or  gout,  gonorrhea  and  digestive  dis- 
turbances play  the  chief  causative  roles,  in  the 
order  I have  named.  I have  seen  but  one  case  of 
uveitis  definitely  traceable  to  an  inflammation  of 
one  of  the  accessory  sinuses  of  the  nose,  none  to 
pyorrhea  that  I am  aware  of,  though  several  seemed 
to  be  dependent  upon  other  forms  of  dental  disease. 
The  most  interesting  cases  of  uveitis  which  I have 
followed  have  been  two  which  ran  a mild  but  very 
prolonged  course,  one  dependent  upon  the  presence 
of  a conglomerate  tubercle  in  the  choroid  and  the 
other  upon  some  obscure  form  of  faulty  metabolism 
from  digestive  disorders.  I have  observed  several  most 
intractable  cases  which  ran  more  of  a subacute 
course  in  aged  women  with  rheumatoid  arthritis. 
Gonorrheal  rheumatism  is  a frequent  cause  of  acute 
uveitis,  or,  as  it  is  more  often  termed,  acute  irido- 
cyclitis. 

As  the  tension  is  often  elevated  in  the  early 
stages  of  the  disease  and  the  characteristic  appear- 
ance of  descemititis  not  always  present,  the  pos- 
terior layers  of  the  cornea  being  the  seat  of  a diffuse 
haze,  there  is  some  danger  of  the  uveitis  being 
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mistaken  for  a true  glaucoma,  and  improper  treat- 
ment inaugurated.  This  mistake,  however,  may 
be  avoided  by  a more  careful  study  of  ail  tne 
symptoms. 

There  seems  to  be  good  evidence  that  tubercu- 
losis is  a mere  frequent  factor  in  the  proauction 
of  this  disease  than  is  usually  supposed,  and  this 
condition  should  always  therefore  be  excluaed  by 
test  doses  of  tuberculin  in  all  suspected  cases.  The 
tuberculin  treatment  is,  as  we  know,  most  effica- 
cious in  controlling  many  forms  of  ocular  tubercu- 
losis and  by  its  employment  many  eyes  may  be 
saved  which  would  have  been  lost  under  an  all  too 
commonly  inaugurated  syphilitic  treatment. 

Salvarsan  is  most  efficacious  is  such  cases  as 
may  be  due  to  acquired  syphilis.  My  own  experi- 
ence has  been  unsatisfactory  with  the  use  of  anti- 
gonococci sera  and  bacterins,  in  cases  due  to 
metastatic  gonorrhea,  and  1 treat  such  cases  with 
the  salicylates.  Oral  sepsis  and  dental  treatment 
should  be  employed  whenever  there  is  reason  to 
suspect  anything  wrong  in  the  mouth.  Diseased 
tonsils  and  any  disorders  of  the  nasopharynx 
should  have  proper  treatment.  The  diet  should  re- 
ceive the  strictest  attention,  and  be  regulated  by- 
one  skilled  in  the  chemistry  of  digestion. 

Locally,  the  application  of  heat,  atropin,  dionin 
and,  in  some  cases,  subconjunctival  injections  of 
salt  solution  are  the  standard  remedies.  Para- 
centesis of  the  anterior  chamber  is  often  of  service, 
when  the  tension  is  high  and  the  aqueous  too  al- 
buminoid in  its  consistency.  I have  never  had 
any  experience  with  electricity  in  such  cases. 

Dr.  Samxjel  D.  Risley,  Philadelphia:  I wish  to 

speak  of  the  importance  of  uveal  disease  as  a local 
expression  of  many  systemic  affections  of  the  toxic 
and  infection  types.  Developed  as  it  is  largely 
from  the  mesoderm,  it  fs  subject  to  all  the  mis- 
fortunes which  befall  like  tissues  throughout  the 
body.  We  can  not  hope  therefore  to  treat  uveitis, 
due  as  it  is  to  many  causes,  by  any  one  method;  e. 
g.,  tubercular  infection  was  clinically  a very  com- 
mon cause,  but  we  would  not  expect  its  relief  from 
the  administration  of  the  salicylates.  Associated 
often  with  acidosis  of  the  tissues,  the  administration 
of  the  alkaline  earths,  e.  g.,  calicum  chlorid,  is  often 
of  value. 

Dr.  Wendell  Reber,  Philadelphia:  The  main 

factor  in  all  these  cases  is  the  etiologic  diagnosis. 
Now  that  the  complement  fixation  test  for  syphilis, 
gonorrhea,  pneumococcus,  streptococcus,  staphylo- 
coccus and  influenza  is  on  a reasonably  certain 
basis,  we  should  have  recourse  to  these  tests  in 
arriving  at  a final  diagnosis.  When  all  these  as 
well  as  gastrointestinal  toxemia  have  been  exclud- 
ded,  we  may  think  of  tuberculosis.  It  may  be  that, 
as  claimed,  tuberculosis  is  the  first  to  be  named  in 
the  order  of  etiologic  factors,  but  this  does  not  ac- 
cord with  my  experience.  Indeed  we  shall  have 
to  be  on  our  guard  about  making  a diagnosis  of 
tuberculosis  of  the  ocular  structures.  This  is  about 
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to  become  the  fad  in  ophthalmic  circles,  and  hence 
my  word  of  warning.  I am  far  from  saying  that 
ocular  tuberculosis  is  not  frequent.  I would  sim- 
ply point  out  that  no  diagnosis  in  ophthalmic  prac- 
tice is  more  difficult. 

As  to  treatment  in  uveitis  I always  favor  sub- 
junctival  injections  of  normal  saline  added  to  the 
orthodox  local  treatment.  Oxycyanid  of  mercury 
is  sometimes  helpful.  Salicylates  are,  as  Dr. 
Klinedinst  has  claimed,  also  of  value,  although  like 
Dr.  Posey,  I would  ask  whether  there  has  been  any 
evidence  whatever  of  optic  nerve  disease. 

Dr.  G.  Okam  Ring,  Philadelphia:  Will  Dr.  Jobsou 
tell  us  how  he  uses  high-frequency  current,  and 
what  is  the  dose  of  the  current  used? 

Du.  H.  M.  Becker,  Sunbury:  I have  nothing  to 
add  regarding  the  use  of  salicylates  in  uveitis  and 
have  no  fear  of  deleterious  effects  upon  the  optic 
nerve.  Personally  I suffer  frequently  with  sciatica, 
and  take,  by  mouth,  always  on  the  first  day  not 
less  than  150  grains,  with  almost  half  that  amount 
on  the  second  day. 

Dr.  Klinedinst,  closing:  In  answer  to  Dr.  Posey’s 
and  Dr.  Reber’s  question,  in  no  case  has  there  re- 
sulted any  optic  neuritis;  in  fact,  the  dose  is  no 
larger  , than  one  would  give  by  the  month  as  rec- 
ommended by  Gifford. 

Dr.  Jobson,  closing:  In  answer  to  Dr.  Ring  I will 
state  that  I use  seventy-five  milliamperes  locally 
for  seven  minutes  every  second  day. 


INTERNAL  MEDICATION  IN  THE 
TREATMENT  OF  “CATARRH”  OF 
THE  UPPER  RESPIRATORY  TRACT. 


BY  G.  R.  S.  CORSON,  M.D., 
Pottsville. 


(Read  before  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  Philadelphia  Session,  September 
23,  1915.) 


The  condition  which  is  commonly  spoken  of 
as  ‘ ‘ catarrh  ” is  so  prevalent  among  the  human 
family  that  we  are  inclined  to  accept  it  as  the 
gift  of  some  evil  genius  and,  except  when  in 
some  severe  form,  pay  little  or  no  attention 
to  it. 

We  think  of  catarrh  as  an  inflammation  of 
a mucous  membrane.  We  need  but  to  suggest 
the  importance  of  taking  into  consideration  the 
histology  of  a mucous  membrane  with  its  ex- 
traordinary vascularity  intimately  inyestingthe 
mucous  glands. 


Many  of  us  are  so  prone  to  look  for  some 
anatomical  abnormality  fas  a deflected  septum 
or  spur  or  some  malarrangement  of  the  tur- 
binates), which  we  rush  to  correct,  that  we 
overlook  other  and  more  distant  and  less  direct 
pathological  conditions  as  etiological  factors. 
We  appreciate  the  temptation  to  look  to  sur- 
gical means  for  relief  as  we  want  to  get  results 
quickly.  We  saw  here,  resect  there,  and  cau- 
terize yonder,  instead  of  looking  more  deeply 
and  carefully  into  all  things  which  might  enter 
into  the  matter  of  the  cause  of  the  condition 
that  we  are  called  upon  to  treat. 

We  are  not  disputing  the  fact  that  a very 
large  proportion  of  the  cases  of  so-called  ca- 
tarrh, in  which  the  patients  come  to  us  for 
treatment,  are  due  to  nasal  or  pharyngeal  de- 
formity. Of  those  we  are  not  concerned  in 
this  discussion,  except  in  so  far  as  the  condition 
brought  about  by  the  deformity  may  be  aggra- 
vated or  its  course  prolonged  by  general  sys- 
temic disease  or  condition. 

We  may  divide  the  therapeutics  of  the  con- 
dition under  discussion  into  three  divisions 
according  to  the  plan  considered  adaptable  to 
bring  about  the  desired  results. 

First : Directing  our  therapeutic  measures 
against  specific  infections.  Vaccine  therapy  is 
so  well  established  that  it  is  a part  of  the  arma- 
mentarium of  every  progressive  laryngologist 
and  intern. 

Opinions  and  records  differ  widely  on  the 
question  of  the  advisability  of  using  autogenous 
vaccines  as  against  stock  or  commercial  vac- 
cines. Rather  we  should  say  that  the  question 
is  whether  or  not  we  have  the  technical  knowl- 
edge and  skill  and  the  laboratory  facilities  at. 
hand  necessary  for  the  preparation  of  auto- 
genous vaccines.  Scientifically  and  rationally 
the  preference  for  vaccines  prepared  in  that 
way  admits  of  no  argument ; but  unless  one 
has  a great,  deal  of  laboratory  training  and  has 
the  time  at  certain  periods  to  give  his  undivid- 
ed attention  to  it,  or  has  entirely  trustworthy 
assistants  or  associates  to  prepare  them,  he  had 
better  accept  the  stock  vaccines  prepared  by  a 
reliable  firm  with  all  the  necessary  facilities 
and  equipment. 

The  upper  respiratory  passages  are  readily 
accessible  and  we  can  easily  prepare  our  cul- 
tures and  make  a selection  of  a single  variety 
or  a combination  of  several  varieties  or  mixed 
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vaccines.  Many  cases  of  frequent  attacks  of 
‘ ‘ cold  ’ ’ are  due  to  one  or  more  microorganisms. 
They  resist  all  forms  of  topical  treatment.  We 
know  it  is  practically  impossible  safely  to  ap- 
ply to  the  nose  and  throat  germicides  of  ade- 
quate strength  to  destroy  those  infective  germs, 
particularly  when  we  remember  that  the  bac- 
teria invade  and  lodge  in  the  multitudes  of 
follicles  and  even  in  the  ducts  of  the  mucous 
glands  if  not  in  the  surrounding  tissue.  Surely 
the  rational  therapy  is  to  strike  at  the  very 
source  and  administer  vaccines  made  from  the 
organism  or  organisms  responsible  for  the  con- 
dition. The  bacteria  usually  found  in  the 
above  type  of  cases  are  streptococcus,  pneumo- 
coccus, Staphylococcus  pyogenes  aureus  and 
albus  and  sometimes  Friedlander 's  bacillus 
and  in  the  chronic  form  Micrococcus  catar- 
rhalis.  Several  or  all  of  these  may  be  present 
in  the  same  case  in  varying  proportions. 

Second-.  The  treatment  by  internal  medica- 
tion for  the  relief  of  catarrh  due  to  general  or 
systemic  disease  or  condition  or  to  some  de- 
ranged condition  of  a distant  organ  or  paid  of 
the  body.  It  is  generally  recognized  that  when 
we  are  “run  down”  our  natural  resistance  is 
low,  we  are  more  likely  to  catch  cold,  or  that  a 
mild  catarrh  is  aggravated ; and,  conversely, 
that  when  we  are  hearty  and  rugged  with 
plenty  of  good  red  blood  coursing  through  our 
bodies  we  can  stand  an  enormous  amount  of 
abuse.  We  do  not  mind  getting  wet  feet  and 
we  just  dote  on  draughts. 

Given  a case  of  chronic  catarrh  in  which  the 
function  of  the  mucous  membrane  is  so  de- 
ranged that  the  normal  product  of  its  glands 
is  so  scanty  that  it  is  not  secreted  in  sufficient 
quantity  to  keep  the  membrane  moist,  and  thus 
protect  its  delicate  epithelial  cells  from  the  dry- 
ing effect  of  the  atmosphere,  or  to  wash  away 
dust  or  other  foreign  bodies.  Or  perhaps  the 
mucus  is  altered  in  character  so  that  it  is  thick 
and  tenacious  and  accumulates  upon  the  sur- 
face of  the  membrane,  and,  particularly  in  the 
nasal  cavities,  becomes  dry,  forming  crusts 
which  obviously  impair  the  function  of  that 
organ.  A common  cause  for  such  a condition 
is  chronic  constipation.  It  is  not  always  suf- 
ficient that  the  lower  bowel  empty  itself  every 
day  unless  by  so  doing  the  entire  intestinal 
tract,  including  all  its  glands  and  the  liver,  is 
excreting  properly  in  all  its  parts.  A splendid 
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practice  and  very  successful  in  our  hands  is 
to  prescribe  a course  of  effervescing  phosphate 
of  soda  in  dessert-spoonful  doses  in  a glass  of 
wat  er  every  morning  before  breakfast ; or,  what 
is  perhaps  better,  to  direct  the  patient  to  put 
four  ounces  of  magnesium  sulphate  in  a 
quart  of  water  in  a bottle  or  jar,  and  have  him 
take  about  a tablespoon ful  every  morning  after 
breakfast.  Regulate  the  dose  so  that  there  are 
two  or  three  free  evacuations  a day.  This 
procedure  should  be  continued  for  several 
weeks  with  a few  short  intermissions  if  the 
patient  gets  saturated  with  the  sulphur. 

Look  to  alt  the  organs  of  the  body,  the  cir- 
culation, the  digestion,  the  kidneys  and  the 
liver.  A course  of  tonic  treatment  is  often  of 
the  greatest  benefit. 

Third : Internal  medication  for  the  treat- 

ment of  those  cases,  mostly  chronic,  in  wrhich 
the  condition  is  well  established  and  in  which 
the  exciting  cause  may  no  longer  exist,  our 
therapeutic  efforts  being  directed  toward  the 
restoration  of  the  mucous  membranes  to  their 
normal  functional  activity.  All  drugs  after 
being  taken  into  the  body  are  eliminated 
through  the  mucous  membrane  of  one  or  more 
organs.  Some  by  the  kidneys,  some  by  the 
liver  or  bowels,  and  some,  p>artially  at  least, 
by  the  glands  of  the  upper  I’espiratory'  tract. 
Let  us  take  advantage  of  this  fact  by  admin- 
istering such  drugs  as,  while  being  eliminated 
through  the  tissues  which  have  become  de- 
ranged, or  whose  function  has  become  distorted 
from  its  normal,  will  thus  reach  the  diseased 
part  directly  with  the  object  of  producing  the 
desired  effect. 

Space  wall  not  permit  us  even  to  attempt  to 
describe  in  detail  the  manner  in  which  all  the 
drugs  which  are  eliminated  in  this  way  affect 
the  mucous  membrane  of  the  upper  respiratory 
tract.  Let  it  suffice  that  we  mention  a few  for 
illustration  and  if  we  succeed  in  making  our 
line  of  reasoning  clear  and  can  stimulate  others 
to  undertake  the  study  of  this  action  of  drugs, 
we  shall  have  accomplished  our  purpose. 

Administer  one  eighth  of  a grain  of  iodin 
to  a patient,  three  times  a day  for  a week  or  ten 
days  and  he  wall  tell  you  that  he  has  a metallic 
taste  in  his  mouth ; on  careful  analysis  of  the 
secretions  of  his  mouth  or  throat  you  will  find 
iodin  present.  It  will  be  found  in  the  salivary 
glands  as  well  as  in  the  mucous  glands  proper. 
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Much  the  same  could  be  said  of  bromm.  These 
drugs  act  as  alteratives  and  get  rid  of  some 
of  the  old  inflammatory  exudate  and,  during 
the  process  of  elimination,  increase  the  blood 
supply  to  the  part;  what  Dalienger  calls  “the 
reaction  of  inflammation  ’ ’ takes  place,  resolu- 
tion is  established  and  the  mucous  membrane 
is  toned  up  and  restored  to  its  natural  func- 
tion. 

We  have  had  many  patients  with  long  stand- 
ing chronic  pharyngitis  who  were  annoyed  by 
accumulations  of  thick  tenacious  mucus  in  the 
nasopharynx  during  the  day,  and  at  night 
were  unable  to  sleep  because  of  the  dryness 
in  the  throat.  We  ascribed  the  phenomena  of 
dryness  at  night  to  the  fact  that  while  asleep 
and  in  the  dormant  state  the  circulation  is 
sluggish  and  not  sufficient  moisture  is  excreted 
with  the  mucus,  and,  as  the  air  passes  over  it 
during  the  respiratory  act,  it  becomes  dry.  So 
dry,  in  fact,  as  to  wake  the  sufferer. 

But  let  him  get  up  and  move  about  for  .a 
few  minutes  and  the  heart  beats  stronger  and 
faster.  The  mucous  glands  have  more  material 
sent  them.  They  prepare  and  pour  out  moisture 
and  soon  the  thick  sticky  mucus  is  loosened  up 
and  comes  away.  Iii  those  cases  we  have  ob- 
tained very  satisfactory  results  in  the  use  of 
slowly  ascending  doses  of  some  form  of  iodin. 

A soluble  iodin  is  very  satisfactory.  We  also 
use  it  in  the  form  of  the  iodids,  preferably 
iodid  of  sodium. 

Pure  pilocarpin  in  small  doses  is  a tonic  for 
the  mucous  glands  and  may  be  used  alternately 
with  the  iodin.  It  must  be  borne  in  mind  that 
to  get  permanent  results  the  treatment  must 
be  continued  for  a long  period ; perhaps  sev- 
eral months. 

Let  it  be  emphasized,  however,  that  we  are 
not  to  attempt  to  confine  ourselves  to  any  one 
line  of  treatment  as  classified  above,  but  apply 
them  all  if  they  seem  to  be  indicated.  Thus, 
if  a person  presents  himself  with  a marked  case 
of  chronic  laryngitis,  and  has  a torpid  liver 
and  albuminuria  and  is  a “booze  hister, ” it 
would  be  foolish  to  order  him  a spray  for  his 
throat  and  make  daily  applications  thereto  and 
fail  to  clean  house  in  his  lower  regions  (hepatic 
and  renal)  and  at  the  same  time  try  to  correct 
his  habits. 

We  must  ever  keep  in  mind  that  no  part  of 
the  body  is  independent  of  the  whole  and 


especially  is  this  true  of  a structure  of  such  im- 
portance as  the  mucous  membrane  of  the  upper 
respiratory  tract. 
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It  would  be  presumptuous  on  my  part  to  attempt 
to  give  this  group  of  pediatricians  many  new  points 
on  breast  feeding,  but  this  is  a subject  of  much  in- 
terest to  me,  and  I thought  that  this  short  paper, 
even  if  much  was  a restatement  of  old  observations, 
might  stimulate  in  yourselves  and  more  especially 
through  you  the  general  practitioner  and  the  laity 
a more  keen  appreciation  of  the  value  of  breast 
feeding.  Almost  daily  I see  infants  put  on  the  bot- 
tle, when  with  a little  tact  and  patience  I believe 
many  of  them  could  have  with  much  benefit  re- 
mained at  the  breast  fully  or  partly  for  some  weeks 
longer. 

One  would  judge  from  the  numerous  articles 
written  on  artificial  feeding  and  the  scarcity  of 
them  on  breast  feeding  that  everyone  was  supposed 
to  know  all  about  the  natural  method.  In  fact,  do 
we  not  over-estimate  our  ability  to  adapt  artificial 
food  to  infants?  During  my  post-graduate  work  it 
has  always  seemed  to  me  that  breast  feeding  did 
not  receive  its  deserved  amount  of  time.  Much 
depends  upon  the  general  practitioner  and  his  atti- 
tude, as  with  him  rests  the  responsibility  of  ascer- 
taining sometime  previous  to  the  expected  date 
of  delivery  that  the  breasts  and  nipples  are  in  good 
condition,  any  sunken  nipples  receiving  appropriate 
treatment  at  this  time.  He  should  also  inquire 
as  to  the  mother’s  habits,  digestion,  condition  of 
the  bowels,  etc.,  as  these  all  have  an  important 
bearing  on  successful  nursing,  and  the  prospective 
mother  should  be  impressed  with  their  importance. 

I recently  saw  an  infant,  the  first  child,  put  on 
the  bottle  because  of  sunken  nipples  which  could 
undoubtedly  have  been  prepared  for  their  natural 
function  had  the  necessary  precautions  been  taken 
earlier. 

One  frequently  sees  a mother  try  to  nurse  her 
infant  for  two  or  three  weeks.  Then  the  breast 
milk  becomes  deficient.  This  occurs  because  the 
mother  is  tired  out  by  her  new  duties,  from  lack 
of  sleep  and  by  seeing  her  infant  losing  in  weight. 
The  mental  attitude  has  an  unfavorable  influence 
on  the  milk  secretion,  and  after  a little  time,  of 
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her  own  initiative  or  by  the  advice  of  a physician, 
the  infant  is  put  on  a bottle. 

Lir.  Griffith  has  well  said  that  the  adjustment 
of  equilibrium  between  the  mother's  milk  and  the 
infant’s  digestion  should  be  awaited  and  no  haste 
made  to  give  up  the  natural  food  until  we  are  well 
satisfied  that  a change  should  be  made. 

Lucy  Nash  says  that  few  mothers  understand 
that  the  baby’s  cry  during  the  first  two  or  three 
days  before  the  flow  of  milk  becomes  established, 
is  not  a cry  of  hunger,  but  a natural  process  for  the 
full  expansion  of  the  lungs.  In  consequence  they 
become  nervous  and  get  into  a nervous  state  which 
affects  the  milk  supply  unfavorably. 

Very  recently  a mother  told  me  that  she  wanted 
to  nurse  her  infant,  then  six  days  old.  She  was 
giving  the  bottle  four  or  five  times  a day  until  the 
breasts  became  active.  The  breast  milk  was  slow 
in  coming  as  might  be  expected.  I advised  that  all 
artificial  food  be  stopped  and  that  the  infant  be  put 
to  the  breast  at  regular  intervals.  A report  three 
days  later  said  that  the  breast  supply  was  sufficient 
and  the  infant  contented. 

The  breast  milk  is  often  said  not  to  agree  with 
the  infant.  Very  frequently,  however,  the  milk  is 
not  analyzed,  and  even  if  this  is  done  it  may  be 
misleading  owing  to  the  method  of  obtaining  the 
sample  to  be  analyzed.  I recall  one  case  where 
the  laboratory  report  said  that  the  milk  was  very 
poor  and  insufficient  to  nourish  any  infant.  The 
infant,  however,  remained  at  the  breast  and  con- 
tinued to  thrive.  I find  that  the  majority  of  gen- 
eral practitioners  do  not  appreciate  the  marked 
variation  in  fat  percentages  between  the  first  and 
last  milk  obtained  from  the  breast.  My  cases  re- 
ported in  this  paper  well  show  this  variation.  In 
one  instance  in  a multipara  I emptied  one  breast 
with  a breast  pump,  saving  the  milk  in  four  con- 
secutive samples,  the  analysis  of  which  follows:  — 


Total 

Fat.  Proteid.  Sugar.  Ash.  Solids.  Water. 


No. 

1 

2.23 

.98 

6.60 

.17 

9.98 

90.02 

No. 

2 

4.32 

1.07 

7.16 

.19 

12.74 

87.26 

No. 

3 

6.84 

1.03 

5.50 

.16 

13.53 

86.47 

No. 

4 

7.92 

1.12 

— 

— 

— 

— 

In  is  needless  for  me  to  mention  the  relation  of 
infant  mortality  to  breast  feeding.  It  might,  how- 
ever, be  wise  for  us  as  physicians  to  impress  this 
point  more  fully  upon  the  mother.  I believe  that 
most  mothers  wdio  thoroughly  understand  the  value 
of  even  two  or  three  months  of  breast  feeding  to 
their  infants  would  make  every  possible  effort  to 
perform  this  duty. 

Frequently  an  infant  is  allowed  to  nurse  too 
often  and  at  irregular  intervals,  both  of  which  are 
bad  for  mother  and  infant. 

Dr.  Fisher  says  that  90  per  cent,  of  poor  mothers 
are  able  to  nurse  their  infants,  while  only  17  per 
cent,  of  rich  mothers  are  able  to  do  so.  This 
may  be  correct  but  from  my  experience  I think  that 
he  gives  too  great  a difference  between  the  two 
classes,  the  17  per  cent,  being  too  low. 

Much  has  been  written  regarding  the  nursing 
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mother’s  diet,  and  I believe  that  many  physicians 
are  inclined  to  restrict  so  much  as  to  be  a hardship 
for  the  mother.  She  gets  to  feel  that  this  or  that 
article  of  food  is  disturbing  her  infant  and  she 
becomes  nervous  in  consequence. 

I am  inclined  to  allow  a liberal  diet,  lnniting 
only  things  known  to  disagree.  I fully  believe 
that  the  condition  of  the  mother’s  nervous  system 
is  more  important  than  her  diet  if  that  is  reason- 
ably good. 

It  has  been  said  that  a mother  has  an  abundance 
of  good  milk  and  could  nurse  her  infant,  or  that 
she  has  a scanty  supply  of  poor  milk  and  could  not 
perform  that  duty. 

Dr.  McClanahan  asks,  Is  there  no  middle  ground 
between  breast  feeding  and  bottle  feeding?  He 
strongly  advocates  supplemental  feeding  in  suitable 

cases. 

1 have  even  been  criticized  by  physicians  for 
trying  to  use  supplemental  feedings.  I am,  how- 
ever, having  good  success  with  this  method  in 
many  cases  and  feel  that  others  would  be  well  paid 
for  their  efforts  along  this  line.  I have  to-day 
at  the  time  of  this  writing  seen  a five-month  infant, 
weighing  16  pounds  and  in  excellent  condition. 
The  mother  during  the  early  weeks  of  nursing  had 
verry  little  breast  milk,  and  her  physician,  a lead- 
ing pediatrist,  advised  that  the  infant  be  put  on 
the  bottle,  The  mother,  however,  persisted  with 
the  breast  feeding,  the  infant  doing  well.  At  three 
months  one  nursing  was  replaced  with  cow’s  milk. 
This  is  continued  at  present,  the  remaining  feed- 
ings being  from  the  breast. 

This  illustrates  that  it  is  not  always  possible 
to  predict  the  functional  activity  of  the  breast. 

The  following  cases  are  cited  as  representative 
of  many  in  my  files. 

Case  1.  Male;  one  month  of  age;  birth  weight 
8V2  pounds;  weight  when  seen  at  one  month,  9% 
pounds:  breast-fed;  nursing  at  two-hour  intervals. 
There  had  been  slight  vomiting  from  birth,  but 
the  main  difficulty  was  persistent  colic,  with  loose 
stools,  3 to  5 daily,  containing  many  fat  curds.  The 
infant  had  considerable  eczema  about  the  face  and 
shoulders.  The  mother  had  become  discouraged 
and  tired  out  from  lack  of  sleep  so  that  it  had  been 
decided  to  put  the  baby  on  the  bottle.  An  analysis 
of  the  breast  milk  showed  the  fat  in  the  sample 
taken  before  nursing  to  be  2.25  per  cent.,  that  taken 
after  nursing  7.96  per  cent.  The  mother  was  di- 
rected to  nurse  her  infant  every  three  hours,  for 
five  minutes,  this  to  be  preceded  by  one-half  to 
one  ounce  of  water.  Within  a short  time  all  vom- 
iting and  colic  had  stopped  and  the  eczema  much 
improved. 

Case  2.  Male,  five  weeks  of  age.  This  infant 
had  been  breast-fed  for  four  weeks,  during  the 
latter  part  of  which  the  mother,  in  consequence  of 
her  extra  duties,  became  tired  and  nervous.  The 
infant  became  fretful  and  colicky:  the  weight  sta- 
tionary at  8 % pounds.  The  milk  became  scanty 
and  at  four  weeks  breast  feeding  was  discontinued. 
The  artificial  food  did  not  agree  and  I was  con- 
sulted when  the  infant  was  five  weeks  of  age.  I 
returned  the  infant  to  the  breast,  supplementing 
a small  bottle  feeding  after  each  nursing  of  five 
minutes’  duration.  The  mother  was  as  far  as  pos- 
sible relieved  of  care  and  worry.  The  breast  secre- 
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tion  soon  improved  and  an  analysis  showed  the 
first  sample,  fat  5.76  per  cent.,  the  second,  7.75  per 
cent.  The  artificial  food  was  discontinued  and 
three-hour  nursings  of  five  to  eight  minutes’  dura- 
tion ordered,  preceded  by  water.  The  vomiting 
and  colic  were  soon  relieved  and  the  infant  began 
gaining  six  to  eight  ounces  a week.  At  twelve 
weeks  the  weight  was  twelve  pounds. 

Case  3.  Male;  the  second  child;  birth  weight  9 
pounds;  breast-fed.  From  the  first  this  infant 
had  severe  colic,  keeping  the  household  upset  day 
and  night.  The  mother  was  nursing  the  infant 
every  two  hours,  day  and  night,  in  an  attempt  to 
keep  it  quiet.  The  breast  was  emptied  at  eacn 
nursing,  yet  the  baby  seemed  hungry.  The  mother 
was  tired  and  nervous.  The  infant  vomited  fre- 
quently, the  stools  were  numerous  and  contained 
many  fatty  masses.  The  weight  had  gradually  in- 
creased to  10  pounds. 

I first  saw  this  infant  when  it  was  one  month  of 
age,  at  which  time  it  had  been  decided  tc-  discon- 
tinue breast  feeding.  An  analysis  of  the  breast 
milk  showed  fat,  3.6  per  cent.,  and  6.2  per  cent. 
Five  to  eight-minute  nursings  at  three-hour  in- 
tervals were  ordered  after  each  of  which  the  infant 
was  offered  one  ounce  of  dextrinised  barley  gruel 
in  a bottle.  It  was  arranged  so  that  the  mother 
could  have  good  rest  at  night  and  as  a result  con- 
ditions improved  at  once.  A small  amount  of  skim 
milk,  and  still  later  whole  milk,  was  given  with  the 
gruel.  The  artificial  food  has  been  gradually  in- 
creased as  the  breast  secretion  demanded  and  at 
five  months  the  last  breast  feeding  was  given.  At 
this  time  the  baby  weighed  16  pounds,  was  firm  and 
could  nearly  sit  alone. 

Case  4.  This  infant,  the  first  child,  was  first 
seen  during  my  dispensary  service,  November  25, 
1914.  At  this  time  it  was  two  months  cf  age,  its 
weight  was  12  pounds.  It  had  been  breast-fed 
from  birth  and  the  mother  brought  the  infant  for 
advice  as  to  what  food  to  give,  a*s  the  breast  milk 
was  deficient.  The  breast  was  emotied  at  each 
nursing  and  the  infant  not  contented.  I was  un- 
able at  this  time  to  secure  milk  for  analysis.  The 
mother  was  advised  to  nurse  her  infant  every  three 
hours  for  five  minutes;  following  which  two  ounces 
of  modified  milk  were  offered,  care  being  taken  to 
have  a nipple  with  small  holes.  The  amount  of 
artificial  food  was  increased  as  seemed  necessary. 
This  infant  was  brought  to  the  dispensary  quite 
regularly  for  a period  of  nine  weeks,  then  the 
mother  went  out  of  the  city  on  a visit.  This  in 
fant  was  next  seen  at  six  months  of  age  at  which 
time  the  weight  was  17  pounds'  and  the  general 
condition  good.  The  modified  milk  bad  not  been 
increased.  The  breast  milk  of  fairlv  srord  ni>anfUy 
showed  the  following  analysis:  Before  nursing  fat. 
2.72  per  cent.,  proteid,  .79  per  cent,  after  rmrsing, 
fat.  11.52  per  cent.,  proteid  not  obtainable  as  sam- 
ple was  small. 


WHERE  THE  BLAME  LIES. 

“That  physicians  have  for  years  tolerated  a nos- 
trum like  ‘Micajah’s  Uterine  Wafers’  is  an  un- 
favorable commentary  on  the  medical  profession.” 
As  the  percentage  of  physicians  who  prescribe  this 
nostrum  is  extremely  small,  why.  it  may  be  asked, 
should  the  medical  profession  as  a whole  be 
blamed?  Because  the  medical  profession  as  a whole 
continues  to  support — either  by  contributing  to,  or 
by  subscribing  for — medical  journals  that  carry 
alvertisements  that  make  the  continued  existence 
of  such  products  possible. — The  Cleveland  Medical 
Journal. 
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SOME  COMMON  MISTAKES  IN  THE  INTERPRE- 
TATION OF  LABORATORY  REPORTS. 

Bv  Fbanz  H.  Harms,  M.D., 

Pathologist  of  the  National  Pathological  Laboratory, 
Chicago. 


There  is  a tendency  to  diagnose  a nephritis  ipso 
facto  when  the  laboratory  findings  show  the  pres- 
ence of  albumin,  and  the  severity  of  the  condition 
is  gaged  by  the  percentage  of  albumin  present.  The 
object  of  this  article  is  to  emphasize  the  errors  in 
these  hasty  conclusions. 

It  is  necessary  at  the  outset  to  exclude  false  or 
accidental  albuminuria  due  to  admixture  of  the 
albuminous  exudate,  blood  or  lymph  through  the 
urinary  tract,  by  examination  microscopically  of 
the  sediment  and  also  by  consideration  of  the  clin- 
ical picture.  After  a false  or  accidental  albuminuria 
has  been  excluded,  there  are  still  the  renal  albumi- 
nurias without  anatomic  lesions  of  the  kidneys 
which  must  be  ruled  cut.  These  are  classified  by 
Saxe  as  (1)  functional  albuminuria;,  (a)  after  se- 
vere muscular  exertion,  (b)  after  eating  an  excess 
of  proteid  food,  (c)  following  nervous  shock  and 
other  vasomotor  changes,  (d)  during  labor,  (e)  in 
nervous  children;  (2)  essential  albumiuria,  (a) 
cyclic,  (b)  orthostatic  or  postural,  (c)  albuminuria 
minima  (Leroche  and  Talamom)  after  infections  or 
debilitating  diseases;  (3)  traumatic  albuminuria, 
slight  injury  to  kidney,  massage  of  kidney,  movable 
kidney,  injury  to  brain,  apoplexy;  (4)  hematog- 
enous albuminuria,  such  as  severe  anemia,  pur- 
pura, scurvy,  cholemia,  diabetes,  leukemia,  severe 
wasting  diseases  and  after  anesthetics;  (5)  nervous 
albuminuria,  insanity,  mental  depression,  psy- 
choses, paralysis  of  certain  parts  of  brain,  epilepsy, 
delirium  tremens;  (6)  albuminuria  of  renal  stasis 
in  conditions  of  passive  congestion;  cardial,  pul- 
monary and  hepatic  diseases  in  the  presence  of  me- 
chanical pressure  (stones,  tumors)  may  occur  with 
casts  and  usually  a few  red  blood  cells;  (7)  toxic 
albuminuria,  irritants  (cantharides  turpentine), 
poisoning  with  arsenic,  mercury,  phosphorus,  lead, 
antimony,  alcohol,  mineral  acids,  febrile  diseases. 

In  many  of  these  functional  disturbances  casts 
may  be  found. 

Only  when  these  are  ruled  out  and  when  the 
urine  shows  albumin  and  casts  repeatedly  and  there 
are  clinical  symptoms  as  well,  can  a positive  diag- 
nosis of  nephritis  be  made. 

The  amount  of  albumin  varies  usually  with  the 
type  of  disease.  In  acute  cases  it  is  large  in 
amount,  becoming  variable  as  it  becomes  chronic 
and  small  in  amount  in  severe  cases  of  contracted 
kidney.  Exceptionally,  however,  the  amount  may 
be  large  when  there  is  no  kidney  lesion  at  all,  as 
in  passive  congestion,  and  on  the  other  hand,  al- 
bumin may  be  entirely  absent  at  times  in  intersti- 
tial nephritis. — Journal  Missouri  State  Medical 
Association. 
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EDUCATION  AND  EUGENICS. 

In  the  issue  of  the  Journal  for  August  26  we 
commented  editorially  on  some  of  the  eugenic  or 
rather  dysgenic,  effects  of  modern  methods  of  war- 
tare.  Two  writers  in  recent  issues  of  a contem- 
porary daily  publication1  have  similarly  commented 
on  the  dysgenic  effects  of  certain  modern  educa- 
tional and  social  movements.  Without  reviewing 
the  entire  scope  and  bearing  of  these  movements,  it 
may  be  of  interest  to  discuss  briefly,  in  the  light 
of  previous  evolutionary  experience,  the  possible 
result  of  some  of  these  influences  on  the  future  of 
human  civilization,  limiting  the  consideration  to 
those  proceeding  from  the  so-called  higher,  or  col- 
legiate, education. 

Without  discussing  exact  statistics,  it  may  fairly 
be  acknowledged  that,  with  the  notable  exception 
of  certain  families,  collegiate  education,  among 
both  men  and  women,  appears  to  lead  to  a marked 
decrease  in  racial  fecundity.  Probably  this  is  be- 
cause the  various  recognized  factors  of  decreasing 
fecundity  among  civilized  peoples  operate  more  in- 
tensely upon  the  highly  educated  than  upon  others. 
These  influences  at  present  seem  to  affect  college- 
bred  women  even  more  than  men,  possibly  because 
of  their  more  limited  reproductive  period  and  their 
greater  temptations  away  from  marriage. 

Tn  an  article  in  the  Journal  of  the  American 
Statistical  Association  for  .Tune,  1914,  Nellie  S. 
Nearing  concludes  as  follows  her  investigation  of 
the  then  available  marriage  statistics  of  the  women 
graduates  of  colleges  in  America:  — 

"The  decade  1890  to  1899  is  undoubtedly  the 
most  fairly  representative  (as  respects  marriage 
rates).  On  the  one  hand,  it  falls  within  the  epoch 
which  accepted  college  education  for  women  and 
looked  upon  it  as  thoroughly  respectable.  On  the 
other  hand,  the  graduates  in  the  latest  graduating 
(lass  (class  of  1899)  are  now  a.t  least  35  years  of 
age.  The  marriage  record  of  the  decade  is  there- 
fore fairly  complete. 

“The  eight  colleges  graduating  more  than  100 
students  each  during  the  decade  (Earlham,  Swarth- 
more,  Wilson,  Indiana.  Vassar,  Radcliffe,  Welles- 
ley and  Bryn  Mawr ) . show7  fairly  uniform  marriage 
rates.  The  lowest  is  Bryn  Mawr.  41.8  per  cent. 
(294  graduates),  and  the  highest  Swarthmore.  58.7 
per  cent.  (148  graduates).  It  is  probable  that  the 
marriage  rate  for  this  decade  is  fairly  representa- 
tive of  the  tendency  in  the  modern  women’s  college 
world.” 

Moreover  the  average  fecundity  of  married  col- 
lege graduates  is  low.  Let  us  quote  only  two 
examples  from  the  paper  of  the  authors  above  men- 
tioned:— 

“The  marriage  rate  of  Yale  graduates  had  de- 
clined to  66.3  per  cent,  for  the  period  1867-86,  a 
period  long  enough  to  furnish  a basis,  and  Prof. 
William  B.  Bailey,  the  statistician,  has  calculated 
from  the  class  records  that  the  average  number  of 
children  born  to  the  married  graduates  of  these 
classes  when  all  their  families  are  complete  is  2.3 
(Yale  Review.  November.  1908,  p.  337). 

“The  graduates  of  1870-89  at  Vassar  and  of  1880- 
89  at  Wellesley  l umbered  1277,  and  had  borne  by 

'Boston  Herald,  Aug.  29.  1915,  p.  6 and  Sept  fi  1915 
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1912,  when  the  members  of  the  youngest  class 
would  average  45  years  of  age  and  their  families 
be  complete,  a total  of  1197  children,  or  93.7  for 
each  hundred  graduates. 

“So  that  every  hundred  Yale  graduates  produce 
152.5  children  and  every  hundred  Vassar  and 
Wellesley  graduates  produce  93.7  children.” 

Whatever  the  causes,  the  fact  seems  to  remain 
that,  for  better  or  for  worse,  the  members  of  the 
more  highly  educated  class  in  America  are  barely 
holding  their  own  genetically,  certainly  not  show7- 
ing  the  normal  reproductive  increase,  probably 
being  steadily  eliminated  racially  and  replaced  by 
newer  stocks  without  an  ancestry  of  education. 

From  this  phenomenon  the  authors  draw  most 
gloomy  eugenic  conclusions.  The  best  stock  is  con- 
stantly perishing  and  being  succeeded  by  the  less 
worthy.  There  thus  tends  to  be  established  “an 
unnatural  selection  of  the  fittest  to  die  and  the 
unfittest  to  survive.” 

Doubtless  these  are  indeed  considerations  to  give 
us  pause,  yet  perhaps  the  situation  is  not  so  serious 
as  it  may  appear.  One  crux  of  the  question  lies  in 
the  definition  of  fitness.  Fitness  to  survive  is  not 
a matter  of  intellectual,  physical  or  moral  qualities 
alone,  but  of  that  combination  of  the  three  which 
happens  to  be  best  adapted  to  meet  the  conditions 
of  existing  environment.  Successful  racial,  class 
or  family  fecundity  is  therefore  dependent  on  quali- 
ties belonging  to  all  these  groups.  Now,  as  man, 
like  all  other  forms  of  life  past  and  present,  pur- 
sues his  evolutionary  course,  he  is  constantly  en- 
countering new  environmental  conditions,  and  in 
the  process  of  adaption  to  these  conditions,  it  is 
inevitable  that  many,  often  otherwise  highly  valu- 
able and  efficient  stocks,  should  perish,  until  that 
one  has  been  selected  to  survive  which  can  best 
meet  the  new  demands.  This  may  seem  wasteful, 
but  the  infallible  natural  method  seems  to  be  one 
of  ultimate  conservation  though  apparent  prodi- 
gality. 

Education  is  one  of  the  more  recent  of  these 
newer  environmental  conditions  which  the  human 
race  has  encountered,  and  we  are  now  witnessing 
the  process  of  selective  adaptation  thereto.  The 
process  is  perilously  destructive,  but  those  who  are 
in  the  forefront  of  battle  must  expect  the  highest 
casualties.  Doubtless  many  stocks  of  high  arboreal 
efficiency  perished  in  the  transition  to  the  erect 
bipedal  terrestrigrade  habit.  Ultimately  the  transi- 
tion was  successfully  made  and  proved  worth 
while,  though  its  physical  evil  effects  are  still  ob- 
servable in  tendencies  to  hernia  and  ptosis.  The 
same  will  probably  prove  true  of  higher  education: 
it  is  dangerous,  but  on  the  whole  its  advantages 
will  outweigh  its  disadvantages,  even  eugenicallv. 
In  time,  probably,  only  those  will  survive  who 
really  desire  offspring,  and  the  superior  conditions 
and  heredity  which  such  persons,  as  parents,  are 
likely  to  provide  for  their  descendants,  may  prove  an 
immense  and  controlling  evolutionary  advantage. 

Lamentable  though  it  may  appear,  racial  experi- 
ence indicates  that  the  constant  perishing  of  valu- 
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able  stocks  is  not  an  irretrievable  calamity.  This 
is  the  price  of  evolution,  as  “blood  is  the  price  of 
admiralty.”  Through  all  past  time,  natural  proc- 
ess has  succeeded  in  steadily  advancing  the  quality 
of  its  product  from  crude  material.  For  though 
the  fine  stock  may  perish  as  such,  its  achievement 
for  the  race  is  not  necessarily  lost.  Each  genera- 
tion of  mankind,  whatever  its  discrete  eugenic  or 
dysgenic  antecedence,  is  still  collectively 
“Heir  of  all  the  ages 
In  the  foremost  files  of  time.” 

— The  Boston  Medical  and  Surgical  Journal, 
September  9,  1915. 


REMEMBER  YOUR  FRIENDS. 

There  was  a time,  not  so  many  years  ago,  when 
no  respectable  publication  would  refer  to  its  adver- 
tisements or  its  advertisers.  To  be  sure,  many 
items  boosting  advertised  things  appeared  in  some 
periodicals — mostly  medical  (?)  journals — but 

these  were  what  is  known  as  of  the  “reading 
notice”  variety;  carefully  prepared  by  the  adver- 
tiser and  furnished  to  the  publication;  they  were 
run  as  part  of  the  advertising  obligation.  Now, 
however,  and  largely  through  the  influence  of  your 
own  Journal,  all  that  has  changed;  we  are  proud 
of  our  advertisers  and  our  advertising.  Nothing 
goes  into  the  advertising  pages  that  is  not  as  care- 
fully scrutinized  as  the  matter  that  goes  into  the 
reading  pages.  A considerable  amount  of  adver- 
tising is  refused  each  year  because  the  Journal  can 
not  vouch  for  the  statements  or  the  standing  of  the 
would-be  advertiser,  or  for  several  other  reasons. 
There  is  no  reason,  now,  why  any  advertiser  should 
not  be  referred  to  or  anything  advertised  should 
not  be  mentioned  in  any  part  of  the  Journal.  And 
please  remember  that  these  advertisers  are  your 
friends;  they  very  materially  help  out  the  business 
of  the  society  by  so  liberally  patronizing  the  adver- 
tising pages  of  your  Journal.  They  offer,  for  your 
consideration,  a constantly  changing  variety  of 
things  that  it  would  pay  you  to  take  an  interest 
in;  there  is  always  something  new  coming  along, 
and  it  will  be  well  worth  your  while  to  see,  from 
month  to  month,  what  new  things  are  set  forth  in 
the  advertising  pages.  You  can  save  money,  you 
can  learn  a lot  that  will  be  of  benefit  to  you,  and 
not  infrequently  you  can  secure  samples  or  cata- 
logues or  premiums  that  are  of  real  value.  Also, 
just  remember  that  there  is  no  “bunk”  about  any- 
thing we  advertise;  if  you  are  not  entirely  satis- 
fied with  your  transactions  with  any  advertiser, 
the  Journal  stands  ready  to  straighten  out  the 
matter.  The  new  things  in  this  issue  are  too  nu- 
merous to  mention  right  here,  but  just  look  them 
up  and  see  for  yourself;  if  you  have  not  looked 
through  the  advertising  pages  for  a couple  of 
months,  it  will  surprise  and  please  you  to  see  the 
number  and  variety  of  new  things  and  new  sug- 
gestions set  forth.  The  statements  made  and  the 
information  contained  in  our  advertisements  may 
be  absolutely  relied  upon.  Help  your  friends  and 


those  who  help  you.  Read  the  advertisements  in 
this  issue. — Editorial,  California  State  Journal  of 
Medicine,  August,  1915. 


“AS  TO  MEDICAL  FREEDOM.” 

The  Lamar  Democrat  is  published  in  Lamar, 
Mo.,  once  a week.  What  follows  is  from  an  edi- 
torial that  appeared  in  the  issue  of  June  10,  1915. 
Those  who  read  it  will  realize  why  it  is  unnecessary 
to  make  any  comment:  — 

Every  week  we  read  a journal  that  is  devoted 
quite  hotly  to  medical  freedom.  Judging  from 
what  this  seven-day  periodical  of  enlightenment 
has  to  say  we  are  in  great  danger  of  a vast  medical 
trust,  that  will  sit  heavily  and  ruthlessly  upon  us, 
poisoning  us  with  deadly  serums  and  vaccines,  gag- 
ging us  with  nauseous  decoctions  of  mephitic  herbs. 

Is  there  really  anything  the  matter  with  our 
present  medical  freedom  in  this  country?  Is  there 
any  damn  fool  “ism,”  any  absurd  claim,  any  sort 
of  “Eny,  Meny,  Miney,  Mo”  business  that  we  can 
not  try  upon  our  diseased  and  tortured  bodies  if  we 
are  so  minded? 

Truth  compels  us  to  answer,  None. 

Consider  for  a minute  what  has  been  done  by 
the  regular  school  of  medicine  against  which,  in 
the  name  of  freedom,  we  are  so  vociferously  and 
so  repeatedly  warned.  Then  consider  the  achieve- 
ments of  the  various  schools,  cults,  ‘isms  and  creeds 
that  would  supplant  this  profession  and  consign  it 
to  forgetfulness. 

The  regular  school  of  medicine  is  fallible.  There 
are  many  things  it  can  not  do.  But  it  never  ceases 
in  its  search  for  truth.  The  laboratory  and  the 
clinic  room  are  its  foundation  and  inspiration. 
Nothing  is  taken  for  granted.  It  bases  its  deduc- 
tions upon  scientific  facts,  that  must  overcome  the 
combined  force  of  prejudice,  tradition  and  vested 
interest. 

What  has  become  of  cholera?  What  has  become 
of  infant  diarrhea?  What  has  become  of  small- 
pox, once  a terror  equal  to  plague?  What  has  be- 
come of  diphtheria  and  membranous  croup?  Who 
is  gradually  conquering  tuberculosis,  the  greatest 
of  human  plagues?  Who  has  dissipated  the  dread 
specter  of  hydrophobia?  Who  achieved  the  mar- 
vels of  modern  surgery?  Has  it  not  been  the  school 
of  regular  medicine?  One  by  one,  hostile  schools 
of  healing  have  been  reared  to  combat  the  ancient 
profession  of  Hippocrates.  Where  are  they  now? 
Only  echo  answers.  Where? 

Who  is  frantically  and  supplicatingly  in  demand 
upon  those  long  battle  lines  in  Europe?  Is  it  chiro- 
practics?  Is  it  osteopaths?  Is  it  Christian  Sci- 
ence healers? 

Those  who  seek  to  overthrow  the  regular  practi- 
tioners found  their  assumptions  upon  a combina- 
tion of  superstition,  and  a wooden-faced  denial  of 
physical  facts.  They  come  and  go  like  the  passing 
seasons.  They  make  no  great  scientific  discov- 
eries. They  garner  no  tomes  of  physical  knowl- 
edge. They  are  found  in  the  end  to  be  based  upon 
pretence,  gullibility,  superstition  and  esoteric  moon- 
shine. 

The  regular  school  makes  mistakes.  It  needs 
watching.  It  should  never  emerge  to  that  haughty 
eminence  where  it  will  not  receive  its  full  quota  of 
brain-clearing,  humility-preserving  kicks:  but  for- 
get not,  brethren,  it  is  the  salt  of  the  earth,  and 
suffering  humanity’s  one  dim  and  distant  star  of 
hope.— Journal  A.  M.  A.,  September  4,  1915. 
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Greene — Thomas  B.  Hill,  M.D.,  Waynesburg. 
Huntingdon — John  M.  Keichline,  Jr.,  M.D.,  Petersburg. 
Indiana — Frederick  W.  St.  Clair,  M.D.,  Indiana. 
Jefferson — Norman  C.  Mills,  M.D.,  Big  Run. 

Juniata — William  H.  Banks,  M.D.,  Mlfflintown. 
Lackawanna— Arthur  E.  Davis,  M.D.,  Scranton. 


Lancaster — Henry  B.  Davis,  M.D.,  Lancaster. 
Lawrence — William  A.  Womer,  M.D.,  New  Castle. 
Lebanon — George  R.  Pretz,  M.D.,  Lebanon. 

Lehigh — Willard  D.  Kline,  M.D.,  Allentown. 

Luzerne — William  H.  Corrigan,  M.D.,  Wilkes-Barre. 
Lycoming — Wesley  F.  Ivunkle,  M.D.,  Williamsport. 
McKean — James  Johnston,  M.D.,  Bradford. 

Mercer — Patrick  E.  Biggins,  M.D.,  Sharpsville. 
Mifflin — Robert  T.  Barnett,  M.D.,  Lewistown. 

Monroe — Charles  S.  Flagler,  M.D.,  Stroudsburg. 
Montgomery — Edgar  S.  Buyers,  M.D.,  Norristown. 
Montour — Cameron  Shultz,  M.D.,  Danville. 
Northampton — Walter  C.  Chase,  M.D.,  Bethlehem. 
Northumberland- — Horatio  W.  Gass,  M.D.,  Sunbury. 
Perry — A.  Russell  Johnston,  M.D.,  New  Bloomfield. 
Philadelphia — Elmer  H.  Funk,  M.D.,  Philadelphia. 
Potter — Elwin  H.  Ashcraft,  M.D.,  Coudersport. 
Schuylkill— George  O.  O.  Santee,  M.D.,  Cressona. 
Snyder — John  O.  Wagner,  M.D.,  Beaver  Springs. 
Somerset — H.  Clay  McKinley,  M.D.,  Meyersdale. 
Sullivan- — George  C.  Swope,  M.D.,  Mildred. 
Susquehanna — Devcr  J.  Peck.  M.D..  Susquehanna. 
Tioga — M.  Berry  Longwell,  M.D.,  Wellsboro. 

Union — William  E.  Metzger,  M.D.,  Alvira. 

Venango — J.  Irwin  Zerbe,  M.D.,  Franklin. 

Warren — William  P.  Clancy,  M.D.,  Warren. 
Washington — John  B.  McMurray,  M.D.,  Washington. 
Wayne — George  W.  McCafferty,  Jr.,  M.D.,  Waymart. 
Westmoreland — D.  Allison  Walker,  M.D.,  Southwest. 
Wyoming — Herbert  L.  McKown,  M.D.,  Tunkhannock. 
York — Julius  H.  Comroe,  M.D.,  York. 


All  communications  should  be  addressed  to  the  Pennsylvania  Medical  Journal,  Athens,  Pa. 

The  Medical  Society  of  the  State  of  Pennsylvania  does  not  assume  responsibility  for  any  statements  or  opinions  pub- 
lished in  this  Journal. 


Athens,  October,  1915. 


president  McAlister. 

The -change  in  constitution  last  year  gave  Dr. 
Heckel  two  years  as  president,  and  to  Dr.  Mc- 
Alister one  year  as  president  elect,  a year  in 
which  to  become  more  familiar  with  the  mem- 
bers, the  work  of  the  state  society,  and  the 
duties  of  the  office  of  president..  Dr.  Heckel, 
although  quite  familiar  with  the  society  work 
when  he  first  assumed  office,  -expressed  himself 
at  Philadelphia  as  having  found  the  experience 
of  the  extra  year  helpful  -even  after  having 
served  a.  whole  year  as  active  president. 

John  R.  McAlister,  A.M.,  M.D.,  was  born  in 
Carroll  County,  Maryland,  in  1864,  and  after 
the  death  of  his  father  he  removed  to  Gettys- 
burg where  he  attended  a private  school.  He 
was  graduated  from  the  Pennsylvania  College 
in  1884,  from  the  medical  department  of  the 
University  of  Pennsylvania  in  1887,  and  began 
practice  in  Harrisburg  the  same  year.  He  has 


been  connected  with  the  Harrisburg  Hospital 
during  all  his  residence  in  that  city  and  visit- 
ing physician  of  the  same  for  twelve  years.  Dr. 
McAlister  has  served  as  president  of  the 
Dauphin  County  Medical  Society,  the  Harris- 
burg Academy  of  Medicine,  and  of  the  Fourth 
Censorial  District  Meeting.  For  seven  years 
he  was  a member  of  the  committee  on  public 
policy  and  legislation  of  his  county  society. 

Dr.  McAlister  is  no  novice  in  state  society 
work.  He  attended  the  session  in  Philadelphia 
in  1894  and  has  been  faithful  from  that  time, 
always  more  conspicuous  by  his  quiet  work  and 
manners  than  for  his  desire  to  he  heard.  He 
served  as  chairman  of  the  Committee  on  Public 
Policy  and  Legislation  in  1907,  1908,  1909,  1912 
and  1913;  was  a member  in  1910  of  the  Com- 
mittee to  'Act,  with  the  Pennsylvania  Dairy 
Association,  and  also  of  the  Committee  on 
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Permanent  Location;  and  in  1911  he  was  a 
member  of  the  Commission  on  Cancer. 

During  the  past  year  Dr.  McAlister  has  met, 
by  invitation,  with  the  Committee  on  Scientific 
Work  and  the  Committee  on  Public  Policy  and 
Legislation.  On  several  occasions  he  has  ad- 
dressed county  societies  and  other  bodies  as  a 
representative  of  the  state  society,  and  he  has 
taken  pains  to  keep  himself  informed  on  all 
matters  affecting  the  society  and  the  profession. 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania, the  profession  and  all  good  citizens  of 
the  state  have  reason  to  feel  that  their  interests 
in  all  medical  matters  will  be  well  looked  after 
during  the  coming  year.  Those  who  are  not 
well  acquainted  with  the  doctor  will  feel  as- 
sured by  reading  his  address  in  this  issue.  S. 


THE  PHILADELPHIA  SESSION. 

It  is  no  disparagement  to  former  sessions  to 
say  that  the  sixty-fifth  annual  session  last 
month  was  probably  in  every  way  better  than 
any  former  session  with  the  single  exception 
that  the  attendance  was  not  as  large  as  it  was 
two  years  ago.  In  1913  there  were  1565  phy- 
sicians registered,  not  to  mention  393  lady 
guests.  This  year  there  were  only  1379  regis- 
tered in  addition  to  the  293  lady  guests.  There 
were  791  members  from  Philadelphia  of  which 
410  registered  in  the  Medical  Section,  207  in 
the  Surgical  Section,  and  174  in  the  Section 
on  Eye,  Ear,  Nose  and  Throat  Diseases.  From 
the  542  members  coming  from  outside  of  Phila- 
delphia 297  registered  in  the  Medical  Section, 
153  in  the  Surgical  Section,  and  92  in  the  other 
section.  Two  members  declined  to  designate 
any  section,  and  44  physicians  were  guests. 
The  registration  at  Pittsburgh  last  year  was 
1151. 

There  was  a meeting  of  the  House  of  Dele- 
gates on  each  of  the  four  days.  The  constitu- 
tion was  changed  so  as  to  restore  the  presidents 
of  county  societies  as  ex-officio  members  of  the 
House  of  Delegates  with  the  secretaries  as 
alternates.  The  basis  of  membership  for  one 
delegate  remains  100  or  fraction  thereof.  The 
Journal  for  November  will  contain  the  min- 
utes of  the  House  of  Delegates  and  of  the 
scientific  meetings.  The  list  of  officers  will  be 
found  on  advertising  page  vi.  The  Trustees 
fixed  the  per  capita  assessment  for  1916  at 
$2.75  as  they  felt  that  this  amount  is  necessary 


for  the  work  of  the  society.  There  is  no  state 
society  bordering  on  Pennsylvania  that  collects 
less  than  $3.00  per  annum  from  its  members, 
though  none  of  them  have  a benevolence  fund, 
and  some  of  them  have  no  defense  fund.  S. 


A GUEST’S  IMPRESSIONS. 

With  your  badge  an  interesting  Penn 
souvenir,  and  your  headquarters  admirably 
ventilated,  courteously  administered,  abound- 
ing in  resources  for  meetings,  exhibits  and 
entertainments,  you  predisposed  us  to  enjoy 
heartily  the  pieces  de  resistance,  the  sessions. 
It  was  good  to  observe  the  steady  attendance 
without  our  too  common  drifting.  Your  cumu- 
lative arrangement  of  related  papers  and  ad- 
herence to  the  printed  order  is  a model  for 
holding  audiences. 

Your  booklet  program  is  remarkable  not  only 
for  its  completeness  of  information  which  every 
one  needs  to  have  about  the  details,  but  also 
for  its  “punches”  that  every  one  needs. 
The  italicized  legends  for  promoting  discussion 
of  papers  are  needed  on  all  medical  programs. 
Still  more  we  need  your  frequently  inserted : 
“Note.  When  reading  a paper  kindly  mount 
the  platform,  face  your  audience,  speak  audi- 
bly and  distinctly.  Observing  these  rules,  you 
will  command  the  attention  of  your  hearers, 
and  insure  better  discussion  of  your  paper.” 
An  exasperated  official  in  a recent  Journal  of 
Education  puts  it  thus:  “A  man  who  can  not 
carry  at  least  150  yards  should  be  eliminated, 
and  the  man  who  talks  into  his  beard  should 
become  an  outcast  from  programs.  It  doesn’t 
make  any  difference  how  good  a paper  is  if  no- 
body hears  it.  ” 

This  is  so  obvious  that  it  is  hard  to  under- 
stand the  mental  processes  of  the  many  who 
fail.  It  is  especially  important  since  we  are 
encouraging  the  public  to  have  lectures  by  phy- 
sicians. Their  well-known  poor  delivery  pre- 
vents their  appearance  on  many  occasions.  The 
presidents’  addresses  of  a certain  sociomedical 
body,  which  the  public  has  come  in  good  num- 
bers to  hear  annually  for  the  last  three  years, 
were  inaudible  in  the  middle  of  the  assembly. 
Tt,  is  not  “scholarly.”  We  can  choose  between 
“inconsiderate,”  “inadequate,”  “ineffective.” 

Clear  enunciation  and  a carrying  voice  can 
always  be  acquired  by  practice,  if  necessary 
■with  an  instructor;  and  there  is  ample  induce- 
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inent  in  the  duty  as  well  as  desire  to  convey 
one’s  message,  and  in  the  sense  of  “fair  play 
for  hearers  who  spend  money  and  valuable 
time  to  be  present.  Let  me  add  this  punch  to 
yours,  hoping  that  your  great  organization 
with  its  slogan  “The  Best”  will  continue  set- 
ting the  pace.  , H.  C.  P. 

THE  SOCIAL  FEATURES  OF  THE  STATE 
CONVENTION. 

True  hospitality  plus  regal  munificance  were 
the  distinguishing  features  of  the  sixty-fifth 
annual  session  of  the  state  medical  society  con- 
vention. Never  were  visitors  to  the  beautiful 
Quaker  City  more  royally  entertained.  In  re- 
calling the  numerous  delightful  experiences  ex- 
tended to  the  members  of  the  society,  and  to 
their  wives,  it  seems  as  if  the  promoters  of 
each  entertainment  tried  to  outdo  their  prede- 
cessors in  entertaining  the  medical'  visitors  who 
for  this  memorable  week  in  September  called 
Philadelphia  their  home. 

To  detail  the  entire  program  would  fill  the 
pages  of  a small  encyclopedia,  for  every  min- 
ute of  the  time  was  occupied  with  sight-seeing, 
banqueting,  motoring,  boating,  witnessing 
theatrical  performances,  enjoying  moving  pic- 
tures, and  many  other  social  diversions. 

All  the  scientific  sessions  of  the  convention 
were  largely  attended,  and  aroused  much  en- 
thusiasm and  gave  profit  and  pleasure  to  all 
their  auditors.  The  social  entertainments 
arranged  by  the  efficient,  committee  in  charge 
wrere  perfectly  conceived  and  successfully 
carried  out.  The  members  of  this  committee 
appeared  to  be  both  omnipresent  and  omni- 
scient, to  have  but  one  supreme  purpose  in 
their  lives, — the  pleasure  and  happiness  of 
their  charges. 

Tuesday  morning’s  pleasure  was  ushered  in 
by  a specially  conducted  trip  to  Girard  College. 
This  institution,  for  whose  foundation  and 
perpetual  maintenance,  Stephen  Girard  devot- 
ed the  greatest  part  of  his  fortune,  possesses 
buildings  of  such  material  splendor,  that  sixty 
years  have  not  slated  their  charms.  The  col 
lege  remains,  as  it  began,  among  the  most  richly 
endowed  in  the  world,  for  the  Girard  Trust 
Fund  (originally  about  eight  million  dollars) 
has  grown  by  prudent  management  to 
$20,000,000. 

Respects  were  later  paid  to  William  Penn, 
himself,  surmounting  the  tower  of  Philadel- 


phia’s stately  City  Hall.  The  tower  is  547  feet 
in  height,  and  the  statue  of  Penn  surmounting 
it  is  37  feet  high.  Other  points  of  interest 
in  the  city  were  visited.  Through  the  courtesy 
of  the  W.  B.  Saunders  Company,  the  ladies  of 
the  state  meeting  were  entertained  in  the  after- 
noon at  Keith’s  Theater,  with  a program  of 
such  dramatic  excellence,  that  the  afternoon 
will  forever  remain  with  them,  as  a red  letter 
day  in  their  theatrical  experience. 

The  moving  picture  exhibition  of  Drs. 
Weisenburg,  Smith  and  Landis,  upon  patho- 
logical, medical  and  neurological  subjects  was 
most  interesting  and  instructive,  and  proved  a 
delightful  prelude  to  a smoker  in  which  970 
physicians  contributed  their  quota  of  the 
seductive  vapor.  In  addition  to  the  soothing 
effects  of  “My  Lady  Nicotine,”  the  best  talent 
from  the  Philadelphia  theaters  was  tem- 
porarily purloined  to  make  merry  for  the 
smoker.  Features  were  introduced  in  such 
variety  and  of  such  universal  cleverness  that 
each  and  every  one  of  the  970  smokers  declared 
that  he  had  never  spent  such  a delightful  even- 
ing in  his  convention  life. 

Wednesday  brought  the  ladies  a day  of  de- 
light,— and  was  devoted  to  exploring  the  store 
of  John  Wanamaker.  The  great  merchant’s 
great  store  (always  dear  to  the  hearts  of  his 
countrywomen)  was  never  so  fascinating.  An 
instructive  symposium  “The  Real  Welfare  of 
Mother  and  Child”  was  enjoyed  in  the  after- 
noon and  a subsequent  tour  of  the  store  intro- 
duced the  visitors  to  its  wonderful  roof  garden 
which  provides  in  addition  to  its  floral  beauties, 
space  for  athletics  and  for  drills  for  the 
Wanamaker  guards.  A happy  ending  to  the 
delightful  day  was  an  organ  recital  rendered 
by  a master  of  the  wonderful  organ  housed  in 
the  store’s  auditorium. 

Wednesday  evening  witnessed  the  chief  so- 
cial effort  of  the  session,  the  president’s 
reception  and  ball.  The  description  of  any 
ball  is  beyond  the  adequate  delineation  of  any 
mere  man.  Rut  when  one  considers  that  this 
ball  was  the  supreme  effort  of  an  efficient 
Philadelphia  committee,  who  had  cooperating 
with  it,  the  many  geniuses  who  compose  the 
management  of  the  Bellevue-Stratford  Hotel, 
it  is  a foregone  conclusion  that  this  ball  was 
one  of  the  most  brilliant  and  enjoyable  on 
record. 
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Thursday  was  devoted  to  a boat  trip  down 
the  historical  and  beautiful  Delaware  River, 
when  Marcus  Hook,  Quarantine  Station  and 
League  Island  Navy  Yard  were  visited.  The 
party  was  met  at  the  yard  by  a committee  of 
naval  officers,  who  were  most  gracious  in  assist- 
ing the  visitors  to  inspect  the  various  types 
of  warships  and  their  building.  Refreshments, 
a splendidly  appointed  dinner,  and  inspiring 
music  helped  to  make  the  trip  a memorable 
one,  which  was  thoroughly  enjoyed  by  all  visit- 
ing ladies. 

Moving  pictures  of  the  tuberculosis  work  of 
1 lie  Pennsylvania  Department  of  Health,  fol- 
lowed by  an  interesting  lecture  given  by  Dr. 
Favill  of  Chicago,  made  Thursday  evening  a 
valuable  and  pleasant  one  for  a large  and  ap- 
preciative audience. 

An  automobile  trip  to  Valley  Forge  with 
afternoon  tea  at  the  Merion  Cricket  Club  at 
ITaverford  proved  one  of  the  most  enjoyable 
experiences  of  the  convention  for  the  ladies. 
Valley  Forge  ever  stirs  emotion  in  the  hearts 
of  all  loyal  Americans.  The  words  stand  for 
more  than  geographical  destination.  They 
bring  Washington,  the  hardships  of  his  army 
and  the  heroism  of  his  followers,  vividly  to  the 
eye.  There  are  so  many  existing  landmarks  at 
Valley  Forge,  all  of  which  are  intimately 
identified  with  men  and  events  of  that  awful 
winter  of  ’77  and  ’78,  and  different  patriotic 
societies  have  done  so  much  to  make  these  relics 
accessible,  that  the  tourist  to-day  may  go  to 
Valley  Forge  and  take  his  lesson  in  American- 
ism with  an  exceedingly  large  quota  of  satis- 
faction. 

About  300  medical  visitors,  and  the  ladies  of 
their  parties,  accepted  the  invitation  to  take  a 
peep  at  Atlantic  City  in  all  the  beauty  and 
charm  of  its  September  attractiveness.  At  this 
season  Atlantic  City  is  at  its  best.  There  is 
plenty  of  space  in  which  both  to  view  and  to 
smell  the  ocean.  Seated  in  the  characteristic 
rolling  chairs,  strolling  aimlessly  on  the  board 
walk  gay  with  its  beautiful  shops,  listening  to 
the  strains  of  dulcet  orchestras,  the  tired  hut 
happy  members  of  the  Medical  Society  of  the 
State  of  Pennsylvania  were  glad  they  were 
alive  and  that  their  convention  was  held  in  the 
year  1013,  in  Philadelphia,  truly  the  City  of 
Brotherly  Love.  MoA. 
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SCIENTIFIC  EXHIBIT. 

The  Scientific  Exhibit  had  less  space  than 
has  sometimes  been  allotted  to  it  in  Philadel- 
phia, but  its  compactness  and  proximity  to  the 
Commercial  Exhibits  probably  increased  in- 
stead of  lessened  its  effectiveness.  An  effort 
had  been  made  to  secure  an  exhibit  that  would 
be  of  value  to  practitioners  rather  than  to  spe- 
cialists in  morbid  anatomy.  In  this  idea  the 
laboratory  of  the  Philadelphia  Bureau  of 
Health  cooperated  by  exhibiting  outfits  for  se- 
curing samples  for  various  clinical  tests;  dem- 
onstrators explained  these  methods  and  ex- 
plained the  Wassermann  results,  certain  points 
regarding  antitoxin,  etc.  A rat  showing  the 
lesions  of  plague  and  one  that  had  gross  and 
microscopic  lesions  corresponding  to  leprosy 
were  interesting  features  of  the  exhibit. 

The  Roentgen-ray  department  was  specially 
good,  illustrating  the  enormous  strides  that  this 
branch  of  medicine  has  made  within  a few 
years.  Recent  advances  in  the  study  of  gastro- 
intestinal diseases  by  means  of  filling  the  tract 
with  bismuth  or  other  mixtures  were  well 
shown ; dilatation  or  narrowing  of  the  tract, 
Hirschsprung’s  disease,  etc.,  were  thus  illus- 
trated. Fractures,  foreign  bodies,  gallstones, 
renal  calculi,  the  effect  of  the  rays  on  malig- 
nant tumors,  were  depicted  by  many  plates. 
Of  interest  was  a skiagraph  showing  the  im- 
plantation of  bone  as  a living  subcutaneous 
support  in  a case  of  destructive  atlo-axoid  dis- 
ease, this  being  from  the  only  patient  upon 
which  this  operation  has  been  performed. 

In  line  with  the  interest  taken  by  the  society 
in  the  question  of  malignant  disease,  consider- 
able space  was  given  to  tumors.  Specimens 
from  practically  every  region  of  the  body  were 
included.  Some  of  these  specimens  that  had 
been  stained  for  fat  demonstrated  well  the 
spreading  of  cancer  by  infiltration  of  surround- 
ing tissues.  Plants  showing  growths  corre- 
sponding to  cancer  in  animals  were  interesting 
biological  specimens.  In  addition  to  the  tumors 
stained  for  fat,  several  aortas  and  hearts  pie- 
pared  by  this  method  showed  very  beautifully 
fatty  degeneration  of  those  tissues. 

An  extensive  series  of  gross  sections  of  the 
chest  for  instruction  in  physical  diagnosis  was 
on  exhibition.  These  had  been  cut  from  frozen 
bodies  to  show  the  thoracic  organs  from  various 
angles  and  was  the  subject  of  much  attention. 
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An  anatomical  exliibit  along  similar  lines  but 
including  all  parts  of  tlie  body  was  too  large 
for  the  space  at  disposal ; this  was  made  a sep- 
arate exhibit  at  the  Baugh  Institute  on  Tues- 
day. 

Other  subjects  in  the  display  were  fractures 
of  the  forearm,  mammary  gland,  lungs,  obstet- 
rical and  gynecological  specimens  and  brain 
lesions.  Some  well-prepared  specimens  of  the 
thymus  gland  brought  out  points  in  the  mor- 
phology of  that  organ.  Finally,  a large  collec- 
tion of  thyroids  included  practically  all  the 
lesions  of  that  gland. 

The  exhibit  was  very  instructive  and  indi- 
cated a large  amount  of  work  on  the  part  of 
the  committee  having  it  in  charge.  It  is  to  be 
regretted  that  high  class  exhibits  of  this  char- 
acter could  not  find  a permanent  place  in  one 
of  our  museums  where  its  educational  value 
would  be  preserved  for  years  instead  of  being 
shown  for  three  days  only  and  to  a very  limited 
number  of  people.  S. 


THE  COMMERCIAL  EXHIBIT  OF  1915. 

Did  you  inspect  critically  the  exhibits  ? 
Those  who  did  not  do  so  certainly  missed  a 
prominent  and  important  portion  of  the  meet- 
ing. This  feature  of  our  yearly  gatherings 
has  become  a permanent  institution  and  its 
position  as  an  educator  can  not  be  overestimat- 
ed ; embodying  as  it  does  the  latest  and  the 
best  in  the  commercial  lines  of  medicine  and 
surgery  it  keeps  the  out-of-town  physician  in 
touch  with  everything  that  is  worth  while  in 
the  commercial  houses,  who  endeavor  to  bring 
to  their  attention  the  latest  achievements  in 
the  accessories  of  the  healing  art.  Every  year 
can  be  seen  the  advancements  made  in  the  vari- 
ous lines,  and  an  effort  should  be  made  to  ex- 
tend its  utility  and  to  encourage  the  doctor  to 
take  advantage  of  it  as  an  educator  of  the  first 
rank. 

The  exhibit  just  closed  was  somewhat  differ- 
ent from  former  ones  held  in  Philadelphia  in 
that  it  was  greatly  abbreviated  as  to  space; 
while  at  first  this  might  be  regarded  as  a dis- 
advantage in  reality  it  was  not  so,  as  it  really 
had  the  effect  of  concentration,  accessibility, 
and  inspection  of  the  various  exhibits  was  facil- 
itated ; much  that  was  of  lesser  moment  was 
crowded  out  and  only  a few  of  the  most  desir- 
able goods  were  shown  by  each  exhibitor;  this 


led  to  excellence  as  a whole,  without  the  tire- 
some detail  and  repetition  heretofore  encoun- 
tered. While  the  room  was  at  nearly  all  times 
comfortably  tilled  by  critical  inspectors,  at 
times  it  became  uncomfortably  crowded,  and 
the  attendants  were  kept  busy  showing  their 
goods  and  answering  queries  propounded  by 
the  interested  ones. 

On  the  whole  there  was  a feeling  of  satisfac- 
tion manifested  by  the  exhibitors  concerning 
the  attendance  and  the  interest  that  was  shown 
in  their  various  lines  of  goods ; but  they  felt 
that  this  interest  still  lacked  in  some  essentials 
what  it  should  have  been,  and  felt  that  a 
further  effort  should  be  made  in  the  future 
towards  securing  a fuller  attendance;  just  how 
this  could  be  brought  about  is  a matter  most 
difficult  of  solution  and  should  engage  the  at- 
tention of  our  exhibition  managers  hereafter. 
The  registration  bureau  being  located  in  the 
room  was  an  added  inducement  for  the  mem- 
bers to  visit  the  hall  at  least  once  during  the 
meeting,  while  of  hers  returned  from  time  to 
time  for  information  as  to  clinics,  entertain- 
ment, mail,  etc.,  and  taking  advantage  of  it 
again  to  inspect  the  exhibits. 

Nearly  all  of  the  firms  heretofore  exhibiting 
were  represented,  and  some  new  ones  were  add- 
ed; this  indicates  that,  to  the  commercial  world, 
the  importance  of  our  state  meetings  is  increas- 
ing, and  is  becoming  a valuable  asset  to  them. 
As  an  advertising  effort  the  concensus  of  opin- 
ion is  that  it  is  a paying  proposition  and  should 
be  continued  and  amplified. 

The  products  represented  included  all  that 
was  really  valuable  to  the  physician;  drugs, 
both  manufactured  and  crude,  with  the  various 
steps  employed  in  their  elaboration ; vaccines 
and  biological  products;  electrical  equipment 
of  the  latest  design;  surgical  instnunents  and 
appliances ; foods  and  products ; books ; instru- 
ments for  the  application  of  light  and  heat;  in- 
struments of  precision  and  for  diagnosis;  steril- 
izers for  various  uses ; laboratory  equipment ; 
radium  and  its  products ; array  apparatus ; and 
many  of  the  little  but  necessary  contrivances 
that  make  of  the  doctor’s  work  less  of  drudgery 
and  conserve  his  time.  It  is  not  necessary  to 
describe  in  detail  any  individual  exhibit ; all 
were  presented  with  the  greatest  nicety  and 
attention  to  detail  and  arrangement  and  indi- 
cated the  thorough  interest  of  each  exhibitor  in 
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his  product  aud  an  effort  to  do  his  best  in  every 
instance  in  presenting  them  in  an  attractive 
way-  C.  B.  L. 


THE  CLINICAL  PROGRAM  OF  THE  PHILADEL- 
PHIA SESSION. 

The  clinical  program,  arranged  for  those 
members  of  the  state  society  attending  the 
sixty -fifth  session  just  closed,  may  be  said  ade- 
quately  to  exemplify  that  exceptional  oppor- 
tunity which  Philadelphia  is  qualified  to  offer 
as  proof  of  its  being  the  greatest  American 
center.  All  of  the  fifty-four  hospitals  within 
reasonable  reach  of  the  place  of  meeting  had 
clinics  that  must  be  considered  full  and  com- 
plete as  desirable  for  postgraduate  study. 

As  proof  of  the  interest  taken  in  the  arrange- 
ment of  the  clinics,  many  members  arrived  days 
before  the  scientific  program  began,  to  take 
advantage  of  the  first  clinics  held  the  Monday 
preceding  the  scientific  program,  and  remained 
tor  those  of  the  Friday  and  Saturday  follow- 
ing. This  fact  alone  seems  to  justify  the  efforts 
put  forth  to  make  them  attractive  and  helpful 
and  is  further  proof  that,  with  the  man  of 
medicine,  medical  pabulum  takes  precedent 
over  the  purely  social  functions;  for,  while  this 
latter  had  been  given  most  thoughtful  consider- 
ation, it  did  not  materially  detract  from  the 
former.  L j n 


SECTION  ON  MEDICINE. 

Taken  as  a whole  the  program  of  the  Section 
on  Medicine  at  Philadelphia  was  well  balanced 
and  comprehensive.  The  attendance  was  large, 
reaching  491  in  the  Wednesday  afternoon  ses- 
sion. Without  exception  the  papers  were  well 
received  and  in  many  cases,  especially  the  series 
on  cardiac  diseases,  the  discussions  were  spir- 
ited and  most  interesting  and  instructive. 

With  no  purpose  of  making  invidious  dis- 
tinctions it  is  possible  that  the  papers  on 
‘Pyorrhea  and  Its  Complications,”  “Chronic 
Arthritis,”  and  “The  Tertiary  Manifestations 
of  Syphilis  as  Seen  in  a General  Medical 
Ward”  held  the  interest  and  attention  of  the 
section  to  a greater  extent  than  any  of  the 
others. 

A resolution  was  offered  advocating  the 
formation  of  a special  section  on  pediatrics. 
The  resolution  was  widely  discussed,  the  pre- 
vailing opinion  being  that  the  attendance  of 
pediatrists  at  the  special  session  on  Tuesday 


afternoon,  when  the  program  was  made  espe- 
cially for  them,  was  not  sufficiently  large  to 
warrant  the  making  of  a special  section  at  this 
time.  It  was  further  held  by  many  that  placing 
these  subjects  in  a special  section  would  rob 
the  general  practitioner  of  much  in  the  matter 
of  papers  and  discussions  which  he  would  wish 
to  hear.  C.  R.  P. 


THE  SECTION  ON  SURGERY. 

The  Surgical  Section  was  an  unqualified 
success.  The  meetings  were  exceptionally  well 
attended  and  the  interest  in  the  papers  and 
discussion  was  marked.  We  were  disappointed 
in  not  having  with  us  Dr.  Jabez  Jackson  of 
Kansas  City,  Mo.,  who  was  prevented  from  at- 
tending by  serious  illness  in  his  family.  Our 
guests,  Dr.  James  F.  Percy  of  Galesburg, 
Illinois,  and  Dr.  Angus  McLean  of  Detroit, 
Michigan,  furnished  us  splendid  papers  which 
were  well  received.  The  attendance  of  the 
section  was  to  the  full  capacity  of  the  room. 

A.  R.  M. 


THE  COUNTY  SOCIETY  MEETINGS. 

This  is  the  time  of  the  year  when  the  county 
societies  could  be  doing  their  best  work,  the 
best  work  for  their  members  and  for  their  com- 
munities. A careful  reading  and  consideration 
of  the  articles  published  in  this  issue  will  tend 
to  inspire  every  conscientious  physician  with 
a desire  to  make  himself  more  proficient  in  his 
profession  and  a determination  to  take  more 
interest  in  his  local  society. 

It  is  disheartening  to  the  president  or  secre- 
tary of  a county  society  to  meet  with  continued 
indifference  to  his  efforts  to  secure  good  pro- 
grams. A prompt  and  courteous  refusal  to 
write  a paper  is  much  less  discouraging  than 
a neglect  to  respond  at  all,  or  a promise  to 
read  a paper  and  then  not  be  at  the  meet- 
ing. The  efforts  of  the  officers  of  the  county 
societies,  to  make  the  remaining  meetings  of 
the  year  as  interesting  and  profitable  as  possi- 
ble, heartily  seconded  by  the  individual  mem- 
bers would  lead  to  an  enthusiasm  that  would 
insure  success.  Do  not  forget  that  the  member 
who  prepares  a paper  or  a talk  is  the  one  who 
as  a rule  receives  the  most  benefit  from  it. 

Each  local  society  should  have  at  least  one 
open  meeting  during  the  year  to  which  the 
public  is  invited.  Such  meeting  should  result 
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iu  better  local  sanitary  conditions,  a better 
understanding  between  the  physician  and  the 
laity,  and  should  make  it  easier  to  secure  the 
passage  of  just  and  proper  laws  regarding 
public  health  and  sanitatiou.  The  time  to  in- 
fluence legislators  is  before  they  become  candi- 
dates and  while  they  are  candidates.  Our  com- 
mittees on  public  policy  and  legislation  have 
neglected  this  important  preliminary  educa- 
tional work  and  have  depended  altogether  too 
much  on  the  theory  that  the  men  sent  to  Har- 
risburg are  so  fairminded  and  capable  that  they 
may  be  relied  upon  to  decide  upon  the 
real  merits  of  questions  as  they  come  up. 
When  the  men  get  to  Harrisburg  they  are  al- 
ready prejudiced  and  there  are  so  many  meas- 
ures to  be  considered  that  it  is  impossible  for 
the  average  legislator  to  decide  for  himself  in 
each  case  what  is  right  and  best.  What  we 
need  to  do  is  to  get  the  public  to  take  a more 
active  interest  in  public  health  matters.  S. 


WHAT  ABOUT  1916? 

Is  it  too  early  to  begin  active  plans  for  the 
work  of  the  county  societies  for  next  year,  and 
to  inaugurate  these  plans  by  selecting  the  best 
men  for  president,  secretary  and  other  officers  ? It 
is  seldom  good  policy  to  elect  a man  hoping  that 
lie  will  become  interested  in  the  work,  though 
this  plan  does  work  well  in  a limited  number 
of  cases.  Select  the  man  who  will  likely  be  the 
best  man  for  the  office,  regardless  of  whether 
he  has  occupied  the  position  before  or  not  and 
do  not  let  personalities  influence  the  selection. 

The  following  societies  increased  their  mem- 
bership during  the  past  twelve  months : Adams, 
Armstrong,  Berks,  Bradford,  Bucks,  Butler, 
Chester,  Clinton,  Columbia,  Erie,  Indiana,  Ly- 
coming, Northumberland,  Philadelphia,  Sny- 
der, Sullivan,  Susquehanna,  Tioga,  Union, 
Venango,  Warren,  Wayne  and  York.  Can 
they  not  do  even  better  the  coming  year  ? Some 
of  the  other  societies  lost  in  membership  and 
some  just  held  their  own.  Will  not  these  so- 
cieties make  special  efforts  to  increase  their 
membership  during  1916  ? The  per  capita  tax 
for  members  elected  in  November  and  Decem- 
ber of  this  year  covers  the  year  1916.  May 
not  this  be  a slight  inducement  for  nonmem- 
bers to  join  now?  Cordial  and  repeated  invita- 
tions from  different  members  will  be  still 
greater  inducements.  In  the  advertising  pages 


will  be  found  a blank  application  for  member- 
ship and  on  its  reverse  side  will  be  found  some 
reasons  why  Membership  in  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  Should 
Appeal  to  Every  Qualified  Physician  in  Penn- 
sylvania. Please  cut  this  leaf  out,  fill  in  name 
of  society  and  amount  of  dues,  and  hand  it  to 
some  physician  who  is  not  a member,  first 
placing  your  own  name  in  the  place  indicated 
for  those  recommending  the  applicant.  Ask 
some  other  member  to  place  his  name  on  the 
application  under  yours.  The  name  of  the 
eligible  physician  can  be  written  at  the  top  of 
the  blank  so  as  to  prevent  the  possibility  of  its 
being  used  by  another.  If  we  would  ail  do 
this  it  would  result  in  a large  increase  in  our 
society.  Will  you  do  it?  Which  society  will 
report  the  largest  percentage  of  increased 
membership  next  September?  Will  it  be 
yours  ? S. 


ASSISTANTS  MUST  BE  LICENSED  PHYSICIANS. 

The  Medical  Act  of  the  State  of  Pennsyl- 
vania distinctly  and  positively  states  that  no 
one  shall  practice  medicine  within  the  borders 
of  the  state  until  he  has  received  the  state  li- 
cense from  the  proper  authorities.  Attention 
is  called  to  the  fact  that  a licensed  physician  in 
Pennsylvania  employing  either  an  undergrad- 
uate or  an  unlicensed  graduate  as  an  assistant, 
is  placing  the  assistant  in  the  position  of  break- 
ing the  law.  In  either  event  the  penalty  which 
is  apt  to  follow  is  a refusal  of  admission  of  the 
assistant  to  the  state  examinations  should  he 
apply  later  or  a prosecution  for  practicing 
medicine  illegally  in  the  state,  or  both.  The 
employment  by  corporations,  under  the  same 
circumstances,  of  students  or  physicians  is 
equally  illegal.  It  is  the  intention  of  the 
bureau  in  the  near  future  to  start  prosecutions 
for  illegal  practicing  in  Pennsylvania  and  the 
object  of  this  note  is  to  give  ample  warning  of 
what  may  result  to  men  transgressing  the  laws. 

J.  M.  B. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY  SO- 
CIETIES. 

The  following  changes  have  been  reported  since 
the  September  Journal  was  printed:  — 

Adams  County:  New  Member — Homer  Deems 

Leh,  Hampton. 

Allegheny  County:  New  Members — Charles  A. 
Arnold,  Charles  H.  Hayes,  Henry  Klinzing,  Harry 
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Weiss,  Pittsburgh.  Removals — Robert  Ayres  from 
Fairhaven  to  58  Shiloli  St.,  Mt.  Washington. 

Beaver  County:  Neio  Members  Robert  B.  Daw- 
son, Smith’s  Ferry,  R.D.  1;  Harry  J.  Treshler,  Mid- 
land. 

Bedford  County:  New  Member— Thorne  Cor- 

nelius, Riddlesburg. 

Berks  County:  New  Membei — LeForrest  Ballou, 
Gibraltar. 

Butler  County:  Removal — Willard  B.  Campbell 
from  Harrisville  to  Portersville. 

Columbia  County':  New  Members — J.  Bruce  Hess, 
Benton;  Charles  B.  Yost,  Bloomsburg. 

Cumberland  County':  New  Member — Perry  W. 

McLaughlin,  Newville. 

Delaware  County:  New  Members— Henry  C. 
Dooling,  Norwood;  Louis  S.  Dunn,  Chester.  Re- 
moval— Henry  Horning  from  Gloucester,  N.  J.,  to 
Barlolett,  Iowa. 

Fayette  County:  New  Member — Joseph 

Georgessi,  Brownsville. 

Greene  County':  New  Member-- Jonathan  R.  Day, 
Ninevah. 

Huntingdon  County:  Removal— Lewis  E.  Wolfe 
from  James  Creek  to  Quincy  (Franklin  Co.). 

Indiana  County:  Death — Ralph  F.  McHenry 

(Lniv.  of  Pittsburgh,  ’95)  in  Windber  (Somerset 
Co.)  September  15,  two  days  after  an  operation  for 
intestinal  perforation  in  typhoid  fever,  aged  46. 

Jefferson  County':  New  Member — John  William 
Fox,  Sigel.  Removal — Homer  H.  Lewis  from  Pen- 

field  (Clearfield  Co.)  to  Surveyor  (Clearfield  Co.). 

Lancaster  County:  Removal — Cyrus  W.  Truxal 
from  Lancaster  to  Wayne  (Delaware  Co.). 

Luzerne  County:  New  Member — Barnett  H. 

Cooper,  Glenlyon. 

Lycoming  County:  Removal — Martin  H.  Collier 
from  Williamsport  to  515  Jackson  Ave.,  Susquehanna 
(Susquehanna  Co.). 

Mercer  County:  New  Member — Emma  ITodge- 

Worrall,  Greenville. 

Montgomery  County:  New  Members  -Samuel  A. 
Carpenter,  Philadelphia  (Philadelphia  Co.) ; Wil- 
liam Coronata  Sheehan,  Bethlehem  Pike,  Chestnut 
Hill  (Philadelphia  Co.) . 

Northumberland  County:  New  Members — R.  C. 
Fagely,  Kulpmont;  Edmund  W.  Samuel,  Mt.  Carmel. 

Philadelphia  County':  New  Members — Chester 
A.  Bardsley,  Albert  F.  Beck.  Nelson  M.  Brinkerhoff, 
C.  Sheble  Brown,  Frederick  K.  Brown,  Charles  A. 
Coll,  John  L.  Donahue,  J.  Edgar  Ellinger,  Matthew 
S.  Ersner,  A.  Theodore  Gaillard,  Harrison  A. 
Greaves,  Otto  Christian  Hirsch,  John  L.  Laird,  D. 
Austin  Lebo,  Robert  S.  McCombs,  William  B.  Mor- 
ford,  Morris  I.  Moss,  Frank  A.  Murphy,  Francis  C. 
O’Neill,  Frederick  S.  Park,  James  W.  Pettigrew, 
Elmer  John  Presper,  Oliver  E.  Snodgrass,  Montrose 
Graham  Tull,  August  Carl  Valentine,  William  B. 
Wilcox,  John  J.  Wiley,  Philadelphia;  Frances  .J. 
Heath,  Peking,  China;  Edgar  Montealegre,  Punt- 
arenas,  Costa  Rica;  Joseph  T.  Murphy,  Mt.  Carmel 
(Northumberland  Co.).  Death — Philip  N.  Eckman 


(University  of  Pennsylvania,  ’88)  in  Philadelphia, 
September  8,  aged  53. 

Schuylkill  County:  New  Members — Zira  E. 

Bolin,  Henry  A.  Dirschedl,  Pottsville.  Removal— 
Stanley  W.  Blazejewski  from  Shenandoah  to  1708 
Bristol  St.,  Philadelphia  (Philadelphia  Co.). 

.Venango  County:  New  Members— E.  Glenn 

Henry,  James  R.  Sharp,  Oil  City.  Removal— Wil- 
liam R.  Roth  from  Jersey  City,  N.  J.,  to  % P.R.R. 
Medical  Examiners,  Erie  (Erie  Co.). 

Washington  County:  New  Members— Wilbur  J. 
Hawkins,  Millsboro;  George  L.  Howder,  Courtney; 
Frank  H.  Underwood,  Porter  M. .Wall,  Monongahela. 

Wyoming  County:  Death— Charles  R.  Newton 

(!  niv.  of  Pennsylvania,  ’93)  of  Nicholson,  in  New 
York  City,  September  10,  aged  59.  S. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT. 

Since  the  secretary’s  report  was  presented  last 
month  to  the  House  of  Delegates  the  per  capita 
assessment  for  the  sixteen  months,  September  1, 
1914,  to  January  1,  1916,  has  been  received  from 
component  county  societies  as  follows:  — 


Sept. 

27,  Jefferson 

67 

6429 

$2.75 

Delaware 

81 

6430 

2.75 

Venango 

59-60 

6431-6432 

5.50 

Sept. 

28,  Cumberland 

39 

6433 

2.75 

Sept. 

29,  Montgomery 

115 

6434 

2.75 

Oct. 

3,  Philadelphia 

1702-1708 

8435-6441 

19.25 

Oct. 

13,  Lycoming 

105-106 

6442-6443 

5.50 

Beaver 

61 

6444 

2.75 

Westmoreland 

146 

6445 

2.75 

Cambria 

103 

6446 

2.75 

Oct. 

14,  Berks 

116-117 

6447-6448 

5.50 

Allegheny 

944-949 

6449-6454 

16.50 

York 

105 

6455 

2.75 

STATE  NEWS  ITEMS. 


DIED. 

Dr.  Harry  O.  Lightner  (Baltimore  Med.  Coll., 

’96)  in  Maryville,  October  4,  aged  43. 

Dr.  George  Thomas  Fluke  (Jefferson  Med.  Coll., 
’05)  in  Pittsburgh,  September  6,  aged  34. 

Dr.  Granville  Prizer  (Univ.  of  Pennsylvania, 
’68)  in  Lionville,  September  8,  aged  70. 

Dr.  Andrew  J.  Stokes  (Western  Reserve  Univ., 
Cleveland,  ’82)  in  Jersey  Shore,  September  7. 

Dr.  Newton  R.  McLean  (Medico-Chirurgical 
Coll.,  ’04)  in  Bolivar,  September  12,  from  heart 
disease,  aged  38. 

Dr.  Mary  Hva  Waidelich  (Woman’s  Med.  Coll, 
of  Pennsylvania.  Philadelphia,  T4)  in  Allentown, 
August  20,  from  tuberculosis,  aged  25. 

Dr.  William  Dudley  James  (Univ.  of  Maryland, 
Baltimore,  ’81)  of  East  Brady,  in  Kittanning, 
August  14,  from  cirrhosis  of  the  liver,  aged  55. 

Dr.  Henry  W.  Rilil  (Jefferson  Med.  Coll.,  ’49)  in 
Germantown.  October  10,  aged  92.  Dr.  Rilil  is  said 
to  have  been  the  oldest  living  graduate  of  the 
University  of  Pennsylvania,  having  received  his  A. 
B.  from  that  institution  in  1843.  He  was  thoroughly 
familiar  with  ancient  and  modern  languages  and 
the  higher  mathematics,  and  maintained  a mar- 
velous mentality  up  to  the  time  of  his  death.  He 
retired  from  the  practice  of  medicine  in  1905. 
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ITEMS. 

Dr.  John  W.  West  lias  been  elected  president  cf 
the  Ohio  Society  of  Philadelphia. 

Dr.  Malcolm  C.  Grow,  Philadelphia,  sailed  from 
New  York,  September  12,  to  serve  in  a Russian 
military  hospital. 

Dr.  J.  B.  Frame,  Philadelphia,  sailed  last  month 
for  Persia  as  a medical  missionary  of  the  Presby- 
terian Board  of  Foreign  Missions. 

Dr.  N.  E.  Silsley,  Scottdale,  who  submitted  to 
an  abdominal  operation  in  the  Allegheny  General 
Hospital,  has  returned  to  his  home. 

The  MathiMe  Adler  Loeb  Dispensary  of  the 
Jewish  Hospital,  Philadelphia,  receives  $10,000  by 
the  will  of  the  late  August  B.  Loeb. 

The  Mercer  County  Medical  Society  met  Septem- 
ber 9.  Br.  J.  D.  Hoffman  read  a paper  on  “Diph- 
theria,” which  was  generally  discussed. 

Dr.  J.  T.  Hugh,  Philadelphia,  has  been  ap- 
pointed clinical  professor  of  orthopedic  surgery  in 
the  Woman’s  Medical  College  of  Pennsylvania. 

Dr.  Eutlier  C.  Peter  has  been  elected  associate 
professor  of  diseases  of  the,  eye  in  the  Philadelphia 
Polyclinic  and  College  for  Graduates  in  Medicine. 

Dr.  Charles  K.  Mills,  Philadelphia,  who  has  been 
connected  with  the  University  of  Pennsylvania 
since  1873,  has  resigned  his  professorship  of 
neurology. 

Dr.  John  A.  Kolmer,  Philadelphia,  has  been 
appointed  assistant  professor  of  experimental 
pathology  in  the  University  of  Pennsylvania,  School 
of  Medicine. 

Dr.  William  C.  Hollopeter,  Philadelphia,  has  re- 
signed as  professor  of  pediatrics  at  the  Medico- 
Chirurgical  College,  which  position  he  held  for 
fifteen  years.  He  is  succeeded  by  Dr.  James  H. 
McKee. 

Dr.  F.  W.  Frankhauser,  Reading,  has  been  hav- 
ing a serious  time  with  his  eyes  during  the  past 
few  weeks,  an  aggravation  of  a condition  lasting 
several  years,  originally  due  to  infection  from  a 

patient. 

The  Tioga  County  Medical  Society  and  several 
guests  from  Bradford  County  Society  were  enter- 
tained at  luncheon,  August  27,  by  Dr.  W.  A.  DeWitt 
at  the  Bossburg  Hospital,  after  which  the  regular 
meeting  was  held. 

Lost  at  Philadelphia.  There  was  lost  at  the 

Bellevue-Stratford,  the  night  of  the  President’s 
Reception,  a bar  pin  of  sapphires  and  pearls.  If 
found,  please  return  to  Dr.  Henry  D.  Jump,  4634 
Chester  Ave.,  Philadelphia. 

Typhoid  Fever  near  Reading.  Two  entire  fam- 
ilies, numbering  ten  in  all,  were  admitted  to  the 
Reading  Hospital,  on  October  3,  critically  ill  with 
typhoid  fever.  The  families  are  neighbors  living- 
near  Kutztown  and  contracted  the  disease  from 
spring  water. 

Tuberculosis  Home  Opens.  The  new  buildings 

of  the  department  for  the  treatment  of  tuberculosis 
of  Allegheny  County  at  Woodviliei  Pittsburgh,  were 
dedicated  September  2.  The  camp  is  situated  on  a 
hill  about  a mile  from  the  main  buildings  of  the 
county  home. 

Allegheny  General  Hospital.  It  is  announced 

that  the  children  of  the  late  William  H.  Singer, 
Pittsburgh,  will  erect,  equip  and  endow  in  his  mem- 
ory, at  a cost  of  $400,000,  a laboratory  in  connection 
with  the  Allegheny  General  Hospital  for  investiga 
tions  into  the  origin  of  disease. 

Typhoid  Fever  at  Danville.  Some  one  hundred 
and  forty  cases  of  typhoid  fever  have  occurred  in 
the  State  Hospital,  and  more  than  forty  cases  in 


the  town.  Dr.  Wiliam  H.  Krickbaum,  one  of  the 
members,  and  a member  of  the  staff  of  the  State 
Hospital,  died  September  21,  from  the  disease. 

Dr.  Frank  I.  Cohen  is  the  first  physician  in  Phil- 
adelphia forced  to  stand  for  violating  the  Harrison 
Anti-drug  Law.  He  has  been  indicted  on  eighty- 
three  coiyits,  by  the  Federal  Grand  .Jury  and  he 
will  be  tried  on  the  charge  that  he  gave  prescrip- 
tions for  “dope  not  intended  to  be  taken  for 
medicinal  purposes.” 

The  Elizabeth  Steel  Magee  Hospital,  Pittsburgh, 

will  open  its  new  building  on  October  27.  Drs. 
Whitridge  Williams  of  Baltimore,  B.  C-  Hirst  of 
Philadelphia,  and  W.  W.  Chipman  of  Montreal  will 
be  guests  on  the  occasion  and  will  receive  honorary 
degrees  from  the  University  of  Pittsburgh,  with 
which  the  hospital  is  affiliated  as  the  teaching  hos- 
pital for  obstetrics. 

Sanitary  Survey  of  Schools.  Every  principal  of 

a Philadelphia  public  school  and  the  teachers  as 
well,  will  be  enlisted  in  a sanitary  review  of  the 
school  buildings  and  their  class  rooms.  Dr.  John  P. 
Garber,  acting  superintendent  of  schools,  has  entered 
the  campaign  for  better  and  more  healthful  school 
buildings.  In  addition  to  the  teachers  there  will  be 
the  assistance  of  fifty-eight  inspectors  and  five 
supervisors. 

New  Wards  at  the  Polyclinic  Hospital.  The  Au- 
gusta Caroline  Thorn  Wards  presented  to  the  Poly- 
clinic Hospital  by  her  daughter.  Miss  Mary  Thorn, 
were  opened  at  the  hospital,  September  22.  Dr. 
Samuel  McC.  Hamill  delivered  an  address  on  “The 
Role  of  Social  Service  in  Hospital  Work” 
and  Dr.  John  B.  McAlister,  Harrisburg,  de- 
livered an  address  on  “Hospital  Philanthropy.” 
The  wards,  which  have  accommodation  for 
forty  patients,  cost  $7000.  There  are  five  rooms 
in  all,  designated  as  follows:  Women's  surgical 

ward,  women’s  medical  ward,  women’s  private 
ward,  recovery  ward,  and  the  serious  case  ward. 

The  American  Association  for  Study  and  Preven- 
tion of  Infant  Mortality  will  hold  its  sixth  annual 
meeting  at  the  Bellevue-Stratford,  November  10-12, 
1915.  Dr.  Joseph  S.  Neff,  801  Weigh tman  Bldg., 
Philadelphia,  is  the  chairman  of  the  Committee  on 
Local  Arrangements.  The  association,  which  has 
enrolled  over  120  affiliated  associations  in  many 
states  and  countries,  studies  and  teaches  the  most 
effective  way  in  which  to  expend  a given  amount  of 
work  and  money  in  the  cause  of  infant  life  saving. 
The  annual  dues  for  active  membership  are  $3.00, 
contributing  membership  $10.00,  sustaining  mem- 
bership $25.00,  and  life  membership  $200.  A copy 
of  the  392  page  report  of  the  excellent  fifth  annual 
meeting,  held  in  Boston  last  year,  will  be  sent  as 
an  extra  inducement  to  new  members  of  1915. 
This  volume  is  full  of  most  educational  and  en- 
lightening matter  and  fully  worth  the  cost  of  a 
year’s  cost  of  membership.  All  members  _ will  also 
receive  the  like  report  of  the  coming  Philadelphia 
meeting. 

National  Safety  Council.  The  Fourth  Annual 
Safety  Congress  of  the  National  Safety  Council  will 
be  held  in  the  Bellevue-Stratford  Hotel,  Philadel- 
phia, October  19-21.  Wednesday  will  be  given  over 
to  sectional  meetings,  and  at  the  Medical  Super- 
vision and  Care  of  Employees  Sectional  Round 
Table  Meeting,  Wednesday,  2 to  5 p.m.,  the  follow- 
ing subjects  will  be  presented:  Systems  of  Health 
Supervision;  Practical  Experience  with  Methods: 
Results  Accomplished;  Standardization  of  Systems 
of  Medical  Supervision;  Standard  Forms  for  Re- 
cording Medical  Data;  Medical  Supervision  for 
Small  Plants,  Suggestions  for  Combining  Several 
Small  Plants  under  One  System;  Some  of  the  Ob- 
jections to  Health  Supervision,  Including  Sugges- 
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tions  for  Caring  for  the  Physically  Unfit  Workmen; 
Contents  of  First-Aid  Outfits,  List  of  Minimum  Con- 
tents Desirable;  Organization  of  Systems  of  First 
Aid  in  Plants;  Means  and  Desirable  Extent  of  in- 
struction of  Workers  in  First  Aid. 

Mattress  Sale  Control.  Labor  Commissioner  John 
Price  Jackson  has  issued  instructions  to  the  corps 
of  inspectors  to  enforce  rigidly  in  factories,  clean- 
ing establishments,  wholesale  and  retail  stores,  the 
provisions  of  the  acts  of  legislature  that  place  un- 
der the  jurisdiction  of  the  Department  of  Labor  and 
Industry  the  manufacture  and  renovation,  sale  or 
re-sale  of  all  mattresses.  The  sweeping  character 
of  the  Mattress  Act  of  1913  and  the  enlargement 
of  its  scope  by  an  amendment  passed  by  the  last 
legislature  virtually  prohibits  the  sale  of  any  mat- 
tress that  is  not  manufactured  of  approved  material, 
thoroughly  sterilized  and  disinfected  and  properly 
labeled.  A re-sale  of  a mattress  that  has  been  used 
by  a person  having  any  infectious  or  contagious 
disease  is  forbidden  and  a re-sale  of  any  mattress 
that  has  not  been  sterilized  or  disinfected  is  un- 
lawful. The  law  declares  a mattress  to  be  any 
quilted  pad,  mattress,  mattress  pad,  bunk  quilt  or 
cushion  stuffed  or  filled  with  wool,  hair  or  other 
soft  material,  except  feathers,  to  be  used  on  a couch 
or  other  bed  for  sleeping  or  reclining  purposes. 
The  law  further  declares  that  no  material  may  be 
used  in  the  manufacture  of  a mattress  if  it  has  been 
obtained  from  any  other  mattress  used  by  a person 
suffering  from  a transmissible  disease.  Scraps  of 
old  or  worn  clothing,  carpets,  or  other  fabric  of  ma- 
terial known  as  ‘‘shoddy”  are  prohibited. 

Provision  for  Feeble-minded.  A campaign  to  edu- 
cate the  profession  and  the  public  on  the  need  to 
segregate  female  mental  defectives  is  now  under 
way  since  headquarters  have  been  opened  in  the 
Empire  Building,  Walnut  and  Thirteenth  Streets, 
Philadelphia,  by  the  recently  formed  Committee  on 
Provision  for  the  Feeble-minded,  a national  organ- 
ization formed  to  disseminate  knowledge  concern- 
ing the  menace  of  feeble-mindedness,  and  to  in- 
itiate methods  for  its  eradication.  The  executive 
work  of  the  committee  will  be  conducted  by  Joseph 
P.  Byers,  formerly  Commissioner  of  Charities  and 
Correction  of  New  Jersey,  and  a former  warden  of 
the  Eastern  Penitentiary.  Alexander  Johnson,  ex- 
director of  the  extension  department  of  the  Train- 
ing School  for  the  Feeble-minded,  at  Vineland,  N. 
J.,  is  field  secretary.  The  committee  includes 
members  of  state  boards  and  commissions  from  five 
states  'Pennsylvania,  Indiana,  Massachusetts,  New 
Jersey  and  Virginia;  superintendents  and  board 
members  of  institutions  for  the  feeble-minded  in 
New  York,  Ohio,  Pennsylvania,  Massachusetts, 
New  Jersey  and  Minnesota;  representatives  of  the 
National  Committee  of  Mental  Hygiene,  the  Eugenic 
Record  Office,  Wistar  Institute  of  Anatomy  of  Penn- 
sylvania, Vineland  Laboratories,  Johns  Hopkins 
and  Stanford  Universities  and  Judges  of  Juvenile 
Courts  from  New  York  and  New  Jersey.  Medical 
societies  everywhere  should  include  one  public 
meeting  on  this  subject,  the  lecturers  to  be  supplied 
by  the  above  committee.  Act  now. 

The  Philadelphia  Postgraduate  School  of  Neu- 
rology. The  first  announcement  of  the  Philadel- 
phia Postgraduate  School  of  Neurology  was  issued 
in  the  fall  of  1914.  The  active  instruction  began 
the  first  week  in  December.  Since  that  time  stu- 
dents have  been  in  attendance  from  widely 
separated  parts  of  the  United  States — Pennsylvania, 
New  Jersey,  Michigan,  Ohio,  Louisiana,  Connecti- 
cut, Illinois  and  Tennessee.  All  the  courses  are  in 
successful  operation.  As  stated  in  the  first  circular, 
the  Philadelphia  -General  Hospital  and  the  Phila- 
delphia Hospital  for  the  Insane  are  the  centers  and 
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main  support  of  the  teaching.  Neurological  services 
and  laboratories  of  other  hospitals  and  institutions 
however,  are  made  use  of  by  the  faculty.  The  ma- 
terial thus  ofiered  probably  can  not  be  excelled  by 
any  institution  or  organization  for  postgraduate 
teaching  in  neurology,  either  in  this  country  or 
abroad.  We  shall  content  ourselves  in  this  an- 
nouncement by  giving  the  names  of  the  faculty: 
Drs.  Charles  K.  Mills,  Charles  W.  Burr,  William  G. 
Spiller,  James  Hendrie  Lloyd,  Charles  S.  Potts,  D.J. 
McCarthy,  T.  H.  Weisenburg,  George  E.  Price, 
Francis  X.  Dercum,  John  H.  W.  Rhein,  S.  D.  Ing- 
ham. J.  W.  McConnell,  N.  S.  Yawger,  S.  D.  Ludlum, 
E.  P.  Corson  White,  A.  C.  Buckley,  Eugene 
Lindauer,  Percy  De  Long,  S.  F.  Gilpin,  Alfred 
Reginald  Allen,  Samuel  Leopold,  Williams  B.  Cad- 
walader,  George  Wilson,  J.  Welsh  Croskey,  Edward 
A.  Shumway,  Isaac  H.  Jones,  J.  Allen  Jackson, 
Edward  A.  Leonard,  Baldwin  H.  Lucke,  Frederick 
H.  Leavitt,  Irwin  H.  Erney,  For  further  in- 
formation address  Dr.  Charles  K.  Mills,  1909  Chest- 
nut Street,  Philadelphia. 

Consolidation  of  Philadelphia  Medical  Schools. 

The  Ledger  of  October  12,  says:  After  years  of 

humor  and  talk  the  merger  of  the  Medico-Chirur- 
gical  College  and  Hospital  into  the  Medical  School 
of  the  University  of  Pennsylvania  is  expected  to 
be  effected  within  a comparatively  few  days.  With 
the  merger,  it  also  is  expected,  will  be  started  a 
movement  to  consolidate  all  the  medical  schools  of 
this  city  into  one  vast  institution  for  undergradu- 
ates and  graduate  medical  instruction,  superior  to 
anything  of  its  kind  in  this  country  and  abroad, 
and  to  make  Philadelphia  the  world’s  center  of  the 
medical  profession.  This  probably  would  be  under 
the  control  of  the  University  of  Pennsylvania  and 
generously  supported  by  the  state,  it  was  said.  But 
while  this  comprehensive  scheme  is  ripening,  there 
is  planned  to  be  built,  as  a direct  result  of  the 
proposed  merger,  a great  school  for  postgraduate 
medical  instruction,  drawing  students  from  all  parts 
of  the  country  and  boasting  a faculty  of  the  most 
skilled  instructors  to  be  found  anywhere.  It  would 
have  an  unparalleled  equipment  and  the  structure 
housing  it  would  be  one  of  architectural  beauty. 
The  plans  for  the  merger  have  been  maturing  for 
weeks.  The  first  definite  step,  however,  was  taken 
yesterday  afternoon,  when  the  board  of  trustees 
of  the  University  of  Pennsylvania,  after  an  exhaus- 
tive consideration  of  the  project,  adopted  resolu- 
tions by  which  “it  looks  with  favor  upon  the  merger 
of  the  Medico-Chirurgical  College  and  Hospital  and 
the  University  of  Pennsylvania,”  and  referred  the 
university’s  end  in  the  matter  to  a special  commit- 
tee. After  investigation  and  conferences  with  a 
committee  representing  the  Medico-Chirurgical  Col- 
lege and  Hospital,  this  committee  is  then  to  report 
back  to  the  board. 

Postgraduate  Work  in  Pulmonary  Diagnosis  and 
Tuberculosis.  With  the  consent  of  the  Director  of 
Public  Health  and  Charities,  Dr.  S.  Lewis  Ziegler, 
it  has  been  decided  to  continue  at  the  Philadelphia 
General  Hospital  the  Postgraduate  Work  in  Pul- 
monary Diagnosis  and  Tuberculosis  during  the 
coming  winter  1915-1916,  which  was  successfully 
inaugurated  last  spring.  It  is  planned  to  repeat 
a series  of  systematic  courses  of  clinical  and  lab- 
oratory instruction  of  four  weeks’  duration  (each 
course  being  the  same),  which  will  consist  in  daily 
instruction  from  9 a.m.  to  1 p.m.,  and  from  2 to 
5:30  p.m.,  except  Saturday  afternoons  and  Sundays, 
as  follows:  Monday,  November  15,  to  Saturday, 
December  11,  inclusive,  1915.  Monday,  February 
28,  to  March  25,  inclusive,  1916.  Monday,  April  3, 
to  Saturday,  April  29,  inclusive,  1916.  Monday, 
May  15,  to  Saturday,  June  10,  inclusive,  1916.  Thes« 
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courses  will  include  the  following  features: 
Anatomical  studies  of  thoracic  relations  from  frozen 
sections  of  the  cadaver;  stated  quizzes  on  symptoms 
and  signs  of  conditions  and  diseases  of  the  lungs 
and  the  relation  of  cardiac  conditions  thereto;  tu- 
berculosis dispensary  work;  bedside  instruction  in 
the  wards;  clinical  talks  on  terms  and  definitions, 
methods  of  physical  examination  and  diagnosis, 
principles  of  social  service  work,  treatment,  specific 
therapy,  immunity;  opportunity  will  be  given  when- 
ever possible  to  follow  cases  studied  to  the  post- 
mortem table  for  pathological  study  and  for  study 
of  a:-ray  examination;  clinical  laboratory  course, 
this  is  elective  as  supplementary  work.  With  the 
consent  of  the  Commissioner  of  Health  of  Pennsyl- 
vania, Dr.  Samuel  G.  Dixon,  the  sections  will  work 
three  days  a week  at  the  State  Tuberculosis  Dis- 
pensary 21,  Philadelphia,  with  Dr.  Francine  from 
11  to  1 p.m.  on  Thursday,  Friday  and  Saturday.  On 
Monday,  Tuesday  and  Wednesday  with  Dr.  Beards- 
ley at  the  Jefferson  Medical  Dispensary  from  11  to 
1 p.m.  The  Tuberculosis  Wards  of  the  Philadelphia 
General  Hospital  offer  unusual  facilities  for  post- 
graduate instruction  in  diseases  of  the  lungs  and 
physical  diagnosis.  These  wards  contain  over  400 
patients  in  all  stages  of  pulmonary  tuberculosis, 
showing  every  physical  sign  and  complication  met 
with  in  this  disease,  both  as  it  affects  the  lungs 
themselves  and  the  other  organs  of  the  body;  and 
the  following  members  of  the  staff  of  the  Tubercu- 
losis Department  will  personally  give  the  instruc- 
tion: Drs.  Ward  Brinton,  A.  P.  Francine,  A.  C. 

Morgan  and  E.  J.  G.  Beardsley.  Associates,  Drs. 
Daniel  M.  Hoyt,  Thomas  Klein.  For  further  in- 
formation address  Dr.  A.  P.  Francine,  264  South 
21st  St.,  Philadelphia. 


GENERAL  NEW  S ITEMS. 


The  American  Veterinary  Medical  Association 
held  its  fifty-first  annual  convention  in  Oakland, 
Cal.,  August  30.  The  principal  subject  of  discus- 
sion was  the  control  of  the  foot  and  mouth  disease. 

The  Journal  of  Laboratory  and  Clinical  Medicine, 
a new  medical  monthly,  appears  this  month.  It  is 
edited  by  Victor  C.  Vaughan,  M.D.,  Ann  Arbor, 
Mich.,  and  published  by  The  C.  V.  Mosby  Company, 
St.  Louis,  at  $3.00  per  year. 

“Osteopathic  Diplomas  Are  Easily  Obtained.” 
The  New  Jersey  College  of  Osteopathy  has  been 
virtually  out  of  existence  for  four  years  and  its 
diplomas  are  not  recognized  by  the  New  Jersey 
state  board  and  yet  it  has  been  selling  diplomas 
right  along  to  individuals  who  have  “never  attend- 
ed nor  seen  the  institution  and  have  not  taken  any 
course  of  study  there.” 

Harrison  Act  Upheld.  Judge  Dickinson  of  the 
United  States  District  Court,  in  an  opinion  filed 
September  16,  sustained  the  Harrison  antinarcotic 
law.  The  constitutionality  of  the  act  was  attacked 
by  an  attorney  for  a physician  who  is  charged 
with  indiscriminately  dispensing  narcotic  drugs 
and  with  perjury.  The  action  was  tried  by  Judge 
Dickinson,  who  regards  the  act  constitutional. 

Typhus  Fever  in  Serbia.  Dr.  Richard  P.  Strong, 
professor  at  Harvard  University,  who  has  been  di- 
recting the  anti-typhus  campaign  of  the  American 
Red  Cross  Sanitary  Commission  in  Serbia  during 
the  last  six  months,  returned  October  1,  and  de- 
clared that  the  Serbian  army  is  free  from  typhus 
and  is  in  as  good  physical  condition  as  any  army 
in  the  world.  He  said  the  total  number  of  deaths 
from  typhus  in  Serbia  had  been  between  130,000 
and  150,000. 
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Aid  to  the  Belgian  Physicians  and  Surgeons. 

Report  of  the  treasurer  of  the  Committee  of  Amer- 
ican Physicians  for  the  Aid  of  the  Belgian  Profes- 
sion up  to  and  including  the  week  ending  October 
9,  1915. 

Contributions. 

Previously  reported,  $7814.84 

The  Norfolk  Co.  Med.  Soc.,  Norfolk,  Va.,  28.00 
Carroll  Co.  Med.  Soc.,  Wolfeboro,  N.  H.,  10.00 

Muscogee  Co.  Med.  Soc.,  Columbus,  Ga.,  14.00 


Total  receipts,  $7866.84 

Previously  reported  disbursements,  7310.04 

Balance,  556.80 

F.  F.  Simpson,  M.D.,  Treasurer, 

7048  Jenkins  Arcade  Bldg.,  Pittsburgh. 

Council  on  Pharmacy  and  Chemistry.  During 
August  and  September  the  following  articles  have 
been  accepted  for  inclusion  in  New  and  Nonofficial 
Remedies:  Pineal  gland  desiccated,  Armour  and 
Company;  antipneumococcic  serum,  syringes  10  c. 
c.,  diphtheria  antitoxin  globulin,  syringes  2000, 
3000,  4000,  5000  and  10,000  units  each,  normal 
serum  (from  the  horse),  syringes  10  c.c.,  tetanus 
antitoxin,  syringes  10  c.c,,  Cutter  Laboratory; 
scopolamin  stable,  Roche,  larosan,  Roche,  pantopon 
(pantopium  hdrochloride) , ampules  imido,  Roche, 
Hoffmann  LaRoclie  Chemical  Works;  coagulen, 
Ciba,  A.  Klipstein  and  Company;  mercuralized  se- 
rum, Mulford,  mercuralized  serum  Nos.  1,  2,  3,  4, 
5,  6,  H.  K.  Mulford  Company;  radio-rem,  outfit  No. 
4,  Schieffelin  and  Company;  calol  liquid  petrolatum, 
heavy,  Standard  Oil  Company  of  California.  The 
Council  has  recognized  Morgenstern  and  Company 
as  selling  agent  for  dolomol  and  the  dolomol  prep- 
arations in  New  and  Nonofficial  Remedies,  and 
White  Chemical  Company  as  selling  agent  for 
apinol;  the  Council  is  assured  that  these  prepara- 
tions will  be  marketed  in  accordance  with  its  rules. 

Examination  of  Candidates  for  Assistant  Sur- 
geon. Boards  will  be  convened  at  the  Bureau  of 
Public  Health  Service,  Washington,  D.  C.,  and  at 
the  Marine  Hospital  of  New  York,  N.  Y.,  on  Monday, 
November  1.  1915,  at  10  a.m.,  for  the  purpose  of 
examining  candidates  for  admission  to  the  grade 
of  Assistant  Surgeon  in  the  Public  Plealth  Service. 
Candidates  must  be  between  twenty-three  and 
thirty-two  years  of  age,  graduates  of  a reputable 
medical  college,  and  must  furnish  testimonials  from 
two  responsible  persons  as  to  their  professional 
and  moral  character.  Credit  will  be  given  in  the 
examination  for  service  in  hospitals  for  the  insane 
or  experience  in  the  detection  of  mental  diseases. 
Candidates  must  have  had  one  year’s  hospital  ex- 
perience or  two  years’  professional  work.  The  fol- 
lowing is  the  order  of  examination:  1,  physical,  2, 
oral;  3,  written;  4,  clinical.  Examinations  are 

chiefly  in  writing,  and  begin  with  a short  autobi- 
ography of  the  candidate.  The  remainder  of  the 
written  exercise  covers  the  various  branches  of 
medicine,  surgery,  and  hygiene.  The  oral  exam- 
ination includes  subjects  of  preliminary  education, 
history,  literature,  and  natural  sciences,  The  clin- 
ical examination  is  conducted  at  a hospital.  The 
examination  usually  covers  a period  of  about  ten 
days.  Successful  candidates  will  be  numbered  ac- 
cording to  their  attainments  on  examination,  and 
will  be  commissioned  in  the  same  order.  They  will 
receive  early  appointments.  After  four  years’  serv- 
ice, assistant  surgeons  are  entitled  to  examination 
for  promotion  to  the  grade  of  passed  assistant 
surgeon.  Passed  assistant  surgeons  after  twelve 
years’  service  are  entitled  to  examination  for  pro- 
motion to  the  grade  of  surgeon. 

Assistant  surgeons  receive  $2000,  passed  assistant 
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surgeons  $2400,  surgeons  $3000,  senioiK  surgeons 
$3500,  and  assistant  surgeon-generals  $40(St  a year. 

When  quarters  are  not  provided,  commutaHoi*  at 
the  rate  of  $30,  $40  and  $50  a month,  according  to 
the  grade  is  allowed. 

For  invitation  to  appear  before  the  board  of  ex- 
aminers, address  Surgeon-General,  Public  Health 
Service,  Washington,  D.  C. 

Status  of  American  Red  Cross  Relief.  The  Amer- 
ican Red  Cross  has  recently  received  various  in- 
quiries indicating  a lack  of  public  understanding  of 
the  terms  under  which  its  relief  work  is  performed 
in  the  time  of  war.  The  following  statement  has 
been  issued  in  the  public  press  defining  these  terms 
and  the  status  of  the  Red  Cross  in  relation  to  the 
government  of  belligerent  countries: 

“There  is  an  international  treaty,  a very  explicit 
law,  a presidential  proclamation,  and  duly  promul- 
gated orders  of  the  War  and  Navy  Departments  re- 
lating to  the  furnishing  of  volunteer  aid  to  the  sick 
and  wounded  of  armies  in  time  of  war.  It  appar- 
ently is  not  fully  realized  ' that  war  relief  work 
must  he  accomplished,  under  definite  regulations; 
that  a precise  plan  of  action  was  long  ago  adopted, 
and  that  a nation-wide,  officially  recognized  and 
chartered  relief  organization,  with  departments  de- 
signed to  meet  every  phase  of  war  relief  work, 
exists. 

“The  conduct  of  war  is  regulated  by  certain  well- 
established  and  recognized  rules  that  are  usually 
designated  as  “the  laws  of  war"  which  comprise 
the  rules,  both  written  and  unwritten,  for  carrying 
on  war,  both  on  land  and  at  sea.  Should  there  ever 
come  a time  when  the  United  States  would  be  in- 
volved in  war  it  would  be  imperative  to  enforce 
with  the  utmost  stringency  the  law,  and  the  execu- 
tive and  departmental  orders  governing  the  use  of 
the  Red  Cross  emblem  and  the  functions  of  the 
Government’s  chartered  supervision  and  system- 
atized volunteer  relief  association. 

“All  volunteer  aid  must  come  under  the  direc- 
tion of  the  American  Red  Cross  in  such  a contin- 
gency to  carry  out  the  obligation  of  the  United 
States  under  the  Treaty  of  Geneva,  to  fulfill  all 
requirements  imposed  by  Congress,  to  secure  effi- 
ciency under  centralized  authority  and  trained  or- 
ganization in  close  affiliation  with  the  Army  and 
Navy  Medical  service,  and  finally  to  safeguard  the 
American  public  against  fraud  and  abuse. 

“It  should  be  understood  that  the  surgeons  gen- 
eral of  the  United  States  Army  and  Navy  are  ap- 
pointed by  the  President  of  the  United  States  to 
represent  these  departments  in  relief  work.  They 
are  members  of  the  American  Red  Cross  executive 
committee,  and  chairman  and  vice  chairman,  re- 
spectively, of  the  War  Relief  Board. 

“All  accounts  of  the  American  Red  Cross  are  re- 
quired by  law  to  be  audited  by  the  War  Depart- 
ment and  an  annual  report,  also  required  by  law, 
detailing  the  activities  of  the  organization,  is  made 
to  Congress  by  the  chairman  of  the  central  com- 
mittee. It  may  be  seen  from  this  that  the  Amer- 
ican Red  Cross  machinery  would  be  set  in  motion 
at  once  and  that  its  activities  would  be  definitely  co- 
ordinated with  the  legislative  and  executive  work 
of  the  Government  in  time  of  war.  Merely  as  an 
example  of  its  preparedness  in  one  branch  of  its 
organization,  there  are  6000  enrolled  American  Red 
Cross  graduate  trained  nurses  who  have  been  ac- 
cepted by  the  War  Department  as  the  Army 
Nursing  Reserve  Corps. 

“The  War  Department  and  the  Navy  Depart- 
ment long  ago  formulated  regulations  governing 
completely  the  duties  and  functions  of  the  American 
National  Red  Cross  with  reference  to  rendering  aid 
to  the  land  and  naval  forces  in  time  of  actual  or 
threatened  war.  The  sign  of  the  Red  Cross  is 
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protected  b^^^aw  and  the  fraudulent  use  thereof 
is  punishablp'by  fine  or  imprisonment  or  both. 

“President  Taft  in  1911,  by  proclamation  to  the 
Army,  stated  briefly  the  relations  that  must  exist 
between  the  military  departments  of  the  Govern- 
ment and  volunteer  relief  in  the  event  of  war. 
General  Orders,  No.  170,  War  Department,  1911, 
publishes  the  proclamation,  stating  in  effect  that 
the  American  National  Red  Cross  is  the  only  volun- 
teer society  authorized  by  this  Government  to  ren- 
der aid  to  its  land  and  naval  forces  in  time  of  war; 
and  that  any  other  society  desiring  to  render  sim- 
ilar assistance  can  do  so  only  through  the  American 
National  Red  Cross;  that  to  comply  with  the  re- 
quirements of  Article  10  of  the  International  Red 
Cross  Convention  of  1906  (revision  of  the  Treaty  of 
Geneva),  that  part  of  the  American  National  Red 
Cross  rendering  aid  to  the  land  and  naval  forces 
will  continue  a part  of  the  sanitary  service  thereof.’’ 


A Lesson  In  Preventive  Medicine.  Although  for 
four  and  one  half  years  the  government  town  of 
Arrowrock  was  maintained  twenty  miles  above 
Boise,  Idaho,  while  construction  of  the  great  Arrow- 
rock  dam,  the  highest  in  the  wrorld,  was  in  progress 
by  the  United  States  Reclamation  Service,  there 
was  not  a death  from  contagious  disease.  This  is  a 
remarkable  fact  when  it  is  considered  that  during 
all  that  time  there  were  approximately  20,000  men 
employed.  Arrowrock  camp  had  a maximum  popu- 
lation of  1500  people.  The  government  has  about 
finished  its  work  there,  the  buildings  erected  to 
house  the  superintendents,  mechanics  and  laborers 
have  been  razed.  What  was  once  a magnetic  scene 
of  activity  as  men  divided  into  three  shifts  per- 
formed the  work  to  wedge  a massive  concrete,  arch- 
shaped  structure  between  canyon  walls  a mile  high 
across  the  Boise  River  channel  blocking  the  flow  of 
that  stream  into  a reservoir  18  miles  long,  is  no 
more.  To-day  the  dam  stands  348.5  feet  above  a 
bed  rock  of  granite  to  which  it  is  anchored  91  feet 
below  the  river  bed.  Impounded  back  of  it  is 
enough  water  to  flood  the  entire  city  of  New  York 
and  suburbs  with  a foot  of  water. 

All  through  work  on  the  dam,  both  in  the  ex- 
cavating for  it  and  on  and  about  its  sides  as  it 
started  to  rise  above  the  base,  the  loss  of  life  was 
comparatively  small  during  the  four  years  it  took 
to  build  it.  Less  than  a dozen  men  so  employed 
wrnre  killed.  The  government  exercised  every  care 
to  safeguard  those  employed  both  in  actual  con- 
struction as  well  as  in  the  camp  or  town.  All  men 
before  being  employed  were  given  a brief  physical 
examination  by  the  resident  physician  for  the  pur- 
pose of  determining  their  physical  fitness  for  the 
work  and  to  eliminate  undesirables.  Whenever 
doubt  existed  as  to  a man’s  condition  a more  com- 
plete examination  was  made.  A well-equipped  hos- 
pital was  maintained  and  a competent  physician 
was  on  duty  to  care  for  cases  of  sickness  or  injury. 
The  resident  physician  was  also  the  chief  sanitary 
officer  and  the  camp  foreman  carried  out  his  in- 
structions in  all  matters  pertaining  to  sanitary  con- 
ditions or  general  prophylactic  measures. 

The  maintenance  of  all  camp  buildings  and 
grounds  in  a neat  and  sanitary  condition  was  car- 
ried out  under  the  direction  of  the  camp  foreman. 
All  bunk  houses,  dormitories  and  other  buildings 
wrere  swept  and  cleaned  every  day  by  the  janitors 
and  camp  men.  These  buildings  were  scrubbed 
out  about  every  two  weeks  and  the  bunk  houses  and 
dormitories  including  the  springs  and  matresses 
wTere  fumigated  by  spraying  with  a liquid  disin- 
fectant about  once  in  two  or  three  weeks.  At  fre- 
quent intervals  all  sleeping  quarters  were  fumigat- 
ed by  burning  sulphur. 

Outside  of  the  main  camp  were  two  hundred  or 
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more  private  residences  erected  by  foremen,  me- 
chanics and  laborers.  In  order  that  the  general 
health  and  sanitary  conditions  of  the  whole  com- 
munity might  be  kept  up  to  standard,  health  rules 
were  enforced  applying  to  all  private  residences  as 
well.  Air-tight  metal  garbage  cans  were  provided 
about  camp  and  the  residences.  All  garbage  was 
deposited  in  them,  collected  every  few  days  and 
burned.  The  mess  house  refuse  was  fed  to  the 
hogs.  The  most  scrupulous  care  was  exercised  in 
keeping  toilets  sanitary.  All  entrances  were 
screened  against  flies  and  these  pests  were  also 
caught  in  specially  prepared  traps. 

Pure  mountain  water  was  supplied  from  a creek 
and  carried  in  a flume  to  the  camp,  deposited  in  a 
tank  and  piped  to  practically  all  buildings.  A sew- 
erage system  with  septic  tank  Avas  installed  serv- 
ing all  buildings,  and  discharged  into  the  river  be- 
low. Sickness  was  in  this  way  held  to  the  mini- 
mum and  there  were  no  epidemics  of  any  kind. 
There  was  but  one  case  of  typhoid  and  it  is  believed 
it  originated  outside  the  camp.  The  camp  has  its 
commissary,  its  large  mess  houses  serving  as  high 
as  60,000  meals  a month;  its  club,  reading  rooms, 
picture  shows,  etc.,  to  keep  those  employed  happy. 
Liquor  was  banished. 

The  net  result  was  the  building  of  the  dam,  con- 
sidered an  engineering  masterpiece  in  irrigation, 
was  done  in  record  time.  Work  started  on  it  in 
1911.  Five  years  were  estimated  to  complete  it  and 
to  impound  water  behind  it  the  year  following.  It 
was  constructed  however  in  four  years  and  water 
impounded  this  season,  the  fourth  year.  It  derives 
its  name  from  the  fact  that  a high  granite  cliff  on 
one  side  was  used  by  Indians  in  the  early  days  into 
which  they  shot  their  arrows  to  inform  members 
the  direction  they  were  traveling. 

The  total  cost  of  the  dam  was  $5,000,000.  The 
estimated  cost  was  $7,500,000.  The  water  behind 
it  is  used  to  irrigate  lands  in  the  Boise  project  in 
western  Idaho  comprising  240,000  acres,  all  of 
which  is  either  owned  privately,  by  the  state  or 
under  homestead  entry  by  actual  settlers.  The  dam 
weighs  over  a million  tons.  If  placed  a ton  to  a 
twenty-foot  wagon  the  wagons  would  reach  from 
San  Francisco  to  New  York  and  double  back  to 
Cleveland;  if  piled  10  feet  square  it  would  reach  a 
height  of  29  miles.  The  water  in  the  reservoir  is 
200  feet  deep.  It  would  submerge  Boston  under 
eight  feet,  Chicago  under  two  feet  and  the  entire 
District  of  Columbia  under  five  feet.  This  dam 
as  completed  was  dedicated  October  4 with  appro- 
priate exercises. 


BULLETIN  EXCERPTS. 


Bulletin,  Beaver. 

A Matter  of  Ethics.  Occasionally  we  hear  of 
some  member  who  is  dissatisfied,  disgruntled  and 
disgusted  with  trying  to  he  solid,  square  and  sincere 
in  dealing  with  his  brother  members  Sometimes 
it  is  a mole  hill  magnified  to  mountainous  propor- 
tions. Often  it  is  merely  a misunderstanding,  or  a 
misstatement.  However,  there  are  times  when  the 
facts  are  so  bare,  blase  or  bizarre,  as  it  were,  that 
we  can  only  sit  and  contemplate  with  conscience 
completely  crushed.  Recently,  a girl  under  treat- 
ment, one  on  whom  by  the  wav.  we  felt  we  had 
made  a diagnosis,  was  referred  to  an  ophthalmic 
surgeon,  after  due  consideration,  and  was  given  the 
choice  of  three  good  men.  She  elected  to  go  to  the 
city,  to  a man  of  more  than  ordinary  reputation  as 
to  ethical  standing  and  ability.  She  returned  with 
the  statement  that  the  Doctor  after  hearing  her 
story  and  reading  her  letter  of  request  for  treat- 


ment, tells  her  gruffly,  that  she  has  not  the  condi- 
tion we  sent  her  in  for,  does  not  need  the  treatment 
we  asked  for  her,  and  that  she  should  go  to  the 
hospital  where  the  “specialist”  would  treat  her  for 
her  “general  condition,”  which  we  plainly  stated 
we  were  already  doing.  These  are  the  things 
which  make  it  hard  for  the  ordinary  fellow  to  be 
loyal  to  his  obligation.  Though  the  doctor  referring 
the  case  should  be  entirely  ignorant  of  the  condi- 
tion, would  it  not  be  more  considerate  and  cour- 
teous to  return  the  patient  with  a letter  of  explana- 
tion? We  think  so. 

Monthly,  Bucks. 

Impressions  of  the  State  Meetinc. 

It  was  a.  great  meeting,  both  socially  and  scien- 
tifically. The  papers  read  and  discussed  were  of  a 
high  order,  and  be  it  said  to  their  credit,  they  were 
unusually  practical.  The  country  practitioner  is 
eminently  a practical  man  and  detests,  as  a rule, 
programs  which  deal  entirely  or  largely  with  the 
theoretical  in  medicine.  The  section  officers  are  to 
be  congratulated  upon  recognizing  this  trend  of  sen- 
timent and  offering  a program  such  as  we  listened 
to  at  the  state  meeting.  The  Smoker  given  by 
the  Philadelphia  County  Society  was  certainly 
unique  and  was  enjoyed  by  about  one  thousand 
men. 

As  Backs  County’s  member  of  the  blouse  of  Dele- 
gates, I spent  a large  part  of  the  time  with  the 
business  of  the  society  and  was  impressed  by  the 
excellent  system  by  which  the  immense  amount 
of  business  accruing  during  the  year  was  so  expedi- 
tiously disposed  of.  Your  delegate  served  upon  the 
Committee  on  Credentials  and  became  acquainted 
with  many  of  the  men  throughout  the  state.  The 
most  important  change  brought  about  by  the  House 
was  the  return  to  the  old  order  of  allowing  the 
presidents  of  the  county  societies  to  sit  in  the 
House  of  Delegates  as  regularly  accredited  mem- 
bers. This  passed  without  a dissenting  voice.  The 
only  disappointment  for  Bucks  County  was  the  de- 
feat of  its  candidate  for  president  of  the  state  so- 
ciety. Dr.  Carrell.  We  had  been  under  the  impres- 
sion that  Philadelphia  ivould  present  no  candidate 
this  year  and  therefore  felt  that  our  claims  were 
just  and  would  be  recognized.  But  with  a Philadel- 
phia man  in  the  field,  supported  by  the  larger  so- 
cieties, our  cause  was  overwhelmed,  although  Dr. 
Carrell  received  a good  complimentary  vote.  Let  us 
hope,  however,  that  the  near  future  will  see  our 
candidate  gracing  the  chair  of  the  presidency, 
which  we  feel  certain  he  will  do  with  both  credit 
and  dignity.  Alfred  E.  Fret/.. 

Mirror,  Fayette. 

The  Individual  Units  of  medicine  have  enjoyed, 
are  enjoying  to-day  and  will  enjoy  in  the  future, 
the  protection  of  the  strong,  the  stimulus  of  the 
energetic,  the  knowledge  of  the  learned  and  the 
friendliness  of  all;  procured,  generated  and  dissem- 
inated, as  only  can  be,  by  close  communion  with 
one  another  through  the  various  branches  of  its  or- 
ganization. Our  own  society  is  one  of  the  working 
units  of  this  great  medical  country.  It  is  a link 
in  the  chain  which  holds  the  individual  practitioner 
of  the  county  to  the  administration,  learning  and 
power  of  the  American  Medical  Association. 
Think,  then,  what  it  means  to  each  and  every  one 
of  us  to  have  our  names  placed  upon  the  member- 
ship roll  of  the  Fayette  County  Medical  Society. 
Generally,  it  means  that  we  stand  for  every  thing 
in  medicine  that  is  honorable,  ethical,  and  just, 
(hat  we  are  aiming  to  relieve  human  suffering  not 
because  of  the  pecuniary  gain,  but  because  we  wish 
to  live  up  to  the  best  that  is  in  us,  for  we  are  told 
that  “Man  can  not  live  by  bread  alone.”  Individ- 
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iially,  it  means  legal  protection  through  the  proper 
application  of  talent,  money  and  influence  afforded 
by  the  American  Medical  Association  and  the  Med- 
ical Society  of  the  State  of  Pennsylvania.  It  af- 
fords each  one  of  us  a stimulus  for  better  and 
more  careful  work  by  granting  us  the  privilege  of 
placing  our  interesting  cases  and  experience  before 
our  colleagues  for  open  discussion  and  intelligent 
criticism.  It  drives  us  out  of  our  old  narrow 
routine  and  advances  our  medical  knowledge  by 
the  presentation  before  the  society  of  thoughtfully 
prepared  manuscripts.  Lastly  and  probably  the 
greatest  value  to  all,  is  the  close  personal  contact 
and  fellowship  afforded.  We  all  meet  on  the  same 
social  plane;  we  associate  with  one  another;  we 
talk  with  one  another;  we  dine  with  one  another, 
and  we  live  with  one  another  until  in  the  end  we 
are  as  one  in  the  great  medical  world.  Therefore, 
let  every  member  of  the  Fayette  County  Medical 
Society  show  his  appreciation  of  these  invaluable 
advantages  by  regular  attendance,  by  participating 
in  the  discussions  and  criticisms,  by  presenting  pre- 
pared manuscripts  and  lastly  by  adding  humor, 
friendship  and  good  will  for  the  relief  of  our  tired 
nerves  and  melancholy  minds. 

Bulletin,  Lawrence. 

Do  You  Ever  Stop  To  Think  about  Medical 
Society  Matters?  Do  you  realize  what  you  owe  to 
the  medical  profession  as  a whole?  Are  you  doing 
your  part  to  keep  things  going?  If  every  one  did 
as  you  do  would  there  be  any  advance  or  would 
there  be  a big  slump?  You  think  that  you  pay 
for  all  you  get — but  you  don’t.  You  didn’t  even 
pay  for  your  education.  If  you  had  been  obliged 
to  pay  for  the  actual  cost,  you  could  never  have 
done  it.  You  don’t  even  pay  for  your  post  gradu- 
ate courses.  You  pay  something,  but  not  anywhere 
near  the  actual  cost.  You  think  that  you  pay  for 
the  benefits  of  the  medical  society,  but  you  don’t. 
If  all  the  readers  of  papers  at  the  state  meeting 
should  charge  for  their  time  and  ability,  one  meet- 
ing would  bankrupt  the  society.  I have  heard 
many  a lecture  costing  $100  that  was  not  as  good 
as  DaCosta’s  paper  at  Philadelphia.  If  Anders  and 
Riesman  and  Wilson  were  called  in  consultation  on 
a heart  case,  the  fee  would  amount  to  something, 
yet  they  gave  an  afternoon  of  their  time  to  read 
and  discuss  papers  which  had  taken  much  trouble 
to  prepare. 

Bulletin,  McKean. 

Practitioners  of  Medicine  do  not  think  as  other 
men.  Wars  have  always  wakened  as  well  as  weak- 
ened mankind.  To-day  it.  is  plain  that  throughout 
the  world  there  is  a medical  profession  that  works 
among  friends  and  foes  in  single-minded  devotion 
to  its  duty.  Equipped  with  certain  sure  and  posi- 
tive knowledge  of  his  superior  usefulness,  apart 
from  politics  or  commerce,  free  from  hates  and 
from  fears,  welcomed  and  wanted  at  all  times  and 
in  all  places,  the  surgeon  shares  the  dangers  and 
hardships  of  war,  facing  a higher  death  rate  than 
any  other  man  in  the  service,  and  teaches  a brother- 
hood idea  that  other  men  have  forgotten. 

Bulletin,  Westmoreland. 

Philadelphia  Session.  The  papers  read  and  the 
discussions  of  same  at  the  Philadelphia  Session 
made  up  a program  of  immense  value  to  the  doctor 
and  public  at  large.  As  these  papers  will  appear  in 
the  Journal,  it  is  hoped  that  our  members  will  read 
and  reread  the  same.  We  believe  that  too  often 
this  valuable  Journal  is  placed  upon  the  desk  un- 
opened, while  it  contains  so  much  that  will  help  all 
of  us.  Let  us  be  closer  students  to  both  the  Journal 
A.  M.  A.,  and  Pennsylvania  Medical  Journal. 
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COMMUNICATIONS. 

MAY  OSTEOPATHS  REGISTER  UNDER  THE 
HARRISON  ACT? 

St.  Louis,  Mo.,  August  16,  1915 
Dr.  Cyrus  Lee  Stevens,  Sec., 

Pennsylvania  Medical  Society, 

Athens,  Pa. 

Dear  Doctor:  Has  your  attorney  general  or  other 
qualified  authority  of  your  state  passed  on  the  status 
of  osteopaths  in  relation  to  prescribing  narcotics 
under  the  Harrison  Act? 

Our  attorney  general  first  ruled  that  osteopaths 
were  not  entitled  to  register  because  our  law  de- 
clared osteopaths  are  not  physicians  as  defined  by 
our  statutes.  Later  the  attorney  general,  on  ap- 
peal from  the  osteopaths,  reversed  that  decision  and 
ruled  that  osteopaths  could  register  under  the  Har- 
rison Act  because  the  catalogue  of  the  osteopath 
school  in  Missouri  says  they  teach  “prescribing  the 
use  of  opiates.”  We  referred  the  question  to  our 
attorney  who  denies  the  right  of  osteopaths  to 
register  under  the  Harrison  Act  and  supports  his 
opinion  by  legal  decisions  in  many  states  defining 
physician  and  osteopath,  as  such,  under  the  laws 
of  those  states.  This  opinion  has  caused  our  attor- 
ney general  to  give  the  subject  closer  scrutiny  and 
we  are  now  awaiting  a revision  of  his  view.  The 
Commissioner  of  Internal  Revenue  leaves  the  ques- 
tion to  the  ruling  of  the  authorities  of  the  individ- 
ual states.  I am  therefore  seeking  knowledge  of 
the  status  of  osteopaths  in  other  states  and  will 
be  greatly  obliged  if  you  will  answer  the  question- 
ary inclosed. 

Trusting  you  will  oblige  us  with  your  co- 
operation in  this  matter,  I am, 

Very  truly  yours, 

E.  J.  Goodwin,  M.D.,  Secretary, 
Missouri  State  Medical  Association. 

The  above  was  referred  to  Dr.  J.  M.  Ilaldy,  presi- 
dent of  the  Bureau  of  Medical  Education  and  Licen- 
sure. who  has  submitted  the  following  opinion  from 
the  Deputy  Attorney  General  of  Pennsylvania,  and 
the  rather  ambiguous  letter  from  the  U.S.  Treasury 
Department. 

“Dr.  John  M.  Baldy, 

“2219  Delancey  Street,  Philadelphia. 

“My  Dear  Doctor:  You  request  a ruling  on  the 
question  as  to  whether  or  not  osteopaths  may  be 
registered  under  the  Harrison  Act.  It  is  beyond 
the  province  and  power  of  any  state  official  to  make 
a ruling  as  to  -what  may  or  may  not  be  done  by  the 
Federal  Government  under  a Federal  Statute.  How- 
ever, you  must  understand  that  the  mere  fact  that 
osteopaths  may  be  permitted  to  register  under  the 
Harrison  Act,  would  in  no  sense  give  them  the 
authority  to  practice  medicine,  which  includes  the 
treatment  of  disease  by  the  use  of  medicine,  in  the 
State  of  Pennsylvania. 

“The  right  to  practice  medicine  and  surgery  in 
this  state  is  regulated,  as  you  know,  by  the  Act  of 
June  3,  1911,  P.L.  639,  whereas  the  right  to  practice 
osteopathy  in  this  state  is  regulated  by  the  Act  of 
March  19,  1909,  P.L.  461,  and  supplements.  Section 
137  of  the  latter  Act  provides  at  the  end  of  the 
section,  ‘That  nothing  contained  in  this  Act  shall  be 
construed  as  affecting  the  so-called  practice  ' of 
medicine,’  so  that  as  already  indicated,  that  practice 
is  regulated  entirely  by  the  Act  of  1911,  under 
which  your  Bureau  is  constituted. 

“If  any  person  should  treat  diseases  by  the  use 
of  medicine  in  this  state  without  having  complied 
with  the  requirements  of  the  Act  of  1911.  he  is 
liable  to  prosecution  thereunder,  notwithstanding 
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lie  may  have  been  registered  under  the  Harrison 
Act.  Very  truly  yours, 

“Joseph  P.  Kun,  Deputy  Attorney  General.” 

“Dr.  J.  M.  Baldy, 

“2219  Delancey  St.,  Philadelphia. 

“Sir:  Referring  to  your  letter  of  recent  date, 
making  inquiry  as  to  whether  osteopaths  are  en- 
titled to  register  under  the  Harrison  Anti-Narcotic 
Law,  I have  to  advise  you  that  such  practitioners 
are  registered  only  when  they  have  made  the  re- 
quired return  and  paid  the  tax.  I am  very  sorry 
that  there  has  been  any  delay  in  answering  your 
communication.  Respectfully, 

“E.  Ledebeb,  Collector.” 


“SHALL  THE  COUNTY  PRESIDENTS  BE  EX- 
OFFICIO  MEMBERS  OF  THE  HOUSE 
OF  DELEGATES?” 

To  the  Editor:  Referring  to  your  excellent  edi- 
torial in  the  Joubnal  for  September  on  “Shall  the 
County  Presidents  be  Ex-officio  Members  of  the 
House  of  Delegates?”  which  I have  just  read,  it 
occurs  to  me  that  you  may  be  interested  in  the 
working  of  this  provision  in  the  by-laws  of  the 
Massachusetts  Medical  Society.  Previous  to  1913, 
when  our  by-laws  were  revised,  the  presidents  of 
the  district  societies  were  invited  to  attend  the 
meetings  of  the  council,  which  is  a similar  body 
to  your  House  of  Delegates,  being  made  up  of  repre- 
sentatives from  each  district  in  the  proportion  of 
one  councilor  to  every  twenty  members  of  the  dis- 
trict. As  the  presidents,  previous  to  the  revision, 
had  no  vote  and  were  present  only  on  sufferance, 
the  situation  was  anomalous.  Our  district  presi- 
dents are  important  men  in  their  districts  and  we 
think  that  they  speak  authoritatively  for  their 
districts  in  our  council  meetings.  Trusting  that 
you  will  have  a successful  annual  meeting,  and 
with  kind  regards,  I am, 

Very  truly  yours, 

Walter  L„  Bxjeeage, 

Secretary  Massachusetts  Medical  Society. 

Boston,  September  18,  1915. 

FROM  THE  BY-LAWS  OF  THE  MASSACHUSETTS 
MEDICAL  SOCIETY. 

CIIAPTEB  IV. 

COUNCIL.1 

Section  1.  The  council  shall  consist  of  coun- 
cilors chosen  by  the  district  societies,  and  the 
president,  vice  president,  vice  presidents  ex-ofpciis,- 
secretary,  and  treasurer,  of  the  general  society,  and 
the  chairman  of  each  standing  committee. 

The  council  shall  hold  three  stated  meetings 
annually  in  Boston,  unless  otherwise  ordered  by 
the  council.  The  first,  the  annual  meeting,  shall 
be  held  on  the  day  next  preceding  the  annual  meet- 
ing of  the  society.  The  second  stated  meeting  shall 
be  held  on  the  first  Wednesday  in  October;  the 
third,  on  the  first  Wednesday  in  February.  Special 
meetings  may  be  called  by  the  president  or  by  the 
council,  and  shall  be  called  on  a written  request  of 
ten  councilors. 

Section  2.  Twenty  councilors  shall  constitute  a 
quorum.  The  deliberations  of  the  council  shall 
be  governed  by  parliamentary  usage  as  contained  in 
Robert’s  Rules  cf  Order  when  not  in  conflict  with 
the  digest  or  the  by-laws  of  the  society. 

Section  3.  The  Council  at  its  annual  meeting 
shall  elect  by  ballot  officers  of  the  society  as  fol- 
lows: President,  vice  president,  secretary,  treasurer, 
and  librarian,  all  of  whom  shall  assume  the  duties 
of  office  at  the  close  of  the  annual  meeting  of  the 
society.  Councilors  only  shall  be  eligible  to  the 
office  of  president. 

’House  of  Delegates. 

’These  are  the  presidents  of  the  district  (county)  so- 
cieties. 
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At  this  meeting  the  council  shall  appoint  stand- 
ing committees  as  follows;  Of  Arrangements;  on 
Publications  and  Scientific  Papers;  on  Membership 
and  Finance;  on  Ethics  and  Discipline;  on  Medical 
Education  and  Medical  Diplomas;  on  State  and 
National  Legislation;  on  Public  Health;  and,  upon 
nomination  by  the  nominating  committee,  it  shall 
appoint  a fellow  to  deliver  an  oration  at  the  annual 
meeting  of  the  society  the  following  year. 

Section  4.  At  the  third  stated  meeting  the  coun- 
cil shall  appoint  a committee  to  audit  the  treasur- 
er’s accounts.  The  council  may  fill  vacancies  in 
office  at  any  meeting,  or  choose  additional  officers 
or  committees  deemed  necessary  for  the  proper 
transaction  of  the  business  of  the  society. 

The  council  may  vote  to  establish  sections  for 
the  consideration  of  scientific  papers  at  the  annual 
meetings  of  the  society,  and  shall  appoint  the  first 
chairman  and  secretary  of  a new  section  so  estab- 
lished. 

Each  section  shall  elect  annually  a chairman  and 
a secretary  to  serve  for  one  year  from  the  close 
of  the  annual  meeting  at  which  they  are  elected. 
The  duties  of  these  officers  shall  be  to  procure  for 
the  meetings  of  their  section  papers  and  persons  to 
discuss  them;  and  to  notify  all  readers  or  dis- 
cussors,  at  the  time  they  are  secured,  of  the  rules 
of  the  council  as  to  papers  and  discussions  as  set 
forth  in  Chapter  VII.,  Section  2.  The  chairman 
shall  preside  at  the  meetings  of  the  section  at  the 
following  annual  meeting;  and  the  secretary  sha'l 
take  charge  of  the  papers  presented,  and  shall 
transmit  them  promptly  to  the  secretary  of  the 
general  society. 

The  council  shall  appoint  delegates  to  the  meet- 
ings of  the  House  of  Delegates  of  the  American- 
Medical  Association  in  accordance  with  the  by-laws 
of  that  association;  and  it  shall  appoint  delegates 
to  the  different  councils  and  committees  of  the 
American  Medical  Association  as  it  shall  deem  fit. 
It  shall  appoint  delegates  to  the  annual  meeting 
of  other  state  societies  as  shall  seem  best. 

The  council  shall  act  on  all  questions  of  honor- 
ary fellowship,  retirement,  resignation,  and  de- 
privation of  the  privileges  of  fellowship,  and  of  the 
transfer  of  fellows  from  one  district  to  another. 

The  council  shall  vote  the  salaries  of  its  officers, 
and  the  appropriations  of  its  committees,  and  the 
assessments  for  fellows. 


WHAT  IS  A FELON? 

To  the  Editor:  I do  not  know  whether  you  pub- 
lish criticisms  on  articles  as  the  Journal  of  the 
American  Medical  Association  does  or  not.  In  J. 
B.  Waterworth’s  article,  “Infections  of  the  Hand 
and  Their  Management,”  I note  that  in  speaking 
of  felons,  he  does  not  clearly  define  what  a felon  is. 
He  states,  “Felons  often  lead  to  early  necrosis  of 
the  distal  half  of  the  distal  phalanx,  owing  most 
likely  to  the  edema  and  infiltration  early  causing 
pressure  obstruction  of  blood  supply,  although  two 
or  three  other  theories  have  been  advanced.” 

The  general  theory  seems  to  be  that  a felon  is 
an  involvement  somewhere  in  the  tip  of  the  finger 
or  an  involvement  of  the  periosteum.  In  an  article 
published  in  the  Journal  of  American  Medical  Asso- 
ciation.  May  10,  1913,  I clearly  proved  that  a felon 
is  an  involvement  of  the  closed  connective  tissue 
space  anterior  to  the  tendon  and  periosteum  of  the 
last  phalanx  and  that  the  increase  is  due  to  swell- 
ing within  this  closed  space,  the  said  swelling,  first, 
preventing  venous  return  and,  second,  by  this  add- 
ed swelling  obstructing  the  arterial  supply  to  the 
distal  half  of  the  phalanx.  The  arterial  supply  to 
the  proximal  half  of  the  phalanx  does  not  enter  the 
said  connective  tissue  space. 

G.  M.  Dobeance. 

Philadelphia,  September  18,  1915. 
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$10.00  REWARD 

Wanted  for  Forgery  and  Issuing  Worth- 
less Checks 


R.  H.  MILLER,  ALIAS  “DOCTOR”  MILLER 

Supposed  to  be  in  Pennsylvania. 

About  5 ft.  10  in.  to  6 feet  tall,  slim  build  but  with 
large  frame  and  broad  shoulders;  dark  brown  hair, 
sallow  complexion;  35  to  38  years  old,  graduate  in 
Chiropractics,  and  will  equip  his  room  with  anatomy 
charts  and  section  of  spinal  vertebra. 

$10.00  Reward  for  his  arrest  and  detention.  We 
hold  warrant,  and  if  arrested  wire  or  write 

POND,  JOYNER  & POND, 

DETECTIVE  COUNSELORS 
Am.  Nat’l  Bank  Bldg.  ASHEVILLE,  N.  C. 

Asheville,  N.  C.,  Aug.  25,  1915 


REVIEWS. 


A TEXTBOOK  OF  DISEASES  OF  THE  NOSE  AND 
THROAT.  By  D.  Braden  Kyle,  A.M.,  M.D.  Fifth 
Edition.  Philadelphia:  W.  B.  Saunders  Com- 

pany. 

This  is  a book  of  800  pages  limited  to  the  con- 
sideration of  diseases  of  the  nose  and  accessory 
cavities,  the  pharynx  and  the  larynx.  It  covers 
the  field  most  thoroughly  and  in  great  detail.  The 
book  contains  many  illustrations  and  much  valuable 
information  to  the  specialist  and  the  general  practi- 
tioner alike  and  is  right  up  to  date  in  its  treatment, 
particularly  the  care  of  those  conditions  which  have 
undergone  such  great  changes  in  the  past  few 
years.  N.  S.  W. 


CLINICS  OF  JOHN  B.  MURPHY,  M.D.,  at  Mercy 
Hospital,  Chicago.  Volume  IV.,  Number  3 (June, 
1915);  Volume  IV.,  Number  4 (August,  1915). 
Philadelphia:  W.  B.  Saunders  Company.  Pub- 
lished Bimonthly.  Price  per  year:  Paper,  $8.00; 
Cloth,  $12.00. 

One  of  the  most  valuable  contributions  that  we 
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have  noticed  in  these  clinics  is  the  talk  on  frac- 
tures, etc.,  of  the  wrist  which  appears  in  the  June 
number.  This  is  especially  important  at  the  pres- 
ent moment  as  there  seems  to  be  a very  general 
opinion  among  the  American  surgeons  that  our 
treatment  cf  fractures  must  be  improved  upon. 
The  other  subjects  discussed  in  the  volume  are: 
Appendicitis,  Intestinal  Obstruction,  Gastroenter- 
ostomy for  Ulcer,  Friction  Burn  of  Left  Ankle, 
Suturing  a Fedicled  Muscle  Flap,  Embryonic 
Tumor  of  the  Testicle,  Tuberculosis  of  the  Left 
Spermatic  Cord  and  Epididymis  Chronic  Tendo- 
vaginitis of  the  Extensor  Tendon  of  the  Thumb, 
Painful  Exostosis  of  the  Os  Calcis,  Congenital 
Perineal  Fecal  Fistula,  Hypernephroma  of  the  Right 
Kidney,  Myeloid  Sarcoma  of  the  Left  Malar  Bone, 
Malignant  Epulis  of  the  Mandible. 

The  subjects  treated  in  the  August  number  are 
Syphilis,  Tumor  of  the  Parotid  Salivary  Gland, 
Plastic  Operation  on  Nose,  Carcinoma  of  Lower  Lip, 
Osteomyelitis  of  (lie  Maxillary  Antrum,  Traumatic  i 
Epilepsy,  Extradural  Compression.  Ancient  Frac- 
ture of  Skull  Tuberculous  Meningitis,  Tuber- 
culous leptomeningitis  and  Ependymitis,  Sub- 
acromial Bursitis,  Subungual  Carcinoma  of  Finger, 
Knrnited  Fracture  cf  Humerus,  Ancient  Cunsbot 
Pivision  of  Musculospiral  Nerve,  Ancient  Fracture 
of  Externa'  Condy'e  of  Humerus,  Infantile  Palsy, 
Tuberculosis  of  Sternum  and  Rib  Metastatic 
Thymus  Tumor  in  Breast.  Bronchiecta' ic  Cavity, 
Traumatic  Cervical  Spondylitis.  Bcny  Tumor  of  the 
Spinal  Canal.  Tuberculous  Granuloma  of  Vertebrae 
Involving  Spinal  Cord.  Constriction  of  Spinal  Cord 
by  Fibrous  Tissue,  Typlipid  Spondylitis  in  a 
Typhoid  Carrier,  Cholelithiasis,  Fecal  Fistula  with 
Chronic  Recurrent  Appendicitis.  Papilloma  of  Blad- 
der, Fracture  of  Left  Patella,  Fracture  of  Internal 
Semilunar  Cartilage,  Comnound  Fracture  of  Both 
Feet.  J.  M.  W. 


ROOKS  RECEIVED. 


Books  received  are  acknowledged  in  this  column, 
and  such  acknowledgment  must  be  regarded  as  a 
sufficient  return  for  the  courtesy  of  the  sender. 
Selections  will  be  made  for  review  in  the  interests 
of  our  readers  and  as  space  permits. 

Progressive  Medicine,  a Quarterly  Digest  of  Ad- 
vances, Discoveries  and  Improvements  in  the  Med- 
ical and  Surgical  Sciences.  Edited  by  Hobart 
Amory  Hare.  M.D.,  Professor  of  Therapeutics, 
Materia  Medica  and  Diagnosis  in  the  Jefferson 
Medical  College,  Philadelphia.  Assisted  by  Leigh- 
ton F.  Appleman,  M.D.,  Instructor  in  Therapeutics, 
Jefferson  Medical  College,  Philadelphia.  Volume 
III..  September,  1915.  Diseases  of  the  Thorax  and 
Its  Viscera,  Including  the  Pleart,  Lungs  and  Blood 
Vessels;  Dermatology  and  Syphilis:  Obstetrics; 

Diseases  of  the  Nervous  System.  Philadelphia: 
Lea  and  Febiger. 

The  Medical  Clinics  of  Chicago.  Volume  I., 
Number  II.  (September.  1915).  Octavo  of  194 
pages,  44  illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1915.  Published  Bi- 
Monthly.  Price  per  year.  Paper,  $8.00.  Cloth, 
$12.00. 

Senescence  and  Rejuvenescence.  By  Charles 
Manning  Child,  Ph.D.,  Associate  Professor  of 
Zoology  in  the  University  of  Chicago.  XII.  and  492 
pages,  Svo,  cloth.  Chicago,  111.:  The  University  of 
Chicago  Press.  $4.00,  postage  extra  (weight  3 
tbs.) . 

Peroral  Endoscopy  and  Laryngeal  Surgery.  By 
Chevalier  Jackson,  M.D.,  Professor  of  Laryngology, 
University  of  Pittsburgh;  Consulting  Laryngologist, 
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Bronchoscopist,  Esophagoscopist  and  Gastroscopist, 
Western  Pennsylvania  Plospital;  Laryngologist, 
Presbyterian  Hospital,  etc.,  etc.  First  edition. 
Quarto  volume  of  705  pages,  490  illustrations  and  0 
colored  plates.  Cloth,  $5.00,  postage  extra.  St. 
Louis,  Mo.:  The  Laryngoscope  Company,  Publishers. 
1915. 

The  Ophthalmic  Year  Book,  Volume  XI.,  Con- 
taining a Digest  of  the  Literature  of  Ophthalmology 
for  the  Year,  1914.  Edited  by  Edward  Jackson, 
M.D.,  Sc.D.,  Professor  of  Ophthalmology  in  the 
University  of  Colorado;  Assisted  by  Theodore  B. 
Schneidemann,  M.D.,  Philadelphia;  William  Zent- 
mayer,  M.D.,  Philadelphia;  William  H.  Crisp,  M. 
D.,  Denver;  Casey  A.  Wood,  M.D.,  Chicago;  Wendell 
Reber,  M.D.,  Philadelphia;  Plarry  S.  Cradle,  M. 
D.,  Chicago;  Robert  Henry  Elliot,  M.D.,  London; 
Hugo  W.  Aufmwasser,  M.D.,  Denver:  Meyer 

Wiener.  M.D.,  St.  Louis;  Will  Walter,  M.D.,  Chi- 
cago; Florence  Mayo  Schneidemann,  M.D.,  Phila- 
delphia; Nelson  Miles  Black,  M.D.,  Milwaukee; 
Charles  Zimmerman,  M.D.,  Milwaukee,  and  Thomas 
B.  Holloway,  M.D.,  Philadelphia.  ’ Illustrated. 
Published  with  Assistance  of  the  Knapp  Testimonial 
Fund  of  the  Section  on  Ophthalmology  of  the  Amer- 
ican Medical  Association.  Denver,  Colo.:  Herrick 
Book  and  Stationery  Company,  1915. 


SOCIETIES. 


CUMBERLAND  VALLEY  MEDICAL  ASSOCIA- 
TION. 

The  thirteenth  annual  meeting  of  the  Cumber- 
land Valley  Medical  Association  was  held  at  Cham- 
bersburg,  September  2,  1915.  A large  gathering  of 
physicians  of  the  valley  was  in  attendance,  and 
was  called  to  order  by  the  retiring  president,  Dr. 
E.  Roberts  Plank  of  Carlisle.  President  Elect 
Charles  M.  McLaughlin  of  Greencastle  was  installed 
as  president. 

Dr.  Charles  F.  Palmer  of  Chambersburg  spoke  of 
some  of  the  changes  and  progress  in  medical  prac- 
tice in  the  past  decade,  of  the  influence  and  the 
benefit  of  the  laboratory  in  shaping  medical  knowl- 
edge. He  referred  to  the  life  and  death  during 
the  year  of  three  members,  Drs.  Ramsey,  Allen  and 
Fritz.  Dr.  A.  R.  Allen  spoke  in  memorial  of  the 
life  and  death  of  Dr.  M.  L.  Emrick,  late  of  Carlisle. 

Dr.  H.  C.  Lawton  of  Camp  Hill  read  a paper  on 
“Sere  Throats  and  Their  Bacteriology.”  He  spoke 
of  the  source  of  infection  through  the  tonsil  and 
urged  the  complete  removal  of  all  diseased  tonsils. 
Dr.  A.  R.  Allen  opened  the  discussion  and  urged 
thorough  removal  of  diseased  tonsils  and  said  that, 
in  his  opinion,  incising  portions  of  the  tonsil  is  a 
vicious  procedure.  The  diseased  tonsil  is  the 
avenue  for  much  infection,  rheumatism,  arthritis, 
tuberculosis,  etc.  He  thinks  that  the  profession 
does  not  give  proper  attention  to  preventing  the 
infection  due  to  diseased  tonsils  and  that  of  pyor- 
rhea. Dr.  Kempter  thinks  that  too  many  tonsils 
are  being  removed  to-day.  Dr.  Reichard  spoke  on 
the  fad  of  removing  the  tonsil  under  any  and 
every  circumstance,  and  said  that  the  claim  for  sq 
much  absorption  of  infection  by  the  tonsil  has  pot 


been  proved.  Lately  another  fad  has  developed, 
that  of  pyorrhea  as  a cause  of  infection.  The 
subject  was  quite  generally  discussed.  Dr.  E.  T. 
Bishop  said,  “Make  the  tonsil  and  teeth  clean  and 
keep  them  clean.” 

The  meeting  ended  with  a banquet  which  was 
served  at  Hotel  Washington,  in  this  hotel’s  usual 
good  style.  The  dinner  was  followed  by  a num- 
ber of  after-dinner  addresses. 

The  following  officers  were  elected:  President, 
Dr.  A.  C.  Maisch  of  Hagerstown,  Md. ; vice  presi- 
dents, Drs.  H.  A.  Spangler  of  Carlisle,  H.  D.  Gilmer 
of  Hagerstown,  Md.,  and  D.  F.  Unger  of  Mercers- 
burg;  secretary,  Dr.  J.  J.  Coffman  of  Scotland;  as- 
sistant secretaries,  Drs.  J.  R.  Laughlin  of  Hagers- 
town, Md.,  R.  M.  Shepler  of  Carlisle  and  E.  W. 
Palmer  of  Greencastle ; treasurer,  J.  C.  Gilland  of 
Greencastle.  The  next  annual  meeting  will  be 
held  in  Washington  County,  Maryland,  probably  at 
the  Country  Club,  Hagerstown,  Md. 

J.  J.  Coffman,  Secretary. 


PHILADELPHIA  POLYCLINIC  OPHTHALMIC 
SOCIETY. 

Meeting,  April  8,  1915,  at  which  a Symposium 
on  the  “Neuro-ocular  Symptoms  of  Tabes”  was 
presented. 

Ocular  Palsies  in  Tabes.  Dr.  W.  C.  Posey  spoke 
of  the  transient  tendencies  of  these  palsies,  stat- 
ing that  it  is  an  almost  constant  experience  that 
the  palsies  that  appear  in  the  early  stages  of  the 
disease  vanish  after  periods  of  persistency  ranging 
from  but  a few  hours  to  two  or  three  weeks,  and, 
moreover,  while  it  is  true  that  the  palsies  that 
occur  in  the  later  stages  are  as  a rule  permanent, 
even  these  may  be  transient  and  may  totally  dis- 
appear, usually  after  a longer  period,  however,  than 
when  they  are  observed  at  the  commencement  of 
the  disease.  Thomas,  who  analyzed  111  cases  of 
tabes  from  the  Hopkins  clinics  in  1899,  found  the 
initial  symptoms  to  consist  of  diplopia  in  6 in- 
stances, and  of  other  symptoms  in  14  instances. 
Diminution  of  vision  was  the  initial  symptom  in 
4 cases.  Double  vision  and  dimness  of  vision  were 
associated  once  and  double  vision  with  other  symp- 
toms 7 times.  Ptosis  was  the  first  symptom  asso- 
ciated with  pain  twice. 

Dr.  Posey  found  that  the  palsies  vanished  for  a 
time  at  least,  in  perhaps  90  per  cent,  of  the  -• -^-<3 
which  he  had  under  observation.  This  percentage 
was  based  on  an  analysis  of  the  history  of  60  cases 
taken  from  his  own  records  and  from  the  study  of 
28  cases  of  advanced  tabes  which  he  had  at  one  time 
made  in  the  wards  of  the  Philadelphia  General  Hos- 
pital. 

The  tendency  of  the  palsies  to  recur  was  also 
dwelt  upon,  either  the  same  muscles  being  repeat- 
edly palsied  or  the  paralysis  appearing  in  another 
muscle  or  muscles  shortly  after  it  had  disappeared 
in  one  governed  by  the  same  nerve.  In  some  cases 
the  palsy  may  pass  away  in  a few  hours;  in  others 
it.  may  persist  for  years.  This  return  of  the  muscle 
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to  its  normal  after  even  years  of  paralysis  should 
be  recognized  by  ophthalmic  surgeons  and  should 
tend  to  discontinue  operations  on  the  eye  muscles 
of  tabetics.  Tabetic  palsies  are  usually  dissociat- 
ed. This  is  essentially  true  when  the  palsy  ap- 
pears as  an  initial  symptom. 

Of  a large  number  of  cases  studied  by  Uhthoff, 
it  was  found  that  the  oculomotor  was  involved  in 
54  per  cent.,  the  ahducens  in  33  per  cent,  and  the 
trochlearis  in  8 per  cent,  of  the  cases.  From  an 
analysis  of  60  cases  Dr.  Posey  observed,  he  found 
that  the  oculomotor  was  at  fault  in  30  of  the  cases, 
the  abducens  in  6 and  the  trochlearis  in  2.  Paralysis 
of  the  eye  muscles  occurs  in  about  20  per  cent,  of 
all  cases  of  tabes. 

Dr.  Posey  stated  that  it  has  been  his  experience 
that  inequalities  in  the  size  of  the  pupil  and  dis- 
turbances in  its  reaction  are  found  in  the  early 
stages  of  cerebral  syphilis,  often  associated  with 
optic  neuritis,  while  palsies  of  the  extraocular  mus- 
cles, as  a rule,  belong  to  the  later  stages.  When 
syphilitic  palsies  do  occur  in  the  early  stages,  they 
develop  more  gradually  and  persist  longer,  tabetic 
palsies,  as  has  been  said,  manifesting  a tendency 
toward  speedy  disappearance  and  frequent  recur- 
rence. Conjugate  deviations  and  ophthalmoplegia 
externa  are  caused  almost  exclusively  by  syphilis. 

According  to  Gowers,  the  initial  symptom  of 
tabes  rarely  appears  within  the  first  three  years 
after  the  chancre;  indeed  in  one  of  his  cases  it  was 
not  noticed  until  forty  years  afterward.  Spiller 
thinks  that  usually  about  nine  years  elapse  after 
the  initial  lesion  before  syphilitic  palsies  of  the 
eye  muscles  appear.  From  a pathological  study 
of  11  cases  diagnosed  clinically  as  tabes,  Spiller 
found  considerable  lymphocytic  infiltration  of  the 
pia,  with  thickening  of  the  pial  vessels. 

Nervous  Symptoms.  Dr.  John  H.  W.  Rhein  (by 
invitation  1 called  attention  to  the  fact  that  the 
early  syphilitic  manifestations,  especially  the  skin 
lesions  in  cases  in  which  tabes  developed  later  were 
never  very  pronounced  and  in  some  of  the  cases 
there  was  no  history  of  syphilis  obtainable  what- 
ever. The  recent  studies  of  the  Wassermann  test 
make  it  probable  that  all  cases  of  tabes  dorsalis  are 
luetic. 

Noguchi  found  the  spirochaeta  pallida  in  one  of 
12  cases  of  tabes  studied.  His  findings  have  given 
rise  to  the  belief  that  tabes  and  paresis  are  actually 
syphilitic  manifestations  rather  than  parasvphilitic. 
Dr.  Rhein  was  not  inclined  to  accept  this  view  as 
the  response  to  treatment  and  the  absence  of  charac- 
teristic pathological  findings  of  syphilis  in  cases  of 
tabes  are  against  this. 

Dr.  Rhein  referred  to  his  pathological  study  of 
16  cases  of  tabes  in  which  he  found  round-celled 
infiltration  of  the  meninges  in  all  cases,  but  which 
was  not  typical  of  syphilis  except  in  five  cases.  He 
was  inclined  tr«  the  view  that  there  was  in  all  cases 
of  tabes  however,  besides  the  parasyphilitic  lesion, 
more  or  less  a syphilitic  process.  Therefore,  in 
these  cases  an  antisyphilitic  treatment  is  indicated. 


He  called  attention  to  the  fact  that  there  was  a 
lymphocytosis  in  the  cerebrospinal  fluid;  10  to  20 
cells  in  the  c.mm.  indicating  weakly  positive  reac- 
tion, 20  to  60  cells  in  the  c.mm.  a positive  reaction 
and  over  60  cells  in  the  c.mm.  strongly  positive. 
Globulin  is  increased  and  the  colloidal  test  of  Lange 
is  positive  in  80  to  90  per  cent,  of  the  cases. 

The  symptoms  of  tabes  are  sensory  and  atrophic 
mainly  motor  disturbances  being  late  except  in  the 
case  of  the  ocular  nerve  when  they  may  be  among 
the  first  symptoms.  A possibility  of  a round-celled 
infiltration  as  a cause  of  ocular  symptoms  was  men- 
tioned. 

The  intraspinal  injection  of  salvarsanized  serum 
was  recommended  in  the  case  of  tabes  even  when 
there  is  optic  atrophy.  For  the  crises,  section  of 
the  posterior  roots  from  the  seventh  to  the  tenth 
dorsal  nerves  have  been  recommended;  also  a tear- 
ing out  of  the  fifth,  sixth,  seventh,  eighth  and 
ninth  intercostal  nerves,  a procedure  recommended 
by  Franlte. 

The  importance  of  rest,  electricity,  hydrothera- 
peuticS  and  Frankel’s  exercises  was  emphasized. 

The  Optic  Nerve  in  Tabes.  Dr.  William  Zent- 
mayer:  The  only  pathological  condition  of  the  optic 
nerve  occurring  as  an  integral  part  of  the  tabetic 
process  is  atrophy.  Optic  neuritis  and  disease  of 
the  chiasm  manifesting  itself  as  a hemianopsia  may 
be  associated  conditions  but  occur  as  the  result  of 
a common  etiologic  factor,  namely  syphilis.  The 
type  of  the  atrophy  is  primary  but  according  to 
Fuchs  the  nervehead  often  looks  as  though  the 
atrophy  was  a secondary  one. 

The  frequency  with  which  optic  atrophy  occurs 
in  tabes  is  about  10  per  cent.  As  Dr.  Rhein  has 
pointed  out,  it  may  occur  in  the  preataxic  stage  or 
later  after  the  case  is  well  advanced.  The  sub- 
jective symptoms  are  a failure  of  central  vision 
and  color  perception.  When  this  is  determined 
objectively  it  is  seen  that  fields  of  vision  for  red 
and  green  are  very  much  contracted  and  that  this 
is  soon  followed  by  a similar  contraction  for  yellow 
and  blue.  Long  after  color  perception  has  failed 
the  limits  of  the  field  for  form  may  yet  be  of  fair 
size.  Later,  however,  this  also  contracts  and  total 
blindness  ensues.  The  occurrence  of  a central 
scotoma  is  said  by  Uhthoff  to  occur  in  about  2 per 
cent,  of  the  cases,  hut  Fuchs’  experience  has  led 
him  to  believe  that  it  is  of  greater  frequency.  Ac- 
cording to  Fuchs  the  scotoma  begins  as  a perfectly 
central  one  for  color.  Later  there  is  extension 
toward  the  temporal  region  and  finally  the  scotoma 
merges  with  the  blind  spot  which  itself  has  in- 
creased in  dimensions.  Careful  search  after  the 
technic  of  Bjerrum  will  disclose  small  absolute 
areas  within  the  relative  area  and  also  a zone  of 
absolute  scotoma  about  the  central  one.  Indenta- 
tion of  the  peripheral  form  field  occurs  and  this 
increases  until  it  meets  the  central  blind  area. 

The  course  of  optic  atrophy  is  two  to  four  years. 
A question  that  has  been  much  discussed  is  as  to 
the  effect  of  the  atrophy  on,  the  prognosis  of  the 
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spinal  cord  trouble.  It  is  believed  that  when  the 
atrophy  is  an  early  symptom  the  prognosis  of  the 
tabes  is  better;  at  any  rate,  that  the  ataxia  is 
delayed. 

There  is  a difference  of  opinion  as  to  the  tissues 
first  involved  in  the  visual  tract.  Some  consider 
that  the  degeneration  begins  in  the  ganglion  cells 
of  the  retina  while  others  consider  that  the  papulo- 
macular  bundle  is  first  involved.  The  changes 
found  in  the  optic  nerve  are  degeneration  of  the 
medullary  sheath  and  breaking  down  of  the  axis 
cylinder.  The  fibers  become  varicosed  and  show 
droplets  of  myelin  and  fat.  Interstitial  changes 
are  noted  but  are  considered  to  be  secondary. 

Dr.  Zentmayer  said  that  on  what  he  supposed 
to  be  empiric  grounds  alone  it  has  been  considered 
somewhat  hazardous  to  use  mercury  in  this  form 
of  optic  nerve  degeneration.  It  is  important  to  re- 
member Uhthoff’s  dictum  that  without  syphilis 
there  can  be  no  progressive  optic  nerve  atrophy. 

Intraocular  Muscles  in  Tabes  Dorsalis.  Dr. 
Luther  C.  Peter:  Early  evidences  of  intraocular  in- 
volvement are,  first,  irregularity  in  the  pupillary 
outline,  and,  second,  inequality  of  the  pupils  or 
anisocoria.  Both  of  these  phenomena  may  mark 
the  beginning  of  the  Argyll-Robertson  pupil.  Pos- 
terior synechia  should  be  carefully  excluded.  In- 
equality of  the  pupil  is  present  in  a large  number 
of  cases,  but  the  difference  between  the  pupils  is 
slight.  The  unequal  pupil  may  be  dilated  or  con- 
tracted; dilated  in  diseases  of  the  ciliospinal  centers 
and  sympathetic,  in  paresis  of  the  sphincter  of  the 
iris  and  in  a break  in  the  centripetal  reflex  path. 
Accidental  mydriasis,  ruptured  sphincter  and  glau- 
coma should  be  carefully  excluded.  The  pupil  is 
contracted  in  the  presence  of  paralysis  of  the  sym- 
pathetic. Inflammation  of  the  iris  and  an  acci- 
dental miotic  should  be  excluded. 

Later  signs  of  intraocular  involvement  are  mi- 
osis and  the  Argyll-Robertson  pupil.  Miosis  is  due 
to  the  disturbance  of  the  ciliospinal  centers  or  dis- 
ease of  the  superior  cervical  sympathetic  ganglion. 
Spinal  miotic  pupil  may  react  to  light  and  accommo- 
dation. The  myotonic  pupillary  reaction  occurs  in 
spinal  miosis,  it  is  a rigidity  of  the  sphincter  of  the 
iris  after  light  is  thrown  upon  It  and  is  probably  due 
to  disease  of  the  iris  tissue.  Instead  of  miosis, 
mydriasis  is  a rather  rare  symptom  of  tabes.  The 
Argyll-Robertson  pupil  is  rather  constant,  occur- 
ring in  about  80  per  cent,  of  the  cases.  The  lesion 
in  the  Argyll-Robertson  pupil  is  probably  in  the 
afferent  tract  shortly  after  the  fibers  leave  the 
sphincter  nucleus.  The  exact  location  is  in  doubt. 
Sluggish  reaction  to  light  is  quite  as  suggestive  of 
the  Argyll-Robertson  pupil  as  complete  loss  of  light. 
Great  care  should  be  observed  in  the  determining 
of  the  pupillary  reflexes  so  as  to  avoid  sensory  and 
psychical  stimuli. 

The  reversed  Argyll-Robertson  pupil  is  a rare 
phenomena  and  difficult  to  explain.  The  loss  of 
accommodation  and  convergence  reflex  occurs  late  in 
the  disease  and  usually  is  associated  with  compile 
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internal  ophthalmoplegia.  The  paradoxical  pupil- 
lary reaction  to  light  or  convergence  dilatation  for 
the  near  point  is  rare. 

The  irregularity  and  inequality  of  the  pupil  are 
early  phenomena  and  of  diagnostic  value.  Miosis 
and  the  Argyll-Robertson  pupil  are  late.  In  them- 
selves these  reflexes  are  not  pathognomonic  of 
tabes,  as  they  occur  in  paresis  and  syphilis  of  the 
nervous  system,  and  in  other  conditions.  When 
associated,  however,  with  other  symptoms,  they  are 
of  great  differential  value. 

Walter  W.  Watson,  Secretary. 


WILLS  HOSPITAL  OPHTHALMIC  SOCIETY. 

Meeting  of  April  12,  1915,  Dr.  McCluney  Rad- 
cliffe,  Chairman. 

The  Preliminary  Preparation  for  Cataract  Ex- 
traction. Dr.  Paul  .1.  Pontius  considered  this  sub- 
ject under  five  separate  headings,  as  follows:  (1) 
The  patient’s  general  condition;  (2)  the  eye  itself; 
(3)  preparation  of  the  patient  and  the  eye;  (4) 
preparation  of  the  instruments;  (5)  preparation  of 
the  operator  and  his  assistants. 

1.  After  the  surgeon’s  decision  to  operate,  the 
patient  often  needs  a more  detailed  examination. 
Therefore,  we  should  first  satisfy  ourselves  that 
the  general  physical  condition  is  one  favorable  to 
operation.  General  catarrhal  conditions  of  the 
nose,  throat  and  ears,  are  well-known  disposing 
factors  to  infection,  and  require  active  treatment. 
Acute  or  chronic  ulcers  on  the  body  and 

limbs  are  also  dangerous.  A few  months  ago, 
about  three  days  after  a cataract  extraction  on  a 
Polish  woman,  in  the  writer’s  service,  a very  active 
ocular  infection  developed.  It  was  dicovered, 
through  an  interpreter,  that  the  patient  had  a 
small  chronic  leg  ulcer,  which  she  had  scratched 
with  her  finger,  and  had  then  slipped  the  same 
finger  under  the  eye-bandage  and  touched  the  lid, 
which,  she  said,  felt  “itchy.”  Hence,  the  infection. 
Bronchial  inflammation,  either  acute  or  chronic, 
as  well  as  asthmatic  attacks,  should  receive  ap- 
propriate treatment  before  any  operative  procedure; 
as  their  presence  may  result  in  serious  complica- 
tions. Cardiac  lesions  are  also  of  vital  importance, 
and  may  prevent  the  patient  from  resting  in  a 
recumbent  position.  About  a year  ago,  such  a case 
was  admitted  to  the  Wills  Hospital.  When  the 
patient  was  put  to  bed  and  prepared  for  operation, 
it  was  found  that  he  could  rest  only  on  the  right 
side:  and  it  became  necessary  to  operate  on  him  in 
this  position.  Gastrointestinal  conditions  should 
be  carefully  studied,  since  in  this  class  of  cases, 
inflammations,  ulcerations,  or  malignant  conditions 
may  exist,  which  would  possibly  cause  much  an- 
noyance both  during  and  after  the  operation.  Auto- 
intoxication and  chronic  diarrhea  may  play  an  im- 
portant role  during  the  convalescence  of  the  patient 
following  operation.  Diabetes  is  not  always  a 
cause  sufficient  to  make  one  decline  operative  inter- 
ference. Postoperative  recovery,  when  this  disease 
is  present,  is  usually  uninterrupted.  Nevertheless, 
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the  ophthalmologist  should  endeavor  to  reduce  the 
percentage  of  sugar,  which  may  be  temporarily  in- 
creased by  the  mental  strain  incident  to  the  oper- 
ation. Careful  study  of  the  urine  should  be  made 
for  albumin,  casts,  sugar,  indicau,  etc.  Bladder 
complications,  especially  prostatic  enlargement, 
may  prove  very  serious.  The  writer  has  a very 
distinct  recollection  of  such  a case  during  his  in- 
ternship in  the  hospital,  for  there  were  many  night- 
calls  for  catheterization.  Lues  must  not  be  over- 
looked, because  the  condition  may  be  more  active 
than  the  ophthalmologist  suspects.  While  not 
considered  of  much  importance,  tuberculosis  may 
be  often  overlooked  unless  a careful  physical  exam- 
ination is  made.  Anemia  often  interferes  with 
rapid  recovery,  so  that  it  is  important  to  make  a 
careful  study  of  the  blood  and  blood  pressure.  A 
high  blood  pressure  accompanied  with  arterioscle- 
rosis is  a signal  to  watch  for  intraocular  hemor- 
rhage. 

2.  A careful  examination  of  the  lids  may  reveal 
blepharitis  marginalis,  ulceration,  or  even  the 
beginning  of  malignant  disease.  Catarrhal  dis- 
charges from  the  conjunctivae  or  the  lacrimal  duct 
and  dry  and  incrusted  lids  need  careful  study  and 
treatment.  Should  the  conjunctiva  show  any  in- 
flammatory condition,  smears  should  be  made  from 
the  secretions  found  in  the  cul-de-sac  and  puncta; 
and  appropriate  treatment  should  be  instituted. 
Indeed,  it  is  wise  at  all  times  to  make  such 
bacteriological  study,  irrespective  of  the  patho- 
logical condition  of  the  conjunctiva. 

It  is  important  to  study  carefully  the  tension 
of  the  eyeball  with  the  tonometer,  to  determine 
the  intraocular  pressure.  If  it  is  high  or  if  the 
operator  is  in  doubt,  the  patient  should  receive 
appropriate  treatment  until  the  surgeon  feels  that 
it  is  safe  to  operate.  Many  years  ago,  there  was  a 
patient  in  the  Wills  Hospital  in  whom,  after  mak- 
ing a corneal  incision  for  a cataract  extraction,  it 
was  necessary  to  bandage  the  eye  and  administer 
ether  before  finishing  the  operation,  because  the 
patient  was  suffering  so  much  pain.  When  he  had 
recovered  from  the  ether,  he  admitted  having  been 
struck  in  the  eye  with  a hair-brush  four  weeks 
previously,  and  said  that  since  that  time  he  had 
been  seeing  colors  around  lights.  A cataract  rap- 
idly matured:  and  though  the  eye  showed  no 
external  irritation,  the  patient  confessed  that  it  was 
tender  to  the  touch.  He  stated  that  he  had 
been  advised  to  say  nothing  about  the  accident 
because  no  surgeon  would  operate  upon  a tender 
eye.  This  case  affords  an  illustration  of  an  unde- 
tected glaucoma  associated  with  cataract 

2.  After  the  patient’s  admission  a purge  is  or- 
dered It  is  usually  calomel,  followed  bv  a saline, 
and  is  given  the  day  before  the  oneration.  The 
eyes  are  bathed  twice  daily  with  sterile  boric  solu- 
tion until  the  day  of  operation.  The  nrenaratory 
toilet  consists  of  a tub  bath  and  a shamnoo.  Two 
hours  previous  to  the  time,  of  the  oneration  the 
face  is  washed  with  liquid  soap  and  sterile  water, 
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followed  by  alcohol,  particular  attention  being 
given  to  the  region  of  the  lids  and  brows.  The 
conjunctival  sacs  are  washed  with  bichlorid  solu- 
tion, 1-10,000,  followed  by  boric  solution.  Moist 
pads  are  applied  over  the  eyes,  both  of  which 
remain  bandaged  until  the  giving  of  the  anesthetic 
is  begun.  In  some  cases,  the  cilia  are  trimmed, 
according  to  the  preference  of  the  operator.  After 
the  operation,  the  patient  is  returned  to  bed,  where 
he  remains  during  convalescence. 

Patients  to  be  operated  upon  during  the  after- 
noon require  no  dinner.  When  the  operator  is 
ready,  the  patient’s  bed  is  wheeled  into  the  oper- 
ating room,  and  the  administration  of  the  anesthetic 
is  begun.  The  anesthetic  is  local  in  all  but  excep- 
tional cases.  Freshly  made  four  per  cent,  solution 
of  cocain,  hydrochlorid  and  adrenalin-solution, 
1-1000,  is  the  anesthetic  most  frequently  employed; 
although  some  prefer  holocain  and  adrenalin.  The 
location  of  the  bed  and  the  proper  position  of  the 
patient  having  been  determined,  the  bandage  is 
removed  and  the  giving  of  the  anesthetic  is  begun. 
To  secure  anesthesia,  a drop  of  cocain  with  a drop 
of  adrenalin  is  instilled  into  each  eye,  after  which, 
at  intervals  of  two  minutes,  three  more  instillations 
of  cocain  alone  are  made  in  the  eye  to  be  operated 
upon.  The  patient  is  directed  to  close  the  eyes 
between  the  instillations.  The  anesthetic  is 
presumed  to  be  suitable  for  the  section  two  minutes 
after  the  last  instillation,  or  ten  minutes  after  the 
first  instillation. 

The  conjunctival  sac  now  receives  its  final 
cleansing,  being  irrigated  with  boric-acid  solution, 
after  which  the  face  and  head  are  covered  with  a 
large  sterile  sheet,  with  an  opening  only  sufficiently 
large  to  expose  the  field  of  operation.  The  con- 
junctival sac  is  cleansed  by  wiping  with  cotton  ap- 
plications of  boric  solution,  and  then  flushed  with 
boric  wash. 

4.  All  the  instruments  are  scrubbed  and,  with 
the  exception  of  cutting  instruments,  placed  in  the 
sterilizer.  After  proper  sterilization,  they  are 
removed,  wiped  with  alcohol,  placed  in  a sterile 
tray,  and  covered  with  sterile  towels.  Cutting  in- 
struments are  not  boiled,  but  are  placed  on  a sterile 
tray  and  covered  with  absolute  grain  alcohol  for 
fifteen  minutes  before  the  operation.  They  are 
then  dried  with  sterile  cotton  and  placed  on  the 
sterile  tray  with  the  other  instruments.  All  solu- 
tions are  sterilized  before  operation  and  placed  on 
the  tray  beneath  sterile  towels. 

5.  The  surgeon  and  his  assistants  scrub  their 
hands  and  arms  with  liquid  soap  and  hot  water, 
put  on  long  operating  gloves,  and  then  wash  their 
hands  and  arms  in  alcohol  and  acetone,  and  finally 
in  hichlorid  solution.  The  head  and  face  are  cov- 
ered with  a sterile  mask,  exposing  the  eyes:  so  that 
the  mouth  and  nose  are  prevented  from  carrying 
infection  while  so  near  the  field  of  operation. 

Dr.  Posey  spoke  of  the  necessity  of  examining 
the  mouths  of  patients  for  pyorrhea  alveolaris,  this 
affection,  in  the  experience  of  others,  having  fre- 
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quently  been  responsible  for  infection  after  cataract 
operations.  He  further  stated  that  he  made  use 
of  White’s  bichlorid  salve,  both  before  and  after  the 
operation.  He  thought  that  the  presence  of  sugar 
and  albumin  in  the  urine  should  always  render  the 
prognosis  more  doubtful.  He  had  seen  diabetic 
pneumonia  cause  death  in  one  instance  after  a 
cataract  operation.  In  his  opinion,  patients  are 
frequently  confined  to  bed  too  long  after  the  oper- 
ation, and  he  advised  more  freedom  of  movement  and 
a more  liberal  diet  for  the  aged  and  infirm.  Failure 
of  formation  in  the  anterior  chamber,  he  thought 
to  be  best  prevented  by  a conjunctival  flap,  and 
strongly  advocated  this  form  of  incision  in  all  oper- 
ations. Cocain,  he  employs  as  analgesic,  never  hav- 
ing seen  any  untoward  effects  from  its  use. 

Ur.  Risley  said  that  the  methods  set  forth  by 
Dr.  Pontius  for  the  study  and  preparation  of  the 
patient  for  the  extraction  of  cataract  were,  in  near- 
ly all  respects,  the  same  as  he  employed.  His  own 
method  of  producing  local  anesthesia,  however,  was 
different.  The  repeated  instillation  of  cocain  for 
ten  minutes  or  longer,  he  believed  not  to  be  neces- 
sary, it  having  also  the  disadvantage  of  lowering 
the  tension  of  the  ball  and  apparently  preventing 
the  rapid  normal  secretion  of  aqueous.  The  re- 
laxed, softened  ball,  he  said,  makes  a typical  sec- 
tion more  difficult;  while  after  its  completion,  the 
blood  and  other  fluids  are  drawn  into  the  globe, 
making  the  subsequent  steps  of  the  operation,  in- 
cluding the  delivery  of  the  lens,  more  difficult,  and 
possibly  increasing  the  danger  of  infection  from  the 
conjunctival  sac. 

His  own  method  is  to  employ  a four  per  cent, 
solution  of  cocain  twice,  to  be  followed  by  a solution 
of  the  adrenalin  chlorid,  the  procedure  not  requir- 
ing more  than  five  minutes  at  the  most.  Then, 
with  the  speculum  in  situ,  he  lifts  the  lids  from  the 
ball  and  flushes  the  conjunctival  sac  with  boracic 
acid  or  physiologic  salt  solution.  With  this  method, 
the  ball  retains  its  normal  tension,  or  resiliency; 
the  secretion  of  the  aqueous  from  the  ciliary  body 
is  undisturbed,  and  tends  to  keep  the  anterior 
chamber  drained,  even  of  blood,  after  the  iridectomy 
is  made,  leaving  a clear  field  for  the  capsulotomy. 

Dr.  Risley  was  pleased  to  hear  the  essayist  urge 
the  importance  of  a systematic  study  of  general 
systemic  states  and  removal  of  untoward  conditions, 
as  a part  of  the  preparation  for  operation.  Since 
the  prognosis  depends  in  large  measure  upon  the 
presence  or  absence  of  pathologic  conditions  of  the 
uvea,  he  said,  this  preliminary  procedure  can  not 

be  too  strongly  emphasized. 

. - 

Dr.  Risley  also  said  that  he  wished  to  empha- 
size Dr.  Posey’s  view  regarding  the  importance  of 
getting  aged  persons  out  of  bed  as  soon  as  possible 
after  the  extraction.  They  usually  dread  going 
to  bed;  and  if  allowed  to  remain  there  too  long, 
they  grow  weak  and  it  becomes  difficult  to  get  them 
around  again.  Returning  to  the  subject  of  the 
preparation  of  the  eye,  he  quoted  the  opinion  of 


Dr.  B.  A.  Randall  that  solutions  of  bielnoriu  m. 
mercury  should  not  be  used  in  conjunction  witn 
cocain  anesmesia,  believing  mac  tne  uismi nance  oi 
me  corneai  epimenum  is  uae  to  me  lnnueuce  01 
me  bicmoriu  solution  on  me  anestneuzed  cornea. 

in  regard  to  me  matter  or  subsequent  treatment. 
Dr.  Risley  said  that  nis  experience  aid  not  permit 
him  to  adopt  the  open  metnod.  Vv'hile  rudeiy  ap- 
plied bandages  and  dressings  are  to  be  deprecated, 
safety  is  on  the  side  of  caretui  protection  by  a 
properly  adjusted  banuage  until  the  wound  is  firmly 
and  smoothly  closed.  Without  the  support  ahordeu 
by  sucn  a bandage,  even  when  a conjunctival  nap 
is  the  deliberate  choice  of  the  operator,  as  in  his 
own  case,  there  is  often  seen  a bulging  of  the 
wound  or  a drawing  apart  of  the  anterior  lip  of 
the  section.  This  is  not  an  actual  opening  of  the 
anterior  chamber,  but  a stretching  of  the  newly 
formed  cicatrix,  which  increases  the  corneal  astig- 
matism. He  was  quite  aware  that  a too  firm  band- 
age over  an  uneven  wad  of  cotton  might  theoretical- 
ly cause  a gaping  of  the  wound,  but  thought  that 
this  is  not  true  of  the  protecting  bandage  that  he 
had  in  mind. 

Dr.  Zentmayer  said  that  his  preparation  technic 
did  not  differ  greatly  from  that  followed  by  Dr. 
Pontius  and  Dr.  Posey.  A dressing  of  biclilorid 
of  mercury  ointment,  1-300,  is  used  by  him,  and  is 
applied  the  night  before  operation.  Several  times 
on  the  day  before  operation,  and  on  the  morning 
of  the  day  of  operation,  which  is  performed  in  the 
afternoon,  the  nose  is  sprayed  with  a solution  of 
permanganate  of  potassium,  1-3000.  The  eyelashes 
are  cut  off  at  their  curve.  This  Dr.  Zentmayer  con- 
siders a necessary  precaution,  as  it  prevents  the 
solution  from  being  contaminated  by  being  dropped 
through  the  lashes  as  the  patient  winks.  Again, 
if  the  lashes  are  left  long,  the  cystotome  may  come 
in  contact  with  them.  After  the  method  of  Smith, 
the  final  flushing  is  made  with  the  speculum  in- 
serted, but  lifted  away  from  the  globe.  In  this 
way,  the  entire  conjunctival  sac  is  reached. 

If  the  wound  is  not  closed  by  the  end  of  the  fifth 
day,  all  bandages  are  removed,  and  isinglass  strips 
and  dark  glasses  are  substituted.  This  will  often 
bring  about  union.  In  connection  with  Dr.  Posey’s 
statement  as  to  necessity  of  reducing  the  sugar  in 
the  urine  of  diabetics  before  operating,  Dr.  Zent- 
mayer thought  it  interesting  to  see,  in  the  issue  of 
the  Journal  of  the  American  Medical  Association 
for  April  3,  that  Addis  claims  that  this  is  harmful 
and  liable  to  cause  coma. 

J.  Milton  Geiscom,  Secretary. 


Analutos.  Analutos  is  a name  applied  to  calcium 
acetyl-salicylate.  The  Council  on  Pharmacy  and 
Chemistry  refused  recognition  to  Analutos  because 
it  was  held  not  to  have  any  advantages  over  acetyl- 
salicylic  acid.  In  view  of  this,  it  was  held  that 
medicine  should  not  be  burdened  with  this  non- 
descriptive  name  {Jour.  A.  M.  A.,  Feb.  20,  1915,  p. 
684). 
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COUNTY  SOCIETY  REPORTS. 

BERKS — September. 

The  Berks  County  Medical  Society  held  its  stated 
meeting,  September  14.  Dr.  Walter  Bertolet  read 
a very  interesting  account  of  the  life  of  Oliver 
Wendell  Holmes;  Dr.  Ralph  Harding  read  a paper 
on  “The  Importance  of  Pelvimetery  and  Ante- 
partum Examination  in  Obstetrics.” 

Dr.  J.  M.  H.  Rowland,  of  the  University  of  Mary- 
land, discussed  “Kidney  Insufficiency  during  Preg- 
nancy.” He  recalled  to  our  minds.  Dr.  Barnes’ 
statement  that  “Pregnancy  is  the  supreme  test  of 
kidney  insufficiency.”  Pregnancy  centers  our  in- 
terest in  the  kidney  function.  Nephritis  not  due 
to  eclamptic  toxemia  and  not  previously  existing  is 
extremely  rare  in  pregnancy;  in  fact,  is  not  caused 
by  pregnancy  alone.  Eclampsia  is  not  due  to  nephri- 
tis, but  to  a serious  toxemic  condition.  He  di- 
vided nephritic  complications  of  pregnancy  into 
four  groups:  Mild  manifestations  of  nephritis,  late 
in  pregnancy;  preeclamptic  toxemia  and  eclampsia; 
nephritis  in  which  a definite  history  can  be  ob- 
tained; and  pyogenic  condition  of  the  kidney. 

Symptoms  of  mild  form:  Casts,  hyaline,  some- 
times granular;  albumin;  slight  increase  in  blood 
pressure;  edema  (slight),  usually  yields  to  elimi- 
native treatment  by  diuretics,  etc. 

Symptoms  of  eclamptic  toxemia:  Comes  on  after 
six  months  or  later,  edema,  convulsions,  increased 
blood  pressure;  slight  hemorrhagic  retinal  changes 
not  marked,  usually  disappear  early;  a tendency  to 
spontaneous  premature  delivery. 

Symptoms  of  nephritis:  Quite  early  are  shown 
the  demands  which  pregnancy  makes  upon  the  kid- 
neys; albumin;  edema;  diminished  urine  which 
may  not  appear  before  the  sixth  month,  but  is  early 
or  late  according  to  previous  kidney  disability.  Con- 
vulsions are  rare  in  pregnancy  supervened  on 
nephritis. 

Differential  diagnosis  between  nephritis  and 
eclampsia  is  as  follows:  In  nephritis,  edema,  al- 
buminuria and  disturbance  of  vision  arrive  slowly; 
patient  has  albuminuric  retinitis  which  recovers 
slowly;  blood  pressure  higher  than  in  eclampsia; 
history  of  previous  attack  of  scarlatina  or  typhoid; 
child  more  likely  to  be  stillborn.  In  eclampsia, 
edema,  albuminuria  and  disturbance  of  vision  come 
on  quickly;  only  small  hemorrhagic  points  which 
quickly  disappear;  slight  increase  in  blood 
pressure;  no  history  of  previous  attack  of  scarlatina 
or  typhoid;  child  more  likely  to  live  and  grow. 

Prognosis  is  good,  especially  in  multiparous  wo- 
men. In  pyogenic  kidney,  pregnancy  must  be 
terminated  early.  In  eclampsia,  Cesarean  section 
is  more  conservative  than  forcible  dilatation  of  the 
cervix.  Clara  Shetter-Keiser,  Reporter. 


DAUPHIN — September. 

After  a recess  of  two  months,  the  Dauphin  County 
Society  met  September  6,  with  an  unusually  large 
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attendance,  many  members  from  distant  sections  of 
the  county  being  present. 

Dr.  C.  L.  Laverty  read  a paper  on  “Surgical  Tech- 
nic for  Minor  Wounds.”  The  agencies  for  com- 
bating infection  are  the  protective  forces  of  nature, 
heat  and  chemicals,  the  first  mentioned  being  the 
most  important  and  least  considered.  The  benzin- 
alcohol-iodin  treatment  is  the  one  of  choice.  Use 
sterile  rubber  gloves  routinely.  Application  and 
manipulation  should  be  done  with  sterile  instru- 
ments, not  even  allowing  the  gloved  hand  to  touch 
the  wound  unless  necessary.  Strict  aseptic  tech- 
nic of  after-treatments  is  essential.  Use  individual 
sterile  dressings;  abandon  the  commercial  five-yard 
roll.  Drain  with  strands  of  silk  or  silk-worm  gut. 
Avoid  gauze  drainage;  it  plugs  the  exit.  The  local 
signs  of  inflammation  and  excessive  drainage  re- 
quire redressing.  A sterile  dressing  on  a sterile 
wound  should  not  be  touched  until  healed. 

Conclusions:  (a)  Reckon  with  nature’s  forces  of 
repair;  (b)  control  primary  infection;  (c)  avoid 
secondary  infection. 

H.  Hershey  Farxsler,  Reporter. 


INDIANA — September. 

At  the  meeting  of  the  Indiana  County  Society, 
September  7,  Dr.  G.  E.  Simpson  discussed  “The 
Chronic  Abdomen.”  He  mentioned  the  various 
chronic  inflammatory  conditions,  adhesions  and 
kinks  which  are  met  with  in  surgery  and  which 
are  often  a source  of  much  trouble  to  both  internist 
and  surgeon  following  operation.  He  advised  more 
care  in  selecting  cases. 

Dr.  F.  F.  Moore  presented  a case  of  acromegaly. 
The  patient  was  a woman  aged  twenty-six,  who  had 
been  under  observation  for  some  time. 

Dr.  William  Johns  presented  two  pulmonary 
calculi  taken  from  a patient  aged  sixty-eight  who 
had  pulmonary  tuberculosis  following  an  injury  in 
April,  1913.  July  13,  1915,  the  patient  was  seized 
with  a violent  attack  of  nausea,  vomiting  and 
coughing  with  production  of  the  stones  one  of 
which  measured  four  inches  in  circumference. 

The  case  of  suspected  aneurysm,  presented  at 
the  last  meeting,  was  reported  to  be  much  improved 
by  antiluetic  treatment  begun  upon  receipt  of  a 
positive  Wassermann.  F.  W.  St.  Clair,  Reporter. 


LEBANON — September. 

The  Lebanon  County  Society  met  in  the  court- 
house, Lebanon,  September  14,  at  2:45  P.M.,  Presi- 
dent Reiter  presiding.  Dr.  George  R.  Pretz  read 
a paper  on  “Postgraduate  Work  of  To-day.”  Hav- 
ing recently  finished  postgraduate  courses  in  Phila- 
delphia and  New  York  City,  Dr.  Pretz  discussed  the 
methods  of  instruction,  systems  of  management  and 
some  differences  in  the  courses  in  the  two  cities.  In 
concluding,  he  gave  some  of  the  systemic  conditions 
whose  etiology  points  toward  acute  and  chronic 
tonsillitis.  Among  the  conditions  mentioned  were 
tuberculosis,  Rigg’s  disease,  chorea,  gastric  ulcer, 
endocarditis,  acute  and  chronic  rheumatism  and 
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gallstones.  He  emphasized  the  point  that  just  as 
the  chain  is  as  strong  as  its  weakest  link,  just  so 
the  body  is  as  strong  as  its  weakest  part,  be  that 
part  the  ovary,  stomach,  eye,  throat,  heart,  etc., 
and  that  the  real  duty  of  the  general  practitioner 
is  to  find  that  weak  link  and  have  treatment  direct- 
ed along  that  line.  G.  R.  Pketz,  Reporter. 


MONTGOMERY — ‘September. 

The  Montgomery  County  Society  met  at  Charity 
Hospital,  Norristown,  September  1.  This  was  the 
first  meeting  after  the  two  months’  summer  vaca- 
tion, and  was  well  attended. 

Ur.  William  Clark  of  Philadelphia  was  the  speak- 
er of  the  day,  his  subject  being  “The  Desiccation 
Treatment  of  Skin  Lesions.”  He  demonstrated 
the  treatment  by  means  of  lantern  slides.  The 
method  used  is  the  introduction  of  an  electric 
needle,  thereby  causing  a great  amount  of  heat 
which  results  in  the  desiccation  of  the  lesion.  Pic- 
tures of  cancers,  nevi,  tattoo  marks,  moles,  etc., 
before  and  after  treatment,  were  thrown  upon  the 
screen. 

The  discussion  was  opened  by  Dr.  Quinn  of  Jen- 
kintown,  followed  by  Drs.  Parker  and  Welker  of 
Norristown. 

The  meeting  of  September  15  was  in  the  form  of 
a clinical  meeting  held  in  the  Pennsylvania  Hos- 
pital, Philadelphia. 

The  medical  clinic  in  the  morning  was  conduct- 
ed by  Dr.  Newlin,  who  took  the  members  on  his  reg- 
ular morning  visits  through  the  wards,  and  showed 
them  many  interesting  cases,  among  which  were 
thirty  cases  of  typhoid  fever,  three  cases  of  aneu- 
rysm of  the  thoracic  aorta,  two  cases  of  leukemia 
and  five  cases  of  paratyphoid  fever. 

Dr.  McCrae  conducted  the  afternoon  medical 
clinic.  He  dwelt  on  the  atypical  cases  of  typhoid 
fever,  showing  two  cases  that  had  been  in  the  hos- 
pital sixty-three  and  sixty-nine  days.  He  thought 
that  in  these  cases  of  prolonged  fever,  the  typhoid 
Vaccine  showed  very  good  results,  but  not  so  in 
the  early  stages  of  the  disease.  He  also  showed 
a case  of  estivoautumnal  malaria,  rarely  seen  in 
these  days  in  the  north,  and  demonstrated  several 
cases  of  valvular  diseases  of  the  heart,  outlining 
the  methods  to  be  used  in  the  study  of  these  cases. 

Dr.  Gibbon  conducted  the  morning  surgical  clinic. 
He  operated  upon  the  following  cases:  Ectopic 

pregnancy,  biliary  fistula,  appendicitis,  and  showed 
several  other  cases. 

Dr.  LeConte  conducted  the  afternoon  clinic,  and 
operated  upon  prepatellar  bursa,  and  showed  sev- 
eral other  postoperative  cases. 

The  day  was  voted  a grand  success. 

Edgar  Stanley  Buyers,  Reporter. 


SOMERSET — September. 

The  Somerset  County  Society  met  in  the  council 
chamber  at  Meyersdale  on  September  14  with  a 
rather  poor  attendance.  This  was  one  week  earlier 
than  the  usual  time  in  order  to  allow  all  members 


who  wished,  to  attend  the  state  society  meeting  at 
Philadelphia,  and  this  may  account  for  the  small  at- 
tendance at  this  meeting,  but  that  can  not  account 
for  the  small  attendance  at  so  many  other  meetings. 

The  subject  for  discussion  was  a timely  one, 
“Summer  Complaints  of  Children.”  The  discussion 
of  the  subject  was  opened  by  Dr.  Large  and  par- 
ticipated in  by  most  of  the  members;  there  was 
very  little  difference  of  opinion  as  to  the  causes  and 
also  of  the  treatment;  all  agreed  there  was  a re- 
markable decrease  in  cases  this  year,  and  this  was 
attributed  to  the  better  sanitary  conditions  that 
prevail  more  than  to  the  mode  of  treatment.  This 
society  believes 'in  the  education  of  the  public  in 
regard  to  diseases  of  all  kinds,  and  especially  in 
educating  or  instructing  the  mothers  of  small  chil- 
dren how  to  take  care  of  the  little  ones.  This  cuts 
down  the  doctor’s  fees,  but  it  saves  human  life,  and 
funeral  expenses  to  the  many  poor  people. 

We  have  inaugurated  a series  of  addresses  by 
others  than  the  medical  profession  at  our  meetings, 
beginning  with  the  clergy  and  hope  to  work  to 
some  extent  hand-in-hand  with  them  for  the  moral 
and  physical  uplift  of  our  people.  Christianization 
in  China  made  but  little  progress  until  it  was  pre- 
ceded by  the  physician  and  we  think  the  mutual 
help  of  each  will  help  the  people,  even  in  a nominal 
Christian  country. 

The  secretary  of  this  society  having  had  an  at- 
tack of  vegetable  poisoning  that  baffled  the  prescrip- 
tions of  several  physicians,  asked  the  members  for 
an  “infallible”  remedy,  and  he  received  prescrip- 
tions almost  equal  in  number  to  Heinz  “57  varie- 
ties,” the  last  of  which  is  a local  application  of  solu- 
tion of  sulphate  of  magnesia,  adding  that  some  of  the 
same  remedy  internally  would  work  no  harm.  The 
secretary  says  he  will  not  inoculate  himself  with 
the  poison  in  order  to  test  the  remedy  but  will  try 
it  on  the  other  fellow  when  opportunity  offers. 

The  next  meeting  will  be  held  at  Rockwood, 
November  16,  at  which  time  officers  for  the  next 
year  will  be  elected.  H.  C.  McKinley,  Reporter. 


WARREN— August. 

The  August  meeting  of  the  Warren  County  So- 
ciety was  held  at  Hermit  Springs,  the  twenty  mem- 
bers present  being  the  guests  of  Drs.  Robertson 
and  Brown.  Dr.  David  H.  Keiler,  read  a paper  on 
“Hyperthyroidism.”  Hyperthyroidism  as,  seen  in 
Warren  County  presents  the  symptoms  of  exoph- 
thalmos, tachycardia,  tremor  of  tongue  and  hand, 
thyroid  tumor,  insomnia,  anorexia,  nausea,  vomit- 
ing, diarrhea,  sweating,  lowered  mentality,  irrita- 
ble temper,  malaise,  and  prolongation  of  menstrual 
flow  with  anemia  and  loss  of  weight.  Causes  are, 
first,  residence  in  a goiter  district;  second,  an  ex- 
citing cause;  third,  stimulation  of  thyroid  by  pe- 
riods of  adolescence,  pregnancy  and  menopause. 
The  vicious  circle  between  the  heart  and  thyroid 
is  of  great  import.  The  diagnosis  is  simplified  by 
remembering  that  one  or  all  of  these  symptoms 
in  a woman  in  a goiter  district  may  mean  hyper- 
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tbyroidism.  The  mental  condition  is  often  marked 
and  may  end  in  a mania.  The  relation  between 
ovary,  uterus  and  thyroid  is  not  fully  known  but 
deficient  menstruation  means  hypothyroidism,  and 
profuse  menstruation,  hyperthyroidism.  The  treat- 
ment, either  surgical  or  medical  consists  simply  in 
breaking  tbe  vicious  circle  between  the  heart  and 
thyroid.  The  Wier  Mitchell  rest  cure,  ergotin  and 
digitalis  all  help.  Most  important  is  quiuin  hydro- 
bromate,  gr.  V.,  Q.I.D.  This  works  in  thirty-six 
hours  if  at  all.  Three  dangerous  drugs  are  iron, 
iodin,  and  thyroid  extract,  and  these  must  be 
watched  carefully  or  they  may  intensify  the  symp- 
toms. 


The  September  meeting  of  the  Warren  County 
Medical  Society  was  held  on  the  fourteenth  and 
eighteen  members  were  present.  Dr.  Paul  B. 
Stewart  presented  the  following  cases  for  discus- 
sion:— 

Case  1.  Young  man,  nineteen  years  of  age,  weight 
120  pounds,  height  six  feet  and  three  inches.  Fam- 
ily history  negative.  Present  illness  started  with 
severe  cold  about  the  middle  of  June,  1915.  Patient 
has  had  all  the  diseases  of  childhood,  but  no  ill- 
ness of  importance  since  a boy,  until  the  present 
trouble.  Patient  began  to  lose  weight  soon  after  he 
contracted  his  cold,  and  after  a week’s  illness  start- 
ed to  sweat  at  night. 

Two  weeks  later  when  I saw  him  he  had  a tem- 
perature of  104°  maximum  in  the  mid-afternoon. 
Sputum  was  examined  and  the  tubercle  bacilli  were 
found  in  moderate  numbers.  A striking  predom- 
inance of  streptococci  were  in  evidence,  and  the 
patient  began  to  fail  rapidly.  Mixed  bacterial  de- 
rivatives were  given  subcutaneously  in  gradually 
ascending  doses  up  to  two  cubic  centimeters  every 
other  day  until  the  temperature  came  down  to  100° 
maximum  in  the  afternoon,  and  the  night  sweats 
were  considerably  lessened.  Following  the  admin- 
istration of  the  bacterial  derivatives  there  would 
be  a slight  reaction  with  a rise  in  temperature,  and 
increased  pulse  rate. 

After  three  weeks’  treatment  and  forced  rest  in 
bed  with  a nutritious  diet,  patient  soon  began  to 
improve,  and  at  the  present  time  is  slowly  con- 
valescing. The  physical  signs  of  this  case  were 
the  typical  ones  of  a rapidly  progressive  tubercular 
process  in  the  right  lung  throughout,  and  an  in- 
volvement of.  the  base  of  the  left  lung. 

This  case  is  reported  to  show  that  there  was  a 
lowering  of  the  temperature,  and  a decrease  in  the 
number  of  sweats,  and  a change  from  an  intensely 
active  process  to  one  that  is  but  slightly  active  to- 
day. Whether  the  bacterial  derivatives  are  re- 
sponsible for  the  bringing  about  of  this  change, 
is  a matter  to  be  determined  by  further  experiment- 
ing, but  I am  willing  to  give  the  devil  his  dues,  and 
until  I am  satisfied  that  some  other  reason  is  re- 
sponsible for  the  sudden  arresting  of  this  active 
process,  I am  going  to  give  them  the  credit. 

Case  2.  Man,  aged  forty  years;  family  history  of 


no  importance.  Complaint,  hay-fever  and  asthma. 
Fast  history  negative,  with  the  exception  of  an 
attack  cf  asthma  nine  years  ago,  lasting  from  early 
fall  until  January.  Ten  days  ago  patient  had  a 
coryza  with  intense  injection  of  the  conjunctiva 
and  nasal  mucous  membrane,  could  not  breathe 
through  his  nose  at  night,  and  had  been  unable  to 
get  more  than  one  or  two  hours  sleep  at  night  for 
a week.  Treatment:  Mixed  bacterial  derivatives 
starting  with  five  minims  subcutaneously,  and  giv- 
ing an  increased  dose  every  night  until  he  was 
given  five  cubic  centimeters  at  one  dose,  and  repeat- 
ed in  three  days.  Total  amount  of  bacterial  de- 
rivatives used  was  twenty  cubic  centimeters.  After 
the  third  dose  patient  had  five  hours  sleep,  and  at 
the  end  of  the  week  was  getting  his  full  amount  of 
rest,  and  no  evidence  of  the  return  of  the  trouble. 

Case  3.  Young  married  girl,  seventeen  years  of 
age,  developed  a lump  in  the  right  axilla  two  days 
following  birth  of  a child.  The  swelling  was  the 
size  of  an  orange,  and  quite  painful.  There  was  no 
evidence  of  a supernumerary  nipple,  but  by  making 
pressure  over  the  swelling,  milk  exuded  from  the 
nipple.  Pressure  was  put  on  the  swelling  and  it 
subsided  without  any  further  trouble. 

Ira  A.  Darling,  Reporter. 


Y ORK — September. 

The  York  County  Medical  Society  met  in  regular 
session  at  “Pinehurst  Farm,”  the  summer  residence 
of  Dr.  J.  Frank  Small,  on  Thursday,  September  2, 
at  1 p.m.  The  members  were  the  guests  of  Dr. 
Small,  and  the  event  marked  the  doctor's  twenty- 
fifth  year  of  entrance  into  and  retirement  from  the 
practice  of  medicine,  and  also  his  fiftieth  birthday. 
Seventy  members  were  present, — the  largest  at- 
tendance in  the  society’s  history  being  an  evidence 
cf,  and  a tribute  to,  his  extreme  popularity.  In 
addition,  Drs.  Park,  Parker,  Throne,  Stephens  and 
Haines  were  present  as  guests. 

Preceding  the  regular  meeting,  the  physicians 
were  provided  with  excellent  music  and  cigars,  and 
were  treated  to  an  elaborately  catered  dinner  on 
the  spacious  porch.  As  a complete  surprise,  the 
host  was  presented  with  a magnificent  mahogany 
cane,  with  a silver  handle  appropriately  engraved, 
as  a token  of  the  society’s  appreciation.  The  pre- 
sentation address  was  made  by  Dr.  Comroe,  and 
Dr.  Small  made  a most  fitting  reply.  The  remain- 
ing members  of  the  executive  committee, 
Drs.  Shatto  and  .Holtzapple,  made  addresses, 
and  after-dinner  speeches  ivere  made  by  Drs.  Bacon, 
Long,  Eisenhower,  Gilbert,  Butz,  C.  G.  Hildebrand, 
Jessop  and  others,  Following  the  feast,  a panoramic 
photograph  of  all  who  were  present  was  taken, 
which  will  serve  as  a souvenir  of  the  most  enjoy- 
able occasion. 

Dr.  G.  E.  Holtzapple  read  a paper  on  ‘‘Indus- 
trial Diseases.”  This  subject  is  becoming  of  in- 
creased importance  because  of  the  rapid  increase 
of  the  industrial  development  of  our  country.  Our 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


63 


October,  1915. 


population  is  rapidly  shifting  from  the  rural  dis- 
tricts to  the  city  and  more  people  are  making  their 
livelihood  in  factories,  stores,  offices,  etc.  There 
occur  diseases  incident  to  the  modern  modes  of 
life  which  are  of  great  importance  from  an  human- 
itarian, scientific  and  commercial  point  of  view,  not 
involving  new  fundamental  principles  in  pathology 
but  new  facts  of  etiology  and  prophylaxis.  Com- 
paratively little  systematic  study  has  been  given 
to  this  subject  in  this  country  but  very  careful  in- 
vestigation and  valuable  statistics  may  be  found 
in  the  reports  from  Germany,  France,  England, 
Switzerland  and  Belgium.  These  investigations 
furnish  valuable  information  and  serve  as  a guide 
to  a thorough  study  of  the  subject  in  this  country. 

In  June,  1910,  the  first  American  National  Con- 
ference upon  Industrial  Diseases  was  convened  in 
Chicago,  and  in  a memorial,  addressed  by  it  to 
President  Taft,  it  was  stated  that  there  occur  an- 
nually in  the  United  States  13,400,000  cases  of  sick- 
ness among  artisans  and  craftsmen,  many  of  which 
are  attributed  to  occupation  hazards,  involving  a 
total  economic  loss  of  nearly  three  fourths  of  a 
billion  dollars. 

Industrial  insurance  companies  show  that 
3,000,000  people  in  the  United  States  have  indus- 
trial illnesses  requiring  a week’s  minimum  lay-off 
per  year.  The  extent  to  which  health  hazards 
operate  is  seen  by  the  fact  that  the  study  of  six 
hundred  establishments  in  Ohio,  employing  124,000 
people,  shows  56,000  in  hazardous  employments. 
Dr.  F.  L.  Hoffman  has  stated  that  the  industrial 
workers  of  this  country  lose  annually  248,750,000 
days  in  sickness,  representing  a money  loss  of 
$772,892,860,  one  quarter  of  which  is  preventable. 
An  analysis  of  the  situation  in  Ohio  shows  that 
among  the  real  workers  in  shops,  factories,  mines, 
offices  and  stores,  over  one  half  of  the  deaths,  ac- 
cording to  the  census  figures  for  1910,  were  due  to 
preventable  causes.  Of  the  preventable  deaths  one 
seventh  were  due  to  accidents,  and  six  sevenths 
to  tuberculosis,  pneumonia,  typhoid  and  poisons. 

Dr.  E.  R.  Hayhurst  has  written  an  extensive  and 
instructive  article  on  “The  Prevalence  of  Occupa- 
tional Factors  in  Disease  and  Suggestions  for  Their 
Elimination.”  The  research  summarizes  a study  of 
(1)  U.  S.  Census  Mortality  Statistics  of  Occupa- 
tions; (2)  65,000  dispensary  records  and  many  hun- 
dreds of  cases  personally  seen  during  a two-year 
period  at  Rush  Medical  College;  (3)  the  medical 
portion  of  27,887  cases  in  which  the  patients  re- 
ceived treatment  in  Cook  County  Hospital  in  1913. 

An  analysis  of  the  mortality  statistics  of 
210,507  persons,  engaged  in  140  occupations  in  the 
registration  area  of  the  United  States,  exhibits  the 
percentages  for  the  census  year  1909  and  shows  that 
the  agriculturalist  stands  a one-in-three  chance  of 
reaching  old  age  or  seventy  years  and  those  en- 
gaged in  the  one  hundred  and  thirty-one  trades  and 
callings  in  above  tables  a little  better  than  one-in- 
eight. 


Dr.  A.  Gilman  Thompson  has  made  an  extensive 
study  of  this  subject,  and  during  the  past  year  he 
had  published  the  only  work  on  this  subject  so  far 
by  an  American  author.  Dr.  John  B.  Andrews,  in 
Bulletin  95,  of  the  State  Bureau  of  Labor,  reported 
60  fatal  cases  of  lead  poisoning  occurring  in  New 
York  state  in  1909-1913.  Dr.  E.  E.  Pratt  investigat- 
ing for  the  committee  of  the  Labor  Legislation, 
recently  found  18  cases  of  lead  poisoning  among 
men  employed  in  the  Brooklyn  Navy  Yard  to  scrape 
red  paint  from  the  hulls  of  battleships.  Dr.  Alice 
Hamilton,  in  a report  on  the  red  ana  white  lead 
industry  for  the  United  States  Department  of  Labor, 
found  examples  of  lead  poisoning  in  thirty-three  of 
the  fifty-six  establishments  where  lead  is  used  in 
the  process  of  manufacture  with  a yearly  average 
of  665  cases. 

The  incidences  of  lead  poisoning  in  the  white 
lead  works  near  Newcastle,  England,  where  they 
have  compulsory  medical  inspection,  W'as  one  case 
among  264  employees,  ■whereas  in  Illinois,  without 
legalized  inspection  and  control,  the  ratio  was  one 
case  among  every  seven  employees.  There  are 
about  one  hundred  and  fifty  distinct  employments 
in  which  lead  poisoning  is  prevalent. 

There  are  twenty-seven  occupations  in  which 
arsenic  is  the  hazard  although  the  use  of  analin 
dyes  has  largely  replaced  the  use  of  arsenic  in  the 
coloring  of  wall  papers  and  artificial  flowers. 

Mercury  poisoning  was  formerly  common  among 
the  makers  of  mirrors  but  the  use  of  mercury  has 
lately  been  replaced  by  the  use  of  silver  in  the 
process.  Felt  hats  are  dipped  into  a solution  of 
nitrate  of  mercury  and  later  in  the  process  of  press- 
ing the  mercury  is  volatilized  and  inhaled  and  many 
employees  have  in  this  way  been  poisoned.  Mrs. 
Lindon  A.  Bates  in  her  study  of  one  hundred  and 
two  cases  of  chronic  mercurial  poisoning  reports 
that  the  fumes  of  the  metal  cause  loosening  of  the 
teeth,  ulcers  of  the  stomach,  diseases  of  the  jaw 
bones,  anemia,  weakness,  serious  digestive  disturb- 
ance and,  in  extreme  cases,  tremors  and  dementia. 

Prof.  Baskerville  of  the  College  of  the  City  of 
New  York  has  collected  from  the  literature  upwards 
of  one  thousand  cases  of  wood  alcohol  poisoning. 
About  2,000,000  people  working  in  trades  are  using 
it  and  its  use  is  increasing  annually. 

Men  working  in  chrome  works  frequently  suffer 
from  destruction  of  the  nasal  septum,  nausea,  vom- 
iting, double  vision  and  have  difficulty  in  fixing  the 
attention.  Chromic  acid  may  be  abundant  in  the 
nasal  mucus  and  urine  of  these  workmen. 

Dr.  John  B.  Andrews  who  studied  the  subject 
of  phosphorus  poisoning  reports  that  in  a single 
factory,  he  found  forty  cases  of  necrosis  of  the  jaws, 
of  which  fifteen  resulted  in  death.  In  a small 
factory  he  found  records  of  twenty-one  cases,  six 
of  which  occurred  in  one  year. 

One  of  the  most  interesting  diseases  caused  by 
environment  is  caisson  disease  due  to  compressed 
air,  and  common  among  tunnel  workers  and  in 
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those  employed  in  sinking  deep  caissons  for  the 
foundations  of  sky  scrapers  and  bridge  piers. 
Among  the  10,000  men  employed  by  the  P.  R.  R. 
in  the  tubes  under  the  East  River,  3692  were  af- 
fected, 20  of  whom  died  from  the  effects.  The 
cause  of  death  was  nearly  always  due  to  too  rapid 
decompression. 

Only  a few  of  the  industries  have  been  thus  re- 
ferred to,  for  the  subject  of  industrial  disease  is  as 
extensive  as  the  commerce  of  a people.  A gen- 
eral survey  of  the  literature  indicates  very  clearly 
that  this  subject  has  not  received  the  careful,  in- 
telligent consideration  that  it  deserves.  While 
interesting,  instructive  and  valuable  observations 
have  been  made  by  individuals  and  committees  in 
this  country  they  have  been  mostly  limited  to  cer- 
tain localities  whereas  in  many  European  countries 
the  investigation  and  study  was  national. 

In  order  that  the  greatest  good  may  be  accom- 
plished it  seems  to  me  we  need  a campaign  of 
education,  based  on  careful,  systematic,  intelligent 
observation,  correlation,  cooperation,  and  this 
would  result  in  a conservation  of  physical  health 
which  is  the  most  valuable  asset  of  our  land. 

A careful  inquiry  into  the  antecedent  history,  the 
patient’s  habits,  his  home  life  and  environment 
is  as  important  as  the  industrial  influences  before 
one  can  determine  the  part  played  by  the  latter. 

The  better  the  health  of  the  employees  the  more 
efficient  the  work  done  and  the  less  loss  of  time 
which  means’  a loss  to  the  employers  and  to  the  em- 
ployees. Employers  and  employees  should  be  edu- 
cated on  the  subject  of  sanitation  as  it  obtains  in 
the  various  industries,  and  by  a hearty  cooperation 
of  the  employers  and  employees  with  the  medical 
profession,  meddlesome  and  obnoxious  legislation 
may  be  prevented,  health  conserved  and  happiness 
among  all  promoted. 

“Etiology  as  a Diagnostic  Factor”  was  presented 
by  Dr.  L.  S.  Weaver  who  stated  that  the  etiology 
of  a disease  becomes  evident  in  proportion  as  it  is 
searched  for.  The  “old  school-’  physicians,  not  hav- 
ing the  aids  now  provided  by  laboratory  refine- 
ments and  the  results  of  experimental  medicine, 
developed  their  powers  of  observation  to  great 
acuteness;  conversely,  the  present-day  physician, 
with  many  advantages,  ofttimes  becomes  less  ob- 
servant, more  careless  and  less  keen.  Above  all 
things,  in  making  a complete  diagnosis,  a careful 
and  painstaking  history  is  essential.  In  the  family 
history,  certain  hereditary  diseases  or  tendencies 
are  of  vast  importance,  and  most  particularly  syph- 
ilis, whose  signs  and  symptoms  are  so  protean  that 
Dr.  Osier  often  remarked,  “We  only  require  you  to 
know  one  disease,  and  that  is  syphilis.”  The  ten- 
dency to  tuberculosis  is  always  important,  and  is 
often  masked  by  the  patient’s  desire  to^.conceal  cer- 
tain facts.  Neurasthenia  often  ma?,.^  insanity  or 
hysteria. 

Anatomical  structures  ofttimes  vary  with  the 
beginning  and  ending  of  sexual  life,  environment 
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and  habits.  Sex  is  an  important  etiological  clue. 
Thus  men  suffer  especially  from  diseases  induced 
by  exposure,  hard  physical  or  mental  work,  or 
worry,  and  by  the  acquirement  of  injurious  habits. 
In  women,  a very  careful  history  of  the  menstrual 
period  should  be  obtained. 

Susceptibility  and  immunity  are  also  important 
factors;  e.  g.,  the  liability  of  diabetes  in  the  Jewish 
race,  the  susceptibility  of  the  Scandanavian  and  the 
African  to  pulmonary  tuberculosis,  and  the  com- 
parative immunity  of  the  African  to  yellow  fever. 

The  occupation  should  be  carefully  ascertained 
for  a long  period  of  time;  the  possible  overuse  of 
the  eyes;  playing  wind  instruments;  the  care  of 
domestic  animals,  etc.  Every  detail  must  be  ob- 
tained, and  such  replies  as  “mill-hand,”  “laborer,” 
“factory  operative,”  must  be  minutely  dissected  for 
every  possible  clue.  A knowledge  of  the  place  of 
residence  and  the  locality  will  ofttimes  be  valu- 
able in  the  diagnosis  of  suspected  cases  of  cholera, 
yellow  fever,  malaria,  goiter,  rachitis,  calculus, 
cretinism,  dysentery,  pulmonary  diseases,  etc., 
Likewise  a thorough  inquiry  into  the  immediate 
and  surrounding  sanitation  is  of  vast  importance. 
In  searching  for  the  habits  of  the  patient,  great 
skill  and  tact  must  be  called  into  play  for  obvious 
reasons.  The  use  of  alcohol,  tea,  coffee,  tobacco, 
the  amount  of  sexual  intercourse,  the  use  of 
“drugs,”  etc.,  must  be  learned.  The  history  of 
“previous  diseases”  is  extremely  valuable,  and  it  is 
often  necessary  to  go  into  detail  to  corroborate  the 
patient’s  statements. 

In  conclusion,  Dr.  Weaver  stated  that,  in  the 
order  named,  a complete  history  of  the  case,  a 
careful  physical  examination,  and  laboratory  aids 
will  seldom  fail  in  molding  a diagnosis. 

The  papers  brought  forth  considerable  discussion. 

Julius  H.  Comroe,  Reporter. 
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IN  MEMORIAM-  D.  LeROY  MERRIMAN,  M.D. 

(The  following  resolution  was  furnished  by  the 
Adams  County  Medical  Society,  September  15, 
1915.) 

Resolved,  That  in  the  death  of  Dr.  D.  L.  Merri- 
man,  the  Adams  County  Medical  Society  regrets  the 
loss  of  a genial  companion;  and  the  profession, 
an  able  diagnostician  and  competent  practitioner, 
and  that  a copy  of  this  resolution  be  mailed  to  his 
widow  and  published  in  the  county  papers. 


Budwell’s  Emulsion.  Budwell’s  Emulsion  No.  1 
is  stated  to  contain  cod  liver  oil,  “iodid  of  arsenic,” 
“iodid  of  calcium”  and  “iodid  of  manganese.”  Bud- 
well’s  Emulsion  No.  2 is  claimed  to  contain  the  in- 
gredients of  the  first  and  also  creosote  carbonate 
and  guaiacol.  The  Council  on  Pharmacy  and  Chem- 
istry refused  recognition  to  these  preparations  be- 
cause the  exploitation  made  likely  their  use  as 
“consumption  cures”  and  because  they  are  irra- 
tional shot-gun  mixtures  (Jour.  A.  M.  A.,  Feb.  20, 
1915,  p.  684). 
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ADDRESS. 


THE  PUBLIC  AND  THE  MEDICAL  PRO- 
FESSION, A SQUARE  DEAL. 


BY  HENRY  B.  FAVILL,  M.D., 

Chairman  of  the  Council  on  Health  and  Public  In- 
struction of  the  American  Medical  Association, 
Chicago,  III. 


(Delivered  at  the  Public  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Philadelphia 
Session,  September  23,  1915.) 


Wlien  “Ian  MacLaren”  in  his  deiightlul 
book,  “Beside  the  Bonnie  Brier  Bush”  por- 
trayed in  the  character  William.  McClure,  a 
country  doctor,  he  drew  a picture  that  deserves 
to  endure  as  long  as  there  is  literature.  There- 
in he  portrayed  a situation  which  is  elemental 
in  human  relations  and  describes  a man  un- 
couth of  person,  brusque  of  manner  and  of 
uncompromising  honesty  in  his  dealings  with 
his  fellows.  Against  this  stern  picture  shows 
the  tenderness  and  sympathy  of  a woman  and 
the  courage  of  a Scot.  In  this  picture  more- 
over, the  relation  of  the  doctor  to  his  patient  is 
for  the  most  part  implied  and  very  little 
described.  The  story  derives  impressiveness  in 
the  portrayal  of  the  doctor  as  related  to  his 
circle.  It  is  in  the  reaction  of  his  fellows  to 
his  personality  that  the  deep  lesson  is  to  be 
learned  from  this  picture.  The  character  may 
well  stand  as  the  prototype  of  a factor  in  hu- 
man affairs  of  deep  significance. 

The  relation  of  the  doctor  to  the  setting  in 
which  he  finds  himself  can  be  one  of  the  great- 
est or  one  of  the  meanest  relations  occurring 
in  human  affairs. 

At  its  best  it  is  inspired.  Here  is  the  friend 
in  the  hour  of  most  poignant  need ; the  strong 
arm  at  the  time  when  the  strongest  become 
weak ; the  clear  vision  in  the  pathway  obscured 


by  tears.  Is  this  story  told  with  too  much 
sentiment?  Consider  the  thousand  eyes  tiiat 
have  dimmed  in  its  perusal,  the  thousand 
throats  that  have  choked  and  the  voices  that 
have  wavered  in  trying  to  read  it.  The  emo- 
tions which  it  awakens  and  the  response  that  it 
evokes  show  better  than  argument  that  there 
are  depths  in  the  situation  and  values  in.  the 
relationship  that  are  not  lightly  to  be  put  aside 
or  scornfully  analyzed.  There  is  here  a func- 
tion, important  fully  to  realize  and  cling  to. 
Where  it  stands  in  the  great  problem  of  med- 
ical affairs  we  may  hope  to  see,  but  whatever 
our  conclusion  may  be,  we  are  justified  in  be- 
lieving that  there  is  a something  fundamental. 
All  of  our  conceptions  of  the  nobility  of  the 
medical  profession  as  distinguished  from  its 
characteristics  as  a trade  are  bound  up  in  the 
intricacies  of  this  relationship. 

In  more  recent  years  there  has  appeared  a 
work  probably  more  widely  read,  certainly 
more  vigorously  discussed,  a play,  “The  Doc- 
tor’s Dilemma,.”  This  play  and  its  preface 
constitute  the  most  vicious  attack,  of  any  in- 
telligent character,  ever  made  upon  the  medical 
profession.  First  and  last  in  this  utterance 
there  is  painted  with  ability  and  yet  without 
fidelity,  all  the  monstrosity  which  could  be 
evolved  from  deliberate  perversion  of  medical 
science  and  professional  opportunity.  It  is 
distinctly  a horrid  picture.  It  is  drawn  with 
the  license  of  a satirist,  pungent,  exaggerated 
and  misleading.  From  the  standpoint  of  a 
satirist  this  attack  is  probably  not  as  venomous 
as  it  appears.  Doubtless  there  is  a measure  of 
ethical  purpose  in  the  work.  That  it  is  utterly 
unfair  as  a statement  of  fact  is  perhaps  less 
grievous  considering  the  unfairness  of  the  au- 
thor’s similar  attacks  upon  most  social  institu- 
tions. Possibly  the  function  of  satire  is  to 
overshoot  in  order  that  the  fireworks  may  be 
more  conspicuous. 

The  reception  of  this  play  of  George  Bernard 
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Shaw  is  curiously  various.  Those  who  are  dis- 
posed to  idealize  the  medical  profession  have  a 
deep  resentment.  Those  who  are  disposed  to 
anathematize  the  profession  have  a gleeful 
acquiescence.  Those  who  are  disposed  calmly, 
fairly  and  intelligently  to  weigh  the  matter 
recognize  in  this  unpleasant  picture  elements 
of  significance,  the  exact  degree  of  untruth  in 
the  description  of  which  is  less  important  than 
a realization  that  herein  lie  matters  crucial  to 
the  whole  medical  relation. 

The  earlier  picture  to  which  I refer  leaves  a 
sense  of  warmth,  comfort  and  general  enobling. 
The  latter  leaves  only  a bad  taste.  Neverthe- 
less, it  is  imperative  to  review  the  whole  matter 
as  judicially  as  possible  and  to  face  the  facts 
as  clearly  defined  as  they  may  be. 

To  those  of  us  who  know  the  real  merit  of 
the  medical  profession  and  have  an  abiding 
faith  in  ils  function  and  its  future,  it  is  still  a 
duty  calmly  to  consider  what  the  purveyor  of 
half'  truths,  undigested  science,  flippant 
travesty  may  utter  that  is  worthy  of  consider- 
ation. 

It  needs  no  attack  upon  the  medical  profes- 
sion nor  analysis  of  such  attack  to  bring  us 
into  the  attitude  which  we  should  occupy  upon 
this  question.  It  is  imperative  that  we  scru- 
tinize our  situation  and  determine  the  follow- 
ing things:  What  are  the  values  in  medical  sci- 
ence? Whither  is  the  trend  of  the  profession? 
Wherein  are  we  open  to  serious  criticism? 

I need  hardly  declare  that  within  the  limits 
of  this  address  the  answers  to  these  questions 
can  be  only  suggested.  To  all  who  have  been 
anxiously  reflecting  upon  the  matter  it  is  very 
clear  that  the  practice  of  medicine  is  fraught 
with  many  perils,  fully  commensurate  with  its 
intrinsic  difficulties.  Through  all  time  those 
who  have  felt  it  incumbent  upon  them  to  keep 
alight  the  torch  of  professional  integrity  have 
realized  the  pitfalls  which  beset  the  path  of 
the  medical  practitioner. 

Some  thirty-five  years  ago  there  was  pub- 
lished a book  ostensibly  for  the  guidance  of 
practitioners  and  particularly  the  young.  With 
great,  skill  there  was  set  forth  the  ways  and 
means  of  practice  and  the  ins  and  outs  of  med- 
ical relations.  With  distinct  acumen  was  dis- 
cussed the  psychology  of  the  sick  and  the  well, 
and  the  various  devices  whereby  physicians 
could  successfully  manage  their  conduct  of 
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their  professional  relations.  To  the  uninitiated 
it  was  an  impressive  book.  It  had  an  enormous 
sale  and  was  often  enthusiastically  endorsed  by 
medical  men,  To  my  youthful  mind,  as  I re- 
call it  at  that  time,  it  seemed  to  embody  great 
wisdom. 

I read  this  book  aloud  to  my  preceptor,  my 
rather,  and  at  the  end  he  said,  “It  is  the  most 
vicious  book  ever  presented  to  the  young  med- 
ical mind.  It  is  a presentation  of  a systematic, 
organized  scheme  of  medical  claptrap  and 
tends  enormously  to  increase  the  inevitable  and 
intrinsic  pressure  there  is  upon  the  young  prac- 
titioner to  be  dishonest.”  At  that  point  my 
eyes  were  opened  and  from  that  time  to  this  I 
have  never  been  without  a consciousness  that  it 
is  only  by  the  utmost  exercise  of  self-criticism 
and  judgment  that,  dishonesty  in  the  practice 
of  medicine  can  be  avoided.  It  is  not  only 
the  most  serious  menace  to  the  personal  devel- 
opment and  intellectual  growth  in  the  medical 
man,  but  it  is  the  insidious,  unseen,  undermin- 
ing influence  which  perpetually  threatens  the 
confidence  that  the  public  has  in  the  profession 
upon  which  it  so  seriously  depends. 

The  menace  is  augmented  by  the  fact  that  so 
much  of  it  is  not  deliberate  nor  intentional, 
that  it  is  so  largely  a reaction  of  expediency 
and  bewildering  perplexity;  that  it  is  so  fre- 
quently carried  under  the  guise  of  merciful- 
ness and  above  all  that  it  is  so  much  uncon- 
scious in  consequence  of  the  fact  that,  it,  springs 
from  an  intellectual  dishonesty  or,  more  dis- 
tinctly speaking,  unclear  thinking. 

That  there  is  in  the  profession  a consider- 
able volume  of  deliberate,  self-seeking  dishon- 
esty is  beyond  question.  That  however,  is  a 
minor  matter  as  compared  with  the  dishonesty 
of  expediency  or  obtuseness. 

Deliberate  crafty  dishonesty  of  physicians 
is  very  much  like  dishonesty  in  other  walks  of 
life,  to  be  dealt,  with  drastically  and  without 
compromise. 

Conventional  dishonesty  of  professional  deal- 
ing which  more  than  anything  else  is  conse- 
quent upon  a disposition  to  follow  the  line  of 
least  resistance  is  of  far  greater  significance 
and  gravity.  This  is  the  field  in  which  the 
eminently  respectable,  highly  successful  in- 
tensely popular  physician  can  find  his  fullest 
scope  without  being  personally  challenged 
either  by  his  neighbor  or  by  himself.  The  re- 
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suits  of  Lis  deviating  are  remote  and  indirect 
and  largely  detached  from  his  personal  rela- 
tion. In  the  aggregate  however,  they  consti- 
tute the  factor  of  instability  in  the  structure  of 
professional  reliability  and  value. 

By  as  much  as  the  inherent  tendency  in 
medical  relations  invites,  encourages  and  in  the 
eyes  of  some  compels  these  compromises,  by  so 
much  is  the  necessity  emphasized  for  constant 
vigilance  and  careful  self-estimation. 

To  a large  extent  this  condition  is  determined 
by  the  fact  that  the  public  seeking  the  help  of 
physicians  entertains  an  exaggerated  idea  as 
to  what  physicians  can  accomplish.  There  are 
few  relations  in  life,  perhaps  none,  in  which 
people’s  affairs  are  of  such  vital  importance, 
with  regard  to  which  they  have  so  little  funda- 
mental intelligence  or  opportunity  to  acquire 
knowledge. 

It  is  characteristic  of  the  workings  of  human 
minds  to  consider  things  which  occur  in  se- 
quence as  being  in  a relation  of  cause  and 
effect.  It  is  a tremendous  evidence  of  the 
general  kindliness  of  the  public  attitude  that 
its  judgments  in  medical  matters  are  so  one- 
sided. The  fact  that  a physician  earnestly 
participates  in  the  conduct  of  a case  of  pneu- 
monia leads  the  recipients  of  his  attention  to 
believe  that  a recovery  is  due  to  his  skill.  It  is 
very  rare  that  failure  to  recover  is  ascribed  to 
his  lack  of  skill.  The  public  is  noticeably  bi- 
ased in  favor  of  the  physicians  who  enter  into 
their  troubles.  This  illustration  can  be  multi- 
plied in  a thousand  directions.  The  result  is 
not  only  that  people  expect  of  physicians 
determining  influence  in  matters  over  which 
they  have  no  influence,  but  that  they  attribute 
to  medical  skill  myriads  of  fortunate  events 
which  have  been  practically  uninfluenced  either 
by  skill  or  lack  of  skill. 

Out  of  this  attitude  of  mind  on  the  part  of 
the  public,  grows  a tendency  in  the  physician 
to  pose  as  influential  in  the  matter,  very  diffi- 
cult to  resist.  When  one  stops  to  consider  how 
this  mutual  estimation  may  be  elaborated,  con- 
tinued, and  manipulated,  it  is  evident  that  the 
inherent  obstacles  to  establishing  clearer  rela- 
tionships are  very  great.  If  to  this  be  added 
on  the  part  of  the  physician  an  intellectual 
defect,  perhaps  harshly  called  intellectual  dis- 
honesty, which  leads  him  to  participate  in  the 
flattering  judgment  as  to  his  own  skill  or  im- 


portance in  the  situation,  the  matter  is  vastly 
exaggerated.  Beyond  a doubt  this  confusion 
is  a factor  in  medical  affairs  of  tremendous 
weight. 

The  profession,  by  and  large,  is  not  thinking 
clearly  as  to  its  powers  and  limitations.  It  is 
participating  in  this  misjudgment  as  to  what 
it  can  do,  and  the  result  is  in  many  directions 
that  it  is  muddling  along,  failing  clearly  to 
discriminate  as  to  the  values  inherent  in  its 
most  earnest  endeavor.  Over  and  around  it 
all  lies  the  cloud  of  professional  secrecy.  In 
the  nature  of  things  the  matters  in  question  ai  e 
tenaciously  and  sometimes  sacredly  private. 
The  authoritative  position  of  the  man  who 
gives  advice,  the  extreme  incapacity  of  ike 
recipient  of  the  advice  to  weigh  it  and  judge  it, 
the  utter  lack  of  expert  discussion  or  of  vary- 
ing comment,  tending  to  create  the  condition 
of  the  Star  Chamber,  tremendously  add  upon 
the  one  hand  to  obscurity,  and  on  the  other  to 
undiscriminating  opinion. 

The  question  naturally  arises  why  this  mis- 
conception has  so  long  continued  and  how  it  is 
that  in  spite  of  a eonsiderabie  recognition  of 
the  facts  the  relationship  is  maintained  and  the 
inevitable  consequences  ensue  without  material 
interruption.  It  would  be  an  intricate  analy- 
sis that  could  disentangle  the  conditions,  far 
too  elaborate  for  this  occasion.  In  passing,  how- 
ever, it  is  worth  while  to  comment  upon  the 
extremely  varied  character  of  matters  which 
enter  into  the  practice  of  medicine  as  it  has 
developed.  .In  the  first  place,  are  the  matters 
of  essential  gravity,  acute  disease,  more  or  less 
dangerous  in  character,  actually  matters  of  life 
and  death?  These  constitute  of  course  a small 
minority  of  the  experiences  of  a physician,  and 
yet  they  are  the  point  about  which  rally  the 
deep  intensities  of  the  physician-patient  rela- 
tionship. 

Here  people’s  interests  are  most  vital,  anx- 
ieties most  disturbing  and  dependence  most 
pronounced.  It  is  at  this  point  that  the  physi- 
cian establishes  his  indispensability,  and  it  is 
with  regard  to  service  in  these  agonizing  con- 
ditions that  Watson’s  picture  of  “xY  Doctor  of 
the  Old  School”  is  so  effectively  drawn.  It 
is  but  natural  that  under  those  circumstances 
people  with  everything  at  stake  and  utterly 
helpless  should  turn  with  unlimited  confidence 
to  sources  of  strength  that  are  available. 
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1 1 is  here  that  the  physician  becomes  most 
definitely  the  friend,  and  out  of  the  glow  of  the 
situation  comes  a deep  attacinnent  made  up  of 
confidence,  gratitude  and  relief.  It  is  but 
natural  that  an  intellectual  criticism  of  all 
factors  in  the  case  should  be  in  general  lacking. 
The  situation  is  deeply  human  and  far  removed 
from  the  ground  of  scientific  analysis.  By  the 
same  token  the  opportunity  for  service  offered 
to  the  physician  is  of  the  greatest.  It  is  in 
this  territory  that,  the  rank  and  file  of  the  pro- 
fession shines,  not  as  to  professional  achieve- 
ment, but  as  to  personal  devotion  and  honest 
effort. 

Inevitably  however,  out  of  these  very  crises 
of  life  grow  much  of  the  misconception  which 
we  are  herein  discussing.  The  physician  alone 
in  this  combination  is  able  to  judge  how  crucial 
his  services  may  have  been.  Probably  he  less 
than  any  is  able  to  judge  how  comforting  his 
presence  may  have  been.  In  spite  of  himself 
in  the  end,  and  in  general,  he  will  be  credited 
with  a larger  function  of  specific  achievement 
than  he  is  entitled  1o.  The  simple  question  is, 
will  he  play  upon  that  situation  and  capitalize 
those  possibilities,  or  will  he  honestly  and  fairly 
place  and  maintain  himself  as  far  as  he  is  able 
in  his  true  relationship? 

It  is  perfectly  obvious  that  he  may  have  been 
utterly  devoted  on  the  one  hand  and  not  clearly 
discriminating  on  the  other.  From  time  im- 
memorial physicians  have  thought  that  way ; 
people  have  thought  that  way.  Only  just  now 
have  scientific  corrections  to  such  thought 
opened  up  the  truth.  Can  we  expect  logical  and 
ethical  readjustments  in  a twinkling  ? This 
however,  I conceive  to  be  the  starting  point  of 
professional  relationships,  which  go  on  and 
on,  more  or  less  intensifying  a misconception 
which  has  arisen.  A physician's  experiences 
enlarge  into  a multitude  of  questions  which 
have  no  such  immediate  serious  import.  He  is 
consulted  upon  thousands  of  matters  which  he 
does  not  materially  influence  or  which  would 
not  have  been  seriously  compromised  without 
his  influence. 

It  is  in  this  territory  that  great  opportunity 
occurs  for  discriminating  conduct.  Assuming 
on  his  part  a thorough  intelligence  as  to  the 
matter  before  him,  the  question  is,  will  he  hew 
to  the  line?  Will  he  set  before  his  patient  the 
facts  as  he  sees  them?  Will  he  dismiss  with- 
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out  prescription  a patient  who  is  better  without 
prescription?  Will  he  minimize  to  the  proper 
point  the  insignificant  ailment?  Will  he 
tell  to  the  unwilling  listener,  unpleasant  truth? 
Will  he  in  the  various  doubts  and  uncertainties 
of  the  episode,  always  regard  the  interest  ol 
his  patient  as  entitled  to  the  benefit  of  the 
doubt?  Will  he  avoid  the  temptation  to  get 
lid  of  a troublesome  and  not  very  important 
matter  by  some  form  of  hocus-pocus?  All 
these  and  more  are  daily  issues  confronting  a 
physician. 

There  is  no  question  that  the  best  of  physi- 
cians punctilliously  regard  all  ot  these  things. 
There  is  no  question  that  the  worst  of  physi- 
cians will  violate  all  of  them,  but  in  between 
is  the  enormous  mass  of  practitioners,  neither 
the  worst  nor  the  best,  who  will  need  to  dis- 
criminate according  to  their  mental  and  moral 
endowments.  It  is  utterly  unfair  to  demand 
that  all  physicians  shall  be  of  such  superior 
quality  of  mind  and  conscience  as  adequately 
to  meet  a situation  in  which  all  of  the  adjust- 
ments of  a social  confusion  shall  be  met  by 
them.  It  is  utterly  unintelligent  to  attribute 
abuses  which  may  have  grown  up  in  this  field 
to  deliberate  or  even  conscious  action  on  their 
part. 

The  matter  is  clearly  a question  of  psychol- 
ogy in  which  lack  of  intelligence  and  informa- 
tion on  the  part  of  the  non-medical  public  is 
by  far  the  most  important  factor.  It  is  no 
extenuation  of  compromise  in  these  matters  to 
say  and  to  believe  that  people  prefer  to  be 
fooled.  In  the  first  place  that  is  not  true.  In 
the  second  place,  where  it  appears  to  be  true 
it  is  because  the  process  of  being  fooled  carries 
with  it  satisfaction,  which  the  physician  should 
learn  to  anticipate,  and  neutralize  by  deeper 
and  more  vital  contribution. 

My  function  as  a physician  is  not  discharged 
when  I say  to  a solicitous  client,  “There  is 
nothing  the  matter  with  you;”  unless  that 
opinion  is  fully  accepted.  And  if  my  patient 
continues  to  believe  there  is  something  the 
matter  with  him,  there  is  something  the  matter 
with  him  and  my  function  has  not  been  fulfilled 
until  I have  made  him  see,  as  I see,  that  he  is 
not  in  jeopardy. 

Herein  is  the  great  failure  of  the  clear  see- 
ing, outspoken  physician  who  does  not  juggle 
the  facts.  Too  often  he  is  not  willing  or  per- 
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haps  able  to  impress  upon  his  patient  to  the 
point  of  practical  conviction,  the  truth  to  him- 
self so  clear.  He  has  cleared  his  conscience 
perhaps  by  an  entirely  upright  expression.  He 
has  not  rendered  his  full  professional  service 
until  he  has  made  it  effective.  It  is  quite  clear 
therefore  that  physicians  should  assume  and 
manipulate  the  various  methods  open  to  them 
for  coping  with  all  the  difficulties  herein  im- 
plied. The  solution  of  the  matter  lies  in  a two- 
fold progress. 

What  is  needed  to  correct  this  maladjust- 
ment of  medical  service  to  popular  need  is  bet- 
ter education.  The  public  must  be  brought  to 
see  that  ordinary  ailments  of  life  are  not  nec- 
essarily evidences  of  disease  but  logical  conse- 
quences, for  the  most  part,  of  perverted  habits 
of  life.  To  any  extent  that  the  person  not 
especially  trained  in  physiology  and  hygiene 
can  be  taught  sound  habits,  the  public  cau  be 
brought  in  many  ways  aud  by  an  elaboration 
of  methods  now  started  in  so  many  directions, 
to  learn  the  conduct  of  life. 

In  order  fully  to  realize  the  possibilities  in 
this  direction,  it  is  necessary  to  inculcate  a 
sound  primary  conception  of  health.  In  the 
past  people  in  general  have  been  toward  health 
in  an  attitude  that  is  distinctly  negative.  The 
motive  actuating  people,  where  they  are  con- 
scious of  any  motive  at  all,  has  been  a desire 
to  avoid  illness.  The  trend  of  humanity  has 
been  altogether  toward  remedies  for  mal-con- 
dition.  It  is  unusual  that  people  consider  the 
matter  at  all  until  attention  is  directed  to  it 
by  some  form  of  discomfort.  It  has  been  as- 
sumed that  health  is  automatic  and  that  no 
attention  need  be  paid  to  it,  until  some  devia- 
tion occurs.  This  is  fundamentally  erroneous. 
The  more  society  advances  in  what  is  called 
civilization  and  what  is  really  complexity  of 
relationships,  the  less  the  checks  and  balances 
of  physical  well-being  operate  automatically 
The  consequences  of  complex  life,  more  dense 
aggregation,  more  intricate  interrelationships, 
are  for  the  most  part  not  immediate,  but  re- 
mote. It  is  not  easy  to  trace  to  fundamental 
cause  many  of  the  effects  which  present  them- 
selves as  physical  perversions. 

The  future  demands  that  people  direct  their 
attention  toward  causes  and  bring  to  bear  upon 
themselves  with  reference  to  causes  principles 
of  conduct.  This  implies  that  desire  to  avoid 
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sickness  be  translated  into  a determination  to 
be  in  the  highest  degree  well,  which  involves 
a scrutiny  of  the  foundation  of  health  and 
adoption  of  methods  of  life  in  keeping  with 
their  preservation. 

This  constitutes  in  contradistinction  to  what 
l have  called  a negative  conception,  an  ideal 
of  health  which  is  distinctly  affirmative.  It  is 
to  this  end  that  intelligent  effort  of  people  must 
he  directed  and  along  this  path  that  they  may 
hope  to  be  guided  by  medical  thought. 

Great  as  the  need  is  in  the  public  in  general 
for  such  recast  of  mind  and  purpose,  need  is 
greater  in  the  medical  profession. 

The  most  serious  indictment  of  medical  prac- 
tice to-day  is  that  it  is  superficial.  Unless 
guidance  of  the  public  in  this  direction  is  to 
be  left  to  sociologists,  and  amongst  these,  en- 
thusiasts, faddists  and  blundering  well- 
meaners,  the  medical  profession  must  be  not 
only  better  educated  but  differently  educated. 
Not  only  is  the  profession  not  well  trained  in 
sanitary  science,  but  it  is  si  ill  less  well  trained 
in  the  philosophy  and  principles  of  hygiene. 

It  is  unthinkable  that  a profession  which 
has  not  devoted  itself  earnestly  to  a subject  so 
intricate  and  widely  ramified  can  have  much 
value  in  leading  the  populace  upon  a safe  road. 

It  is  inevitable  that  a profession  so  educated 
shall  deal  with  effects  rather  than  the  causes 
and  shall  fail  to  discern  and,  whether  disposed 
to  shirk  or  not,  shall  be  incompetent  to  point 
out  the  logical  sequences  which  must  be  clearly 
comprehended  in  order  to  render  service  of 
any  signal  value. 

From  this  point  of  view  there  are  no  trifling 
ailments  in  medical  experience;  there  are  no 
unimportant  matters.  That  which  makes  the 
mass  of  physicians’  problems  insignificant,  is 
that  they  are  dealt  with  insignificantly.  There 
is  no  so-called  minor  ailment  which  has  not  a 
major  reasoning  within  it,  and  the  test  of  a 
physician’s  ability  will  be  his  capacity  to  dis- 
cern ultimate  facts  and,  so  far  as  may  be, 
readjust  conditions. 

There  is  probably  no  part  of  this  field  de- 
manding such  acumen,  patience  and  breadth  of 
view  as  mental  hygiene.  Not  only  are  founda- 
tions to  be  laid  better  than  now,  but  a larger 
comprehension  of  the  relation  of  mental  to 
physical  and  social  life  must  be  acquired. 
Failure  to  realize  this  and  to  incorporate  with 
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the  materials  of  physiological  reform,  the  pa- 
tient’s mental  contribution,  is  largely  respon- 
sible for  superficiality  in  our  present  method. 

Not  only  must  we  see,  but  our  patient  must 
see  to  the  end  before  we  have  accomplished 
much.  In  (his  ideal  lies  the  hope  of  the  pro- 
fession. 

As  our  confidence  in  medicinal  therapeutics 
wanes,  as  our  dissatisfaction  with  the  detail  of 
conventional  practice  grows  and  as  the  triv- 
ialities of  practice  become  more  irksome,  there 
opens  before  us  a field  unlimited  in  scope  ai.d 
attractiveness,  the  philosophy  of  health  and 
its  reflection  in  the  physical,  moral  and  social 
life  of  the  community.  We  arc  the  proper 
guides  to  the  public  in  this  philosophy,  but. 
only  can  we  be  such  by  becoming  competent. 

The  one  reliable  counteragent  to  the  disin- 
genuousn-ess  and  dishonesty  of  medical  practice 
is  better  education  of  physicians. 

What  is  the  trend  of  the  profession  and  of 
the  public?  Beyond  a doubt  there  is  a strong 
current  running  through  the  medical  profes- 
sion tending  toward  a solution  of  these  diffi- 
culties. Cooperation  between  medical  forces 
and  the  lay  public  is  becoming  marked.  A 
reciprocal  function  in  the  progress  of  matters 
of  public  health  is  clearly  recognized.  To  a 
very  large  extent  this  is  due  to  the  vision  and 
devotion  of  sociologists.  To  a very  large  extent 
it  is  met  and  made  effective  by  the  organized 
policy  of  the  medical  profession.  Those  who 
are  thoroughly  familiar  with  the  situation  rec- 
ognize a common  ground  upon  which  physicians 
and' laymen  meet  with  thorough  recognition 
of  their  mutual  dependence. 

As  this  movement  becomes  more  general  and 
dealing  with  health  affairs,  in  the  abstract  and 
aggregate,  progresses,  the  educational  factor 
for  the  public  and  for  the  profession  must  be 
regarded  as  of  the  utmost  importance. 

The  public  is  gradually  learning  facts,  the 
profession  is  gradually  learning  its  function, 
and  side  by  side  they  are  moving  and  destined 
to  move  toward  enormous  results.  As  barriers 
disappear  between  medical  and  non-medical 
activities,  community  of  thought  and  interest 
becomes  obvious.  Tt  is  inevitable  that  the  arti- 
ficiality and  STiperficiality  of  relations  shall  dis- 
appear in  consequence  and  there  is  reason  to 
hope  that  in  the  years  to  come  the  medical  pro- 
fession will  assume  an  importance  and  render 
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a service  such  as  has  never  before  been  ap- 
proached. 

if  1 had  time  and  this  were  the  occasion  to 
pay  a tribute  to  sociologists  in  their  efforts  to 
advance  the  physical  welfare  of  the  community 
and  race,  it  would  he  very  grateful  to  me  so  to 
do.  The  vision  and  purpose  shown  by  leaders 
in  that  grout)  command  admiration  and  com- 
pel support.  In  many  directions  initiative  in 
social  movements  properly  is  theirs.  As  they 
have  gone  on  outlining  this  territory  they  have 
markedly  educated  the  medical  profession.  As 
they  progress  however,  they  find  themselves  at 
every  turn  confronted  by  necessity  for  expert, 
scientific  advice.  That  their  need  in  this  direc- 
tion shall  be  met  by  free,  full  and  cordial  con- 
tribution from  the  profession  is  earnestly  to 
be  hoped.  It  appears  in  the  present  trend  of 
events  that  there  can  be  no  question  about  such 
dee})  and  earnest  cooperation. 

The  American  Medical  Association  has 
definitely  set  its  face  in  this  direction  and 
established  a policy  through  its  various  cofjtn- 
cils  with  this  distinct  purpose.  The  Council 
on  Health  and  Public  Instruction  of  which  I 
am  a member,  and  which  I here  officially  repre- 
sent, has  for  its  definite  purpose,  promotion 
and  elucidation  of  relationships  between  the 
public  and  the  profession. 

Corresponding  to  this  official  attitude  of  the 
organization  is  a clearly  defined  recognition 
amongst  physicians  individually  of  the  para- 
mount importance  of  such  development.  It 
scarcely  needs  argument  to  show  that  the 
essence  of  this  evolution  is  fitness  on  the  part 
of  the  profession  to  play  its  part. 

Medical  education  must  be  not  only  the  best 
it  can  be  in  point  of  scientific  equipment,  but 
it  must  be  broadened  in  its  social  aspect  to  the 
point  of  maximum  value. 

Are  we  educating  our  young  men  and  women 
as  broadly  as  we  ought?  To  say  that  we  are 
not  perfecting  them  at  the  point  of  graduation 
for  valuable  service  in  this  direction,  though 
obviously  true,  does  not  meet  the  point.  The 
matter  is  essentially  very  difficult.  Medical 
education  has  become  to  the  student  burden- 
some. 

The  medical  student  of  to-day  is  confronted 
with  a mass  of  scientific  material  that  is  appall- 
ing, which  it  is  incumbent  upon  him  reasonably 
to  master.  So  great  is  this  material  that  it  is 
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out  of  the  question  for  it  to  be  incorporated 
with  exactness  and  as  information  by  anybody 
in  the  space  of  four  years. 

There  is  need  for  the  wisest  pedagogic 
method  in  our  medical  schools  in  order  thor- 
oughly to  accomplish  effective  education  of 
our  students.  Drilling  into  them  endless  facts, 
valuable  as  they  may  be,  will  not  accomplish 
this.  Clear  presentation  of  principles,  thor- 
ough training  in  technic  and  abundant 
opportunity  for  application  of  their  knowledge 
should  be  the  foundation  stones  of  medical 
education. 

With  regard  to  technic  the  development  of 
recent  years  has  been  marked  and  of  lire  ut- 
most value. 

With  regard  to  application  the  tendency 
toward  thorough  compulsoi’y  hospital  and  dis 
pensary  experience  is  sound  and  progressive. 

With  regard  to  pedagogic  philosophy  look- 
ing to  inculcation  of  principles,  the  situation 
is  not  so  satisfactory. 

A tendency  toward  laboratory  development 
has  drawn  us  away  from  the  more  deeply  cul- 
tural aspects  of  medicine.  In  two  directions 
notably  medical  curricula  are  deficient.  Speak- 
ing broadly,  there  is  no  education  offered  tr 
medical  students  in  the  fundamentals  of  hy- 
giene and  psychology. 

Any  experienced  practitioner  whose  per- 
spective corresponds  to  his  experience  will 
recognize  the  weakness  in  this  situation.  In 
part  this  omission  is  due  to  the  flood  of  material 
which  has  seemed  to  demand  recognition  in  the 
curriculum.  In  part  it  is  due  to  an  intense 
demand  for  scientific  training  which  in  recent 
years  has  dominated  the  profession  and  which 
has  resulted  not  only  in  the  overcrowding  of 
the  student  mind,  but  in  noticeable  minimizing 
of  the  practitioner  aspect  of  the  graduate. 

If  one  could  assume  that  matters  of  sanita- 
tion, personal  hygiene  and  psychology  could  be 
left  to  specialists,  the  existing  policy  could  be 
defended  and  special  instruction  afforded. 
Such  an  assumption  however,  is  not  sound  and 
unless  we  are  to  trust  to  years  of  blunder  and 
struggle  to  drive  home  to  our  medical  men 
their  ignorance  and  inefficiency,  we  must  do 
better  with  primary  education.  Either  it  is  to 
be  satisfied  to  have  the  well-trained  young 
medical  man  furnish  his  purely  scientific  con- 
tribution, relying  upon  some  intermediate 


functionary  to  make  this  effective,  or  he  must 
be  equipped  in  such  a way  as  to  connect  his 
science  with  his  practice  in  a more  compre- 
hensive way. 

I dwell  upon  this  with  greater  emphasis  Ire- 
cause  I believe  the  truth  is  not  realized  by 
leaders  in  professional  thought  and  method.  It 
is  because  the  regular  medical  profession  has 
been  truly  deficient  and  in  error  in  the  various 
ways  which  I have  hitherto  discussed  that  the 
world  is  so  full  of  isms,  pathys  and  pseudo 
philosophies  in  medical  affairs. 

We  are  responsible  by  default  for  most  of 
the  fantastic  therapeutic  heresies  that  pervade 
society  to-day. 

I have  taken  your  time  thus  far  to  discuss 
as  I believe  fairly  the  faults  of  the  medical  pro- 
fession. Fortunately  I am  not  gifted  with 
powers  of  invective  and  craving  to  exploit 
them,  which  lead  persons  of  supposed  authority 
and  inside  knowledge  into  scathing  and  scorn- 
ful abuse.  Nothing  is  to  be  gained  by  that  kind 
of  discussion.  “Exposure”  of  the  faults  of 
the  medical  profession  breaking  forth  from 
time  to  time  accomplishes  nothing  except  the 
notoriety  of  the  author  of  the  attack.  Fair  ad- 
mission of  the  facts  as  they  are  and  analysis 
as  to  their  true  explanation  is  certainly  worth 
our  while. 

I have  said  nothing  nor  do  I care  to  say 
much  about  the  pecuniary  aspects  of  our  prob- 
lems. That  there  are  abuses  in  this  field  is 
beyond  question.  That  professional  dishones- 
ties can  be  made  the  basis  for  pecuniary  gain 
goes  without  saying.  That  there  is  room  for 
review  in  the  compensation  of  medical  men 
is  distressingly  evident.  These  things,  how- 
ever, are  not  fundamental  to  the  integrity  of 
the  relationship  of  the  profession  to  the  public, 
but  will  adjust  themselves  on  a basis  of  com- 
mercial integrity,  finally.  It  is  a topic  too 
large  and  important  to  be  dealt  with  in  a para- 
graph. There  is  fully  as  much  room  for 
solicitude  that  medical  men  in  general  he  not 
underpaid  as  that  a few  individuals  be  not 
overpaid.  These  questions  are  important  but 
are  not  as  basic  as  T regard  the  phases  which 
I have  discussed. 

With  all  qualifications  which  may  be  made 
as  to  present  value  of  the  service  rendered  by 
the  medical  profession,  and  unconfused  by 
reservations  which  are  an  inevitable  conse- 
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quence,  the  prime  question  in  the  whole  matter, 

I repeat,  is  What  are  the  values  in  medical 
science  ? 

The  more  thoroughly  human  affairs  are  in- 
vestigated,  the  more  underlying  causes  for  so 
cial  conditions  are  discovered,  the  deeper  be- 
comes a knowledge  of  social  pathology,  I he 
more  manifest  it  becomes  that  mental,  moral 
and  physical  values  in  human  affairs  are  ul- 
timately questions  of  health.  From  the  vague, 
intangible  and  unorganized  but  deeply  impres- 
sive facts  of  heredity,  on  through  the  intricacies 
of  the  philosophy  of  environment  and  on  again 
through  the  currents  and  counter-currents  of 
social  development,  all  inextricably  interwoven 
and  interdependent,  there  shows  forth  with  in- 
creasing clearness  and  irresistible  conviction  a 
picture  of  a world  proceeding  towards  its 
destiny,  safeguarded  only  to  the  degree  that  it 
is  sane  and  sound. 

Tt,  is  to  these  factors  of  sanity  and  physical 
soundness  that  medical  science  addresses  itself. 
In  no  field  of  human  endeavor  is  there  so  much 
earnest,  self-sacrificing,  truth  seeking  and  truth 
demanding  labor,  as  is  to  he  found  in  the 
workers  in  medical  science.  Their  standards 
are  high,  their  criticism  profound,  their  pa- 
tience inexhaustible.  Year  after  year,  decade 
after  decade  they  are  delving  into  the  obscurity 
of  life  phenomena,  and  encouraged  by  every 
detail  of  discovery  are  undaunted  by  floods  of 
disappointment  arising  from  inherent  difficul- 
ties in  their  task. 

Medical  science  knows  no  country,  no  creed, 
no  politics  and  in  general  no  personal 
advantage.  The  underlying  motive  is  truth 
which  may  be  applied  to  the  benefit  of  man- 
kind. Whatever  the  off-shoots  from  this  devel- 
opment. it  must  he  recognized  that  the  funda- 
mental purpose  is  honest,  dignified  and 
indispensable. 

The  detachment  of  the  workers  in  pure  sci- 
ence from  practical  affairs  of  life  necessitates 
bridging  a gap  by  efforts  of  medical  practi- 
tioners. No  less  than  to  the  master  minds  of 
research  must  we  give  recognition  to  men  and 
women  who  are  on  the  firing  line. 

Tt  is  true  that  the  resources  of  medical 
knowledge  are  not  as  yet  fully  available  for 
the  public  weal.  This  is,  however,  in  no  sense 
a reproach  to  the  medical  profession  hut  is 
distinctly  a defect  of  social  organization.  For 
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the  rich  all  possible  resources  of  material  char- 
acter are  available.  For  the  very  poor  all  such 
resources  relating  to  immediate  treatment  of 
disease  of  a type  grave  enough  for  hospital  care 
are  freely  available,  but  for  the  great  mass  of 
people  neither  rich  nor  paupers,  to  whom  the 
factor  of  cost  is  a vital  consideration,  the  re- 
sources of  medicine  are  available  in  but  a 
fragmentary  degree. 

It  is  in  this  field  that  the  practicing  pro- 
fession meets  with  its  most  serious  handicap. 
No  matter  how  keenly  a physician  may  discern 
the  outlying  factors  in  his  experience,  no 
matter  how  deeply  conscious  he  may  be  that 
the  root  of  the  conditions  he  deals  with  lie  far 
below  the  surface  of  his  problem,  he  is  face  to 
face  with  conditions  of  social  mal-organization 
that  renders  his  utmost  contribution  discourag- 
ing and  futile.  Is  it  any  wonder,  under  these 
circumstances,  that  his  work  is  in  places 
superficial  ? Nevertheless  justice  demands  that 
he  be  given  the  fullest  measure  of  credit  for 
patient,  persistent  and  intelligent  effort  to 
overcome  these  difficulties  the  best  he  may. 

We  are  prone  to  discuss  medical  matters 
from  the  standpoint  of  their  elaborate  and 
conspicuous  episodes  amongst  the  well-to-do 
or  the  brilliant,  and  well  coordinated  activities 
of  hospital  life.  It  must  he  borne  in  mind  that, 
the  mass  of  medical  experience  lies  amongst 
the  working  people.  It  is  here  that  economic 
aspects  of  health  problems  become  so  pro- 
nounced. In  social  affairs  we  are  prone  to 
consider  people  from  the  standpoint  of 
dependence  or  independence.  Tn  medical 
affairs  the  classification  and  definition  fails. 
For  the  average  man  who  is  a wage-earner,  the 
question  as  to  his  dependence  practically  turns 
upon  his  ability  to  go  to  work  to-morrow  morn- 
ing. Whatever  devices  may  have  been  devel- 
oped for  meeting  the  situation,  that  is  the  bald 
truth  in  the  matter.  Practitioners  of  medicine 
recognize  this  and  have  it  to  deal  with  as  have 
no  other  class  of  citizens. 

From  an  economic  standpoint  all  citizens  to- 
gether render  less  substantial  aid  in  meeting 
Ibis  situation  than  is  rendered  daily,  weekly 
and  perennially  by  the  rank  and  file  of  the 
medical  profession. 

A physician  has  in  his  clientele  an  industri- 
ous, self-respecting  family.  They  run.  on  com- 
fortably, seeking  his  aid  and  paying  their  bills, 
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maintaining  a normal  relationship.  Some  dis- 
aster of  health  overtakes  the  breadwinner  of 
the  family.  In  a flash  they  are  transferred 
into  a position  more  or  less  dependent,  and 
unable  to  pay. 

The  one  individual  in  the  community  from 
that  time  forth,  who  carries  that  load  without 
compensation  and  without  murmur,  is  the 
doctor,  and  these  experiences  are  occurring 
daily,  and  by  the  hundred  thousands.  Try  to 
picture  all  that  means  in  those  distressing  cir- 
cumstances? Does  it  make  the  story  of  the 
doctor  of  the  old  school  something  to  be  cast 
aside  as  outgrown,  or  does  it  leave  it  as  one  of 
the  great  fundamental  human  facts?  But  in 
so  far  as  there  exists  this  value,  is  it  any  less 
than  fair  that  the  judgment  of  the  public  upon 
the  medical  profession  shall  be  exercised  with 
true  vision  as  to  the  real  contribution  that  it 
makes  ? 

These  are  aspects  of  conventional  and  time 
honored  practice  of  medicine  to  which  I have 
wanted  to  call  your  attention.  There  remains 
another  aspect  in  which  is  presented  the  great 
field  of  future  activities  for  the  profession. 

The  general  subject  of  public  health,  in  spile 
of  its  tremendous  development  in  recent  years, 
has  not  been  properly  coordinated  with  the 
medical  profession.  In  spite  of  the  fact  that 
the  initiative  and  insight  in  public  health 
matters  have  come  primarily  from  physicians, 
there  exist  two  fundamental  defects  in  organ- 
ization and  development  of  the  enterprise. 

The  public  has  never  intelligently  estimated 
nor  fairly  measured  the  contribution  to  public 
welfare  embodied  in  the  labor  of  the  enlight- 
ened physicians  who  stood  behind  the  move. 
The  rule  is  that  any  measure  of  importance 
dealing  with  health  advancement,  particularly 
through  legislative  measures,  has  been  met 
with  indifference,  discredit,  or  active  opposition 
from  large  groups  of  citizens.  The  basis  of 
opposition  has  varied.  As  a rule,  selfish  inter- 
ests have  organized  opposition.  Frequently 
they  have  been  able,  through  skillful  manipula- 
tion and  adroit  play  upon  the  prejudice  of  the 
public,  to  muster  formidable  forces  from  the 
ranks  of  people  who  are  not  selfish  in  the  mat- 
ter but  who  are  ignorant  of  its  true  bearings, 
and  upon  various  fallacious  hypotheses  suspect 
an  invasion  of  their  rights.  Although  doubt- 
less here  and  there  measures  have  been  pro- 


posed by  physicians  who  are  not  clearly  disin- 
terested, in  an  enormous  preponderance  of  in- 
stances, self-interest  has  played  not  the  slightest 
part.  Although  an  occasional  opposition  to 
public  health  movements  has  been  honest  and 
without  sinister  purpose,  in  an  enormous  pre- 
ponderance of  cases  selfish  motives,  resting  up- 
on vicious  public  policy,  have  initiated  and 
manipulated  the  battle. 

1 know  of  no  department  of  social  effort  in 
which  the  underlying  motive  in  promoting 
public  legislation  has  been  so  altruistic  on  the 
part  of  its  sponsors.  I know  of  no  field  in 
which  the  basis  of  opposition  when  traced  to 
its  root  has  been  so  sinister.  The  public  does 
not  see  clearly  what  is  at  stake.  When  it  does 
the  difficulties  upon  this  score  will  melt  away. 
It  is  as  true  in  this  direction  as  in  others,  that 
public  sentiment  must  move  reasonably  abreast 
of  legal  enactment. 

The  path  before  the  medical  profession  is 
clearly  and  simply  education  of  the  public. 

This  brings  us  face  to  face  with  the  second 
defect  in  development.  Agitation  of  public 
health  matters  has  been  markedly  an  individual 
matter.  The  rank  and  file  of  physicians  has 
exhibited  the  same  indifference,  a large  measure 
of  unintelligence  and  occasional  misguided 
opposition  to  progress  in  this  line.  These  facts 
are  vital  to  the  whole  matter ; until  the  profes- 
sion as  a whole  can  consider  itself  an  instructor 
of  the  people,  progress  will  be  slow  and 
fragmentary.  The  prime  requisite  in  further- 
ing the  purposes  of  public  benefit  must  be 
confidence  on  the  part  of  the  public  as  to  the 
disinterestedness  of  the  profession  in  the  mat- 
ters which  it  projects. 

Although  as  a rule  there  has  been  small  basis 
for  doubt  upon  this  point,  here  and  there  utter- 
ances and  movements  are  in  evidence  which 
have  neither  intelligence  nor  responsibility 
behind  them.  Once  in  a while  we  hear  from 
the  proponents  of  legislation,  arguments  so 
trivial,  so  selfish,  so  shortsighted  as  to  be  un- 
worthy of  serious  consideration.  Nobody  that 
knows  the  truth  accords  them  any  consider- 
ation. 

On  the  other  hand  they  furnish  ammunition 
for  forces  in  opposition  and  from  time  to  time 
we  are  confronted  by  utterances  ostensibly 
representative  of  our  professional  attitude  which 
could  have  emanated  from  no  one  but  fools. 
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( )ui  great  difficulty  within  the  ranks  is  failure 
to  realize  the  paramount  importance  of  the 
issue  and  the  inevitable  trend  of  human  events, 
h ailing  in  this,  indifference  becomes  an  almost 
crushing  load  which  has  to  be  lifted  before 
leal  advance  can  be  made.  It  is  by  stimulating 
ourselves  to  become  intelligent  leaders  of  the 
people  that  we  can  most  contribute  to  the 
public  weal. 

Although  development  of  public  health  in- 
terests can  go  on  in  a measure  without  us,  it 
can  never  reach  its  full  measure  of  strength 
and  beneficence  except  upon  the  foundation  of 
our  generalized  contribution. 

In  the  meantime  conditions  underlying  final 
organization  looking  to  safeguarding  the  health 
of  the  race  are  gradually  adjusted.  Recogni- 
tion of  the  fact  that  industry  is  in  the  last 
analysis  a matter  of  health  is  wide  spread.  All 
of  the  great  questions  related  to  the  well  being 
of  the  masses  in  their  work,  their  play,  their 
opportunities,  their  habitations,  their  liveli- 
hood, their  infancy  and  their  old  age,  correlate 
absolutely  in  the  one  great  factor  of  health. 

Our  public  health  departments,  medical 
schools,  laboratories  of  research,  our  scrutiny 
of  industry,  safeguarding  of  schools,  are  con- 
tributing each  in  its  field  to  the  vast  array  of 
fact,  upon  which  will  ultimately  be  founded  an 
intelligent  structure  of  systematic  living.  Be- 
yond any  question  however,  interpretation  of 
this  gospel  must  finally  rest  in  the  medical  pro- 
fession. Interpretation,  however,  is  but  the 
first  word  in  progress.  The  last  word  is  co- 
operation of  the  public,  induced  by  every  avail- 
able activity  in  education. 

The  greatest  obstacle  to  cooperation  invari- 
ably is  distrust.  The  greatest  incentive  to  co- 
operation is  recognition  of  community  of  inter- 
est and  confidence.  I stand  here  to-night 
arguing  for  the  former  and  pleading  for  the 
latter;  “By  their  fruits,  ye  shall  know  them.” 
Gladly  submitting  to  that  judgment  the 
medical  profession  demands,  as  it  acknowledges 
it  owes,  a square  deal;  that  it  be  not  loaded 
with  unjust  or  illogical  responsibilities,  nor 
judged  by  vicious  and  perverted  standards, 
but  in  so  far  as  it  brings  to  bear  upon  questions 
of  public  welfare,  intelligent,  scientific  and 
disinterested  effort,  it  shall  be  accorded  on  the 
part  of  the  public,  cooperation.  It  asks  no 
more. 


ORIGINAL  ARTICLES. 


THE  TREATMENT  OF  FRACTURES  A 
LOST  ART. 


BY  JOHN  B.  ROBERTS,  M.D., 

Professor  of  Surgery  in  the  Philadelphia  Polyclinic, 
Philadelphia. 


(Read  before  the  Section  on  Surgery  of  the 
Medical  Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  September  21,  1915.) 


Within  about  twenty-five  years  surgeons 
have  neglected  to  watch  and  treat  the  fractures 
in  hospital  wards;  hence  fractures  in  private 
practice  have  given  better  results  than  those 
taken  care  of  in  hospitals.  As  a result  young 
doctors  and  interns  receive  little  practical  ex- 
perience in  the  proper  bloodless  or  nonoperative 
treatment  of  these  injuries. 

Professors  in  medical  schools  have  similarly 
failed  to  lay  stress  on  such  fracture  treatment 
and  within  recent  years,  about  ten,  have  been 
inclined  to  show  in  clinics  operative  or  blood- 
letting fracture  treatment  and  neglected  to  lay 
stress  on  the  undoubted  value  of  modern  non- 
operative treatment. 

The  art  of  treating  the  great  majority  of 
fractures  successfully  by  bloodless  methods  has 
therefore  been  lost,  and  blood-shedding  means 
have  gained  improper  popularity  among  young 
surgeons  and  general  practitioners,  leading  to 
the  development  of  an  “operative  addiction” 
on  the  part  of  many  because  they  know  no 
better.  This  operative  furor  has  been  danger- 
ous to  the  community,  unfair  to  individual 
patients  and  unjust  to  science.  Its  unreason- 
able dogmatism  reminds  thoughtful  men  of 
the  shibboleths  of  Hahnemann  and  the  the- 
oretical medicine  of  past  centuries. 

The  improved  and  daily  improving  methods 
of  nonoperative  treatment  will  give  good  func- 
tional and  good  anatomical  cures  in,  perhaps 
eighty  to  eighty-five  per  cent,  of  closed,  that 
is,  subcutaneous  fractures  of  the  extremities ; 
provided  that  the  doctor  in  attendance  has  the 
knowledge,  the  control  and  the  facility  neces- 
sary for  efficient  service. 

Prolonged  immobilization  of  the  broken  hone 
with  little  attention  to  the  soft  parts  and  insuf- 
ficient traction  and  counter-traction  are  errors 
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of  frequent  occurrence  in  treating  closed,  the 
so-called  simple,  fractures. 

Operative  blood-shedding  in  treatment  of 
fractures  of  the  extremities  has  an  imperative 
value  in  only  about  ten  or  fifteen  per  cent,  of 
closed  fractures,  and  probably  in  a larger  per 
cent,  of  open-air  exposed,  so-called,  compound 
fractures. 

The  operative  “addiction”  now  fortunately 
subsiding  as  a result  of  numerous  calamities 
and  a scientific  approach  to  the  study  of  both 
methods,  has  opened  the  eyes  of  the  profession 
to  its  dereliction  in  the  management  of 
fracture  patients. 

Consequently  it  is  probable  that  fracture 
wards  will  be  established  in  the  near  future 
in  large  general  hospitals  and  patients  every- 
where will  receive  better  treatment  of  bone  in- 
jury. This  hoped-for  result  will  occur  on  the 
principle  of  the  ecclesiastical  axiom  that  the 
blood  of  the  martyrs  is  the  seed  of  the  church. 

The  best  fracture  service  is  rendered  to  the 
confiding  patient  by  the  doctor  who  is  tied  to 
no  dogmatic  creed  in  fracture  treatment,  but 
who  is  thoughtful,  judicious  and  experienced. 

A surgeon  who  has  forgotten  the  names  and 
actions  of  the  chief  muscles  of  the  extremities 
should  not  undertake  to  treat  well  a fracture 
of  arm  and  leg  unless  he  has  adopted  open 
operation  with  direct  fixation  as  his  sole  method 
of  treating  broken  bones.  If  he  does  not  re- 
member the  normal  shape  of  the  bones  and 
joints  involved  he  is  probably  incapacitated 
for  successful  subcutaneous  treatment  of  bone 
injuries. 

Blood-shedding  operation  for  holding  the 
fragments  in  position  is  sometimes  imperative- 
ly demanded,  but  it  may  often  be  avoided  by 
examination  under  ether  followed  by  dexterous 
manipulations  at  the  hands  of  one  who  knows 
the  contour  of  the  bare  bone  and  the  origins 
and  insertions  of  the  displacing  muscles. 

Constant  resort  to  operative  treatment  may 
be  checked  by  study  and  adoption  of  the  best 
nonoperative  methods,  unless  operative  habit- 
uation has  been  developed  through  a series  of 
successful  operative  cases  undoubtedly  possible 
though  often  unnecessary. 

Recovery  of  functional  usefulness  is  of  great- 
er relative  importance  than  anatomical  accu- 
racy of  bony  reconstruction  ; both  are,  however, 
to  be  set  as  a standard  to  be.  attained.  They 


may  usually  be  obtained  by  either  indirect  or 
direct  fixation  provided  that  the  surgeon  is 
skilled  and  sedulous  in  the  method  he  adopts. 

Operative  fixation  through  an  incision  is  too 
dangerous  in  many  fractures  to  be  attempted 
without  the  assurance  of  an  aseptic  procedure 
and  the  proper  instruments  and  surgical  skill 
being  available.  Fortunately  in  the  majority 
of  fractures  in  civil  life  such  operative  fixation 
is  absolutely  unnecessary,  and  resort  to  it  in 
a considerable  number  of  cases  is  unwarranted. 

The  doctor  who  denies  that  light  friction  of 
the  overlying  skin  and  of  the  muscles  in  frac- 
tures of  the  extremities  is  useful,  and  who 
asserts  that  early  slight  mobilization  of  adja- 
cent joints  is  wrong  and  frequent  careful 
massage  undesirable,  has  failed  to  grasp  the 
principles  of  modern  fracture  treatment. 

The  successful  treatment  of  a fractured  long 
bone  is  a meehanico-physiologic  “job”  some- 
what similar  to  running  an  automobile,  which 
some  persons  never  learn  to  do  satisfactorily. 


THE  TREATMENT  OF  COMPLICATED 
FRACTURES  AND  PRESENT  OPINION 
OF  OPERATIVE  TREATMENT. 


BY  JOHN  B.  LOWMAN,  M.D., 
Johnstown. 


(Read  before  the  Section  on  Surgery  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  21,  1915.) 


Until  a few  years  ago  little  was  written  on 
the  modern  and  open  treatment  of  fractures. 
This,  no  doubt,  would  have  continued  had  it 
not  been  for  the  important  discovery  of  the 
x-ray. 

The  average  text-book  described  fractures 
in  a vague  and  routine  way.  Standard  splints, 
all  sorts  of  cumbersome  apparatus,  pulleys 
and  weights  were  used  in  the  reduction  and 
treatment  of  same.  There  were  so  many  other 
branches  of  surgery  that  were  both  spectacular 
and  gratifying  to  the  surgeon  that  he  lost  sight 
of  this  most  important  branch,  the  treatment 
of  fractures,  not  realizing  what  careful  watch- 
ing and  treatment  would  do,  but  being  satisfied 
with  moderately  good  results. 

After  the  discovery  of  the  x-ray  (which  is 
one  of  the  most  dangerous  weapons  to  the  sur- 
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gcou)  iu  the  treatment  of  fractures,  vve  com- 
menced to  see  what  horrible  results  we  were 
getting  from  a cosmetic  as  well  as  functional 
point  of  view.  We  began  to  study  our  frac- 
tures to  a better  advantage,  fearing  that  the 
cases  would  fall  into  bad  hands  with  a possi- 
bility of  a malpractice  suit  staring  us  in  the 
face.  When  you  see  some  of  the  patients  in 
these  old  eases,  to  this  day  you  feel  like  sliding 
around  the  corner  until  they  pass. 

The  study  of  fractures  by  the  x-ray  was 
practically  the  first  step  in  the  more  careful 
consideration  and  study  of  fractures.  Since 
then  there  has  been  a wave  of  enthusiasm  on 
the  treatment.  One  has  only  to  pick  up  each 
week  one  of  the  best  medical  and  surgical  jour- 
nals to  find  several  articles  on  the  modern  treat- 
ment of  fractures.  The  wave  has  been  so  rapid 
that  this  branch  has  almost  become  a specialty 
of  its  own.  The  next  important  step  was  the 
open  method  and  plating  of  fractures.  After 
Lane  read  his  paper  before  the  American  Med- 
ical Association  at  Atlantic  City  there  arose  a 
mania  (if  I may  call  it)  all  over  the  country 
for  plating  fractures.  Unfortunately  for  the 
operation,  the  majority  of  surgeons  had  not 
studied  that  very  careful  technic  which  bone 
surgery  requires.  The  technic  was  the  same  as 
that  used  in  ordinary  abdominal  surgery"  and 
many  failures  were  recorded,  due  not  to  the 
operation  but  to  the  careless  technic. 

A study  of  the  plating  of  fractures,  how- 
ever, has  taught  us  a few  things:  (1) 
That  in  some  instances,  delayed  union 
is  present  because  of  too  close  approximation 
and  immobilization,  inhibiting  callous  forma- 
tion; (2)  that  it  produces  bone  absorption; 
(3)  that  it  produces  infection  and  necrosis  of 
bone;  (4)  that  compound  fractures  should 
never  be  plated. 

Open  treatment  is  indicated  in  those 
fractures  that  can  not  be  reduced  prop- 
erly ; in  those  in  which  no  crepitus  is  elicited, 
foreign  bodies,  such  as  muscle  and  fragments 
of  bone  intervening  between  the  fragments ; in 
complicated  fractures  around  the  joints  that 
can  not  be  reduced.  This  was  a second  step  in 
the  progress  of  bone  surgery.  The  next  was 
the  bone  grafts,  a method  which  seems  to  be 
far  superior  to  any  of  the  other  methods,  such 
as  wiring,  catgut,  kangaroo  tendon,  nails,  ivory 
pegs,  bolts,  plates  and  other  hardware.  How- 


ever, many  of  these  methods  have  their  ad- 
vantages. We  believe  in  recent  fracture  of  the 
shaft,  when  the  condition  warrants  it,  the 
plating  is  the  ideal  method;  and,  if  done,  should 
be  done  soon,  not  waiting  to  see  what  the  frac- 
tures will  do,  as  this  makes  a much  more  diffi- 
cult operation  and  more  liability  to  delayed 
union.  We  believe  that  in  all  cases  of  thighs 
not  properly  reduced,  the  use  of  the  plate  is 
the  ideal  method.  The  convalescence  is  shorter 
and  better  functional  and  cosmetic  effect  is 
attained. 

In  comparison  of  twrenty-five  cases  of  frac- 
ture of  the  thigh  by  the  closed  method  with 
the  same  number  by  the  open  method,  we  find 
that  twenty-three  of  the  patients  treated  by 
the  open  method  are  back  again  at  their  usual 
occupation  with  a convalescence  of  six  months, 
while  of  those  treated  by  the  closed  method, 
twenty  only  worked  a short  time  or  did  not 
return  to  their  old  positions  but  obtained 
lighter  work.  Out  of  the  twenty-five  plates  in 
thighs,  we  have  had  one  bad  result,  due  to 
syphilis.  I would  like  to  emphasize  the  advis- 
ability of  taking  a Wassermann  test  before 
operating  on  all  bone  cases.  In  our  thigh  cases 
we  have  not  had  occasion  to  remove  a plate.  • 
The  only  plates  removed  were  from  tibias  or 
from  fractures  of  the  forearm  where  they  wrere 
close  to  the  surface. 

As  to  delayed  union  in  plating,  wre  have  dis- 
covered that  too  perfect  approximation  pre- 
vents osteogenesis  by  not  allowing  any  move- 
ment of  the  fragments.  This  is  also  demon- 
strated by  the  too  tight  application  of  plaster 
casts.  We  know  by  specimens  examined  that 
bone  with  proper  splints  and  care  will  unite 
from  almost  any  angle.  I am  firmly  convinced 
that  plating  in  some  fractures  prevents  union, 
as  I am  nowr  having  some  patients  come  back 
six  and  seven  months  afterwards  with  the  plate 
bent  and  the  x-ray  showing  no  union  between 
the  fragments  whatever. 

We  believe  that,  in  complicated  fractures 
around  the  joints  where  proper  reduction  can 
not  be  made,  the  open  treatment  gives  the  best 
results,  especially  in  the  hip,  shoulder  and  el- 
bow. The  use  of  bone  pegs  is  the  ideal  method 
in  all  delayed  union,  anatomical  fractures, 
false  joints  and  tubercular  conditions,  and  in 
all  fractures  where  proper  reduction  can  not 
be  made,  hardware  being  a detriment. 
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For  many  years,  experiments  have  been  go- 
ing on  to  prove  whether  transplants  with  or 
without  periosteum  lived  or  whether  peri- 
osteum generated  new  bone.  The  argument  is 
an  open  question  to-day  as  it  was  years  ago. 

In  the  present  day  we  find  McCune,  Albee, 
Davis,  Murphy  and  many  others  differing  as 
to  whether  a transplant  acts  only  as  a scaffold 
to  stimulate  new  growth  of  bone  bridging  over 
the  osteoblast  and  stimulating  osteogenesis,  or 
whether  the  bone  lives.  But  we  know  that 
transplants  of  bone,  with  or  without 
periosteum,  can  be  used.  Periosteum  only  gives 
limiting  membrane  to  the  growth  of  bone. 

Twenty  years  ago  all  the  textbooks  on  sur- 
gery hi  amputations  spoke  of  the  careful 
preservation  of  the  periosteum  in  order  to 
prevent  a necrosis.  We  have  never  bothered 
in  our  amputations  about  the  periosteum,  and 
I have  yet  to  see  a case  of  necrosis  from  this 
cause.  In  fact,  many  authorities  are  recom- 
mending the  sliding  off  of  the  periosteum  and 
the  destruction  of  the  medullary  canal  for  an 
inch  to  prevent  the  tender  stumps. 

We  find  that  bone  transplanted  from  one 
species  to  another  does  not  grow,  but  bone 
transplanted  from  one  person  to  another  grows 
in  about  forty  or  fifty  per  cent,  of  the  cases. 
But  autogenous  bone  that  is  transplanted  from 
the  same  person  grows  in  about  ninety-nine  and 
one  half  per  cent,  of  cases.  We  also  know  that 
transplants  have  certain  immunity  from  in- 
fection, especially  tubercular.  The  success  of 
bone  transplant  depends  on  the  technic  and 
thorough  understanding  of  the  growth  of  the 
bone,  so  far  as  we  know. 

The  success  of  the  open  treatment  of  frac- 
tures and  grafting  of  bone  depends  first  on 
the  mastery  of  that  very  careful  technic  which 
bone  surgery  requires;  that  is,  the  proper 
preparation  of  the  patient  and  part  to  be 
operated  on,  the  handling  of  the  instruments 
only  with  gloved  hand,  never  putting  the  in- 
strument into  the  wound  if  the  part  that  goes 
in  has  been  touched  by  the  hand,  using  sponges 
only  once  and  then  on  a holder,  the  hands 
never  going  into  the  wound  under  any  circum- 
stances, and  the  careful  walling  off  of  the  skin. 

As  to  methods  of  bone  graft  there  are  the 
inlay  and  the  intermedullary.  Both  of  these 
have  their  advantages.  We  must  always  bear 
in  mind  that,  in  order  to  get  a successful 
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graft,  living  bone  must  come  in  contact  with 
living  bone.  In  many  operative  cases  of  de- 
layed union  there  is  lack  of  proliferation  of 
the  cells  near  and  at  the  end  of  the  bone  pro- 
ducing sclerosis.  One  must  always  be  careful 
to  get  the  graft  beyond  this  area  if  he  wishes 
to  get  a successful  union.  Lastly,  there  must 
be  the  perfect  immobilization  of  the  part  for 
six  weeks  after.  This  is  a very  important  step 
for,  if  there  is  the  slightest  movement  of  the 
graft,  it  prevents  and  breaks  up  the  sealing  of 
the  osteoblast  and  blood  vessels. 

In  conclusion,  I would  say  that  the  treatment 
of  fractures  has  been  revolutionizing  for  the 
past  ten  years.  The  pendulum  is  swinging 
back  to  a more  conservative  treatment.  We  have 
found  that  the  poor  results  have  been  due  to 
bad  technic  and  use  of  plates,  prohibiting  un- 
ion ; that  the  ideal  method  of  approximating 
fractures  is  with  the  autogenous  bone  graft; 
and  that  better  results  are  obtained  by  the 
open  method  in  fractures  around  and  in  the 
joints  that  can  not  be  properly  reduced. 

DISCUSSION. 

ON  PAPEKS  OF  DBS.  BOBEBTS  AND  LOWMAN. 

Db.  P.  G.  Skillebn,  Jb.,  Philadelphia:  The  “keys 
to  success”  mentioned  by  Dr.  Roberts,  namely, 
mechanic  instincts,  anatomic  knowledge  and  sur- 
gical common  sense,  if  faithfully  employed,  will 
save  many  patients  the  suffering  of  an  operative 
procedure.  It  is  with  the  greatest  regret  and  dis- 
appointment that  I have  seen  surgeons,  skilled  in 
other  branches  of  surgical  work,  base  their  decision 
for  operation  upon  the  amount  of  displacement 
shown  by  the  skiagram.  The  fact  that  the  amount 
of  displacement  is  determined  merely  by  the  amount 
of  inertia  of  the  vulnerating  force  is  too  commonly 
overlooked.  In  such  cases,  all  that  is  needed  for 
reduction  is  to  shift  the  displaced  fragments  back 
into  place  by  judicious  employment  of  the  keys  to 
success.  Nitrous  oxid  gas  should  always  be  admin- 
istered to  afford  the  surgeon  as  well  as  the  patient 
the  best  conditions  for  a complete  reduction.  After 
the  attempt  at  reduction  a skiagram  should  be 
taken.  If  the  fragments  are  still  unreduced,  the 
cycle  of  administering  gas,  reducing,  and  taking  a 
skiagram  should  be  repeated.  It  may  be  necessary 
to  repeat  this  cycle  two,  four,  or  even  six  times  in 
obstinate  cases,  but  each  cycle  is  harmless,  though 
perhaps  slightly  inconveniencing  to  the  patient. 
It  is  only  after  such  repeated  attempts  by  their 
failure  prove  the  fracture  to  be  irreducible  clinical- 
ly that  operative  treatment  is  indicated.  After 
reduction,  a copiously  padded  and  carefully  applied 
fixation  dressing  should  be  put  on,  treating  each 
fracture  in  an  individual,  not  a routine,  manner. 
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Of  the  methods  of  operative  fixation,  that  by  the 
use  of  metal  plates  is  the  least  desirable,  and,  if 
indicated  at  all,  metal  fixation  is  best  employed  for 
fresh  fractures,  and  not  (and  Mr.  Lane  himself  has 
emphasized  this)  for  cases  of  nonunion.  For  non- 
union by  far  the  best  method  is  the  employment  of 
the  autogenous  bone  graft,  the  use  of  which  has 
been  so  ably  perfected  by  Dr.  Fred  H.  Albee  of 
New  York  City.  It  must  be  remembered  that  in 
cases  of  nonunion  of  long  standing  the  ends  of  the 
bone  are  sclerosed,  so  that  while  a metal  plate  may 
give  perfect  fixation,  yet  union  of  the  sclerosed 
ends  will  not  be  accomplished.  An  agent  must  be 
employed  that  is  osteoconductive  and  osteogenetic. 
Such  an  agent  is  the  autogenous  bone  graft.  It  is 
osteoconductive  because  it  extends  into  the  non- 
sclerosed  bene  beyond  the  ends  and  conducts  osteo- 
genetic elements  down  into  and  across  the  sclerosed 
portions,  thus  insuring  firm  union  in  100  per  cent, 
of  cases  that  are  free  from  infection.  In  the  pres- 
ence of  infection,  even,  union  under  these  circuin- 
stances  is  usual,  but  can  not  be  anticipated  with  the 
same  precision  as  in  the  noninfected  fracture.  The 
autogenous  bone  graft  can  be  used  with  success  in 
compound  fractures. 

Dr.  Edward  Martin,  Philadelphia:  I am  in  full 
accord  with  the  dictum  that  metal  plates  always 
delay  union  and  are  to  be  avoided  in  all  but  excep- 
tional cases.  The  statistics  studied  by  Estes  show 
that  operative  treatment  is  less  frequently  required 
in  children  than  in  adults.  This  in  part  is  due 
to  the  fact  that  in  the  young  a moderate  deformity 
is  received:  the  complications  which  may  have  de- 
veloped and  the  immediate  and  remote  functional 
and  anatomical  disturbances  are  more  quickly 
overcome  than  in  the  adult.  I wish  to  appeal  to 
the  assembled  surgeons  to  aid  in  the  work  of  the 
Fracture  Committee  of  the  American  Surgical  Asso- 
ciation by  each,  in  his  own  institution,  insisting 
upon  the  keeping  of  adequate  records,  both  graphic, 
mensural  and  verbal,  of  his  cases  of  fracture,  and 
the  most  successful  treatment  of  fracture. 
Thus  quickly  will  be  available  a mass  of  accurate 
information  upon  which  may  rationally  be  based 
a formulation  of  there  being  a tendency  on  use  to 
gradual  correction.  Such  tendency  is  never  exhib- 
ited in  the  adult.  In  the  latter  a good  union  with 
moderate  and  allowable  deformity,  if  the  bone  be 
a weight-bearing  one,  may  become,  on  use,  a crip- 
pling and  deforming  one.  Hence,  given  even  a 
slight  angulation  of  the  leg  bone,  weight-bearing 
should  not  be  allowed  for  many  months,  and  more- 
over for  his  own  protection  it  is  of  vital  importance 
that  the  surgeon  have  written  memoranda  and 
:r-ray  records  of  the  case  on  discharge  and  evidence 
that  advice  against  weight-bearing  was  given. 


The  night  of  competition  has  passed.  The  suc- 
cessful worker  in  any  path  of  life  is  he  who  is 
working  with  others  instead  of  against  them. — 
Wisconsin  Medical  Journal. 


RECTAL  ANESTHESIA  IN  THYROIDEC- 
TOMY. 


BY  WALTER  LATHKOP,  M.D., 
Hazleton. 


(Read  before  the  Section  on  Surgery  of  the . Me(|r 
ical  Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  21,  1915.) 


To  James  T.  Gwatkmey  of  New  York  City, 
belongs  the  credit  of  patiently  working  oul 
the  scheme  of  oil-ether  colonic  anesthesia,  and, 
while  the  technic  has  been  varied  slightly  in 
the  effort  to  get  an  ideal  combination,  we  have 
at  present  adopted  the  mixture,  and  method  of 
administering,  to  he  described  later,  which  has 
been  eminently  satisfactory  in  our  goiter  work. 

Gwathmey  gives  full  credit  to  Cunningham 
of  Boston,  who  first  used  air  as  a means  of 
conveying  the  ether  vapor  into  the  intestinal 
tract,  and  the  early  work  of  Cunningham  and 
Sutton,  and  their  technic  heiped  the  originator 
of  the  oil-ether  mixture  in  his  development  of 
the  present  method.  The  physiological  effects 
of  the  oil-ether  mixture  is  shown  soon  after  its 
first  administration,  when  it  becomes  heated  to 
the  body  temperature,  and  at  this  point  the 
ether,  or  some  of  it,  becomes  gas  and  is  rapidly 
absorbed  by  the  small  capillaries  of  the  colon, 
and  carried  to  the  general  circulation,  and  is 
taken  through  the  lungs,  where  some  is  excret- 
ed, and  some  is  reabsorbed  and  carried  to  the 
brain. 

We  have  found  little  or  no  change  in  blood 
pressure.  The  brain  is  not  deeply  naicotized, 
as  in  the  inhalation  method,  and  the  patient 
regains  consciousness  rapidly,  while  the  sensa- 
tion of  pain  seems  to  be  held  in  abeyance  for 
some  time.  The  eye  reflex  is  seldom  lost,  but 
the  relaxation  of  the  general  muscular  system 
is  complete. 

There  are  four  factors  acting  in  harmony, 
which  help  maintain  an  even  plane  of  anes- 
thesia: “(1)  The  constant  rate  of  evaporation 
of  the  ether  from  the  oil.  (2)  The  distention 
of  the  colon,  causing  less  ether  to  be  absorbed, 
than  when  only  partially  distended.  (3)  As 
the  ether  leaves  the  oil  both  the  mixture  and 
gut  are  cooled,  which  retards  elimination  and 
absorption.  (4)  The  difference  between  the 
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absorptive  power  of  the  colon,  and  the  elimin- 
ative capacity  of  the  lungs.”  (Gwathmey.) 

This  method  is  very  valuable  in  cases  where 
fear  is  a prominent  element,  as  in  goiter, 
especially  hyperthyroidism;  in  neurotics,  in 
patients  with  asthma,  and  in  hernia  operations, 
on  patients  such  as  we  see  so  often  in  the  coal 
regions,  who  suffer  with  miner’s  asthma.  These 
individuals  sleep  peacefully,  and  have  none  of 
the  choking,  or  cyanosis,  seen  during  the  usual 
administration  by  inhalation.  It  is  useful  in 
fat  patients  who  have  short  thick  necks,  and 
narrow  air  passages,  and  for  all  operations  up- 
on the  head  and  neck.  It  is  of  course  contra- 
indicated in  cases  of  colitis,  hemorrhoids,  ulcer, 
or  fistula,  or  when  pain  is  caused  by  its  intro- 
duction. We  have  seen  only  one  case  of  loose- 
ness of  the  bowels,  or  irritation,  in  over  one 
hundred  and  fifty  administrations. 

The  postoperative  effects  are  much  better 
than  with  the  usual  routine  method  of  ether, 
or  chloroform,  and  postoperative  vomiting  lias 
been  present  in  less  than  twelve  per  cent,  of 
our  cases.  The  patient  wakes  quickly  after  the 
Hushing  of  the  colon ; is  usually  comfortable, 
aside  from  the  unavoidable  throat  irritation, 
following  goiter  surgery;  can  retain  medica- 
tion or  nourishment  in  most  instances,  and 
in  abdominal  operations  there  is  usually  free- 
dom from  pain  for  some  time  after  the  patient 
is  returned  to  bed,  although  consciousness  has 
been  fairly  well  regahied.  The  technic  of  ad- 
ministration in  our  own  work  is  practically  as 
follows:  The  preliminary  treatment  consists  in 
administering  a laxative,  usually  calomel,  or 
phenolphthalein,  the  night  before  operation. 
This  should  be  followed  in  the  morning  by 
enemas,  one,  or  more  (usually  two)  an  hour 
apart,  using  plain  warm  water,  or  weak  suds 
solution. 

A special  rectal  tube  one  fourth  inch  in 
diameter,  with  eye  in  the  side,  should  be  used 
and  a clamp  for  the  tube  should  be  provided, 
also  a small  funnel  into  which  the  mixture  is 
poured. 

Gwathmey  has  a special  tube  of  his  own  de- 
sign for  rectal  irrigation  (but  we  have  not 
used  it).  In  our  earlier  work,  one  hour  before 
operation  we  gave  to  the  patient  by  bowel : 
Ether  % ounce,  olive  oil,  V2  ounce,  chloretone, 
10  grains  (chloretone  should  first  be  dissolved 
in  the  ether).  Half  an  hour  before  operation, 
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morphin,  grain  *4,  atropin,  grain  1/200-1/lbU, 
hypodermically. 

in  the  case  of  an  alcoholic ; we  may  omit  the 
rectal  administration  given  above,  and  use  in- 
stead 1/100  grain  hyoscin,  hypodermically,  two 
hours  before  operation,  and  repeat  this  with  *4 
grain  morphin,  one  hour  before  operating,  and 
follow  with  the  oil  and  ether,  as  mentioned 
later. 

Children  under  ten  or  twelve  years  of  age 
need  no  preliminary  treatment,  aside  from 
laxative  and  enema.  Twenty  minutes,  (or 
better  forty)  before  operation,  the  oil-ether 
mixture  is  introduced  into  the  bowel,  and 
should  be  given  at  the  rate  of  one  ounce  per 
minute,  through  the  funnel  attached  to  the 
rectal  tube,  inserted  four  or  five  inches  within 
the  bowel.  The  Sims  position  is  the  correct 
one.  The  average  mixture  for  adults  in  our 
experience  is  olive  oil  two  ounces,  ether  four 
ounces.  This  has  been  varied  in  different 
cases,  and  we  find  that  where  one  person  has 
the  sole  charge  of  this  work,  that  the  quantity 
used,  can  be  greatly  reduced,  and  splendid 
anesthesia  maintained.  It  is  important  that 
the  use  of  oil-ether  mixture  be  in  the  hands  of 
one  who  can  begin  its  administration,  and  have 
it  under  his  or  her  care  in  all  cases,  and  not 
delegated  to  a different  doctor,  or  nurse,  each 
time  it  is  used. 

Should  narcosis  be  slow,  or  the  patient  rest- 
less, as  will  occur  now  and  then,  a few  whiffs 
of  ether  will  quickly  produce  sleep,  usually  one 
or  two  drams  is  ample.  We  keep  a piece  of 
gauze  over  the  nose  and  mouth,  and  the  anes- 
thetist watches  the  patient  just  as  in  ordinary 
anesthesia. 

The  breathing  as  a rule  is  quiet  and  regular ; 
pulse  normal  and  reflexes  not  disturbed. 
Should  there  be  loss  of  lid  reflex,  or  cyanosis, 
or  stertor,  it  is  an  indication  to  withdraw  one 
or  two  ounces  of  the  mixture  from  the  colon. 
(Rectal  tube  is  always  left  in  the  bowel,  and 
clamped.) 

We  have  had  but  one  case  in  which  we  had 
to  withdraw  any  mixture,  and  that  was  a 
woman,  apparently  very  strong  and  healthy 
as  far  as  could  be  determined,  who  had  a large 
colloid  goiter,  which  had  flattened  the  trachea. 
The  pressure  was  relieved,  and  she  reacted 
quickly  after  the  bowel  was  flushed  with  tap 
water.  Should  respiratory  arrest  occur,  of 
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course  artificial  respiration,  would  be  indicat- 
ed, as  in  any  similar  condition  under  inhala- 
tion anesthesia.  Alter  the  operation  is  over, 
or  better  while  the  sutures  are  being  intro- 
duced, the  rectum  should  be  thoroughly 
irrigated  with  tap  water,  or  soap  suds,  and 
gentle  massage  of  the  colon  from  right  to  left 
will  help  expel  any  mixture  that  may  remain. 
This  should  be  followed  by  the  introduction  of 
four  ounces  of  olive  oil,  and  one  pint  of  water, 
which  is  allowed  to  remain. 

The  preliminary  injection  which  we  use  now 
in  all  cases,  and  with  almost  invariable  suc- 
cess, is  morpliin  grain  14,  paraldehyd,  two  fluid 
drams,  ether  and  olive  oil,  of  each  half  an 
ounce.  This  is  given  forty  minutes  before 
operation.  The  paraldehyd  is  used  in  place  of 
chloretone,  and  is  far  superior  to  it. 

This  is  followed  by  the  method  already 
described,  save  that  morphin  is  not  given  hypo- 
dermically, and  we  find  that  less  of  the  mixture 
is  needed  than  in  our  earlier  series  of  cases. 

Gwathmey  has  lately  experimented  at  the 
Bellevue  Laboratory  with  a preliminary  mix- 
ture of  morphin  grain  ]/i,  bromid  of  potash  and 
paraldehyd  aa,  two  drams,  water,  q.s.  ad.  four 
fluid  ounces,  injected  one  hour  before 
operation. 

This  is  followed  at  the  proper  time  by  one 
ounce  of  a sixty-five  per  cent,  mixture  of  ether 
in  oil,  to  forty  pounds  of -body  weight.  We 
have  tried  this  out  in  a few  eases,  but  have 
found  the  earlier  method  to  be  far  more  satis- 
factory; that  is  the  preliminary  use  of  mor- 
phin,-paraldehyd,  and  equal  parts  of  oil-ether. 
Experiments  have  shown  that  two  drams  of 
paraldehyd  used  this  way,  seems  to  equal  two 
ounces  of  the  seventy-five  per  cent,  oil-ether 
mixture;  thus  the  amount  of  oil-ether  has  been 
reduced  at  least  one  third  in  our  experience. 

For  children,  the  oil-ether  should  be  used  in 
equal  parts,  as  advised  by  Gwathmey.  We 
have  never  used  it  as  yet  in  the  young.  Eight 
ounces  of  a seventy-five  per  cent,  mixture,  will 
maintain  anesthesia  for  two  to  three  hours, 
but  eight  ounces  should  never  be  exceeded; 
although  we  have  not  used  more  than  six 
ounces,  since  the  change  from  chloretone  to 
paraldehyd. 

The  principal  reason  for  bringing  this  sub- 
ject before  the  society  was  to  emphasize  its 
usefulness  in  thyroidectomy,  where  freedom  of 


movement  is  essential,  and  where  the  ether 
cone  is  an  absent  member ; again,  you  can  anes- 
thetize a patient  in  bed,  remove  to  the  operating 
room,  operate,  and  your  patient  will  have  had 
little  or  no  conception  of  what  has  taken  piacc. 
How  helpful  this  is  anyone,  who  has  seen  many 
hyperthyroid  cases  of  high  strung,  nervous, 
apprehensive  patients  or  those  who  have  not 
yet  reached  the  toxic  stage,  but  are  near 
enough  to  be  exceedingly  nervous  or  depressed, 
can  fully  appreciate. 

The  principle  of  anoci-association  can  surely 
be  realized  in  this  way,  as  far  as  the  calmness, 
and  indifference  of  the  patient  is  concerned, 
by  no  apprehension  or  knowledge  of  when  the 
ordeal  will  take  place,  and  when  the  patient  is 
asleep,  Crile’s  use  of  novocain  for  nerve  block- 
ing can  be  used  if  desired.  We  usually  give  a 
small  injection,  four  ounces  of  plain  water  every 
second  day,  for  a week  preceding  operation  in 
nervous,  or  hyperthyroid  cases,  instructing 
the  patient  to  retain  it,  for  its  tonic  effect. 
The  morning  of  the  operation  she  is  given  the 
regular  injection  of  paraldehyd,  etc.,  already 
mentioned,  and  later  on,  the  requisite  amount 
of  the  mixture.  This  is  usually  given  on  the  ta- 
ble, as  the  patient  is  drowsy,  and  does  not  realize 
what  is  taking  place,  but  sometimes  one 
will  require  the  entire  anesthetic  procedure  in 
bed,  after  which  she  is  removed  to  the  operat- 
ing room.  The  fear  caused  by  placing  a cone 
over  the  face  as  in  inhalation  anesthesia,  is 
entirely  absent.  The  apparatus  is  cheap,  and 
the  technic  so  simple  that  the  anesthetist  can 
give  his  whole  time  to  the  patient;  the  anes- 
thesia is  under  control,  and  the  mixture  can 
be  withdrawn,  if  needed.  There  is  absence  of 
mucus,  and  saliva,  and  the  ether  is  less  irritat- 
ing to  the  colonic  membrane,  than  the  vapor  is 
to  that  of  the  respiratory  tract. 

Postoperative  nausea  is  reduced  to  a mini- 
mum, as  are  gas  pains.  The  safety  limit  is 
extended  by  the  gradual  absorption  of  ether  by 
the  colon,  and  its  rapid  elimination  from  the 
lungs. 

It  is  interesting  to  note  that  very  soon  after 
the  preliminary  injection,  the  odor  of  paralde- 
hyd, or  ether  is  observed  on  the  breath,  hence 
the  anesthesia  may  be  deepened  by  placing  a 
damp  towel  over  the  nose  and  mouth,  causing 
rebreathing,  or  lightened,  by  having  the  face 
merely  covered  by  a layer  of  sterile  gauze. 
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The  safety  factor  is  further  increased  when 
we  recall  that  Dr.  W.  H.  Park,  chief  of  labora- 
tories of  the  New  York  Department  of  Health, 
found  that  an  oil-ether  mixture  of  seventy-live 
per  cent,  killed  the  colon  bacillus  in  one  min- 
ute, and  a fifty  per  cent,  mixture  kills  this 
bacillus  in  ten  minutes. 

“As  the  colon  bacillus  is  an  important  in- 
fective agent,  postoperatively,  the  oil-ether 
solution  acts  as  a desirable  pi’ophylactic  against 
possible  infection.”  (Gwathmey.) 

It  is  not  my  purpose  to  advocate  this  method 
for  general  use,  as  the  time  required  for  the 
proper  technic,  would  prohibit  it  where  a 
number  of  operations  are  scheduled,  and  for 
regular  procedure,  we  cling  strongly  to  ether 
by  the  open,  or  drop,  method. 

For  head  and  neck  work,  especially  goiters, 
it  is  our  firm  belief  that  the  oil-ether  anesthesia 
is  supreme  over  any  other  method  and, 
further,  as  demonstrated  by  Gwathmey,  the 
principal  factor  of  safety  is  the  wide  margin 
between  the  dosage  required  for  surgical  nar- 
cosis, and  that  which  precipitates  toxemia. 

“After  administering  the  oil-ether,  it  is  im- 
possible at  any  time  to  withdraw  the  oil  and 
leave  the  ether,  or  vice  versa.  Every  molecule 
of  ether  is  bound  to  a molecule  of  oil,  and  this 
union  is  broken  only  when  vaporization  occurs. 
When  anesthesia  is  established,  it  is  auto- 
matically maintained  by  the  ether  separating 
from  the  oil,  according  to  certain  physical 
laws,  and  this  vaporization  never  varies,  so  it  is 
impossible  to  have  a deep  anesthesia  at  one 
time,  and  a light  one  at  another,  unless 
deepened  by  rebreathing,  or  lightened  by  an 
airway  tube.” 

The  anesthesia  can  be  concluded  at  any  time 
by  withdrawing  the  mixture,  following  this  by 
introducing  tap  water,  as  already  mentioned. 

Baskerville  of  the  College  of  the  City  of 
New  York,  by  his  experiments  in  the  chemical 
laboratory,  has  shown  that  the  evaporation  of 
ether  is  very  constant,  no  matter  whether  cot- 
ton seed,  lanolin,  cod-liver,  peanut,  or  olive 
oil  is  used. 

The  recorded  cases  are  now  well  over  the 
thousand,  and  show  that  the  use  of  oil-ether 
anesthesia,  especially  in  head  and  neck  surgery, 
is  very  valuable.  New  York  City  and  Brook- 
lyn probably  lead  in  the  aggregate  number  of 
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administrations,  as  reported  by  various  sur- 
geons, and  anesthetists. 

Rodman  of  Philadelphia  has  also  used  it  and 
written  in  its  favor.  Dr.  Luther  of  Palmerton 
has  had  considerable  experience  in  its  use  in 
abdominal  surgery,  and  with  excellent  success. 
Luinbard,  an  expert  anesthetist,  of  New  York, 
has  recently  reported1  cases  of  head  and  neck 
operations  in  which  he  administered  the  oil- 
ether.  He  advised  the  thorough  mixing  of  the 
drugs  by  shaking  for  one  minute  in  a bottle, 
and  then  gradually  introducing  it  into  the 
bowel,  as  already  described,  and  I believe  this 
suggestion  of  mixing  in  a bottle  is  much  better 
than  to  first  put  the  materials  in  a graduate. 

We  have  operated  upon  one  hundred  and 
eleven  cases  of  goiter  from  June,  1914,  to  Sep- 
tember 9,  1915,  under  this  anesthesia,  and  from 
our  experience  with  a large  number  of  these 
operations,  before  adopting  it,  we  are  con- 
vinced that  we  have  an  ideal  method,  and  one 
superior  to  that  by  inhalation. 

To  summarize,  this  subject,  I would  say 

1.  It  is  most  valuable  in  head  and  neck 
operations. 

2.  There  is  no  fear,  as  is  so  often  seen  in  the 
usual  method. 

3.  The  pulse  and  respiration,  as  a rule  re- 
mains near  normal,  or  do  not  vary  much  from 
their,  condition  when  the  operation  was  com- 
menced. If  rapid,  as  in  hyperthyroidism,  it 
remains  rapid  but  does  not  increase  as  when 
fear  has  added  to  the  apprehension  of  the 
patient. 

4.  There  is  less  tax  on  the  lungs  and  kidneys. 

5.  Operations  can  be  done  without  the 
knowledge  of  the  patient,  which  is  surely  valu- 
able, and  must  play  some  part  in  anoci-associa- 
tion,  while  Crile’s  technic  can  be  carried  out, 
if  desired. 

I wish  to  thank  Dr.  Gwathmey,  for  many 
letters  of  suggestion,  and  help,  during  the  past 
year,  and  I believe  we  are  indebted  to  him  for 
working  out  a most  valuable  method  of  anes- 
thesia, and  one  which  if  used  with  proper  care, 
and  observation,  will  add  greatly  to  the  con- 
venience of  the  surgeon,  and  the  comfort  of 
the  patient. 

Goiter  cases  in  which  oil-ether  anesthesia  was 
used : Hyperthyroidism,  15,  parenchymatous, 
38,  colloid  and  cystic,  58,  total,  111.  There 

1Surg.,  Gyne.  and  Obst.,  May,  1915. 
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was  one  death,  three  days  after  operation  in  a 
case  of  exophthalmic  goiter.  This  was  the  only 
case  in  this  series  in  which  ligation  was  per- 
formed, instead  of  thyroidectomy. 

Note:  Since  the  above  was  written  we  have  added 
seven  more  cases,  making  118  up  to  September  1(1, 

1916. 


DISCUSSION. 

Dk,  John  W.  Luther,  Palmerton:  I fear  my  ex- 
perience with  colon  oil-ether  anesthesia  has  not 
been  as  extensive  as  Dr.  Lathrop  has  implied.  It 
is  limited  to  47  cases.  However,  my  experience 
differs  from  Dr.  Lathrop’s  in  that  36,  or  76  per 
cent,  were  abdominal  operations  where  complete 
muscular  relaxation,  especially  in  deep  pelvic  oper- 
ations, is  of  greater  importance  than  in  head  and 
neck  work;  23,  or  practically  50  per  cent,  of  my 
patients,  required  no  additional  ether  by  inhalation; 
6,  or  13  per  cent.,  of  them  required  a considerable 
quantity,  3 expelling  the  injection  after  partial 
narcosis,  2 taking  it  poorly  and  requiring  an  addi- 
tional quantity  to  keep  them  under  the  influence  in 
prolonged  operations,  this  in  cases  before  the 
amount  given  was  governed  by  the  patient’s  weight. 
One  was  alcoholic.  The  balance,  18,  or  38  per 
cent.,  of  the  patients  required  a small  amount, 
from  a dram  to  an  ounce,  to  complete  narcosis. 
This  is  rarely  necessary  where  the  quantity  of 
ether  given  is  determined  by  the  body  weight.  We 
now  use  one  ounce  of  ether  for  twenty  pounds  of 
body  weight.  The  duration  of  operation  under  its 
influence  varies  from  fifteen  minutes  to  two  hours. 
In  some  of  the  lengthy  operations,  consisting  of 
plastic  operations  on  the  perineum  and  abdominal 
section  combined,  a small  amount  of  ether  was 
necessary  to  prolong  the  anesthesia.  This  is  now 
rarely  required,  for  we  try  to  time  our  operation 
so  as  to  begin  as  soon  as  the  patient  is  fully  nar- 
cotized, the  narcosis  lasting  sufficiently  long  for 
any  ordinary  case.  This  is,  however,  one  of  the 
objections  to  colon  oil-ether  anesthesia.  When  four 
or  five  patients  are  to  be  operated  upon,  it  is  not 
always  possible  to  finish  one  and  begin  another  at 
a definite  time,  so  that  when  the  surgeon  is  ready 
the  patient  may  not  be  and  he  is  compelled  to  wait 
or  give  some  ether  by  inhalation;  or,  what  may  be 
worse,  the  patient  may  be  ready  when  the  surgeon 
is  not. 

There  was  no  nausea  or  vomiting  in  32,  or  68  per 
cent,  of  the  cases.  This  is  considerably  better  than 
in  inhalation  cases,  in  which  the  majority  of  the 
patients  do  vomit. 

It  is  interesting  to  note  that  one  of  my  patients 
died  of  pneumonia.  This  occurred  seven  days  fol- 
lowing the  operation  in  a very  septic  case  and  can 
not  be  attributed  to  the  ether.  Certainly  it  does 
not  produce  the  same  irritation  of  the  'bronchial 
tubes  and  larynx  as  is  shown  by  the  absence  of 
mucus  in  the  throat.  For  this  reason  I have  been 


using  it  in  cases  of  bronchitis  when  operation  is 
deemed  necessary,  instead  of,  as  heretofore,  post- 
poning the  operation.  None  of  my  patients  had 
difficult  respiration  or  cyanosis. 

Rectal  irritation  and  the  lighting  up  of  old  hem- 
orrhoids, so  annoying  in  our  early  cases,  has  now 
been  almost  entirely  obviated  by  an  injection  of 
sweet  oil  after  the  ether-oil  mixture  has  been 
withdrawn,  the  rectum  irrigated  and  a liter  of  salt 
solution  injected.  Some  of  the  advantages  of  this 
method  of  inducing  anesthesia  are:  (1)  Elimina- 
tion cf  unpleasant  effects  experienced  while  going 
under  ether.  Patients  quietly  fall  into  a peaceful 
sleep.  (2)  It  is  not  necessary  for  the  anesthetist 
to  be  in  the  way  in  head  and  neck  work  and  the 
patient  can  be  placed  in  any  position  desired  with- 
out causing  difficulties  for  the  anesthetizes  (3) 
Narcosis  is  uniform  from  start  to  finish,  there  is 
none  of  the  occasional  “coming  out,"  so  annoying 
to  the  operator.  (4)  It  closely  approaches  Crile’s 
anoci-association.  In  practice,  shock  is  greatly 
lessened.  (5)  There  being  less  irritation  of  the 
bronchial  tubes,  anesthesia  is  safer  in  cases  of 
bronchitis.  (6)  There  is  deep  narcosis,  with  com- 
plete muscular  relaxation  and  quiet,  peaceful 
respirations,  stertor  being  entirely  absent.  (7) 
The  after  ill  effects  of  ether  are  minimized,  there 
being  but  little  pain,  nausea  or  vomiting. 

The  disadvantages  are  minor  in  comparison.  All 
cases  are  not  successful,  this  is  chiefly  in  patients 
that  fail  to  retain  the  injection  and  may  be  the 
result  of  preparatory  purgation.  Dr.  Lathrop  uses 
only  a mild  laxative.  I purge  and  my  results  in 
abdominal  work  are  such  that  I can  not  abandon 
the  method  even  for  the  sake  of  better  results  with 
rectal  anesthesia.  The  only  other  disadvantages  are 
the  difficulty  of  arranging  an  operative  schedule 
and  the  necessary  long  confinement  of  the  anes- 
thetist. 

Our  technic  is  practically  the  same  as  that 
described  by  Dr.  Lathrop,  except  that  we  administer 
the  mixture  earlier,  allowing  one  and  one  half 
hours  for  it  to  act. 

Dr.  W.  Hersey  Thomas,  Philadelphia:  My  experi- 
ence in  operating  upon  seventy-three  patients  un- 
der oil-ether  colonic  anesthesia  has  convinced  me 
of  its  value  in  selected  cases.  While  in  accord  with 
Dr.  Lathrop  in  most  of  his  observations,  particu- 
larly in  reference  to  relaxation,  evenness  of  the 
anesthesia  and  anoci-association,  I have  not  found 
that  rapid  return  to  consciousness  was  the  rule.  In 
inhalation  anesthesia  the  lung  is  the  organ  most 
affected  but  in  the  colonic  method,  the  liver  bears 
the  brunt  of  the  attack.  Although  the  presence  of 
some  of  the  superficial  reflexes  would  indicate  a 
light  anesthesia  the  great  majority  of  my  patients 
were  profoundly  anesthetized. 

About  two  thirds  of  my  cases  were  abdominal 
operations  and  Gwathmey’s  techinc  was  followed. 

I have  seen  the  anesthesia  deepen  after  the  patient 
was  returned  to  the  ward  and  after  careful  and 
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repeated  washing  of  the  bowel  with  cool,  soapy 
water,  a second  rectal  tube  being  inserted  to  allow 
of  the  readier  escape  of  the  oil-ether  residue  and  of 
the  irrigation  fluid.  In  carefully  studying  such 
patients,  the  conviction  has  grown  that  the  liver 
parenchyma  is  markedly  affected  and  that  its  af- 
finity for  the  ether,  its  altered  metabolism  or  some 
toxic  change  in  this  viscus  prolongs  the  anesthesia 
despite  the  apparent  rapid  elimination  through  the 
lungs.  This  view  is  seemingly  justified  by  the  fact 
that  the  introduction  of  saline  solution  hastens  the 
return  to  consciousness.  In  general  surgical  prac- 
tice slightly  more  than  half  do  well  with  this 
method.  Owing  to  the  slow  colonic  absorption  and 
rapid  pulmonary  elimination,  rebreathing  is  neces- 
sary in  over  two  thirds  of  the  cases.  On  account 
of  the  newness  and  apparent  simplicity  of  the 
method,  the  surgeon  who  employs  it  should  insist 
that  his  patient  be  kept  under  skilled  observation 
for  several  hours  after  return  to  the  ward. 


THE  HEART  OF  THE  ATHLETE:  ITS 
PROSPECT  AND  PROTECTION.* 


BY  ROBERT  N.  WILLSON,  M.D., 
Philadelphia. 


(Read  before  the  Section  on  Medicine  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  22,  1915.) 


There  is  considerable  interest  and  not  a little 
discussion  just  now  with  respect  to  the  wisdom 
or  physical  unprofitableness  of  college  and 
schoolboy  competitive  athletics. 

Two  vital  questions  are  immediately  involved 
in  a study  of  the  subject:  (1)  The  ultimate 

(postgraduation)  result  of  public  competitive 
athletics  upon  the  physical  health  and  lives  of 
the  participants,  and,  (2)  the  possibility  of 
determining  the  genuine  physical  integrity 
of  the  proposed  participant  or  his  lack  of  the 
same,  especially  with  respect  to  his  heart. 

During  the  recent  past  there  have  occurred 
a striking  number  of  deaths  among  former  ath- 
letes, in  every  instance  a presumably  sound 
and  vigorous  young  man  at  the  time  of  his  par- 
ticipation in  athletic  competition.  As  a state- 
ment of  this  kind  is  never  popular,  and  is  usu- 
ally ascribed  to  prejudice  against  school  and 
college  athletics,  I venture  to  mention  the 
names  of  several  athletes  whose  death  has  as- 
tonished and  bewildered  both  those  who  stand 
lustily  for  the  benefits  conferred  by  competi- 


tive sports,  as  well  as  many  who  have  hesitated 
to  take  definite  sides  in  the  controversy.  We 
have  hoped  that  after  all  the  seeming  dangers 
might  have  been  exaggerated  and  the  future 
prove  the  fatalities  due  to  some  other  cause 
than  latent  cardiac  incompetency  and  disease. 

Thus  the  death  of  McClung,  the  old  Yale 
halfback  and  later  the  Treasurer  of  the  United 
States,  furnishes  perhaps  the  most  striking  re- 
cent example.  That  of  Trudeau,  the  Yale 
pitcher,  is  another  instance  to  attract  attention. 
Holden,  ex-captain  of  the  Harvard  football  team, 
also  Gordon  Brown,  guard  of  the  Yale  team, 
have  died,  the  former  from  cancer  and  the  lat- 
ter from  acute  diabetes.  A trio  of  sterling  ath- 
letes, Thompson,  Gay,  and  Kichline,  have  fol- 
lowed one  another  into  the  grave,  after  playing 
together  through  several  wonderfully  success- 
ful baseball  and  football  seasons  on  the  same 
college  teams  (Ursinus).  Baird,  Waller,  and 
Barney,  all  of  the  Princeton  football  team,  died 
within  a brief  time  following  their  graduation. 
Cochran  of  the  Lafayette  football  team  died 
last  year  in  the  epidemic  of  typhoid  fever. 

I might  mention  an  almost  endless  number 
of  others  from  my  own  experience  and  that  of 
my  medical  friends  were  it  likely  to  serve  any 
good  purpose  or  the  real  objective  of  this  paper. 
McCauley,  one  of  my  own  housemates  during 
medical  student  days,  died  of  manifest  valvu- 
lar cardiac  disease  just  after  his  graduation  in 
medicine.  He  had  been  a power  of  strength 
as  endrush  on  the  Princeton  football  team  dur- 
ing strenuous  football  days.  J.  M.  Rhoads,  the 
Princeton  tackle  died  of  an  obscure  blood  in- 
fection (blastomycosis).  Still  another  giant 
member  of  a Princeton  football  team  is  to-day, 
to  my  knowledge,  fighting  for  his  life  against 
tuberculosis;  and  a former  member  of  my  own 
university  team  has  sacroiliac  disease.  Snover, 
of  the  Pennsylvania  football  team  and  crew ; 
Baird,  guard  on  the  football  team ; DeSilver  of 
the  football  squad  and  crew;  and  Leary, 
pitcher  on  the  ball  team,  have  all  died  since 
1900.  Oliver  has  died  from  heart  disease, 
Goodman  from  pneumonia,  and  Fortiner  from 
Bright’s  disease,  all  members  of  our  football 
teams.  Klaer  of  the  track  team  has  still  more 
recently  rounded  his  final  course.  There  also 
stand  out  clearly  in  my  memory  Thibault,  well 
known  at  Pennsylvania  in  the  sprints;  Bowser 
of  the  football  team ; Bayne,  pitcher  on  the  nine 
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and  idol  oi'  the  students,  all  dead,  though 
dauntless  and  indomitable  in  their  college  days. 

One  of  the  members  of  the  Pennsylvania 
crew  was  during  a recent  year  forced  to  retire 
from  participation  because  of  a dilated,  incom- 
petent heart  and  precordial  distress.  One  of 
the  boys  preparing  for  school-boy  competition 
in  the  University  of  Pennsylvania  relay  races 
came  to  me  two  years  ago  with  a widely  dilated 
heart,  a puffy  face,  and  dyspnea  and  precordial 
pain  on  slight  exertion.  I recall  clearly  also 
the  collapse  of  a carefully  trained  young  wo- 
man, following  the  swimming  of  a mile-long 
mountain  lake,  and  her  year  spent  in  bed  in 
recuperation.  Yesterday’s  newspaper  tells  of 
a young  maid  of  seven  years  (little  Ethel 
Schutt)  swimming  the  Delaware  in  thirty-five 
minutes,  and  encouraged  by  her  mother  to  look 
forward  to  longer  swims.  This  seems  pitifully 
like  an  invitation  to  the  child  to  repeat  the 
catastrophe  of  the  young  woman  of  my  moun- 
tain-lake acquaintance. 

What*  does  this  long  list  of  postathletic  mis- 
haps and  fatalities  signify?  It  could  easily  be 
made  many  times  as  long!  As  over  against  it, 
I happen  to  know  of  not  one  instance  of  recov- 
ery from  one  of  the  major  infectious  diseases 
in  an  athlete,  except  in  the  typhoid  epidemic 
at  Easton.  Here  a number  of  undergraduates, 
presumably  not  yet  shorn  of  their  resisting 
forces,  made  a successful  fight  and  recovered. 
Does  it  mean  to  the  impartial  and  unbiased 
student  of  the  question  that  competitive  ath- 
letics may  not  constitute  the  beneficial  influence 
we  had  all  hoped  and  supposed  ? Can  it  be  that, 
after  all,  the  croakers  and  physical  trouble 
borrowers  were  more  nearly  right  than  they 
appeared  when  they  warned  us  that  nature 
would  in  due  time  collect  a fitting  toll  ? Let 
us  see. 

It  will  be  freely  admitted  that,  at  the 
close  of  the  popular  and  prevalent  four-mile 
race,  many  of  the  oarsmen,  especially  of  the 
losing  crew,  collapse  at  the  finish.  Walter 
Camp  ventures  the  assertion  that  “almost  any 
photographs  taken  at  the  finish  of  the  English 
Henley  will  show  three  or  four  and  sometimes 
six  men  in  the  boat  in  a semiconscious  condi- 
tion.” I think  it  also  a matter  of  common  un- 
derstanding that  the  present  system  of  football 
requires  from  two  to  four  sets  of  backs,  and 
at  least  two  complete  sets  of  linesmen,  as  well 
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as  a trainer,  whose  specific  duty  during  a 
game  is  to  withdraw  a prayer  beiore  he  is  ailo- 
geiner  "none  out.  oust  what  does  "done 
um  mean  to  the  victim;  not  to-day,  but  when 
lie  needs  the  help  of  his  heart's  reserve  store 
or  energy  and  endurance? 

it  is  no  lnrrequent  occurrence  at  the  finish 
oi  a 440-yard,  half,  or  mile  running  race  to 
witness  one  or  more  of  the  contestants  fait  ex- 
hausted, become  momentarily  unconscious, 
oftentimes  vomit,  become  cold,  and  of  a pale 
grayish  hue.  McKenzie  says  in  Exercise  in  Edu- 
cation and  Medicine,  Edition  II.  p.  28,  pre- 
sumably of  the  Pennsylvania  athletes,  that  the 
final  spurt  " is  so  timed  that  the  finish  line  will 
find  him  completely  breathless  and  exhausted.  ’ ’ 

We  do  not  witness  these  phenomena  after  a 
game  of  ordinary,  non-tournament  tennis,1  or 
baseball,  or  swimming,  or  in  the  gymnasium, 
unless  the  individual  is  the  victim  of  muscular 
or  valvular  organic  heart  disease.  It  is  well  to 
realize  and  to  frankly  admit  that  a collapse  at 
the  end  of  a race,  on  land  or  water,  or  in  a 
gruelling  football  match,  or  in  a tug-of-war 
contest,  means  one  thing  and  one  only,  namely, 
the  imbalance,  the  exhaustion,  the  incom- 
petence of  the  heart,  including  both  its  nervous 
and  muscular  mechanism.  It  does  indeed  in- 
clude air-hunger,  or  breathlessness  as  it  has 
been  termed,  as  one  feature  of  the  phenomenon. 
But  the  air-hunger  is  the  result  of  exhaustion, 
not  tire,  of  the  heart.  The  old  term  cardiac 
dilatation  has  been  misleading.  In  fact 
Moritz2  and  more  recently  Williamson  ' have 
shown  that  shortly  after  overstrenuous  exer- 
cise the  heart  is  more  likely  to  be  contracted 
than  enlarged. 

The  important  question  really  is,  however, 
not  “Is  the  heart  enlarged  or  contracted?”; 
but,  “Is  the  incompetency  altogether  tempor- 
ary, as  some  have  thought,  or  is  the  injury- 
likely  or  certain  to  remain,  manifest  or  latent, 
for  future  reckoning?”  Often  enough  actual 
dilatation  of  the  auricles  or  of  both  the  auricles 
and  ventricles  is  indeed  present.  Harlow 

*A11  of  the  photographs,  except  two,  were  published 
during  1915  in  the  Philadelphia  daily  papers  to  which 
full  credit  is  given.  The  two  exceptions  are  reproduced 
from  an  article  by  Walter  Camp  in  Outing,  July,  1915. 

’H.  M.  Tilden,  an  ex-Pennsylvania  tennis  champion, 
and  a postgraduation  tournament  player,  died  to-dav, 
September  22,  1915,  of  pneumonia. 

-Munch,  mol.  Woch.,  r,v.,  s.  1331,  1908;  also  r,v.,  s. 
4S9,  1908. 

3Amer.  Jour.  Med.  Sci.,  April  15,  1915,  cxlix.,  No.  4,  p, 
492. 
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McKenzie  (Princeton).  Win- 
ner of  tlie  two-mile  race 
(1915),  exhausted,  on  the 
ground. 


Windnagle  (Cornell) 
Finish  of  the  mile 
run.  Note  the  facial 
anguish. 


Tabor  (Brown).  Fin 
ish  of  the  mile  run. 


Meredith  (Pennsylvania). 

Finish  of  the  440-yard 
race.  Meredith.  Facial  testimony  as  to  the  over- 

effort  expended. 


A noncollegiate  sprinter ! 1915. 


A tug-of-warsman  (1915).  The 
physical  overstrain  shows  in  the 
face. 


Harvard  vs.  Leander  at 
crew  completely  exhausted 
from  Walter  Camp.) 


Henley  (1914).  The  latter 
(“done  out”).  (Reproduced 


Harvard  vs.  Unl'on  Boat  Club 
of  the  latter  crew  In  collapse. 
Camp.)  ‘ -• 


at  Henley  (1914).  Three 
(Reproduced  from  Walter 


The  finish  of  the  hurdle  race,  Pennsylvania 
relays  (1915). 


Graham  (Columbia).  The  running  broad 
jump. 


Fei'guson  (Pennsylvania)  covering  a hurdle. 
Note  the  expression  of  the  face  and  body. 
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Brooks  says,4  “During  one  year  I examined  in 
this  organization  (a  regiment  of  the  N.  Y.  Na- 
tional Guard)  twelve  different  men,  all  at  one 
time  famous  football  players  at  college,  and 
six  of  them  ex-captains  of  their  teams.  Of 
these  twelve  famous  athletes  but  one  could  be 
rated  physically  up  to  the  average  of  his  com- 
rades of  his  own  age.  . . . The  defects  as  I 
have  observed  them  are  chiefly  confined  to  le- 
sions and  disturbances  of  the  heart  and  other 
circulatory  organs,  to  adiposity,  and  to  joint 
diseases.  ’ ’ 

Not  seldom  there  are  present  definite  traces 
of  a former  damage  incurred  in  some  infectious 
disease,  long  before  the  training  or  the  contest 
has  been  undertaken.  We  must  not  forget, 
moreover,  that  the  normal  heart  will  not  toler- 
ate repeated  insults  of  the  order  of  those  sus- 
tained in  the  severe  strain  of  training  and  final 
competition  without  losing  tone,  and  vigor,  and 
recuperative  power.  “Heartbreaking  finish” 
has  a real  meaning,  and  the  term  was  coined 
by  an  unwitting  master  of  expression.  We 
would  like  to  know  how  far  the  indulgence 
| can  be  carried  without  final  and  permanent 

j loss  of  ability  to  repair.  It  is  a pity  that  prob- 

ably no  one  will  ever  secure  for  examination 
the  heart  of  a strenuous  athlete  uninfluenced 
by  tobacco,  or  alcohol,  or  by  the  bacteria  of  a 
I terminal  acute  disease.  Only  rarely  is  a youth 
killed  outright  in  football  or  baseball,  and 
practically  never  in  the  other  branches  of  ath- 
letics which  I have  chosen  as  the  test  types, 
j We  are  likely,  therefore,  to  be  deprived  of  the 
opportunity  of  directly  examining  and  thus 
visually  proving  the  immediate  effect  of  inor- 
dinate competitive  athletic  exertion.  But  very 
important  are  such  statements  as  that  coming 
from  the  University  of  Wisconsin5  that  from 
five  to  ten  per  cent,  of  all  the  freshmen  enter- 
ing  that  institution  show  hearts  both  hyper- 
trophied and  dilated  from  schoolboy  competi- 
tive sports.  My  own  experience  during  a num- 
ber of  years  as  university  physician  (Pennsyl- 
vania) deepened  my  conviction  that  every 
school  and  college  athlete  has  a hypertrophied 
and  an  abnormal,  even  though,  perhaps,  a still 
competent,  heart.  What  occurs,  may  we  ask. 
in  the  course  of  competitive  athletics,  to  bring 
about  such  a state  of  affairs'?  Next  let  us  in- 

* i Practitioner.  Nov..  1012.  p.  5^5. 
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quire  as  to  the  ultimate  future  of  those  hyper- 
trophied, still  competent  hearts?  Finally, 
what  shall  we  do  in  the  premises? 

First,  with  regard  to  the  strain  to  which 
every  cardiac  mechanism  is  put  during  the  oft- 
repeated  struggle  to  prepare  for  and  to  win 
in  college  athletics.  The  story  is  the  same  in 
all  American  college  competition ! A . long 
gruelling  mill  of  daily  training.  Then  a 
whisper  in  the  ear  by  the  faithful  trainer, 

‘ ‘ Boys,  win  for  Pennsylvania  and  me!”  That 
appeal  won  a seemingly  lost  football  game! 
Murphy,  the  athlete,  has  already  gone,  dead 
from  tuberculosis,  without  waiting  to  see 
whether  his  boys’  hearts  paid  the  toll!  Then 
there  are  the  cheers  from  the  bleachers,  and  the 
spirit  dominant  throughout  “Sacrifice  every- 
thing but  honor  to  win.”  There  is  the  secret 
of  it  all ! Sacrifice  everything  to  win ! Every 
last  footpound  of  energy  must  go  by  the  board  ! 
The  principle  is  thoroughly  lived  up  to ! The 
tired  athlete  makes  a renewed  and  redoubled 
effort  and  becomes  an  exhausted  athlete.  Sac- 
rifice he  does;  and  wins,  perhaps;  but  pays  a 
dangerous  and  costly  toll ! 

I shall  venture  to  say  little  at  this  time  re- 
garding the  participation  of  untrained  boys 
and  men.  This  will  always  occur  in  some  de- 
gree. More  and  more  frequently  to-day,  how- 
ever, the  fault  is  one  of  too  rigorous  over- 
. rather  than  of  under-training.  Too  early 
training  is  a still  more  prevalent  and  iniquitous 
cardinal  sin!  Often  there  is  a seeming  delib- 
erate indiscretion  in  competition;  not  infre- 
quently a seemingly  successful  indiscretion ! 
Witness  the  repeated  accounts  of  Meredith’s 
running  440  yrards  in  record  time,  and  one 
half  hour  later  winning  a half-mile  race  against 
competition!  Kraenzlein,  Richards,  Berry, 
Thorpe,  were  and  are  all  poly  per  formers  and 
wonders  in  stamina  and  successful  endurance 
in  all-round  competition ! What  is  to  be  the 
measure  of  their  cardiac  vitality  a little  while 
hence?  T read  that  the  Pennsylvania- Yale 
race  was  rowed  this  year  in  a gale  of  wind  and 
in  a.  driving  snow-storm.  I have  seen  many-  a 
football  game  play-ed  in  mud,  or  in  actual  rain, 
occasionally  in  snow  overhead  and  underfoot. 
The  same  necessity  to  win  was  imperative  and 
active  in  the  fair  weather  and  the  foul.  Think 
you  these  young  men  have  not  paid  and  will 
not  again  pay,,  if  ever  the  test  comes,  to  Ihe 
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extent  of  a failure  on  the  part  of  a once  dam- 
aged and  never  repaired  cardiac  mechanism, 
muscle  fibers  and  nerves?  As  long  as  the  road 
is  level,  such  a heart  as  has  been  overworked 
and  overstrained  will  be  amply  sufficient  for 
every  new  turn ! Thousands  of  us,  athletes 
and  no  athletes,  live  into  old  age.  But  to  travel 
over  the  rocks  and  roughlands  of  a pneumonia 
or  a tuberculosis  or  a typhoid  fever ! Here  is 
whei-e  the  argument  pinches,  and  along  just 
this  line  does  my  series  of  early  fatalities  in 
former  athletes  lead  us. 

Many  a normal,  strong,  intact  heart  gives 
way  as  the  result  of  the  insidious  undermin- 
ings of  an  infection.  It  would  seem  as  though 
all  the  more  in  latent  athletic  injuries  there  is 
a rational  explanation  of  the  tendency  of  the 
strong  and  robust  to  die,  while  the  less  power- 
ful and  the  far  smaller  in  frame  win  out 
against  infectious  disease.  We  need  not  seek 
for  the  solution  in  the  destruction  of  a too 
great  number  of  bacteria,  and  a self-annihila- 
tion of  the  patient  through  the  liberation  of 
an  excess  of  bacterial  products.  Not  at  all ! 
He  has  been  an  athlete,  or  a giant  competitor 
in  some  physical  arena,  even,  mayhap,  in  day- 
laboring,  and  he  has  sacrificed  the  health  of 
his  cardiac  muscle  and  nerve  tissue  to  win, 
often  against  odds.  His  heart  would  like  to 
stand  by  and  under  him  again,  but  it  is  not  the 
vigorous,  untiring  heart  of  former  days.  More- 
over, in  disease  it,  is  underfed  by  poisoned 
blood,  and  every  capillary  to  every  muscle  fiber 
and  nerve  ganglion  carries  microorganisms  with 
wicked  intent  and  power.  The  heart  of  such 
an  athlete  patient  is  too  often  incompetent  to 
meet  the  new  stress!  And  thus,  McClung 
and  Goodman  die  of  pneumonia,  Trudeau  in 
the  convalescence  from  the  same  disease, 
Kichline  of  typhoid  tuberculosis,  Thompson  in 
the  convalescence  from  diphtheria,  while  doz- 
ens of  poor  wretches  on  my  hospital  wards  get 
well ! Similarly  Baird  and  Thibault  nr>d  K'laer 
die  of  tuberculosis,  while  many  a frail  man 
makes  a.  successful  fiyht  against  the  same  dis- 
ease! Holden  dies  from  cancer  of  the  liver. 
Brown  of  diabetes.  Bowser  and  Oliver  of  fattv 
degeneration  of  the  heart.  Eortiner  of  Bright ’s 
disease.  Gochran  of  typhoid  infection,  while 
the  ninety  per  cent,  and  more  of  ordinary 
folk  recover!  Tn  what  wav  do  these  individ- 
uals differ?  Have  the  ordinary  patients  sound 
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hearts  to  compensate  for  their  other  defi- 
ciencies? And  have  the  former  athletes  just 
a fraction  too  little  remaining  of  normal  car 
diac  structure  or  of  reserve  vitality  to  win, 
now  that  winning  is  essential?  The  query  is 
not  an  idle  one. 

In  1914  Dr.  Middleton  of  the  University  of 
Wisconsin  wrote  to  me  that  ‘‘twenty  out  of 
twenty-three  varsity  crew  men  rowing  in  the 
past  four  years  have  developed  cardiac  hyper- 
trophy of  a rather  extreme  degree,  and  that 
this  condition  was  a progressive  one  with  the 
continuance  of  their  sport.  Twenty-eight  out. 
of  fifty-six  men  reporting  for  the  freshmen 
crew  had  cardiac  hypertrophy  at  the  end  of 
their  first  year  of  rowing.”  It  will  prove  an 
interesting  research  to  follow  these  forty-eight 
hypertrophied  young  hearts  out  into  after-life 
and  ascertain  not  how  many  are  spared  to  live 
into  old  age;  that  would  signify  little  or 
nothing ; but  how  many  weather  the  storm  and 
how  many  succumb  of  those  attacked  by  pneu- 
monia and  influenza  and  diphtheria  and  ty- 
phoid and  rheumatism  and  tuberculosis?  It 
will  also  form  a valuable  study  to  collect,  not 
the  number,  but  the  causes  of  death  and  the 
ages  at  which  death  has  occurred  in  the  athletes 
who  have  actually  died  in  the  past  twenty-five 
years.  This  will  prove  much  more  significant 
than  a scrutiny  of  the  mere  number  of  deaths, 
and  the  percentage  of  survivals.  There  is  no 
account  taken  in  such  a toll  as  the  latter  of  the 
many  incapacities  appearing  early  and  late, 
are  bat,  suspiciously  traceable  to  the  athletics  of 
college  days. 

Torgersen6  cites  a series  of  cases  of  } oung, 
men,  some  better  trained  than  others,  seven  of 
whom  experienced  permanent  cardiac  injuries 
from  competitive  athletics  such  as  rowing,  ski 
racing,  gymnasium  exercises,  and  all-round 
athletics.  Very  similar  reports  are  reaching, 
us  with  respect  to  the  soldier’s  heart  of  1915. 
Healthy-looking,  well-built  young  men  among 
the  wounded  are  complaining  of  palpitation,, 
precordial  pressure,  and  dyspnea  on  exertion. 
In  a,  few  cases  the  symptoms  have  been  traced 
to  a,  condition  present,  before  the  war.  “Usu- 
ally the  strenuous  life  of  the  soldier  was  re- 
sponsible for  the  cardiac  misbehavior,  the  dila- 
tation and  rapid  cardiac  action  being  due  alto- 

6 Norsk  Mag.  f.  Legeviden&kaben.  Jan..  1915. 
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gather  to  overexertion  and  fatigue.”7  Ills'* 
has  described  twenty-five  cases  of-  soldiers 
suffering  from  fatigue  and  overexertion,  and 
showing  cardiac  states  resembling  closely  the 
heart  disturbances  springing  out  of  competitive 
athletics,  some  subsiding  only  after  weeks  and 
months.  Here  we  find  genuine  tests  of  cardiac 
competence.  The  office  methods  of  Herz  and 
Craupner  and  Katzenstein  serve  well  enough 
for  the  exigencies  of  practice,  and  are  usually 
successful  in  impressing  the  patient.  No  sta- 
tistics compiled  in  a department  of  physical 
education  will  serve,  if  based  merely  upon  the 
examination  of  the  hearts  of  young  men  on 
entering  and  leaving  college  and  athletes.  In 
fact,  there  is  no  serviceable,  effectual  early 
method  of  determining  the  damage  likely  to 
be  done  by  athletics  to  a young  heart. 

The  final  estimation  of  function  and  endur- 
ance is  one  that  must  include  not  only  a con- 
sideration of  the  present  state,  but  even  more 
important  a calculation  of  the  past  and  future. 
Have  the  heart  tissues  been  spared  until  now? 
Will  they  withstand  disease  incurred  after  the 
overstrain  of  competitive  athletics?  With  re- 
spect to  the  past,  few  boys  have  scarless  normal 
hearts,  following  the  severe  infectious  diseases 
of  childhood.  Adenoids  and  diseased  tonsils 
mark  a hoy  as  constantly  absorbing  poison  that 
aims  straight  for  the  heart,  and  may  cause 
damage  or  light  up  one  that  is  already  under 
way.  I have  personal  knowledge  of  one  young 
college  athlete  with  a frank,  well-recognized 
valvular  lesion,  who,  in  spite  of  the  latter  and 
contrary  to  my  advice,  was  counseled  by  the 
physical  director  of  his  institution,  a physician, 
to  compete  for  a place  and  to  play  upon  the 
varsity  football  team.  Such  hearts  should  not 
he  led  or  driven  on  to  the  football  field  or  into 
the  shell  for  a four-mile  or  a mile 
race,  even  though  the  cardiac  boundaries 
are  normal  and  the  action  rhythmical 
under  ordinary  tests.  Rowing  will  per- 
haps do  such  a lad  good ! Rowing  against 
competition  to  train  for  or  to  win  an  athletic 
event  furnishes  a test  which  the  heart  is  not 
built,  to  STistain.  This  principle  holds  in  all 
major  athletics  if  we  can  judge  from  the 
pictures  Ihrown  upon  the  screen.  So  much  for 
ihe  present ! 


The  future  must  also  be  considered ! Let 
us  in  studying  it  answer  our  first  proposition ! 
If  certain  individuals  are  admittedly  injured 
and  die  as  the  result  of  indulgence  in  com- 
petitive public  athletics  (no  reference  being 
made  here  to  their  abuse),  it  is  at  least  a perti- 
nent inquiry  whether  any  individual  is  certain 
to  derive  physical  benefit,  and  whether  it  is 
not  likely  that  all  are  rendered  less  capable  of 
withstanding  future  legitimate  demands  upon 
the  heart.  If  the  time  arrives  or  has  arrived 
in  which  our  consciences  tell  us  that  the  hearts 
of  our  boy  athletes  are  not  as  sturdy  and  en- 
during under  stress  as  those  of  their  less  pub- 
licly athletic  brethren,  certainly  our  duty  will 
be  plain.  I think  it  is  becoming  plainer  each 
day. 

A final  query  along  general  lines  may  be  of 
interest.  Why  is  a pugilist  of  little  or  no  ac- 
count pugilistically  after  one  or  two  terrible 
beatings?  He  was  capable  physically  up  to  a 
certain  moment ! He  persuades  himself  he  is 
still ! What  has  caused  his  loss  of  stamina, 
and  his  easily  provoked  dyspnea?  Why  are 
cur  American  athletes  useless  athletically  after 
thirty  years  of  age?  Even  in  tennis  and  base- 
ball this  is  considered  true ! It  ought  not  and 
need  not  be;  but  there  are  more  reasons  for 
the  fact  than  one.  At  least  one  is  the  fre- 
quent overtaxing  of  the  cardiac  structures  in 
early  days  as  manifested  by  a far  too  early 
incompetency  and  by  embarrassment  caused  by 
exercise  in  early  middle  life.  Another  is  to  be 
found  in  the  cardiac  damage  resulting  from 
the  toxic  products  of  an  overful  dietary,  un- 
assimilated  because  a sedentary  life  has  re- 
placed the  old  one  of  overactivity.  If  we  need 
a third  cogent  reason,  tobacco  will  account  for 
a myriad  of  cardiac  symptoms  usually  attribut- 
ed to  other  influences.  The  relationship  be- 
tween tobacco  and  athletics  is  very  close.  For 
a brief  strenuous  period  tobacco  is  forsworn. 
But  when  he  returns  each  time  to  training 
tobacco  has  rendered  the  athlete  less  fitted  than 
before  to  regain  his  “condition.”  The  period 
of  training  has  simply  served  to  whet  his  ap- 
petite for  the  drug!  He  can  not  fail  to  under- 
stand what  he  is  doing;  but  he  ignores  the 
certain  injury  to  the  cardiac  nerve  and  muscle. 
Then  the  same  tasks  are  assigned  to  the  tobacco- 
damaged  heart  as  to  the  one  that  was  formerly 
free. 


7Masrms  Lew  ■ Vlcrliw  Win  WorJi  .Tan.  11.  1015. 
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A still  more  radical  evil  that  demands 
prompt  correction  is  the  encouragement  that  is 
being  deliberately  offered  by  the  colleges  and 
universities  to  the  schoolboy  to  emulate  his  col- 
lege brother  in  competitive  athletics  for  which 
he  is  still  less  mature  and  fit.  These  boys 
ought  to  form  the  healthy  college  men  of  the 
near  future.  Interschool  football,  relay  races, 
and  the  like,  at  sixteen,  seventeen,  and  eighteen 
years  are  invitations  to  later  incompetencies, 
physical  and  mental.  This  is  a peculiarly 
formative  period,  and  bodily  injury  under 
stress  at  such  a time  is  a natural  serjuence  of 
cause  and  effect.  Bodily  size  and  bulk  do  not 
of  necessity  or  in  any  likelihood  imply  propor- 
tionate vitality  and  fiber  and  endurance  and 
strength.  Damage  to  the  heart  of  an  overgrown 
schoolboy  or  college  man  at  these  ages  means 
not  simply  enlargement  (hypertrophy),  but 
degeneration  of  muscle  and  nerve.  A “collapse 
at  the  finish  ” in  pigmy  or  giant  means  that 
certain  heart  muscle  and  nerve  fibers  will  never 
functionate  again.  Can  it  be  that  this  is  fully 
understood  by  an  intelligent  public?  If  so, 
one  would  think  the  danger  would  be  anticipated 
and  prevented ! Some  one  is  responsible,  the 
parent,  the  college,  or  the  school ! 

I stop  short  of  advising  against  active  com- 
petition as  the  Germans  have  done,9  even 
against  public  competition  in  college  athletics. 
I would  be  sorry  to  see  the  unmistakably  good 
influences  and  the  helpful  features  disappear! 
Moreover,  this  phase  of  collegiate  education 
has  come  to  stay  in  some  form  or  other.  It 
already  considers  itself  deserving  of  a very 
dignified  place  in  the  curriculum,  and  believes 
the  colleges  and  universities  could  not  survive 
without  it,  I am  now  simply  pointing  to  sign 
boards,  written  in  bold  clear  letters,  too  plain 
to  be  misread.  We  have  come  to  a turn  in 
the  road  at  which  must  be  asked  the  question 
“What  is  the  chief  end  of  the  college  man?” 
Is  it  health,  or  indulgence  in  manifestly  im- 
proper forms  of  athletics?  Rome  have  sons 
nearing  the  boundary  of  college  experience. 
What  will  constitute  for  them  safe  and  sane 
methods  of  outdoor  exercise?  Gan  such  he 
devised  ? Only  time  will  develop  such  a sys- 
tem out  of  many  errors  and  avoidable  mistakes. 
T think  there  is  some  doubt  whether  a rational 

"Uuluior  u.  Kraus:  Vierteljmhrschr.  f.  cj" rcchtl.  Mcrt. , 

1914,  xr.vm,  s.  304. 


form  of  athletics  can  now  be  developed  which 
will  find  favor  with  the  college  sporting  fra- 
ternity. I fear  the  youthful  as  well  as  the 
more  mature  athletic  taste  of  each  and  every 
one  of  us  has  been  perverted.  We  are  willing 
to  venture  a gamble  against  certainty ! I fear 
still  more  that  the  active  athlete  of  to-day  is 
shutting  his  eyes  to  the  fact  that  in  very  many 
instances  he  is  deliberately  choosing  between 
the  by  no  means  trifling  risk  of  athletic  dam- 
age, and  a potentially  vigorous  afterlife  based 
on  a saner  physical  athletic  scheme. 

I had  no  intention  at  the  start  of  attempting 
either  to  prescribe  a test  of  the  integrity  of 
the  cardiac  mechanism,  or  to  recommend  a 
college  athletic  regimen  suitable  to  the  upbuild- 
ing and  conservation  of  this  vitally  important 
organ.  We  should  frankly  admit  that  even 
after  the  most  rigid  office  or  gymnasium  exam- 
ination a physician  can  not  with  certainty 
determine  that  a,  given  heart  will  tolerate  the 
insults  ineyitably  sustained  in  competitive 
major  athletics.  It  is  often  possible  to  ascer- 
tain with  only  a fair  degree  of  dependability 
that  the  cardiac  mechanism  is  up  to  or  below 
the  average  par.  Beyond  this  point  the  usual 
office  tests  furnish  at  best  unsatisfactory  and 
inconclusive  evidence.  A series  of  deliberate 
(not  running)  stair-climbings,  or  a few 
“chins”  or  “dips”  on  a doorway  hoT'izontal  or 
parallel  bar,  will  prove  more  effective  in  bring- 
ing out  the  capabilities  or  incompetencies  of 
the  organ.  Many  strong  men  require  assistance 
in  order  to  accomplish  one  “dip”  or  “chin.” 
One  or  two  such  assisted  attempts  will  prompt- 
ly reveal  unsuspected  telltale  signs.  The 
stairs  are  always  at  hand.  The  dosage  of  each 
test  exercise  must  be  administered  far  short  of 
exhaustion  and  under  the  eye  of  him  who  is 
estimating  the.  integrity  of  the  heart,  not  of  his 
assistant.  By  such  means  we  can  arrive  at  a 
fair  estimate  of  the  sufficiency  of  the  organ  to 
undergo  ordinary  strain. 

Competitive  athletics  do  not  constitute  an 
ordinary  strain,  and  the  approved  heart  may 
falter  pitiably  under  the  stress  of  the  strug- 
gle upon  the  field.  Trainers  should  be  taught 
just  what  the  collapse  of  to-dav  means  in  the 
future  of  the  athlete!  Rome  day  the  college 
authorities  ■will  take  this  matter  under  consid- 
eration ! They  must  of  necessity  conclude  that 
no  form  of  athletic  eveut  is  sane  that  demands 
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of  the  participants  the  semiconscious  state  of 
heart  exhaustion  at  its  conclusion.  Even  the 
warmest  supporters  of  the  present  order  tacitly 
admit  that  it  is  not  sane.  Thus  Walter  Camp, 
in  a recent  defense  (?)  of  intercollegiate  row- 
ing, said  naively,  “Men  are  probably  going  to 
be  injured  in  the  future,  even  with  the  best 
of  medical  examination  and  oversight — bat 
this  is  true  of  almost  anything  the  boy  goes 
into.”  In  any  event  the  physician  should  be 
asked  to  do  no  more  than  approve  the  heart’s 
capability  for  rational  endeavor.  It  is  equally 
important  that  the  heart  of  the  athlete  should 
be  saved  from  meeting  unreasonable  demands. 
The  risks  of  competitive  athletics  should  be 
explained  to  the  parents  of  every  boy  entering 
school  and  college,  and  the  responsibility 
should  be  assumed  by  them  if,  in  the  future, 
catastrophe  emerges  from  behind  the  wreckage 
of  a once  healthy  human  organism.  Theirs 
must  and  will  be  the  final  accountability ! The 
physician  for  his  part  will  sorrow  for  that 
which  might  have  been  prevented,  and  can  not 
be  cured. 

There  is  no  one  that  realizes  more  keenly 
than  I the  fact  that,  to  render  such  a study 
as  this  complete,  every  living  athlete  of  a given 
period,  say  forty  years,  should  be  reached  and 
questioned  regarding  his  postgraduation  ex- 
perience with  the  infectious  diseases.  The 
survivors  of  these  infections  should  then  be 
grouped  over  against  and  contrasted  with  the 
dead  of  the  same  period,  from  the  same  infec- 
tions. Only  in  such  a manner  can  be  secured  a 
statistically  fair  estimate  of  the  influence  of 
competitive  athletics  upon  the  heart  laboring 
under  the  poisoning  of  an  infectious  disease.  I 
have  said  enough,  however,  to  attract  the  atten- 
tion of  every  serious-minded  physician,  and  of 
every  father  and  mother  who  are  preparing 
a schoolboy  for  college.  One’s  very  life-ability 
and  life-work  seem  to  be  in  the  balance  against 
Ihe  brief  whirlwind  excitement  of  the  college 
athletic  span.  I have  heard  a young  girl  with 
cardiac  disease  say  ‘ ‘ I had  rather  die  than  stop 
dancing”!  The  strain  of  competitive  athletics 
has  for  its  keynote  an  almost  identical  tone ! 
Only  one  of  the  two  alternative  athletic  games, 
insane  indulgence,  and  the  physical  integrity 
of  moderation  or  abstinence,  seems  possible  or 
in  any  way  worth  the  candle ! 


DISCUSSION. 

Dr.  J.  F.  Puexdergasi',  Philadelphia;  I have  been 
intensely  interested  in  nr.  Willson’s  paper.  Fifteen 
years  ago  in  my  lectures  on  hygiene,  at  the  Catholic 
high  school,  1 cautioned  the  boys  against  too  stren- 
uous athletics,  saying  that  overstrain  might  do 
serious  damage  to  the  heart.  I have  no  quarrel  with 
athletic  exercises  or  competitive  sports  when  car- 
ried on  under  careful  supervision  and  by  boys  or 
men  who  have  been  carefully  trained  for  the  work. 
In  fact,  I highly  recommend  exercise  and  athletics 
when  not  overdone.  1 have  been  an  athlete  all  my 
life  and  still  keep  it  up.  I am  thoroughly  satisfied 
from  observation  that  a great  deal  of  damage  is 
done  to  young  boys  by  the  so-called  Marathon  runs. 
Many  of  them  enter  these  races  poorly  trained, 
underdeveloped,  and  in  poor  physical  condition; 
they  run  until  they  drop  from  exhaustion,  doing 
serious  damage  to  the  heart  muscle,  from  which  a 
number  of  them  never  fully  recover.  Dr.  Joseph 
H.  Barach  examined  a number  of  contestants  after  a 
Marathon  run  and  found  the  blood  pressure  had 
markedly  fallen,  the  pulse  pressure  had  narrowed, 
the  heart  shadow  was  larger,  and  casts,  blood,  al- 
bumin and  acetone  bodies  were  found  in  the  urine; 
the  heart  in  some  of  the  cases  had  not  returned  to 
normal  in  six  months. 

I have  taken  the  blood  pressure  of  several  men 
two  or  three  years  after  they  had  “let  up”  in  their 
athletic  work,  and  found  a low'  systolic  and  a 
narrow  pulse  pressure,  indicating  a poor  heart 
muscle. 

One  of  the  probable  causes  of  the  breakdown  of 
many  athletes  is  the  sudden  let  down  in  athletic 
exercise  and  their  method  of  living.  Many  of  them 
after  a very  strenuous  course  of  athletics  for  sever- 
al years  have  dilated  heart  in  response  to  the 
demands  upon  it.  They  suddenly  change  their 
entire  method  of  living;  they  take  little  exercise, 
they  overeat,  smoke  to  excess,  and  indulge  freely  in 
alcohol.  The  heart  muscle  undergoes  degeneration 
and  they  go  to  pieces  when  any  extra  demand  is 
made  on  the  damaged  organ.  Another  evil,  to  my 
mind,  is  the  professional  trainer  in  our  schools  and 
colleges.  He  is  out  to  win  at  any  price  and  will 
drive  the  boys  until  they  drop  from  exhaustion. 
Not  only  that  but  some  of  them  deliberately  teach 
their  pupils  how  to  injure  an  opponent  in  order  to 
cripple  the  other  team;  these  pupils  are  taught 
and  told  to  put  their  man  out. 

Athletics  are  of  great  value  under  proper  super- 
vision and  should  be  encouraged;  too  much  cod- 
dling is  an  evil  to  be  avoided.  We  do  not  want  a 
race  of  sissies;  neither  do  we  want  to  cripple  many 
of  our  young  men  by  injudicious  athletics. 

Dr.  Nathan  P.  Stauffer,  Philadelphia:  I believe 
in  competitive  sports  for  the  same  reason  that  I 
believe  in  competition  in  other  professions  of  life. 
It  has  been  necessary  to  have  some  incentive  to 
get  many  students  into  any  form  of  exercise.  These 
games  have  acted  as  examples  and  the  honors  won 
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by  comrades  have  led  retiring  students  to  develop 
their  unused  bodies  and  win  similar  glories.  That 
some  teams  can  go  through  football  campaigns  and 
yet  survive  many  years,  I wish  to  mention  the 
1895  University  of  Pennsylvania  team,  all  the  mem- 
bers being  still  alive  and  in  excellent  health.  Other 
colleges  have  the  same  results.  Dr.  Mqylan  of 
Columbia  University  has  published  the  lives  of 
many  crews  extending  back  some  years  and  their 
average  life  was  much  beyond  the  usual  American, 
while  the  lives  of  many  Oxford  oarsmen,  as  com- 
piled by  one  of  their  captains,  agrees  with  Dr. 
Meylan,  so  that  the  records  of  athletes  as  carefully 
compiled  by  competent  observers  does  not  bear  out, 
except  to  the  unprepared  individual,  Dr.  Willson’s 
statement  that  competitive  sports  are  harmful. 

Dr.  Albert  E.  Roussel,  Philadelphia:  Twenty 

years  ago  I read  a paper  before  the  Alumni  Associa- 
tion of  the  Philadelphia  College  of  Pharmacy,  on 
‘•Exercise  and  Overexercise  in  Relation  to  Ath- 
letics,” based  on  the  examination  of  members  of 
winning  boat  crews  of  the  Schuylkill  Navy  and  the 
Athletic  Club  of  the  same.  A larger  proportion  than 
usual  of  these  showed  more  or  less  signs  of  dilata- 
tion and  others  albumin  and  casts  in  the  urine. 
Since  that  time  an  unusual  proportion  have  died 
of  heart  or  kidney  trouble.  All  physicians  should 
appreciate  the  value  of  graduated  exercise  through- 
out the  greater  portion  of  a lifetime,  but  it  should 
be  in  selected  cases,  under  supervision,  and  never 
carried  to  a degree  of  excess  which  might  necessi- 
tate its  continuance  indefinitely. 

Dr.  Willson,  closing:  The  fatalities  cited  in  my 
paper  speak  for  themselves.  They  are  not  statis- 
tics. No  statistics  were  cited,  in  order  to 
avoid  sensationalizing  just  what  Dr.  Stauffer 
ironically  terms  “the  awful  things”  that  are  hap- 
pening among  athletes.  There  is  no  need  of  sensa- 
tionalism in  this  discussion.  Certain  facts  must 
be  faced.  The  object  of  my  work  has  been  in  no 
way  to  prove  the  inadvisability  of  indulging  in 
overexercise.  On  that  point  we  all  agree.  I have 
aimed  to  raise  the  question.  Do  competitive  college 
athletics  constitute  overexercise,  or  do  they  not? 
If  they  do,  what  are  we  going  to  do  about  it? 

The  point  raised  as  to  Bayne’s  death  from  appen- 
dicitis and  Brown’s  death  from  acute  diabetes  is 
not  the  one  at  issue.  I am  asking  myself  and  Dr. 


Stauffer 

and  others, 

Why 

did 

Bayne’s 

and 

Brown’s 

hearts 

and 

other 

vital 

forces 

fail 

to  withstand  the 

stress 

when  laid 

upon 

them, 

as  many 

other 

hearts 

do 

under 

similar 

cir- 

cumstances?  That  is  all.  What  will  the  athlete’s 
heart  do  in  the  presence  of  systemic,  especially 
infectious  disease?  I am  not  particularly  inter- 
ested in  their  commonplace,  unassailed,  untested 
routine  day  and  month  and  year  while  in  health. 

I am  not  opposed  to  competitive  athletics  if  they 
can  be  rendered  sane.  I have  engaged  personally 
in  all  forms  of  interclass  and  inter-institutional 
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competition.  Regretfully  I begin  to  be  suspicious 
of  their  influence.  My  belief  is  that  it  is  time  to 
take  account  of  stock  and  to  prepare  to  safeguard 
the  hearts  and  vessels  and  the  lives  of  our  boys. 


THE  EVIL  EFFECTS  OF  DELAYED 
OPERATION  IN  MALIGNANCY. 


BY  CHRISTIAN  B.  LONGENECKER,  M.D., 
Philadelphia. 


(Read  at  the  General  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Philadelphia 
Session,  September  21,  1915.) 


In  the  course  of  one’s  daiiy  routine  in  deal- 
ing with  large  numbers  and  varied  conditions 
of  patients  afflicted  with  cancer,  we  are  im- 
pressed with  the  lamentable  fact  that  in  a vast 
percentage  of  cases  operation  is  not  curative, 
as  many  recurrences  are  seen,  occurring  even 
after  operations  by  the  best  and  most  expert 
surgeons;  so  that  we  are  often  impelled  to  ask 
ourselves  the  question,  Why  is  it  that  surgery 
so  often  fails  to  cure  this  disease?  Surely  the 
present-day  technic  is  sufficiently  comprehen- 
sive that  any  reasonable  doubt  as  to  the 
ultimate  recovery  should  be  removed,  and  we 
should  expect  to  see  many  cures  following  the 
present  carefully  performed  and  thorough 
operations. 

Let  us  briefly  examine  the  situation.  The 
surgeon  has  cases  referred  to  him,  for  instance, 
in  various  stages  of  malignancy;  unfortunately 
he  must  accept  these  cases  as  they  are  sent  or 
come  t'o  him ; he  most  frequently  does  not  see 
them  at  the  most  advantageous  time,  as  the 
patients  may  not  be  and  often  are  not  in  an 
ideal  condition  for  operation ; but  he  accepts 
them  as  they  come,  and  with  his  best  judgment 
endeavors  to  perform  such  an  operation  as  will 
be  most  appropriate  to  the  individual  case. 
Frequently  the  result  is  disastrous,  not  because 
the  greatest  skill  has  not  been  used,  but  because 
the  cases  have  been  referred  when  the  disease 
is  too  far  advanced;  hence,  many  recurrences 
take  place  and  a patient ’s  condition  is  improved 
only  temporarily,  and  then  he  goes  on  the  down 
grade,  and  nothing  that  mortal  hands  can  do 
will  stay  the  subsequent  progress  of  events. 
Of  referred  cases  the  vast  majority  are  *re- 
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eeived  when  the  disease  is  far  advanced,  often 
to  such  an  extent  that  no  operation  can  advis- 
edly be  undertaken. 

We  will  examine  for  a few  moments  some  of 
these  recurrences  and  will  endeavor  to  elicit 
some  facts  therefrom.  The  list  of  failures  is 
a long  one  and  they  come  to  everyone  who 
operates.  In  selecting  the  following  few  cases 
I realize  that  they  have  passed  through  most 
competent  hands,  and  that  everything  has  been 
done  to  ameliorate  suffering  and  to  prolong  life. 

I wish  it  understood  that  the  showing  of  these 
cases  is  not  intended  as  a criticism  of  the  sur- 
geons who  have  cared  for  them ; nor,  in  using 
the  word  failure  do  I use  it  in  the  vulgar  sense, 
but  rather  with  all  due  regard  as  applied  to 
those  who  have  made  an  honest  effort  to  cure 
but  the  result  of  which  effort  has  fallen  short 
of  their  expectations. 


Time  Since 


No.* 

Site  of 

Disease. 

Operation. 

Operator. 

756 

Carcinoma 

1.  breast 

4 yrs. 

B.  F.  Baer 

776 

Carcinoma 

1.  breast 

4 mo. 

McClary 

870 

Carcinoma 

both  breast 

16  mo.  6 mo. 

Hewson 

1134 

Carcinoma 

1.  breast 

2 1-2  yrs. 

J.  B.  Deaver 

5 mo. 

Coca 

1270 

Carcinoma 

r.  breast 

2 yrs. 

Longenecker 

1474 

Carcinoma 

nose 

2 1-2  yrs. 

Plaster 

18  mo.  plastic 

McClary 

1542 

Carcinoma 

1.  brow 

3 yrs. 

Kennedy 

1587 

Carcinoma 

r.  ear 

5 yrs. 

Bogart 

1622 

Carcinoma 

1.  breast 

** 

1626 

Carcinoma 

lower  lip 

2 ujo. 

J.  B,  Deaver 

1652 

Carcinoma 

r.  eyelid 

2 yrs. 

Zentmayer 

1677 

Carcinoma 

lower  lip 

1 yr. 

J.  B.  Deaver 

1743 

Carcinoma 

neck 

15  mo. 

Babcock 

1751 

Carcinoma 

1.  breast 

1 mo.  , 

3 1-2  mo. 

Longenecker 

1752 

Carcinoma 

neck 

2 mo. 

DaCosta 

1756 

Sarcoma  1. 

cheek 

22  mo. 

Walker 

1767 

Carcinoma 

r.  breast 

6 mo. 

McClary 

1768 

Sarcoma  neck 

22  mo. 

S.  Rodman 

9 mo. 

Miller 

1771 

Carcinoma 

1.  breast 

3 yrs. 

Wharton 

1781 

Carcinoma 

r.  breast 

12  mo. 

B.  C.  Hirst 

1793 

Endothelioma  groin 

6 mo. 

DaCosta 

1841 

Carcinoma 

1.  breast 

2 mo. 

Pfeiffer 

1844 

Carein.anus  and  vulva 

2 yrs. 

Laplace 

1849 

Carcinoma 

r.  ear 

3 mo. 

J.  B.  Deaver 

1875 

Angiosarcoma  buttock 

7 mo. 

Glvin 

1883 

Carcinoma 

lower  lip 

7 mo. 

Swartz 

1885 

Carcinoma 

chin 

6 mo. 

Roe 

1891 

Carcinoma 

chin 

8 mo. 

1893 

Carcinoma 

r.  breast 

3 1-2  yrs. 

J.  G.  Clark 

1942 

Carcinoma 

neck 

21  mo. 

Stewart 

1967 

Carcinoma 

r.  breast 

20  mo. 

DaCosta 

♦Case  numbers,  American  Oncologic  Hospital. 

♦♦Several  attempts  at  skin  grafting  and  flap  operations. 


When,  as  we  have  seen,  surgeons  beyond  re- 
proach have  had  such  failures  it  becomes  advis- 
able to  consider  more  carefully  the  subject  as 
to  the  method  of  avoiding  similar  ones. 

Estimating  from  the  past  mortality  rate  we 
can  expect  that  about  six  thousand  people  will 
die  of  malignancy  in  Pennsylvania  during  the 
present  year.  Who  will  bear  the  responsibility 
for  this  enormous  toll  of  human  lives?  As 
the  family  physician  is  usually  the  first  one  to 
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be  consulted  and  see  the  cases,  and  pass  judg- 
ment on  the  small  lump  or  the  sore  that  fails 
to  heal,  this  must  put  the  responsibility  most 
emphatically  up  to  him,  and  he  must  share 
with  the  patient  the  final  result  of  the  trouble. 
In  the  entire  field  of  medicine  there  is  nothing 
so  important  as  early  diagnosis  in  malignancy, 
and  the  physician  should  be  trained  to  make 
this  diagnosis,  or  at  least  to  suspect  ma- 
lignancy, early,  so  that  treatment  can  be  started 
at  once  or,  if  necessary,  referred  to  others  for 
more  careful  study  and  observation. 

When  chairman  of  the  Committee  on  Cancer 
of  the  Philadelphia  County  Medical  Society, 
an  effort  was  made  to  ascertain  what  was 
deemed  advisable  for  the  lay  public  to  know 
about  cancer,  and  some  very  instructive 
correspondence  came  to  my  hands ; the  follow- 
ing are  a few  abstracts  from  these  letters  and 
they  may  shed  some  light  on  the  present 
subject : — • 

“Within  a few  years  I have  known  of  a dozen 
cases  of  cancer  whom  good  general  practitioners, 
and,  I am  sorry  to  say,  even  would-be  surgeons, 
have  advised  waiting  ‘to  see  if  the  lump  may  not 
disappear,’  or  ‘till  I am  certain  of  the  character 
of  the  tumor,’  etc.;  and  the  patient  has  gone  to 
the  grave  as  a result  of  it.”  (Signed)  W.  W.  Keen. 

“I  am  wholly  opposed  to  trying  to  educate  the 
public  in  tbe  recognition  of  the  early  signs  of  can- 
cer. If  the  profession  has  largely  failed  in  this 
matter  how  can  we  expect  the  public  to  do  better?” 
(Signed)  Alfred  C.  Wood. 

“I  do  not  see  how  it  would  be  possible  to  train 
the  laity  into  a recognition  of  the  protean  mani- 
festations of  the  disease.  Especially  does  it  seem 
to  me  a tacit  recognition  of  the  unfitness  of  the 
members  of  our  own  profession  when  such  a step 
is  deemed  necessary.  Let  us  rather  urge  upon  the 
public  greater  discrimination  in  the  choice  of  a 
doctor,  and  upon  the  doctors  the  greater  need  for 
more  thoroughness  in  their  work.”  (Signed)  Wm. 
Egbert  Robertson. 

“The  knowledge  of  a disease  of  this  character 
is  not  appreciated  by  the  profession  generally  and 
the  enlightenment  of  the  laity  is  even  worse.” 
(Signed)  A.  Hewson. 

“I  believe  that  many  cases  of  carcinoma  of  the 
breast,  for  instance,  are  treated  by  a family  physi- 
cian with  ointments,  lotions,  etc.,  before  taking 
them  to  a surgeon.  The  patient  is  not  to  blame. 
The  physician  should  be  criticised  or  at  least 
taught  differently.”  (Signed)  W.  F.  Manges. 

Dr.  J.  M.  Wainwright  sends  the  following:  “We 
should  begin  with  our  students  and  see  that  they 
are  trained  to  be  constantly  on  the  watch  for  sus- 
picious symptoms  of  cancer,  prompt  to  establish  a 
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definite  diagnosis,  and  courageous  enough  fo  insist 
on  immediate  proper  treatment.  Our  medical  boards 
should  examine  in  these  things.  It  a candidate 
lor  licensure  does  not  know  the  early  signs  and 
symptoms  ol‘  cancer  we  do  not  want  him  in  Penn- 
sylvania.” 

And,  finally,  this  advice  from  Dr.  William  L. 
Rodman:  “When  the  entire  medical  profession 
accept,  and  act  on,  the  fact  that  cancer  is  primarily 
a strictly  local  affection;  that  in  its  early  stages  it 
is  easily  and  certainly  curable  by  radical  operation 
and  by  it  only — then  a different  and  a brighter 
chapter  upon  the  subject  can  be  written.  But  so 
long  as  men  either  procrastinate  or  run  after  false 
gods,  we  must  continue  to  witness  deplorable  in- 
stances of  blundering  on  the  part  either  of  the 
medical  attendant,  the  patient,  or  both.  Things 
are  improving  somewhat  in  external  carcinomata, 
such  as  those  in  the  breast,  the  lip,  and  the  skin; 
but  they  are  not  one  whit  better  than  formerly 
with  carcinoma  of  the  stomach  and  intestines,  where 
the  greatest  number  arise.” 

1 1 om  these  abstracts  it  is  clearly  evident 
that  the  majority  of  physicians  are  out  of  touch 
with  the  early  diagnosis  and  they  owe  it  to 
themselves  and  their  patients  to  become  more 
conversant  with  these  early  signs  of  cancer,  so 
that,  they  can  intelligently  advise  their  patients 
on  the  subject.  Not  only  does  this  apply  to  ex- 
ternal growths  but  also  to  those  that  can  not 
lie  seen,  such  as  visceral  cancers.  But  all  the 
mistakes  are  not  made  with  the  latter;  such 
plainly  evident  signs  as  occur  in  cancer  of  the* 
In  east,  for  instance,  are  often  neglected,  and 
the  patient  given  advice  that  is  far  from  ideal. 

I he  earlier  we  realize  that,  in  the  present 
stage  of  our  knowledge,  the  one  great  requisite 
to  lessen  the  terrible  mortality  of  malignancy 
is  specialized  education,  not  only  for  the  laity 
but  for  the  medical  profession  more  particular- 
ly, the  sooner  will  we  have  the  matter  at  least 
partially  in  cheek ; cancer  we  will  probably 
always  have  with  us;  our  hope  lies  in  early 
diagnosis  and  early  treatment;  whether  this 
early  treatment  shall  of  necessity  always  be 
surgical  may  with  propriety  be  questioned,  for 
there  are  other  agencies  coining  to  the  front 
at  present  that  promise  much ; it  will  require 
time  to  demonstrate  their  value. 


Town’s  Epilepsy  Treatment.  This  is  a bromid 
mixture  marketed  by  the  Towns’  Remedy  Company, 
Milwaukee,  Wis.  It  was  found  by  the  A.  M.  A. 
Chemical  Laboratory  to  contain  the  equivalent  of 
21.3  grs.  of  potassium  bromid  and  0.78  gr.  of  potas- 
sium iodid  per  dose  (one  and  one-half  teaspoonful) 
{Jour.  A.  M.  A.,  Feb.  20,  1915,  p.  683). 


REPORT  OF  THE  COMMISSION  ON 
CANCER. 


BY  JONATHAN  M.  WAIN  WRIGHT,  M.IX, 
Chairman  of  the  Commission,  Scranton. 


(Head  at  the  General  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Philadelphia 
Session,  September  21,  1915.) 


Inasmuch  as  the  year  just  passed  has  cov- 
ered the  period  of  the  greatest  activity  of  the 
state  society  as  far  as  its  cancer  work  has  gone, 
it  may  be  of  interest  to  review  briefly  the  work 
the  society  has  done  up  to  the  present  time  and 
its  relation  to  similar  work  by  other  organiza- 
tions. 

1 lie  state  society  began  its  cancer  work  in 
1909,  a time  at  which,  at  its  meeting  in  Phila- 
delphia, an  entire  session  of  the  surgical  section 
was  devoted  to  the  study  of  cancer.  As  the 
result  of  this  meeting  the  state  society  de- 
termined to  make  a strong  effort  to  reduce  un- 
necessary cancer  mortality,  placing  the  matter 
in  the  hands  of  a committee,  which  with  a few 
changes  in  membership  has  continued  up  to  the 
present  time. 

We  believe  that  the  Medical  Society  of  the 
State  of  Pennsylvania  was  the  first  organiza- 
tion of  any  kind  in  this  country  to  make  any 
systematic  effort  to  attack  this  very  important 
problem.  That  the  problem  is  really  an  im- 
portant one  can  probably  best  be  seenbyreports 
of  the  State  Department  of  Health.  Figures 
from  this  department  are  as  follows:  Total 

deaths  from  cancer  in  1906  were  4208 ; in  1907, 
4420;  in  1908,  4520;  in  1909,  4845;  in  1910, 
5100;  in  1911,  5197.  This  is  an  increase  of 
23.5  per  cent,  in  five  years.  These  figures 
include  the  natural  increase  due  to  increase  of 
population.  But  the  death  rate  is  increasing 
faster  than  the  population,  as  shown  by  the 
fact  that  during  this  same  period  the  deaths 
per  100.000  living  increased  from  60.7  in  1906 
to  66.4  in  1911,  an  increase  of  nearly  10  per 
cent,  in  the  actual  death  rate  in  five  years. 

Whether  these  figures  indicate  a real  or  an 
apparent  increase  in  cancer  mortality  we  need 
not  consider  at  this  moment.  The  fact  that 
sixteen  people  die  every  day  from  this  disease 
in  our  own  state  indicates  that  we  have  an  im- 
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portant  and  serious  problem  before  us.  About 
one  fifth,  of  all  cancers  arise  in  situations  which 
are  practically  inaccessible  to  surgery.  In  the 
remaining  four  fifths,  or  in  some  1800  people 
who  die  in  this  state  every  year,  the  deaths 
were  unnecessary  as  they  were  due  to  a disease 
which  for  a long  time  was  entirely  local  and 
easily  curable  but  which  became  fatal  only 
through  delay.  This  delay  has  in  each  case 
been  caused  by  ignorance  or  inefficiency  on  the 
part  of  either  the  patient  or  the  medical 
attendant,  or  else  by  lack  of  a proper  co- 
ordination between  the  two. 

The  work  before  the  medical  society  has 
evidently  been  to  improve  the  attitude  of  both 
the  public  and  the  medical  profession  so  that 
the  various  elements  leading  to  delay  in  cancer 
might  be  reduced  as  far  as  possible.  At  an  early 
period  of  this  work  it  became  quite  apparent  that 
much  the  most  important  thing  to  attempt  was 
improvement  within  our  own  ranks.  While 
the  society  has  from  time  to  time  provided  what 
it  considered  to  be  a conservative  and  judicious 
amount  of  publicity  through  the  lay  press  it 
lias  felt  that  its  greatest  duty  has  been  work 
with  the  medical  profession  of  this  state 
through  the  various  branches  of  our  own  organ- 
izations. 

In  connection  with  the  medical  profession 
we  have  tried  to  start  at  the  beginning  by  in- 
ducing every  professor  in  all  our  medical 
colleges  who  has  a subject  which  in  any  way 
approaches  cancer  to  impress  upon  his  students 
the  fundamental  points  of  the  cancer  campaign 
and  to  impress  them  with  the  necessity  of 
being  constantly  on  the  watch  for  early  symp- 
toms of  cancer,  promptly  to  follow  them  to 
a positive  diagnosis  and  courageous  enough  to 
insist  on  immediate  proper  treatment.  We 
hope  later  to  induce  our  examining  boards  to 
insist  upon  a proper  knowledge  of  cancer.  If 
a young  man  does  not  know  the  early  signs 
and  symptoms  of  cancer  of  the  breast,  uterus, 
etc.,  we  can  not  afford  to  have  him  in  Pennsyl- 
vania. 

The  society  has  always  believed  our  trained 
nurses  could  furnish  valuable  assistance  in  the 
fight  against  cancer.  Many  women  who  dread 
to  see  a physician  will  nevertheless  mention 
early  cancer  symptoms  to  a nurse  who  happens 
to  be  an  acquaintance  or  who  may  be  working 
in  the  household.  It  is  most  important  when 


such  opportunities  offer,  and  they  are  undoubt- 
edly frequent,  that  the  nurse  should  be  able 
to  give  proper  advice,  and  that  she  should  have 
at  her  command  sufficient  arguments  to  guard 
her  confidant  against  delay.  For  Ibis  reason 
the  society  has  had  this  matter  brought  before 
the  State  Nurses’  Association,  and,  more  im- 
portant, it  has  tried  to  induce  every  training 
school  in  the  state  to  see  that  its  nurses  are 
properly  instructed  in  the  fundamental  princi- 
ples concerning  cancer.  Perhaps  the  most  ef- 
ficient plan  along  which  the  society  has  worked 
has  been  through  our  county  societies.  Every 
year  since  its  organization  the  commission  has 
requested  each  county  society  to  devote  at  least 
one  meeting  to  the  study  of  cancer,  especially 
from  the  point  of  view  of  early  diagnosis  and 
treatment.  The  response  of  the  various  county 
societies  to  this  matter  has  been  very  gratify- 
ing. 

During  the  present  year  unusual  efforts  were 
made  to  have  the  county  societies  study  cancer 
at  their  June  meetings  thinking  that  meetings 
at  this  time  would  prove  especially  useful  m 
connection  with  our  journal  campaign,  which 
we  will  mention  later.  The  work  of  the  county 
societies  this  year  has  far  surpassed  anything 
previously  done.  Thirty-eight  counties  held 
meetings.  The  total  attendance  was  1419,  or 
about  twenty  per  cent,  of  the  membership  of 
the  state  society.  The  attendance  by  counties 
and  the  speakers  are  as  follows : — 


County.  Speakers.  Attendance. 


Dr. 

Oscar  Klotz 

Dr. 

A.  A.  MacLachlan 

Dr. 

Edward  A.  Weiss 

Dr. 

E.  W.  Meredith 

Allegheny 

Dr. 

H.  G.  Wertheimer 

75 

Dr. 

T.  W.  Grayson 

Dr. 

George  C.  Johnston 

Dr. 

H.  C.  Westervelt 

Dr. 

S.  E.  Ambrose 

Armstrong 

Dr. 

S.  A S.  Jessop 

25 

Dr. 

James  I.  Johnston 

Butler 

Dr. 

L.  L.  Doane 

29 

Dr. 

John  Campbell 

Bedford 

Dr. 

W.  A.  Nason 

14 

Bradford 

Dr. 

Joseph  C.  Bloodgood 

TO 

Beaver 

Dr. 

Edward  A.  Weiss 

30 

Carbon 

Dr. 

Donald  Guthrie 

17 

Dr. 

William  O’Neil  Sherman 

Clearfield 

Dr. 

Russeil  H.  Boggs 

Jefferson 

Dr. 

F.  D.  Ball 

97 

Elk 

Dr. 

Evan  O’Neill  Kane 

• 

Dr. 

•T.  C.  Sullivan 

Columbia 

Dr. 

•T.  M.  Wainwright 

Montour 

Dr. 

H.  L.  Foss 

02 

Dr. 

Pemberton  Hollingsworth 

15 

Chester 

Dr. 

Robert  C.  Hughes 

Dr. 

Clarence  Moore 
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Dr. 

F.  P.  Ball 

Clinton 

Dr. 

C.  B.  Kirk 

Dr. 

I.  K.  Gilmore 

Dr. 

Blackborne 

Dr. 

James  I.  Johnston 

Crawford 

Dr. 

Edward  A.  Weiss 

15 

Dr. 

C.  E,  L.  Keene 

Dauphin 

Dr. 

Allen  Hitzman 

18 

Dr. 

B.  H.  Walter 

Dr. 

Ilarry  M.  Armitago 

Delaware 

Dr. 

S.  R.  Crothers 

30 

Dr. 

Nathan  A.  Campbell 

Dr. 

E.  G.  Weibel 

Erie 

Dr. 

H.  B.  Kalb 

32 

Dr. 

W.  It.  Hunter 

Dr. 

T.  B.  Hilland 

Dr. 

Edward  A.  Weiss 

Greene 

Dr. 

S.  T.  Williams 

9 

Dr. 

C.  Beitsch 

Dr. 

P.  D.  Stephens 

Indiana 

Dr. 

W.  H.  Nix 

19 

Dr. 

P.  W.  St.  Clair 

Dr. 

James  Ward 

Lehigh 

General  Discussion 

25 

Lackawanna 

Dr. 

Joseph  C.  Bloodgood 

97 

Dr. 

A.  T.  McClintock 

Dr. 

W.  H.  Corrigan 

Luzerne 

Dr. 

George  McConnon 

134 

Dr. 

W.  S.  Stewart 

Dr. 

A.  Trapold 

Dr. 

G.  E.  Benninghoffi 

McKean 

Dr. 

Evan  O’Neill  Kane 

11 

Dr. 

James  I.  Johnston 

Montgomery 

Dr. 

H.  E.  Ashton 

30 

Mifflin 

General  Discussion 

8 

Mercer 

Dr. 

Edward  A.  Weiss 

29 

Northumberland  Dr. 

J.  C.  Gibbon 

44 

Dr. 

Joseph  McFarland 

Dr. 

G.  J.  Saxon 

Dr. 

F.  J.  Scbamberg 

Philadelphia 

Dr. 

P.  C.  Knowles 

300 

Dr. 

John  Deaver 

Dr. 

John  G.  Clark 

Dr. 

C.  B.  Longenecker 

Dr. 

James  E.  King 

Dr. 

D.  C.  McKinney 

Potter 

Dr. 

Gentry 

18 

Dr. 

Donald  Guthrie 

Sullivan 

Dr. 

S.  D.  Molyneux 

14 

Susquehanna 

Dr. 

J.  M.  Wainwright 

12 

Schuylkill 

Dr. 

J.  S.  Rodman 

25 

Dr. 

Harry  Smith 

Snyder 

Dr. 

Cressinger 

Hi 

Dr. 

Morris 

Tioga 

General  Discussion 

12 

Dr. 

S.  B.  Molyneux 

Union 

Dr. 

G.  W.  Hawk 

24 

Wyoming 

General  Discussion 

5 

Dr. 

W.  E.  Hart 

Washington 

Dr. 

H.  P.  Lynch 

50 

Dr. 

L.  D.  Sargent 

During 

the  present  year  the  society  devel- 

oped  a method 

of  attack  on  cancer 

which  we 

believe  is 

much 

the  most  important 

and  effi- 

cient  single  effort  that  has  ever  been  used  in 


this  country  and  perhaps  abroad.  This  method 


was  to  induce  as  large  a number  as  possible  of 
our  medical  journals  to  devote  the  entire  or 
at  least  the  major  portion  of  their  July  issues 
to  the  cancer  campaign. 

The  response  to  our  appeal  has  been  very 
gratifying  and  we  feel  that  it  is  very  much  to 
the  credit  of  the  journals  that  participated. 
Sixty-six  journals  took  part  in  this  campaign 
in  one  form  or  another.  In  some  journals  all 
the  original  articles  and  editorials  were  devoted 
lo  cancer  and  in  others  a large  portion.  The 
cancer  numbers  of  many  of  the  journals  were 
so  unusually  valuable  that  it  is  impossible  to 
select  any  for  special  commendation.  We 
would,  however,  express  our  thanks  to  such 
special  journals  as  The  Military  Surgeon, 
which,  while  they  Avould  hardly  be  expected  to 
publish  clinical  articles  on  cancer,  nevertheless 
by  their  editorials  gave  very  much  appreciated 
assistance.  The  journals  taking  part  in  this 
campaign  were  spread  over  the  entire  United 
States  and  included  all  classes  of  journals  from 
those  highly  specialized  to  the  less  expensive 
and  more  general  journals,  so  that  we  feel  that 
practically  every  medical  man  in  the  United 
States  who  reads  journals  at  all  must  have  been 
reached  by  this  special  series  of  cancer  num- 
bers. A complete  list  of  journals  taking  part 
in  this  campaign  is  as  follows : — 

American  Journal  of  Medical  Sciences,  American 
Journal  of  Surgery,  American  Journal  of  Obstetrics 
and  Diseases  of  Women  and  Children,  American 
Medicine,  Journal  of  Arkansas  Medical  Society, 
Annals  of  Surgery,  Atlanta  Journal-Record  of  Med- 
icine, Buffalo  Medical  Journal,  Boston  Medical  and 
Surgical  Journal,  Colorado  Medicine,  Chicago  Med- 
ical Recorder,  Journal  of  the  Florida  Medical  Asso- 
ciation, Hahnemannian  Monthly,  Homeopathic  Re- 
corder, Journal  of  the  Indiana  State  Medical  Asso- 
ciation, International  Journal  of  Surgery,  Inter- 
state Medical  Journal,  Journal-Lancet,  Journal  of 
Advanced  Therapeutics,  Kentucky  State  Medical 
Journal,  Journal  of  the  Kansas  Medical  Society, 
Lancet-Clinic,  Long  Island  Medical  Journal, 
Bulletin  of  the  Medical  and  Chirurgical  Faculty  of 
Maryland,  Medical  Record,  The  Military  Surgeon, 
Medical  Summary,  Medical  Times,  Medical  World, 
Medical  Council,  Maryland  Medical  Journal,  Massa- 
chusetts Medical  Journal,  Medical  Sentinel,  Medical 
Fortnightly,  New  York  State  Journal  of  Medicine, 
New  York  Medical  Journal,  Northwest  Medicine, 
New  England  Medical  Gazette,  New  Orleans  Medical 
and  Surgical  Journal,  New  Mexico  Medical  Journal, 
Nashville  Journal  of  Medicine  and  Surgery,  Ohio 
State  Medical  Journal,  Old  Dominion  Journal  of 
Medicine  and  Surgery,  Journal  of  Oklahoma  State 
Medical  Association,  Pennsylvania  Medical  Jour- 
nal, Pacific  Medical  Journal,  Proctologist,  Pacific 
Coast  Journal  of  Homeopathy,  Physician  and  Sur- 
geon, Surgery,  Gynecology  and  Obstetrics,  St.  Paul 
Medical  Journal,  Southern  Clinic,  Southwest  Jour- 
nal of  Medicine  and  Surgery,  Southern  Medical 
Journal,  Southern  California  Practitioner,  Southern 
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Practitioner,  Texas  Medical  News,  Texas  State 
Journal  of  Medicine,  Therapeutic  Digest,  Texas 
Medical  Journal,  Journal  of  Tennessee  State  Med- 
ical Association,  Virginia  Medical  Semi-Monthly, 
West  Virginia  Medical  Journal,  Western  Medical 
Review,  Wisconsin  Medical  Journal,  Woman’s  Med- 
ical Journal,  Western  Medical  Times. 

After  working  for  four  years  as  practically 
the  only  organization  in  this  field  it  is  a source 
of  much  gratification  to  the  Medical  Society 
of  the  State  of  Pennsylvania  to  have  witnessed 
the  organization  of  the  American  Society  for 
the  Control  of  Cancer,  which  took  place  about 
two  years  ago.  This  society  has  done  much 
valuable  work  and  is  now  heartily  cooperating 
with  our  own  society. 

It  is  also  very  gratifying  to  note  that  sys- 
tematic cancer  work  is  now  being  undertaken 
by  a number  of  other  states.  These  other  states 
have  taken  up  this  work  partly  from  their  own 
initiative,  partly  at  the  request  of  the  Amer- 
ican Society,  and  partly  as  the  result  of  our 
own  example.  So  far  as  we  know  the  states 
now  undertaking  systematic  cancer  work  in 
some  form  or  other  are  as  follows : — 

Arizona,  Arkansas,  Colorado,  District  of  Colum- 
bia, Florida,  Indiana,  Kentucky,  Kansas,  Louisiana, 
Maine,  Maryland,  Massachusetts,  Missouri,  Mon- 
tana, New  Hampshire,  Nebraska,  New  York,  North 
Carolina,  Oregon,  Pennsylvania,  South  Dakota, 
Texas,  Vermont,  Washington,  West  Virginia.  Total 
25. 

The  committee  which  has  had  the  working 
out  of  these  details  hopes  very  much  that  the 
work  will  still  appeal  to  the  general  member- 
ship of  the  society  and  that  the  society  will 
feel  that  the  work  should  be  continued  with 
unabated  vigor. 


DISCUSSION. 

Dr.  Joiix  G.  Clark,  Philadelphia:  The  medical 

society  of  this  great  commonwealth  should  consider 
with  enthusiastic  favor  the  comprehensive  work 
done  by  the  Commission  on  Cancer,  under  the  lead- 
ership of  Dr.  Wainwright.  As  pioneers  in  the 
dissemination  of  knowledge  concerning  cancer,  the 
commission  has  laid  an  enduring  foundation,  start- 
ing first  with  our  various  county  societies  as  its 
seeding  ground,  in  which  to  propagate  more  accu- 
rate and  comprehensive  facts  concerning  the  initial 
stage  of  this  dreadful  disease.  Because  of  the 
serious  errors  which  have  been  committed  by  phy- 
sicians in  general  in  failing  to  reach  an  early  diag- 
nosis through  lapses  in  the  observation  of  the  most 
obvious  clinical  signs,  or  in  a failure  to  make  a 
careful  investigation  of  all  suspicious  ulcers  and 
obscure  tumors,  the  commission  started  upon  the 
very  best  course,  by  first  attempting  to  put  the 
medical  profession  upon  the  ‘right  track,  before 
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holding  up  to  judgment  and  censure  the  tragic  er- 
rors of  other  cults  outside  of  medicine. 

The  eviction  of  all  members  of  our  own  guild  liv- 
ing in  glass  houses  has,  therefore,  been  their  initial 
effort  before  starting  a stone-casting  polemic  in 
other  directions. 

Statistical  studies  concerning  the  duration  of 
cancer  in  patients  seeking  surgical  aid  have  brought 
into  the  foreground  two  serious  errors,  both  of 
procrastination;  first,  a delay  on  the  part  of  the 
patient  to  seek  medical  advice,  and,  secondly,  the 
negligence  in  many  instances  on  the  part  of  the 
physician,  in  observing  the  most  patent  symptoms 
or  obvious  signs.  An  error  in  diagnosis  in  the  in- 
itial stage  of  cancer  quiets  the  fears  and  anxieties 
af  the  patient,  but  a few  months  later  a death  cer- 
tificate records  the  pathetic  sequel. 

Instead,  therefore,  of  inaugurating  at  once  the 
educational  propaganda  among  the  laymen,  our  lo- 
cal and  county  societies  were  first  taken  in  hand 
for  a preliminary  housecleaning.  To  this  end, 
each  county  society  was  urgently  requested  to  de- 
vote at  least  one  meeting  during  the  year  to  the 
cancer  problem.  Next,  the  progressive  movement 
was  carried  into  lay  circles;  women’s  clubs  were 
appealed  to  and  cordially  cooperated  in  this  laud- 
able effort  to  spread  a general  knowledge  concern- 
ing the  dangers  of  delayed  action  in  the  initial 
stage  of  ulcers,  suspicious  enlargements  and  ob- 
scure tumors.  The  leading  newspapers  of  Pennsyl- 
vania not  only  opened  their  presses  to  the  Commis- 
sion on  Cancer,  but  delegated,  at  considerable  ex- 
pense and  trouble,  expert  editorial  writers  to  re- 
duce to  a readable  basis  information  relative  to 
danger  signs  and  finger-board  markers  in  the  early 
diagnosis  of  cancer.  In  this  effort  the  newspapers 
of  Pennsylvania  have  earned  the  grateful  thanks 
of  the  Committee  on  Health  and  Public  Instruction. 
This  quick  dissemination  of  knowledge  concerning 
the  curability  of  cancer  in  its  early  stage  and  its 
absolutely  hopeless  outlook  at  a briefly  later  period 
is  already  bearing  fruit.  Patients  are  consulting 
us  earlier,  and  thus  far  no  harm  has  arisen  from 
stirring  up  needless  alarm.  A patient  suffering 
with  cancer  is  promptly  operated  upon  and  given 
the  best  chance  for  recovery,  while  another,  who 
may  have  reason  for  the  cancer  fear  and  yet  upon 
careful  examination  it  is  found  that  it  is  not  pres- 
ent, has  a mental  weight  lifted,  which  makes  her 
happy  beyond  expression. 

A period  has  already  been  reached  in  this  educa- 
tional campaign  in  which  the  patient,  or  the  nearest 
of  kin,  when  the  slightest  suspicion  of  cancer 
arises,  frequently  forces  the  issue  just  as  they  have 
long  since  learned  to  do  in  many  of  the  acute 
surgical  diseases.  A crushing  lay  criticism  usually 
falls  upon  a physician  who  fails  to  take  active  in- 
itiative in  the  early  diagnosis  of  these  cases.  As 
the  work  of  the  Cancer  Commission  expands  and 
grows,  as  it  surely  will  under  the  energetic  chair- 
manship of  such  an  efficient  worker  as  Dr.  Wain- 
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wright,  we  will  have  less  and  less  cause  for  com- 
plaint because  patients  do  not  consult  us  earlier, 
and,  because  of  an  aroused  alertness  on  the  part  of 
our  profession,  fewer  and  fewer  suspicious  cases 
will  be  temporized  with  until  hopeless. 

For  the  work  of  this  commission,  the  National 
Committee  for  the  Control  of  Cancer  has  expressed 
the  heartiest  approval,  and  as  an  evidence  of  this 
confidence,  this  national  body  has  made  no  effort 
to  organize  a propaganda  in  this  state,  but  is  cor- 
dially working  through  our  state  committee.  The 
National  Committee  feels  that  the  machine,  which 
Dr.  Wainwright  and  his  associate  committeemen 
have  set  into  action,  offers  "the  best  channels  for 
the  dissemination  of  knowledge  concerning  cancer. 
No  greater  testimonial  to  the  worthy  efforts  of  our 
colleague  could  be  given.  The  results  of  this  state 
campaign  already  bulk  large  and  the  splendid 
measure  of  its  efficiency  is  demonstrated  by  that 
best  of  all  recommendations,  the  imitation  of  this 
scheme  of  action  by  other  states. 


SYPHILIS  OF  THE  NOSE  AND  THROAT. 


BY  CHARLES  PREVOST  GRAYSON,  M.D., 
Philadelphia. 


(Read  before  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  Philadelphia  Session,  September 
21,  1915.) 


I am  not  oppressed  by  the  thought  that  you 
expect  from  me  during  the  next  fifteen  minutes 
a comprehensive  essay  on  syphilis  of  the  nose 
and  throat,  nor  do  I think  that  this  time  would 
be  very  profitably  spent  in  a review  of  the 
work  of  the  past  year  which  lias  not  produced 
anything  distinctly  new  or  important.  Instead 
of  doing  this,  I have  thought  it  might  prove 
better  worth  while  to  recall  and  discuss  some 
of  the  things  that  we  have  known  for  so  long 
a time  that  they  may  have  been  partially  for- 
gotten, or  their  importance,  through  familiar- 
ity, been  more  or  less  dimmed. 

Since  Schaudinn’s  discovery  of  the  Spiro- 
chaeta  pallida , the  development  of  the  Wasser- 
mann  and  Noguchi  tests  and  the  introduction 
of  salvarsan  and  arsenobenzol,  there  would 
seem  to  be  very  little  possibility  of  or  excuse 
for  errors  in  either  the  diagnosis  or  treatment 
of  lues.  Yet  those  of  you  who  are  connected 
with  busy  hospitals  must  have  wondered  now 
and  again  that  so  many  of  the  victims  of  this 
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disease  who  come  to  your  wards  or  out-patient 
departments  show  very  clearly  either  that  it 
lias  been  therapeutically  mismanaged  or  even 
that  it  has  entirely  failed  of  recognition.  1 
am  speaking,  of  course,  of  the  disease  as  it 
manifests  itself  in  the  nose  and  throat,  and 
surely  the  frequency  with  which  it  attacks  this 
region  makes  it  highly  important  not  that  the 
laryngologist  alone  but  that  every  practitioner 
of  medicine  without  exception  should  be  clini- 
cally well  acquainted  with  the  lesions  of  its 
three  stages  as  they  are  here  found.  To  you 
who  know  from  long  experience  how  grave 
may  be  the  consequences  if  these  lesions  are 
not  recognized,  I need  say  nothing  to  add  em- 
phasis to  this  statement,  and  I can  not  help 
thinking  it  a pity  that  Brieux,  in  his  tragic 
sociologic  sermon  known  to  us  under  the  name 
of  “Damaged  Goods,”  did  not  give  the  little 
street-walker  whom  he  introduces  in  the  second 
act  a pronounced  “saddle-nose”  and  a voice 
and  articulation  that  would  have  indicated 
the  destruction  of  her  palate.  If  he  had  taken 
such  advantage  of  that  opportunity  it  might 
have  made  the  lesson  of  his  play  even  more 
impressive  to  the  lay  portion  of  his  audiences. 
And  in  this  connection,  a lesson  that  we  should 
teach,  not  only  to  our  students  but  to  many  of 
our  medical  contemporaries  as  well,  a lesson 
that  evidently  can  not  be  too  often  reiterated, 
is  that  immediately  upon  the  diagnosis  of  syph- 
ilis in  any  patient  that  patient  should  be  sent 
to  the  laryngologist  and,  if  necessary,  to  his- 
dentist  also  to  have  his  mouth,  nose  and  throat 
put  and  kept  throughout  the  course  of  the  dis- 
ease in  as  strictly  sanitary  a condition  as  pos- 
sible. There  can  be  no  reasonable  doubt  that 
if  this  were  invariably  done  the  frequency  and 
severity  with  which  this  region  is  invaded  by 
syphilis  would  be  very  greatly  diminished. 

Nothing  is  better  known  to  us  than  the  pre- 
dilection of  the  infiltrative  and  necrotic 
processes  of  secondaiy  and  late  syphilis  for 
those  tissues  whose  resistance  has  been  lowered 
by  frequent  traumatism  or  by  prolonged  irrita- 
tion. Of  the  mucous  membranes  there  is  prob- 
ably none  that  is  subjected  to  as  much  irrita- 
tion and  frequent  injury  as  that  of  the  nose, 
mouth  and  throat,  and  it  is  therefore  not  at 
all  surprising  that  we  find  here  the  evidences 
of  both  early  and  late  syphilis  with  greater  fre- 
quency than 'in  any  other  part  of  the  body,  ft 
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need  scarcely  be  said  that  the  hypereinic  and 
irritable  condition  of  the  mucosa  of  this  region 
renders  it  equally  liable  to  a number  of  other 
diseases  than  syphilis,  the  clinical  features  of 
which  very  often  so  closely  resemble  those  of 
a luetic  nature  that  I make  no  apology  for  ask- 
ing you  to  consider  with  me  for  these  few 
minutes  the  question  of  their  clinical  diagnosis. 
I ask  this  with  the  less  diffidence  because  the 
value  of  trained  clinical  observation  in  syph- 
ilis, temporarily  cast  into  shadow  by  the  intro- 
duction of  the  Wassermann  and  Noguchi  tests, 
seems  now  to  be  rapidly  emerging  from  its 
eclipse. 

One  has  but  to  read  a few  of  the  many 
recent  papers  on  the  comparative  results  of  the 
Wassermann  test,  notably  that  of  Thomas  and 
Ivy  and  that  of  Uhle  and  Mackinney,  to  be- 
come fully  awake  to  the  fact  that  it  can  not, 
at  least  as  yet,  supplant  clinical  experience  in 
the  making  of  a diagnosis.  In  many  cases  in 
which  the  history  and  clinical  appearances  are 
dubious,  this  test  may  unquestionably  be  a 
most  valuable  diagnostic  aid,  but  the  serologists 
are  perfectly  frank  in  saying  that  “under  no 
circumstances  should  a diagnosis  of  syphilis 
be  based  on  the  findings  of  the  Wassermann 
reaction  alone,”  and  further,  in  explanation  of 
the  repeatedly  contradictory  reports  of  two  or 
more  Wassermann  workers  in  the  same  case, 
it  is  said  that  “leaving  aside  the  element  of 
personal  equation,  serologists  can  not  hope  to 
obtain  uniform  results  unless  a standardized 
antigen  is  employed  and  a uniform  technic 
agreed  upon.  ’ ’ This,  so  far  as  I know,  is  the 
status  of  the  Wassermann  reaction  as  a diag- 
nostic test  up  to  to-day,  and  until  the  serolo- 
gists do  have  a conference  and  standardize 
their  agents  and  their  technic,  they  themselves 
practically  warn  us  that  their  reports  should 
he  received  with  a grain  or  two  of  the  salt  of 
uncertainty. 

To  return  then  with  renewed  respect  for  and 
confidence  in  clinical  sagacity,  T have  first  to 
discuss  with  you  the  initial  lesion  of  syphilis 
as  it  discloses  itself  in  the  mouth  and  throat. 
Of  the  total  number  of  chancres  between  eight 
and  ten  per  cent,  are  extragenital,  and  of  these 
seventy-five  per  cent,  occur  in  the  mouth. 
Fournier’s  often  quoted  statistics  give  the  lips 
as  far  the  most  common  seat  of  the  lesion,  and 
next  in  order  of  frequency,  according  to  his 


figures,  are  the  tongue,  the  tonsils,  the  gums 
and  the  buccal  mucous  membrane.  For  the 
sake  of  early  diagnosis  in  a few  exceptional 
cases,  there  is  one  pathological  belief,  almost 
accepted  as  a fact,  that  had  better  undergo  con- 
siderable modification,  namely,  that  the  chancre 
can  not  make  its  appearance  earlier  than  the 
eighteenth  or  twentieth  day  following  the  in- 
fection. A number  of  more  or  less  authentic 
cases  of  an  earlier  appearance  than  this  have 
been  reported  and  within  the  past  year  an 
eminent  French  sypliilographer,  Sabouraud, 
has  reported  one  in  which,  beyond  the  possi- 
bility of  mistake,  a chancre  appeared  on  the 
tenth  day.  However  rare  such  cases  may  be, 
they  nevertheless  'make  it  hazardous  to  pro- 
nounce a suspicious  lesion  innocent  because  the 
recency  of  the  exposure  happens  to  be  greater 
than  that  customary.  One  reason,  that  is 
rather  creditable  than  otherwise  for  our  occa- 
sional failures  to  promptly  identify  buccal 
chancres,  is  that  our  suspicions  are  not  apt  to 
be  aroused  by  lesions  in  this  locality,  particu- 
larly when  they  occur  in  people  of  evident  re- 
spectability. Perversions  of  the  sexual  in- 
stinct are,  I am  glad  to  believe,  relatively  rare 
in  this  country,  so  rare  that  when  we  are  con- 
fronted by  a puzzling  lesion  of  the  lips  or 
tongue  in  the  better  class  of  patients  syphilis 
may  be  among  the  last  things  that  we  are  apt, 
to  think  of.  Of  course,  I do  not  for  a moment 
forget  or  ignore  the  fact  that  an  extragenital 
chancre  may  be  acquired  innocently,  but  now 
that  the  common  drinking  cup,  the  common 
towel  and  other  such  articles  are  being  ban- 
ished, syphilis  insontium  should  steadily  di- 
minish in  frequency. 

In  spite  of  the  twenty  or  more  years  that 
have  passed,  I still  retain  a lively  recollection 
of  the  first  chancre  of  the  tonsil  that  T had  ever 
seen.  It  occurred  in  a young  married  woman 
who  was  not  only  eminently  respectable  but 
one  of  the  socially  prominent  type  and  it  was 
not  until  the  third  or  fourth  day  of  ineffective 
treatment  that  I allowed  suspicion  to  filter  into 
my  mind  and  lead  me  to  a correct  diagnosis. 
One  probably  needs  hut  a single  experience  of 
this  kind  to  adopt  the  excellent  habit  of  always 
exluding  syphilis  in  erosions  and  ulcerations 
of  the  mouth  and  throat  before  considering 
anything  else. 

Ordinarily,  the  clinical  diagnosis  of  a 
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primary  lesion  of  the  lips  or  tongue  should 
not  be  diffieult.  Whether  it  be  in  the  form  of 
a smooth  chancrous  erosion  or  a papular  or 
ulcerated  chancre,  the  induration  is  almost  in- 
variably distinctly  palpable  and,  in  addition, 
we  always  have  the  adenopathy  of  the  sub- 
mental and  submaxillary  ganglia.  It  is  to  be 
remembered  also  that  these  Ij'inph  nodes  are 
freely  movable  and  that  it  is  seldom  if  ever 
that  they  are  painful.  It  is  only  as  the  result 
of  a mixed  infection  that  they  ever  suppurate, 
soften  and  rupture.  One  is  scarcely  apt  to  mis- 
take a labial  furuncle  for  a chancre.  The  re- 
semblance is  seldom  sufficient  to  be  confusing, 
at  least  for  more  than  a few  hours  or  a day. 
The  tonsillar  chancre,  however,  • may  require 
some  very  careful  study  and  in  case  the  clinical 
signs  are  not  sufficiently  distinctive  it  will  be 
better  to  avoid  loss  of  time  by  an  immediate 
resort  to  the  microscope.  The  spirochetes  will 
lie  found  in  abundance  if  the  lesion  be  specific, 
but  we  may  perhaps  be  permitted  to  warn  the 
microscopist  not  to  mistake  the  spirochete  of 
Vincent  or  any  of  the  several  other  spiro- 
chetes frequently  found  in  the  mouth  for  that 
of  syphilis.  The  expert  bacteriologist  may 
smile  at  this  suggestion,  but  I have  known  the 
error  to  be  made. 

Unfortunately,  the  seroreaction  of  Wasser- 
mann  would  not  be  applicable  here,  because  it 
can  not  give  a positive  result  earlier  than  six 
or  eight  weeks  after  the  appearance  of  the 
chancre.  I hinted  a moment  ago  at  the  desir- 
ability of  making  the  diagnosis  quickly  and  I 
urge  this  not  on  general  principles  alone,  but 
particularly  because  of  the  fact  that  salvarsan 
and  arsenobenzol  display  their  curative  effect 
in  syphilis  most  promptly  and  completely 
when  they  are  applied  as  soon  as  possible  after 
the  diagnosis  is  made.  It  may  not  be  impossi- 
ble, in  fact  it  seems  not  improbable,  if  we  may 
believe  some  of  the  many  communications  con- 
cerning these  remedies,  that  they  are  capable 
when  employed  sufficiently  early  in  the  disease 
(before  the  spirochetes  have  entrenched  and 
barricaded  themselves  against  attack)  of  effect- 
ing an  absolute  cure,  a total  disintoxication  of 
the  organism. 

Speaking  only  for  myself,  I have  found 
greater  difficulty  and  therefore  greater  interest 
in  1 he  study  of  the  clinical  distinctions  which 
exist  between  certain  innocent  lesions  of  the 


mouth  and  throat  and  those  of  secondary  syph- 
ilis which  are  found  there.  Usually  the  mu- 
cous and  cutaneous  syphilides  of  the  secondary 
stage  are  coincident  and  make  their  appearance 
in  from  four  to  six  weeks  after  the  initial  le- 
sion. In  quite  a large  proportion  of  cases, 
however,  the  erythema  or  roseola  of  the  skin 
may  be  so  indistinct  as  to  be  easily  overlooked, 
within  a very  few  dajrs  it  may  entirely  disap- 
pear and  there  may  be  nothing  to  suggest  the 
syphilitic  infection  except  the  lesions  within 
the  mouth.  Although  these  latter  may  occa- 
sion the  patient  very  little  if  any  discomfort, 
yet  their  infective  power  is  extremely  great 
and  it  is  a matter  of  prime  importance  that 
they  be  discovered  and  their  nature  recognized. 
Quickly  following  a more  or  less  pronounced 
erythema  of  the  buccal  mucous  membrane,,  the 
first  of  the  secondary  lesions  to  appear  within 
the  mouth  'is  usually  a superficial  erosion  of 
smooth  or  very  slightly  roughened  surface  and 
of  a pale  grayish  color.  Its  margins  are  dis- 
tinctly marked  and  in  a fairly  sanitary  mouth 
there  is  seldom  any  inflammatory  reaction.  If, 
however,  any  significant  degree  of  inflamma- 
tion does  occur  there  will  be  some  distinguish- 
able elevation  of  the  lesion  above  the  surround- 
ing mucous  membrane  and  its  epithelium  be- 
comes cloudy  and  thickened.  In  this  condition 
it  represents  what  we  know  as  the  “mucous 
patch”  and  the  fact  that  it  may  pass  into  a 
hypertrophic  form  or  even,  in  a mouth  the  hy- 
giene of  which  has  been  neglected,  undergo 
ulceration,  makes  it  apparent  that  we  may  have 
quite  a variety  in  the  clinical  forms  of  this 
lesion.  As  a consequence  of  the  absence  of  a 
submucous  layer  in  the  tongue  its  secondary 
lesions  show  certain  clinical  differences  from 
those  of  the  neighboring  mucous  membrane, 
but  these  differences  are  not  sufficiently  radical 
to  obscure  the  diagnosis  to  any  extent. 

Usually,  it  is  not  until  late  in  the  secondary 
stage  that  we  find  the  smooth  atrophy  at  the 
base  of  the  tongue  which  is  looked  upon  as 
being  so  strongly  diagnostic  of  syphilis.  It  is 
evidently  one  of  the  effects  of  an  interstitial 
glossitis  or  sclerosis  of  the  tongue.  Another 
manifestation  of  secondary  syphilis  that  we 
encounter  here  with  very  great  frequency  is 
the  well-known  syphilitic  angina.  It  may  be 
mild  or  severe,  it  may  involve  only  the  pillars 
of  the  palate  and  the  uvula  or  the  tonsils  may 
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be  implicated.  It  is  extremely  seldom  that  the 
inflammation  is  of  an  acute  or  active  type  and 
it  is  equally  seldom  that  the  patient  complains 
of  anything  more  than  a sense  of  discomfort. 
If  the  tonsils  are  much  disturbed  mucous 
patches  are  very  apt  to  develop  in  or  around 
the  mouths  of  the  lacume,  to  coalesce  and  to 
extend  perhaps  over  the  pillars  and  upwards 
to  the  soft  palate.  In  the  absence  of  a history 
and  of  any  incidental  corroborative  evidences 
of  syphilis  elsewhere,  one  might  at  first  sight 
very  reasonably  diagnose  this  clinical  picture 
as  that  of  lacunar  tonsillitis  or  even  of  diph- 
theria, but  closer  examination  will  discover 
that  the  distended  crypts  of  lacunar  tonsillitis 
are  lacking  and  that  the  suspiciously  diph- 
theroid look  of  the  mucous  patches  is  due  not 
to  a genuine  exudate,  but  to  a cloudy  swelling 
and  thickening  of  the  epithelial  covering. 

May  I further  tax  your  patience  for  a few 
moments  by  asking  your  comment  upon  a brief 
list  of  those  nonspecific  affections  of  the  mouth 
and  throat  which  at  times  so  closely  resemble 
those  of  secondary  syphilis  as  to  threaten  us 
with  diagnostic  disaster?  In  the  first  place, 
mild  traumatism  of  the  buccal  mucous  mem- 
brane, be  it  mechanical,  chemical  or  thermic, 
may  occasion  one  or  more  lesions  of  grayish 
surface  which  may  be  quite  suggestive  of  the 
mucous  patch,  and  I have  more  than  once  been 
brought  close  to  the  point  of  error  by  a longi- 
tudinal ridge  of  infiltrated  and  superficially 
ulcerated  mucous  membrane  of  the  cheek  lying 
immediately  opposite  the  bite  of  the  molar 
teeth.  An  examination  with  the  teeth  closed 
will  show  the  articulative  defect  that  is  usually 
responsible  for  this  lesion.  The  imperfect  oc- 
clusions permits  the.  constant  slipping  of  the 
mucous  membrane  between  the  teeth  by  which 
it  is  pinched  and  bruised. 

Of  the  several  acute  or  chronic  skin  diseases 
that  may  also  attack  the  mucous  membrane 
of  the  mouth,  the  three  that  have  most  often 
temporarily  led  me  astray  have  been  lichen 
ruber  planus,  pemphigus  and  erythema  multi- 
forme exsudativum.  I confess  without  any 
reluctance  that  at  my  first  meeting  with  each 
of  these  lesions  I was  entirely  in  the  dark  as 
to  what  they  really  were.  It  was  all  that  I 
could  do  to  decide  what  they  were  not.  "We 
have  had  several  instances  of  them  in  the 
Throat  Department  of  the  University  Hospital 


and  I have  seen  others  in  the  Laryngeal  Ward 
of  the  Philadelphia  Hospital.  The  lichen  erup- 
tion selects  the  mucous  membrane  of  the  cheeks 
and  lips  for  its  appearance  and  when  the 
groups  of  small  grayish  papules  coalesce  and 
form  patches  of  varying  size  they  are  apt  to 
be  misleading.  I have  seen  but  two  cases  of 
pemphigus  of  the  mouth  and  although  syphilis 
was  my  first  thought  in  each  case,  yet  the  dis- 
covery in  each  of  an  extensive  cutaneous  erup- 
tion of  the  same  type  was  sufficient  to  prevent 
the  threatened  error.  As  to  the  exudative 
erythema,  its  manifestations  within  the  mouth 
are  very  similar  to  those  on  the  skin  and  when 
one  is  once  familiar  with  it  it  is  usually  read- 
ily recognized.  About  two  years  ago  a phy- 
sician came  to  me  in  great  physical  and  mental 
distress  because  of  a mouth  condition  of  some 
three  weeks’  duration  which  had  been  diag- 
nosed as  syphilis  and  for  which  he  had  been 
taking  the  iodid  in  massive  doses.  No  Wasser- 
mann  had  been  made  nor  had  the  spirochete 
been  searched  for.  Apparently  the  diagnosis 
of  syphilis  had  been  settled  upon  for  the  excel- 
lent reason  that  the  clinician  had  excluded 
everything  else  that  he  could  think  of.  The 
case  was  clearly  one  of  erythema  multiforme 
and  was  cured  by  stopping  the  iodid  and  sub- 
stituting appropriate  local  and  systemic  medi- 
cation. 

There  are  several  other  lesions  than  the 
above  which  may  occasion  some  diagnostic 
doubt,  but  close  scrutiny  will  usually  detect 
the  features  that  will  differentiate  them  from 
syphilis.  For  instance,  purpura  hemorrhagica, 
the  ulcers  of  aphthous  stomatitis  and  stomatitis 
ulcerosa,  herpes  facialis  when  it  invades  the 
mouth,  and  even  herpes  zoster.  It  would  be 
very  unjust  and  very  injudicious  to  regard 
every  case  of  leukoplakia  buccalis  as  syphilitic, 
and  yet  we  know  very  well  that  the  suspicion 
would  be  justified  in  the  majority  of  cases.  A 
fully  developed  typical  leukoplakia  is  in  no 
danger  of  being  mistaken  for  a mucous  patch, 
but  in  its  early  formative  stage  the  similarity 
may  be  extremely  puzzling. 

In  conclusion,  it  is  an  almost  daily  problem 
for  us  to  have  to  make  the  clinical  distinction 
between  the  tertiary  gumma  and  tubercular 
ulceration,  carcinoma,  ulcerated  chancre,  and 
at  times  severe  cases  of  Vincent’s  angina.  In 
the  abstract,  one  naturally  visualizes  the  typ- 
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ical  lesions  of  these  different  diseases  and 
reaches  an  almost  immediate  diagnosis,  but  if 
the  conerete  open  mouth  of  the  patient  con- 
tains a decidedly  atypical  lesion,  the  diagnosis 
may  be  by  no  means  so  prompt.  It  is  in  the 
difficult  and  persistently  doubtful  cases  that 
one  should  not  rely  too  confidently  upon  one’s 
cluneal  discrimination,  but  should  take  ad- 
vantage of  every  collateral  aid  obtainable.  The 
careful  examination  of  the  whole  body,  the 
anamnesia,  the  course  of  the  disease,  the  effect 
of  treatment,  the  various  seroreactions  (the 
Wassermann  and  Noguchi  for  syphilis,  those  of 
( almette,  Wolff-Eisner  and  von  Pirquet  for 
tuberculosis),  the  microscope  for  the  discovery 
of  the  Koch  bacillus  or  the  Treponema  pallidum 
or  for  the  examination  of  a fragment  of  the 
diseased  tissue,  all  these  resources  will  aid  and 
amplify  one’s  clinical  knowledge  and  render 
diagnostic  errors  conspicuous  by  their  rarity. 


DISCUSSION. 

Dk.  George  B.  Wood,  Philadelphia:  There  is  con- 
sulerahle  difficulty  in  the  clinical  diagnosis  of 
primary  lesions  of  the  tonsils,  the  indurated,  usual- 
ly not  ulcerated  appearance  frequently  giving  the 
idea  of  neoplasms.  One  other  fact  that  has  im- 
pressed itself  upon  me  is  the  resistance  of  the  pa- 
tient to  the  sometimes  enormous  local  destruction 
of  tissue  that  occurs  in  the  tertiary  stage  of  this 
disease.  This  is  seen  in  gumma  of  the  pharynx 
where  almost  the  whole  mucosa  may  be  destroyed 
without  serious  interference  in  the  patient’s  general 
health,  or  there  may  be  a complete  exenteration  by 
necrosis  ot  the  accessory  sinuses  even  to  the  laying 
bare  of  the  dura  without  more  discomfort  to  the 
patient  than  would  result  from  a marked  atrophic 
rhinitis. 

Dr.  J.  Solis-Cohex,  Philadelphia:  I was  a little 
surprised  that  the  mucous  patches  of  smokers  had 
not  been  mentioned  as  a lesion  frequently  mistaken 
tor  syphilis.  Dr.  Wood’s  description  of  a case  of 
extensive  bone  disease  reminds  me  of  the  specimen 
in  the  museum  of  the  College  of  Physicians  which, 
with  the  help  of  the  late  Dr.  Packard,  some  thirty 
or  forty  years  ago  T removed  from  a women  in 
St.  Joseph’s  Hospital,  even  involving  more  bone 
than  described  by  Dr.  Wood.  In  that  case  the  pa- 
tient was  so  little  affected  constitutionally  that  she 
walked  about  in  good  spirits  and  in  apparent  health. 

Dr.  George  B.  Jobson,  .Tr„  Franklin:  We  should 
not  place  too  much  stress  on  laboratory  findings  as 
has  been  stated  by  the  essayist.  This  is  shown  by 
a case  of  a woman  with  a positive  Wassermann, 
who  had  a suspicious  abrasion  of  the  mouth.  It 
w as  shown  later  that  the  woman  was  habituated  to 
the  use  of  chloral.  It  is  a well-known  fact  that 
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chloral,  chloroform  and  some  other  drugs  may  give 
a plus  Wassermann. 

Dr.  Grayson,  closing:  It  was  lack  of  time  that 
prevented  my  consideration  of  the  drug  eruptions 
within  the  mouth,  to  which  Dr.  Jobson  has  referred. 
There  are  several  of  these,  among  them  those  which 
may  follow  the  administration  of  almost  any  of  the 
coal-tar  derivatives,  antipyrin,  acetanilid,  plienacetin 
and  others.  The  effects  of  mercurial  and  iodin  in- 
toxication within  the  mouth  are  thoroughly  well 
known. 


WHO  PAYS  FOR  THIS  JOURNAL? 

Who  pays  the  cost  of  printing  and  publishing 
Colorado  Medicine?  On  seeing  this  question  the 
reader,  if  a member  of  the  state  medical  society, 
will  be  pretty  sure  to  answer,  “Why  I do,  of 
course!’  It  is  true  that  Colorado  Medicine  is  sup- 
ported in  the  first  place  out  of  a per  capita  fund  set 
aside  each  year  from  the  members’  subscriptions. 
But  the  amount  thus  appropriated  falls  materially 
short  of  paying  the  gross  expenses  of  maintaining 
this  journal.  The  person  who  cooperates  with  the 
members  of  the  society  in  providing  the  necessary 
sum  is  the  advertiser. 

It  would  be  in  many  ways  agreeable  if  Colorado 
Medicine  could  be  issued  entirely  without  adver- 
tising. But  our  resources  are  so  substantially  in- 
creased from  this  direction  that  no  such  plan  is  or 
is  likely  to  be  in  contemplation.  It  is  therefore 
right  that  every  member  of  the  society  should  be 
constantly  and  definitely  conscious  of  the  benefit 
which  he  derives  from  the  advertising  pages.  He 
should  glance  through  these  pages  every  month, 
note  what  advertising  has  been  added  or  withdrawn, 
and  should  feel  a personal  obligation  to  satisfy 
our  advertisers  that  their  money  is  well  spent. 

The  advertising  in  Colorado  Medicine  could  be 
considerably  increased  if  the  state  medical  society 
and  its  publication  committee  were  willing  to  ac- 
cept unethical  and  undesirable  advertisers.  But  the 
society  and  the  committee  have  adopted  a high 
standard  in  this  matter,  a higher  standard,  in  fact, 
than  has  so  far  been  adopted  by  a number  of  other 
state  medical  journals,  to  say  nothing  of  the  great 
majority  of  those  conducted  by  private  enterprise. 

Our  advertising  offers  products  which  may  be 
depended  upon.  Advertisers  usually  keep  careful 
note  of  available  indications  as  to  the  value  of  their 
advertising.  They  greatly  appreciate  letters  of  in- 
quiry or  requests  for  samples,  and  each  individual 
member  of  the  society  can  help  his  own  official 
publication  by  writing  an  occasional  postal  card,  or 
filling  in  and  sending  coupons,  to-  the  firms  which 
advertise  with  us.  The  time  required  is  insignificant 
All  that  is  needed  is  the  willingness  to  devote  a 
modicum  of  energy  to  this  means  of  assisting  the 
Publication  Committee,  which  is  anxious  to  produce 
the  very  best  medical  journal  financially  within  its 
reach.  Editorial,  Colorado  Medicine,  Sept.,  1915. 
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We  give  herewith  the 
House  of  Delegates. 


“STANDARDIZATION  OF  FRACTURES.” 
fracture  tables  referred  to  in  an  editorial  and  also  in  the 


proceedings  of  the 


AMERICAN  SURGICAL  ASSOCIATION. 

schedule  or  fractures. 

HUMERUS 

a.  Anatomical  neck 

b.  Separated  upper  epiphysis  (with  or  without 

fracture) 

c.  Fracture  of  tuberosity 

d.  Fracture  of  surgical  neck 

e.  Fracture  of  shaft 

f.  Supracondylar  fracture 

g.  Internal  condyle;  external  condyle;  capitellum 

RADIUS— 

a.  Head  and  neck 

b.  Shaft 

c.  Lower  end  (not  Colies’s) 

ulna — 

a.  Olecranon 

b.  Shaft 

c.  Lower  end 


RADIUS  AND  ULNA 

a.  Shafts  of  both  bones 

b.  Colles’s 

FEMUR — 

a.  Neck,  through  the 

b.  Neck,  base  of  the 

c.  Trochanteric 

d.  Upper  third 

e.  Middle  third 

f.  Lower  third 

g.  Supracondylar 

h.  Involving  knee  joint 
tibia — ■ 

a.  Involving  knee  joint 

b.  Shaft 

c.  Internal  malleolus 
fibula — 

a.  Shaft 

tibia  and  fibula — 

a.  Shafts 

b.  Pott’s 


General  Results: 
Anatomical 
Functional 


GOOD 

MODERATE 

— 

“I 

AMERICAN  SURGICAL  ASSOCIATION. 


INQUIRY  FORM  FOR  FRACTURES. 


1.  Bone 


2.  Site — Neck.  ..  Uppier.  . .Middle  ...Lower  3d ...  Condyle ...  Involving  join  t ..  . 


3.  Name  4 sex — M F.  . . .5.  Age....  6.  Occupation 

7.  Time  fracture  occurred — Pate  Hour....  8.  Hospital  entered — Date Hour 

9.  First  treatment  date  Hour 10.  Cause  of  fracture  

11.  Kind  of  fracture — Oblique.  . .Transverse.  . .Spiral ...  Impacted.  ..  Comminuted ...  Simple.  ..  Compound  

12.  Was  there  serious  injury  to  soft  parts — Skin — Yes.  .No.  .Muscles — Yes . ..No.  .Vessels — Yes  .No.. Nerves — Yes.. No. . 


13. 

14. 

15. 

16. 


18. 


10. 


20. 

21. 

22. 

23. 

24. 

25. 

26. 
27 

28, 


Reduction  : How  many  hours  elapsed  after  accident  before  reduction  ? 

Was  anatomical  reposition  of  fragments  obtained?  Yes..  . .No  

Anesthetics  used:  Yes....  No Ether Gas  

Fixation  : Closed  Method.  17.  Open  Method. 

Position,  Hyperflexion..  . full  supination.,  abduction  Was  non-operative  treatment  tried  first  

Splints  How  long  after  injury  was  operation  pet  formed 

Plaster  of  Paris  '. Was  open  reduction  alone  performed  

Traction — Bucks ..  .Tones ..  ITodgen. ..  Bardenheuer  ..  What  form  of  internal  fixation  used  Steel  Plates . .Wire. . 

Steinman  Nails.  ...  Screws.  ...  Bone  transplants  

Amount  of  weight  used  Was  it  later  necessary  to  rpmove  fixation  materials  ... 

Shortening  at  first  examination ....  cm.  When  all  apparatus  removed  cm.  Pate  

When  discharged  from  hospital ....  cm.  Date At  last  observation cm.  Pate 

X-Ray — Yes..  No..  First  finding  on  the.,  day  before;.. on  the.. day  after  reduction.  Fragments  Displaced 
Slightly ..  Markedly ..  Fair  apposition — -Yes.. No..  Anatomical — Yes.. No..  Overriding,  .cm.  Rotation  Yes.. 
No..  At  last  finding  on  the.  . .day  Overriding.  ..  .cm.  Apposition  Fair — Yes.. No..  Anatomical  Yes. -No 

How  long  confined  in  bed? How  long  in  Hospital?  

How  long  did  patient  use  crutches?  Cane?  

Results  : Final  examinations  made.  . . .weeks.  . . months  after  injury.  Union  bony.  . . .fibrous.  . . Non-union 

Disability — Partial ....  Complete Estimated  by  deformity ....  Shortening Angulation....  Swelling  of  soft 

parts.  . . . Pain.  . . . Nerve  involvement.  . . Interference  with  joint  function.  . . . Endurance 

Mortality- — Age  of  patient Main  cause  of  death  

Duration  of  absence  from  work  weeks months  

Is  patient  fully  able  to  take  his  former  job?  

Present  wage  earning  capacity  compared  with  former 

Cojnpepsation  under  insurance,  legislative  act  or  legal  process  obtained — Yes...  No....  Expected  Yes.  ...No... 
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“THE  HEART  OF  THE  ATHLETE.-’ 

The  effects  of  competitive  athletics  is  ably 
discussed  by  Dr.  Robert  N.  Willson  in  bis 
article  “The  Heart  of  the  Athlete,”  appearing 
in  this  number  of  our  Journal.  We  heartily 
concur  in  bis  opinion  that  competitive  athletics 
produce,  in  certain  individuals,  hypertrophy  of 
the  heart,  and,  if  carried  to  the  point  of  ex- 
haustion or  unconsciousness,  may  cause  more 
or  less  permanent  damage  to  that  organ.  Tt  is 
equally  true  that  many  of  the  younger  college 
athletes  competing  in  football,  rowing  or  run- 
ning are  prone  to  suffer  from  cardiac  hyper- 
trophy and  dilatation,  with  or  without  the 
symptoms  of  decompensation ; and  these 
changes  may  be  observed  even  in  those  possess- 
ing an  unusually  well-developed  musculature. 
College  athletes  of  a nervous  temperament  and 
average  muscular  development,  possessing  un- 
usual will  power,  courage  and  enthusiasm,  are 
especially  apt  to  develop  well-marked  cardio- 


vascular changes.  Such  individuals  are  some- 
times compared  to  a ship  that  has  been  ‘‘over- 
lengined,”  the  power  generated  being  greater 
than  the  ship  can  withstand. 

In  studying  the  cause  of  death  of  a noted 
athlete,  due  importance  should  be  given  to  the 
cause  of  disease  other  than  excessive  exercise, 
as,  for  example,  alcoholism,  tobacco,  excessive 
venery  and  intemperate  living.  Moreover,  it 
would  be  unsafe  to  deduce  that  deaths  occur- 
ring from  infectious  diseases,  such  as  typhoid 
fever,  were  due  to  competitive  athletics,  unless 
one  knew  that  cardiovascular  disease  from  this 
cause  was  present  and  was  the  determining 
cause  of  death. 

It  is  well  known  that  certain  athletes  escape 
any  demonstrable  evil  effects  from  competitive 
athletics,  probably  due  to  their  remarkable 
physical  development,  and  among  these  may  be 
mentioned  George  Brooke,  one  of  the  best  full- 
backs that  ever  appeared  on  the  gridiron,  and 
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the  members  of  the  celebrated  Poe  family,  so 
conspicuous  in  football  at  Princeton. 

Although  recognizing  the  evil  produced  by 
competitive  athletics  Dr.  Willson  is  not  of  the 
opinion  that  competitive  athletics  should  be 
abolished;  but  very  wisely  calls  attention  to 
these  evils  with  the  hope  that  a plan  may  be 
devised  by  which  they  may  be  eliminated  and 
the  undeniable  good  to  the  student  bodjr  in 
general  be  maintained.  J.  D. 


STANDARDIZATION  OF  FRACTURES. 

The  Workmen’s  Compensation  Laws  of  many 
states  make  it  very  important  not  only  to  find 
out  by  careful  investigation  the  best  treatment 
for  fractures  of  the  several  long  bones  of  the 
body,  but  to  establish  the  average  length  of 
time  it  requires  to  restore  a man  to  his  earn- 
ing capacity  after  he  has  had  a fracture. 

Classification  of  the  various  fractures  on  a 
uniform  basis  and  the  examination  of  the  end 
results  of  a large  number  of  cases  which  have 
been  uniformly  recorded  and  reported  will  be 
the  only  way  to  establish  the  average  length 
of  disability  for  the  fractures  of  the  several 
bones  in  the  various  regions. 

Several  committees  from  two  or  three  sur- 
gical organizations  have  attempted  the  work 
of  investigating  and  classifying  fractures.  The 
work  of  these  committees  has  been  unproductive 
in  a great  degree  because  thb  data,  concerning 
fracture  are  kept  so  poorly  and  without  any 
uniformity. 

The  Committee  on  Fractures  of  the  Amer- 
ican Surgical  Association,  recognizing  from 
experience  the  impracticability  of  standardiz- 
ing fractures  from  the  data  obtain ed.  from  the 
various  hospitals,  etc.,  of  the  United  States  and 
Canada,  recommended  to  the  American  Sur- 
gical Association  a form  of  record  and  a 
schedule  of  fractures,  which  were  adopted  by 
this  association  and  through  the  American 
Surgical  Association  were  recommended  to  the 
American  Medical  Association  and  were  adopt- 
ed by  the  surgical  section  of  this  association. 

These  have  since  been  adopted  by  the  Confer- 
ence for  the  Standardization  of  First  Aid.  ba- 
ttle Association  of  the  Pennsylvania  P.  R. 
Surgeons,  by  the  Association  of  New  York  and 
Newr  England  R.  R.  Surgeons  and  by  our  own 
state  medical  society.  Besides  a number  of 
hospitals  jb,ave  accepted  and  agreed  to  use  them. 
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Copies  of  the  uniform  blanks  will  be  found  on 
page  105  of  this  issue. 

The  work  the  committee  has  undertaken  is  a 
very  big  task,  but  one  which  if  well  accom- 
plished will  be  of  far-reaching  importance  1o 
the  medical  profession  and  to  the  legal  profession 
especially,  but  also  to  laymen  generally. 

In  order  to  bring  the  investigation  to  a 
successful  issue  the  cooperation  of  the  profes- 
sion is  earnestly  and  urgently  requested.  The 
general  acceptance  and  use  of  the  standard 
forms  of  record  and  the  faithful  keeping  of 
the  records  in  every  case  of  fracture,  and  finally 
reports  of  the  cases  forwarded  to  the  chairman 
of  the  committee  will  be»a  grateful  return  from 
every  physician  who  will  subsequently  profit 
by  this  standardization  of  the  treatment  and 
results  of  fractures.  W.  L.  Estes, 

805  Delaware  Ave.,  South  Bethlehem. 


“DOCTOR  UNLIMITED,”  A SUBSTITUTE  FOR 
“REGULAR.” 

A large  majority  of  physicians  who  prefer 
not  to  be  called  by  any  special  designation,  but 
simply  to  be  known  as  physicians,  are  often 
forced  to  use  some  qualifying  word  in  self- 
defense,  or  to  make  their  position  understood. 
When  the  writer  was  superintendent  of  the 
N.  Y.  Post  Graduate  Medical  School  and  Hos- 
pital thirty  years  ago  he  was  interviewed  by 
a ‘ ‘ private  detective  seeking  information  re- 
garding your  adaptability  for  appointment  to 
an  important  position  for  which  you  are  not 
a candidate.”  Among  the  questions  asked 
was  “Are  you  a regular  or  a homeopath?”  and 
the  reply  was,  “I  am  neither,  simply  a physi- 
cian.” Later  developments  showed  that  this 
answer  was  not  satisfactory  to  the  layman  sent 
to  report  on  a physician’s  qualifications  for 
director  of  a large  life  insurance  company. 

The  editor  of  the  American  Journal  of 
Clinical  Medicine,  answering  an  eclectic  cor- 
respondent who  had  complained  because  the 
editor  had  used  the  term  a “regular  practi- 
tioner” in  contradistinction  to  an  “eclectic 
practitioner,”  says  in  the  current  number  of 
that  journal: — 

“Regular!”  Surely,  this  designation  is  as  a red 
rag  to  a bull.  But  what  would  you  have?  The 
designation  “Allopathist”  conveys  a false  idea  and 
is  misleading.  It  was  invented  and  applied  by 
Homeopathists  and  designed  to  commit  us  to  a 
creed  we  never  adopted,  namely,  that  of  employing 
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remedies  that  exerted  an  action  contrary  to  the 
symptoms  induced  by  the  disease,  whereas  they 
themselves  employed  agents  that  produced  symp- 
toms similar  to  those  of  the  disease.  We  have 
never  accepted  the  name  “Allopathist,”  because  it 
does  not  fit.  In  truth  we  have  always  denied  that 
we  had  any  leading  principle  of  therapy  such  as 
Homeopathists  adhere  to.  This  writer  has  as  much 
use  for  a separatist  designation  as  for  a hyphenated 
American.  Doctor,  Unlimited,  is  our  only  correct 
designation. 

The  word  “regular”  is  a slap  at  all  the  others, 
if  it  is  so  meant;  but  here,  we  must  admit,  it  was 
carelessly  used,  for  want  of  a better  term.  Most 
assuredly  we  have  absolutely  no  aspersions  to  cast 
upon  our  brethren  of  any  regular  school,  and  by 
that  term  we  now  mean  any  class  of  practitioners 
who  meet  the  legal  requirements  of  the  state 
boards,  regardless  of  whether  they  call  themselves 
Homeopathists,  Eclectics,  or  any  other  thing.  We 
are  first  and  last  advocates  of  personal  freedom  and 
of  the  individual  rights  of  every  citizen  as  to  belief 
and  practice;  and  when  we  favor,  as  we  do,  the 
dropping  of  sectarian  designations,  it  is  because  we 
see  no  reason  for  them;  since  any  respectable  prac- 
titioner may  believe  and  practice  as  he  sees  fit 
and,  yet,  belong  to  every  medical  association  in 
the  United  States  he  may  wish  to  join.  More  than 
this,  we  see  that  the  need  for  separatism  has  passed 
and  that  the  departments  of  medicine  which  these 
men  have  cultivated  and  the  tenets  they  have 
evolved  should  be  pushed  in  the  general  assemblies. 
The  cause  of  specific  diagnosis  and  practice  is 
hindered  by  separatism,  since  it  is,  perforce,  looked 
upon  as  a sectarian  tenet. 

The  Eclectic  should  come  into  the  general  meet- 
ings and  there  present  and  defend  his  peculiar 
views,  the  same  as  any  other  medical  man.  If  he 
is  not  strong  enough  in  his  position  to  do  this, 
he  is  giving  up  the  fight  without  a trial. 

S. 


BUSINESS  TRANSACTED  AT  PHILADELPHIA. 

The  1915  session  of  our  society  has  passed 
into  history  and  will  he  classed,  as  far  as  the 
work  of  the  House  of  Delegates  is  concerned, 
as  an  unusually  harmonious  and  progressive 
one.  The  aftermath  is  decidedly  healthy.  A 
year’s  trial  of  the  financial  system  adopted  at 
Pittsburgh  certainly  worked  out  much  better 
lhan  was  expected  by  many.  At  all  events  the 
treasury  was  able  to  weather  the  strain.  And 
while  all  are  not  yet  convinced  of  its  practical 
advantages  there,  was  no  move  to  bring  up  the 
subject  for  discussion. 

Sober  second  thought  was  very  manifest  in 
the  handling  of  the  numerous  amendments 
proposed  during  the  year,  growing  out  of  the 
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change  in  delegate  representation;  and  the 
society  returned  almost  without  debate  to  the 
old  system,  by  restoring  the  officer-representa- 
tives, by  fixing  the  unit  per  delegate  at  one 
hundred  or  fraction  thereof  and  placing  no 
restriction  on  the  size  of  the  House.  To  the 
writer  the  fear  of  an  unwieldy  number  of  dele- 
gates, in  view  of  the  experience  of  the  last  ten 
years,  seems  without  foundation.  The  full 
quota  of  delegates  is  never  present  and,  with  a 
well-developed  system  of  reference  committee 
work,  business  can  be  transacted  with  care  and 
dispatch.  It  seems  to  him,  also,  that  in  the 
interest  of  healthy  organization  every  effort 
must  be  made  to  insure  at  least  one  representa- 
tive from  each  component  society,  particu- 
larly the  smaller  ones. 

Several  rather  important  actions  which  are 
of  interest  to  all  our  members  were  taken.  Dr. 
Roberts’  resolution  in  regard  to  the  condition 
of  Pennsylvania  as  a medical  center  opens  an 
extremely  delicate  and  important  question,  and 
it  is  to  be  hoped  the  subject  will  be  handled  in  a 
careful  and  tactful  manner.  Whether  his 
premises  are  generally  accepted,  or  whether  the 
society  as  a society  can  present  any  practical 
remedy  remains  to  be  seen.  At  any  rate  the 
recent  reports  from  Philadelphia,  tending  to 
the  union  of  the  Medico-Chirurgical  College 
with  the  University  of  Pennsylvania,  seems  a 
step  in  the  right  direction.  Resolutions  were 
presented  asking  for  official  endorsement  of  pro- 
hibition. The  position  of  the  medical  profes- 
sion in  regard  to  alcohol  is  too  well  known  and 
has  been  too  often  stated  to  require  repetition. 
But  there  is  a very  definite  difference  between 
this  position  and  the  endorsement  of  a move 
for  a political  propaganda,  and  the  reference 
committee  did  wisely  in  reporting  adversely. 
The  resolution  calling  on  the  government  for 
aid  in  securing  salvarsan  emphasizes  the  gen- 
eral disturbance  of  the  drug  supply  caused  by 
the  war.  Under  the  copyright  and  patent  laws 
it  can  not  be  mamifactured  here,  and  under 
the  commerce  conditions  it  apparently  can  not 
be  imported. 

The  work  of  the  trustees  dealt  chiefly  with 
routine  details,  particularly  the  care  of  med- 
ical defense.  The  expenses  here  exceed  the  in- 
come and  the  trustees  were  compelled  to  leave 
the  per  capita  tax  at  $2.75  instead  of  lowering 
it  to  $2.50.  For  the  same  reason  an  amend- 
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meat,  increasing  the  amount  to  be  set  aside  from 
this  tax  for  the  Medical  Defense  Fund  was  pre- 
sented. Closely  related  with  this  question  was  the 
resolution  presented  by  Dr.  VanSickle,  to  study 
the  workings  of  the  Workmen’s  Compensation 
Act.  If  we  have  the  same  experience  as  other 
states,  this  act  may  result  in  the  increase  of 
damage  suits  against  professional  men,  since 
through  its  provisions  the  field  of  the  am- 
bulance chaser  will  be  restricted  and  he  will 
be  led  to  seek  other  game.  A. 


HOW  PENNSYLVANIA  STANDS. 
MEMBERSHIP  ROSTER  OP  STATE  MEDICAL 
SOCIETIES. 

Percentage  of  members  to  total  number  of 
physicians  in  the  state  as  per  1915  report  of 
A.  M.  A. 


Percentage.  Percentage. 


Hawaii  

. .75 

Kentucky  

.50 

Wisconsin  

. .73 

Ohio  

.50 

New  Hampshire. . 

. .70 

West  Virginia 

.50 

Virginia  

. .70 

Wyoming  . 

.50 

Alabama  

. .69 

Indiana  

.49 

Minnesota  

. .66 

Missouri  

49 

Illinois  

. .63 

Oklahoma  

.49 

North  Carolina.  . . 

. .61 

Mississippi  

.48 

Massachusetts  . . . 

.60 

Montana  

.48 

Michigan 

. .60 

Utah  

.48 

Arizona  

. .57 

California  

.47 

Connecticut  

. .57 

Kansas  

.47 

Vermont  

. .57 

Porto  Rica . 

.47 

Nebraska  

. .56 

South  Dakota 

.47 

Texas  

. .56 

Florida 

45 

Canal  Zone  

. .55 

Oregon  

.45 

Iowa  

. .55 

Arkansas  

.44 

South  Carolina.  . . 

. .55 

Delaware  

.41 

Georgia  

. .54 

Louisiana  

.40 

North  Dakota  . . . 

. .54 

Dist.  of  Columbia 

.39 

Rhode  Island 

, .54 

Colorado  

.38 

Washington  

. .54 

New  Mexico  

.34 

New  Jersey 

Tennessee  .... 

34 

Pennsylvania  . . . 

. .53 

Nevada  

.32 

Maine  

.52 

Idaho  

.31 

Maryland  

, .52 

Philippine  Islands 

.13 

New  York  

. .52 

Why  is  it  that  only  53  per  cent,  of  the  phy- 
sicians in  Pennsylvania  are  members?  Prob- 
ably ninety  per  cent,  of  all  our  physicians  are 
eligible  and  would  be  elected  if  they  once  made 
application  for  membership,  the  other  ten  per 
cent,  being  made  up  of  men  who  are  engaged 
in  lodge  practice,  who  are  addicted  to  the  ding 
or  alcohol  habit,  who  are  criminal  abortionists, 
or  who  are  so  peculiarly  constituted  or  situated 
that  it  is  practically  impossible  for  them  to 
treat  their  patients  and  other  physicians  in  a 
way  to  command  respect.  This  leaves  37  per 
cent,  of  the  supposedly  eligible  physicians  of 
the  state  who  are  not  members  of  our  organiza- 
tion. Probably  10  per  cent,  of  the  physicians 


are  members  of  homeopathic  societies  and  do 
not  wish  to  belong  to  our  societies,  though  the 
majority  of  our  county  societies  have  homeo- 
pathic graduates  among  their  members.  This 
leaves  about  27  per  cent.,  one  fourth  of  all  our 
physicians,  who  are  supposedly  eligible  to  mem- 
bership but  who  are  not  members. 

The  officers  and  members  of  each  county 
society  are  urged  to  make  some  special  and 
continued  efforts  to  bring  all  eligible  physicians 
into  membership.  These  physicians  should  be 
not  only  systematically  invited  to  join,  but  re- 
peatedly urged  to  unite  themselves  with  the 
profession  by  joining  the  county  society.  The 
members  of  our  societies,  especially  the  officers, 
should  see  that  the  meetings  are  of  practical 
value,  that  visitors  and  members  receive  a cor- 
dial reception  and  that  all  are  made  to  feel  that 
they  have  had  a good  time  socially  and  have 
learned  something  of  real  value.  This  is  the 
work  of  each  member,  old  or  new,  but  the  fact 
(hat  others  fail  in  this  duty  and  privilege  is  no 
excuse  for  any  one  to  neglect  the  work.  An 
enthusiastic  secretary,  president  or  even  any 
prominent  member  can  by  earnest  and  unselfish 
efforts  largely  increase  the  interest  of  the  meet- 
ings, and  the  increase  of  membership  will 
follow. 

Will  you  use  the  application  blank  on  ad- 
vertising page  xrv.  of  the  October  issue  ? S. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT. 

The  attention  of  the  officers  and  members 
of  county  societies  is  directed  to  the  following 
tables,  which  are  official  acknowledgments  of 
the  receipt  by  the  state  secretary  of  the  per 
capita  assessment  from  the  respective  county 
societies.  These  acknowledgments  will  be  con- 
tinued from  month  to  month,  thus  notifying 
the  county  secretary  that  his  remittance  has 
been  received,  and  showing  the  individual  mem- 
ber the  date  when  the  original  of  his  receipt  and 
his  per  capita  assessment  were  received  by  the 
state  secretary.  It  should  be  remembered  that 
the  statement  each  month  is  written  at  least 
ten  days  before  the  Journal  is  mailed.  The 
number  in  the  first  column  after  the  name  of 
the  county  is  the  number  of  the  receipt’  for 
that  county  and  shows  how  many  members  of 
the  county  society  have  paid  their  assessment. 
The  number  in  the  second  column  is  the  state 
society  number  and  shows  how  many  members 
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°1  tlie  state  society  have  paid  their  assessment. 

Ly  reierring  to  the  ininutes  oi’  Lhe  House  of 
Delegates  for  Thursday  it  will  be  noted  tnat 
the  American  Audit  Company  began  its  report 
as  follows:  "In  our  audit  of  the  books  of 
your  secretary,  Dr.  C.  L.  Stevens,  for  the 
twelve  months  ended  August  31,  1915,  we  had 
no  data  from  which  to  vouch  the  receipts  for 
the  period,  but  we  found  the  receipts  as  shown 
by  the  books  to  be  in  agreement  with  the  bank 
deposits  as  shown  by  the  bank  pass  book.  ’ ’ 

If  each  local  secretary  properly  uses  the  re- 
ceipts in  his  book  consecutively  and  no  number 
is  missing,  no  other  proof  should  be  required 
of  the  accuracy  of  his  book  keeping,  for  each 
individual  member  may  learn  from  the  Jour- 
nal that  the  original  of  his  receipt  with  lus 
per  capita  assessment  has  reached  the  state  sec- 
retary and  has  been  acknowledged  by  him. 
Should  not  this  public  acknowledgment  by  the 
state  secretary  in  the  Journal  from  month  to 
month  obviate  the  necessity  of  any  further 
“original  vouchers  of  the  receipts  by  the  sec- 
retary ’ ? Any  error  in  his  accounts  would  al- 
most surely  be  detected?  The  total  amount 
received  by  the  state  secretary  should  always 
equal  $2.75  multiplied  by  the  last  number  in 
the  state  society  column. 

In  only  two  counties  in  the  state  were  the  re- 
ceipts so  carelessly  used  last  year  as  to  make 
it  impossible  to  rely  upon  them  in  auditing  the 
accounts  of  either  the  local  or  the  state  secre- 
tary. The  use  of  the  triplicate  receipts  by  the 
secretaries  was  an  innovation  last  year,  attended 
with  various  complications  which  do  not  exist 
this  year,  and  there  is  every  reason  to  expect 
that,  local  secretaries  will  easily  carry  out  the 
plan.  Certainly  there  will  be  no  difficulty  in 
comities  that  have  adopted  the  Model  Constitu- 
tion as  recommended  by  the  House  of  Dele- 
gates. s. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT. 

Since  the  secretary’s  report  was  presented  last 
month  to  the  House  of  Delegates  the  per  capita 
assessment  for  the  sixteen  months,  September  1 
1914,  to  January  1,  1916,  has  been  received  from 
component  county  societies  as  follows:  — 


Sept.  27,  Jefferson 

67 

6429 

$2.75 

Delaware 

SI 

6430 

2.75 

Venango • 

59-60 

6431-6432 

5.50 

Sept.  28,  Cumberland 

39 

6433 

2.75 

Sept.  29,  Montgomery 

115 

6434 

2.75 

Oct.  3,  Philadelphia 

1702-1708 

6435-6441 

19.25 

Oct.  13,  Lycoming 

105-106 

0442-6443 

5.50 

Beaver 

61 

6444 

2.75 

Westmoreland 

146 

6445 

2.75 

Cambria 

103 

6446 

2.75 

Oct. 

14, 

Berks 

116-117 

6447-6448 

5.50 

Allegheny 

944-949 

6449-6454 

16.50 

York 

105 

6455 

2.75 

Oct. 

20, 

Cambria 

104 

6456 

2.75 

Nov. 

1, 

Clarion 

34 

6457 

2.75 

Nov. 

9 

Allegheny  123, 

949a-955 

6458-6465 

22.00 

Jefferson 

68-69 

6466-6467 

5.50 

Nov. 

4, 

Allegheny 

956-960 

6468-6472 

13.75 

Nov. 

6, 

Allegheny 

961 

6473 

2.75 

Nov. 

11, 

Westmoreland 

147 

6474 

2.75 

The  per  capita  assessment  for  the  year  1916  has 
been  received  from  component  county  societies  as 
follows:  — 


Nov. 

4,  Dauphin 

1-4 

1-4 

$11.00 

Lawrence 

1 

5 

2.75 

Nov. 

5,  Northumberland 

1-3 

6-8 

8.25 

Potter 

1 

9 

2.75 

Lancaster 

1 

10 

2.75 

Clinton 

1 

11 

2.75 

Nov. 

8,  York 

1-2  . 

12-13 

5.50 

Nov, 

9,  Montgomery 

1 

14 

2.75 

Greene 

1 

15 

2.75 

Bradford 

1-4 

16-19 

11.00 

CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES. 

The  following  changes  have  been  reported  since 
the  October  Journal  was  printed:  — 

Adams  County:  Removal — Rice  H.  Lindaman 

from  Bonneauville  to  Littlestown. 

Allegheny  County:  New  Members — A.  Wray 

Barkley,  William  M.  F.  Campbell,  Bender  Z.  Cash- 
man,  Ottice  N.  Eisaman,  George?  J.  Feldstein,  W. 
Mitchell  Hamilton,  S.  R.  Haythorn,  Norton  Mc- 
Cahill,  John  F.  McCullough,  Timothy  J.  Moran,  Wil- 
liam A.  Nealon,  Vernon  D.  Thomas,  Vite  E.  Van- 
Kirk,  George  W.  Walters,  Isadore  Williams,  Pitts- 
burgh: Jacob  W.  E.  Ellenberger,  Wilkinsburg; 

Clyde  R.  McKinniss,  Boyce  Station;  Richard  E. 
Poole,  San  Diego,  California;  Lloyd  L.  Thompson, 
Homestead;  Samuel  L.  Wiggins,  McKeesport.  Death 
— James  Hartley  Anderson  (West.  Penn.  Med.  Col- 
lege, Pittsburgh,  ’91)  in  Pittsburgh,  September  6, 
from  organic  complications  following  an  operation, 
aged  47. 

Armstrong  County:  Removal — Charles  J.  Steim 
from  Kittanning  to  822  Highland  Bldg.,  Pittsburgh. 

Beaver  County:  New  Member — David  Rose, 

Baden.  „ 

Berks  County  : New  Members  - Oscar  T.  Gehns, 
Fleetwood;  John  E.  Livingood,  Womelsdorf.  Death 
— Edwin  D.  Schaeffer  (Baltimore  Med.  Coll.,  ’93) 
in  Reading,  October  23,  from  an  infection  of  the 
neck,  contracted  while  treating  a patient,  aged  47. 

Bradford  County:  New  Members — James  R.  Gem- 
mill,  Canton  (by  transfer  from  Dauphin  County 
Society) ; John  F.  Haines,  Monroeton. 

Butler  County:  Death — Walter  W.  McConnell 

(Western  Reserve  Univ.,  Cleveland,  ’98)  in  Harris- 
ville,  July  2,  from  nephritis,  aged  57.  Removal — 
William  McC.  Scott  from  Renfrew  to  Marwood. 

Cambria  County:  New  Members — William  E. 

Grove,  Johnstown;  William  S.  Wheeling,  Spangler. 

Clarion  County:  Netv  Member — Sloan  A.  Brown, 
Foxburg. 
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Clearfield  County:  New  Member — Homer  H. 

Lewis,  Surveyor  (by  transfer  from  Jefferson  County 
Society). 

Dauphin  County:  New  Members — Walter  E. 

Kiefer  (by  transfer  from  Philadelphia  County  So- 
ciety), Fannie  Ross  Stees,  Harrisburg;  Joseph 
Wright  Shaffer,  Elizabethville;  Marion  Ulrich,  Mil- 
lersburg;  Ernest  Carl  Weirick,  Enola  (Cumberland 
County).  Transfer — James  R.  Gemmill  to  Bradford 
County  Society.  Removal — Frank  L.  Shenk  from 
Harrisburg  to  Linglestown. 

Erie  County:  New  Member— Martin  C.  Barrett, 
Erie  (by  transfer  from  Philadelphia  County  So- 
ciety.) 

Franklin  County:  Transfer — Florence  M.  Gott- 
shall,  to  Montgomery  County  Society. 

Jefferson  County:  New  Members — William  J. 

Gatti,  Punxsutawney ; Samuel  J.  Morris,  Hamilton. 
Transfer — Homer  H.  Lewis  to  Clearfield  County 
Society.  Removal — John  G.  Steiner  from  Knoxdale 
to  Brookville. 

Lackawanna  County:  Deaths — James  George 
Harper  (Trinity  Med.  Coll.,  Toronto,  Ont.,  ’85)  in 
Carbondale,  August  24,  two  hours  after  being  struck 
by  a train,  aged  50;  John  C.  Price  (Univ.  of  Penn- 
sylvania, ’93)  in  Camp  Hill,  October  13,  after  an 
illness  of  about  four  months,  resulting  from  a gen- 
eral physical  breakdown,  aged  44.  Removal — Wil- 
liam L.  MacDougall  from  Scranton  to  Laceyville 
(Wyoming  Co.). 

Lancaster  County:  New  Member — Winfred  Har- 
ry Daniels,  Lancaster. 

Lawrence  County:  New  Member — Lee  W.  Dar- 
rah,  New  Castle.  Removal — Ernest  U.  Snyder  from 
Portersville  (Butler  Co.)  to  108  N.  Mercer  St.,  New 
Castle. 

Lehigh  County:  Death — Warren  D.  Kleppinger 

( Medico-Chirurgical  Coll.,  ’13)  in  Allentown,  Octo- 
ber 9,  from  cancer  of  the  pancreas,  aged  29. 

Lycoming  County:  New  Members — Irwin  T.  Gil- 
more, Picture  Rocks;  J.  Gibson  Logue,  Williams- 
port. 

Monroe  County:  Death — Nathaniel  C.  Miller 
(Univ.  of  Pennsylvania,  ’70)  in  Stroudsburg,  from 
kidney  trouble,  October  8,  aged  67. 

Montgomery  County:  New  Members — Florence  M. 
Gottshall,  Norristown  (by  transfer  from  Franklin 
County  Society) ; Marianna  Taylor,  Saint  Davids 
(Delaware  Co.).  Removal — S.  Nelson  Wiley  from 
Philadelphia  to  905  S.  Evans  Ave.,  McKeesport 
(Allegheny  County). 

Montour  County:  Death — William  H.  Krick- 

baum  (Univ.  of  Pennsylvania,  ’02)  in  Danville,  Sep- 
tember 21,  from  typhoid  fever,  aged  37. 

Northumberland  County  : Removals — Ralph 

Markle  from  Shamokin  to  Sunbury. 

Perry'  County:  Removal — Frank  Patterson  from 
Altoona  (Blair  Co.)  to  Room  125,  Pennsylvania  Sta- 
tion, Pittsburgh. 

Philadelphia  County:  Transfers — Martin  C.  Bar- 
rett to  Erie  County  Society:  Walter  E.  Kiefer  to 
Dauphin  County  Society.  Removals— < Claude  A. 


Dundore  from  Denver,  Col.,  to  Riiz  Carlton  Hotel, 
Philadelphia;  D.  Randall  MacCarroll  from  Phila- 
delphia to  The  Lying-In  Hospital,  Second  Ave.,  16tli 
to  17th  St.,  New  York  City;  Ray  Parker  from’ 
Philadelphia  to  State  Asylum  for  Insane,  Werners- 
ville  (Berks  Co.) ; Elmer  John  Presper  from  Phila- 
delphia to  Lawrenceville  (Tioga  Co.);  George  PI. 
Shuman  from  Philadelphia  to  1004  East  End  Trust 
Bldg.,  East  Liberty,  Pittsburgh;  Carl  Roscoe 
Steinke  from  Philadelphia  to  566  North  Howard  St., 
Akron,  Ohio;  Frederick  J.  Walter  from  Philadel- 
phia to  428  Palmetto  Ave.,  Daytona,  Fla. 

Schuylkill  County:  New  Member — Arthur  E. 
Simonis,  Tremont. 

Tioga  County:  Death — David  Curtice  Waters 

(Georgetown  Univ.,  Sch.  of  Med.,  Washington,  ’67) 
in  Covington,  September  10,  aged  73. 

Westmoreland  County:  New  Member — Abraham 
Owaroff,  Jeannette.  Removal — John  L.  Marchand 
from  Irwin  to  Prinzapolka,  Nicaragua,  Central 
America. 

York  County:  New  Members — Maurice  M.Fleagle, 
Hanover;  Clarence  W.  Frey,  Dallastown;  Charles 
LeRoy  Haines,  York.  S. 


STATE  NEWS  ITEMS. 


married. 

Dr.  Curtis  Clyde  Eves  and  Miss  Glodean  Smith, 
both  of  Philadelphia,  October  16. 

Dr.  James  P.  H.  Ruddy.  Scranton,  and  Miss 
Mary  Kilpatrick,  Carbondale,  October  12. 

Dr.  Charles  H.  Grimes,  Philadelphia,  and  Miss 
Katherine  C.  Bachor,  Woodbury,  N.  J.,  October  26. 

Dr.  Harry  Marshall  Armitage,  Chester,  and  Miss 
Emily  VanOordon  Pudan,  Yale,  Oklahoma,  recently. 

died. 

Dr.  Albert  S.  Erney  (Jefferson  Med.  Coll.,  ’77) 
in  Philadelphia,  October  12,  aged  60. 

Dr.  Harvey  N.  Abbott  (Univ.  of  Pennsylvania, 
’78)  in  Philadelphia,  October  25,  aged  59. 

Dr.  William  J.  McNaul  (Jefferson  Med.  Coll.. 
’94)  in  Philadelphia,  October  14,  aged  43. 

Dr.  James  A.  McGuigan  (Jefferson  Med.  Coll., 
’62)  in  Philadelphia,  October  21,  aged  69. 

Dr.  Joseph  Benson  Parker  (Bellevue  Hosp.  Med. 
Coll.,  ’66)  in  Philadelphia,  October  21,  aged  74. 

Dr.  Eugene  A.  Grove  (Univ.  of  Pennsylvania, 
’70)  in  Carlisle,  October  23,  from  paralysis,  aged  65. 

Dr.  John  Lester  Sivert  (Univ.  of  Nashville, 
Tenn.,  ’09)  in  Waynesburg,  September  12,  aged  33. 

Dr.  Joseph  R.  Cox  (Cleveland  Univ.  of  Med.  and 
Surg.,  ’96)  in  New  Castle,  August  21,  from  paresis, 
aged  44. 

Dr.  Duncan  MacFarlan  (Hahnemann  Med.  Coll., 

Philadelphia,  ’75)  in  Philadelphia,  September  26, 
aged  63. 

Dr.  Ephraim  A.  Santee  (Jefferson  Med.  Coll., 

’69)  in  Wapwallopen,  September  16,  from  senile 
debility,  aged  77. 

Dr.  Thomas  M.  Buliek  (Hahnemann  Med.  Coll., 

Philadelphia,  ’82)  in  Harrisburg,  August  9,  from 
acute  nephritis,  aged  75. 
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Dr.  Guemey  A.  Gregory  (Maryland  Med.  Coll., 

Baltimore,  ’Oil)  of  Stroudsburg,  at  the  North  Water 
Gap  Sanitarium,  October  i3,  from  acute  indigestion, 
aged  34. 

Dr.  Lester  R.  Lantz  (American  Medical  Univ. 

of  Pennsylvania,  Eclectic,  Philadelphia,  ’79)  in 
Wyalusing,  September  21,  from  cerebral  hemor- 
rhage aged  55. 

ITEMS. 

l)r.  Frank  15.  Swartzlander,  Doylestown,  was 
chosen  school  director  at  the  recent  election. 

Dr.  J.  Norman  White,  and  Dr.  S.  P.  Longstreet, 
Scranton,  were  at  the  recent  election  chosen  coroner 
and  school  director,  respectively. 

Dr.  Benjamin  B.  Wilson,  Philadelphia,  consult- 
ing surgeon  to  the  Jewish  Hospital,  celebrated  his 
eighty-seventh  birthday  on  October  23. 

Dr.  Chester.  F.  Market,  Columbia,  who  was 
elected  a school  director  at  the  recent  election,  was 
the  only  Democrat  elected  in  a Republican  district. 

Dr.  Frank  R.  Starkey,  Philadelphia,  has  re- 
turned from  a five  months  tour  of  the  United 
States,  Mexico  and  Canada,  and  has  resumed  prac- 
tice. 

State  Board  Examination  for  state  licenses  will 

be  held  in  Philadelphia,  January  18-20,  as  an- 
nounced by  the  Bureau  of  Medical  Education  and 
Licensure. 

Dr.  William  G.  Spiller  has  been  appointed  pro- 
fessor of  neurology  in  the  Medical  School  of  the 
University  of  Pennsylvania,  in  place  of  Dr.  Charles 
K.  Mills,  resigned. 

Dr.  Melvin  M.  Franklin  has  been  appointed  by 

Director  Ziegler  to  the  position  of  orthopedic  sur- 
geon at  the  Philadelphia  Hospital  in  place  of  Dr. 
G.  G.  Davis,  resigned. 

The  Jefferson  Hospital,  Philadelphia,  has  opened 
in  the  department  of  diseases  of  the  chest,  a pay 
ward,  to  a limited  number  of  male  patients  suffer- 
ing from  pulmonary  tuberculosis. 

Drs.  J.  Montgomery  Baldy,  Philadelphia,  and  D. 
P.  Maddux,  Chester,  were  on  October  12,  reappoint- 
ed by  Governor  Brumbaugh,  members  of  the  Bureau 
of  Medical  Education  and  Licensure. 

Dr.  J.  R.  Montgomery,  Bloomsburg,  while  mak- 
ing a call,  on  November  7,  had  his  arm  broken  when 
his  automobile  “turned  on  its  side.”  He  first  cared 
for  his  patient  and  then  went  to  the  hospital. 

The  Aid  Association  of  the  Philadelphia  County 
Medical  Society  at  its  meeting  on  November  8th, 
announced  gifts  of  $5000  and  $1000  from  Dr.  Eugene 
I.  Santee  and  an  anonymous  giver  respectively. 

The  Medical  Club  of  Philadelphia  on  October 
15th,  gave  a reception  in  honor  of  Rear  Admiral 
William  C.  Braisted,  Surgeon-General,  U.  S.  N., 
and  Surgeon-General  Rupert  Blue,  U.S.  P.H.S. 

Dr.  J.  1’.  Kerr,  the  independent  councilman  of 
Pittsburgh,  was  elected  leading  the  councilmanie 
ticket  notwithstanding  the  efforts  to  defeat  him.  Dr. 
G.  A.  Dillinger.  another  independent  man,  holds 
over. 

Laboratory  for  Allegheny  General  Hospital. 

It  is  announced  that  the  children  of  the  late  Wil- 
liam H.  Singer,  Pittsburgh,  will  erect,  equip  and 
endow,  in  his  memory,  a research  laboratory,  at  a 
cost  of  $400,000. 

The  Cumberland  County  Medical  Society  met  in 

the  Tuberculosis  Dispensary,  Carlisle.  October  12, 
at  2:30  p.m.,  with  sixteen  members  present.  Dr. 
Harvey  Smith.  Harrisburg,  read  a paper  on  “The 
Significance  of  Chronic  Indigestion.”  Officers  for 
the  year  1916  were  nominated. 
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Dr.  John  J.  Buchanan,  for  fourteen  years  pro- 
fessor of  surgery  in  the  University  of  Pittsburgh, 
has  resigned  as  an  active  teacher  and  has  been 
elected  professor  emeritus,  and  Dr.  Robert  T.  Miller 
has  been  appointed  professor  of  surgery. 

Dr.  J.  Madison  Taylor  has  been  elected  profes- 
sor of  pediatrics  in  the  Medical  School  of  Temple 
University.  Dr.  H.  Brcoker  Mills  has  been  elected 
clinical  professor,  and  Drs.  L.  Norman  Grahn  and 
M.  T.  Booye,  instructors  in  the  same  department. 

The  Henry  Phipps  Institute  announces  that 
twelve  beds,  six  for  male  and  six  for  female  pa- 
tients, on  the  fourth  floor  of  the  hospital,  are  avail- 
able to  pay  patients.  The  beds  are  in  open-air 
wards  with  adequate  porch  and  deck  space  adjoin- 
ing. 

Dr.  ,J.  Montgomery  Baldy,  president  of  the  Bu- 
reau of  Medical  Education  and  Licensure,  delivered 
the  address  and  the  diplomas,  on  October  18th,  to 
a class  of  eight  young  women  who  were  graduated 
from  the  St.  Luke’s  Hospital  Training  School,  South 
Bethlehem. 

The  Erie  County  Medical  Society  observed 

November  9 as  Clinic  Day.  Surgical  clinics  were 
held  at  St.  Vincent’s  Hospital  from  10  until  1, 
demonstrating  twelve  major  operations.  A beef- 
steak luncheon  at  the  Reed  House  was  given  vis- 
itors, and  from  2 to  5 a medical  clinic  was  held 
at  Hamot  Hospital. 

Dr.  E.  Bosworth  McCready,  Pittsburgh,  read, 

by  invitation  cn  October  18  before  the  Medical  As- 
sociation of  the  Greater  City  of  New  York,  a paper 
entitled  “Pedalogy  and  Its  Possibilities;  the  Study, 
Treatment  and  Education  of  Children  Requiring 
Special  Attention.”  The  paper  was  followed  by  a 
lantern-slide  demonstration. 

Dr.  Henry  A.  Strecker  was  on  October  23,  ap- 
pointed, by  Director  Ziegler,  assistant  chief  medical 
inspector  of  the  Philadelphia  Bureau  of  Health,  with 
a salary  of  $2400  a year.  Director  Ziegler  also 
appointed  Dr.  Florence  C.  Child  as  medical  in- 
spector in  the  division  of  child  hygiene,  Bureau  of 
Health,  at  a salary  of  $1000  a year. 

The  Child  Federation  has  arranged  an  essay  com- 
petition for  Philadelphia  girls  who  are  below  high 
school  age.  The  papers  are  to  contain  not  more 
than  two  hundred  words.  Drs.  Joseph  S.  Neff, 
Charles  F.  Judson,  Howard  C.  Carpenter,  William 
N.  Bradley,  and  E.  E.  Graham  will  act  as  judges, 
and  will  also  furnish  the  cash  prizes  to  be  awarded. 

The  Jefferson  Medical  College  Alumni  Associa- 
tion of  Northeastern  Pennsylvania  observed  clinic 
dav  at  the  State  Hospital,  and  the  Moses  Taylor 
Hospital,  Scranton,  on  October  21.  Those  in  charge 
of  the  clinics  were  Prof.  John  H.  Gibbon,  surgical; 
Prof.  E.  E.  Montgomery,  gynecology;  Prof.  Thomas 
McCrae,  medical;  Prof.  Charles  F.  Nassau,  surgical; 
Prof.  Henry  K.  Gaskill.  skin. 

The  Dulvring  Wing  of  Penn  Library  was  thrown 
open  on  October  23.  Dr.  Duhring  at  his  death  two 
years  ago  left  $1,000,000  to  the  university  to  be  di- 
vided among  the  medical  school,  the  museum,  the 
University  Hospital  and  the  library.  That  part 
which  was  devoted  to  the  uses  of  the  library, 
amounting  to  $250,000,  was  utilized  in  erecting  the 
new  wing  which  will  now  bear  his  name. 

Dr.  John  J.  Mullowney  of  the  State  Department 
of  Health,  and  a member  of  the  Philadelphia  Nearly 
Meeting,  has  compiled  a Peace  Calendar  and  Diary 
for  1916  While  the  calendar  will  be  artistic  m 
appearance,  it  will  be  thoroughly  convenient  and 
practical,  a desk  memoranda  record,  fitted  to  a spe- 
cially finished  standard.  Dr.  Mullowney  says  he 
has  given  his  time  to  its  preparation  not  for  finan- 
cial gain,  but  from  a desire  to  help  educate  the 
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people  in  the  ways  of  peace.  All  money  which  he 
realizes  from  its  sale,  above  expenses,  will  be  used 
to  promote  the  peace  movement.  Copy  can  be  se- 
cured by  sending  one  dollar  to  Dr.  John  J.  Mullow- 
ney,  Paxtang,  Pa. 

Dr.  Charles  A.  E.  Codman,  Philadelphia,  the 

president  elect  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  was  given  a dinner  at  the  Hotel 
Rittenhouse,  Philadelphia,  October  26,  by  the  West 
Philadelphia  Medical  Association  (of  which  Dr. 
Codman  is  a member)  in  honor  of  his  election  to 
the  highest  office  within  the  gift  of  the  profession 
in  this  state.  Dr.  Codman 's  address,  devoted  large- 
ly to  the  long  and  honorable  history  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  painted  a 
brilliant  picture  of  the  position  held  by  the  medical 
man  in  this  Commonwealth  since  colonial  days. 
Other  speakers  in  honor  of  the  occasion  were  Dr. 
J.  B.  McAlister,  Harrisburg,  president  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania;  Dr.  E.  E. 
Montgomery,  president  of  the  Philadelphia  County 
Medical  Society;  and  Dr.  McCluney  Radcliffe,  presi- 
dent of  the  Medical  Club  of  Philadelphia,  and  Drs. 
Judscn  Daiand,  and  John  D.  McLean,  Philadelphia. 

The  Chambersburg  Hospital  receives  $18,000  by 
the  will  of  Mrs.  Coyle,  as  follows;  I give  and  be- 
queath unto  the  Chambersburg  Hospital,  a corpora- 
tion of  the  State  of  Pennsylvania,  the  sum  of  eight 
thousand  dollars  to  be  used  by  it  in  erecting, 
furnishing  and  equipping  in  a modern  and  sanitary 
manner,  of  a new  building,  or  an  annex  or  addi- 
tion to  the  present  buildings  of  the  said  hospital, 
which  said  building,  or  annex,  its  furniture  and 
equipment,  shall  be  devoted  by  the  said  hospital  to 
the  exclusive  use  of  persons  of  color,  that  is,  of 
persons  of  African  blood,  and  which  said  building 
or  annex,  together  with  the  endowment  thereof 
hereinafter  provided  for,  shall  be  known  as  the 
“Coyle  Memorial.”  Further,  I give  and  bequeath 
unto  the  said  Chambersburg  Hospital,  the  sum  of 
ten  thousand  dollars,  the  said  sum  to  be  invested 
by  the  said  Hospital  in  such  securities  as  are  made 
legal  by  the  laws  of  the  state  of  Pennsylvania,  and 
the  interest  or  income  from  such  investments  to 
be  applied  forever  to  the  maintenance,  conduct  and 
operation  of  the  building  or  annex  hereinbefore 
mentioned. 


GENERAL  NEWS  ITEMS. 


The  Delaware  Medical  Society  held  its  126th  an- 
nual meeting  in  Wilmington,  October  12th. 

Diphtheria  Carriers.  The  Department  of  Health 
records  almost  five  hundred  carriers  discovered 
among  school  children  of  Chicago  since  September 
7th. 

Windowless  and  Unheated  Cars.  It  is  proposed 
on  the  elevated  railway  in  Chicago,  during  the 
winter,  to  attach  one  such  coach  to  each  train  for 
the  benefit  of  those  who  believe  in  fresh  air. 

The  Wisconsin  Sterilization  Law  goes  into  effect 
this  month  according  to  a statement  from  the  State 
Board  of  Control,  with  twenty-four  operations  on 
patients  in  the  institutions  for  feeble-minded,  at 
Chippewa  Falls. 

Typhoid  is  Accident  if  Contracted  at  Work  is 

within  the  meaning  of  the  Workmen's  Compensa- 
tion Act,  is  the  opinion  of  the  Wisconsin  Supreme 
Court,  if  resulting  from  drinking  water  furnished 
by  an  employer  to  an  employee  and  resulting  in 
death. 

Premium  on  Children.  A law  has  recently  been 
adopted  in  Saskatchewan,  Canada,  providing  that 
every  time  a mother  gives  birth  to  a child  she 


shall  be  paid  $25  by  the  Province.  The  medical 
attendant  is  also  paid  a fee  of  $15  by  the  govern- 
ment. 

Proposed  Memorial  to  Miss  Edith  Cavell,  the 

English  nurse  in  Belgium,  who  was  executed  as  a 
spy  by  the  Germans  recently,  may  take  the  form 
of  a branch  of  the  London  Hospital  to  be  called  by 
her  name. 

Dr.  L.  Duncan  Bulkley,  assisted  by  the  attending 
staff  of  the  New  York  Skin  and  Cancer  Hospital, 
will  give  a series  of  clinical  lectures  on  diseases  of 
the  skin,  in  the  outpatient  hall  of  the  hospital, 
Wednesdays,  at  4:15  p.m,,  beginning  November  'A, 
1915.  The  lectures  will  be  free  to  the  medical  pro- 
fession on  presentation  of  professional  cards. 

The  Clinical  Congress  of  Surgeons  of  North 
America,  in  session  in  Boston  the  week  of  October 
2;>,  voted  to  meet  in  Philadelphia  next  year,  and 
elected  the  following  officers  for  1916:  President, 
Dr.  Fred  R.  Lund,  Boston;  vice-presidents,  Drs. 
Jasper  Halpenny,  'Winnipeg,  Man.,  S.  M.  D.  Clark, 
New  Orleans;  general  secretary,  Dr.  F.  H.  Martin, 
Chicago;  treasurer,  Dr.  A.  V.  Kanavel,  Chicago. 

Not  to  Use  Title  of  “Doctor”  or  “M.D.”  The 

Ohio  Board  has  adopted  a regulation  that  limited 
license  certificates  will  not  confer  the  right  to  use 
the  title  “Doctor,”  “Dr.,”  “M.D.,”  “Physi- 

cian” or  “Surgeon.”  The  regulation  provides, 
however,  that  licensed  practitioners  in  the  limited 
branches  on  their  cards,  office  signs,  letter  heads  or 
elsewhere,  may  use  the  name  of  the  limited  branch 
specified  in  their  certificates  and  may  properly  sign 
themselves  as  indicated. 

Registration  of  Limited  Practitioners.  In  ac- 
cordance with  the  Platt-Ellis  law  which  gives  the 
State  Medical  Board  of  Ohio  the  duty  of  register- 
ing practitioners  of  the  various  medical  cults, 
blanks  have  been  sent  out  to  all  such  practitioners 
in  order  to  secure  a complete  record.  The  cults 
mentioned  in  the  law  are  chiropractic,  naprapathy, 
spondylotherapy,  neuropathy,  mechanotherapy,  elec- 
trotherapy, hydrotherapy,  suggestive-therapy,  psy- 
chotherapy, magnetic  healing,  massage,  Swedish 
movement,  chiropody  and  optometry. 

Aid  to  the  Belgian  Physicians  and  Surgeons. 

Report  of  the  treasurer  of  the  Committee  of  Amer- 
ican Physicians  for  the  Aid  of  the  Belgian  Profes- 
sion up  to  and  including  the  week  ending  October 
30,  1915. 

Contributions. 

Previously  reported,  $7866.84 

Dr.  .J.  Shelton  Horsley,  Richmond,  Va.  (2d 

contribution)  , 5.00 


Total  receipts,  , $7871.84 

Previously  reported  disbursements,  7310.04 


Balance,  561.80 

F.  F.  Simpson,  M.  D.,  Treasurer, 
7048  Jenkins  Arcade  Building,  Pittsburgh. 

Council  on  Pharmacy  and  Chemistry.  During 
October  the  following  articles  have  been  accepted 
for  inclusion  in  New  and  Nonofficial  Remedies: 
Betanaphthyl  salicylate,  M.  C.  W.,  Mallinckrodt 
Chemical  Works;  betol,  bismuth  tribromphenate, 
Merck,  butychoral  hydrate,  Merck,  ethyl  bromide, 
Merck,  homatropine  hydrochloride,  Merck,  sodium 
cacodylate,  Merck,  Merck  and  Company;  hay  fever 
vaccine,  Miulford,  4 syringe  packages  (0.0025  mg., 
0.005  mg.,  0.01  mg.  and  0.02  mg.)  and  1 syringe 
packages  (0.02  mg.),  IP.  K.  Mulford  Company.  The 
Council  has  recognized  Merck  and  Company  as  sell- 
ing agent  for  the  products  of  Knoll  and  Company 
described  in  New  and  Nonofficial  Remedies,  and 
also  as  selling  agent  for  kelene.  Having  been  ad- 
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vised  by  the  Hayden  Chemical  Works  that  belol 
is  no  longer  offered  for  sale  the  Council  voted  that 
it  be  omitted  from  New  and  Nonofficial  Remedies. 

Assistant  in  Metabolism  Investigations.  The 

U.  S.  Civil  Service  Commission  announces  an  open 
competitive  examination  for  men  only,  December 
8.  From  the  register  of  eligibles  resulting  from  this 
examination  certification  will  be  made  to  fill  vacan- 
cies in  this  position  in  the  U.S.  Public  Health  Serv- 
ice, at  a salary  of  $1500  a year.  Competitors  will 
be  examined  in  general  chemistry,  in  calorimetric 
and  respiration  determinations  and  in  education 
and  experience.  Graduation  from  a four  years’ 
course  at  a college,  university,  or  medical  school 
of  recognized  standing  and  at  least  six  months’ 
practical  experience  in  work  with  the  respiration 
apparatus  and  the  calorimeter  are  prerequisites  for 
consideration  for  this  position.  Statements  as  to 
education  and  experience  are  accepted  subject  to 
verification.  Applicants  must  not  have  readied 
their  forty-fifth  birthday  on  the  date  of  the  exam- 
ination. Applicants  must  submit  to  the  examiner 
on  the  day  of  the  examination  their  photographs, 
taken  within  two  years,  securely  pasted  in  the  space 
provided  on  the  admission  cards  sent  them  after 
their  applications  are  filed.  Tintypes  or  proofs  will 
not  be  accepted.  This  examination  is  open  to  all 
men  who  are  citizens  of  the  United  States  and  who 
meet  the  requirements.  Persons  who  meet  the  re- 
quirements and  desire  this  examination  should  at 
once  apply  for  Form  1312,  stating  the  title  of  the 
examination  for  which  the  form  is  desired,  to  the 
United  States  Civil  Service  Commission,  Washing- 
ton. D.  C.  Applications  should  be  properly  executed, 
excluding  the  medical  and  county  officers’  certifi- 
cates, and  filed  with  the  Commission  at  Washington 
in  time  to  arrange  for  the  examination  at  the  place 
selected  by  the  applicant.  The  exact  title  of  the 
examination  as  given  at  the  head  of  this  announce- 
ment should  be  stated  in  the  application  form. 


BULLETIN  EXCERPTS. 


Bulletin,  Allegheny. 

The  Presence  of  the  family  physician  at  all  ma- 
jor operations  is  very  desirable  from  several  view- 
points. Very  frequently  the  operating  surgeon  de- 
sires to  ask  some  question  during  the  operation  as 
to  the  family  history,  physical  findings  of  some  past 
disease,  last  menstrual  period  or  the  like  and  the 
correct  answer  to  this  question  frequently  deter- 
mines the  further  steps  of  the  operation.  The  sur- 
geon should  request  of  the  family  that  the  family 
physician  be  present  and  the  family  physician 
should  render  to  that  family  a reasonable  bill  for 
his  services.  This  not  only  serves  the  interest  of 
the  patient,  but  from  another  viewpoint  may  ad- 
just some  of  the  ill-feeling  which  exists  between  the 
family  physician  and  the  surgeon  or  surgical  spe- 
cialist. This  would  help  to  adjust  some  erf  the  lack 
of  equal  remuneration  which  is  thought  to  exist 
and  the  best  interests  of  all  parties  thereby  served 
with  honor,  honesty,  and  dignity. — I.  L.  O. 

Bulletin,  Beaver. 

The  Antinarcotic  Law. 

Let’s  be  reasonable! 

Every  doctor  who  stops  to  consider  knows  that 
trade  in  and  use  of  habit-forming  drugs  had  become 
an  abuse,  and  in  some  cases  a serious  menace  to 
present  and  future  generations,  and  that  some 
control  was  necessary  before  this  traffic  became  so 
thoroughly  entrenched  and  capitalized  as  to  control 
legislation  and  defy  efforts  to  dethrone  it. 
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The  organized  medical  profession  alone  was 
primarily  responsible  for  the  movement  against  the 
traffic,  and  after  fighting  for  several  years  for  the 
enactment  cf  an  ideal  law  was  compelled,  as  is  the 
case  in  practically  all  legislation,  to  compromise 
with  opposing  interests  or  lose  out  entirely,  and 
there  is  good  reason  to  believe  that  with  the  exam- 
ple of  the  benefits  of  the  present  law  and  the  knowl- 
edge of  its  weaknesses  brought  out  in  a practical 
way  by  the  efforts  of  the  authorities  to  enforce  it 
there  will  be  little  difficulty  in  having  legislation 
enacted  to  correct  the  weak  spots. 

The  fee  for  registration  could  not  be  much  small- 
er and  is  probably  little  more  than  sufficient  to  pay 
for  the  labor  involved  in  enforcing  the  measure, 
and  the  necessity  for  yearly  re-registration  must 
be  evident  when  we  consider  that  physicians  die, 
change,  and  exchange  locations,  drop  out  of,  and 
return  to  practice  and  that  new  men  are  constantly 
entering  the  profession. 

Probably  every  physician  knows  some  weak  broth- 
er who  could  not  be  trusted  to  handle  these  drugs 
on  his  honor,  and  it  would  be  about  as  reasonable 
to  call  the  penalties  enacted  against  the  abortionist 
a reflection  on  the  honest  physician. 

There  are  no  doubt  defects  and  inequalities  in 
the  law,  some  of  them  because  we  of  rank  and  file 
were  inactive  while  a few  of  our  representatives 
were  fighting  the  battle  with  the  patent  medicine 
interests  alone,  others  because  our  legislators  were 
attacking  a new  problem  with  little  or  no  previous 
experience  to  guide  them. 

Who  that  has  encountered  the  evil  unrestricted 
would  wish  to  return  to  the  days  before  the  law 
was  in  force? 

Be  a constructionist,  not  a knocker. 

Let’s  be  reasonable.  . —A. 

Bulletin,  Blair. 

At  the  President’s  Ball  (rumored  to  have  cost 
$800.00,  by  the  way,)  it  was  remarkable  to  see  the 
gray-bearded  masters  of  medicine  vie  with  the 
clean-cut  embryo  surgeons  for  first  honors  in 
dancing.  We  would  naturally  expect  the  young  and 
single  ones  to  indulge  in  the  Terpsichorean  art,  but 
here  were  doctors  sixty  years  of  age  and  over  who 
one-stepped,  two-stepped,  waltzed,  lame-ducked  and 
turkey-trotted  with  amazing  agility.  And  if  you 
wanted  to  see  the  strikingly  beautiful  girls  who 
glowed  with  the  indescribably  fresh  charm  of  youth, 
you  found  them  dancing  with  the  Old  Masters! 

(The  cost  to  the  society  of  the  President’s  recep- 
tion was  $574.00,  the  several  items  being,  $400.00 
for  rent  of  Ball  Room  and  refreshments;  $100.00 
for  orchestra;  $54.00  for  programs;  $20.00  for  stage 
decorations.  The  society  paid  the  Bellevue-Stratford 
$300.00  for  the  Roof  Garden  for  the  five  days  for 
the  exhibits  ’ and  registration  office.  No  charge 
was  made  for  the  entire  second  floor  of  the  hotel 
for  the  four  days,  except  for  the  Ball  Room  on 
Wednesday  evening  for  the  President’s  reception 
as  mentioned  above. — Secretary.) 

Monthly,  Bucks. 

On  the  Wall  of  a hotel  lobby  in  Greely,  Colorado, 
your  editor  saw  the  following  sign;  “Let’s  get 
acquainted.  Why  remain  a stranger  when  there’s 
a glad  hand  awaiting  you  at  the  Brotherhood  Bible 
Class  of  the  First  Baptist  Church,  9:45  a.h.  each 
Sunday.  You  may  be  buried  from  a church;  see 
what  it  looks  like  while  alive.”  Plow  would  this 
apply  to  the  members  of  our  society  who  are  known 
only  on  the  roll?  Many  glad  hands  are  awaiting 
you,  and  if  the  time  comes  when  you  will  need 
help  from  your  society  you  can  receive  it  with 
better  grace  if  you  are  a member  in  fact  as  well 
as  a member  by  name. 
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OFFICIAL  TRANSACTIONS. 


MINUTES  OF  THE  PROCEEDINGS  OF  THE 
MEDICAL  SOCIETY  OF  THE  STATE  OF  PENN- 
SYLVANIA, AT  THE  SIXTY-FIFTH  ANNUAL 
SESSION,  HELD  IN  PHILADELPHIA,  SEP- 
TEMBER 20-23,  1915. 


MINUTES  OF  THE  HOUSE  OF  DELEGATES. 

MONDAY  EVENING,  SEPTEMBER  20,  1915. 

The  House  of  Delegates  of  the  Medical  Society  of 
the  State  of  Pennsylvania  was  called  to  order  in 
the  Junior  Cotillion  Room,  Bellevue-Stratford 
Hotel,  Philadelphia,  at  8:30  p.m.,  Monday,  Septem- 
ber 20,  1915,  by  the  President,  Dr.  Edward  B. 
Heckel,  Pittsburgh. 

President  Heckel  asked  the  Secretary  for  the  of- 
ficial correspondence  regarding  the  proposed  amend- 
ment to  Article  IV.  of  the  Constitution,  and  the 
Secretary  called  attention  to  the  proposed  amend- 
ment as  printed  on  page  23  of  the  official  program, 
with  the  statement  that  the  President  had  ruled 
that  this  amendment  would  be  in  order  for  consid- 
eration at  this  session  of  the  society.  There  being 
no  action  taken  the  chair  declared  that  the  minutes 
in  this  matter  were  approved  as  read. 

Dr.  George  A.  Knowles,  Philadelphia,  Chairman 
of  the  Committee  on  Credentials,  reported  that 
fifty-seven  members  of  the  House  had  already  reg- 
istered. Roll  call  showed  fifty-seven  members 
present. 

The  President  announced  the  following  commit- 
tees:— 

Committee  on  Credentials. — Drs.  George  A. 
Knowles,  Chairman,  Philadelphia:  Alfred  E.  Fretz, 
Sellersville;  A.  Ralston  Matheny,  Pittsburgh. 

Reference  Committee  on  Reports  of  Officers  and 
Committees. — Drs.  Clarence  R.  Phillips,  Chairman, 
Harrisburg;  John  J.  Coffman,  Scotland;  George  E. 
Holtzapple,  York. 

Reference  Committee  on  Scientific  Business. — 
Drs.  Herman  B.  Allyn,  Chairman,  Philadelphia; 
Harry  H.  Whitcomb,  Norristown;  Harry  W.  Albert- 
son, Scranton. 

Reference  Committee  on  New  Business. — Drs,. 
Harry  A.  Spangler,  Chairman,  Carlisle;  John  B. 
Lowman,  Johnstown ; Frank  G.  Hartman,  Lancas- 
ter. 

Dr.  William  L.  Estes,  South  Bethlehem,  Chair- 
man of  the  Board  of  Trustees,  announced  the  ap- 
pointment by  the  Board  of  Trustees  of  the  Auditing- 
Committee,  consisting  of  Drs.  T.  B.  Appel,  Lan- 
caster; H.  W.  Gass,  Sunbury;  and  A.  P.  Hull, 
Montgomery. 

On  motion  of  the  Secretary,  seconded  by  Dr. 
Estes,  the  reports  printed  and  distributed  to  the 
members  were  accepted  by  the  House  to  be  indi- 
vidually referred  by  the  President  to  the  appro- 
priate Reference  Committee. 

Report  of  the  Secretary. 

(Referred  to  Reference  Committee  on  Reports 
of  Officers  and  Committees.) 

To  the  President  and  the  House  of  Delegates:  — 

The  membership  reported  on  September  8,  1914, 
was  6543,  but  of  this  number  the  state  society  re- 
ceived the  per  capita  assessment  for  the  year  then 
just  ended  from  only  6008  members.  The  Secre- 
tary has  received  the  per  capita  assessment  for  the 
year  1915  from  6428  members.  That  is,  the  society 
has  received  the  per  capita  assessment  from  420 
more  members  than  for  the  previous  year.  The 


Secretary  has  turned  over  to  Treasurer  Wagoner 
$17,677.00,  but  $121.50  of  this  does  not  appear  in 
liis  report  as  the  checks  were  forwarded  after  liis 
report  was  made  out. 

The  society  has  lost  during  the  year  forty-six 
members  by  death,  one  member  by  resignation,  one 
by  removal  from  the  state,  and  one  by  expulsion 
from  his  county  society.  Our  actual  membership, 
therefore,  on  September  16,  1915,  is  only  6379. 
This  falling  oft'  in  membership  is  due  to  various 
reasons:  The  change  in  the  regulations  for  mem- 
bership, the  general  depression  in  business,  the  ab- 
sence from  the  country  of  certain  members,  and 
ether  reasons  not  necessary  to  mention. 

As  some  societies  could  not  change  their  consti- 
tutions on  short  notice  to  correspond  with  the  new 
regulations  of  the  state  society,  membership  in  a few 
societies  held  good  for  from  three  to  nine  months 
after  the  members  ceased  to  be  members  of  the 
state  society.  A supplementary  report  shows  how 
the  new  plan  has  worked  in  all  but  a few  of  the 
societies.  It  is  hoped  that  another  year  will  show 
even  more  general  approval  of  the  plan.  Right 
here  I would  like  to  emphasize  the  fraternal  side 
of  our  organization  and  to  remind  the  officers  of 
the  county  societies  that  no  worthy  member  should 
be  allowed  to  drop  out  of  the  society  simply  be- 
cause he  can  not  pay  his  dues.  There  are  number- 
ous  instances  where  individuals  or  the  society 
quietly  pays  the  dues  for  a member.  If  the  county 
society  can  not  pay  the  dues  for  a worthy  member 
in  distress,  then  the  Committee  on  Medical  Benevo- 
lence of  the  state  society  should  do  so.  The  trou- 
ble is  that  the  member  who  most  needs  such 
courtesy  may  not  feel  like  asking  for  it,  but  a little 
kindly  tact  on  the  part  of  the  officers  will  discover 
most  of  the  worthy  cases. 

Now,  a word  about  those  who  can  pay  but  do  not 
pay.  Not  a few  of  those  who  are  slow  in  paying 
their  annual  dues  would  promptly  pay  if  the  officers 
would  kindly  and  fully  explain  to  them  the  im- 
portance of  prompt  payment,  and  the  necessity  of 
treating  all  alike.  On  general  principles  it  is  better 
every  way  to  retain  a member  than  it  is  to  secure 
a new  member.  For  this  reason  we  all  should 
kindly  bear  with  those  who  feel  that  they  are  of 
so  much  importance  that  they  can  pay  their  dues 
“any  old  time.’’  But  we  need  not  mourn  too  much 
when  they  insist  upon  separating  themselves  from 
the  organized  profession. 

The  present  membership  compared  with  the 
membership  reported  a year  ago  shows  that  Phila- 
delphia has  gained  29  members;  Chester,  9;  Berks 
and  Erie,  5 each;  Butler,  Indiana  and  Tioga,  1; 
Columbia,  Lycoming,  Venango  and  Vork,  3;  Clin- 
ton and  Montour,  2;  Adams,  Armstrong,  Bradford, 
Bucks,  Northumberland,  Snyder,  Sullivan,  Susque- 
hanna, Union,  Warren  and  Wayne,  1 each.  Alle- 
gheny has  lost  109;  Luzerne,  19;  Lackawanna,  15; 
Lancaster,  11;  Greene,  9;  Franklin  and  Washing- 
ton, 8;  Cumberland  7;  Beaver  and  Fayette,  6 each; 
McKean  and  Westmoreland,  5;  Blair,  Monroe  and 
Somerset,  4;  Dauphin,  Jefferson,  Mifflin,  and  Perry, 
3;  Cambria,  Clearfield,  Delaware,  Montgomery, 
Schuylkill  and  Wyoming,  2;  Bedford,  Center,  Craw- 
ford, Elk,  Huntingdon,  Lawrence,  Lebanon,  Le- 
high, Northampton  and  Potter,  1 each.  . Carbon, 
Clarion,  Juniata  and  Mercer  show  no  change. 

Twmnty  applications  for  assistance  from  the 
Medical  Defense  Fund  have  been  received  in  due 
form,  and  the  Council  are  looking  after  the  defense 
of  these  members.  Four  other  applications  have 
been  received  by  the  councilor  in  charge,  but  no 
papers  have  yet  reached  the  office  of  the  Secretary. 
At  least  one  application  was  made  but  did  not  pass 
the  censors  of  the  county  society  because  the  mem- 
ber had  failed  to  pay  his  dues  on  or  before  March 
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2S.  The  society  has  'won  every  case  that  has 
come  to  trial,  but  two  of  the  cases  have  been  ap- 
pealed to  the  superior  court.  In  one  of  these  cases 
a new  trial  has  been  ordered. 

1 remember  with  much  satisfaction  that  I was 
the  first  member  of  our  society  to  propose  that  our 
transactions  be  published  in  the  form  of  a month- 
ly medical  journal,  and  eighteen  years  ago  the 
change  was  made.  Dr.  Koenig  was  editor  and 

publisher  for  seven  years,  and  I have  had  the  honor 
and  the  work  now  for  eleven  years.  I also  am 
under  contract  with  the  Trustees  and  with  my 
printer  for  another  year.  I am  hoping  that  the 
way  may  open  up  in  the  not  too  distant  future  for 
our  transactions  to  become  a weekly  medical  jour- 
nal representing  the  society  and  the  profession  of 
our  state.  I have  always  felt  my  limitations  and 
have  wished  that  the  Journal  might  have  a more 
capable  editor,  and  yet  not  a few  feel  that  the 
Pennsylvania  Medical  Journal  compares  very 
favorably  with  other  state  journals.  It  is  only  fair 
to  the  members  that  their  attention  be  called  to 
the  fact  that  the  income  of  the  Journal  for  the 
year  has  not  equaled  the  actual  expense.  The 
Journal  is,  however,  receiving  better  prices  for  its 
advertising  columns  and  the  members  are  taking 
more  interest  in  the  advertising  pages.  The  more 
interest  our  members  show  in  the  Journal  the 
larger  and  better  it  can-  become. 

I have  now  served  the  society  as  secretary  for 
eighteen  years  and  feel  that  a new  man  might  in- 
troduce methods  and  efforts  that  would  prove  help- 
ful to  the  society  and  to  the  profession.  I shall 
indeed  be  very  glad  to  retire  at  any  time.  A de- 
sire to  see  the  new  constitution,  with  any  neces- 
sary modification,  satisfactorily  working  in  all  the 
counties  might  induce  me  to  continue  the  work, 
should  I become  convinced  that  the  very  large 
majority  of  our  members  desire  that  I do  so. 

Thanking  the  officers  and  members  of  the  com- 
ponent county  societies  for  their  assistance  and 
for  their  uniform  courtesy,  I remain, 

Faithfully  yours, 

C.  L.  Stevens,  Secretary. 

SUPPLEMENTAL  REPORT. 

The  secretary  of  each  county  society  excepting 
Allegheny  and  Philadelphia  was  asked  for  his 
“opinion  regarding  the  working  in  your  county  of 
the  regulations  adopted  at  Pittsburgh  requiring 
dues  to  be  paid  on  or  before  March  28.”  Below 
are  the  answers  received. 

Adams — I have  heard  no  complaint  against,  nor 
do  I see  any  objection  to  the  new  method  of  collect- 
ing the  annual  dues.  Were  1 to  offer  any  sugges- 
tion, I would  say  make  it  January  28th  instead  of 
March.  It  is  possible  that  some  little  discretionary 
power  might  be  provided.  A 'case  in  point,  one  of 
our  members,  at  the  last  minute,’  pleaded  illness 
and  financial  straits;  there  being  no  alternative 
I personally  paid  his  dues  to  save  his  membership. 
The  society  reimbursed  me  at  its  next  meeting  but 
it  might  iust  as  well  not  have  done  so.  I would 
not  undertake  to  say,  offhand,  how  such  conditions 
could  be  met  without  opening  up  undesirable  possi- 
bilities, but  simply  mention  the  condition  as  it 
arose. 

Armstrong — I wish  to  commend  the  committee 
for  the  good  work  it  has  done  in  making  the  work 
easier  for  the  secretaries  of  the  subordinate  so- 
cieties by  adopting  the  triplex  receipt  book,  which 
I am  quite  sure  is  much  more  satisfactory  to  me 
than  the  old  methods. 

Beaver — Triplicate  receipts  fine,  easy  and  O.  K. 

Blair — The  new  rule  as  well  as  new  form  of  re- 
ceipt has  been  very  satisfactory  here. 

Bucks — The  triplicate  receipts  have  worked  out 
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nicely  in  our  society.  It  makes  more  work  for 
the  secretary;  there  is  less  liability  to  an  error  and, 
eventually,  it  will  be  further  simplified.  Yes,  1 
like  the  plan. 

Butler — As  a whole  the  new  regulations  in  Butler 
County  have  worked  very  well.  It  has  probably 
required  a little  more  work  to  get  the  tardy  mem- 
bers to  pay  up  on  time  this  year,  but  I think  it 
will  be  easier  next  year.  The  triplicate  receipts, 

I think,  are  more  satisfactory  than  our  former 
method. 

Carbon — The  triplicate  receipts  are  very  satisfac- 
tory to  me  and  I believe  March  28  is  sufficient  time 
in  which  to  pay  dues. 

Chester — As  far  as  the  triQlicate  receipts  are  con- 
cerned it  is  a little  more  trouble  for  any  secre- 
tary, but  I think  that,  if  in  the  end  results  are 
reached  more  promptly  than  in  the  other  method, 
the  extra  trouble  is  worth  while. 

Clarion — The  new  plan  of  collecting  dues  has 
worked  line  in  our  society  and  1 think  that  the 
annual  dues  should  be  paid  by  March  28.  The 
triplicate  receipts  are  more  satisfactory  than  our 
previous  method. 

Clinton— The  triplicate  receipts  are  a great  im- 
provement to  previous  methods.  The  requirement 
to  have  the  annual  dues  paid  on  or  before  March 
2S  is  satisfactory.  Some  will  delay,  no  matter  what 
the  requirements  may  be. 

Columbia — The  collecting  of  the  dues  are  satis- 
factory, all  paying  before  the  close  of  March;  the 
triplicate  receipts  worked  well. 

Crawford — The  triplicate  receipt  was  very  satis- 
factory. I had  little  trouble  in  getting  all  our 
members  to  pay  up  before  March  28,  when  I ex- 
plained the  system. 

Cumberland — The  new  plan  of  collecting  dues  is 
a very  good  one  and  the  use  of  the  triplicate 
receipts  is  very  satisfactory. 

Dauphin — The  28th  of  March  gives  all  members 
ample  time  to  pay;  it  gives  them  the  three  months 
in  the  year  -when  there  is  usually  plenty  of  sick- 
ness, consequently  there  should  be  sufficient  for 
dues. 

Delaware— I do  not  think  our  members  should 
be  given  longer  than  to  March  28  to  pay  their  dues. 
We  had  eighty-three  members  on  our  list  in  Jan- 
uary and  seventy-six  had  paid  their  annual  dues 
before  March  28.  Two  members  paid  shortly  after 
March  28. 

Erie — As  to  the  triplicate  receipts  we  can  see  no 
fault  to  find. 

Franklin — I consider  the  plan  for  collecting  dues 
as  adopted  at  the  Pittsburgh  meeting,  well  worked 
out  and  quite  satisfactory.  One  member,  only, 
questioned  the  necessity  of  collecting  so  promptly; 
but  he  paid,  notwithstanding,  and  was  satisfied 
•when  told  the  reason  for  such  collection.  The 
triplicate  receipts  are  equally  as  satisfactory  as  my 
previous  method;  perhaps  more  satisfactory  to  the 
member. 

Huntingdon — The  new  plan  of  collecting  dues 
has  worked  well.  I think  dues  should  be  paid  be- 
fore April  1;  otherwise,  the  work  of  the  secretary 
is ' increased  and  “long  collections  make  short 
friends.”  I like  the  system  of  receipts. 

Jefferson— Yes,  the  triplicate  receipts  are  satis- 
factory. 

Juniata — The  new  method  of  collecting  dues  is 
much  more  satisfactory  than  the  old  way.  It  seems 
the  idea  of  being  suspended  and  without  the  sup- 
port of  the  state  society  in  case  of  malpractice  suits 
makes  the  slow  fellow  loosen  up. 

Lackawanna — As  to  the  triplicate  receipts  for 
payment  of  dues  and  their  compulsory  payment  be- 
fore March  28  each  year,  it  has  its  disadvantages  as 
you  know,  particularly  here  where  some  of  our 
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members  insist  on  paying  a part  of  the  annual  as- 
sessment at  one  time,  and  the  confusion  this  makes; 
but  personally  I would  be  in  favor  of  continuing 
this  system,  at  least  till  such  time  as  it  can  be  said 
it  has  had  a thorough  trial  to  make  for  it  success 
or  failure.  (Annual  dues  in  Lackawanna  are 
$10.00.  C.  L.  S.) 

Lawrence — I think  that  the  present  plan  of  col- 
lecting dues  is  the  best  we  have  had. 

Lehigh— The  triplicate  receipts  are  very  satis- 
factory. 

Luzerne — In  reply  to  the  question  as  to  the 
working  in  our  county  of  the  regulation  adopted 
at  Pittsburgh  last  September,  requiring  dues  to  be 
paid  on  or  before  March  28,  we  discussed  the  mat- 
ter at  the  Board  of  Director’s  meeting  yesterday, 
and  I find  that  the  views  of  the  other  members 
coincide  with  my  own.  We  do  not  like  the  plan 
as  well  as  the  old  one;  it  has  prevented  between 
twenty  and  thirty  of  our  members  (most  of  whom 
are  desirable  men)  from  appearing  on  the  list  of 
members  published  in  the  Journal.  Most  of  these 
men  will  pay  their  dues  before  the  end  of  the  year, 
and  we  have  never  lost  anything  by  carrying  them 
along.  No  matter  how  many  rules  and  regulations 
are  made,  there  are  some  otherwise  excellent  men 
who  will  not  pay  their  dues  promptly,  and  it  seems 
to  me  that  if  the  local  society  chooses  to  carry 
them  along  and  keep  them  in  good  standing  it  is 
no  concern  of  the  state  society.  This  is  the  view 
which  some  of  the  delinquents  take,  and  they  re- 
sent very  much  the  state  society’s  dictation  as  to 
when  they  shall  pay  their  dues.  (The  dues  in 
Luzerne  are  $10.00  and  partial  payments  have  been 
allowed.  The  per  capita  assessment  has  always 
been  promptly  paid.  No  suspensions  in  1912,  1913 
or  1914.  C.  L.  S.) 

Mercer — I am  very  well  satisfied  with  the  tripli- 
cate receipt  method.  Hope  that  it  will  be  contin- 
ued. I also  think  that  it  is  a great  help  to  the 
secretary  when  the  dues  have  to  be  paid  on  or 
before  March  28.  It  saves  a large  amount  of  un- 
necessary work. 

Mifflin — I like  the  present  arrangements  for  the 
collection  of  dues  better  than  the  former. 

Monroe — All  like  the  early  collection  and  are 
glad  to  pay  all  bills  early. 

Montgomery — As  to  working  of  collection  of 
dues,  I did  not  find  it  so  much  of  a nuisance  as  I 
expected  but  some  form  by  which  a bill  could  be 
mailed  to  each  member  before  the  first  of  the  year 
would  help.  The  time  is  quite  long  enough. 

Northampton— The  plan  of  collecting  the  dues 
the  first  three  months  makes  considerable  more 
work  for  the  secretary  and  the  efforts  put  forth  to 
get  all  the  dues  before  the  time  limit  and  thus  save 
suspension  caused  a great  many  enemies  for  the 
secretary.  I have  had  more  trouble  with  the  mem- 
bers this  year  than  in  any  year  previous. 

Northumberland— Found  no  difficulty  in  handling 
the  triplicate  receipts.  In  fact  we  like  the  pressure 
that  rounds  up  our  members  to  pay  their  dues 
promptly. 

Perry — The  triplicate  receipts  have,  I think,  been 
entirely  satisfactory  in  our  case. 

Schuylkill— Replying  to  your  inquiry  concerning 
new  plan  of  collecting  dues,  I desire  to  say  that 
it  is  a decided  improvement  over  the  old  plan  and 
has  worked  out  satisfactorily  with  us.  I do  not 
see  why  members  should  have  a longer  time  than 
March  28,  and  if  any  change  is  made  it  should 
be  shorter.  The  triplicate  receipts  are  very  con- 
venient to  the  secretary  as  they  obviate  the  neces- 
sity of  troublesome  bookkeeping.  On  the  whole  I do 
not  see  that  the  plan  could  be  much  improved  upon. 

Susquehanna — It  is  a great  satisfaction  to  me  for 


our  society  to  have  started  under  the  new  regime 
without  the  loss  of  a single  member. 

Sullivan — Triplicate  receipts  are  very  satisfactory 
in  our  society  and  I think  better  than  the  old  way 
as  it  .brings  the  matter  of  dues  before  the  secre- 
tary, and  members  are  reported  who  have  paid  and 
who  have  not  paid.  We  would  just  as  soon  have 
to  pay  January  1 as  March  28. 

Tioga — We  see  no  reason  why  to  March  28  is  not 
sufficient  time  in  which  to  pay  dues.  The  triplicate 
receipts  appear  to  be  all  right  and  more  complete 
than  the  former  method. 

Union — The  triplicate  receipt  book  is  the  first 
thing  out  and  I hope  it  will  be  continued. 

Venango — The  triplicate  receipts  are  very  satis- 
factory, much  more  so  than  the  method  formerly 
used  in  our  society.  I see  no  reason  for  giving 
members  a longer  time  than  March  28  to  pay  their 
dues.  Any  fixed  date  would  be  satisfactory;  that 
is,  any  date  that  can  be  given  as  an  ultimatum. 

Westmoreland — The  new  plan  of  collecting  dues 
worked  very  well.  Some  men  will  fall  back  no  dif- 
ference how  long  time  you  give  them.  The  tri- 
plicate receipts  are  satisfactory  to  me. 

York — Relative  to  the  new  regulations  requiring 
the  payment  of  dues  on  or  before  March  28,  so  far 
as  York  County  is  concerned,  I feel  that  the  plan 
should  be  continued.  If  you  will  refer  to  the  tri- 
plicate receipts  from  our  county,  every  member 
having  paid  his  dues,  you  will  note  that  a scant  50 
per  cent,  paid  their  dues  during  the  first  month, 
and  about  25  per  cent,  during  the  second  and  third 
months.  In  my  own  judgment  these  percentage 
variations  represent  the  three  classes  as  they  exist 
everyrvhere ; i.  e.,  about  50  per  cent,  of  physicians 
will  pay  very  promptly  when  the  dues  are  due,  in 
advance;  about  25  per  cent,  will  pay  within  the 
time  limit,  whether  it  be  three  months  or  three 
years,  without  much  urging;  and  about  25  per  cent, 
will  require  more  or  less  personal  attention  before 
the  dues  are  paid.  Of  coursfe  it  requires  work  on 
the  part  of  the  secretary,  but  I am  quite  certain 
that  no  more  work  is  required  to  collect  dues  on 
a three  months’  limit  than  would  be  required  on  a 
six  months’  or  even  a year’s  limit.  As  a matter  of 
fact,  it  is  easier,  because  the  labor  is  confined  to  a 
shorter  period  of  time  and  the  remainder  of  the 
year  can  be  employed  to  more  advantage  for  the 
other  needs  of  the  society.  Personally  I think  we 
could  collect  our  dues  just  as  well  on  a sixty-day 
limit,  if  such  were  required.  In  brief,  a certain 
percentage  of  physicians  will  always  take  advantage 
of  the  full  time  limit.  I do  feel,  however,  that 
the  work  of  the  secretary  could  be  facilitated  if  the 
triplicate  receipts  were  not  numbered,  as  it  would 
then  be  possible  to  fill  out  the  receipts  preparatory 
to  the  meeting,  in  alphabetical  order,  already 
signed,  and  to  simply  hand  it  to  the  member  as  he 
pays.  Most  of  the  dues  are  usually  collected  at 
the  January  meeting,  which  is  usually  the  annual 
meeting,  and  the  banquet  meeting  in  our  case,  and 
the  secretary  has  his  hands  full  in  every  direction. 
This  makes  the  individual  filling  of  the  certificates 
very  tedious  and  time-consuming,  and  as  the  sec- 
retary should  look  after  all  his  work,  without 
delegating  some  one  else  as  an  aid.  it  is  ofttimes 
a direct  means  of  his  losing  some  dues  at  the  Jan- 
uary meeting.  I filled  them  all  out  except  the 
name  of  the  member  and  the  date,  and  even  then, 
I found  it  quite  a task. 


Report  of  the  Treasurer. 

(Referred  to  the  Auditing  Committee.) 

7o  the  President  and  the  House  of  Delegates:-- 
Gentlemen:  I have  the  honor  to  submit,  here- 
with my  report  as  Treasurer  for  twelve  month-,. 
ieginning  September  1.  1914,  and  ending  August 
1,  1915. 
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II.  Cameron 

gheny  County 
Organization . . 
Stevens,  Sec., 
Stevens,  Sec.. 
Stevens.  Sec.  . 
Stevens,  Sec.  . 
Stevens,  Sec.. 


'RECEIPTS. 

5,  to  cash,  balance  on  hand... 

-s,  to  cash,  received  from  Wm 

exhibit,  1912  

■'SO  to  cash,  received  from  Alic 
Medical  Society  for  A.M.A. 

13,  to  cash,  received  from  C.  I,. 

, , to  cash,  received  from  C.  I, 

4,  to  cash,  received  from  c.  L. 

1 1 , to  cash,  received  from  C.  L. 

•'ll,  to  cash,  received  from  C.  L. 

12,  to  cash,  received  from  C.  L.  Stevens  Sec 

14,  to  cash,  received  from  C.  I,  Stevens',  Sec! 

-0,  to  cash,  received  from  P.  L.  Stevens,  Sec. 

H’  1°  cas,h-  received  from  C.  L.  Stevens,  Sec. 

to  cash,  received  from  C.  L.  Stevens  Sec 
3,  to  cash,  received  from  C.  L.  Stevens’  Sec 

5.  to  cash,  received  from  C.  L.  Stevens,’  Sec! 

19,  to  cash,  received  from  P.  L.  Stevens  Sec 

17,  to  cash,  received  from  O.  L.  Stevens'  Sec 

23.  to  cash,  received  from  P.  L.  Stevens’  Sec 
1-5,  to  cash,  received  from  p.  I,  Stevens’  Sec' 
22,  to  cash,  received  from  P.  L.  Stevens'  Sec 
31,  to  cash,  received  from  P.  L.  Stevens!  Sec! 
17.  to  cash,  received  from  p.  I,.  Stevens’  See 

3,  to  cash,  received  from  P.  L.  Stevens’  Sec 

21.  (o  cash,  received  from  P.  r,.  Stevens’  Sec 

15,  to  cash,  received  from  C.  r,.  Steven’s  S"c 
•5,  to  cash,  received  from  P.  T,.  Stevens’  Sec 

2fi.  to  cash,  received  from  P.  L.  Stevens'  Sec 
1.  to  cash,  received  from  P.  L.  Stevens.  Sec 
10,  to  cash,  received  from  Medical  Defense 
Fund  in  payment  of  Vouchers  Nos  ° R 9 
24,  29.  27.  28.  .3(1,  40,  41.  44  . 51  '50  53  ' 

OS.  72.  7.3.  SO.  SI,  82.  S.3,  91  . 92  ’loi?"  and 
104,  drawn  from  the  General  Fund 


•$1430.87 
’.  186.02 

71.09 

250.00 

243.00 

358.50 

152.00 

178.50 

382.25 

307.75 

043.50 

308.50 

419.00 

277.75 

318.00 
2205. (i0 

303.50 
1050.50 

1848.25 
1419.75 

1790.25 
2001.00 

1 89.75 

2131.25 

148.50 

200.25 

112.75 

123.75 


2960.44 


Order 
No.  1914. 


EXPENDITURES. 


$22,204.43 


1-A,  Sept.  29,  by  cash,  E.  B.  Heckel,  Committee  on 

society  Comity  and  Policy $ 19.19 

1.  Oct.  3,  by  cash,  S.  M.  Smith,  Medical  Defense 

Fund  No.  56  50.00 

2.  Oct.  3,  by  cash,  W.I.  Aiiender,  auditing  accounts  10.00 

4 HU'  ?y  cash,Thomas  D.  Davis,  Councilor  exp.  22.40 

4.  Oct.  3.  by  cash,  Oeo.  W.  Guthrie,  Com.  on  So- 

, ciety  Comity  and  Policy  8.25 

c'  HU'  o’  cas,h’  Wm.  T. Sharpless,  Councilor  exp.  30.73 

„•  HU'  o’  ,y  cash’  W.  Albert  Nason,  Councilor  exp.  45.30 

o'  HU  o’  ,)y  cash»  -Tames  Johnston,  Councilor  exp.  8.00 

8.  Oct.  3,  by  cash,  Burleigh  & Challener,  Med.  De- 

fense Fund,  No.  29  250  00 

9.  Oct.  3.  by  *iash,  C.  T.  Fullwood,  Med.  Defense 

Fund  Case  No.  29  03  00 

10.  Oct.  3,  by  cash,  Alvah  Bushnell  Co.,  wallets  for 

filing  24.00 

11.  Oct.  .3,  by  cash,  Thos.  G.  Simonto'n.  Com.  on 

Scientific  Work  22  00 

12.  Oct.  3.  by  cash,  Athens  Gazette,  Pittsburgh 

Session  73  70 

13.  Oct.  3,  by  cash,  W.  G.  Jordan,  programs,  sta- 

tionery, reports  19,3.40 

14.  Oct.  3,  by  cash,  C.  P.  Stevens,  error  in  No.  124  lo!i)0 
1°.  Oct.  3,  by  cash,  duplicate  of  No.  1-a. 

10.  Oct.  3,  by  cash,  Wm.  B.  Ewing,  Com.  on  Sci- 
entific Work  22  00 

17.  Oct.  3.  by  cash,  W.  IT.  Cameron,  Secretaries’ 

Conference  70.00 

15.  Oct.  3.  by  cash,  C.  L.  Stevens,  Pittsburgh 

Session  • 41.09 

10 ■ Oct  3.  by  cash,  Elizabeth  Bristol,  registration 

Office  40  94 

20.  Oct.  3,  by  cash,  Bessie  Brown,  registration 

office  38  94 

21 . Oct.  9.  by  cash.  McGinnis  Brothers,  Com.  on 

Health  and  Public  Instruction  . 9.75 

22.  Oct.  9,  by  cash.  American  Medical  Association, 

Pom.  on  Health  and  Public  Instruction ....  12.70 

23.  Oct.  9,  by  cash.  American  Surety  Po.  of  N.  Y., 

bonds  of  Secretary  and  Treasurer.  . . 15  00 

24.  Oct.  9.  bv  cash.  Burleigh  & Phaliener.  Med.  De- 

fense Fund  No.  20  25  00 

25.  Oct.  20.  by  cash,  E.  R.  Whitmore,  Pittsburgh 

Session  20  13 

20.  Oct.  20.  by  cash,  Gunnison.  Fish,  Gifford  & 

Chapin,  Med.  Defense  Fund  No.  43  75  00 

27.  Get.  20.  by  cash.  .Tames  Johnston.  Med.  Defense 

Fund  No.  43  1 °0 

28.  Oct.  20.  bv  cash.  Ottowa.v  & Munson,  Med.  Do 

fense  Fund  No.  4.3  150.00 

29.  Nov.  10.  by  cash,  Mrs.  M.  p.  Repp,  reporting 

House  of  Delegates  100.00. 

39.  Nov.  10.  by  cash.  .T.  R Maney.  P.M..  500 

Stamped  envelopes  11.90 

.31.  Nov.  17.  by  cash,  W.  G.  Jordan,  supplies 50.40 

32.  Nov.  17,  by  cash,  Legal  Publishing  Co.,  supplies  7.05 


33.  Nov.  24,  by  cash,  (Charged  to  Medical  Benevo- 

lence Fund.) 

34.  Nov.  24,  by  cash,  Frank  F.  D.  Reckord,  Com. 

. on  Health  and  Public  Instruction  3.00 

35.  Nov.  24,  by  cash,  J.  B.  Maney,  P.M.,  postage 

for  committees  21.28 

30.  Dec.  1,  by  cash,  J.  E.  Ogle,  Jr.,  Med.  Defense 

Fund  No.  07  25.00 

37.  Dec.  7,  by  cash,  C.  L.  Stevens,  salary  as  Sec.  . 250.00 

38.  Dec.  7,  by  cash,  Wm.  II.  Cameron,  salary  as 

Asst.  Sec 62.50 

39.  Dec.  7,  by  cash,  G.W. Wagoner,  salary  as  Treas.  50.00 

40.  Dec.  7,  by  cash,  Burleigh  & Challener,  Med.  De- 

fense Fund  No.  73  25.00 

41.  Dec.  21,  by  cash,  George  G.  Harman,  Med. 

Defense  Fund  No.  30  184.79 

1915. 

42.  Jan.  7,  by  cash,  W.G.  Jordan,  stationery  for 

oifieers  13.86 

43.  Jan.  7.  by  cash,  W.G.  Jordan,  Com. on  Sci.Work  24.81 

44.  Jan.  7,  by  cash,  Wiley  & Marriner,  Med.  De- 

fense Fund.  No.  58  250.00 

45.  Jan.  7,  by  cash.  Ward  O.  Wilson,  over  payment 

on  assessment " 2.00 

46.  Jan.  7,  by  cash,  J.B.  Maney,  P.M.,  stamped 

envelopes  31.90 


47.  Jan.  13,  by  cash,  C.  L.  Stevens,  trans.  for  Oct.  547.33 

48.  Jan.  21,  by  cash,  John  C.  Ingham,  retainer  fee  100.09 

49.  .Tan.  21,  by  cash,  C.L.  Stevens,  trans.  for  Nov.  549.33 

50.  Jan.  20,  by  cash,  C.L.  Stevens,  trans.  for  Dec.  550.25 

51.  Feb.  1,  by  cash,  John  C.  Ingham,  Mod.  Defense 


Fund  No.  14  5.20 

52.  Feb.  1,  by  cash.  John  C.  Ingham,  Med.  Defense 

Fund  No.  32  224.05 

53.  Feb.  10,  by  cash,  W.  L.  Ansten,  Med.  Defense 

Fund  No.  48  10.00 

54.  Feb.  10,  by  cash,  .T.B.  Maney,  P.M.,  envel- 

opes, Pom.  on  Scientific  Work  10.50 

55.  Feb.  10.  by  cash,  P.  L.  Stevens,  trans.  for  Jan.  550.17 
50.  Feb.  17.  by  cash.  Jos.  E.  Willetts,  Com.  on 

Med.  Exp.  Testimony  58.50 

57.  Feb.  17.  by  cash.  P.  L.  Stevens,  trans.  for  Feb.  552.42 

58.  Mar.  27.  by  cash.  Wm.  G.  Jordan.  Com.  011  Sci. 

Work  5.22 

59.  Mar.  27.  by  cash.  Wm.  G.  Jordan,  printing, 

stationery,  reprints  74.11 

00.  Mar.  27.  by  cash.  A.  R.  Matheny.  Com.  on 

Scientific  Work  22.00 

61.  Mar.  27.  by  cash.  Henry  D.  Jump.  Pom.  on  Sci- 
entific Work  19.00 

02.  Mar.  27.  bv  cash.  Legal  Publishing  Co.,  print- 

- ing  and  stationery  4.10 

03.  Mar.  27.  bv  cash.  E.  A.  Weiss.  Com.  00  Cancer  20.00 

04.  Mar.  27.  by  cash.  J.M.  Wainwright.  Commis- 

sion on  Cancer  12.00 

05.  Mar.  27.  by  cash,  .Tames  T.  Johnston.  Commis- 

sion on  Cancer 20.00 

00.  Mar.  27.  by  cash.  F.  H.  Gerlock  & Po..  Com- 
mission on  Cancer  17.13 

07.  Mar.  27.  bv  cash.  C.L.  Stevens,  trans.  for  March  554.08 
68.  Mar  27.  bv  cash.  A ,H.  Woodward.  Med.  De- 
fense Fund  No.  75  20  00 

09.  Mar.  27.  hv  cash.  P.  L.  Stevens,  salary  as  Sec.  250.00 

70.  Mar.  27.  by  cash,  Wm.  H.  Cameron,  salary  as 

Asst.  Sec 02.50 

71.  Mar.  27.  bv  cash.  G.W. Wagoner,  salarv  as  Treos.  50.00 

72.  Mar.  27.  bv  cash.  Monroe  & Wheeler.  Med.  De- 

fense Fund  No.  04  300.00 

73.  Mar,  27.  bv  cash.  Burleigh  & Challener.  Med. 

Perforce  Fund  No.  48  POO. 00 

74.  Anr.  20.  bv  cash.  P.  L.  Stevens,  trans.  for  Anri!  554.08 

75.  Anr.  20.  by  cash.  W.  G.  Jordan,  printing  and 

nostage  30.45 

70.  Mav  13.  bv  cash.  The  Times  Printerv.  Com- 
mission on  Cancer  2.00 

77  Dr,,,-  ip  nr  epah.  F.  IT.  Gerlock  Po..  Commis- 
sion on  Cancer  29.81 

78.  Mav  13.  by  cash.  J.  B.  Maney.  P.M.,  stamped 

envelopes  10  OR 


79.  At  ay  13.  by  cash.  C.  L.  Stevens,  trans.  for  Mav  554.08 
SO.  Mav  13.  by  cash,  Burleigh  & Challener.  Med. 

Defense  Fund  225.00 

81.  .Tune  2,  bv  cash.  C.W.  VanArtsdalen,  Med.  De- 

fense Fund  No.  00  , 50.00 

82.  .Tune  2,  bv  cash.  Wm.  A.  McConnell.  Med.  De- 

fense Fund  No.  52  25.00 


83.  .Tune  2.  bv  cash.  Niles  & Neff;  Med.  Defense 

Fund  No.  41  275.00 

84.  .Tune  2.  hv  cash,  .T.  T.  Rugb.  Pom.  on  Sci- 

entific Work  22.20 

85.  .Tune  2,  by  cash.  Henry  D.  Jump,  Com.  on 

Scientific  Work  20.98 

so.  .Tune  2.  by  cash.  F.E.  Keene.  Com.  on  Sci.Work  91. 50 
87.  June  2.  by  cash.  P.  L.  Stevens,  trans.  for  .Tune  554.08 


89.  .Tune  2.  by  cash.  P.  L.  Stevens,  salary  as  See.  250.00 
89.  Jure  2,  hv  cash.  Wm.  IT.  Cameron,  salary  as 


Asst.  Sec 62.50 

90.  Jure  2.  by  cash,  G.  W.  Wagoner,  salary  as 

Treasurer  50.00 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


119 


November,  1915. 


91.  June  9,  by  cash,  Frederick  Hill,  Med.  Defense 

Fund  No.  27  27.00 

92.  June  12,  by  cash,  Burleigh  & Challener,  Med. 

Defense  Fund  No.  27  300.00 

93.  June  12,  by  cash,  John  L.  Wallace,  bond  of 

Business  Manager  5.00 

94.  July  1,  by  cash,  J.  W.  Ellenberger,  Com.  on 

Scientific  Work  22.50 

95.  July  l,  by  cash,  John  T.  Culp,  Com.  on  Sci- 

entific Work  20.00 

96.  July  1,  by  cash,  Thos.  G.  Simonton,  Com.  on 

Scientific  Work  56.25 

97.  July  1,  by  cash,  C.  L.  Stevens,  trans.  for  July  554M8 

98.  June  15,  by  cash,  Legal  Publishing  Co.,  printing  20.00 

99.  July  15,  by  cash,  W.  G.  Jordan,  printing  and 

stationery  7 25 

100.  July  15,  by  cash,  J.  B.  Maney,  P.M.,  stamped 

envelopes  11.00 

101.  Aug.  10,  by  cash.  It . R . Benedict,  bond  of  Treas.  12.50 

102.  Aug.  10,  by  cash,  Henry  D.  .Tump,  Com.  on 

Scientific  Work  10.00 

103.  Aug.  10,  by  cash,  Lnrzelere,  Wright  and  Lar- 

zelere,  Med.  Defense  Fund.  Cases  Nos.: 58.03, 82  75.00 

104.  Aug.  10,  by  cash,  Kirkpatrick  & Maxwell  Mod 

Defense  Fund  No.  80  25.00 

105.  Aug.  10,  by  cash,  C.  L.  Stevens,  trans.  for  Aug.  554X8 

106.  Sept.  1,  by  cash.  C.  L.  Stevens,  trans.  for  Sept.  554.08 

107.  Sept.  1,  by  cash,  IT. W. Gass,  Councilor  exp...  15.70 

}08.  Sept.  1,  by  cash,  C.  L.  Stevens,  salary  as  Sec.  250.00 

109.  Sept.  1,  by  cash,  Wm.  H.  Cameron,  salary  as 

Asst.  Sec 62.50 

110.  Sept.  1,  by  cash,  G.W. Wagoner,  salary  as  Treas.  50.00 

111.  Sept.  1,  by  cash,  C.  L.  Stevens,  exp.'  Com.  on 

Scientific  Work  45.65 

112.  Sept.  1,  by  cash,  Alem  P.  Hull,  Councilor  exp.  4.50 

113.  Sept.  1,  by  cash,  C.  L.  Stevens,  postage  and 

office  expenses  HO  50 

114.  Sent.  9.  by  cash,  W.K.  Swetland,  Med.  Defense 

Fund  No.  60  171  43 

115.  Sept.  9,  by  cash,  Watrous,  Marsh  & Channel!, 

Med.  Defense  Fund  No.  60 '.  206.63 

116.  Sept.  9,  by  cash.  Sherwood  & Owlett,  Med. 

Dpfense  Fund  No.  60  25.00 

117.  Sept.  9.  by  cash. Wm.T. Sharpless,  Councilor  exp  9 90 

118.  Sept.  9,  by  cash,  W.  Albert  Nason,  Councilor 

expenses  11  Go 

119.  Sept.  9.  by  cash.  Frederick  L.VanSickle,  Coun- 

cilor expenses  15.00 

120.  Sept.  9,  by  cash  ("Charged  to  Medical  Defepsp  Fund.) 

121.  Sept.  9.  by  cash,  G.  W.  Wagoner,  for  Medical 

Defpnsp  Fund  for  investment  3215  25 

122.  Sent.  9.  by  cash.  G.  W.  Wagoner,  for  Medical 

Benevolence  Fund  for  investment  650.55 


SUMMARY. 


$17,199.69 


Receipts  : 

Cash  on  hand  at  beginning  of  year $1430.87 

Received  from  ML  H.  Cameron,  Exhibit  1912 1S6  62 

Received  from  Allegheny  County  Medical  Society  for 

A.  M.  A.  Organization  71.00 

Received  from  C.  L.  Stevens,  assessment  on  mem- 
bers of  State  Society  17555.50 

Received  from  Medical  Defense  Fund  in  payment 

of  orders  issued  from  General  Fund..' 2960.44 


$22,204.43 


Expenditures  : 

Journal  $6628.06 

Salanes  of  Secretary,  Assistant  Secretary  and 

Treasurer  1450.00 

Med. Benevolence  and  Defense  Funds  for  Investment. 3862. so 

Expenses  of  Pittsburgh  Session  594.86 

Expenses  of  Committees  and  Councilors 1 70283 

Printing,  stationery  and  postage  403A4 

Bonds  of  Sec.,  Treas.  and  Business  Manager . . . 39  50 

Retainer  Fee  100X0 

Overpayment  on  Assessment  . ' 2X0 

On  account  of  Medical  Defense  Fund  3363X0 


$17,199.69 


Balance  in  bank  $5004/74 

Due  from  Medical  Defense  Fund  in  payment  of 

Vouchers  Nos.  114,  115  and  116.'. 403.06 

Due  from  Membership  Assessment  .50 


Total  amount  for  general  expenses  $5408.30 


Medical  Benevolence  Fund. 

Investment : — • 

P.R.R.  General  Freight  Equipment  Trust  Certifi- 
cates Nos.  531.  5.32.  533,  534,  535.  Series 
1,  par  value  $1000.00.  4 1-2  per  cent.,  in 
terest  payable  first  day  of  July,  October. 


•January  and  April  ..  .$5000.00 

Wilkes-Barre  City  Improvement  Bond  No.  94. 

Series  1.  par  value  $1000.00,  4 1-2  nor  cent,, 
interest  payable  April  1st  and  October  1st  .1000.00 

Total  investment  for  Benevolence  Fund  $6000.00 


Current  Account : — 

Cash  in  bank  at  beginning  of  fiscal  year.  ..  .$1870.74 

Received  from  81  members,  1913-14,  at  .15 12.15 

Received  from  6384  members,  1914-15  at  .10....  638.40 

Received  from  interest  on  deposit  in  bank 56.06 

Received  from  interest  on  investment  bonds.  . . . 268.00 


$2845.35 

Withdrawn  to  cover  interest  received  from  Nov.  1, 

1913,  to  Nov.  1,  1914,  as  per  order  No.  33.  . 406.83 


Balance  in  bank 


$2438.72 


Medical  Defense  Fund. 

Investment : — 

Wilkes-Barre  City  Improvement  Bonds  Nos.  96, 

97,  and  98,  Series  1,  par  value  $1000.00. 

4 1-2  per  cent.,  interest  payable  April  1st 

and  October  1st  $3000.00 


Current  Account : — 

Cash  in  bank  at  beginning  of  fiscal  year $ 135.07 

Received  from  81  Members,  1913-14.  at  .25....  20.25 

Received  from  6384  Members,  1914-15.  at  .50 ....  3192.00 
Received  from  interest  on  deposit  in  bank.  . . . 5.61 

Received  from  interest  on  investment  bonds....  121.00 


Withdrawn  by  Order  No.  120  to  cover  orders  Nos. 

2.  8,  9.  24,  26,  27,  28,  36,  40,  41,  44. 

51,  52,  53,  68,  72,  73,  80.  81  . 82  . 83 . 

91,  92,  103,  and  104, paid  from  General  Fund. 2960. 44 


Balance  in  bank  $513.49 

Amount  due  General  Fund  in  payment  of  Orders 

Nos.  114,  115,  116  403.06 


Balance  $110  43 

Respectfully  submitted, 

G.  W.  Wagoner,  Treasurer. 

Johnstown,  September  15,  1915. 

The  report  of  the  Board  of  Trustees  was  read 
by  the  Chairman  of  the  Board.  Dr.  William  L. 
Estes,  and  on  motion  of  Dr.  Y.  Eisenberg,  Nor- 
ristown, seconded  by  Dr.  D.  H.  Strickland  Erie, 
the  report  "was  accepted  and' ordered  printed. 

Report  of  the  Board  of  Trustees. 

To  the  President  and  House  of  Delegates : — 

The  Board  of  Trustees  has  the  satisfaction  to 
report  that  the  income  of  the  Medical  Society  of 
the  State  of  Pennsylvania  has  proved  adequate 
for  the  usual  current  expenses  notwithstanding  the 
irregularity  of  receipts  due  to  the  changes  in  the 
fiscal  year  and  the  manner  of  collecting  the  mem- 
bership dues. 

The  Treasurer’s  Report  will  indicate  to  you  the 
amount  of  money  collected,  how  much  was  expended 
and  the  present  balance  in  the  treasury. 

Thq  board  has  not  been  able  to  obtain  a state- 
ment of  expense  from  several  of  the  standing  com- 
mittees, notwithstanding  the  fact  that  these  com- 
mittees were  all  instructed  to  send  these  statements 
in  time  for  the  annual  meeting. 

The  hoard  feels  that  the  standing  committees 
should  live  up  to  their  obligations  in  this  regard 
and  that  they  should  conduct  their  affairs  in  a 
more  businesslike  way. 

The  board  will  strictly  adhere  to  its  policy  of 
'careful  reports  and  accounting  for  the  expenditure 
of  all  monies  appropriated  to  standing  committees 
and  will  hold  each  committee  strictly  within  its 
appropriation. 

A system  of  budget  statement  showing  the  neces- 
sary amount  to  be  passed  upon  for  the  appropria- 
tion of  each  committee  should  be  prenared  and 
handed  to  the  hoard  every  year.  By  this  means 
the  board  will  know  how  much  to  vote  to  each 
committee,  and  may  confidently  gauge  the  expenses 
of  the  society  each  year. 

Expenditures  for  defense  of  members  have  so 
increased  that  the  expense  fund  is  net  adequate 
to  meet  the  demands  upon  it.  It  will  soon  be  neces- 
sary to  make  some  further  provision  for  the  defense 
of  members.  There  is  an  increasing  number  of  so- 
called  “malpractice”  law  suits  against  members. 
Though  the  councilors  in  their  several  districts 
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have  been  able,  so  tar,  successfully  to  defend  these 
suits,  unless  more  money  shall  be  provided  much  of 
this  assistance  will  have  to  be  curtailed. 

A committee  of  the  board  will  consider  this  whole 
matter.  It  is  hoped  a report  may  be  made  before 
the  adjournment  of  this  annual  meeting 

Again  the  board  is  able  to  report  with  much  sat- 
isfaction that  no  business  has  come  before  the 
Judicial  Council. 

It  was  reported  to  you  last  year  that  the  board 
had  made  an  arrangement  for  the  publication  of 
the  Journal  for  two  years.  This  arrangement 
continues  as  was  stated  in  this  report. 

Respectfully  submitted, 

W.  L.  Estes,  Chairman. 


Reports  of  Individual  Councilors. 
(Referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees.) 


DR.  WILLIAM  T.  SHARPLESS,  WEST  CHESTER,  COUNCILOR 
FOR  TIIE  FIRST  DISTRICT: 

To  the  President  and  the  House  of  Delegates : — 

As  Councilor  for  the  first  district,  I wish  to  re- 
port that  I have  visited  all  but  two  of  the  counties 
in  this  district  during  the  past  year. 

Philadelphia  County  continues  in  a flourishing 
condition  and  has  required  no  care  from  the  Coun- 
cilor. It  is  the  largest,  most  influential  and  prob- 
ably most  efficient  county  medical  organization  in 
the  state. 


Montgomery  County  continues  to  be  a model  of 
what  a county  society  should  be.  During  my  term 
as  Councilor  there  have  been  five  cases  defended 
in  this  county  under  the  medical  defense  provisions 
of  the  state  society.  Two  of  these  resulted  in  the 
acquittal  of  the  defendant.  Two  others  were  insti- 
tuted a year  or  more  ago  and  are  not  being  pushed 
by  the  plaintiff  and  probably  will  not  be.  The 
defense  in  both  cases  is  in  good  shape.  The  other 
case  has  recently  been  started  and  probably  will 
come  to  trial  this  autumn. 

Berks  County  has  acquired  a new  and  convenient 
home  in  the  city  of  Reading.  Its  membership  is 
large,  active  and  harmonious.  The  differences 
amongst  its  members  mentioned  in  last  year’s  re- 
port have  been  adjusted,  very  much  to  the  credit 
of  all  concerned.  We  may  confidently  look  for- 
ward to  an  increased  usefulness  and  growth  in  this, 
the  oldest  and  one  of  the  largest  of  the  county 
societies  of  the  state. 

Chester  County  has  had  a year  of  steady  progress 
and  growth.  It  has  excellent  meetings,  good  at- 
tendance and  a harmonious  and  friendly  feeling 
amongst  its  members.  In  July  there  was  a joint 
meeting  of  the  Chester  and  Berks  County  Societies 
held  at  Valley  Forge,  which  was  a mutually  helpful 
and  enjoyable  occasion. 

There  is  no  reason  to  believe  that  conditions  in 
Schuylkill  and  Delaware  Counties  are  different 
from  those  existing  at  last  report. 


DR.  THEODORE  n.  APPEL,  LANCASTER,  COUNCILOR  FOR 
SECOND  district: 

To  the  President  and  the  House  of  Delegates :■ — 

I have  the  honor  to  submit  my  report  as  Coun- 
cilor for  the  Second  District,  for  the  past  year. 

The  county  medical  societies  composing  the 
Fourth  and  Fifth  Censorial  Districts,  from  informa- 
tion received,  are  in  normal  and  healthy  condition. 
Their  membership  shows  little  change  from  that 
reported  a year  ago.  I have  had  the  opportunity 
of  personally  visiting.  Lebanon,  Cumberland,  York 
and  Lancaster.  Each  Censorial  District  during  the 
last  year  held  its  regular  meetings  which  were  well 
attended. 


A year  ago  I made  a report  concerning  the  dam- 
age suit  brought  against  a member  of  one  of  the 
societies  which  came  to  trial  in  February  last.  The 
case  was  one  of  a retained  drainage,  tube.  The 
judge  in  the  case,  after  the  evidence  had  been  pre- 
sented, ordered,  a compulsory  verdict  in  favor  of  the 
defendant.  It  was  then  taken  to  the  Supreme  Court 
and  in  June  that  body  ordered  a new  trial,  which 
will  probably  take  place  during  the  September  term. 

In  conclusion  and  in  explanation  of  the  fact  that 
I visited  only  four  of  the  seven  societies  in  my 
district  I would  state  that  I had  requested  the 
officers  of  all  societies  to  notify  me  as  to  the  most 
satisfactory  time  for  an  official  visit,  but  that  the 
letters  received  no  acknowledgement  from  Dauphin, 
Adams  and  Franklin. 

DR.  WILLIAM  L.  ESTES,  SOUTH  BETHLEHEM,  COUNCILOR 
FOB  THE  THIRD  DISTRICT: 

To  the  President  and  the  House  of  Delegates : — 

The  work  of  the  Third  District  has  been  going 
steadily  on.  The  county  societies  of  this  district 
have  kept  up  good  organization  and  have  done 
good  work. 

The  Councilor  has  endeavored  to  visit  most  of 
the  counties  this  year  but  was  prevented  by  various 
accidental  happenings  at  the  time  of  the  meetings; 
he  attended  meetings  of  four  societies,  however. 

But  one  suit  has  been  instituted  against  members 
of  the  district  during  the  year:  this  one  is  very 
much  in  the  nature  of  blackmail,  and  will  probably 
be  dropped. 

The  fact  that  the  suits  defended  by  the  state 
medical  society  have  been  so  uniformly  success- 
ful and  the  comfortable  feeling  that  the  whole  or- 
ganization of  physicians  of  the  state  is  back  of  men 
who  are  threatened  with  suits  have  brought  general 
appreciation  to  the  member*  nf  the  county  societies. 
They  see  the  value  of  keeping  mi  their  membership 
and  full  standing. 

This  feature  of  the  state  society’s  work  is  cer- 
tainly an  important  one  and  has  been  so  successful 
that  it  has  been  asked  whether  it  may  not  with 
benefit  be  extended.  There  are  many  difficulties, 
not  only  in  the  change  of  constitution  which  would 
perhaps  be  required,  but  the  additional  work  which 
would  necessitate  the  organization  of  a new  depart- 
ment or  office,  and  this  organization  might  be  a 
questionable  procedure.  It  seems  a matter  which 
should  receive  very  grave  consideration  and  care 
before  anything  further  than  this  is  done. 

DR.  HORATIO  W.  GASS,  SITNBURY,  COUNCILOR  FOR  THE 
FOLTRTH  DISTRICT: 

To  the  President'  and  the  House  of  Delegates:  — 

For  the  Fourth  Censorial  District  I submit  the 
following  report: 

Our  district  is  doing  better  society  work  than 
before,  although  our  total  membership  is  the  same 
as  last  year. 

Our  appended  report  will  show  six  deaths,  three 
suspensions  and  one  withdrawal. 

Six  of  the  eight  counties  hold  monthly  meetings, 
one  bimonthly  and  one  quarterly. 

There  were  some  unusual  special  meetings  among 
which  might  be  mentioned  the  joint  meeting  of  the 
Montour  and  Columbia  County  Societies,  which  was 
held  in  Danville  with  sixty-six  doctors  present. 
The  address  was  made  by  Dr.  Wainwright  of 
Scranton. 

Northumberland  County  had  Dr.  John  Gibbon,  of 
Philadelphia  to  give  an  address  at  the  Cancer  Meet- 
ing held  in  June.  There  were  thirty-five  doctors 
and  several  nurses  present.  His  address  was  pub- 
lished in  the  state  Journal  for  July. 
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Snyder  County  had  a special  meeting  o-n  pre- 
eancerous  conditions,  addressed  by  Dr.  Harvey 
Smith  of  Harrisburg. 

Huntingdon  County  reports  a very  successful 
meeting  with  the  Bar  Association. 

In  response  to  the  Question,  “How  do  you  like 
the  new  system  of  collecting  dues?”  I received  the 
following  answers: 

Two,  “Very  well.” 

One,  “Very  much  better  than  the  old  system.” 
One,  “All  O.K.” 

One,  “Fair.” 

One,  “Yes.” 

One,  “No  kick.” 

One,  “Yes,  to  a certain  extent;  should  have  at 
least  three  more  months.”  Personally  I believe 
it  to  be  a good  system  for  collection  of  dues. 

Since  my  last  report,  one  case  of  alleged  mal- 
practice was  withdrawn  and  two  new  cases  entered, 
neither  of  which  I believe  can  be  established. 

There  seems  to  be  an  excellent  fraternal  spirit 
among  the  physicians  of  this  district  and  they  have 
tried  to  carry  out  the  wishes  of  the  state  society. 

You  will  notice  that  in  the  eight  counties  seventy- 
five  meetings  were  held  with  an  average  attend- 
ance of  twelve,  which  is  equivalent  to  one  meeting 
of  nine  hundred  physicians. 

The  following  is  my  statistical  report:  — 


Membership  August  1,  1914,  236 

Membership  August  1,  1915,  236 

Number  physicians  in  eight  counties,  309 

New  members  received,  10 

Members  died,  g 

Members  suspended,  3 

Members  resigned,  1 

Number  of  meetings  during  year,  75 

Average  attendance,  12 


DR.  W.  ALBERT  NASON,  ROARING  SPRING.  COUNCILOR 
FOR  THE  FIFTH  DISTRICT: 

To  the  President  and  the  House  of  Delegates'. — 

The  Councilor  of  the  Fifth  District  begs  leave  to 
report  that,  at  the  end  of  his  service  as  trustee  for 
the  state  society,  he  feels  that  there  has  been  a 
general  improvement  in  his  district. 

In  seme  of  the  county  societies  the  membership 
is  much  scattered  and  it  is  difficult  for  the  doctors 
to  get  together.  Therefore  in  these  counties  meet- 
ings have  been  more  or  less  poorly  attended  and 
sometimes  omitted.  The  Councilor  has  tried  to 
help  in  these  to  the  best  of  his  ability.  When  in- 
vited he  has  prepared  an  address  on  such  subject 
as  was  desired  and  attended  the  meeting.  The 
members  showed  their  appreciation  by  attending 
and  taking  part  in  discussion.  In  one  such  society, 
meetings  were  scheduled  for  only  four  times  a year. 
The  members  now  meet  every  two  months  and  not 
only  invite  outside  speakers  but  also  have  papers 
from  their  members. 

The  larger  societies  now  meet  every  month  in- 
stead of  each  alternate  month  as  was  the  former 
custom. 

Some  societies  make  a practice  of  inviting  the 
Councilor  to  visit  them  on  set  occasions  and  others 
do  not.  Some  visits  have  been  made  at  regular 
meetings  and  others  at  banquet  meetings.  We 
have  received  courtesy  from  all  and  wish  to  thank 
all  for  the  cordiality  and  friendliness  shown. 

Much  credit  is  due  to  the  various  secretaries  for 
the  success  and  growth  of  the  societies.  We  would 
especially  like  to  call  attention  to  the  two  banner 
counties  in  this  district,  Westmoreland  and  Fayette. 
These  societies  have  monthly  meetings  and  publish 
live  bulletins. 

Cambria  entertained  the  district  societies  at  a 
meeting  last  year,  at  which  representatives  of  each 


county  were  present.  They  deserved  great  credit 
for  their  hospitality;  it  was  a grand  success.  Clear- 
field holds  some  of  its  meetings  at  the  city  hospital 
and  furnishes  at  such  a very  excellent  surgical 
clinic  as  well  as  interesting  meetings. 

Center  is  one  of  the  smaller  county  societies  but 
it  has  some  splendid  meetings. 

Bedford  County  doctors  are  widely  scattered  but 
always  turn  out  well  for  a special  meeting. 

Somerset  is  also  a county  where  it  is  incon- 
venient to  get  together  but  their  secretary,  Dr. 
McKinley,  has  done  grand  work  even  though  he  is 
a patriarch  of  the  profession. 

Blair  County  has  grown  in  numbers  and  interest 
and  always  has  a program  and  a good  attendance. 
Most  of  the  work  is  done  by  home  talent..  This 
society  had  voted  to  entertain  the  Councilor  dis- 
trict .meeting  this  year  but  found  that  the  “talent” 
were*  mostly  going  to  “the  coast,”  so  finally  gave 
up  the  idea  for  this  year. 

There  have  been  threatened  or  brought  a dozen 
malpractice  suits  during  these  six  years.  One  was 
decided  in  our  favor.  None  of  the  rest  have  gone 
to  trial,  though  attorneys  have  been  retained  in  a 
few  cases. 

Dr.  Davis  of  the  Seventh  District  has  very  kind- 
ly looked  after  two  cases  for  us  which  were  near 
Pittsburgh.  Some  of  the  rest  have  required  trips 
to  be  made  by  the  Councilor  and  in  some  cases  it 
took  two  days  to  make  such  investigation.  In  con- 
clusion, we'  believe  that  the  successful  county 
society  seems  to  depend  upon  a live  secretary.  A 
bulletin  is  a good  agency.  A banquet  once  a year 
and  an  outing  meeting  in  the  summer  help.  The 
home  men  should  do  most  of  the  work  in  preparing 
papers  with  an  occasional  address  from  a prom- 
inent member  of  the  profession.  We  would  sug- 
gest that  the  next  councilor  be  invited  especially 
by  each  society  to  visit  at  some  designated  date. 
It  will  be  less  embarrassing  to  him  to  thus  make 
your  acquaintance. 


DR.  FREDERICK  L.  VAN  SICKLE,  OLYPHANT,  COUNCILOR 
FOR  THE  SIXTH  DISTRICT: 


To  the  President  and  the  House  of  Delegates'. 

The  Councilor  for  the  Sixth  District  in  submit- 
ting his  report  for  the  year  1915,  would  much 
prefer  to  reply,  as  did  the  old  gentleman  who  was 
asked  regarding  the  crape  on  the  door  of  a house, 
which  he  was  passing,  as  to  who  was  dead  and  re- 
plied “Old  man  Jones.”  He  was  asked  wliat  was 
the  complaint  and  replied  “Oh,  no  complaint,  every- 
body satisfied."  It  would  be  indeed  most  satis- 
factory in  every  county  of  the  state  of  Pennsyl- 
vania if  all  the  members  of  the  medical  profession 
could  respond  that  all  are  satisfied  with  the  condi- 
tions as  they  find  them  in  their  respective  counties. 
To  a great,  extent  this  is  fairly  true  in  the  counties 
comprised  in  the  Sixth  District  and  yet,  in  all  fair- 
ness, much  is  to  be  desired  in  the  nature  of  mutual 
uplift  and  cooperation  in  matters  medical.  fine 
work  in  the  several  counties  in  this  district  will 
compare  favorably  with  like  counties  in  the  state. 
The  Councilor  made  an  official  visit  to  Wellsboro. 
Tioga  County,  June  1,  in  the  interest  of  the  alleged 
malpractice  suit  of  a member  of  that  county,  and 
it  affords  us  pleasure  to  say  the.  defendant  was 
given  a verdict  in  his  favor.  This  case  won  for 
the  defendant  will  no  doubt  be  of  much  good  to  the 
members  of  the  profession  of  that  county  and  should 
have  the  effect  of  preventing  a repetition  in  sim- 
ilar cases.  The  change  in  the  time  of  payment  or 
dues  had  some  effect  upon  the  membership  of  the 
district,  but  I am  informed  the  number  suspended 


r nonpayment  is  not  large  . ... 

There  is  one  suggestion  the  Councilor  would  like 
make  to  the  counties  of  his  district,  and  that  i 
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in  the  nature  of  some  form  of  a publication  of  the 
work  in  each  county  where  it  is  possible  to  afford 
such  publication.  Many  of  the  counties  of  the  state 
are  now  publishing  a monthly,  so  that  each  member 
is  kept  posted  as  to  what  has  transpired  and  what 
is  proposed  for  the  future.  In  this  manner  interest 
is  kept  up  and  a better  attendance  at  the  meetings 
is  encouraged.  It  is  not  to  be  supposed  that  all 
the  counties  can  publish  such  a monthly,  but,  where 
it  is  possible,  even  a small  journal  would  be  better 
than  none.  Think  it  over. 

I)B.  JAMES  J Oil .\ B ION,  BRADFORD,  COUNCILOR  FOR  EIGHTH 

district: 

To  the  President  and  the  House  of  Delegates'. — 

Potter  County  maintains  its  claim  to  the  banner 
as  the  country  society  that  lives  the  ideal  life. 
There  is  no  city  in  Potter  County  nor  anywhere 
near  it.  Back  to  the  soil  and  among  the  cows  amd 
chickens  all  the  year  round,  the  doctors  meet  for 
the  sake  of  meeting;  to  meet  one  another  and  to 
discuss  medicine  on  equal  terms.  Every  practition- 
er in  the  county  eligible  for  membership,  with 
possibly  one  exception,  is  a member  and  in  good 
standing. 

There  was  a somewhat  rank  outcropping  of  ir- 
regulars for  a few  months  last  year  but  the  profes- 
sional atmosphere  proved  too  wholesome  for  their 
continued  success.  One  individual  who  adventured 
the  double  role  of  doctor  of  medicine  and  minister 
of  the  gospel  was  quite  successful  for  a time,  so 
much  so  that  he  was  mislead  into  essaying  some 
other  things.  He  took  unto  himself  another 
man’s  wife  and  he  opened  a dancing  school.  He 
is  resting  now,  in  jail,  at  Little  Valiev  N.  Y.  An- 
other irregular,  whose  specialty  is  suggestive 
therapeutics,  came  to  McKean  County  and  is  located 
in  Bradford  where  his  kind  of  medicine  ap- 
pears to  be  harmless. 

Warren  County  Society  holds  monthly  meetings 
that  are  characterized  by  personally  social  features. 
The  members  in  turn  entertain  the  society,  at  these 
meetings,  at  homes  or  at  clubs  or  in  whatever  man- 
ner they  may  according  to  their  personal  taste  and 
ingenuity.  The  result  is  highly  pleasing  though 
it  does  not  s<?em  to  affect  the  attendance  so  as  to 
make  it  very  different  from  the  average  attendance 
in  other  county  societies.  A good  and  growing 
library  is  maintained  by  the  members  which  is  lo- 
cated in  the  Warren  Emergency  Hospital.  Prac- 
tically all  of  the  eligible  practitioners  in  the  county 
are  members  in  good  standing  and  about  the  only 
others  are  members  not  in  good  standing:  members 
who  are  temporarily  “on  the  cuts”  with  the  organ- 
ization. 

Elk  County  Society  has  increased  its  member- 
ship slightly.  This  county  suffers  from  its  geo- 
graphical conditions  which  make  it  more  convenient 
for  many  members  of  the  profession  in  its  borders 
to  affiliate  with  neighboring  counties.  There  are  a 
number  within  the  borders,  too,  who  are  not  dis- 
posed to  regard  the  county  society  as  worth  while. 
And  by  their  thinking  so  and  saying  so  and  acting 
so  they  do  their  best,  to  rnake  it  so.  But  a few 
live  wires  keep  things  going  to  the  extent  of  hold- 
ing regular  meetings  and  offering  to  the  rest  of 
the  profession  an  opportunity  to  connect  themselves 
with  the  professional  life  of  their  time  and  their 
country. 

The  Crawford  County  Society  has  forty-six  mem- 
bers, having  recently  lost  two  members  by  death 
and  one  by  removal  to  another  county.  There  are 
thirty  physicians  in  the  county  who  are  not  mem- 
bers, of  whom  eight  are  not  eligible.  Efforts  are 
being  made  to  get  the  twenty-two  into  the  fold. 
The  library  proposition  has  been  discussed  and 
action  taken,  appropriating  a small  sum  each  year 
for  this  purpose.  Meetings  are  usually  held  in 
Meadvllle  but  for  several  years,  during  the  spring 
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and  fall,  meetings  have  been  held  at  other  places 
in  the  county.  This  plan  has  had  a good  effect. 
The  attendance  during  the  past  year  has  been 
better  than  formerly,  the  interest  taken  has  been 
greater  and  the  feeling  among  the  members  has 
been  more  cordial  and  more  productive  of  good 
results  to  the  profession  generally.  This  is  evi- 
denced by  the  results!  attained  in  connection  with 
the  lodge  practice  problem  in  Meadville.  Several 
years  ago  the  physicians  of  Meadville  agreed  not  to 
do  this  kind  of  work  and  refused  to  recognize  pro- 
fessionally anyone  who  did.  They  have  stood  firmly 
together  on  this  point  with  the  result  that  one 
strong  lodge  has  dispensed  with  its  lodge  doctor. 

McKean  County  has  a good  society  which  com- 
prises the  entire  medical  profession  excepting  only 
a few  who  do  not  care  to  yield  exclusive  adherence 
to  sect  and  dogma  and  a few  who  are  not  particu- 
larly solicited.  Meetings  are  held  nearly  every 
month  and  are  marked  by  perfect  cordiality  and 
complete  absence  of  friction  between  groups  of 
members.  This  society  enjoys  the  friendship  of 
neighboring  societies,  particularly  Warren  County, 
Pa.,  and  Cattaraugus  County,  N.  Y.  Members  are 
invited,  visits  exchanged  and  visitors  honored.  A 
permanent  home  exists  in  the  Medico-Corner  of  the 
Carnegie  Library  in  Bradford  where  the  local  phy- 
sicians have  stacked  a large  number  of  books  which 
are  listed  by  the  librarian  but  kept  in  this  room 
and  are  not  readily  accessible  to  the  general  public 
and  yet  not  formally  reserved.  All  meetings  in 
Bradford  are  held  in  this  room  but  about  half  of 
all  meetings  are  held  in  Mt.  Jewett,  a more  central 
point.  There  is  no  such  thing  as  contract  practice 
in  McKean  County. 

Erie  County  naturally  has  the  largest  society  in 
this  district.  It  may  also  be  credited  with  being 
the  most  active  society  in  the  district,  a credit  that 
is  not  necessarily  due  to  its  size.  There  are  101 
members;  meetings  are  held  monthly  except  in  July 
and  August:  the  average  attendance  is  thirty- 
seven. 

The  activity  is  mostly  in  the  direction  of  attrac- 
tions at  meetings.  A large  number  of  outside  men 
have  accepted  invitations  and  have  delivered  very 
important  messages.  There  is  a medical  library  in 
connection  with  the  public  library.  It  consists  now 
of  767  volumes  and  is  increased  annually  by  the 
expenditure  of  $200  of  wdiich  $75  is  contributed  by 
the  Erie  County  Medical  Society  and  the  balance 
by  the  Library  Association.  The  big  event  of  the 
year  in  Erie  was  the  disastrous  flood  in  which 
thirty  lives  were  lost  and  property  damaged  to  the 
extent  of  a million  and  a quarter  of  dollars.  Owing 
to  the  vigilance  of  the  Health  Department,  under 
the  management  of  Major  Wright  with  the  assist- 
ance of  the  State  Board  of  Health,  this  ordeal  was 
survived  without  being  followed  by  the  epidemic 
that  would  surely  otherwise  have  occurred. 

DR.  A LEM  P.  HULL,  MONTGOMERY,  COUNCILOR  FOR  THE 
NINTH  DISTRICT : 

To  the  President  and  the  House  of  Delegates:  — 

I have  very  little  to  report  as  Councilor  of  the 
Ninth  District  during  the  last  year,  as  I have  had 
few  communications  from  the  county  societies. 

At  the  invitation  of  the  Jefferson  County  Med- 
ical Society,  I attended,  on  February  11,  their 
annual  meeting  at  Dubois  and  read  a paper  on  “The 
Medical  Treatment  of  Gall-bladder  Disease.”  Dr. 
Johnstone  of  Dubois  also  read  a paper  on  “Cesarean 
Section.”  which  was  a very  thorough  exposition  of 
the  subject,  containing  ideas  to  which  obstetricians 
of  to-day  are  giving  careful  consideration,  where 
indications  for  this  operation  exist.  The  meeting 
was  well  attended  and  those  present  showed  inter- 
est in  the  work  of  the  society  and  discussed  fully 
the  subjects  of  the  papers. 
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The  Report  of  the  Committee  on  Public  Policy 
and  Legislation  was  read  by  the  Acting  Secretary, 
Dr.  Clarence  P.  Franklin,  Philadelphia,  and  re- 
ferred to  the  Reference  Committee  on  Reports  of 
Officers  and  Committees. 

Report  of  Committee  on  Public  Policy  and 
Legislation. 

To  the  President  and  House  of  Delegates : — 

Your  committee  met  with  many  varied  and  inter- 
esting experiences  in  the  Halls  of  Legislature  dur- 
ing the  past  session. 

1.  We  cooperated  with  the  Commission  on  Con- 
servation of  Vision  and  the  Bureau  of  Medical 
Education  and  Licensure  in  trying  to  pass  a satis- 
factory bill  for  the  regulation  of  the  practice  of 
optometry  in  Pennsylvania.  A bill  was  carefully 
prepared,  which  was  defeated,  and  a bill,  prepared 
by  the  optometrists,  was  passed  by  the  Legislature, 
but  was  vetoed  by  the  Governor  of  the  Common- 
wealth. 

2.  The  committee  aided  the  members  of  the  Bu- 
reau of  Medical  Education  and  Licensure  in  defeat- 
ing the  bill  for  the  creation  of  a separate  board  of 
examiners  in  drugless  therapy. 

3.  We  cooperated  with  the  State  Anatomical 
Board  in  an  attempt  to  improve  the  present  An- 
atomical Act,  but  in  spite  of  the  splendid  efforts  of 
Dr.  Hewson  and  his  colleagues,  the  measure  w'as 
defeated. 

4.  Your  committee,  as  instructed  by  the  House  of 
Delegates  at  the  Pittsburgh  Session,  conferred  with 
Dr.  Samuel  G.  Dixon,  Commissioner  of  Health,  in 
regard  to  the  introduction  of  a bill  regulating  the 
reporting  of  vital  statistics,  and  at  the  conference 
it  was  deemed  inexpedient  to  attempt  any  change 
in  the  present  law  at  this  legislative  session. 

The  Chairman  of  your  committee,  as  instructed 
by  the  President,  attended  the  Council  on  Medical 
Education  and  Legislation  in  Chicago  on  February 
15  and  16,  representing  the  Medical  Society  of  the 
State  of  Pennsylvania  at  this  conference. 

In  conclusion,  your  committee  would  respectfully 
urge  the  members  of  the  various  component  county 
societies  to  keep  in  close  touch  with  the  members 
of  the  Legislature  of  their  respective  districts,  so 
that  such  members  may  be  thoroughly  and  correct- 
ly informed  as  to  the  object  and  purpose  -cf  all 
proposed  medical  legislation. 

We  believe  that  it  is  only  by  such  a course  that 
future  committees  v/ill  be  able  to  protect  the  inter- 
ests of  the  public  and  the  profession,  to  procure 
constructive  legislation,  and  to  defeat  that  which  is 
inimical  to  humanity. 

We  would  respectfully  apply  for  the  sum  of 
two  hundred  dollars  for  the  work  of  our  committee. 

Respectfully  submitted, 

Wilmer  Krusen,  Chairman. 
Frank  G.  Hartman. 

Edward  B.  Heckel. 

Adolph  Koenig. 

C.  L.  Stevens. 

Report  of  the  Committee  on  Defense  of  Medical 
Research. 

(Subsidiary  to  Committee  on  Public  Policy  and 
Legislation  ) 

(Referred  to  Reference  Committee  on  Reports  of 
Officers  and  Committees.) 

To  the  President  and  the  House  of  Delegates'. — 

Your  committee  was  appointed  during  a period 
of  great  activity  on  the  part  of  the  antivivisection- 
ists.  Research  was  being  hampered  through  the 
restriction  of  the  supply  of  available  animals  and 
through  persecution  of  investigators.  The  intro- 
duction cf  prohibitive  bills  into  the  state  legis’a- 
ture  appeared  imminent  and  it  seemed  not  improb- 
able tfe&f  such  bills  might  receive  a dangerous 


amount  of  support.  On  the  other  hand  it  was  de- 
sirable that  other  and  favorable  legislation  be 
furthered  whereby  an  adequate  supply  of  animals 
might  be  assured.  Under  circumstances  such  as 
these,  a campaign  waged  in  the  cause  of  medical 
research  would  necessarily  be  both  time-consuming 
and  expensive.  It  was  essential  on  the  one  hand 
that  the  movement  be  supported  by  the  profession 
as  a whole.  On  the  other  hand  there  would  have 
to  be  forthcoming  funds  sufficient  to  defray  the  ex- 
penses of  the  committee,  together  with  others  essen- 
tial to  the  propaganda  and  perhaps  of  legal  counsel 
as  well. 

Your  committee  was  fortunate  in  representing 
the  opinion  of  the  profession  of  the  state;  it  was 
less  fortunate  in  the  fact  that  such  money  as  was 
available  was  entirely  inadequate  to  meet  the  de- 
mands of  the  situation.  Under  such  circumstances 
success  could  only  be  attained  through  affiliation 
with  other  organizations  having  a like  purpose. 
Such  affiliation  was  made  possible  through  an  in- 
vitation extended  to  your  chairman  by  the  Pennsyl- 
vania Society  for  the  Protection  of  Scientific 
Research,  to  serve  upon  its  executive  committee 
and  to  act  with  it  toward  the  securing  of  the  object 
named.  As  a result  of  such  a combination  your 
chairman  has  been  able  to  assist  this  independent 
organization  in  raising  funds  and  in  carrying  on  its 
campaign  of  education. 

It  is  to  be  regretted  that  this  work  could  not 
have  been  carried  on  in  its  entirety  under  the 
auspices  of  the  state  society.  However,  your  com- 
mittee trusts  that  its  work  has  not  been  without 
value,  and  it  hopes  that  if,  in  accordance  with 
Section  15  of  Chapter  VII.  of  the  By-Laws,  your 
committee  “be  automatically  discharged  at  the  end 
of  this  year  unless  specifically  continued  by  the 
House  of  Delegates,”  an  arrangement  may  be  made 
whereby  the  state  society  may  continue  to  exercise 
a protective  influence  upon  research  which  is  in 
accordance  with  the  importance  of  the  subject  and 
the  dignity  of  the  society. 

Respectfully  submitted, 

James  D.  Heard,  Chairman. 

The  Report  of  the  Commission  on  Conservation  of 
Vision,  subsidiary  to  the  Committee  on  Public 
Policy  and  Legislation,  was  read  by  the  acting 
secretary  and  on  motion  referred  to  the  Reference 
Committee  on  Reports  of  Officers  and  Committees. 

Report,  of  the  Commission  on  Conservation  of 
Vision. 

Philadelphia.  Pa.,  September  20,  1915. 
Dr.  Wilmer  Krusen, 

Chairman,  Committee  on  Public  Policy  and 
Legislation. 

Dear  Doctor  Krusen:  As  Chairman  of  the  Com- 
mission on  Conservation  of  Vision  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  acting  un- 
der the  Committee  on  Public  Policy  and  Legislation, 
I beg  to  submit  the  following  report:  — 

The  commission  has  been  most  fortunate  in  that 
Dr.  Samuel  G.  Dixon,  Health  Commissioner  of 
the  State  of  Pennsylvania,  has  continued  to  act  as 
honorary  chairman  of  the  commission.  This  has 
ensured  cooperation  between  the  State  Health  De- 
partment and  the  commission  in  all  its  work. 

In  the  matter  of  ophthalmia  neonatorum  the  state 
department  has  been  very  active.  Midwives  are 
now  licensed  by  the  state  and  are  being  carefully 
instructed,  and,  what  is  more,  followed  up  in  the 
handling  of  the  eyes  of  newborn  infants.  This 
should  eventually  result  in  almost  practical  extinc- 
tion of  this  dread  disease.  The  volunteer  corps 
organized  by  my  predecessor.  Dr.  William  Campbell 
Posey,  has  not  needed  to  be  called  upon  in  this 
connection  so  far  as  my  knowledge  goes.  This 
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phase  of  the  commission  s work  has  been  particu- 
larly looked  after  by  Dr.  Thomas  13.  Holloway. 

Trachoma  continued  to  be  a source  of  worry  and 
Dr.  Clarence  F.  Franklin  has  been  active  in  this 
phase  of  the  work.  The  Health  Department 

is  gradually  building  up  a card  catalogue  of  all 
the  cases  of  trachoma  in  this  state.  Trachoma  is 
now  a reportable  disease  and  if  this  matter  is  not 
heeded  by  the  ophthalmologists  of  this  state  some 
of  them  are  going  to  wake  up  some  morning  and 
find  warrants  at  their  front  doors  to  remind  them 
of  their  dereliction.  The  State  Department  of 
Health  will  be  prepared  to  go  the  limit  in  enforcing 
this  rule. 

School  hygiene  is  another  field  of  continued  activ- 
ity. Most  of  the  large  cities  have  their  own  staffs 
of  inspectors  for  this  purpose.  The  State  Health 
Department,  acting  under  the  School  Code,  has  in 
the  last  four  years,  examined  the  eyes  of  several 
hundred  thousand  school  children  and  this  work 
will  be  vigorously  extended  until  every  school  child 
in  the  state  is  under  such  surveillance. 

Industrial  safeguards,  as  also  accidents  to  the 
eyes,  are  being  investigated  under  John  Price 
Jackson,  our  able  Commissioner  of  Labor.  Drs. 
Blair,  Heckel  and  Stieren  of  Pittsburgh  have  also 
been  active  in  this  work.  Dr.  Stieren  has  been  in- 
vestigating the  use  of  colored  and  tinted  protective 
glasses  for  the  use  of  those  who  must  work  about 
lights  and  molten  metals  that  are  rich  in  ultra- 
violet rays. 

The  lighting  and  ventilation  of  schools  has  been 
taken  up  and  a course  of  lectures  is  being  organ- 
ized. Lectures  were  given  during  the  first  half  of 
the  year  in  the  western  half  of  the  state.  The 
lectures  were  illustrated  by  lantern  slides  furnished 
by  the  commission.  In  this  work  your  commission 
has  been  greatly  helped  and  stimulated  by  the  Com- 
mission on  Conservation  of  Vision  of  the  American 
Medical  Association.  Other  lecture  courses  to  cover 
the  whole  state  are  now  under  consideration. 

As  most  of  you  are  aware,  the  last  session  of  the 
Legislature  witnessed  another  attempt  on  the  part 
of  the  optometrists  to  enact  vicious  legislation. 
Two  bills  were  introduced,  one  in  the  House  and 
one  in  the  Senate.  Both  of  them  reached  the  Gov- 
ernor, and  both  of  them  were  vetoed  by  the  Gover- 
nor, who  critically  analyzed  and  pointed  out  the 
vicious  features  in  both  bills.  It  is  certainly  a 
matter  for  felicitation  that  we  have  at  this  time  in 
the  gubernatorial  chair  one  whose  long  services  as 
an  educator  brought  to  bear  upon  the  consideration 
of  this  subject  a devotion  to  educational  standards 
and  protection  of  the  medical  profession  that  make 
us  deeply  his  debtors.  It  should  also  be  made  a 
matter  of  record  that  the  commission  was  ready 
to  make  full  concessions  to  the  optometrists  in  the 
hope  of  finally  securing  legislation  that  would  be 
just  to  all  parties  concerned.  They  finally  went  the 
limit  and  agreed  to  accept  an  examining  board  that 
would  have  been  composed  of  three  ophthalmolo- 
gists, three  optometrists,  with  the  State  Superin- 
tendent of  Public  Instruction  as  chairman  of  the 
board,  but  this  was  flatly  refused  by  the  optome- 
trists. There  is  every  reason  to  believe  that  had 
such  a bill  been  presented  to  the  Governor  he 
would  have  signed  it  promptly. 

It  is  of  much  importance  to  note  how  the  work 
of  the  commission  and  that  of  the  State  Department 
of  Health  overlaps  at  many  points.  Indeed  it  would 
seem  that  the  wisest  step  would  be  the  establish- 
ment of  a bureau  for  the  conservation  of  vision 
with  a bureau  chief  acting  under  the  State  Health 
Commissioner  at  Harrisburg.  There  would  be  work 
of  unlimited  character  and  incalculable  value  ac- 
complished under  this  arrangement  and  your  com- 
mission urgently  recommends  that  such  a step  be 
taken  under  advisement. 


Jlie  two  avenues  of  activity  which  would  remain 
to  the  commission  are  the  organization  of  a lecture 
bureau  for  propaganda  work  as  to  sight  and  its  con- 
servation with  the  public,  and  the  continuance  of 
the  campaign  for  the  restriction  and  control  of 
optometry.  In  these  two  fields  alone  there  remains 
much  indeed  to  be  done,  and  your  commission 
therefore  recommends  that  it  is  quite  necessary  that 
the  work  be  continued. 

Respectfully  submitted, 

Wendell  Reber. 

Report  of  the  Commission  on  Medical  Expert 
Testimony. 

(Subsidiary  to  the  Committee  on  Public  Policy 
and  Legislation.) 

(Referred  to  the  Reference  Committee  on  Re- 
ports of  Officers  and  Committees.) 

To  the  President  and  the  House  of  Delegates : — 

The  Commission  on  Medical  Expert  Testimony 
begs  leave  to  report  as  follows: 

In  keeping  with  the  resolution  adopted  by  this 
society  at  the  annual  meeting  of  1913,  this  Com- 
mission prepared  a bill  governing  the  duties  and 
rights  of  the  medical  expert  in  court  with  the  aid 
of  a member  of  the  bar  which  was  introduced  in 
the  Legislature  at  its  last  session.  The  bill  was 
referred  to  the  Judiciary  Committee  which  reported 
a negative  recommendation. 

The  expenses  incurred  by  the  Commission  in 
furtherance  of  this  work  were  $58.50. 

Respectfully  submitted, 

Joseph  E.  Willetts,  Chairman. 

Henry  W.  Cattell. 

Francis  P.  Ball. 

Francis  X.  Dercum. 

John  W.  Boyce. 

Harvey  F.  Smith. 

George  G.  Harman. 

Albert  J.  Winf.brake. 

Dr.  Lewis  H.  Taylor,  Wilkes-Barre,  presented  the 
following  report  of  the  Committee  on  Society  Com- 
ity and  Policy,  which  was  referred  to  the  Reference 
Committee  on  Reports  of  Officers  and  Committees:  — 

Report  of  the  Committee  on  Society  Comity'  and 
Policy. 

To  the  President  and  House  of  Delegates:  — 

The  committee  has  discussed  Article  V.,  House  of 
Delegates,  proposed  amendment  of  the  present 
Constitution  and  By-Laws,  and  while  it  is  of  the 
opinion  that  the  House  of  Delegates  should  be  an 
elective  body  the  interests  of  the  society  might  be 
best  served  by  a return  to  the  old  plan  as  provided 
by  the  amendment,  though  we  realize  the  new  plan 
has  not  been  tested  a sufficiently  long  time. 

In  regard  to  the  proposed  change  of  Article  XIII. 
and  also  to  Chapter  XIII.,  that  the  vote  on  amend- 
ments shall  be  determined  by  the  roll  call  of  mem- 
bers of  the  House,  in  as  much  as  this  is  provided 
for  by  all  general  parliamentary  usage,  we  do  not 
recommend  any  change. 

In  reference  to  the  proposed  amendment  to  the 
constitution,  Article  IV.,  Sections  1,  2 and  3:  If 
this  is  to  be  considered  at  this  session  we  do  not 
deem  it  wise  or  expedient  to  adopt  this  amendment. 

Lewis  H.  Taylor. 

C.  L.  Stevens. 

William  B.  Ewing. 

Alfred  Stengel. 

Report  of  Committee  on  Health  and  Public 
Instruction. 

(Referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees.) 

The  efforts  of  the  Committee  on  Health  and 
Public  Instruction  during  tl\q  p&st,  year  have  been 
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devoted  principally  to  encouraging  the  sub-com- 
mittees to  use  the  literature  published  by  the 
Council  on  Health  and  Public  Instruction  ol  the 
American  Medical  Association. 

Reports  indicate  that  about  forty  component 
county  medical  societies  have  appointed  sub-com- 
mittees on  health  and  public  instruction,  and  that 
a great  majority  of  the  newspapers  of  the  state 
have  published  health  articles  issued  by  the  A.  M. 
A.,  the  Health  Department  of  Pennsylvania,  and 
other  authoritative  sources. 

The  A.  M.  A.  Council  on  Health  and  Public  In- 
struction has  published  a number  of  pamphlets  on 
sex  hygiene  and  other  medical  topics  that  are 
admirably  suited  for  distribution  by  the  family 
physician. 

Attention  is  called  to  the  fact  that  the  teachings 
and  conduct  of  medical  men  are  persistently  mis- 
represented by  misguided  individuals,  and  that 
every  legislature  is  urged  to  pass  laws  that  would 
hinder  our  progress. 

The  greater  portion  of  the  people  and  press 
recognize  the  fact  that  the  members  of  our  profes- 
sion are  altruistic  in  their  efforts  to  educate  the 
public,  and  consequently  welcome  authoritative  in- 
formation concerning  medicine. 

The  sub-committee,  or  commission,  on  cancer  has 
performed  valuable  service  during  the  year.  Its 
report  follows. 

Respectfully  submitted, 

Samuel  C.  Smith. 

Elizabeth  Martin. 

Harry  H.  Whitcomb. 

Charles  H.  Miner. 

J.  W.  Ellen  berger. 

Report  of  the  Commission  on  Cancer. 

(Subsidiary  to  Committee  on  Health  and  Public 
Instruction.) 

(Referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees.) 

To  the  President  and  the  House  of  Delegates'. — 

The  Commission  on  Cancer  held  its  usual  yearly 
meeting  in  Philadelphia  and  the  members  have 
since  communicated  with  each  other  and  coordinat- 
ed their  work  by  correspondence.  We  have  con- 
tinued efforts  along  our  regular  routine  lines  in  the 
matter  of  education  of  the  profession  and  the  public 
in  regard  to  the  importance  of  the  early  diagnosis 
and  treatment  of  cancer. 

We  have  this  year  made  unusual  efforts  to  have 
cancer  studied  by  all  our  county  societies  and  we 
have  succeeded  in  getting  forty-three  counties  to 
hold  special  meetings  for  the  study  of  cancer.  The 
meetings  this  year  were  of  unusual  importance  and 
interest  and  very  well  attended. 

In  addition  this  year  we  have  taken  up  a new 
line  of  work  which,  while  primarily  directed  to 
the  medical  profession  within  our  own  borders, 
has,  nevertheless,  had  a nation-wide  effect.  This 
plan  has  consisted  in  inducing  as  large  a number  as 
possible  of  the  medical  journals  throughout  the 
United  States  to  have  special  cancer  numbers.  A 
great  many  journals,  including  we  think  all  pub- 
lished within  our  own  borders,  accepted  our  plan 
and  devoted  their  issue  more  or  less  completely  to 
various  topics  in  connection  with  cancer.  We  are 
proud  to  be  able  to  say  that  the  cancer  number  of 
our  own  Journal  was  one  of  the  most  complete  and 
valuable  that  we  have  seen. 

The  various  details  of  our  activities  could  not 
close  until  the  latter  part  of  July  so  that  it  is  im- 
possible at  the  present  writing  to  give  them  in 
complete  detail.  These  matters,  however,  will 
form  the  basis  of  a separate  article  that  we  will 
offer  to  the  Journal  later. 

Expenditures  of  the  Commission  on  Cancer: 

J.  M.  Wainwright,  traveling  fare,  hotel,  etc.. $12.00 


E.  A.  Weiss,  traveling  fare,  hotel,  etc 20.00 

Jas.  I.  Johnston,  traveling  fare,  hotel,  etc 20.00 

Gerloch  and  Co.,  stationery 17.13 

Times  Printery,  proofs  , 2.60 

Gerloch  and  Co.,  stationery  24.31 

Gerloch  and  Co.,  postage  4.50 


$110.54 

The  above  expenditures  were  authorized, 

J.  W.  Ellenberger,  Chairman,  Committee  on 
Health  and  Public  Instruction. 

Respectfully  submitted, 

Edward  A.  Weiss. 
William  L.  Rodman. 
James  I.  Johnston. 
Donald  Guthrie. 

J.  M.  Wainwright. 

Report  of  the  Committee  on  Medical  Benevolence. 

(Referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees.) 

To  the  President  and  the  House  of  Delegates : 

Your  Committee  on  Medical  Benevolence  begs 
leave  to  make  the  following  report: 

During  the  year  September  1,  1914,  to  September 
8,  1915,  the  committee  has  expended  three  hundred 
twenty-five  dollars  (325.00)  on  account  of  benevo- 
lence, leaving  a balance  in  the  hands  of  the  Treas- 
urer of  the  Committee  of  $118.60. 

The  report  of  the  Treasurer  of  the  Committee  is 
herewith  appended. 

Respectfully  submitted, 

William  S.  Wray,  Chairman. 


Sept.  14,  1914.  Balance  on  hand $35.05 

Nov.  21,  1914.  Received  from  Treas.  Wagoner  406.63 
Mar.  29,  1915.  Interest  on  daily  balances 1.92 


Sept.  14,  1914. 
Nov.  21,  1914. 
Nov.  23,  1914. 
Dec.  11,  1914. 
Dec.  14,  1914. 
Feb.  15,  1915. 
Mar.  11,  1915. 
Mar.  11,  1915. 
May  18,  1915. 
June  9,  1915. 
June  23,  1915. 
Aug.  30,  1915. 
Sept.  8,  1915. 


Disbursements 


$443.60 
.$25.00 
. 25.00 
. 25.00 
. 25.00 
. 25.00 
. 25.00 
. 25.00 
. 25.00 
. 25.00 
. . 25.00 
. . 25.00 
. . 25.00 
. . 25.00 


$325.00 

Balance  $118.60 

Edward  B.  Heckel,  Treasurer. 


Dr.  Alexander  Armstrong,  White  Haven,  reported 
as  delegate  from  this  society  to  the  Medical  Society 
of  New  Jersey.  He  was  cordially  received  and 
requested  to  invite  the  members  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  to  attend  the 
One  Hundred  and  Fiftieth  Anniversary  of  the  Med- 
ical Society  of  New  Jersey  at  its  meeting  next  year. 

The  Acting  Secretary  read  the  following  letter 
and  cablegram  from  Dr.  William  H.  Cameron,  As- 
sistant Secretary  and  Manager  of  Sessions  and 
Exhibits,  and  also  the  following  letter  from  Dr. 
Alex.  R.  Craig,  secretary  of  the  American  Medical 
Association,  which  were  ordered  printed:  — 

London,  September  1st,  ’15. 
Dr.  C.  L.  Stevens,  Secretary, 

Medical  Society  of  the  State  of  Pennsylvania, 
Athens,  Pa. 

My  Dear  Doctor : Have  put  off  writing  this  letter 
as  long  as  possible  for  I felt  sure  I would  be  able 
to  be  home  for  our  meeting.  To  the  American  mind 
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the  red  tape  ’ one  encounters  ever  here,  even  in 
limes  like  the  present,  is  incomprehensible  and  I 
assure  you  that  my  prolonged  stay  is  not  of  my  own 
choosing. 

At  the  present  time  I find  myself  in  the  middle 
of  certain  medical  research  work  that  gives  promise 
of  such  good  results  that  I simply  can  not  give  it 
up,  although,  as  you  may  imagine,  my  heart  is  in 
America  and  I shall  miss,  more  than  any  one  can 
tell,  the  pleasure  and  satisfaction  that  always  comes 
to  me  when  working  for  the  Medical  Society  of  the 
State  of  Pennsylvania  at  the  Annual  Meetings.  Of 
course  my  work  over  here  gives  satisfaction  not. 
only  because  I am  one  of  the  few  American  pliysi- 
cians  who  has  been  given  an  opportunity  but  be- 
cause I am  “making  good.”  Could  you  but  see  the 
awful  destruction  to  human  anatomy  caused  by 
modern  warfare  I am  sure  you  will  fergive  me.  I 
also  trust  that  you  will  place  before  the  Board  of 
Trustees  the  one  fact  that  I have  only  deserted 
my  post  to  do  a better  thing. 

Reports  from  my  secretary,  Miss  Lewis,  tell  me 
that  I shall  not  be  missed  in  so  far  as  the  business 
end  of  the  meeting  is  concerned.  She  has  done 
wonderfully  well  and  I am  scire  that  everything 
will  be  O.  K. 

Medical  supplies  and  instruments  are  wanted  bad- 
ly over  here  and  you  can  tell  all  my  friends,  the 
Exhibitors  of  the  Medical  Society  of  the  State  of 
Pennsylvania,  that  they  have  an  attraction  in  the 
person  of  Manager  Cameron  as  long  as  he  is  in 
England,  and  that  nothing  will  be  too  much  troub’e 
for  him  to  do  over  on  this  side  to  help  them  along — 
and  this  because  we  will  always  advance  the  inter- 
est of  our  Exhibitors.  Some  of  our  Exhibitors  may 
not  know  it,  but  I have  already  helped  them  along. 

Please  remember  me  to  all  my  friends  and  wish- 
ing a great,  big  successful  meeting,  I am, 

Yours  very  truly, 

William  H.  Cameron. 

London,  England,  September  20,  1915. 
Cyrus  Lee  Stevens,  Secretary, 

Bellevue-Stratford  Plotel, 

Philadelphia,  Pa. 

Hope  successful  meeting.  Remember  me  to 
friends.  Cameron. 

Chicago,  111.,  September  18,  1915. 

Dr.  C.  L.  Stevens,  Sec’y, 

Medical  Society  of  the  State  of  Pennsylvania, 
Bellevue-Stratford  Hotel,  Philadelphia,  Pa. 

My  Dear  Dr.  Stevens:  Hoping  that  this  letter  will 
reach  you  before  the  rush  completely  occupies  your 
time,  I am  writing  to  assure  you  of  my  personal 
as  well  as  my  official  interest  in  the  success  of  the 
present  meeting  and  the  welfare  of  the  Pennsyl- 
vania organization. 

I very  much  regret  that  it  is  impossible  for  me  to 
get  away  next  week  to  go  to  Philadelphia.  I am 
particularly  anxious  to  know  what  action  is  taken 
on  the  resolution  Dr.  Roberts  proposes  to  intro- 
duce and  hope  that  it  will  result  in  the  state  asso- 
ciation renewing  its  interest  in  assisting  the  county 
societies  to  improve  their  scientific  programs. 

Regretting  that  I will  not  be  able  to  be  in  Phila- 
delphia and  with  sincere  regards,  I am 

Very  truly  yours, 

Alex.  R.  Craig. 

President  Heckel  in  appropriate  words  called  at- 
tention to  the  demise  cf  Dr.  George  W.  Guthrie  of 
Wilkes-Barre,  and  appointed  Drs.  William  L.  Estes, 
South  Bethlehem,  and  Lewis  H.  Taylor.  Wilkes- 
Barre,  a committee  to  draft  resolutions  to  be  sub- 
mitted to  the  House. 

The  Acting  Secretary  read  the  following  proposed 
amendment  to  Section  9,  of  Chapter  X.  of  the  By- 
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Laws,  proposed  by  Drs.  George  A.  Knowles  and 
C.  B.  Longenecker,  Philadelphia. 

Insert  in  Chapter  X.,  Section  9,  after  the  words 
“fraction  thereof”  the  following:  The  President,  or 
as  his  alternate,  the  Secretary  of  each  county  so- 
ciety, shall  be  a member  ex-officio  of  the  House  of 
Delegates  with  all  the  privileges  of  a regularly 
elected  delegate. 

Dr.  William  PI.  Walsh,  Philadelphia,  introduced 
the  following  resolutions,  which  on  motion  of  Dr. 
Appel,  was  referred  to  the  Reference  Committee  on 
New  Business:  — 

Whereas,  The  United  States  Pharmacopeia  has 
seen  fit  to  drop  the  distilled  liquors,  whisky  and 
brandy,  from  its  list  of  drugs,  thus  indicating  that 
they  no  longer  held  a place  in  medicine,  and 

Whereas,  The  injurious  effects  of  said  drugs  as 
a beverage  are  well  known  by  the  medical  profes- 
sion, be  it 

Resolved,  That  the  Medical  Society  of  the  State 
of  Pennsylvania  go  on  record  as  being  opposed  to 
the  sale  of  such  distilled  liquors  as  a beverage,  and 
further  be  it 

Resolved,  That  the  Medical  Society  of  the  State  of 
Pennsylvania  instruct  its  Committee  on  Public  Pol- 
icy and  Legislation  to  use  every  means  in  its  pow- 
er to  further  legislation  that  will  regulate  or  sup- 
press the  sale  of  the  above-mentioned  distilled 
liquors  as  a beverage. 

Dr.  Frederick  L.  Van  Sickle,  Olyphant,  introduced 
the  following  resolution,  which  on  motion  of  Dr. 
Appel,  seconded  by  Dr.  Estes,  was  referred  to  the 
Reference  Committee  on  New  Business. 

Whereas,  The  Legislature  of  1915  has  created 
an  act  entitled  “Workmen’s  Compensation  Act,” 
creating  a bureau  to  enforce  the  provisions  of  the 
same,  and 

Whereas,  The  provisions  of  this  act  will  be  in 
all  probability  of  material  importance  to  the  med- 
ical profession  of  the  State  of  Pennsylvania  on  and 
after  its  enforcement,  January  1,  1916,  therefore 
be  it 

Resolved,  That  the  President  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  appoint  a com- 
mittee of  eight  members  of  the  society,  to  be  known 
as  the  committee  on  workmen’s  compensation, whose 
business  it  shall  be  to  observe  the  working  of  this 
law  and  gather  such  information  as  is  possible  in 
its  relation  to  the  law  and  to  the  medical  profession 
and  render  a report  to  this  society  at  its  next  an- 
nual session. 

Dr.  H.  L.  Whitney,  Plymouth,  proposed  the  fol- 
lowing substitute  for  Section  1.  of  Article  V.,  of  the 
Model  Constitution  for  county  societies:  — 

The  annual  dues  shall  be  dollars  (as  per 

requirement  of  each  county  society)  and  must  ac- 
company the  application  for  membership.  The  an- 
nual dues  paid  by  new  members  elected  and  reported 
during  November  and  December  shall  cover  the 
dues  for  the  following  calendar  year. 

On  motion  of  Dr.  Stevens,  seconded  by  Dr.  Baldy, 
the  matter  was  referred  to  the  Committee  on  So- 
ciety Comity  and  Policy. 

On  motion  the  House  adjourned  to  meet  at  8:30 
a.m.,  Tuesday,  September  21. 

TUESDAY  MORNING,  SEPTEMBER  21,  1915. 

The  House  of  Delegates  was  called  to  order  in 
the  Junior  Cotillion  Room,  Bellevue-Stratford  Ho- 
tel',  at  8:30  a.m.,  by  President  Heckel. 

Roll  call  showed  fifty-two  members  present. 

The  minutes  of  the  Monday  evening  session  were 
read  and  approved. 

Dr.  Clarence  R.  Phillips,  Llarrisburg,  Chairman 
of  the  Reference  Committee  on  Reports  of  Officers 
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and  Committees,  presented  the  following  partial 
report:  — 

1.  The  individual  councilors’  reports  embody  im- 
portant suggestions  that  are  worthy  of  careful  re- 
reading, and  it  is  recommended  that  all  be  printed 
in  the  minutes. 

2.  We  recommend  that  the  report  of  the  Commit- 
tee on  Public  Policy  and  Legislation  be  printed  and 
take  this  opportunity  of  emphasizing  the  recom- 
mendation that  members  of  the  various  component 
county  societies  keep  in  close  touch  with  the  mem- 
bers cf  the  Legislature  of  their  respective  districts. 
We  believe  that  such  action  would  remedy  the  well 
known  weakness  of  the  medical  profession  in 
legislative  matters. 

3.  We  approve  the  report  of  the  Commission  on 
Conservation  of  Vision. 

4.  We  approve  the  report  of  the  Commission  on 
Medical  Expert  Testimony. 

5.  We  approve  the  report  of  the  Committee  on 
Defense  of  Medical  Research  and  recommend  the 
continuance  of  the  committee. 

6.  We  recommend  that  the  Report  of  the  Commit- 
tee on  Society  Comity  and  Policy  be  received  and 
Hied. 

7.  We  approve  the  report  of  the  Committee  on 
Health  and  Public  Instruction  and  urge  the  more 
hearty  cooperation  on  the  part  of  the  several  com- 
ponent societies  in  the  important  work  of  this 
committee. 

8.  We  approve  the  report  of  the  Commission  on 
Cancer  and  commend  its  work. 

9.  We  approve  the  report  of  the  Committee  on 
Medical  Benevolence. 

C.  R.  Phillips,  Chairman. 

G.  E.  Holtzapple. 

J.  J.  Coffman. 

On  motion  of  Dr.  Lewis  H.  Taylor,  Wilkes-Barre, 
seconded  by  Dr.  David  H.  Strickland,  Erie,  the  first 
item  of  the  report  was  adopted. 

On  motion  of  Dr.  W.  W.  Lazarus,  Tunkhannock, 
seconded  by  Dr.  P.  N.  Barker,  Troy,  the  sixth  item 
of  the  report  was  adopted. 

On  motion  of  Dr.  Wilmer  Krusen,  Philadelphia, 
seconded  by  Dr.  Gordon  M.  Christine,  Philadelphia, 
the  seventh  item  of  the  report  was  adopted.  - 

On  motion  of  Dr.  Thomas  R.  Currie,  Philadelphia, 
seconded  by  Dr.  G.  A.  Knowles,  the  ninth  item  cf 
the  report  was  adopted,  and  the  Trustees  were  re- 
quested to  continue  the  same  personnel  in  the  Com- 
mittee on  Medical  Benevolence. 

On  motion  of  Dr.  Alice  M.  Seabrook,  Philadelphia, 
seconded  by  Dr.  Lewis  H.  Taylor,  Wilkes-Barre, 
items  two  and  four  of  the  report  of  the  Reference 
Committee  were  adopted. 

On  motion  of  Dr.  Thomas  R.  Currie,  seconded  by 
Dr.  Irwin  J.  Moyer,  Pittbsurgh,  the  fifth  item  of  the 
report  of  the  reference  committee  was  adopted. 

On  motion  of  Dr.  H.  L.  Whitney,  Plymouth,  sec- 
onded by  Dr.  William  P.  Walker,  South  Bethlehem, 
the  proposed  substitute  for  Section  1 of  Article  V., 
of  the  constitution  was  read  from  page  22  of  the 
printed  program  and  adopted  as  follows:  — 

Article  V. — House  of  Delegates. 

Section  1.  The  House  of  Delegates  shall  be  the 
legislative  body  of  the  Society,  and  shall  consist  of: 
(1)  Delegates  elected  by  the  component  county  so- 
cieties, and  ex-officio  (2)  the  Trustees,  the  Secre- 
tary and  the  Treasurer  without  the  right  to  vote; 
(3)  the  President  of  this  Society  and  (4)  the 
presidents  of  the  component  county  medical  so- 
cieties; provided,  however,  that,  if  at  the  close  of 
the  roll  call  on  the  first  meeting  of  any  session 
the  president  of  any  component  county  society  be 
not  present  then  the  secretary  of  that  society  shall 
be  entitled  to  a seat  in  place  of  the  president.  If 
any  component  county  society  remains  without  rep- 
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resentation  at  the  close  of  the  roll  call  of  the 
second  meeting  of  any  session  then  the  members 
registered  from  that  county  may  select  from  their 
number  the  number  of  delegates  which  such  county 
is  regularly  entitled  to  elect;  if  but  one  member 
is  registered  he  shall  be  seated  as  the  representa- 
tive of  that  county.  When  any  delegate  is  once 
seated  no  change  can  be  made  during  the  session. 
No  individual  member  shall  be  entitled  to  more 
than  one  vote. 

Dr.  John  A.  Hawkins,  Pittsburgh,  moved  that 
the  proposed  Section  2 to  Article  V.  of  the  Consti- 
tution be  rejected.  The  motion  was  seconded  by 
Dr.  Wendell  Reber,  Philadelphia,  discussed  by  Drs. 
J.  M.  Baldy,  Philadelphia,  and  George  W.  Wagoner, 
Johnstown,  and  carried. 

On  motion  of  Dr.  Thomas  R.  Currie  seconded  by 
Dr.  George  A.  Knowles,  Section  2,  Chapter  II.,  of 
the  By-Laws  were  amended  and  adopted  as  fol- 
lows:— 

Chapter  II.- — House  of  Delegates. 

Section  2.  Each  component  county  society  shall 
be  entitled  to  send  to  the  House  of  Delegates  each 
year  its  president  or,  as  his  alternate,  its  secretary 
and  a delegate  for  every  one  hundred  members, 
and  for  each  fraction  thereof.  The  delegates  and 
alternates  should  be  elected  at  least  six  weeks 
before  the  annual  session  of  this  Society. 

The  proposed  amendment  to  Section  9,  Chapter 
X.  of  the  By-Laws  was  discussed  by  Drs.  W.  B. 
Ewing,  George  A.  Knowles,  George  W.  Wagoner, 
Lewis  H.  Taylor  and  Alice  M.  Seabrook,  and  on 
motion  of  Dr.  George  W.  Wagoner,  seconded  by  Dr. 
Wilmer  Krusen,  was  adopted  as  follows: 

Chapter  X. — County  Societies. 

Section  9.  At  some  meeting  at  least  six  weeks 
in  advance  of  the  annual  session  of  this  Society, 
'each  component  society  shall  elect  a delegate  and 
two  alternates  to  represent  it  in  the  House  of  Dele- 
gates of  this  Society,  in  the  proportion  of  one  dele- 
gate and  two  alternates  to  each  one  hundred  mem- 
bers and  for  each  fraction  thereof.  The  secretarj 
of  the  society  shall  send  a list  of  such  delegates  to 
the  Secretary  of  this  Society  immediately  after  their 
election. 

On  motion  of  Dr.  Lewis  H.  Taylor,  seconded  by 
Dr.  Jay  F.  Schamberg,  the  proposed  amendments 
to  Article  XIII.  of  the  Constitution  and  Chapter 
XIII.  of  the  By-Laws  were  rejected. 

On  motion  of  Dr.  John  B.  Lowman,  seconded  by 
Dr  George  E.  Holtzapple,  the  proposed  amendment 
to  Article  IV.,  Section  1,  of  the  Constitution  was 
rejected. 

On  motion  of  Dr.  Spencer  M.  Free,  seconded  by 
Dr  Irwin  J.  Moyer,  the  proposed  amendment  to 
Article  IV.,  Section  2,  of  the  Constitution  was  re- 
jected. 

On  motion  of  Dr.  John  B.  Lowman,  seconded  by 
Dr.  Thomas  R.  Currie,  the  proposed  amendment  to 
Article  IV.,  Section  3,  of  the  Constitution  was  re- 
jected. 

Dr.  Thomas  R.  Currie  moved  that  the  motion  to 
reject  the  proposed  amendment  to  Article  IV.,  Sec- 
tion 1,  of  the  Constitution  be  reconsidered.  Motion 
was  seconded  by  Dr.  W.  B.  Ewing  and  discussed  by 
Drs.  Currie,  Jay  F.  Schamberg,  T.  D.  Davis,  J.  M. 
Baldy,  and  W.  L.  Estes,  and  lost. 

Dr.  W.  L.  Estes  presented  the  following  resolution 
which  was  referred  to  the  Reference  Committee 
on  Scientific  Business:  — 

Whereas,  It  has  been  demonstrated  that  it  is 
impossible  to  make  a sufficiently  large  collection  of 
end  results  of  fracture  of  long  bones  of  the  body 
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on  account  of  the  imperfect  and  nonuniform  records 
kept  by  surgeons  and  hospitals,  and 

Whereas,  The  Workmen’s  Compensation  Act  of 
Pennsylvania  will  make  it  of  the  greatest  im- 
portance to  standardize  the  results  of  treatment  of 
fractures,  and 

Whereas,  The  Committee  on  Fractures  of  the 
American  Surgical  Association  has  formulated  a 
form  of  fracture  report  which  has  been  adopted  by 
this  Association  and  by  the  Surgical  Section  of  the 
American  Medical  Association,  therefore,  be  it 

Resolved,  That  the  Medical  Society  of  the  State  of 
Pennsylvania  endorse  this  form  of  fracture  report 
and  urge  its  adoption  and  use  by  all  surgeons  of 
the  Commonwealth,  by  all  hospitals  of  the  state  and 
by  all  the  railroads  and  industrial  establishments 
of  the  state. 

On  motion  the  House  adjourned  at  9:55  to  meet 
in  the  Clover  Room,  Bellevue-Stratford,  Wednesday, 
September  22,  at  8:30  a.m. 

Edward  B.  Heckel,  President. 

C.  L.  Stevens,  Secretary. 

WEDNESDAY  MORNING,  SEPTEMBER  22,  1915. 

The  House  of  Delegates  was  called  to  order  in  the 
Clover  Room  at  9:05  a.m.,  by  President  J.  B.  Mc- 
Alister, Harrisburg. 

Roll  call  showed  ninety-two  members  present. 
The  minutes  of  the  Tuesday  morning  session  were 
read  and  approved. 

The  election  of  officers  being  the  order  of  the 
day,  the  following  members  were  placed  in  nom- 
ination for  President  Elect:  William  Rowland 

Davies,  Scranton;  Charles  A.  E.  Codman,  Philadel- 
phia; and  John  B.  Carrell,  Hatboro.  The  Chair 
appointed  Drs.  Horace  C.  Kinzer,  Lancaster,  and 
H.  L.  Whitney,  Plymouth,  as  inspectors,  and  the 
Secretary  asked  Dr.  C.  B.  Longeneclcer,  Philadel- 
phia, to  assist  in  keeping  a duplicate  talley.  Ballot 
resulted  in  the  election  of  Dr.  Charles  A.  E.  Cod- 
man,  Philadelphia. 

Drs.  J.  Torrance  Rugh,  Philadelphia;  Edgar  M. 
Green,  Easton;  W.  Albert  Nason.  Roaring  Spring, 
and  Myers  W.  Horner,  Mount  Pleasant,  were  elected, 
first,  second,  third  and  fourth  Vice-President,  re- 
spectively. 

Drs.  C.  L.  Stevens,  Athens,  Clarence  P.  Franklin, 
Philadelphia,  and  George  W.  Wagoner,  Johnstown, 
were,  on  separate  ballots,  unanimously  elected  Sec- 
retary, Assistant  Secretary,  and  Treasurer,  respec- 
tively. 

Dr.  Alem  P.  Hull,  Montgomery,  tendered  his 
resignation  as  Trustee  and  Councilor  for  the  term 
ending  in  1917,  through  Dr.  Edward  Lyon,  of  Wil- 
liamsport, who  moved  that  the  resignation  be  ac- 
cepted with  regrets.  Motion  was  seconded  by  Dr. 
S.  M.  Free,  and  carried.  Dr.  Jay  B.  F.  Wyant, 
Kittanning,  was  elected  Trustee  and  Councilor  to 
fill  the  vacancy. 

Drs.  Irwin  J.  Moyer,  Pittsburgh;  James  Johns- 
ton, Bradford,  and  John  B.  Lowman,  Johnstown, 
were  elected  Trustees  and  Councilors  for  the  term 
ending  in  1918. 

Americas  R.  Allen,  Carlisle:  William  F.  Bacon, 
York;  Wilmer  Krusen,  Philadelphia;  Charles  G. 
Strickland,  Erie;  and  Frederick  L.  VanSickle, 
Olyphant,  were  elected  members  of  the  House  of 
Delegates  of  the  American  Medical  Association,  for 
the  term  ending  in  1917.  The  following  members 
were  elected  Alternate  Delegates,  and  the  Secretary 
was  empowered  to  arrange  them  as  Alternates 
Designate  and  Alternates  at  Large:  Drs.  Theodore 
B.  Appel,  Lancaster;  Herbert  B.  Gibby,  Wilkes- 
Barre;  George  G.  Harman.  Huntingdon:  Warren  F. 
Klein,  Lebanon:  John  A.  Hawkins,  Pittsburgh;  A. 
Ralston  Matheny,  Pittsburgh;  Alice  M.  Seabrook, 
Philadelphia;  William  P.  Walker,  South  Bethlehem; 


Robert  B.  Watson,  Lock  Llaven;  and  Charles  W. 
Youngman,  Williamsport. 

Cn  motion  duly  seconded,  the  Secretary  was  in- 
structed to  cast  the  ballot  cf  the  House  of  Delegates 
for  District  Censors,  the  nominees  of  the  several 
societies  having  been  received.  This  was  done  and 
the  District  Censors,  as  primed  on  succeeding  pages, 
were  elected. 

Scranton-  was  duly  selected  as  the  place  for  the 
annual  session  in  1916. 

Dr.  Edward  B.  Heckel,  President,  offered  the  fol- 
lowing resolution  as  an  amendment  to  the  Constitu- 
tion, to  be  acted  upon  in  1916:  — 

Whereas,  Article  XIII.  of  the  Constitution  in 
reference  to  amendments  to  the  Constitution  is 
capable  of  two  interpretations,  therefore  be  it  re- 
solved to  change  it  so  as  to  read:  — 

Proposals  for  amendments  cr  alterations  of  the 
Constitution  can  be  offered  at  any  annual  session 
or  during  the  interim;  if  offered  during  the  in- 
terim, such  proposals  must  be  sent  to  the  Secretary 
of  this  Society  at  least  four  months  before  the  next 
annual  session.  All  proposals  for  amendments  or 
alterations  must  appear  either  in  the  published 
minutes  of  the  annual  session  or  must  be  published 
in  the  Journal  of  this  Society  at  least  three  months 
before  the  next  annual  session;  and  all  such  pro- 
posals for  amendments  or  alterations  must  appear 
in  the  official  call  for  the  next  annual  session.  If 
these  conditions  have  been  fulfilled  then  the  House 
of  Delegates  may  adopt  or  reject  such  proposals  by 
a two  thirds  vote  of  the  Delegates  present  at  the 
next  annual  session. 

Dr.  T.  B.  Appel  offered  the  following  resolution 
which  was  on  motion  referred  to  the  Reference 
Committee  on  New  Business:  — 

Whereas,  An  important  drug,  necessary  for  the 
cure  of  disease  and  likewise  the  prevention  thereof, 
is  no  longer  available  to  the  medical  profession  of 
this  country  by  reason  of  the  European  war,  and 

Whereas,  This  drug  has  been  produced  in  this 
country  but  can  net  be  supplied  to  physicians  be- 
cause its  manufacture  is  protected  by  patents,  there- 
fore be  it 

Resolved.  By  the  Medical  Society  of  the  State  of 
Pennsylvania,  that  the  Secretary  of  the  Interior  or 
the  Commissioner  of  Patents  be  respectfully  urged 
to  call  upon  the  patentees  to  supply  this  drug  or 
permit  the  same  to  be  supplied  by  others,  or  to 
take  such  other  means  as  his  judgment  may  dictate 
to  relieve  the  existing  condition. 

Dr.  Clarence  R.  Phillips.  Chairman  of  the  Refer- 
ence Committee  on  Reports  of  Officers  and  Commit- 
tees, made  a supplementary  report  recommending 
that  the  Secretary’s  report  be  printed,  and  the 
recommendation  was.  on  motion,  adopted. 

Dr.  Herman  B.  Allyn,  Chairman  of  the  Reference 
Committee  on  Scientific  Business  reported  that  the 
committee  recommended  favorable  action  upon 
resolutions  on  fractures  introduced  yesterday  by  Dr. 
Estes,  and  on  motion  the  recommendation  was 
adopted. 

Dr.  J.  B.  Lowman.  Chairman  of  the  Reference 
Committee  on  New  Business,  reported  as  follows 
on  the  resolution  introduced  Monday  evening  by 
Dr.  VanSickle.  and  the  recommendation  was  on 
motion  adopted:  — 

Your  Committee  is  of  the  opinion  that  it  is  in- 
advisable to  increase  the  number  of  committees  of 
the  society  as  suggested  in  the  resolution  but  rec- 
ommends that  the  observation  of  the  Workmen’s 
Compensation  Act  be  done  by  the  Councilors  in 
their  respective  districts  through  the  secretaries  of 
the  respective  component  societies  and  through  such 
other  channels  as  they  deem  advisable  and  expedi- 
ent, and  that  they  make  a report  to  the  Hoiise  of 
Delegates  in  1916  with  such  recommendation  as 
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they  deem  advisable  as  to  the  appointment  of  a 
committee  to  consider  this  work  in  the  future. 

The  Secretary  presented  the  following  resolution, 
presented  by  Dr.  John  B.  Roberts  of  Philadelphia 
at  the  General  Meeting,  Tuesday  morning,  and 
referred  to  the  House  of  Delegates:  — 

Resolved,  That  the  House  of  Delegates  concurring, 
the  President  of  this  society,  the  Chairman  of  its 
Board  of  Trustees,  the  Secretary  of  this  society, 
and  a member  from  each  county  medical  society  to 
be  selected  by  the  three  mentioned  officers  of  this 
society,  be  and  are  hereby  appointed  a committee 
to  consider  and  to  report  next  year  on  the  possi- 
bility of  reviving  and  maintaining  the  eminence 
of  the  State  of  Pennsylvania  as  a center  of  medical 
education,  undergraduate,  graduate  and  postgrad- 
uate, and  to  suggest  means  and  methods  to  that 
end. 

On  motion  the  resolution  was  referred  to  the 
Reference  Committee  on  Scientific  Business. 

Dr.  Charles  H.  Frazier,  Chairman  of  the  Commit- 
tee on  Promotion  of  Efficient  Laws  on  Insanity, 
presented  the  report  of  that  committee  which  was 
referred  to  the  Reference  Committee  on  Reports  of 
Officers  and  Committees. 

Repoet  or  the  Committee  on  Promotion  or  Effi- 
cient Laws  on  Insanity. 

Whereas,  The  Medical  Society  of  the  State  of 
Pennsylvania  has  already  placed  itself  on  record 
as  definitely  committed  to  the  principle  of  state 
care  for  all  the  dependent  insane  in  institutions 
owned  and  controlled  by  the  state,  and  has  formal- 
ly advocated  the  taking  of  such  measures  and  the 
passage  of  such  laws  as  will  make  this  principle 
effective  at  the  earliest  possible  date  in  Pennsyl- 
vania; and 

Whereas,  The  Senate  and  the  House  of  Repre- 
sentatives of  the  State  of  Pennsylvania,  by  the 
passage  of  the  so-called  “Dunn  Resolution’’  of  1915, 
made  clear  the  desire  of  our  law-making  bodies  that 
this  subject  be  given  immediate  and  careful  con- 
sideration by  the  Board  of  Public  Charities;  and 

Whereas,  His  Honor,  Governor  Brumbaugh,  has 
requested  an  early  report  from  the  Board  of  Public 
Charities  as  to  practical  ways  and  means  for  estab- 
lishing in  Pennsylvania,  state  care  for  all  the  de- 
pendent insane  at  the  earliest  possible  date;  there- 
fore be  it 

Resolved,  That  the  Medical  Society  of  the  State 
of  Pennsylvania  congratulate  the  people  of  this 
Commonwealth  on  the  progress  made  in  the  inter- 
est of  state  care  for  all  the  dependent  insane  during 
the  past  year,  and  extend  its  thanks  to  the  members 
of  the  Senate  and  House  of  Representatives  of  the 
session  of  1915,  to  his  Honor,  the  Governor,  as  well 
as  to  the  Board  of  Public  Charities  and  to  the  Pub- 
lic Charities  Association  of  Pennsylvania,  for  their 
respective  services  to  this  end;  and  be  it  further 

Resolved.  That  the  Medical  Society  of  the  State 
of  Pennsylvania  make  the  following  recommenda- 
tions to  the  Board  of  Public  Charities  for  incor- 
poration in  its  report  to  the  Governor:  — 

First:  That  so  far  as  feasible,  and  with  the  excep- 
tion of  the  Homeopathic  State  Hospital  at  Allen- 
town, Penna.,  every  state  hospital  for  the  insane 
serve  a distinct  and  separate  district  and  be  com- 
pletely equipped  for  the  care  and  treatment  of  all 
classes  of  the  insane,  acute  as  well  as  chronic. 

Second:  That  the  establishment  of  special  hos- 
pitals for  special  classes  of  the  insane  be  discour- 
aged, as  unwise  and  undesirable  in  a state  of  the 
size  of  Pennsylvania. 

Third:  That  the  movement  for  two  new  state  hos- 
pitals for  the  insane  in  the  southeastern  and  south- 
western sections  of  Pennsylvania,  respectively,  be 
advanced  in  every  possible  way. 


Fourth:  That  reasonable  minimum  standards  be 
immediately  established  for  all  institutions  caring 
for  the  insane  in  this  state,  compliance  with  which 
shall  be  a prerequisite  to  the  receiving  of  any  aid 
whatever  from  the  state. 

Fifth:  That  where  institutions  of  this  character 
in  Pennsylvania  fall  short  of  such  standards,  this 
fact  shall  be  formally  called  to  the  attention  of  the 
superintendent  and  governing  bodies  of  every  such 
institution  by  the  Board  of  Public  Chari  lies  and  if, 
within  a reasonable  time,  satisfactory  improvement 
is  not  made,  information  to  this  effect  be  laid  before 
the  Legislature  at  its  next  session,  as  well  as  before 
the  Governor,  and  also  be  given  wide  publicity  in 
the  public  press. 

Sixth:  That  increased  power  be  conferred  upon 
the  Board  of  Public  Charities,  to  the  end  that  all 
reasonable  orders  made  by  said  board  with  a view 
to  improved  treatment  and  care  of  the  dependent 
insane,  may  be  enforceable  by  law. 

Charles  H.  Frazier,  Chairman. 

Dr.  Lewis  H.  Taylor,  Chairman  of  the  Committee 
on  Society  Comity  and  Policy  to  which  was  referred 
the  proposed  amendment  to  Section  1 of  Article  5, 
of  the  Model  Constitution  and  By-Laws  for  County 
Societies,  presented  by  Dr.  Whitney,  Monday  even- 
ing, reported  that  the  committee  recommends  the 
change,  and  on  motion  the  recommendation  of  the 
committee  was  adopted. 

On  motion  of  Dr.  William  T.  Sharpless,  West 
Chester,  seconded  by  Dr.  W.  L.  Estes,  the  House 
adopted  the  following  resolution:  — 

Resolved,  That  the  Medical  Society  of  the  State 
of  Pennsylvania  appreciates  and  fully  endorses  the 
notable  services  of  Dr.  Samuel  G.  Dixon,  Commis- 
sioner of  Health. 

Dr.  Herman  B.  Allyn,  Chairman  of  the  Reference 
Committee  on  Scientific  Work,  to  which  was  re- 
ferred the  resolution  of  Dr.  John  B.  Roberts  on 
Medical  Education  in  Pennsylvania,  reported  that 
the  committee  recommended  the  adoption  of  the 
resolution,  and  on  motion  of  Dr.  E.  B.  Pleckel,  sec- 
onded by  Dr.  J.  M.  Baldy,  the  recommendation  of 
the  reference  committee  was  adopted. 

Dr.  William  L.  Estes,  Chairman  of  the  special 
committee  to  draft  a minute  on  the  death  of  the 
late  Dr.  George  W.  Guthrie,  Wilkes-Barre,  present- 
ed the  following,  which  was  on  motion  unanimously 
adopted: — 

Minute  on  Death  of  Dr.  George  W.  Guthrie. 

The  Medical  Society  of  the  State  of  Pennsylvania 
wishes  to  record  its  deep  regret  for  the  death  of  one 
of  its  ex-presidents,  Dr.  George  W.  Guthrie,  who 
died  at  his  residence  in  Wilkes-Barre  on  June  1, 
1915.  Born  in  the  historic  county  of  Chester,  edu- 
cated largely  in  the  county  of  Lancaster,  receiving 
his  medical  degree  in  Philadelphia,  and  spending 
the  fruitful  years  of  his  mature  manhood  in  Lu- 
zerne County  where  his  life  work  as  physician,  edu- 
cator, and  citizen  was  fully  rounded  and  completed, 
he  was  truly  a representative  of  the  whole  State  of 
Pennsylvania.  In  his  death  the  state  society  has 
lost  one  who  filled  a large  place  its  councils 
and  one  who  was  widely  known  and  respected  by 
all  who  knew  him. 

As  a representative  of  this  society,  as  delegate  to 
the  American  Medical  Association  he  was  present 
representing  this  state  at  every  meeting  of  the  asso- 
ciation from  the  founding  of  the  House  of  Delegates 
until  he  refused  further  appointment  in  1913. 

His  varied  and  valuable  work  to  the  state  society 
has  been  recorded  in  a sketch  of  his  life  already 
published  in  the  Journal  of  this  society.  He  con- 
tributed many  papers  to  the  scientific  programs  and 
filled  many  important  offices  and  rendered  valuable 
service  on  different  committees  and  on  the  Board  of 
Trustees.  He  never  failed  where  duty  called. 
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The  House  of  Delegates  desires  to  place  this 
minute  upon  its  records  to  one  whose  life  was  the 
highest  exemplification  of  all  that  was  best  and 
noble  in  our  profession. 

W.  L.  Estes. 

Lewis  H.  Tailor. 

On  motion  the  House  adjourned,  to  meet  in  the 
Green  Room,  Thursday  morning  at  9 o’clock. 

THURSDAY  MORNING,  SEPTEMBER  23,  1915. 

The  House  of  Delegates  was  called  to  order  in 
the  Green  Room  by  President  McAlister,  at  9:15 

A.M. 

Roll  call  showed  forty-one  members  present. 

The  minutes  of  the  Wednesday  meeting  were 
read,  corrected  and  approved.  On  motion  of  Dr. 
Lewis  H.  Taylor,  seconded  by  Dr.  Irwin  J.  Moyer, 
the  Secretary  was  authorized  to  condense  the  min- 
utes of  the  several  meetings  of  the  House  for  pub- 
lication in  the  Journal. 

On  motion  of  Dr.  Edward  B.  Pleckel,  seconded  by 
Dr.  Lewis  H.  Taylor,  the  typewritten  copies  of  the 
minutes  were  ordered  filed  and  to  be  considered  as 
the  official  minutes. 

On  motion  of  the  Secretary,'  seconded  by  Dr.  E.  B. 
Heckel,  the  report  of  the  Reference  Committee  on 
Officers  and  Committees  in  reference  to  the  Com- 
mission on  Cancer,  was  adopted  and  the  Commis- 
sion continued. 

On  motion  of  Dr.  T.  B.  Appel,  seconded  by  Dr. 
T.  R.  Currie,  the  report  of  the  Reference  Committee 
on  Reports  of  Officers  and  Committees  in  reference 
to  the  report  of  the  Commission  on  the  Conservation 
of  Vision  was  adopted  and  the  commission  contin- 
ued. 

Dr.  Frank  G.  Hartman  reported  for  the  Refer- 
ence Committee  on  New  Business  as  follows  regard- 
ing the  resolution  introduced  Monday  evening  by 
Dr.  Walsh:- — 

After  a careful  consideration  of  the  resolutions 
offered  by  Dr.  Walsh  and  while  we  recognize  the 
evil  effects  of  the  excessive  use  of  distilled  liquors 
as  a beverage,  we  at  the  same  time  consider  it  out- 
side the  duties  of  the  society  to  enter  the  political 
field  either  for  or  against  liquor  legislation.  The 
opinions  of  individual  members  upon  social  and 
political  questions  are  not  under  the  jurisdiction 
of  the  Medical  Society  of  the  State  of  Pennsylvania 
and  we  therefore  recommend  that  no  action  be 
taken  upon  the  resolution. 

Frank  G.  Hartman. 

H.  A.  Spangler. 

J.  B.  Lowman. 

Reference  Committee. 

Dr.  Hartman  further  reported  for  the  Reference 
Committee  on  New  Business  as  follows:  — 

The  Reference  Committee  on  New  Business  begs 
leave  to  submit  the  following  report:  — 

Whereas,  The  Medical  Society  of  the  State  of 
Pennsylvania  was  invited  to  meet  in  Philadelphia 
during  the  meeting  of  September  20th  to  September 
24th  under  such  peculiar  conditions  and  so  short  a 
time  had  elapsed  since  the  last  meeting  it  is  proper 
that  the  society  extend  to  the  Philadelphia  County 
Medical  Society  its  appreciation  of  the  invitation 
and  kindness. 

Resolved,  That  the  Medical  Society  of  the  State 
of  Pennsylvania  extend  to  the  Philadelphia  County 
Medical  Society  its  hearty  thanks  and  utmost  ap- 
preciation of  the  hospitality,  cordiality  and  enter- 
tainment both  to  the  members  of  the  society  and 
to  their  guests. 

Resolved,  That  the  thanks  of  the  society  be  ex- 
tended to  the  chairman  and  members  of  the  Enter- 
tainment Committee  for  their  numerous  and  de- 
lightful forms  of  entertainment  both  for  the  en- 
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joyment  and  pleasure  of  ourselves  and  ladies. 

Resolved,  That  the  Medical  Society  of  the  State 
of  Pennsylvania  extend  the  Press  Committee  its 
appreciation  and  thanks  for  the  truthful  and  intelli- 
gent report  of  the  transactions  of  the  meetings  of 
the  society  and  its  component  sections. 

Resolved,  That  the  Medical  Society  of  the  State 
of  Pennsylvania  especially  thank  the  exhibitors 
who  contributed  so  much  to  the  interest  of  the 
session  by  their  valuable  and  interesting  exhibit. 

H.  A.  Spangler. 

Frank  G.  Hartman. 

J.  B.  Lowman. 

Dr.  Harry  W.  Albertson,  Scranton,  moved  that 
the  above  resolutions  be  adopted.  The  motion  was 
seconded  by  Dr.  Adolph  Krebs,  Pittsburgh,  and  car- 
ried. 

Dr.  William  L.  Estes  presented  the  Auditor’s  Re- 
port, which  on  motion  of  Dr.  Edward  B.  Heckel, 
seconded  by  Dr.  Spencer  M.  Free,  Dubois,  was  re- 
ceived and  ordered  printed. 

Report  of  the  Auditing  Committee  of  the  Board 
of  Trustees. 

The  committee  of  the  Board  of  Trustees  appoint- 
ed to  audit  the  accounts  of  the  Secretary  and 
Treasurer  present  as  the  major  portion  of  their 
report  the  accompanying  audit  of  the  books  of  these 
officials  prepared  by  the  American  Audit  Company 
showing  that  the  books  and  accounts  have  been 
found  correct.  We  have  also  examined  the  bonds 
and  checks  in  the  hands  of  the  Treasurer  and  found 
them  in  accord  with  the  statements  in  his  report. 

Attention  is  called  to  the  statement  in  the  audit 
that  the  original  vouchers  of  the  receipts  by  the 
Secretary  were  not  present  although  an  account  of 
dues  has  been  from  time  to  time  published  in  the 
Journal,  and  we  would  recommend  that  in  the 
future  these  original  vouchers  be  submitted  for 
audit.  We  also  note  the  item  of  the  duplication  of 
an  order  for  $5.25  paid  in  voucher  No.  58  and  again 
in  113  and  advise  that  the  proper  means  be  taken 
to  straighten  out  this  transaction  which  had  already 
been  explained  by  the  Secretary. 

Finally  we  recommend  that  the  bill  of  the  audit 
company  be  paid. 

Submitted. 

Theodore  B.  Appel,  Chairman. 

H.  W.  Gass. 

Alem  P.  Hull. 

Philadelphia,  Pa..  September  21st,  1915. 
The  Medical  Society  of  the  State  of  Pennsylvania, 
In  Session  at  Philadelphia. 

Dear  Sirs:  In  our  audit  of  the  books  of  your 
Secretary,  Dr.  C.  L.  Stevens,  for  the  twelve  months 
ended  August  31st,  1915,  we  had  no  data  from 
which  to  vouch  the  receipts  for  the  period,  but  we 
found'  the  receipts  as  shown  by  the  books  to  be  in 
agreement  with  the  bank  deposits  as  shown  by  the 
bank  pass  book. 

We  also  vouched  the  payments  made  to  the 
Treasurer,  and  found  same  to  be  in  agreement  with 
the  books  of  the  Treasurer. 

An  item  of  $5.25  seems  to  have  been  paid  twice: 
once  in  voucher  No.  58  and  again  in  voucher  No. 
113. 

We  have  also  audited  the  books  of  your  Treasur- 
er, Dr.  G.  W.  Wagoner,  for  the  twelve  months  ended 
August  31st,  1915. 

As  before  stated,  the  books  of  the  Treasurer  are 
in  agreement  with  those  of  the  Secretary  as  to 
monies  paid  by  the  Secretary  to  the  Treasurer. 

In  vouching  the  payments  made  by  the  Treasurer, 
we  checked  and  compared  the  vouchers  kept  by  the 
Secretary,  with  the  canceled  checks  and  orders  in 
the  hands  of  the  Treasurer. 
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Bank  balances  in  General  Fund,  Medical  Benevo- 
lence Fund  and  Medical  Defense  Fund  as  shown  by 
the  books  of  the  Treasurer  are  in  agreement  with 
the  balances  of  said  Funds  as  shown  by  the  bank 
pass  books. 

We  have  examined  the  statement  issued  by  your 
Treasurer  for  the  twelve  months  ended  August  31st, 
1915,  and  find  same  to  be  in  accordance  with  his 
books.  Respectfully  submitted, 

The  American  Audit  Company, 

F.  W.  Rood,  Resident  Manager. 

Dr.  William  L.  Estes,  Chairman  of  the  Board  of 
Trustees,  proposed  the  following  amendment  to 
Section  1 of  Chapter  VIII.  of  the  By-Laws,  making 
the  first  sentence  read:  Section  1.  Each  year  the 
sum  of  seventy-five  cents  for  each  member  shall 
be  set  aside  by  the  Treasurer  as  a special  fund  to 
be  called  the  Medical  Defense  Fund. 

The  Reference  Committee  on  Reports  of  Officers 
and  Committees  reported  recommending  that  the 
report  of  the  Committee  on  Promotion  of  Efficient 
Laws  on  Insanity,  as  presented  to  the  House  on 
Wednesday,  be  adopted  and  on  motion  the  report 
of  the  reference  committee  was  adopted. 

On  motion  the  House  of  Delegates  adjourned  at 
10  a.m.  sine  die. 

John  B.  McAlister,  President. 

C.  L.  Stevens,  Secretary. 


MINUTES  OF  THE  GENERAL  MEETINGS. 

TUESDAY  MORNING,  SEPTEMBER  21,  1915. 

The  Medical  Society  of  the  State  of  Pennsylvania 
met  in  General  Meeting  in  the  Ball  Room  of  the 
Bellevue-Stratford  Hotel,  Philadelphia,  September 
21,  1915,  and  was  called  to  order  at  10  a.m.  by  the 
President,  Dr.  Edward  B.  Heckel  of  Pittsburgh. 

Prayer. 

BY  THE  REVEREND  MARCUS  A.  RRJW.NSON,  D.D.,  PHILA- 
DELPHIA. 

Almighty  God,  the  Maker  and  the  Ruler  o-f  the 
universe,  the  Cod  and  Father  of  our  Lord  and 
Savior,  Jesus  Christ,  Father  of  our  spirits,  we 
come  to  Thee  to  acknowledge  Thy  great  goodness 
unto  us.  “Goodness  and  mercy”  have  followed  us 
all  the  days  of  our  lives.  We  would  call  upon  our 
souls  and  all  that  within  us  is  to  praise  and  mag- 
nify Thy  great  and  holy  name.  We  humbly  pray 
for  the  pardon  of  our  sins;  and  we  earnestly  im- 
plore Thee  to  grant  unto  us  a continuance  of  Thy 
good  favor,  that  day  after  day  may  witness  unto 
Thy  goodness  and  mercy,  in  our  own  personal 
experiences. 

We  invoke  Thy  blessing  especially,  at  this  time, 
upon  these  Thy  servants,  gathered  together  in  this 
convention;  and  we  ask  that  Thou  wouldst  grant 
unto  them  that  Divine  illumination  of  mind,  that 
Divine  guidance  of  hand,  which  shall  make  for  the 
welfare  of  humanity,  in  the  amelioration  of  suffer- 
ing and  in  the  healing  of  disease. 

We  thank  Thee  for  Thy  wondrous  gifts,  in  this 
marvelous  age  in  which  we  are  living,  to  the  sons 
of  men.  We  pray  that  the  secrets  of  the  universe, 
yet  to  be  discovered,  may  rapidly  come  to  light, 
under  the  earnest  seeking  of  those  whom  Thou 
hast  called  to  this  task.  We  invoke  Thy  blessing 
upon  this  convention,  beseeching  Thee  that  the  re- 
sult of  it  all  may  be  for  the  progress  of  this  great 
science  of  medicine,  that  human  health  and  happi- 
ness may  be  secured  and  that  there  may  be  strength 
of  body  to  be  joined  to  strength  of  mind  and 
strength  of  heart,  so  that  the  people  may  serve 
Thee  with  new  efficiency  and  advance  the  interests 
of  society  and  civilization.  To  this  end,  we  pray 
that  Thy  Divine  Spirit  may  manifestly  and  indi- 
vidually guide  these  Thy  servants  in  the  deliber- 


ations of  this  convention.  We  pray  that  all  who 
practice  the  healing  art  may  catch  the  spirit  of  the 
Great  Physician  and  have  something  of  His  heart 
of  sympathy  and  something  of  His  intense  desire 
to  relieve  suffering  and  distress  and  to  make  joy- 
ous and  glad  the  sons  of  men. 

We  pray  for  Thy  blessing  upon  our  beloved  coun- 
try, Thy  servant,  the  President  of  the  United  States, 
and  all  who  counsel  with  him,  in  our  national  af- 
fairs. We  pray  for  Thy  blessing  upon  our  Com- 
monwealth, Thy  servant,  the  Governor,  and  those 
associated  with  him  in  the  administration  of  our 
laws.  We  pray  for  our  beloved  city  and  ask  Thy 
special  blessing  upon  Thy  servant,  the  Mayor  of 
this  municipality.  We  ask  Thee  so  to  guide  and 
direct  the  affairs  of  nation,  state  and  city  that  Thy 
glory  may  be  enhanced  and  the  highest  interest  of 
the  people  conserved  and  carried  forward. 

Lord,  we  leave  us  in  Thy  hand,  and  we  beseech 
Thee  to  do  for  us  “exceeding  abundantly  above 
all  that  we  ask  or  think.”  Make  us  to  be  earnest 
in  our  service;  make  us  to  remember  that  the  day 
of  life  and  of  work  is  short  and  that  we  must  hasten 
to  fulfill  our  mission:  and  let  every  man  have  it  in 
his  heart  to  consecrate  all  that  he  is  to  “the  calling 
wherein  he  hath  been  called,”  that  he  may  do  his 
part  for  the  glory  of  the  great  God  of  Heaven,  and 
for  the  uplift  of  the  sons  and  cf  the  daughters  of 
men.  This  is  our  prayer,  this  morning,  and,  with 
the  full  forgiveness  of  our  sins  and  with  the  bless- 
ing which  “maketh  rich"  and  “addeth  no  sorrow,” 
we  ask  these  things  in  the  Name  and  for  the  sake 
of  our  Divine  Redeemer,  the  Lord  Jesus  Christ. 
Amen. 

Address  of  Welcome. 

BY  HON.  RUDOLPH  BLANKENBURG,  MAYOR  OF  PHILADEL- 
PHIA. 

Mr.  President,  Ladies  and  Gentlemen'.  It  gives 
me  a great  deal  of  pleasure  to  welcome  this  august 
body  of  physicians  to  the  City  of  Brotherly  Love. 
Philadelphia  is  not  a mean  city,  as  all  of  you  know. 
Philadelphia,  I think,  ranks  as  the  first  city  in  our 
country  so  far  as  patriotism,  so  far  as  history  is 
concerned,  and  it  behooves  all  of  us  citizens  to 
see  that  our  city  shall  remain  at  the  head  as  it 
has  been,  and  should  be. 

I hardly  know  how  to  address  you.  As  fellow 
doctors?  Yet  I can,  because  when  the  traveling 
physicians  from  Europe  were  here  two  or  three 
years  ago  I paid  a good  deal  of  attention  to  them 
and  in  recognition  of  that  they  made  me  an  honor- 
ary doctor.  I would  not  advise  any  of  you  gentle- 
men, however,  to  send  any  of  your  patients  to  me; 
they  might  not  fare  as  well  at  my  hands  as  they 
would  at  yours. 

We  consider  Philadelphia  to  be  the  medical  center 
of  our  country.  I believe  it  is  generally  acknowl- 
edged to  be,  and  we  are  proud  of  the  title,  and  we 
should  retain  it. 

Philadelphia  also  is  considered  to  be  the  center 
of  the  legal  profession.  If  any  knotty  question  pre- 
sents itself,  the  usual  saying  is,  it  takes  a Philadel- 
phia lawyer  to  solve  that  question.  I believe  in 
medical  work  it  also  takes  a Philadelphia  physi- 
cian (with  all  due  deference  to  the  gentlemen  who 
come  from  other  cities)  to  solve  difficult  problems. 
I,  myself,  have  been  from  early  manhood  closely 
associated  with  doctors’  families;  my  wife’s  mother 
was  the  first  woman  doctor  who  hung  out  her 
shingle  in  the  city  of  Philadelphia,  in  the  early 
fifties.  Some  of  you  may  be  old  enough  to  remem- 
ber Dr.  Hannah  E.  Longshore.  She  was  one  of  the 
finest  and  ablest  women  I ever  knew'.  We  lived 
together  under  the  same  roof  for  thirty-eight  years, 
and  that  itself  ought  to  give  the  absolute  denial  to 
the  old  slander  on  the  mother-in-law.  I then  re- 
ceived the  conviction  that  the  medical  profession 
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is  one  of  the  most  honorable  and  important  of  all 
professions.  The  doctor  who  attends  at  the  birth 
of  the  child,  who  sees  the  child  through  early  youth 
and  after  life  and  is  often  also  present  at  the  death 
bed  is  a true  friend  who  ought  to  have  our  most 
sincere  consideration  and  admiration.  So,  I can 
assure  you.  Gentlemen,  that  I am  in  deep  sympathy 
with  your  work.  I remember  that  when  a boy  we 
had  a doctor  at  home,  and  we  had  such  reverence 
for  him  and  looked  up  to  him  in  such  awe  that  all 
of  us  children  called  him  “Uncle  Doctor.”  When- 
ever he  came  we  would  say,  “The  Uncle  Doctor 
has  come,”  and  we  did  not  always  care  to  see  him. 
When  I was  seventeen  years  old  I had  typhus. 
Three  doctors  attended  me,  and  I swallowed  forty- 
four  bottles  of  the  blackest  kind  of  medicine.  I 
can  taste  it  to-day.  Yet  I got  well,  in  spite  of  that 
medicine.  I am  somewhat  in  the  position  of  the 
Chinaman  who  was  asked  whether  they  had  any 
good  doctors  in  China,  and  who  said  that  on  send- 
ing for  two  he  grew  worse,  and  when  the  third 
could  not  come  he  got  well. 

Now,  Gentlemen,  it  is  not  an  easy  task  to  wel- 
come a body  such  as  is  assembled  in  Philadelphia 
to-day.  I can  not  discuss  the  scientific  investiga- 
tions of  your  profession.  I can  only  admire  the 
devotion  with  which  you  attend  to  the  duties  often 
self-imposed,  and  for  which  you  have  been  trained. 
For  the  City  of  Philadelphia,  I extend  to  you  a most 
hearty  welcome.  I hand  to  you  the  keys  of  the 
city.  Philadelphia  is  the  mother  city  of  the  Re- 
public. We  have  more  historic  places  and  relics 
and  have  more  history,  than  any  other  city.  I am 
glad  that  our  friend  spoke  in  his  eloquent  prayer 
of  the  duties  you  owe  not  only  to  your  fellow 
citizens  in  the  medical  profession,  but  in  our  civic 
relations.  No  one  can  do  more  to  promote  good 
government  than  the  doctor  who  visits  so  many 
homes  and  I beseech  you  one  and  all  to  do  what- 
ever you  can  to  promote  civic  virtue.  I am  speak- 
ing as  an  American  citizen  who  loves  this  country 
dearer  than  his  life.  I ask  and  beseech  you  to 
make  our  Republic  greater,  more  noble,  and  endur- 
ing, that  it  may  be  a shining  light  for  all  the 
world  to  follow.  It  would  be  impossible  in  Europe 
had  they  a government  of,  by  and  for  the  people, 
to  be  cursed  with  the  world  war,  devastating  the 
beautiful  fields  of  the  central  part  of  Europe  kill- 
ing hundreds  and  thousands  of  their  men  and  mak- 
ing homeless  the  widows  and  the  orphans.  Such 
war  could  never  happen,  and  it  never  will  happen 
in  our  country,  if  we  are  true  to  ourselves.  Gen- 
tlemen, it  is  not  only  your  duty  to  conserve  the 
lives  of  the  people  who  entrust  themselves  to  you, 
but  with  all  the  power  within  you  try  to  bring 
about  a feeling  of  love  and  brotherhood  that  a use- 
less war  of  this  character  can  never  destroy  our 
country. 

With  these  words,  my  friends,  I again  bid  you 
welcome.  May  your  stay  be  pleasant.  We  will  do 
everything  we  can  to  make  it  pleasant.  I know 
the  doctors  of  Philadelphia  will  open  their  homes 
and  their  hearts  to  you,  as  we  all  do.  Thrice  wel- 
come to  you  of  the  medical  profession  of  the  State 
of  Pennsylvania  to  the  City  of  Brotherly  Love. 

The  President:  I want  to  thank  you  on  behalf 
of  the  medical  society  for  this  hearty  welcome  and 
and  for  the  noble  sentiments  you  have  expressed. 
Most  of  us  come  here  so  often  that  we  feel  quite 
at  home  in  Philadelphia,  and  I am  sure  that  after 
such  a welcome  we  shall  feel  thrice  at  home. 

Address  of  Welcome. 

BY  E.  E.  MONTGOMERY,  M.D.,  PRESIDENT  OF  THE  PHILA- 
DELPHIA COUNTY  MEDICAL  SOCIETY. 

Mr.  President , Ladies  and  Gentlemen:  Twenty- 
one  years  ago  it  was  my  privilege  to  address  t'ne 
state  medical  society  in  a few  words  of  welcome 
following  the  then  Mayor  Stuart.  We  are  accus- 


tomed to  consider  that  the  world  grows  better,  but 
how  does  this  sound  for  headlines  in  to-day’s 
paper:  “This  is  the  day  of  the  primary  election; 
the  City  is  full  of  healers,  and  the  Reform  Mayor 
has  been  giving  them  instructions.” 

There  is  a great  difference  in  this  city  to-day, 
however,  and  that  of  twenty-one  years  ago.  Those 
of  you  who  had  the  courage  to  attempt  to  drive 
around  with  horse-drawn  vehicles  were  bumped 
over  the  cobble-stone  pavement  and  realized  the 
great  need  of  progress.  To-day  our  pavements  are 
asphalt,  and  we  are  having  a magnificent  boule- 
vard to  the  north-east  which  with  Broad  Street 
gives  us  one  of  the  most  magnificent  avenues  of 
any  city.  The  Parkway  is  no  longer  a dream  but 
is  assuming  its  normal  outlines.  These  drives  and 
the  condition  of  the  city  to-day  we  owe  largely  to 
the  man  who  has  just  addressed  you.  Though 
handicapped  as  he  has  been,  he  has  made  every 
dollar  tell  for  the  interest  of  the  city.  Undoubtedly 
it  was  such  a man  as  he  whom  the  poet  had  in 
mind  when  he  wrote:  — 

“There  is  no  power,  no  destiny,  no  fate, 

Can  circumvent,  or  hinder,  or  control 
The  fixed  resolve  of  a determined  soul. 

Gifts  count  for  nothing;  will  alone  is  great, 

All  things  give  way  before  it  soon  or  late. 

“What  power  can  stay  the  mighty  force 
Of  the  sea-seeking  river  in  its  course? 

Or  cause  the  ascending  orb  of  day  to  wait? 

“Each  well-born  soul  must  win  what  it  deserves. 
Let  the  fool  prate  of  luck.  The  fortunate  is  he 
Whose  every  action  or  inaction  serves  the 
One  great  aim.  Why  even  death  stands  still 
Sometimes  and  waits  an  hour  on  such  a will.” 

You  have  come  to  our  city  in  a really  good  time. 
We  are  getting  ready  to  spend  in  the  next  few 
years  from  sixty  to  two  hundred  million  dollars. 
This  means  we  are  going  to  have  improved  transit. 
We  recognize  that  with  the  segregation  in  the 
central  parts  of  the  city  and  with  the  concentra- 
tion of  business  we  should  have  better  facilities 
for  travel.  Large  apartment  houses  are  going  up 
in  which  large  numbers  of  people  will  live;  but 
about  the  outskirts  thousands  of  small  houses  are 
being  built,  maintaining  the  reputation  of  Phila- 
delphia as  the  “City  of  Homes.”  With  the  im- 
proved means  of  transit  will  come  the  still  further 
spread  of  this  great  city. 

When  in  San  Francisco  in  June  I walked  along 
the  wharves,  admiring  the  great  buildings  and 
piers  being  erected  for  the  transit  of  commerce 
through  the  canal.  I felt  rather  anxious  about  our 
own  city,  fearing  we  are  not  making  ready  for  this 
great  transportation,  but  upon  my  return,  riding 
down  the  Delaware,  I was  impressed  with  the  work 
we  are  doing.  Attempts  are  being  made  to  get  ready 
for  this  work.  The  authorities  fully  realize  its  im- 
portance, and  it  is  important  not  only  to  us  who 
live  here,  but  to  all  in  Pennsylvania.  This  city  is 
the  metropolis  of  the  state.  It  is  your  city  as  well 
as  ours,  and  upon  you  will  depend  the  success  of 
its  upbuilding,  and  the  progress  of  the  state 
through  it.  We  have  immense  possibilities  for  the 
development  of  piers  that  may  excell  the  Busch 
Terminal  on  Long  Island,  where  the  vessels  and 
railroads  may  bring  in  the  raw  material  that  manu- 
facturers situated  back  of  them  may  make  them 
up  and  ship  their  finished  product  to  various  parts 
of  the  country.  For  this  we  have  in  the  Schuyl- 
kill River  the  possibility  of  great  electrical  energy 
which  may  run  not  only  this  terminal,  but  afford 
power  to  the  city  itself. 

But  what  is  the  city  doing  for  its  health?  Her* 
we  find  as  in  other  departments  that  the  appro- 
priations are  greatly  limited.  This  department  has 
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always  had  to  wait  for  other  departments  of  the 
city.  In  1839  the  people  erected  a building  on  the 
banks  of  the  Schuylkill,  which  was  then  outside 
the  city  limits,  which  was  the  “poor  farm”  and 
intended  for  the  “poorhouse.”  It  is  known  to  all 
as  “Blockley.”  That  institution  later  gave  a part 
of  its  wards  for  the  city  hospital.  To  it  were 
brought  the  indigent  of  the  city,  the  insane,  and 
those  without  work  who  had  to  be  sent  somewhere 
to  live.  This  is  still  the  city  hospital.  It  has 
been  made  as  good  as  possible  with  the  means 
under  control.  It  is  far  in  advance  of  what  it  has 
been,  but  far  short  of  what  we  should  have.  When 
we  consider  its  distance  from  the  mill  centers  in 
the  northeast  we  realize  the  importance  of  having 
not  one  city  hospital  but  three  or  four.  With  the 
money  we  shall  spend  in  the  next  three  or  four 
years  we  shall  have,  not  one  hospital,  but  several 
to  meet  the  needs  of  the  future.  With  such  means, 
Gentlemen,  we  shall  again  attain  to  that  position 
(which  to  some  degree  we  have  lost)  of  being  the 
best  medical  center  in  the  United  States.  It  is  a 
question  whether  we  rank  to-day  as  the  first  when 
we  consider  the  endowments  given  to  the  schools 
of  Chicago,  New  York  and  Boston,  but  we  must 
awake  to  our  possibilities.  We  must  make  use  of 
the  opportunities  that  present  themselves,  and  in 
these  and  other  matters  we  need  the  support  and  the 
cooperation  of  the  members  of  the  state  society. 

Gentlemen,  as  the  representative  of  the  Philadel- 
phia County  Medical  Society  and  its  1700  members, 
I bid  you  a most  hearty  welcome  to  Philadelphia, 
and  in  twenty-one  years  from  now,  when  you  again 
come  to  Philadelphia,  I wish  to  be  among  those 
who  shall  stand  in  the  front  rank  to  then  greet  you. 

The  President:  To  most  of  us  Philadelphia  is  a 
real  alma  mater  and  to  many  physicians  to  come  to 
Philadelphia  is  like  coming  back  home.  It  has 
been  a pleasure  to  be  welcomed  on  the  part  of  Dr. 
Montgomery  for  the  medical  profession. 

Presentation  of  the  Program  and  Announcement 
of  the  Entertainments. 

BY  J.  TORRANCE  RUGH,  M.D..  CHAIRMAN  OF  THE  COM- 
MITTEE ON  ARRANGEMENTS. 

Mr.  President  and  Members  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania:  We  feel  in  pre- 
senting a program  such  as  has  been  placed  in  your 
hands  that  that  should  be  all  which  is  necessary 
upon  an  occasion  of  this  kind.  Yet  a perusal  of 
that  program  by  those  who  have  had  to  do  with  its 
preparation  for  a.  series  of  years  brings  out  several 
facts  worthy  of  mention  here:  Our  committee  has 

prepared  a double  program,  a scientific,  and  a so- 
cial. The  scientific  program  has  been  prepared 
from  the  standpoint  of  giving  the  latest  achieve- 
ments of  medical  science  and  of  stimulating  dis- 
cussion and  bringing  out  reports  from  visiting 
members  of  work  done  in  their  daily  routine, 
which  otherwise  would  not  be  brought  to  the  atten- 
tion of  the  profession.  This  forms  one  of  the  most 
important  factors  in  the  practice  of  medicine.  Ex- 
perience teaches,  and  a meeting  of  this  character 
in  which  we  have  the  opportunity  of  exchange  we 
all  value  highly.  I trust  that  in  all  respects  this 
program  will  fulfill  your  highest  expectations  and 
that  all  will  go  away  from  this  meeting  feeling 
well  paid. 

One  very  remarkable  fact  regarding  the  program 
is  that  out  of  82  papers  presented.  19  are  presented 
by  men  outside  of  Philadelphia  and  Pittsburgh. 
That  may  not  seem  so  remarkable  to  some  of  you. 
but  if  you  have  noticed  the  provrams  for  a period 
of  ten  years  past  you  will  not  have  found  a per- 
centage of  23%,  as  is  present  here  of  papers  out- 
side of  these  two  cities.  To  me  this  is  one  of  the 
most  encouraging  signs  of  stimulation  of  interest 


and  development  among  men  from  the  so-called 
rural  districts.  I hope  this  interest  will  continue 
and  that  at  the  next  meeting  we  shall  have  fully 
50  per  cent,  of  the  papers  so  contributed. 

I may  say  at  this  point  that  the  work  of  your 
Committee  on  Arrangements  has  been  of  the  most 
agreeable  type.  Your  Chairman  takes  no  credit  to 
himself  for  the  work.  This  has  been  done  by  the 
most  efficient  subcommittees  working  for  the  past 
year  in  the  preparation  of  the  scientific  and  the 
social  programs. 

The  social  program  for  to-day  consists  first  in 
the  visits  of  the  ladies  of  the  society  to  the  City 
Hall  Tower,  to  the  Academy  of  Fine  Arts,  Masonic 
Temple,  Academy  of  Natural  Sciences,  Girard  Col- 
lege. This  afternoon  there  is  the  privilege  of  at- 
tending either  a lecture  with  moving  pictures  at 
the  Curtis  Building  or  Keith’s  Theater.  Tickets  to 
the  theater  are  also  available  for  the  ladies  for  the 
evening  if  they  are  unable  to  go  this  afternoon. 
From  12:30  to  1:30  to-day  there  will  be  a demon- 
stration of  the  regional  anatomy  of  the  chest  in 
the  Baugh  Institute  of  Anatomy  at  H+h  and  Clinton 
Streets.  All  interested  are  invited  to  be  present. 

One  of  the  important  factors  in  the  advancement 
of  medical  science  and  of  social  conditions  in  our 
large  cities,  has  been  the  evolution  of  women  phy- 
sicians, and  this  evening  they  will  hold  a “smoke- 
less smoker”  on  the  roof  garden  of  the  Woman’s 
Hospital,  where  refreshments  will  be  served.  All 
women  physicians  are  invited  to  be  present  and 
all  should  register  for  this  meeting  at  the  Registra- 
tion Bureau.  At  nine  o’clock  they  will  adjourn  to 
the  Woman’s  College  where  moving  pictures  of 
medical  and  surgical  interest  will  be  shown. 

At  eight  o’clock  this  evening  there  will  be  a pro- 
gram of  moving  pictures  in  the  Scottish  Rite  Hall 
by  Dr  Allen  J.  Smith.  Dr.  H.  R.  M.  Landis  and 
Drs.  Mills  and  Weisenburg. 

At  nine  o’clock  a smoker,  which  will  not  be  a 
“smokeless  smoker,”  will  be  held  in  the  assembly 
room  of  the  hall. 

To-morrow  morning  the  ladies  will  have  for  shop- 
ping. In  the  afternoon  a meeting  called  for  two 
o’clock  at  Wanamaker’s  Store  will  be  under  the 
charge  of  women  physicians  and  will  consist  of  a 
symposium  on  “Prenatal  Care — The  Real  Welfare  of 
Mother  and  Child.”  In  addition,  there  will  be  the 
Report  of  the  Work  of  the  Emergency  Aid  Commit- 
tee. 

On  Wednesday  evening  at  eierht  o’clock  in  this 
room  will  be  held  the  President’s  Reception. 

On  Thursday  the  ladies  will  be  given  a boat  ride 
down  the  River  to  Marcus  Hook,  entertained  at 
luncheon,  and  on  the  way  back  they  will  stop  at 
League  Island  and  be  taken  over  some  of  the  large 
battleships  now  in  harbor. 

On  Thursday  evening  there  will  be  a public,  lec- 
ture in  the  Rose  Room.  There  will  be  first,  a 
series  of  moving  pictures  bv  the  State  Denartment 
of  Health,  and  after  that  a lecture  by  Dr.  Henry  B. 
Favill  of  Chicago  on  “The  Public  and  the  Profes- 
sion— A Square  Deal.” 

Each  day  from  12:30  to  1:30  there  will  be  a series 
of  moving  pictures  in  the  Rose  Room,  illustrating 
the  health  resorts  of  the  United  States. 

On  Friday  afternoon  the  ladies  will  be  taken 
for  an  automobile  trip  to  Valley  Forge.  Lunch  will 
be  served  on  the  return  trip  at  the  Merian  Cricket 
Club. 

On  Saturday  the  visiting  members  and  their 
wives  will  be  afforded  entertainment  at.  Atlantic  City 
by  some  of  the  laree  beach  front  hotels.  Yon  should 
T'pcricfpT'  oarlv  that  accommodations  may  be  secured. 
This  enferiainment  does  not  include  railroad  fare. 

On  Wednesday  at  five  o’clock  the  Polyclinic  Hos- 
pital will  open  a new  ward  at  which  services  you 
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are  invited  to  be  present.  Tea  will  be  served. 

On  Thursday  afternoon  tne  Physicians  Institute 
will  entertian  the  members  at  five  o’clock,  when 
tea  will  be  served. 

The  following  delegates  fro-m  sister  societies  were 
introduced:  Drs.  W.  B.  Fisher  of  Middletown  and 
W.  H.  Carmalt  of  New  Haven,  from  the  Connecti- 
cut State  Medical  Society:  Drs.  W.  Blair  Stewart 
of  Atlantic  City  and  Howard  F.  Palm  of  Camden, 
from  the  Medical  Society  of  New  Jersey;  and  also 
Dr.  Ah  Mae  Wong  of  Shanghai,  China,  and  Dr.  S. 
Lewis  Ziegler,  Director  of  Department  of  Health 
of  Philadelphia.  The  following  responses  were 
made:  — 

Dr.  Carmalt:  It  gives  me  great  pleasure  to  bring 
the  greetings  of  the  state  of  my  adoption  to  the 
state  of  my  nativity.  Fifty-eight  years  ago  this 
month  I left  this  state  and  have  lived  for  forty 
years  in  the  State  of  Connecticut,  and  I am  pleased 
to  bring  the  greetings  of  the  Connecticut  State  Med- 
ical Society  to  the  Medical  Society  of  the  State  of 
Pennsylvania.  I take  pleasure  in  telling  Dr.  Mont- 
gomery that  I knew  Philadelphia  before  he  was 
born.  He  talks  about  Philadelphia  twenty-one 
years  ago.  I can  talk  about  it  sixty-seven  years 
ago.  I knew  Philadelphia  when  you  had  to  get  out 
of  it  by  an  incline  plane  and  when  West  Philadel- 
phia was  not  known  and  when  there  was  no  Fair- 
mount  Park.  Broad  Street  was  simply  a coal- 
carrying street,  and  the  coal  drawn  by  mules.  I 
appreciate  the  changes  that  have  taken  place  here. 

In  our  medical  reciprocities  there  has  been  an 
exchange  between  Connecticut  and  Pennsylvania 
to  the  advantage  of  Pennsylvania.  A Connecticut 
man,  the  son  of  an  honored  physician  and  surgeon 
of  Connecticut,  has  moved  to  Pennsylvania,  and  I 
am  going  to  start  now  a boom  for  Dr.  Wainwright 
to  succeed  his  father  in  this  respect;  that  while 
his  father  was  an  honored  president  of  the  Con- 
necticut State  Medical  Society,  you  make  Dr.  Wain- 
wright your  president  sometime  in  the  future  when 
he  has  more  gray  hairs  than  he  now  has. 

Dr.  Stewart:  On  behalf  of  the  president  of  our 
state  society  and  members  I wish  to  extend  greet- 
ings. During  the  coming  year  the  Medical  Society 
of  the  State  of  New  Jersey  will  celebrate  its  150tli 
Anniversary,  being  the  oldest  medical  society  in 
the  United  States,  and  we  desire  especially  to  invite 
you,  Mr.  President,  and  all  the  members  of  your 
society  to  be  present  with  us  at  that  meeting  w'hich 
will  be  held  at  New  Brunswick  and  Spring  Lake. 
New ' Brunswick  is  the  birthplace  of  the  Medical 
Society  of  New  Jersey.  There  a preliminary  meet- 
ing will  be  held,  while  the  general  meeting  will 
be  held  at  Spring  Lake.  The  Medical  Society  of 
the  State  of  New  Jersey  has  been  studying  during 
the  last  year  the  hospital  o.uestion  and  it  has  also 
advanced  the  standards  of  medical  education  and 
medical  requirements  in  the  State  of  New  Jersey. 
It  will  be  the  pleasure  of  the  physicians  of  Atlantic 
City  and  the  hotel  men  to  greet  the  members  of 
the  Medical  Society  of  the  State  of  Pennsylvania 
at  the  close  of  this  week  and  I trust  that  all  who 
can  will  visit  Atlantic  City,  and  that  without  fear 
or  trembling.  It  has  been  said  of  late  that  the 
seashore  resorts  (and  when  you  speak  of  seashore 
resorts  you  naturally  think  of  Atlantic  City)  are 
responsib’e  for  a large  proportion  of  the  typhoid 
existing  to-dav  in  many  of  our  cities  contracted  by 
the  people  while  on  their  vacations.  I .want 

to  disabuse,  if  I may.  the  minds  of  the 
members  of  the  Medical  Society  of  the  State  of 
Pennsylvania  any  wrong  impression  they  may  have 
regarding  our  seashore  resort,  and  to  say  that  we 
have  never  been  freer  of  typhoid  fever  than  during 
the  past  year  of  1915.  Tn  five  months  there  have 
occurred  but  fifteen  cases  of  typhoid.  Seven  of 
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these  were  brought  by  visitors  who  had  contracted 
the  disease  before  coming  and  three  others  oc- 
curred in  persons  who  had  visited  where  the  disease 
was  known  to  exist.  Therefore,  in  a city  of  from 
250,000  or  300,000  people  during  July  and  August, 
we  have  had  practically  no  typhoid  fever  at  all. 

The  President:  I am  sure  that  the  members  of 
the  Medical  Society  of  the  State  of  Pennsylvania 
are  very  grateful  for  the  invitation  to  attend  the 
meeting  of  the  Medical  Society  of  the  State  of  New 
Jersey  at  its  150th  anniversary;  and,  also  delighted 
to  hear  the  good  news  about  the  absence  of  typhoid 
fever  at  Atlantic  City. 

Dr.  Ziegler:  I do  not  think  I have  anything  to 
add,  except  to  express  a cordial  welcome  to  you  to 
this  City  of  Brotherly  Love.  I am  glad  to  hear 
from  Dr.  Stewart  that  the  typhoid  vacation  cases 
that  we  have  here  in  Philadelphia  do  not  come 
from  Atlantic  City.  We  hope  to  publish  a record 
of  every  case  that  can  be  traced.  We  tried  to  give 
a little  warning  to  those  going  on  vacations.  All 
we  are  trying  to  do  is  to  keep  the  health  of  the 
city  at  an  even  tenor,  endeavoring  to  give  an  even, 
strong  administration  of  the  office  of  the  Depart- 
ment of  Health  and  Charities;  to  keep  things  in 
view  which  are  progressive  and  at  the  same  time 
not  to  make  measures  too  aggressive;  in  other 
words,  we  are  trying  to  accustom  the  citizens  to 
our  advanced  views  without  being  too  officious.  We 
are  trying  to  adopt  principles  that  are  advanced, 
and  we  are  glad  to  have  a great  wealth  of  material 
brought  into  the  program  to  be  presented  to  the 
Society  at  this  time. 

The  President:  Visiting  delegates,  it  goes  with- 
out saying,  are  very  welcome,  and  are  rather  re- 
quested to  participate  in  the  scientific  discussion  in 
this  society.  Time  is  running  on,  and  we  are 
brought  to  a point  where  wm  place  a period  and  be- 
gin a new  sentence.  Before  laying  down  the  symbol 
of  authority  which  I have  held  for  two  years  I 
desire  to  express  my  thanks  afresh,  not  only  to 
the  officers  of  this  society,  and  to  the  various  com- 
mittees of  this  state  society  which  have  assisted 
me  in  my  work  during  the  past  two  years,  but  to 
each  and  every  member  of  this  great  Medical  So- 
ciety of  the  State  of  Pennsylvania  which  stands 
second  only  to  the  American  Medical  Association  of 
this  country.  It  has  been  a great  pleasure  to  be 
the  head  of  such  an  organization;  and,  I feel  that 
the  change  which  took  place  a year  ago  in  the 
adoption  of  a newr  Constitution  has  been  a very 
wise  one.  for  the  President  requires  more  time,  not 
only  to  lead,  but  to  gather  up  the  reins  in  order  to 
get  ready  to  lead  it.  My  best  wishes  go  to  Dr. 
McAlister,  the  new  President  of  the  Medical  Society 
of  the  State  of  Pennsylvania.  I now  extend  to 
you,  Dr.  McAlister,  the  symbol  of  your  authority, 
extending  with  it  my  best  wishes  for  your  success 
and  the  success  of  the  Medical  Society  of  the  State 
of  Pennsylvania. 

The  President’s  Address,  “The  Civic  Responsibil- 
ities of  the  Physician  and  the  Medical  Society,” 
was  read  by  Dr.  John  B.  McAlister,  Harrisburg. 
(See  Jottrttal  for  October,  Page  1.) 

Dr.  McAlister  then  took  the  Chair  and  the  Re- 
port of  the  Cancer  Commission  was  given  by  Dr. 
Jonathan  M.  Wainwright,  Scranton. 

‘‘Evil  Effects  of  Delayed  Operation  in  Malignan- 
cy,” illustrated  w-ith  lantern  slides,  was  read  by  Dr. 
Christian  B.  Longenecker,  Philadelphia. 

The  report  of  the  Commission  on  Cancer  was  dis- 
cussed by  Dr.  John  G.  Clark  of  Philadelphia. 

“Pennsylvania’s  Relation  to  Industrial  Safety  and 
Health”  wras  read  by  Mr.  John  Price  Jackson.  Har- 
risburg, and  discussed  by  Drs.  F.  L.  Van  Sickle, 
Olyphant;  and  F.  D.  Patterson  of  Philadelphia.  On 
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motion  a vote  of  thanks  was  tendered  Mr.  Jackson 
for  the  presentation  of  his  paper. 

The  President  read  an  invitation  from  the  Curtis 
Publishing  Company  to  visit  that  establishment. 

Announcement  was  made  of  the  meeting  of  the 
House  of  Delegates,  at  8:30  a.m„  Wednesday;  and 
of  an  adjourned  meeting  of  the  American  Academy 
of  Medicine  immediately  following  adjournment  of 
the  General  Meeting. 

Dr.  John  B.  Roberts,  Philadelphia,  offered  the 
following  resolution  which  goes  before  the  House 
of  Delegates:  Resolved,  That,  the  House  of  Dele- 
gates concurring,  the  President  of  this  society,  the 
chairman  of  its  Board  of  Trustees,  the  Secretary  of 
this  society,  and  a member  from  each  county  med- 
ical society  to  be  selected  by  the  three  mentioned 
officers  of  this  society,  be  and  are  hereby  appointed 
a committee  to  consider  and  to  report  next  year 
on  the  possibility  of  reviving  and  maintaining  the 
eminence  of  the  State  of  Pennsylvania  as  a center 
of  medical  education,  undergraduate,  graduate  and 
postgraduate,  and  to  suggest  means  and  methods  to 
that  end. 

Adjourned  until  Wednesday,  September  22,  at 
9:30  a.m. 

WEDNESDAY  MORNING,  SEPTEMBER  22,  1915. 

The  meeting  was  called  to  order  by  the  Second 
Vice  President,  Dr.  W.  S.  Stewart,  Wilkes-Barre. 

“Diagnosis  of  Tubal  Pregnancy,  a Critical  Study 
of  Seventy-five  Consecutive  Cases’’  was  read  by  Dr. 
Alfred  Heineberg,  Philadelphia,  and  discussed  by 
Drs.  William  R.  Nicholson,  and  John  A.  McGlinn, 
Philadelphia;  and  Raleigh  R.  Huggins,  Pitts- 
burgh. 

“Scopolamin-morphin  Anesthesia  in  Obstetrics’’ 
was  read  to  Dr.  James  R.  Freeland.  Pittsburgh, 
and  discussed  by  Dr.  Barton  Cooke  Hirst,  Daniel 
Longalter,  D.  M.  Barr,  Philadelphia;  Daniel  W. 
Evans,  Scranton,  and  closed  by  Dr.  Freeland. 

“Pregnancy  and  Tuberculosis  with  the  Report 
of  a Series  of  Cases’’  was  read  by  Dr.  Charles  C. 
Norris,  Philadelphia,  and  discussed  by  Drs.  H.  R. 
M.  Landis,  Elmer  H.  Funk,  Myer  Solis-Cohen, 
Philadelphia:  Alexander  Armstrong.  White  Haven; 
John  A.  Liehty,  Pittsburgh,  and  closed  by  Dr. 
Norris. 

President  McAlister  then  took  the  chair. 

“Some  General  Principles  in  Surgical  Diagnosis” 
was  read  by  Dr.  J.  Chalmers  DaCosta.  Philadelphia. 

“Hospital  and  Home  Isolation”  was  read  by  Dr. 
Dennett  L.  Richardson,  Providence,  R.  I. 

“Quarantine  of  the  Home  as  Practiced  by  the 
Department  of  Health  in  Pennsylvania,”  by  Dr. 
Samuel  G.  Dixon,  Harrisburg,  was  presented  by 
Dr.  B.  Franklin  Royer,  Harrisburg. 

The  preceding  two  papers  were  discussed  by  Drs.. 
B.  F.  Royer,  Harrisburg;  S.  Lewis  Ziegler,  Phila- 
delphia, and  closed  by  Dr.  Richardson. 

Adjourned  until  Thursday,  September  23,  at  2 f.m, 

THURSDAY  AFTERNOON,  SEPTEMBER  23,  1915. 

The  meeting  was  called  to  order  by  President  Mc- 
Alister at  2 p.m. 

“An  Unappreciated  Form  of  Pneumothorax”  was 
read  by  Dr.  Charles  Rea,  York. 

“Therapeutic  Pneumothorax  in  Pulmonary  Tuber- 
culosis” was  read  by  Dr.  Alexander  Armstrong, 
White  Haven. 

The  preceding  two  papers  were  discussed  by 
Drs.  Charles  M.  Montgomery,  Isadore  Kaufman,  D. 
M.  Barr,  A.  J.  Cohen  and  Joseph  Sailer,  Philadel- 
phia, and  closed  by  Dr.  Armstrong. 

"Medical  Education  in  China”  was  read  by  Dr. 
James  B.  Neal  of  Tsinan,  China. 

“A  Case  of  Cholesteatoma  of  the  Spinal  Cord,1’ 
by  Drs.  William  Egbert  Robertson  and  Samuel  D. 


Ingham,  Philadelphia,  was  read  by  Dr.  Robertson. 

“A  Study  of  the  Toxicity  and  the  Comparative 
Therapeutic  Effect  of  Mercury  and  Salvarsan  in 
Experimental  Trypanosomiasis,”  by  Drs.  Jay  F. 
Sctramberg,  John  A.  Kolmer  and  R.  V/.  Raiziss,  was 
read  by  Dr.  Schamberg;  Dr.  Kolmer  exhibited  lan- 
tern slides  and  Dr.  Raiziss  spoke  of  the  experi- 
mental work  of  the  authors. 

“Factors  Influencing  the  Present  Mortality  in 
Peritonitis”  was  read  by  Dr.  Damon  B.  Pfeiffer, 
Philadelphia,  and  discussed  by  Dr.  George  G.  Ross, 
Philadelphia. 

“The  Value  of  the  Psychopathic  Hospital,”  by 
Dr.  Daniel  J.  McCarthy,  Philadelphia,  was  read  by 
Dr.  Alfred  J.  Ostheimer,  Philadelphia,  and  dis- 
cussed by  Drs.  J.  Hendrie  Lloyd,  George  E.  Price, 
and  Alfred  Gordon,  Philadelphia. 

“The  Treatment  of  Exophthalmic  Goiter  by  Means 
of  the  Roentgen  Rays,”  by  Drs.  George  E.  Pfahler 
and  J.  Donald  Zulick,  Philadelphia,  was  read  by 
Dr.  Pfahler  and  discussed  by  Dr.  Ardrey  W.  Downs, 
Philadelphia. 

President  McAlister  introduced  Dr.  Henry  B. 
Favill,  of  Chicago,  who  replied  with  a few  words  of 
greeting. 

President  McAlister:  I want  to  present  our  Presi- 
dent Elect.  I know  you  will  give  him  a cordial  greet- 
ing and  that  he  will  have  your  loyal  support.  I 
present  to  you  Dr.  Charles  A.  E.  Codman,  Presi- 
dent Elect  of  the  Medical  Society  of  the  State  of 
Penn  sylvan  iaA 

Dr.  Codman:  Mr.  President  and  Fellow  Members 
of  the  Medical  Society  of  the  State  of  Pennsyl- 
vania'. Words  would  fail  to  express  the  fullness  of 
my  heart  and  the  .sense  of  obligation  I have  in 
being  honored  by  this  society  in  the  election  to 
the  office  of  President.  I feel  that  the  honor  is  un- 
deserved. I will  not  try  to  return  the  kindness, 
but  will  undertake  so  far  as  in  me  lies  to  give 
the  society  the  best  that  is  in  me. 

I trust  we  all  appreciate  the  efforts  which  Dr. 
McAlister  has  given  us  this  year;  and  we  certainly 
appreciate  the  wonderful  session  which  has  taken 
place  here  in  Philadelphia.  As  a Philadelphian  I 
wish  to  thank  the  members  of  the  society  for  this 
large  attendance. 

Dr.  McAlister;  A vote  of  thanks  has  been  extend- 
ed to  the  Philadelphia  County  Medical  Society  by 
the  Llouse  of  Delegates  and  I wish  to  express  my 
appreciation  of  the  courtesy  which  I have  received, 
and  of  the  successful  meeting  which  the  Philadel- 
phia men  have  given  the  Medical  Society  of  the 
State  of  Pennsylvania. 

A vote  of  thanks  was  offered  to  Dr.  McAlister  for 
his  efficient  and  courteous  administration  of  the 
office  of  President  Elect. 

Dr.  McAlister  made  announcement  of  committees 
appointed,  stating  that  the  list  would  be  printed 
in  the  Journal.  (For  full  list  of  officers  and  com- 
mittees see  succeeding  pages.) 

Society  in  General  Meeting  adjourned. 

John  B.  McAlister  President. 

Cyrus  Lee  Stevens,  Secretary. 


MINUTES  OF  THE  SECTION  ON  MEDICINE. 

TUESDAY  AFTERNOON,  SEPTEMBER  21,  1915. 

The  Section  on  Medicine  convened  in  the  Ball 
Room  of  the  Bellevue-Stratford  Hotel.  Philadelphia, 
September  21,  1915.  and  was  called  to  order  at 
2:05  p.m.  by  the  Chairman,  Dr.  Thomas  Grier 
Simonton,  Pittsburgh. 

The  Chairman  announced  that  Dr.  J.  Hartley 
Andersen  of  Pittsburgh  who  was  to  have  read  a 
paper  upon  “A  New  Treatment  for  Acute  Bichlorid 
of  Mercury  Poisoning”  had  died  two  weeks  before 
this  meeting  after  a very  brief  illness.  Upon  the 
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suggestion  of  the  Chairman  the  members  present 
rose  as  a tribute  of  respect  to  the  memory  of  the 
deceased  fellow  member. 

The  Chairman  s Address  was  read  by  Dr.  Simon- 
ton. 

“Clinical  Findings  of  Foreign  Bodies  in  the  Air 
Passages  of  Children”  was  read  by  Dr.  Henry  T. 
Price,  Pittsburgh,  and  discussed  by  Drs.  Chevalier 
Jackson  and  George  C.  Johnston,  Pittsburgh,  and 
closed  by  Dr.  Price. 

“Pyelitis  in  Infancy,”  by  Dr.  Fred  E.  Ross,  Erie, 
was  read  by  Dr.  S.  D.  Gleeten,  Erie,  and  discussed 
by  Drs.  George  E.  Holtzapple,  York;  J.  P.  Crozer 
Griffith,  Philadelphia;  and  I.  J.  Moyer,  Pittsburgh. 

‘‘Treatment  of  Tubercular  Peritonitis;  Medical 
versus  Surgical”  was  read  by  Dr.  Theodore  J. 
Elterich,  Pittsburgh. 

“The  Incidence  and  Mortality  Rates  from  the 
Communicable  Diseases  of  Childhood;  with  discus- 
sion as  to  the  Influence  Exerted  on  These  Rates 
by  Public  Health  Control”  was  read  by  Dr.  B. 
Franklin  Royer,  Harrisburg,  and  discussed  by  Drs. 
Judson  Daland  and  Myer  Solis-Cohen,  Philadelphia; 
J.  B.  Carrell,  ITatboro,  and  closed  by  I)r.  Royer. 

“The  Intramuscular  Injection  of  Antitoxin”  was 
read  by  Dr.  Samuel  S.  Woody,  Philadelphia,  and 
discussed  by  Drs.  Judson  Daland,  Theodore  Le- 
Boutillier,  William  M.  Welch,  Philadelphia,  and  B. 
Franklin  Royer,  Harrisburg. 

“The  Practical  Value  of  the  Diphtheria  Toxin  Skin 
Reaction”  was  read  by  Dr.  John  A.  Kolmer,  Phila- 
delphia, and  discussed'  by  Dr.  Henry  D.  Jump, 
Philadelphia. 

The  following  resolution  was  offered  by  Dr.  John 
Sinclair,  Philadelphia.  Be  it  hereby  Resolved,  that 
it  is  the  sense  of  this  Section  on  Medicine,  now  in 
session,  that  the  opportune  time  has  arrived  for  a 
section  on  pediatrics  of  the  Medical  Society  of  the 
State  of  Pennsylvania.  It  is  therefore  hereby  rec- 
ommended to  the  House  of  Delegates  that  such  ac- 
tion should  be  taken.  This  was  seconded  by  Dr. 
Henry  D.  Jump,  Philadelphia;  and  discussed  by 
Drs.  Edgar  M.  Green,  Easton;  Charles  TI.  Miner, 
Wilkes-Barre,  W.  W.  Lazarus,  Tunkhannock,  and 
I.  J.  Moyer,  Pittsburgh.  A vote  was  taken  and 
the  measure  lost. 

Attendance  was  289. 

Adjourned  until  Wednesday,  September  22,  at  2 

P.M. 

WEDNESDAY  AFTERNOON,  SEPTEMBER  22,  1915. 

The  Section  was  called  to  order  at  2:05  p.m.  by 
the  Chairman,  Dr.  Simonton.  The  minutes  of  the 
preceding  meeting  were  read  and  approved. 

The  Executive  Committee  recommended  the  elec- 
tion of  Drs.  J.  Wesley  Ellenberger,  Harrisburg,  and 
David  Riesman,  Philadelphia,  as  Chairman  and  Sec- 
retary, respectively,  of  the  Section  for  the  coming 
year.  The  gentlemen  were  elected. 

“The  Heart  of  the  Athlete:  Its  ProsDect  and  Pro- 
tection” was  read  by  Dr.  Robert  N.  Willson,  Phila- 
delphia, and  discussed  by  Drs.  Judson  Daland,  J. 
F.  Prendergast,  Albert  E.  Roussel,  B.  B.  V.  Lyon, 
N.  P.  Stauffer,  Philadelphia,  and  closed  by  Dr. 
Willson. 

“Some  Criteria  Underlying  Prognosis  in  Certain 
Forms  of  Cardiac  Insufficiency’  was  read  by  Dr. 
James  E.  Talley,  Philadelphia,  and  discussed  by 
Drs.  Joseph  Sailer,  PI.  B.  Allyn,  Hobart  A.  Hare, 
R.  N.  Willson  and  James  M.  Anders,  Philadelphia. 

“The  Electrocardiogram;  Its  Value  as  an  Aid  in 
Diagnosis,”  by  Drs.  James  D.  Heard,  F.  B.  Utley 
and  A P.  D’zmura,  Pittsburgh,  was  read  by  Dr. 
Heard  and  discussed  by  Drs.  Edward  B.  Krumb- 
haar,  Philadelphia:  and  II.  G.  Schleiter,  Pittsburgh. 

“Significance  of  Cardiac  Pain”  was  read  by  Dr. 
David  Riesman.  Philadelphia,  and  discussed  by 
Drs.  Lawrence  Litchfield,  Pittsburgh;  J.  E.  Tally, 
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S.  Solis-Cohen,  R.  N.  Willson,  Philadelphia. 

“The  Treatment  of  Myocarditis”  was  read  by 
Dr.  James  M.  Anders,  Philadelphia,  and  discussed  by 
Drs.  David  Riesman  and  Judson  Daland,  Philadel- 
phia. 

“Inadequacy  of  Ordinary  Methods  of  Disinfecting 
Typhoid  Stools”  was  read  by  Dr.  Edgar  M.  Green, 
Easton,  and  discussed  by  Drs.  B.  Franklin  Royer, 
Harrisburg;  S.  Solis-Cohen,  Philadelphia;  and 
closed  by  Dr.  Green. 

“Some  Remarks  on  Hemoptysis  as  a Symptom  of 
Pulmonary  Tuberculosis  and  Its  Treatment”  was 
read  by  Dr.  Elmer  H.  Funk,  Philadelphia,  and  dis- 
cussed by  Drs.  Clarence  R.  Phillips,  Harrisburg; 
John  A.  Lichty,  Pittsburgh;  and  Myer  Solis-Cohen, 
Philadelphia. 

“The  Use  of  Tuberculin  and  Other  Bacterial 
Preparations  (Bacterins,  Vaccines,  etc.)  by  the 
Mouth”  was  read  by  Dr.  Solomon  Solis-Cohen, 
Philadelphia,  and  discussed  by  Drs.  John  A.  Roddy, 
and  Myer  Solis-Cohen,  Philadelphia;  John  A. 
Lichty,  Pittsburgh. 

Attendance  was  491. 

Adjourned  until  Thursday,  September  23,  at  9:30 

A.M. 

THURSDAY  MORNING,  SEPTEMBER  23,  1915. 

The  Section  was  called  to  order  at  9:40  a.m.,  by 
the  Chairman,  Dr.  Simonton.  The  minutes  of  the 
preceding  meeting  were  read  and  approved. 

“Thyroid  Therapy”  was  read  by  Dr.  William  Har- 
mar  Good,  Philadelphia,  and  discussed  by  Drs. 
Myer  Solis-Cohen  and  Henry  D.  Jump,  Philadel- 
phia. 

“Pyorrhea  and  Its  Complications”  was  read  by 
Dr.  Allen  J.  Smith,  Philadelphia,  who.  upon  mo- 
tion duly  seconded,  was  allowed  to  finish.  He  spoke 
for  thirty  minutes.  The  paper  was  discussed  by 
Drs.  Alfred  Stengel  and  Lawrence  Litchfield,  Pitts- 
burgh, and  A.  Bern  Hirsh,  Philadelphia. 

“Chronic  Arthritis”  was  read  by  Dr.  Thomas 
McCrae,  Philadelphia,  and  discussed  by  Drs.  W. 
E.  Robertson  and  A.  Bern  Hirsh,  Philadelphia. 

“The  Tertiary  Manifestations  of  Syphilis  as  Seen 
in  a General  Medical  Ward”  was  read  by  Dr.  John 
H.  Musser,  Philadelphia,  and  discussed  by  Drs. 
Joseph  Sailer,  Philadelphia,  and  T.  G.  Simonton, 
Pittsburgh. 

“The  Influence  of  High  and  Dow  Protein  Intake 
on  the  Excretion  of  the  Acetone  Bodies  ( Actone, 
Diacetic  Acid  and  Betaoxybutyric  Acid)  in  Diabetes 
Mellitus”  was  read  by  Dr.  Joseph  Rosenbloom,  Pitts- 
burgh, and  discussed  by  Dr.  Chauncey  L.  Palmer, 
Pittsburgh. 

“The  Classification  of  Diabetes  Mellitus”  was  read 
by  Dr.  Adolph  I.  Ringer,  New  York,  and  discussed 
by  Drs.  Thomas  McCrae  and  J.  H.  Austin,  Philadel- 
phia. ^ 

“The  Results  of  the  Examinations  of  the  Cultures 
from  the  Throats  of  Infants  and  School  Children” 
was  read  by  Dr.  John  R.  Moffitt,  Harrisburg,  and 
discussed  by  Dr.  Seth  A.  Brumm,  Philadelphia. 

Total  attendance  366. 

Section  adjourned  at  12:50  p.m. 

Thomas  Grier  Simonton,  Chairman. 

J.  Wesley  Ellenberger.  Secretary. 


MINUTES  OF  THE  SECTION  ON  SURGERY. 

TUESDAY’  AFTERNOON,  SEPTEMBER  21,  1915. 

The  Section  on  Surgery  convened  in  the  Clover 
Room  of  the  Bellevue-Stratford  Hotel.  Philadelphia. 
September  21,  1915,  and  was  called  to  order  at,  2 
p.m..  by  the  Chairman,  Dr.  Floyd  E.  Keene.  Phila- 
delphia, 

The  Chairman’s  Address.  “The  Significance  of 
Bladder  Symptoms  in  the  Presence  of  Diseases  of 
the  Female  Pelvic  Organs,”  was  read  by  Dr.  Keene, 
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and  discussed  by  Dr.  George  M.  Laws,  Philadelphia. 

“A  Study  of  the  Muscle  Metastasis  in  Carcinoma 
of  the  Breast”  was  read  by  Dr.  John  Spcese,  Phila- 
delphia, and  discussed  by  Dr.  William  L.  Rodman, 
Philadelphia. 

“Treatment  of  Fractures,  a Lost  Art”  Was  read 
by  Dr.  John  B.  Roberts,  Philadelphia. 

“The  Treatment  of  Complicated  Fractures  and 
Present  Opinion  of  Operative  Treatment”  was  read 
by  Dr.  John  B.  Lowman,  Johnstown. 

The  preceding  two  papers  were  discussed  by  Drs. 
William  L.  Estes,  South  Bethlehem;  P.  G.  Skillern, 
Jr.,  and  Edward  Martin,  Philadelphia;  and  Charles 

E.  Thompson,  Scranton. 

“Acute  Surgical  Diseases  of  the  Pancreas”  was 
read  by  Dr.  John  B.  Deaver,  Philadelphia,  and  dis- 
cussed by  Drs.  Ernest  Laplace,  Philadelphia,  and 
Lawrence  Litchfield,  Pittsburgh. 

“The  Pancreas  and  High  Intestinal  Obstruction” 
was  read  by  Dr.  J.  Edwin  Sweet,  Philadelphia. 

“Management  of  Toxic  Goiter”  was  read  by  Dr.- 
Charles  H.  Frazier,  Philadelphia,  and  discussed  by 
Drs.  John  DeV.  Singley  and  James  D.  Heard,  Pitts- 
burgh; G.  M.  Astley,  Philadelphia;  and  J.  S.  Water- 
worth,  Clearfield. 

“Rectal  Anesthesia  in  Thyroidectomy”  was  read 
by  Dr.  Walter  Lathrop,  Hazleton,  and  discussed 
by  Drs.  John  W.  Luther,  Palmerton,  and  W.  Hersey 
Thomas,  Philadelphia:  and  closed  by  Dr.  Lathrop. 

Adjourned  until  Wednesday,  September  22,  at  2 

P.M. 

WEDNESDAY  AFTERNOON,  SEPTEMBER  22,  1915. 

The  Section  was  called  to  order  at  2 p.m.,  by  the 
Chairman,  Dr.  Keene. 

The  Executive  Committee  recommended  the  elec- 
tion of  Drs.  Levi  J.  Hammond,  Philadelphia,  and 
John  L.  Atlee,  Lancaster,  as  Chairman  and  Secre- 
tary, respectively,  of  the  Section  for  the  coming 
year.  The  gentlemen  were  elected. 

“The  Surgical  Treatment  of  Asites,  Direct  Drain- 
age of  the  Fluid  into  the  Blood  Stream  by  Implan- 
tation of  the  Saphenous  Vein  in  the  Perineum; 
Report  of  Five  Cases”  was  read  by  Dr.  Robert  T. 
Miller,  Pittsburgh,  and  discussed  by  Drs.  D.  Heard, 
Pittsburgh,  E.  Laplace,  .J.  E.  Sweet.  Philadelphia. 

“High-Frequency  Destruction  Treatment  of 
Tumors  of  the  Bladder.”  by  Drs.  Alexander  A. 
IJhle  and  William  H.  Mackinney.  Philadelphia,  was 
read  by  Dr.  IJhle  and  discussed  by  Drs.  B.  A. 
Thomas.  John  L.  Laird.  Edward  Martin  and  Alex- 
ander Randall,  Philadelphia. 

“Venous  Thrombosis  and  Embolism:  Its  Cause, 
Significance  and  Consequences”  -was  read  by  Dr. 
Angus  McLean.  Detroit,  Mich.,  and  discussed  by 
Drs.  Edward  Martin  and  William  L.  Rodman.  Phila- 
delphia. 

“Treatment  of  Empyema”  was  read  by  Dr.  Ed- 
ward Martin,  Philadelphia,  and.  discussed  by  Drs. 
John  H.  Jopson,  Philadelphia,  and  J.  DeV.  Singley, 
Pittsburgh. 

“Practical  Observations  on  the  Bacteriology  and 
Treatment  of  Puerperal  Infection  and  ^entrn  Abor- 
tion” was  read  by  Dr.  John  M.  Fisher.  PhiladelDhia. 

“The  Prevention  of  Fecal  Fistula  in  Supnurative 
Appendicitis”  was  read  by  Dr.  Donald  Guthrie, 
Sayre  and  discussed  by  Dr.  George  G.  Ross,  Phila- 
delphia. 

“The  Treatment  of  Cancer  by  the  Fse  of  Radium 
in  Conjunction  -with  Surgery”  was  read  by  Dr.  Guy 
C.  Boughton.  Frie,  and  discussed  by  Dr  Russell 
H.  Boggs.  Pittsburgh. 

Adjourned  until  Thursday,  September  23,  at  9:30 

A.M. 

THURSDAY  MORNING.  SEPTEMBER  23,  1915. 

The  Section  -was  called  to  order  at  9:30  a.m.,  by 
the  Chairman,  Dr.  Keene. 

“Surgical  Treatment  for  Absent  Vagina”  was 
read  by  Dr.  E.  E.  Montgomery,  Philadelphia  and 
discussed  by  Dr.  Brooke  M.  Anspac.h,  Philadelphia. 


“Late  Results  in  Acute  Appendicitis”  was  read 
by  Dr.  George  P.  Muller,  Philadelphia,  and  dis- 
cussed by  Dr.  John  A.  Klump,  Williamsport. 

“Technic  of  Applying  Heat  in  Treatment  of  In- 
operable Carcinoma  of  Uterus”  was  read  by  Dr. 
James  F.  Percy,  Galesburg,  111.,  and  discussed  by 
Drs.  John  G.  Clark,  and  John  A.  McGlinn,  Phila- 
delphia. 

“The  Treatment  of  Undescended  Testes”  was 
read  by  Dr.  John  H.  Gibbon,  Philadelphia,  and  dis- 
cussed by  Dr.  Robert  G.  LeConte,  Philadelphia. 

“Free  Transplantation  of  Facia  Lata  in  the  Treat- 
ment of  Inguinal  Hernia”  was  read  by  Dr.  Francis 
T.  Stewart,  Philadelphia,  and  discussed  by  Dr.  J.  S. 
Redman.  Philadelphia. 

“Concerning  the  Operative  Treatment  of  Cancer 
of  the  Intestines”  was  read  by  Dr.  Levi  Jay  Ham- 
mond, Philadelphia,  and  discussed  by  Dr.  George 
P.  Miiller,  Philadelphia. 

Section  adjourned  sine  die. 

Floyd  E.  Keene,  Chairman. 

A.  Ralston  Matheny,  Secretary. 


MINUTES  OF  THE  SECTION  ON  EYE,  EAR, 
NOSE  AND  THROAT  DISEASES. 

TUESDAY  AFTERNOON,  SEPTEMBER  21,  1915. 

The  Section  on  Eye,  Ear,  Nose  and  Throat  Dis- 
eases convened  in  the  Rose  Room  of  the  Bellevue- 
Stratford  Hotel,  Philadelphia,  and  was  called  to 
order  at  2 p.m.,  by  the  Chairman,  Dr.  Robert  Milli- 
gan, Pittsburgh. 

Dr.  Milligan  omitted  the  usual  scientific  paper, 
his  address  being  along  the  lines  of  improvement 
in  this  special  section.  He  urged  the  more  active 
participation  by  the  members  from  the  so-called 
country  districts  in  order  that  the  value  to  be  de- 
rived from  the  meetings  should  he  more  general. 
He  also  called  attention  to  the  fact  that  the  inter- 
est and  growth  of  the  section  was  now  such  that 
members  wishing  to  read  papers  should  present  the 
same  early  in  order  that  they  might  receive  recog- 
nition. 

“The  Vaccine  Treatment  of  Chronic  Suppurative 
Otitis  Media,”  by  Drs.  George  M.  Coates  and  Mat- 
thew S.  Ersner,  Philadelphia,  was  read  by  Dr. 
Coates  and  discussed  by  Drs.  John  A.  Kolmer.  and 
B.  A.  Randall,  Philadelphia;  William  A.  Womer, 
New  Castle;  J.  .T.  Sullivan.  Jr.,  Scranton;  and 
closed  by  Drs.  Ersner  and  Coates. 

“Ethmciditis:  Its  Various  Effects  and  Their 

Probable  Prevention,  or,  When  Fully  Established, 
Their  Possible  Cure”  was  read  by  Dr.  .T.  Leslie 
Davis.  Philadelphia,  and  discussed  by  Drs.  Howard 

F.  Pyfer,  Norristown,  and  ,T.  J.  Sullivan,  Jr.,  Scran- 
ton. 

“Syphilis  of  the  Nose  and  Throat”  was  read  by 
Dr.  Charles  P.  Grayson,  Philadelphia,  and  discussed 
by  Drs.  George  B.  Wood,  T.  Solis-Cohen.  Philadel- 
phia; G.  B.  Jobson,  .Tr..  Franklin,  and  closed  by 
Dr.  Grayson. 

“Syphilis  of  the  Ear”  was  read  by  Dr.  S.  Mac- 
Ruen  Smith.  Philadelphia,  and  discussed  by  Drs. 
E.  B.  Gleason,  B.  A.  Randall.  Philadelphia:  H.  F. 
Pyfer.  Norristown:  0.  B.  Jobson,  Tr.,  Franklin, 

and  closed  bv  Dr.  Smith. 

“Visual  Disturbances  Occurring  in  Preen  an  cy” 
was  read  bv  Dr.  Glendou  E.  Curry.  Pittsburgh,  and 
discussed  bv  Drs.  Burton  Chance  W.  C.  Posey. 
Philadelphia:  Lewis  H.  Taylor,  Wilkes-Barre,  and 
closed  by  Dr.  Curry. 

“Uveitis”  was  read  by  Dr.  George  B.  Jobson.  Jr., 
Franklin. 

“Intrareetal  Use  of  Sodium  Salicylate  in  Uveitis” 
was  read  by  Dr.  J.  Ferdinand  Klinedinst.  York 

The  nreceding  two  napers  were  discussed  by 
TJrs.  W.  C.  Posev.  S D.  Risley,  Wendell  Reber, 

G.  Oram  Ring.  Philadelphia:  H.  M.  Becker.  Sun- 
bury;  and  closed  by  Drs.  Klinedinst  and  Jobson. 
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Adjourned  until  Wednesday,  September  22  at  2 

P.M. 

WEDNESDAY  AFTERNOON,  SEPTEMBER  22,  1915. 

The  Section  was  called  to  order  at  2 p.m.,  by  the 
Chairman,  Dr.  Milligan. 

The  Executive  Committee  reported  the  following 
nominations  for  the  ensuing  year:  Chairman,  Dr. 
Clarence  M.  Harris,  Johnstown;  Secretary,  Dr. 
George  B.  Jobson,  Jr.,  Franklin.  Beth  were  unani- 
mously elected. 

“Some  Points  on  the  Applied  Anatomy  of  the 
Temporal  Bone”  was  read  by  Dr.  D.  Gregg  Metheny, 
Philadelphia,  and  discussed  by  Drs.  S.  MacCuen 
Smith,  B.  Alexander  Randall,  E.  B.  Gleason,  Phila- 
delphia; and  closed  by  Dr.  Metheny. 

“Heterophoria  and  Its  Management”  was  read  by 
Dr.  William  W.  Blair,  Pittsburgh,  and  discussed  by 
Drs.  William  Zentmayer,  Wendell  Reber  and  W.  C. 
Posey,  Philadelphia. 

“The  Operative  Treatment  of  Strabismus”  was 
read  by  Dr.  Howard  F.  Hansell,  Philadelphia. 

“The  Nonoperative  Treatment  of  Squint”  was 
read  by  Dr.  Wendell  Reber,  Philadelphia. 

The  preceding  two  papers  were  discussed  by  Drs. 
James  Thorington,  S.  D.  Risley,  Philadelphia,  and 
closed  by  Drs.  Reber  and  Hansell. 

“Preliminary  Report  of  a New  Method  of  Treat- 
ing Gonococcic  Virulent  Conjunctivitis  by  the  Ex- 
clusive Use  of  Iced  Normal  Salt  Solution”  was  read 
by  Dr.  Edward  B.  Heckel,  Pittsburgh,  and  discussed 
by  Drs.  Edward  Stieren  and  William  W.  Blair, 
Pittsburgh,  and  closed  by  Dr.  Heckel. 

“Bronchiectasis  Due  to  Foreign  Bodies,”  by  Dr. 
Chevalier  Jackson,  Pittsburgh,  was  read  by  title, - 
its  author  having  suddenly  been  called  home  a few 
hours  before. 

Adjourned  until  Thursday,  September  23,  at  9:30 

A.M. 

THURSDAY  MORNING,  SEPTEMBER  23.  1915. 

The  Section  was  called  to  order  at  9:30  \.m„  by 
the  Chairman,  Dr.  Milligan. 

“Etiology  and  Treatment  of  Trachoma”  was  read 
by  Dr.  Charles  S.  Rebuck,  Harrisburg,  and  dis- 
cussed by  Drs.  L.  Webster  Fox,  W.  C.  Posey,  Phila- 
delphia: C.  M.  Harris,  Johnstown?  G.  R.  S.  Corson, 
Pottsville:  S.  Z.  Shope,  Harrisburg;  and  closed  by 
Dr.  Rebuck. 

“A  Case  of  Palsy  of  the  External  Rectus  Muscle 
with  Operation”  was  read  by  Dr.  Clarence  M.  Har- 
ris. Johnstown. 

“Otitic  Brain  Abscess  with  Report  of  an  Unusual 
Case,”  by  Drs.  William  Hardin  Sears,  Huntingdon, 
and  George  W.  Mackenzie,  Philadelphia  was  read 
by  Dr  Sears  and  discussed  by  Drs.  S.  MacCuen 
Smith  and  G.  W.  Mackenzie,  Philadelphia,  and 
closed  by  Dr.  Sears. 

“Perisinuous  Abscess  and  Sinus  Thrombosis”  was 
read  by  Dr.  Harvev  Mayer  Becker.  Sunbnry.  and 
discussed  by  Drs.  S.  MacCuen  Smith  and  G.  W. 
Mackenzie.  Philadelphia:  .1.  J.  Sullivan,  Jr.,  Scran- 
ton, and  closed  by  Dr.  Becker. 

“The  Role  of  the  Rhinolocist.  in  Hvnophyseal 
Surgery”  was  read  by  Dr.  Lyndon  H.  Landon,  Phila- 
delphia. and  discussed  by  Drs  Thomas  B.  Hollo- 
way and  Charles  H.  Frazier.  Philadelphia. 

"Internal  Medication  in  the  Treatment  of 
‘Catarrh’  of  the  Upper  Respiratory  Tract”  was  read 
by  Dr.  O.  R S.  Corson,  Pottsville.  and  discussed  by 
Drs.  G.  W.  Mackenzie,  Philadelphia,  and  closed  by 
Dr.  Corson. 

A motion  was  made-  and  unanimously  carried 
requesting  that  a paid  stenographer  he  provided 
for  the  Section  at  the  next  annual  meeting. 

A motion  was  also  unanimously  passed  thanking 
the  officers  of  the  Section  for  their  satisfactory 
work  and  the  efficient  manner  in  which  the  urogram 
had  been  prepared  and  the  meetings  conducted. 

It  seemed  to  he  the  concensus  of  opinion  that  the 


meetings  of  the  Section  this  year  were  not  only 
more  largely  attended  than  ever  before  but  the  in- 
terest shown  in  the  program,  as  evidenced  by  the 
discussion,  was  also  greater. 

Section  adjourned  sine  die. 

Robert  Milligan,  Chairman. 

John  F.  Culp,  Secretary. 


MINUTES  OF  THE  CONFERENCE  OF  SECRE- 
TARIES. 

The  tenth  annual  Banquet  and  Conference  of 
Secretaries  of  the  Component  Societies  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania,  was  held 
at  Kugler’s  Restaurant,  Philadelphia,  Tuesday, 
September  21,  at  6 p.m.,  Dr.  H.  PI.  Whitcomb  of 
Norristown  presiding.  The  minutes  of  the  1914 
Conference,  as  printed  in  the  Journal,  October, 
1914,  were  read  and  approved. 

Regrets  were  received  from  Dr.  Adolph  Koenig, 
Pittsburgh;  Dr.  Alexander  Craig,  Secretary  of  A. 
M.  A.,  Chicago:  and  Dr.  G.  W.  McCafferty,  Jr.,  Far- 
view,  Wayne  Co. 

Dr.  Harry  W.  Albertson,  Scranton,  read  a paper 
on  “Programs.” 

Dr.  Samuel  C.  Smith,  Hollidaysburg,  read  a paper 
on  “The  Live-Wire  Secretary.” 

Dr.  John  B.  Carrell,  Hatboro,  read  a paper  on 
“The  Secretary  and  Editor,  Two  in  One.” 

The  Chairman  appointed  a Nominating  Commit- 
tee, consisting  of  Drs.  PI.  P.  Brunner,  Reading;  H. 
W.  Gass,  Sunbury  and  Joseph  Seattergood,  West 
Chester,  to  nominate  officers  for  the  ensuing  year. 
The  Nominating  Committee  recommended  officers  to 
serve  during  the  coming  year,  who  were  elected  as 
follows:  Dr.  J.  Treichler  Butz,  Allentown,  Chair- 
man; Dr.  Robert  F.  Trainer,  Williamsport,  Vice 
Chairman;  and  Dr.  H.  C.  Kinzer,  Lancaster,  Secre- 
tary and  Treasurer. 

REPORT  OF  THE  SECRETARY-TREASURER. 


Money  collected  $41.00 

Paid  out: 

Printing,  envelopes,  cigars  $18.25 

Waiters  at  banquet  5.00 

Balance  to  Dr.  W.  S.  Wray,  as  per 
order  from  Trustees  17.75 


The  following  were  present:  Drs.  J.  H.  Anderson, 
Secretary  of  the  West  Virginia  State  Medical  Asso- 
ciation; E.  B.  Heckel,  Pittsburgh,  .T.  B.  McAlister, 
Harrisburg,  President  and  President  Elect  of  the 
State  Society;  W.  L.  Estes,  South  Bethlehem.  A.  P. 
Hull.  Montgomery,  W.  A.  Nason,  Roaring  Spring, 
W.  T.  Sharpless,  West  Chester,  F.  L.  VanSickle, 
Olyphant;  Trustees  of  State  Society;  C.  P.  Frank- 
lin and  H.  D.  Jump,  Philadelphia:  and  the  follow- 
ing secretaries  and  editors  from  County  Societies: 
Drs.  J.  B.  F.  Wyant,  Armstrong  County:  H.  P. 
Brunner,  R.  A.  Harding.  Berks  County:  S.  C.  Smith, 
Blair  County:  C.  L.  Stevens.  Bradford  County:  A, 
F.  Myers,  J.  B.  Carrell.  Bucks  County:  C.  .T.  Bal- 
liett,  Carbon  County:  Joseph  Seattergood.  Chester 
County:  R.  B.  Watson,  Clinton  County  O.  I.  Stite- 
ler,  Delaware  County:  S.  D.  Gleeten,  Erie  County; 
J.  P.  Ritenour,  Fayette  County:  .T.  .T.  Coffman, 
Franklin  County:  F.  N.  Emmert,  Franklin  County; 
.T.  M.  Beck,  Huntingdon  County:  H.  W.  Albertson, 
Lackawanna  County;  H.  C.  Kinzer.  Lancaster 
County;  W.  A.  Womer,  Lav'renee  County:  J.  T. 
Butz,  Lehigh  County:  R.  F.  Trainer  Lycoming 

County;  .Tames  Johnston,  McKean  County;  PT.  H. 
Whitcomb.  E.  S.  Buyers.  Montgomery  County:  D.  K. 
Santee,  Northampton  County:  H.  W.  Gass.  R.  B. 
McCay,  Northumberland  County;  W.  S.  Wray,  A. 
B.  Hirsh.  Philadelphia  County:  G.  O.  n.  Santee, 
Schuylkill  County;  J.  B.  McMurray,  Washington 
County;  Julius  Comroe,  York  County. 

Adjourned  at  9 p.m. 

H.  H.  Whitcomb  Chairman. 

J.  Treiciileb  Buts;,  Secretary. 


November,  1915. 
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OFFICERS  AND  COMMITTEEMEN  FOR  TIIE  YEAR  1915-1916. 


President  : John  B.  McAlister,  234  N.  Third  St.,  Harrisburg. 

President  Elect  : Charles  A.  E.  Codman,  4116  Spruce  St.,  Philadelphia. 

Vice  Presidents:  First — .T.  Torrance  Rugh,  Philadelphia  : Second — Edgar  M.  Jreen,  Easton;  Third — W.  Albert 
Nason,  Roaring  Spring ; Fourth — Myers  W.  Horner,  Mt.  Pleasant. 

Secretary  : Cyrus  Lee  Stevens,  Athens.  Assistant  Secretary,  Clarence  P.  Franklin,  121  S.  Sixteenth  St., 

Philadelphia. 

Treasurer  : George  W.  Wagoner,  435  Franklin  St.,  Johnstown. 

Manager  op  Sessions  and  Exhibits  : William  H.  Cameron,  Box  54,  Oakland  Station,  Pittsburgh. 


Trustees  and  Councilors : 


William  L.  Estes,  Chairman,  805  Delaware  Ave.,  South  Bethlehem,  Term  Expires,  1916. 


Theodore  B.  Appel,  Lancaster, 
Horatio  W.  Gass,  Sunbury, 

William  T.  Sharpless,  West  Chester, 
Frederick  L.  VanSieble,  Olyphant, 
Jay  B.  F.  Wyant,  Kittanning, 


Term  Expire's  1916 

” ” 1916 

” ” 1917 

” ” 1917 

” ” 1917 


James  Johnston,  Bradford, 

John  B.  Lowman,  Johnstown, 
Irwin  .T.  Moyer,  Pittsburgh, 
John  B.  McAlister,  Harrisburg, 
Cyrus  Lee  Stevens,  Athens, 


Term  Expires  1918 
” ” 1918 

” ” 1918 


Ex-officio 

Ex-officio 


Committee  on  Scientific  Work  : 

Henry  D.  Jump,  Chairman,  4634  Chester  Ave.,  Philadelphia. 

John  B.  McAlister.  Harrisburg.  William  H.  Cameron,  Pittsburgh. 

Cyrus  Lee  Stevens,  Athens.  Chairman  of  Committee  on  Arrangements. 

And  Section  Officers  as  Follows  : 

Medicine — J.  Wesley  Ellenberger,  Chairman,  Harrisburg : David  Riesman,  Secretary,  Philadelphia. 

Surgery — Levi  J.  Hammond.  Chairman,  Philadelphia;  John  L.  Atlee,  Secretary.  Lancaster. 

Eye,  Ear,  Nose  and  Throat:  Clarence  M.  Harris,  Chairman,  Johnstown;  George  B.  Jobson,  Jr.,  Secretary,  FrankliB. 


Committee  on  Public  Policy  and  Legislation  : 

Wilmer  Krusen,  Chairman,  127  N.  Twentieth  St.,  Philadelphia,  1917. 
Frank  G.  Hartman.  Lancaster.  1918.  John  B.  McAlister,  Harrisburg. 

Adolph  Koenig,  Pittsburgh,  1916.  Cyrus  Lee  Stevens,  Athens. 


Committee  on  Society  Comity  and  Policy: 

Lewis  H.  Taylor,  Chairman,  83  S.  Franklin  St.,  Wilkes-Barre,  1919. 

John  Oenslager,  Jr.,  Harrisburg.  1920.  William  B.  Ewing.  Pittsburgh.  1917. 

Cyrus  Lee  Stevens,  Athens,  1918.  Alfred  Stengel,  Philadelphia,  1916. 

Committee  on  Health  and  Public  Instruction  : 

Samuel  G.  Dixon,  Honorary  Chairman,  Harrisburg. 

Charles  II.  Miner.  Chairman,  115  S.  Franklin  St.,  Wilkes-Barre,  1919. 
James  C.  May,  Manchester.  1920.  Samuel  C.  Smith.  Hollidaysburg,  1917. 

Elizabeth  Leiper  Martin,  Princeton,  N.  .T„  1918.  Harry  H.  Whitcomb,  Norristown,  1916. 


Committee  on  Medicat*  Benevolence  : 

William  S.  Wray,  Chairman,  2007  Chestnut  St.,  Philadelphia. 
Edward  B.  Heckel.  Pittsburgh.  George  W.  Wagoner,  Johnstown. 

William  T.  Sharpless,  West  Chester.  Cyrus  Lee  Stevens,  Athens. 


Committee  on  Arrangements  : 

Chairman  of  Committee  on  Arrangements. 

(The  other  members  to  be  selected  later  by  the  Lackawanna  County  Medical  Society.) 


Press  Committee: 

Chairman  of  Committee  on  Arrangements. 

Cyrus  Lee  Stevens,  Athens.  William  H.  Cameron,  Pittsburgh. 


Committee  on  Defense  of  Medical  Research  : 
(Subsidiary  to  the  Committee  on  Public  Policy  and  Legislation.) 
James  D.  Heard,  Chairman,  Liberty  National  Rank  Bldg..  Pittsburgh. 

W.  M.  L.  Poplin,  Philadelphia.  Joshua  Edwin  Sweet,  Philadelphia. 


Committee  on  Promotion  of  Efficient  Laws  on  Insanity  : 
(Subsidiary  to  the  Committee  on  Public  Policy  and  Legislation.) 
Charles  H.  Frazier,  Chairman,  1724  Spruce  St..  Philadelphia. 
Lawrence  Litchfield,  Pittsburgh.  William  K.  Walker,  Pittsburgh. 


Commission  on  Conservation  of  Vision  : 

(Subsidiary  to  Committee  on  Public  Policy  and  Legislation.) 
Samuel  G.  Dixon.  Honorary  Chairman,  Harrisburg. 
Clarence  P.  Franklin,  Chairman,  121  S.  Sixteenth  St.,  Philadelphia. 
Thomas  B.  Holloway,  Philadelphia.  -T.  Ferdinand  Kinedinst,  York. 

William  W.  Blair.  Pittsburgh.  Edward  Stieren.  Pittsburgh. 

Clarence  31.  Harris,  Johnstown.  William  Zentmayer.  Philadelphia. 

Edward  B.  Heckel.  Pittsburgh. 


Commission  on  Medical  Expert  Testimony  : 
(Subsidiary  to  Committee  on  Public. Policy  and  Legislation.) 
Joseph  E.  Willetts,  Chairman,  Westinghouse  Bldg.,  Pittsburgh. 
Francis  P.  Ball,  Lock  Haven.  George  G.  Harman,  Huntingdon. 

John  W.  Boyce,  Pittsburgh.  Harvey  F.  Smith,  Harrisburg. 

Henry  W.  Cattell,  Philadelphia.  Albert  J.  Winebrake,  Scranton. 

Francis  X.  Dereum,  Philadelphia. 


Commission  on  Cancer: 

(Subsidiary  to  the  Committee  on  Health  and  Public  Instruction.) 
Jonathan  M.  Wainwright,  Chairman.  County  Savings  Bank  Bldg..  Scranton. 
Donald  Guthrie,  Sayre.  „ William  L.  Rodman.  Philadelphia. 

Jaujes  J,  Johnston,  Pittsburgh.  Edward  A.  Weiss,  Pittsburgh. 
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Samuel  G.  Dixon, 
David  N.  Dennis, 


Commission  on  Venereal  Diseases: 

(Subsidiary  to  the  Committee  on  Health  and  Public  Instruction.) 
Edward  Martin,  Chairman,  1516  Locust  St.,  Philadelphia. 
Harrisburg.  Lawrence  Litchfield,  Pittsburgh. 

Joseph  S.  Neff,  Philadelphia. 


Committee  on  Medical  Education: 

William  L.  Estes,  Chairman,  805  Delaware  Ave.,  South  Bethlehem. 
John  B.  McAlister,  Harrisburg.  Cyrus  Lee  Stevens,  Athens. 

(And  a member  from  each  County  Society.) 


Members, 

DELEGATES. 

Thomas  D.  Davis,  Pittsburgh  . . 
Joseph  D.  Pindlev,  Altoona  . . . 
William  T.  Hamilton,  Philadelphia 
Joseph  V.  Scott,  Washington  .... 
Americus  R.  Allen,  Carlisle  .... 

William  F.  Bacon,  Yprk  

Wilmer  Kriisen,  Philadelphia  .... 

Charles  G.  Strickland.  Erie  

Frederick  L.  VanSickle,  Olyphant 

Levi  .T.  Hammond.  Philadelphia  . . 
William  M.  Robertson,  Warren 

Cyrus  Lee  Stevens,  Athens  

Vacancy  


House  op  Delegates,  American  Medical  Association  : 
Term  Expires.  alternates  designate. 

1016  Edward  B.  Heckel,  Pittsburgh  ... 

1016  Lewis  H.  Taylor,  Wilkes-Barre  ... 

1916  William  F.  Guilfoyle,  Philadelphia 

1016  Robert  E.  Connor,  Hickory  

1017  Warren  F.  Klein,  Lebanon  

1917  William  P.  Walker,  South  Bethlehem 

1917  Alice  M.  Seabrook,  Philadelphia  ... 

1917  Robert  B.  Watson,  Lock  Haven  .... 

1917  George  G.  Harman,  Huntingdon  .. 

ALTERNATES  AT  LARGE. 

.1916  Theodore  B.  Appel,  Lancaster  

1916  Herbert  B.  Gibby,  Wilkes-Barre  . . . 

1916  John  A.  Hawkins,  Pittsburgh  

1916  A.  Ralston  Matheny,  Pittsburgh  . . . 

Charles  W.  Youngman,  Williamsport 


Term  Expires. 

1916 

1916 

1916 

1916 

1917 

1917 

1917 

1917 

1917 

1917 

1917 

1917 

1917 

1917 


DISTRICT  CENSORS. 

First  District. — Chester  County.  Charles  E.  Woodward,  West  Chester ; Delaware  Countv,  Daniel  W.  .Tefferis, 
Chester : Philadelphia  County,  Milton  B.  Hartzell,  Philadelphia. 

Second  District.— Rucks  County.  .Tamps  N.  Richards.  Fallsington  : Lehigh  County,  William  B.  Erdman.  Macungie  : 
Monroe  County,  Nathaniel  C.  Miller,  Stroudsburg;  Northampton  County,  Edgar  M.  Green,  Easton. 

Third  District.  Berks  County.  Charles  W.  Bachman,  Reading;  Montgomery  County,  William  McKenzie,  Con- 
shohocken  ; Schuylkill  County,  Joseph  L.  Warne.  Pottsville. 

Fourth  District. — Dauphin  County,  Hiram  McGowan,  Harrisburg:  Lancaster  County,  ,T.  nenry  Musser,  Lampeter; 
Lebanon  County,  William  M.  Guilford,  Lebanon. 

Fifth  District. — Adams  County,  .T.  Lawrence  Sheetz.  New  Oxford  ; Cumberland  County,  Harrv  A.  Spangler  Car- 
lisle; Franklin  County,  Leslie  M.  Kauffman,  Kauffman’s;  York  County,  John  A.  Melsheimer,  Hanover. 

Sixth  District — Huntingdon  County,  W.  Hardin  Sears,  Huntingdon  : Juniata  County,  William  IT.  Banks,  Mifflin 
town  ; Mifflin  County,  Alexander  S.  Harshberger,  Lewistown ; Perry  County,  E.  Kenneth  Wolff,  Iekesburg. 

Seventh  District. — Bedford  County,  Edmund  L.  Smith,  Schellburg  ; Fayette  County,  Jacob  S.  Hackney,  Uniontown  ; 
Somerset  County,  Charles  R.  Bittner,  Hooversville  : Westmoreland  County,  Robert  L.  Wilson,  Jeanette. 

Eighth  District. — Allegheny  Countv,  George  W.  McNeil.  Pittsburgh  ; Greene  County,  R.  Edward  Brock,  Wavnesburg ; 
Washington  County,  William  R.  Thompson, ' Washington. 

Ninth  District. — Beaver  County,  Bert  C.  Painter,  New  Brighton  ; Lawrence  Countv,  Robert  G.  Miles,  New  Castle: 
Mercer  County,  Augustus  M.  O’Brien.  Sharon. 

Tenth  District. — Crawford  County.  Herman  H.  Walker,  Linesville  : Erie  County,  Owen  M.  Shreve,  Erie  ; Warren 
County,  William  M.  Robertson,  Warren. 

Eleventh  District. — Elk  County,  Clarence  G.  Wilson,  St.  Marys ; McKean  County,  A.  Miner  Straight,  Bradford ; 
Potter  County,  Elwin  H.  Ashcraft,  Coudersport. 

Twelfth  District. — Butler  County,  M.  Edward  Headland,  Butler ; Clarion  County,  David  L.  McAnincb,  Lamar- 
tine ; Venango  County,  William  A.  Nicholson,  Franklin. 

Thirteenth  District. — Armstrong  County,  .Tay  B.  F.  Wyant,  Kittanning;  Indiana  County,  Luther  S.  Clagett, 
Blairsville  ; Jefferson  County,  Spencer  M.  Free,  Dubois. 

Fourteenth  District. — Clinton  County.  Joseph  M.  Corson.  Chatham  Run  ; Lycoming  County,  Alem  P.  Hull, 
Montgomery ; Tioga  County,  Lewis  Darling,  Lawrenceville ; Union  County,  Thomas  C.  Thornton,  Lewisburg. 

Fifteenth  District. — Blair  County,  Joseph  D.  Findley,  Altoona : Cambria  County,  William  D.  Haight,  Johnstown  ; 
Center  County,  Harvey  S.  Braucht,  Spring  Mills ; Clearfield  County,  John  C.  Sullivan,  Dubois. 

Sixteenth  District. — Bradford  County,  Charles  M.  Woodburn,  Towanda  ; Sullivan  County,  Arthur  ,T.  Bird,  Overton  ; 
Susquehanna  County,  William  .T.  Condon,  Susquehanna ; Wyoming  County,  Herbert  L.  McKown,  Tunkhannoclc. 

Seventeenth  District. — Columbia  County,  Luther  B.  Kline,  Catawissa : Montour  County,  .Tames  S.  Hammers. 

Danville;  Northumberland  County,  Lloyd  M Holt,  Shamoltin  ; Snyder  County,  R.  W.  Johnson,  Selins  Grove. 

Eighteenth  District. — Carbon  County.  Edwin  II.  Kistler,  Lansford  ; Lackawanna  County,  J.  Norman  White,  Scran- 
ton : Luzerne  County,  Clarence  W.  Prevost.  Pittston  : Wayne  County,  Edward  W.  Burns,  Honesdale. 


MEMBERS  OF  THE  HOUSE  OF  DELEGATES  Bedford  County  Society.— Harry  I.  Shoenthal. 

ANSWERING  ROLL  CALL  Berks  County  Society.— Ira  G.  Shoemaker,  Frank 

Adams  County  Society. — Nicholas  C.  Trout.  P.  Lytle. 

Allegheny  County  Society. — William  B.  Ewing,  Blair  County  Society. — Samuel  C.  Smith. 

Edward  B.  Heckel,  Irwin  .1.  Moyer,  A.  R.  Matheny,  Bradford  County  Society. — Perley  N.  Barker. 
John  DeV.  Singley,  Edward  Stieren,  Henry  T.  Price,  Bucks  County  Society. — Alfred  E.  Fretz. 

Elmer  E.  Wible,  John  A.  Hawkins,  Adolph  Krebs.  Cambria  County  Society. — John  B.  Lowman,  John 
Armstrong  County  Society. — Jay  B.  F.  Wyant.  B.  McAneny. 

Beaver  County  Society. — William  C.  Meanor.  Carbon  County  Society. — Alexander  Armstrong. 
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Center  County  Society.— James  L.  Seibert. 

Chester  County  Society. — Edward  Kerr. 

Clearfield  County  Society.— Lever  F.  Stewart. 

Clinton  County  Society. — Robert  B.  Watson. 

Columbia  County  Society. — Benjamin  F.  Sharp- 
less. 

Cumberland  County  Society— Harry  A.  Spangler. 

Dauphin  County  Society.— John  F.  Culp,  Clar- 
ence R.  Phillips. 

Delaware  County  Society. — Norman  D.  Smith. 

Erie  County  Society. — Wallace  R.  Hunter,  David 
H.  Strickland. 

Fayette  County  Society. — George  H.  Robinson, 
Joseph  P.  Ritenour. 

Franklin  County  Society. — John  J.  Coffman. 

Huntingdon  County  Society. — John  M.  Keichline, 

Jr. 

Indiana  County  Society. — -William  B.  Ansley. 

Jefferson  County  Society.— Spencer  M.  Free, 
Dubois. 

Juniata  County  Society. — William  H.  Banks. 

Lackawanna  County  Society. — Harry  W.  Albert- 
son, John  B.  Corser. 

Lancaster  County  Society. — Frank  H.  Hartman, 
Horace  C.  Kinzer. 

Law'rence  County  Society. — Williain  A.  Womer. 

Lebanon  County  Society.— Warren  F.  Klein. 

Lehigh  County  Society.— Charles  A.  Haff. 

Luzerne  County  Society. — Harry  L.  Whitney, 
Lewis  H.  Taylor. 

Lycoming  County  Society. — Edward  Lyon,  Robert 
F.  Trainer. 

McKean  County  Society. — William  P.  Burdick. 

Mifflin  County  Society. — Alexander  S.  Harsh- 
berger. 

Monroe  County  Society.- — John  H.  Stearns. 

Montgomery  County  Society. — Philip  Y.  Eisen- 
berg,  Henry  C.  Welker. 

Northampton  County  Society. — William  P. 

Walker. 

Northumberland  County  Society. — Horatio  W. 
Gass. 

Philadelphia  County  Society. — WTilmer  Krusen, 
Alice  M.  Seabrook,  William  S.  Higbee,  Arthur  C. 
Morgan,  George  A.  Knowles,  Thomas  R.  Currie, 
Jay  F.  Schamberg,  William  N.  Welch,  J.  Montgom- 
ery Baldy,  John  D.  McLean,  Christian  B.Longeneck- 
er,  Herman  B.  Allyn,  George  W.  Outerbridge,  Gor- 
don M.  Christine,  Wendell  Reber,  William  H.  Walsh, 
Kate  W.  Baldwin. 

Schuylkill  County  Society.— Arthur  B.  Feming. 

Susquehanna  County  Society. — Edward  R.  Gard- 
ner. 

Tioga  County  Society. — Solomon  P.  Hakes. 

Venango  County  Society. — George  B.  Jobson,  Jr. 

Warren  County  Society. — Harry  W.  Mitchell. 

Washington  County  Society. — Thomas  D.  M.  Wil- 
son, John  B.  McMurray. 

Westmoreland  County  Society. — Wilder  J.  Walk- 
er, Thomas  P.  Cole. 

Wyoming  County  Society. — William  W.  Lazarus. 

York  County  Society. — -J.  Ferdinand  Klinedinst, 
George  E.  Holtzapple. 

NON  VOTING  MEMBERS. 

John  B.  McAlister,  President;  C.  L.  Stevens, 
Secretary;  George  W.  Wagoner,  Treasurer;  William 
L.  Estes,  Theodore  B.  Appel,  Thomas  D.  Davis,  W. 
Albert  Nason,  James  Johnston,  William  T.  Sharp- 
less,  Frederick  L.  VanSickle,  Alem  P.  Hull, 
Trustees. 


MEMBERS  IN  ATTENDANCE  AT  THE  SESSION 
IN  PHILADELPHIA,  SEPTEMBER  20, 

21,  22  and  23,  1915.  - 

SECTION  ON  MEDICINE. 

Adams  County  Society.— W.  E.  Wolff,  Arendts- 
ville;  Nicholas  C.  Trout,  Fairfield. 
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Allegheny  County  Society.— E.  M.  Hand,  Cora- 
opolis;  C.  A.  Dillon,  Etna;  J.  M.  Hamilton,  Oak- 
mont;  R.  H.  Boggs,  A.  R.  Cratty,  F.  Davis,  T.  D. 
Davis,  A.  P.  D’zmura,  T.  J.  Elterich,  K.  A.  Emmer- 
ling,  W.  B.  Ewing,  S.  K.  Fenollosa,  S.  George,  J. 

D.  Heard,  C.  R.  Jones,  J.  A.  Lichty,  L.  Litchfield, 
W.  PI.  Mayer,  I.  J.  Moyer,  C.  L.  Palmer,  H.  T. 
Price,  J.  Rosenbloom,  E.  P.  Schatzman,  H.  G. 
Schleiter,  T.  G.  Simonton,  H.  C.  Westervelt,  E.  W. 
Willetts,  J.  M.  Wilson,  E.  Zugsmith,  Pittsburgh; 

E.  L.  Martin,  Princeton,  N.  J.;  R.  L.  Hill,  Wood- 
ville. 

Armstrong  County  Society. — J.  B.  F.  Wyant,  Kit- 
tanning. 

Beaver  County  Society.— W.  J.  Langfitt,  Pitts- 
burgh (Alle.  Co.). 

Bedford  County  Society. — W.  F.  Enfield,  W.  C. 
Miller,  Bedford. 

Berks  County  Society. — F.  P.  Lytle,  Birdsboro; 
J.  S.  Borneman,  Boyertown;  G.  F.  Potteiger,  Ham- 
burg; C.  W.  Bachman,  H.  P.  Brunner,  R.  A.  Hard- 
ing, J.  W.  Kauffman,  E.  C.  Kieffer,  C.  M.  Kurtz,  G. 
W.  Overholser,  F.  G.  Runyeon,  H.  E.  Schlemm,  I. 
G.  Shoemaker,  Reading;  S.  S.  Hill,  Wernersville. 

Blair  County  Society. — S.  C.  Smith,  Hollidays- 
burg:  A.  S.  Stayer,  Togus,  Me. 

Bradford  County  Society. — P.  N.  Barker,  Troy. 
Bucks  County  Society. — A.  F.  Myers,  Blooming 
Glen;  J.  Collins,  H.  Pursell,  Bristol;  W.  S.  Erdman, 
Buckingham;  J.  B.  Carrell,  E.  L.  Smith,  Hatboro 
(Montg.  Co.);  L.  S.  Walton,  Jenkintown  (Montg. 
Co.);  H.  Fleckenstine,  Newportville;  J.  A.  Crewitt, 
C.  B.  Smith,  Newtown;  G.  M.  Grim,  Ottsville;  A.  E. 
Fretz,  W.  J.  Wilkinson,  Sellersville  ;W.  H.  M.  Im- 
hoff,  Willow  Grove  (Montg.  Co.)  H.  L.  Bassett, 
Yardley. 

Cambria  County  Society. — G.  R.  Anderson,  A.  F. 
Dunsmore,  Barnesboro;  H.  G.  Difenderfer,  Beaver- 
dale;  F.  U.  Ferguson,  Gallitzin;  E.  P.  Dickinson, 
St.  Michael. 

Center  County  Society.  .!.  L.  Seibert,  Bellefonte; 
P.  PI.  Dale,  State  College. 

Chester  County  Society.— C.  .T.  Roberts,  Berwyn: 
W.  W.  Betts,  Chadds  Ford  (Del.  Co.);  S.  II.  Scott, 

C.  H.  Stone,  Coatesville;  II.  F.  Heagey,  Cochran- 
ville;  H.  Y.  Pennell,  East  Downingtown;  C.  S. 
Kurtz,  Malvern;  A.  W.  Baugh,  Paoli:  J.  R.  Maxwell, 
Parkesburg;  C.  C.  Bullock,  P.  C.  Hoskins,  H.  Pleas- 
ants, Jr..  J.  Scattergood,  W.  T.  Sharpless,  West 
Chester;  W.  B.  Ewing,  West  Grove. 

Clarion  County  Society— E.  K.  Shumaker,  New 
Bethlehem. 

Columbia  County  Society. — B.  F.  Sharpless, 
Catawissci. 

Cumberland  County  Society. — H.  A.  Spangler, 
Carlisle;  J.  W.  Bowman,  Lemoyne;  S.  E._  Mowery, 
Mechanicsburg;  P.  W.  McLaughlin,  Newville. 

Dauphin  County  Society.— T.  H.  A.  Stites,  Ham- 
burg (Berks  Co.);  J.  C.  DeVenney,  H.  R.  Douglas, 
J.  W.  Ellenberger,  D.  S.  Funk,  D.  J.  Hetrick,  J. 
L,  Lenker,  J.  B.  McAlister,  H.  McGowan,  G.  R. 
Moffitt,  J.  Oenslager,  Jr.,  C.  R.  Phillips,  R.  F.  L. 
Ridgway,  E.  L.  Walmer,  Harrisburg;  W.  P.  Evans, 

D.  W.  C.  Laverty,  Middletown;  J.  R.  Plank,  C.  H. 
Saul,  Steelton. 

Delaware  County  Society. — C.  H.  Arnold,  E.  E. 
Brown,  E.  C.  Bullock,  R.  S.  Maison,  M.  A.  Neufeld, 
A.  V.  B.  Orr,  K.  Ulrich,  A.  E.  White,  J.  W.  Wood, 
Chester;  A.  P.  Hitchens,  Glenolden;  L.  Gottschalk, 
Marcus  Hook;  A.  R.  Easby,  J.  H.  Fronfield,  J.  C. 
Starbuck,  Media;  M.  R.  Lewis.  Philadelphia  (Phila. 
Co.);  J.  H.  Sherman,  Ridley  Park;  N.  D.  Smith, 
Rutledge;  G.  B.  Sickel,  Woodlyn. 

Elk  County  Society.— S.  Barratt,  Wilcox. 

Erie  County  Society. — S.  D.  Gleeten,  A.  M. 
Schrade,  Erie. 

Fayette  County  Society.— J.  W.  Gordon,  Belle 
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Vernon;  C.  J.  Pflueger,  Fairchance;  L.  S.  Gaddis, 
Uniontown. 

Franklin  County  Society.— F.  M.  Gottshall,  Blue 
Itidge  Summit;  J.  K.  Gordon,  Chambersburg;  C.  M. 
McLaughlin,  Greencastle;  T.  II.  Weagley,  Marion; 

T.  D.  White,  Orrstown;  J.  J.  Coffman,  Scotland; 

S.  B.  Thomas,  Waynesboro. 

Huntingdon  County  Society.-  John  M.  Beck, 
Alexandria;  R.  LI.  Moore,  Huntingdon;  R.  B.  Camp- 
bell, New  Grenada  (Fulton  Co.) ; .T.  M.  Keichline, 
Jr.,  Petersburg. 

Indiana  County  Society. — W.  II.  Nix,  IJeilwood; 
W.  A.  Simpson,  Indiana;  C.  M.  Smith,  Plumville. 

Jefferson  County  Society. — J.  W.  Ferman,  Luth- 
ersburg  (Clearfield  Co.) ; J.  H.  Murray,  Punxsu- 
tawney. 

Juniata  County  Society. — W.  H.  Banks,  Mifflin- 
town. 

Lackawanna  County  Society. — A.  S.  Canter,  Dicit- 
son  City;  H.  W.  Albertson,  P.  F.  Cariucci,  L.  C. 
Kennedy,  Scranton. 

Lancaster  County  Society. — T.  S.  Irwin,  P.  F. 
Sheaffer,  Christiana;  J.  F.  Mentzer,  Ephrata;  T.  R. 
Ferguson,  Kirkwood;  H.  G.  Barsumian,  F.  G.  Hart- 
man, G.  P.  King,  PI.  C.  Ivinzer,  Lancaster;  W.  ,T. 
Leaman,  Leaman  Place:  E.  B.  Briclter,  Lititz;  J. 

D.  Hershey,  Manheim;  T.  M.  Rohrer,  CJuarryville; 
W.  J.  Steward,  Spring  City  (Chester  Co.);  G.  E. 
Day,  Strasburg. 

Lawrence  County  Society. — W.  A.  Womer,  New 
Castle. 

Lehigh  County  Society. — F.  R.  Bauscli,  W.  H. 
Hartzell,  D.  H.  Parmet,  F.  G.  Schaeffer,  F.  C. 
Seiberling,  .T.  M.  Weaver,  Allentown;  W.  B.  Erd- 
man,  Macungie. 

Luzerne  County  Society. — J.  C.  Kochczynski, 
Hazleton;  R.  M.  Lance,  Kingston;  H.  A.  Brown, 
Lehman;  H.  M.  Neale,  Upper  Lehigh,  W.  J.  Davis, 

C.  Long,  A.  T.  McClintock,  C.  H.  Miner,  Wilkes- 
Barre. 

Lycoming  County  Society — G.  C.  Davis,  Milton 
(Northum.  Co.);  A.  P.  Hull,  Montgomery;  F.  R. 
Adams,  Watsontown  (Northum.  Co.) ; C.  B.  Bastian, 

G.  R.  Drick,  A.  C.  I amade.  H.  G.  McCormick,  G. 

T.  Ritter,  G.  C.  Troutman,  Williamsport. 

McKean  County  Society. — J.  Johnston,  H.  J. 

Nichols,  Bradford;  W.  P.  Burdick,  Kane;  H.  C. 
Winslow,  Norwich. 

Mercer  County  Society. — W.  W.  Richardson,  Mer- 
cer; O.  A.  Jones,  Sharon. 

Mifflin  County  Society. — J.  P.  Getter,  Belleville; 

.T.  W.  Mitchell,  Lewistown. 

Monroe  County  Society.- — J.  H.  Steans,  Dela- 
ware Water  Gap;  C.  S.  Flagler,  Stroudsburg. 

Montgomery  County  Society. — A.  M.  Baggs, 
Abington;  C.  B.  Hough;  Ambler;  H.  A.  Arnold, 
•T.  H.  Cloud,  Ardmore;  G.  R.  Irwin,  Bridgeport; 

J.  H.  Seiple,  Center  Square;  E.  F.  Corson,  C.  W. 
Liiders,  Cynwyd:  H.  F.  Scholl,  Green  Lane:  E.  T. 
Quinn,  Jenkintown:  H.  N.  Scholl,  Kulpsville;  J. 
W.  Bauman,  Lansdale:  C.  T.  Faries,  Narberth; 

E.  S.  Buyers,  F.  P.  Easton,  J.  L.  Eisenberg,  R. 
Fabbri,  B.  F.  Hubley,  J.  O.  Knipe,  R.  Knipe,  S.  M. 
Miller,  D.  Nathan,  H.  C.  Podall,  K.  T.  Slattery, 

H.  H.  Whitcomb,  Norristown;  F.  Bushong,  Potts- 
town;  G.  F.  Hartman,  Port  Kennedy:  W.  Z.  Anders, 
Trappe;  W.  J.  Wright,  Skippaek;  N.  H.  Ralin. 
Souderton;  R.  P.  Elmer,  PI.  F.  Smyth,  Wayne  (Del. 
Co.). 

Northampton  County  Society. — W.  D.  Chase,  C. 

F.  Welden.  Bethlehem:  A.  A.  Seem,  Bangor;  M.  W. 
Phillips.  Chapman  Quarries:  E.  M.  Green,  A.  L. 
Kotz,  W.  H.  Mcllhaney,  A.  D.  Reagan,  F.  C.  Rob- 
erts, F.  E.  Ward.  Easton;  H.  D.  Heller,  Hellertown; 
T.  M.  Uhler,  Philadelphia  (Phila.  Co.);  C.  E.  Bock, 
Portland;  J.  E.  Loftgacre,  Northampton,  R.D.  2. 

Northumberland  County  Society. — H.  W.  Gass, 
R.  B.  McCay,  Sunbury. 
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Perry  County  Society.--A.  D.  VanDyke,  Reno/o 
(Clinton  Co.). 

Philadelphia  County  Society.— A.  H.  Davisson, 
Ardmore  (Montg.  Co.);  C.  A.  Service,  Bala  (Montg. 
Co.) ; S.  G.  Dixon,  Bryn  Mawr  (Montg.  Co.) ; G.  Mc- 
Connell, Cynwyd  (Montg.  Co.),  W.  Dick,  Dagus 
Mines  (Elk  Co.);  PI.  E.  Wether;!!,  Drexel  Hill  (Del. 
Co.);  C.  P.  Brown,  Glenolden  (Del.  Co.);  B.  F. 
Royer,  Harrisburg  (Dauphin  Co.)  ; E.  A.  Case, 

I. ansdowne  (Del.  Co.) ; W.  F.  Moore,  Llanerch  (Del. 
Co.);  J.  C.  Rommel,  Narberth  (Montg.  Co.);  K. 
Schaffie,  New  Cumberland  (Cumb.  Co.) ; A.  I. 
Ringer,  New  York  City;  C.  J.  Swalm,  Norristown 
(Montg.  Co.);  M.  E.  Allen,  H.  B.  Allyn,  H.  S. 
Anders,  J.  M, Anders,  C.  R.  Ankeney,  G.  PI.  Atkins, 

J.  H.  Arnett,  J.  O.  Arnold.  M.  U.  Arnold,  E.  G.  W. 
Auge,  J.  H.  Austin,  H.  S.  Bachman,  R.  W.  Bailey, 
A.  G.  Baker,  F.  K.  Baker,  S.  T.  Banes,  A.  L.  Barcus, 

D.  M.  Barr.  W.  D.  Barry,  S.  E.  Bateman,  L.  D. 
Bauer,  E.  J.  G.  Beardsley,  H.  Beates,  Jr.,  A.  G. 
Becldey,  R.  W.  Bemis,  D.  H.  Bergey,  A.  Bernheim, 
A.  E.  Blackburn,  W.  H.  Blakeslee,  PI.  C.  Bloom, 

M.  D.  Bloomfield,  N.  Blumberg,  W.  G.  Bobb,  M.  H. 
Bochroch,  R.  S.  Boles,  J.  A.  Bolin,  W.  T.  Boon,  L. 

N.  Boston,  S.  C.  Boston,  C.  R.  Bowen,  M.  A.  Bcwyer, 
S.  H.  Boyd,  H.  P.  Boyer,  W.  N.  Bradley,  H.  M. 
Brown,  W.  R.  Brown,  Jr.,  J.  E.  B.  Buckenham,  H. 
S.  Buckingham,  A.  C.  Buckley,  E.  R.  Bundy,  J.  P. 
Burns.  C.  W.  Burr,  T.  S.  Burwell,  W.  C.  Cahall,  A. 
A.  Cairns,  A.  Callahan,  P.  B.  Cassidy,  C.  J. 
Cavanagh,  L.  S.  Chapin,  .J.  C.  Chestnut,  G.  PI. 
Clapp,  G.  G.  Clark,  C.  A.  E.  Codman,  A.  J.  Cohen, 
H.  B.  Cohen,  L.  S.  Cohen,  M.  S.  Cohen,  S.  S.  Cohen, 
J.  F.  E.  Colgan,  C.  A.  Coll,  A.  L.  Connor,  D.  T. 
Cooke,  E.  S.  Cooke,  M.  B.  Cooperman,  W.  M.  L. 
Coplin,  C.  C.  Corson,  F.  A.  Craig,  J.  M.  Craig,  W.  L. 
Culbertson,  J.  H.  Cunningham,  .T.  M.  Cruice.  D.  D. 
Custer,  E.  B.  Custer,  J.  Daland,  W.  T.  Dempsey, 
F.  X.  Dercum,  F.  J.  Dever,  B.  F.  Devitt,  B.  F. 
Diseroad,  J.  C.  Doane,  C.  V.  Dorwarth,  E.  A.  Doure- 
dcure,  A.  W.  Downs,  E.  L.  Drake.  W.  Drummond, 

D.  M.  Dry,  J.  H.  Dubbs,  R.  L.  Dubbs,  S.  Egbert, 

F.  H.  Elder,  T.  J.  Ellinger.  E.  PI.  Erney.  A.  A. 
Eshner,  W.  Evans,  C.  H.  Ewing,  S.  C.  Falls,  J. 
Farley.  C.  B.  Farr,  W.  W.  Farr.  C.  S.  Farrington, 
F.  A.  Fanght,  F.  S.  Ferris,  E.  B.  Finck,  P.  Fischelis. 
J.  C.  Foltz,  H.  J.  Forman,  Jr.,  J.  J.  Frankel, 

J P.  Frantz,  L.  D.  Frescoln,  H.  H.  Freund,  E.  PI. 

Funk.  P.  Fusco,  M.  H.  Fussell,  S.  W.  Gadd,  H.  K. 
Gaskill,  I.  E.  Gaston,  S.  P.  Gerhard,  S.  F.  Gilpin, 
M.  Cinsburg,  R.  M.  Goepp.  M.  Goldberg,  S.  Goldberg, 
H.  Golden,  W.  H.  Good,  W.  C.  Goodwin,  E.  L. 
Graf,  E.  E.  Graham,  M.  J.  Green,  M.  Green,  S.  S. 
Greenbaum.  F.  L.  Greenewalt,  ,T.  P.  C.  Griffith,  J.  W. 
Groff,  W.  F.  Guilfoyle,  D.  C.  Guthrie,  W.  A.  Ham- 
ilton, W.  T.  Hamilton,  A.  Hand.  Jr  , W.  Hannuin, 

C.  H.  Harbaugh,  H.  A.  Hare.  R.  Plarrison.  J.  P. 
Harton.  W.  Plartz,  M.  B.  Hartzell.  H.  W.  Hassell. 
C.  .T.  -Hatfield.  W.  W.  Plawke,  .T.  C.  Heisler.  F.  P. 
Henry,  T.  N.  Henry,  M.  F.  Herrman,  E.  M.  Hewish, 
W.  S.  Higbee,  A.  B.  Hirsch,  C.  J.  Hoban,  I.  W. 
Follingshead.  J.  A.  Herne,  N.  H.  Hornstine,  D.  M. 
Hoyt,  E.  M.  Hughes.  J.  E.  Hume.  W.  H.  Hutt,  R.  E. 
Huttenlock.  G.  M.  Illman.  S.  D.  Ingham,  J.  A.  Jack- 
sen.  H t Jameson.  W.  N.  Johnson.  W.  T.  Johnson. 
C.  J.  Jones.  E.  C.  Jones.  H.  D.  .Tumo.  B.  L.  Kahn, 
M.  J.  Karpeles,  G.  P.  Katzenstein.  I.  Kaufman,  R. 

A.  Keilty.  E.  E.  Keiser.  A.  P.  Feller,  H.  C.  F. 
Kellner,  J V.  Kelly.  T.  C.  Kelly,  E.  W.  Kelsey,  R. 
Kilduffe,  S.  Kimmelman,  A.  B.  Kirkpatrick.  A. 
Klein,  A.  Klemm.  P.  P.  Klopp,  G.  A.  Knowles.  C.  A. 
Frder.  PS  Kohn.  J A Kolmer,  D.  W.  Kramer,  E. 

B.  Krumbhaar,  H.  R.  M.  Pandis,  O.  P.  Large,  S.  W. 
Ia+ta.  F H.  Peaman,  F IT,  I eavitt.  D.  A.  Pebo.  T. 
I eBoutillier.  S.  Leopold,  I.  V.  Pevi,  E.  Lindauer, 

E.  N.  Lippincott,  .T.  H.  Lloyd.  S.  A.  Loewenberg, 
W.  H.  Long,  H.  K.  Longshore,  H.  Lowenburg,  H.  P,. 
Lutz,  R.  S.  McCombs,  J.  W.  McConnell,  T.  McCrae, 
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C.  McCreight,  N.  S.  McDowell,  J.  McFarland,  A. 
McGinnis,  E.  H.  Mcllvain,  W.  McKeage,  J.  H. 
McKee,  R.  A.  YV.  McKeldin,  J.  J.  McLaughlin,  J. 

D.  McLean,  C.  P.  Major,  E.  A.  Mallon,  J.  L. 
Manasses,  B.  H.  Mann,  C.  L.  Manning,  PI.  V.  Marvel, 
F.  Mathews,  W.  Mathews,  T.  J.  Mays,  B.  M.  Meine. 

R.  J.  Melman.  S.  A.  S.  Metheny,  I.  S.  Meyerhoff, 

E.  W.  Michener,  A.  G.  Miller,  C.  S.  Miller,  A.  H.  B. 
Milligan,  C.  K.  Mills,  H.  B.  Mills,  C.  M.  Mont- 
gomery, J.  A.  Moore,  J.  D.  Moore,  A.  C.  Morgan, 

S.  W.  Morton,  M.  I.  Moss,  A.  F.  Moxey,  J.  H. 
Mudgett,  H.  G.  Munson,  F.  A.  Murphy,  J.  H.  Musser, 
Jr.,  W.  S.  Newcomet,  S.  W.  Newmayer,  W.  Nichols, 
J.  A.  O’Connell,  T.  I.  O’Drain,  M.  O’Hara,  Jr.,  L. 
M.  O’LIarrow,  PI.  Old,  J.  F.  O’Neill,  J.  R.  Osman, 

A.  R.  Osmond,  M.  E.  Osmond,  A.  J.  Osthemier,  M. 
Ostheimer,  H.  F.  Page,  F.  D.  Patterson,  E.  L.  Peck, 
H.  D.  Perlman,  O.  H.  Petty,  G.  E.  Pfaliler,  L.  A. 
Podolski,  J.  B.  Potsdamer,  C.  S.  Potts,  T.  L.  Powell, 
C.  E.  Price,  A.  R.  Rainear,  E.  P.  Reiff,  J.  J.  Repp, 
J.  PI.  W.  Rhein,  R.  D.  Rhein,  D.  Riesman,  W.  E. 
Robertson,  W.  D.  Robinson,  W.  F.  Roper,  S.  Rosen- 
feld,  A.  E.  Roussel,  P.  Rovno,  A.  I.  Rubenstone, 
J.  B.  Rucker,  Jr.,  W.  F.  Ruff,  S.  C.  Runkle,  M.  P. 
S.  Rupert,  M.  P.  Ryan,  W.  C.  Ryan,  A.  K.  Sallom, 

S.  A.  Savitz,  G.  J.  Saxon,  J.  F.  Schamberg,  W.  A. 
Schantz,  M.  G.  K.  Schetky,  B.  A.  Schisler,  T.  G. 
Schnabel,  C.  B.  Schoales,  B.  F.  Scholl,  I.  R.  Schoon- 
maker,  V.  I.  Seidel,  G.  A.  Severs,  W.  K.  Shea,  P.  A. 
Sheaff,  J.  R.  Shellenberger,  M.  E.  Shepherd,  H.  B. 
Shmookler,  J.  C.  Simpson.  J F.  Sinclair,  S.  R. 
Skillern,  Jr.,  J.  H.  Small,  C.  N.  Smith,  R.  L.  Smith, 
E.  Snyder,  H.  S.  Snyderman,  R.  H.  Spangler,  G. 

E.  Spiegle.  W.  G.  Spiess,  A.  A.  G.  Starck,  F.  W. 
Steinbock,  A.  Stengel,  W.  W.  Stevens,  F.  E.  Stewart, 

F.  A.  Stiles,  A.  Strauss,  I.  R.  Strawbridge,  S.  S. 
Stryker,  C.  N.  Sturtevant,  J.  E.  Talley,  C.  F. 
Taylor,  M.  R.  Taylor,  F.  W.  Thomas,  E.  Q.  Thorn- 
ton, M.  C.  Thrush,  M.  G.  Tull,  J.  P.  Turner,  J. 
Tyson,  T.  M.  Tyson,  J.  F.  Ulman,  F.  C.  VanGasken, 

L.  von  Cotzhausen,  J.  T.  Walker,  J.  Walsh,  W.  H. 
Walsh,  E.  T.  Ward,  A.  P.  Weaver,  F.  D.  Weidman, 

T.  H.  Weisenburg,  W.  M.  Welch,  P.  F.  Wells,  E.  B. 
Wenner,  B.  F.  Wentz,  M.  Wentzel,  J.  W.  West,  W. 

B.  Whetstone,  S.  W.  Wiggins,  J.  J.  Wiley,  J.  Wil- 
liamson, K.  A.  Williamson,  J.  C.  Wilson,  S..  M. 
Wilson,  M.  Winheld,  L.  J.  Wojczynski,  S.  Wolfe, 
F.  Woodbury,  M.  Woods,  C.  G.  Yaeger,  G.  C.  Yeager, 
W.  M.  L.  Ziegler,  H.  S.  Zuliclc,  Philadelphia;  J. 

C.  Egbert,  Wayne  (Del.  Co.) ; S.  E.  Winter,  West 
Conshohocken  (Montg.  Co.);  W.  S.  Lucas,  Wynne- 
wood  (Montg.  Co.) ; J.  C.  Cooper,  Wyoming,  Del. 

Schuylkill  County  Society. — G.  O.  O.  Santee, 
Cressona;  H.  C.  Bowman,  Gilberton;  W.  T.  Wil- 
liams, Mt.  Carmel  (Northum.  Co.) ; J.  G.  Kramer, 
Pottsville;  J.  E.  Auchmuty,  A.  B.  Fleming,  K.  Freu- 
denberger,  Tamaqua. 

Somerset  County  Society. — C.  J.  Hemminger, 
Rockwood;  J.  R.  Hemminger,  Somerset. 

Susquehanna  County  Society. — A.  B.  Fitch,  Fac- 
toryville  (Wyoming  Co.) ; E.  R.  Gardner,  Montrose; 
H.  M.  Fry,  Rush. 

Tioga  County  Society. — S.  P.  Hakes,  Tioga. 

Union  County  Society. — R.  Steans,  Lewisburg. 
Venango  County  Society. — H.  F.  McDowell, 
Franklin. 

Warren  County  Society. — H.  W.  Mitchell,  Warren. 
Washington  County  Society. — D.  M.  Bell,  Canons- 
burg;  E.  L.  Collier,  Roscoe;  C.  R.  Weirich,  T.  D. 

M.  Wilson,  Washington. 

Westmoreland  County  Society. — J.  S.  Crawford, 
W.  J.  Walker,  Greensburg;  H.  W.  Tittle,  New  Flor- 
ence. 

Wyoming  County  Society. — W.  W.  Lazarus,  Tunk- 
hannock. 

York  County  Society.— J.  E.  Meisenhelder,  Han- 
over; J.  C.  May,  Manchester;  J.  N.  Dunnick,  Stew- 
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artstown;  M.  L.  Barshinger,  J.  PI.  Comroe,  L.  J. 
Dice,  C.  W.  Eisenhower,  I.  C.  Gable,  G.  E.  lioltz- 
apple,  A.  A.  Long,  R.  C.  Rasin,  C.  Rea,  J.  F.  Small, 
F.  J.  Snyder,  York. 

SECTION  ON  SURGERY. 

Allegheny  County  Society. — A.  W.  Colcord,  Clair- 
ton;  PI.  B.  Speer,  Coraopolis;  W.  M.  Woodward, 
McKeesport;  A.  P.  Fogleman,  Munhall;  M.  E.  Bald- 
win, N.  H.  Bennett,  J.  H.  Collins,  R.  E.  Davison, 
T.  Evans,  Jr.;  J.  R.  Freeland,  J.  P.  Griffith,  J.  A. 
Plawkins,  R.  R.  Huggins,  W.  P.  Hughes,  G.  C. 
Johnston,  E.  J.  McCague,  J.  W.  Macfarlane,  A.  R. 
Matheny,  E.  W.  Meredith,  R.  T.  Miller,  Jr.,  J.  J. 
Rectenwald,  K.  I.  Sanes,  J.  D.  Singley,  E.  A.  Weiss, 
Pittsburgh. 

Armstrong  County  Society. — D.  O.  Thomas,  New 
Kensington  (Westm.  Co.). 

Beaver  County  Society. — J.  H.  Wilson,  Beaver. 
Berks  County  Society. — J.  L.  Bower,  Philadelphia 
(Phila.  Co.);  J.  M.  Bertolet,  I.  H.  Hartman,  G.  W. 
Kehl,  D.  Longaker,  C.  G.  Loose,  H.  I.  Newcomet, 
J.  H.  Orff,  C.  H.  Shearer,  C.  Shetter-Keiser,  Read- 
ing. 

Blair  County  Society. — J.  D.  Findley,  Altoona; 
W.  A.  Nason,  Roaring  Spring. 

Bradford  County  Society. — D.  Guthrie,  Sayre. 
Bucks  County  Society. — W.  C.  L.eCompte,  J.  F. 
Wagner,  Bristol;  G.  A.  Parker,  Southampton. 

Cambria  County  Society. — J.  B.  Lowman,  J.  B. 
McAneny,  G.  W.  Wagoner,  Johnstown. 

Carbon  County  Society. — J.W.  Luther,  Palmerton. 
Chester  County  Society. — J.  Taylor,  Coatesville; 
E.  Kerr,  East  Downingtown;  G.  W.  Linn,  Malvern; 
E.  Patrick,  C.  E.  Woodward,  W.  W.  Woodward, 
West  Chester. 

Clearfield  County  Society. — W.  S.  Piper,  L.  F. 
Stewart,  S.  J.  Waterworth,  W.  O.  Wilson,  Clearfield. 

Clinton  County  Society. — F.  P.  Ball,  R.  W.  Wat- 
son, Lock  Haven;  T.  E.  Teali,  Renovo. 

Columbia  County  Society. — A.  Shuman,  Catawissa. 
Cumberland  County  Society. — A.  R.  Allen,  Car- 
lisle. 

Dauphin  County  Society. — H.  F.  Gross,  H.  F. 
Smith,  Harrisburg;  E.  R.  Whipple,  Steelton. 

Dalaware  County  Society. — H.  M.  Armitage,  E. 
A.  Campbell,  W.  E.  Egbert,  D.  J.  Monilian,  Chester; 
H.  Gallager,  Glenolden;  T.  C.  Stellwagen,  Media. 

Erie  County  Society. — C.  C.  Boughton,  W.  R. 
Hunter,  F.  P.  McCarthy,  D.  H.  Strickland,  Erie. 

Fayette  County  Society. — A.  E.  Crow,  C.  M.  Hu- 
man,’.!. P.  Ritenour,  G.  H.  Robinson,  Uniontown. 

Huntingdon  County  Society.— C..  G.  Brumbaugh, 
H.  C.  Frontz,  Pluntingdon;  G.  W.  Simpson,  Mill 
Creek;  C.  Campbell,  Petersburg. 

Indiana  County  Society.— A.  T.  Rutledge,  Blairs- 
ville:  W.  B.  Ansley,  Saltsburg. 

Jefferson  County  Society. — S.  M.  Free,  Dubois 
(Clearfield  Co.);  T.  R.  Williams,  Punxsutawney. 

Lackawanna  County  Society.— W.  R.  Davies,  D. 
W.  Evans,  H.  D.  Gardner,  L.  M.  Gates,  C.  E.  Thom- 
son. J.  M.  Wainwright,  M.  J.  Williams,  Scranton. 

Lancaster  County  Society.— J.  P.  Kennedy, 

Columbia;  T.  B.  Appel,  F.  Alleman,  J.  L.  Atlee,  S. 
W.  Miller,  T.  C.  Shookers,  Lancaster. 

Lawrence  County  Society. — J.  Foster,  R.  G.  Miles, 
New  Castle. 

Lehigh  County  Society. — E.  W.  Feldhoff,  R.  L. 
Schaeffer,  Allentown. 

Luzerne  County  Society. — W.  Lathrop,  Hazleton; 
W.  F.  Davison,  L.  Edwards,  M.  C.  Rumbaugh, 
Kingston;  J.  B.  Mahon,  C.-  W.  Prevost,  Pittston; 
H.  L.  Whitney,  Plymouth;  G.  L.  Howell,  Trucks- 
ville;  LI.  B.  Gibby,  W.  S.  Stewart,  Wilkes-Barre. 

Lycoming  County  Society. — E.  Everett,  Millville 
(Columbia  Co.);  J.  W.  Albright,  Muncy;  G.  F.  Bell, 
J.  A.  Klump,  E.  Lyon,  R.  F.  Trainer.  Williamsport. 
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Mifflin  County  Society. — A.  S.  Harshberger,  Lew- 
istown. 

Montgomery  County  Society.— A.  Godfrey,  Am- 
bler; C.  H.  Mann,  Bridgeport;  W.  McKenzie,  Con- 
shohocken;  P.  Y.  Eisenberg,  G.  W.  Miller,  W.  G. 
Miller,  J.  K.  Walker,  H.  C.  Welker,  Norristown; 

S.  A.  Carpenter,  W.C.  Sheehan,  Philadelphia  (Philu. 
Co.);  J.  E.  Porter,  W.  A.  Toland,  C,  R.  Wylie, 
Pottstown;  J.  O.  Bower,  Wyncote. 

Northampton  County  Society. — H.  J.  Schmoyer, 
Bethlehem;  S.  D.  Shimer,  Easton;  W.  L.  Estes,  W. 

L.  Estes,  Jr.,  D.  K.  Santee,  W.  P.  Walker,  South 
Bethlehem. 

Northumberland  County  Society. — S.  S,  Burg, 
Northumberland. 

Philadelphia  County  Society.  G.  D.  Morton, 
Honeybrook  (Chester  Co.) ; J.  A.  McKenna,  Lans- 
downe  (Del.  Co.) ; L.  H.  Adler,  Jr.,  H.  E.  Albrecht, 
J.  H.  Allen,  B.  M.  Anspach,  J.  C.  Applegate,  J.  M. 
Asher,  W.  E.  Ashton,  G.  M.  Astley,  W.  W.  Babcock, 

E.  H.  Bainbridge,  J.  H.  Baldwin.  K.  W.  Baldwin, 
J.  M.  Baldy,  C.  S.  Barnes,  E.  W.  Beach,  E.  II 
Bedrossian,  M.  Behrend,  B.  R.  Beltron,  PI.  L.  Ber- 
nardy,  P.  B.  Bland,  F.  B.  Block,  J.  M.  Boice,  F. 

F.  Borzell,  F.  S.  Bowman,  G.  M.  Boyd,  C.  P.  Brady, 

F.  Brady,  H.  A.  Brav,  H.  S.  Carmany,  S.  Chandler, 
H.  M.  Christian,  G.  M.  Christine,  J.  G.  Clark,  W. 

L.  Clark,  T.  G.  Coates,  L.  S.  Cogill,  A.  Cohn,  S. 
Coles,  W.  S.  Crosby,  E.  A.  Crueger,  M.  II.  Cryer, 
J.  C.  DaCosta,  C.  D.  Daniels,  A.  J.  Davidson,  G.  G. 
Davis,  F.  E.  Dolson,  D.  J.  Donnelly,  G.  M.  Dorrance, 
J.  L.  Dukes,  PI.  A.  Duncan,  T.  Edwards,  A.  G.  Ellis, 
W.  T.  Ellis,  J.  P.  Emich,  T.  A.  Erck,  J.  D.  Farrar, 

J.  M.  Fisher,  M.  K.  Fisher,  I.  L.  J.  Fitzpatrick,  M. 

K.  Formad,  J.  H.  Frick,  PI.  D.  Geisler,  R.  F.  Ger- 
lach,  R.  E.  Getelman,  J.  H.  Gibbon,  J.  J.  Gilbrido. 
N.  Ginsburg,  E.  E.  W.  Given,  S.  B.  Goldsmith,  R. 
Goodman,  C.  H.  Gray,  R.  L.  Gray,  E.  W.  Grim,  W. 
H.  Haines,  C.  E.  Hallowell,  A.  W.  Hammer,  F.  C. 
Hammond,  L.  J.  Hammond,  H.  .J.  PTartz,  A.  Heine- 
berg,  H.  Z.  Hibshman,  C.  S.  Hirsch,  B.  C.  Hirst,  E. 

B.  Hodge,  H.  Pludson,  F.  H.  Hustead,  H.  B.  Ingle,  L. 
H.  Jacob,  L.  M.  Jacobs,  J.  F.  X.  Jones,  J.  H. 
Jopson,  W.  W.  Keen,  F.  E.  Keene,  J.  A.  Kelly,  W. 
II.  Kinney,  E.  R.  Kirby,  N.  L.  Knipe,  M.  G.  Knowles, 
W.  Krusen,  A.  D.  Kurtz,  L.  H.  Landon,  E.  Laplace, 

G.  M.  Laws,  R.  G.  LeConte,  J.  Levy,  S.  H.  Lockrey, 

V.  A.  Loeb,  D.  Longaker,  E.  P.  Longaker,  C.  B. 
Longenecker,  I.  W.  Lytle,  A.  M.  McAllister,  H. 
P.  Me  An  iff,  S.  McClary,  3d,  J.  Q.  McDougald,  J.  E. 
McDowell,  J.  A.  McGlinn,  D.  R.  MacCarroll,  C.  Mac- 
fax-lane,  W.  H.  Mackinney,  F.  PI.  Maier,  B.  Mann, 
J.  P.  Mann,  F.  A.  Mantz,  C.  F.  Martin,  E.  Martin, 
G.  B.  Massey,  W.  J.  Merrill.  M.  B.  Miller,  M.  T. 
Miller,  0.  F.  Mitchell,  E.  E.  Montgomery,  S.  W. 
Moorhead,  C.  P.  Muller,  E.  C.  Murphy,  C.  F.  Nassau, 

T.  R.  Neilson,  W.  R.  Nicholson,  G.  W.  Outerbridge, 

F.  S.  Park,  W.  E.  Parke,  R.  C.  Parrish,  D.  B. 
Pfeiffer,  E.  C.  Potter,  J.  Prcpper,  C.  M.  Purnell,  A. 
Randall.  C.  B.  Reynolds,  J.  B.  Roberts,  J.  F.  Roder- 
er,  J.  S.  Rodman,  W.  L.  Redman,  W.  J.  Roe,  G. 

G.  Ross,  J.  T.  Rugh,  W.  J.  Ryan,  A.  L.  Sclialler, 

C.  W.  Sehaubel,  J.  T.  Schell,  PI.  E.  Schock.  E.  A. 
Schumann,  A.  M.  Seabroolt,  G.  E.  Shoemaker,  G. 

W.  Sholler,  P.  G.  Skillern,  Jr.,  C.  H.  P.  Slaughter, 
C.  D.  Smith,  R.  D.  Snively,  W.  L.  C.  Spaeth,  J. 
Speese,  G.  C.  Speirs,  J.  M.  Spellissy,  F.  R.  Sprague, 

M.  Staller,  C.  J.  Stamm,  C.  R.  Steinke,  F.  T.  Stew- 
art, I.  P.  Strittmatter.  H.  Stuckert  H.  A.  Sutton,  E. 
Swavne,  J.  E.  Sweet,  H.  N.  Thissell.  B.  A.  Thomas, 
T.  T.  Thomas,  W.  IT.  Thomas,  S.  E.  Tracy,  E.  R. 
Treichler,  L.  Turner,  A.  A.  Uhle,  M.  P.  Warm  nth, 
A.  B.  Webster.  .T.  R.  Wells,  W.  IP.  Wells,  IP.  R. 
Wharton,  F.  White,  A.  D.  Whiting,  F.  R.  Widdow-- 
son.  P.  F.  Williams,  R.  N.  Willson,  PI.  A.  Wilson, 
A.  C.  Wood,  W.  S.  Wray,  C.  IP.  Young,  J.  K.  Young, 
Philadelphia;  D.  Yd.  Nead,  Reading  (Berks  Co.). 


Schuylkill  County  Society —R.  W.  Montelius,  Mt. 
Carmel  (Northum.  Co.). 

Tioga  County  Society. — IP.  E.  Caldwell,  Wells- 
boro. 

Washington  County  Society. — A.  E.  Thompson, 
Washington. 

Westmoreland  County  Society.— T.  P.  Cole, 

Greensburg:  E.  B.  Sloterbeck,  Monessen;  F.  L. 

Marsh,  Mt.  Pleasant. 

York  County  Society— J.  H.  Bittinger,  Planover; 
G.  W.  Balm,  Spring  Grove;  W.  F.  Bacon,  H.  B. 
King,  F.  V.  McConkey,  G.  E.  Spotz,  York. 


SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT  DISEASES. 

Allegheny  County  Society. — W.  W.  Blair,  G.  E. 
Curry,  A.  C.  Frank,  E.  B.  IPeckel,  C.  Jackson,  A. 
Krebs,  R.  Milligan.  L.  L.  Schwartz,  E.  Stieren,  E. 
A . Weisser,  E.  E.  Wible,  J.  E.  Willetts,  Pittsburgh. 

Armstrong  County  Society. — G.  M.  McCain,  New 
Ycrk  City. 

Beaver  County  Society— W.  C.  Meanor,  Beaver; 
J.  A.  Stevens,  Woodlawn. 

Bedford  County  Society.— H.  I.  Shoenthal,  New' 
Paris. 

Berks  County  Society— E.  G.  TPawman,  Reading. 
Blair  County  Society— S.  P.  Glover,  Altoona;  G. 
F.  Dandcis,  Martinsburg. 

Bradford  County  Society. — C.  L.  Stevens,  Athens; 

N.  S.  Weinberger,  Sayre. 

Bucks  County  Society— .T.  M.  Carter,  Eddington; 
,T.  N.  Richards,  Fallsington;  0.  H.  Fretz,  Quaker- 

Cambria  County  Society. — L.  M.  Gurley,  C.  M. 
Harris,  C.  E.  Hays,  Johnstown. 

Carbon  County  Society.— C.  J.  Balliet,  C.  J. 
Kistler,  Lehighton:  A.  Armstrong,  White  Haven 
(Luz.  Co.).  , _r  . 

Chester  County  Society.— H.  A.  Rothrock,  West 
Chester 

Columbia  County  Society— J.  W.  Bruner,  Blooms- 
burg. 

Dauphin  County  Society. — J.  F.  Culp,  H.  H. 
Farnsler,  C.  S.  Rebuck,  G.  A.  Zimmerman,  Harris- 
burg. 

Delaware  County  Society. — G.  H.  Cross,  C.  I. 
Stiteler.  Chester. 

Franklin  County  Society.— F.  N.  Emmert,  Cham- 
bersburg. 

Huntingdon  County  Society.— W.  IP.  Sears.  Hunt- 
ingdon; C,  B.  Bush,  Philadelphia  (Phila.  Co.). 

Jefferson  County  Society.— A.  F.  Balmer,  Brook- 
viiie;  F.  1..  Schumacher,  Dubois  (Clearfield  Co.). 

Lackawanna  County  Society.— U.  G.  Anderson, 
Carbondale:  L.  G.  Redding,  Dunmore;  F L.  Van- 
SiclGe.  Olyphant;  A.  Stegner.  Rendham;  J.  C.  Bate- 
scn.  F.  j:  Bishop.  J.  B Corser  C.  L.  Frey,  J.  J. 
Sullivan,  Jr.,  A.  J.  "Win  ©brake,  Scranton. 

Lancaster  County  Society. — W.  B.  Hamaker,  J. 
P.  Roebuck.  T . M.  Shear.  Lancaster 

Lebanon  County  Society.  S.  Z.  Shope,  Har  .- 
bur  a (Dauph.  Co.) ; W.  F.  Klein.  G.  R.  Pretz,  Leb- 


Lehigh  County  Society.— J.  T.  Butz,  Allentown. 
M J Backenstce.  Emails:  O.  C.  Rieche,  Hazleton 
(Luz.  Co.):  C.  A.  Faff.  Northaumton  (North.  Co.). 

Luzerne  County  Society  — J.  E Scheifly,  Kings- 
ton: G.  W.  Carr.  O.  F.  Kistler,  L.  H.  Taylor,  Wilkes- 
p a r r o 

VvmmiM  O.nnntv  Society.— W.  F.  Ivunkle,  IP.  M. 


Ritter,  Williamsport. 

Montgomery  County  Socitey. — J.  N.  Hunsberger, 
F.  C.  Parker.  J.  M.  Pe+erson,  H.  F.  Pyfer,  Norris- 
towm:  E.  G.  Krieble.  Worcester. 

Northampton  County  Society.  C.  Mclntire,  A . S. 
Messinger,  T.  E.  Swan,  Easton;  P.  W.  Kleinhans, 
Bethlehem.  _ 

Northumberland  County  Society.  H.  M.  Becker, 
Sunbury. 
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Philadelphia  County  Society. — B.  F.  Kehler,  Nor- 
wood (Del.  Co.) ; J.  W.  Anders,  J.  W.  Anderson,  L. 

F.  Appleman,  J.  A.  Babbitt,  B.  F.  Baer,  Jr.,  P.  L. 
Balentine,  B.  Berens,  J.  P.  Bethel,  C.  C.  Biedert, 

H.  W.  Boehringer,  A.  Brav,  N.  M.  BrinkerholT,  C. 

S.  Brown,  F.  K.  Brown,  S.  H.  Brown,  S.  A.  Brumm, 
M.  Buchanan,  J.  T.  Bunting,  L.  J.  Burns,  M.  F. 
Butler,  R.  Butler,  W R.  Butt,  T.  J.  Byrne,  F.  Car- 
rier, A.  D.  Carter,  J.  B.  Chaiken,  B.  Chance,  G.  M. 
Coates,  J.  S.  Cohen,  G.  S.  Crampton,  J.  W.  Croskey, 

T.  R.  Currie,  J.  L.  Davis,  T.  C.  Davis,  W.  H.  Dear- 
dorff,  J.  DeCarlo,  L.  W.  Deichler,  R.  H.  Dengler,  G. 

H.  Denny,  R.  T.  Devereux,  J.  H.  Dewey,  H.  Dinten- 
fass,  H.  M.  Dougherty-Trexler,  F.  Embery,  M.  S. 
filrsner,  C.  L.  Felt,  L.  Fisher,  J.  R.  Forst,  L.  W. 
Fox,  C.  P.  Franklin,  H.  D.  Frazer,  H.  M.  Freas,  J. 
S.  Fritch,  E.  M.  Gerlach,  S.  J.  Gittelson.  E.  B. 
Gleason,  H.  M.  Goddard,  H.  G.  Goldberg,  E.  J.  Gold- 
ring, A.  Gordon,  J.  M.  Griscom,  W.  D.  W.  Hall,  H. 
Hanna,  H.  F.  Hansell,  M.  Hearn,  C.  S.  Hearne,  W. 
F.  Hebsacker,  C.  R.  Heed,  M.  Herman,  W.  M. 
Hinkle,  W.  A.  Hitsehler,  T.  B.  Holloway,  R.  J. 
Hunter,  D.  N.  Husik,  G.  E.  Johnson,  A.  A.  Jones, 

I.  H.  Jones,  F.  M.  Katar,  F.  R.  Keating,  J.  C. 
Keeler,  H.  E.  Keely,  R.  N.  Keely,  E.  L.  Klopp,  J. 
C.  Knipe,  F.  Krauss,  O.  L.  Latchfcrd,  G.  A.  Law- 
rence, C.  W.  LeFever,  M.  V.  Leof,  F.  O.  Lewis,  L. 

F.  Love,  A.  L.  McKinley,  A.  W.  MacCoy,  G.  W. 
Mackenzie,  G.  H.  Makuen,  G.  M.  Marshall,  L.  E. 
Marter,  H.  C.  Masland,  W.  M.  Menah,  O.  F.  Mershon, 
E.  B.  Miller,  A.  G.  Mitchell,  E.  B.  Mongel,  C.  C. 
Moore,  P.  H.  Moore,  W.  W.  Moorhead,  S.  Moss,  S. 

L.  Olsho,  C.  A.  O’Reilly,  S.  J.  Ottinger,  J.  W.  Pan- 
coast, B.  D.  Parish,  H.  Parrish,  M.  F.  Pcrcival,  L. 
C.  Peter,  A.  K.  Petery,  P.  J.  Pontius,  W.  C.  Posey, 

M.  Radcliffe,  B.  A.  Randall,  W.  Reber,  R.  F.  Rid- 
path,  G.  O.Ring,  S.  D.  Risley,  W.  Roberts,  A.  H.  C. 
Rowand,  C.  T.  Russell,  Jr.,  A.  A.  Sargent,  P.  J. 
Sartain,  H.  A.  Schatz,  F.  M.  Schneideman,  T.  B. 
Schneideman,  W.  T.  Shoemaker,  E.  A.  Shumway, 
L.  Simcox,  J.  J.  Simkins,  B.  Singer,  R.  H.  Skillern, 

J.  M.  Slaymaker,  S.  M.  Smith,  L.  S.  Somers,  N.  P. 
Stauffer,  C.  G.  Steinmetz,  Jr.,  H.  W.  Stelwagon,  S. 
R.  Sterling,  H.  M.  Stewart,  F.  A.  Stiles,  G.  C. 
Stout,  P.  S.  Stout,  J.  Strobel,  F.  M.  Strouse  W.  M. 
Sweet,  J.  Thoringtcn,  C.  S.  Turnbull,  J.  B.  Turner, 
E.  L.  Vansant,  A.  J.  Wagers,  M.  A.  Warlow,  W.  N. 
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Emergency  Surgery.  By  John  W.  Sluss,  A.M.,  M. 
D.,  Associate  Professor  of  Surgery,  Indiana  Uni- 
versity School  of  Medicine,  ex-Superintendent  In- 
dianapolis City  Hospital:  Surgeon  to  the  City  Hos- 
pital. Third  Edition.  Revised  and  Enlarged,  with 
685  illustrations,  some  of  which  are  printed  in 
colors.  Philadelphia;  P.  Blakiston's  Son  and  Com- 
pany. Flexible  Leather,  Gilt  Edges,  Round  Cor- 
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of  Pennsylvania  Sixth  Edition,  Reset.  Octavo  of 
1045  pages,  with  468  text-illustrations,  many  in 
colors,  and  15  colored  plates.  Philadelphia  and 
London;  W.  B.  Saunders  Company,  1915.  Cloth, 
$6.00  net;  Half  Morocco,  $7.50  net. 

Diseases  of  the  Skin  and  the  Eruptive  Fevers. 
By  Jay  Frank  Schamberg,  M.D.,  Professor  of 
Dermatology  and  Infectious  Eruptive  Diseases  in 
the  Philadelphia  Polyclinic  and  College  for  Grad- 
uates in  Medicine.  Third  Edition,  Revised.  Octavo 
of  585  pages,  248  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1915.  Cloth, 
$3.00  net. 

Principles  and  Practice  of  Obstetrics.  By  Joseph 
B.  De  Lee,  A.  M.,  M.D.  Professor  of  Obstetrics  at 
the  Northwestern  University  Medical  School.  Sec- 
ond Edition,  Thoroughly  Revised.  Large  octavo  of 
1087  pages,  with  938  illustrations,  175  of  them  in 
colors.  Philadelphia  and  London;  W.  B.  Saunders 
Company,  1915.  Cloth,  $8.00  net;  Half  Morocco, 
$9.50  net. 
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phia and  London:  W.  B.  Saunders  Company,  1915. 
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Diseases  op  the  Nose  and  Throat.  By  Algernon 
Coolidge,  M.D.,  Professor  of  Laryngology  in  the 
Harvard  Medical  School.  12nio  of  360  pages,  Illus- 
trated. Philadelphia  and  London:  W.  B.  Saunders 
Company,  1915.  Cloth,  $1.50  net. 


REVIEW. 


PERORAL  ENDOSCOPY  AND  LARYNGEAL  SUR- 
GERY. By  Chevalier  Jackson,  M.D.,  Professor 
of  Laryngology,  University  of  Pittsburgh,  etc., 
etc.  St.  Louis,  Mo. : The  Laryngoscope  Company. 
This  important  work,  containing  737  pages,  490 
illustrations,  and  six  colored  plates,  is  the  most 
authoritative  publication  in  this  special  field  of 
surgery.  The  scope  of  the  work  is  indicated  by  the 
headings  of  the  forty-six  chapters  as  follows:  In- 
struments, Anatomy,  Preparation  of  the  Patient  for 
Peroral  Endoscopy,  Anesthesia  for  Peroral  En- 
doscopy, Bronchoscopic  Oxygen  Insufflation,  Posi- 
tion of  the  Patient  for  Peroral  Endoscopy,  Direct 
Laryngoscopy,  Suspension  Laryngoscopy,  Introduc- 
tion of  the  Bronchoscope,  Introduction  of  the 
Esophagoscope,  Acquiring  Skill,  Foreign  Bodies  in 
the  Air  and  Food  Passages,  Foreign  Bodies  in  the 
Larynx  and  Tracheobronchial  Tree,  Removal  of 
Foreign  Bodies  from  the  Larynx,  Mechanical  Prob- 
lems of  Bronchoscopic  Foreign  Body  Extraction, 
Foreign  Bodies  in  the  Bronchi  for  Prolonged  Peri- 
ods, Unsuccessful  Cases  of  Bronchoscopy  for  For- 
eign Bodies,  Foreign  Bodies  in  the  Esophagus, 
Esophagoscopy  for  Foreign  Bodies.  Pleuroscopy,  Il- 
lustrative Cases  of  Endoscopy  for  Foreign  Bodies  in 
the  Air  and  Food  Passages,  Benign  Growths  in  the 
Larynx.  Benign  Growths  Primary  in  the  Tracheo- 
bronchial Tree,  Benign  Neoplasms  of  the  Esopha- 
gus, Endoscopy  in  Malignant  Disease  of  the  Larynx, 
Bronchoscopy  in  Malignant  Growths  of  the  Trachea! 
Malignant  Disease  of  the  Esophagus,  Direct  Lar- 
yngoscopy in  Diseases  of  the  Larynx,  Bronchoscopy 
in  Diseases  of  the  Trachea  and  Bronchi,  Diseases 
of  the  Esophagus  (five  chapters),  Gastroscopy.  Ex- 
ternal Laryngeal  Surgery,  Tracheotomy,  Chronic 
Stenosis  of  the  Larynx  and  Trachea,  Intubational 
Dilatation  for  Chronic  Laryngeal  Stenosis,  I ar- 
yngostomy,  Decannulation  After  Cure  of  Chronic 
Laryngeal  Stenosis  Malignant  Disease  of  the  Lar- 
ynx (two  chapters),  Technic  of  Thyrotomy  for 
Malignant  Disease  of  the  Larynx,  Technic  of 
Laryngectomy,  Bibliography  (600  citations). 

Successful  work  in  this  important  surgical  field 
dates  back  not  more  than  two  decades  and  the  last 
few  years  have  witnessed  marked  improvements  in 
technic.  Those  who  may  have  marveled  at  the 
skillful  technic  of  Dr.  Jackson  in  this  delicate  field 
of  surgery  should  be  interested  in  observing  how 
carefully  he  looks  after  the  minutest  details  of 
preliminaries  before  beginning  operative  work.  The 
dedication  of  the  work  gives  some  hints  as  to  the 
author’s  training  and  habits.  “To  My  Mother  to 
Whose  Interest  in  Medical  Science  the  Author  Owes 
His  Incentive,  and  to  My  Father  Whose  Constant 
Adviceto  ‘Educate theEye  and  the  Fingers’  Spurred 
the  Author  to  Continual  Effort,  This  Book  Is  Af- 
fectionately Dedicated.” 

A few  excerpts  from  the  chapter  on  Instruments 
are  illustrative  of  the  thoroughness  of  the  author’s 
preparatory  work:  “In  the  statistics  which  the 
author  gathered,  there  is  practically  no  difference 
either  in  the  mortality  or  the  percentage  of  success- 
ful removals  of  foreign  bodies  between  the  different 
kinds  of  tubes  and  illumination.  Far  more  depend- 
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ed  upon  the  individual  skill  of  the  operator.” 

1 here  is  absolutely  no  hope  that  any  esophageal 
instrument  will  ever  be  devised  that  will  be  safe 
unless  carefully  used  because  even  the  soft  rubber 
stomach  tube  has  been  known  to  cause  fatal  perfora- 
tion.” “The  sooner  the  endoscopist  realizes  thatheis 
simply  a mechanic  and  that  to  do  good  work  a me- 
chanic must  have  good  tools  kept  in  proper  order, 
the  better  his  results  will  be.  Otherwise,  he  will 
never  obtain  the  high  percentage  of  successes  of 
the  good  mechanic  who  keeps  his  tools  in  good  or- 
der. “In  over  three  thousand  endoscopies  neither 
Dr.  Patterson  nor  the  author  has  ever  failed  for 
want  of  a light.  This  has  not  been  a matter  of 
luck:  but  rather  a little  attention  to  see  that  every- 
thing is  right  before  starting,  and  the  observance 
of  a rule  always  to  have  a duplicate  in  reserve, 
precisely  as  is  done  in  all  commercial  lighting  in- 
stallations or  in  the  ‘dual  ignition’  systems  of  mod- 
ern internal  combustion  motors.  This  is  not  boast- 
ing. It  is  too  trivial  a matter.  In  fact  the  matter 
is  so  very  trivial  that  few  operators  will  give  the 
electric  details  any  attention.  There  is  no  mystery 
about  electric  trouble:  and  he  who  is  master  of  his 
instrument  and  its  few  and  simple  details  will  al- 
ways have  satisfactory  light.  Violin  strings  are 
prone  to  break:  but  this  does  not  cancel  the 
virtuoso’s  concert  nor  make  him  resort  to  wire 
strings.” 

In  a detailed  table  af  the  removal  of  one  hun- 
dred and  fifty-two  foreign  bodies  from  the  trachea, 
bronchi  and  esophagus,  it  is  noted  that  no  anes- 
thetic was  given  in  ninety-nine  cases,  ether  was 
given  in  nineteen  cases,  chloroform  in  seventeen 
cases,  chloroform  and  ether  in  three,  chloroform 
and  cocain  in  one,  cocain  and  morphin  in  one,  and 
cocain  in  twelve.  In  this  connection  we  quote  from 
the  author: — 

“A  serious  error  has  crept  into  medical  literature 
in  regard  to  anesthesia  for  direct  laryngoscopy,  and 
unfortunately,  error  in  medical  literature  persists 
and  is  handed  down  from  author  to  author  long 
after  men  doing  the  work  realize  the  error.  The 
statement  has  been  repeatedly  made  that  general 
anesthesia  is  necessary  for  direct  laryngoscopy  in 
children.  Nothing  could  be  farther  from  the  truth, 
because  in  children,  no  anesthetic,  general  or  local, 
is  required  in  any  case  for  direct  laryngoscopy.  In 
certain  adults  with  short,  thick  necks  and  of  a 
very  muscular  type,  with  engorged  irritable  throats 
it  requires  a high  degree  of  skill  to  do  accurate 
work  by  direct  laryngoscopy,  even  with  local  anes- 
thesia. In  such  cases  there  is  ample  justification 
for  the  beginner  to  use  a general  anesthetic,  pro- 
vided there  is  no  dyspnea  and  no  obstruction  in 
the  larynx.  But  in  children,  no-  one  is  worthy  of 
the  name  of  direct  laryngoscopist  if  he  can  not  exam- 
ine the  larynx  of  any  child  without  any  anesthetic, 
general  or  local.  Children  with  papillomata  are 
quite  likely  to  die  on  the  table  if  a general  anes- 
thetic be  given,  unless  the  operator  is  exceedingly 
prompt  with  a bronchoscopic  oxygen  insufflation,  or 
a prompt  tracheotomy  with  insufflation  of  amyl 
nitrite  and  oxygen. 

“In  the  case  of  a combative  child  who  is  also 
dyspneic  it  must  be  remembered  that  compelling  the 
child  to  undergo  the  anesthetic  will  be  even  more 
than  usually  dangerous,  for  dyspnea  is  always  in- 
creased by  exertion.  If  a struggle  on  the  part  of 
the  patient  ends  in  succumbing  to  the  anesthetic 
the  danger  is  so  great  that  only  ouick  work  will 
save  the  child  If  on  the  o-ther  hand  the  strugg’e 
had  e^ded  with  the  insertion  of  a bronchoscone 
instead  of  the  administration  of  an  anesthetic,  the 
child  would  be  safe  at  the  end  of  the  struggle  in- 
stead of  moribund.”  S. 


November,  1915. 

COUNTY  SOCIETY  REPORTS. 

BERKS — October. 

At  tlie  October  meeting  of  the  Berks  County 
Society  Dr.  C.  H.  Shearer  spoke  on  “Appendicitis,” 
claiming  that  there  is  no  other  treatment  for  it 
than  surgical  and  that  operation  should  be  per- 
formed within  the  first  twenty-fo-ur  hours.  Although 
no  gross  lesions  of  the- appendix  may  be  found  the 
symptoms  will  nevertheless  disappear.  Dr.  Kehl, 
in  discussing,  mentioned  several  cases  in  which,  up- 
on operation,  no  lesion  of  the  appendix  was  found 
but  all  the  distressing  symptoms  were  abated. 

Dr.  I.  B.  High  spoke  on  the  subject  of  “Catgut.” 
Catgut  is  the  submucous  coat  of  the  intestine  of  the 
sheep,  and  is  the  same  material  that  is  used  for 
violin  strings.  Sir  Astley  Cooper  tried  catgut  but 
failed  in  its  use  as  it  was  septic  and  suppuration 
followed;  then  surgeons  continued  using  nonabsorb- 
able material  until  Lister  reintroduced  its  use.  If 
catgut  is  thoroughly  sterilized  and  the  wound  in 
which  it  is  used  is  thoroughly  aseptic  it  proves  very 
satisfactory;  however,  it  does  tend  to  make  the 
wound  secrete  more  than  when  linen  or  silkworm 
gut  is  used.  No.  00,  No.  0 and  No.  1 are  usually 
absorbed  in  from  four  to  five  days;  No.  2 in  nine 
or  ten  days;  and  Nos.  2,  3 and  4 in  from  ten  days 
to  two  weeks.  There  are  several  methods  of  steril- 
ization: Boiling  in  alcohol;  Kronig’s  method;  iodin, 
formalin,  dry  heat  and  corrosive  sublimate  methods. 

Chromicized  catgut  is  absorbed  by  the  tissues  less 
rapidly  than  is  plain  catgut.  It  is  used  to  suture 
nerves  and  tendons,  to  ligate  pedicles  and  arteries. 
Chromicized  catgut  Nos.  1 and  2 will  remain  unab- 
sorbed for  two  or  three  weeks,  and  Ncs.  3 and  4 
from  four  to  six  weeks.  The  raw  catgut  is  soaked 
in  ether  for  twenty-four  hours,  then  placed  in  a 
four  per  cent,  solution  of  chromic  acid  for  twenty- 
four  hours.  It  is  then  dried  in  a hot-air  sterilizer 
and  sterilized.  It  is  prepared  in  two  degrees  of 
hardness  called  medium  hard  and  extra  hard 
chromic  gut.  The  medium  hard,  under  normal 
conditions  may  be  expected  to  retain  its  integrity 
in  muscular  tissue  from  ten  to  twenty  days  and 
the  extra  hard  from  ten  to  thirty  days. 

. Dr.  H.  M.  Leinbach  read  a paper  on  “Gastric 
and  Duodenal  Ulcer.” 

Clara  Shetter-Keiser,  Reporter. 


INDIANA — October. 

At  the  meeting  of  the  Indiana  County  Society 
held  in  Indiana,  October  12,  Dr.  H.  R.  Gourley  of 
Punxsutawney  read  a paper  on  “Indirect  Substitute 
Feeding  of  Infants.”  He  detailed  the  chemistry  of 
human  and  cow’s  milk,  the  necessity  for  using 
cow’s  milk,  and  indicated  eight  resources  in  good 
use:  (1)  Cream  and  milk  diluted  plus  lactose;  (2) 
starch  or  cereal  (barley  water);  (3)  alkalies,  lime 
water,  soda  bicarbonate  or  sodium  citrate;  (4)  pep- 
tonization: (5)  split  proteins  or  whey,  cream  mix- 
tures; (6)  varying  the  carbohydrates;  (7)  lactic 
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acid  milk;  (8)  Finklestein’s  eiweissmilch.  For 
home  modification  he  employs  Roth’s  method  which 
permits  a high  degree  of  accuracy.  Discussion  dis- 
closed the  admission  that  exact  methods  were  too 
difficult  for  the  average  general  practitioner.  The 
society  was  glad  to  hear  from  Jefferson  County. 

F.  W.  St.  Clair,  Reporter. 


MONTOUR — October. 

The  Montour  County  Society  met  at  the  Eagle 
Hotel,  Washingtonville,  October  22,  with  ten  mem- 
bers present.  Dr.  Williams  of  the  Delaware  County 
Society  was  present  as  a guest.  The  custom  of 
past  years  has  been  to  meet  during  the  month  of 
October  at  Washingtonville;  this  proved  to  be 
very  profitable,  as  the  members  turned  out  very 
satisfactorily.  The  meeting  was  preceded  by  a 
sumptuous  chicken  and  waffle  supper. 

Dr.  C.  Shultz  read  a paper  on  “Typhoid  Fever,” 
referring  particularly  to  the  preventive  measures 
as  a factor  in  eradicating  the  disease.  The  discus- 
sion was  entered  into  quite  freely  by  all  present. 
The  fact  of  the  recent  epidemic  in  the  locality  gave 
all  ample  opportunity  to  add  some  note. 

The  meeting  being  voted  a success,  everyone 
enjoyed  the  delightful  automobile  trip  home. 

C.  Shultz,  Reporter. 


WAYNE — October. 

The  Wayne  County  Medical  Society  met  at  the 
Waymart  Hotel,  Thursday,  October  21,  the  mem- 
bers being  guests  of  Dr.  George  W.  McCafferty,  Jr., 
assistant  physician  of  the  Farview  State  Hospital 
for  the  Criminal  Insane;  Dr.  Thomas  C.  Fitzsim- 
mons, the  superintendent,  acted  as  host,  both  gen- 
tlemen not  being  able  to  leave  the  institution  at 
the  same  time.  The  members  of  the  fraternity  en- 
joyed a duck  dinner  as  well  as  the  usual  sociabil- 
ities of  the  occasion. 

President  Brady  presided,  and  Dr.  Fitzsimmons 
gave  an  excellent  address  on  “Paranoia.”  This  was 
followed  by  Dr.  John  S.  Niles,  Oarbondale,  on  the 
“Incipient  Stages  of  Appendicitis.” 

Dr.  L.  B.  Nielsen  acted  as  secretary  pro  tem.  Be- 
sides the  above  named  the  following  members  were 
present:  Drs.  Mullen,  Noble,  McConvill,  Burns,  and 
Cook.  The  next  meeting  will  be  held  at  Honesdale 
in  December.  George  W.  McCafferty,  Jr.,  Reporter. 


WARREN— October. 

The  October  meeting  of  the  Warren  County  So- 
ciety was  held  at  Captain  Lyons’  cottage  in  Ack- 
leys. A picnic  dinner  was  served  which  was  much 
appreciated  by  the  eighteen  members  who  attend- 
ed. This  meeting  marked  the  farewell  of  Dr. 
David  Keller,  who  has  been  one  of  our  most  val- 
ued members  and  enterprising  workers  for  a num- 
ber of  years.  The  time  after  dinner  was  spent  in 
assuring  him  of'  the  best  wishes  of  the  society  in 
his  new  field  of  work. 

During  the  afternoon  Dr.  M.  V.  Ball  read  a paper 
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on  “Cannabis  Indica  and  Haschisch”  of  which  the 
following  is  a short  abstract: 

Since  writing  on  this  subject  five  years  ago,  the 
author  has  endeavored  to  learn  all  that  is  possible 
about  the  effects  of  cannabis  as  used  in  the  Orient, 
and  has  interviewed  natives  of  Oriental  countries, 
living  in  America,  and  written  to  consuls  and  drug 
exporters  in  India,  Egypt  and  Turkey.  He  also  ex- 
amined all  the  literature  that  has  appeared  in  the 
past  few  years.  From  these  various  sources  he  is 
still  of  the  opinion  that  the  individuals  who  become 
habitues  to  Haschisch,  become  so  not  because  of  the 
cannabis,  but  because  of  the  various  other  in- 
gredients it  contains.  The  author  cited  numerous 
authorities  to  show  that  Haschisch  is  a mixture  of 
various  drugs  and  spices  with  cannabis  indica  and 
it  is  most  often  smoked  with  tobacco;  when  used 
as  a drink  in  India  and  called  “Bhang”  it  is  quite 
harmless  unless  it  is  allowed  to  ferment.  He 
showed  that  from  all  accounts,  cannabis  alone  as  a 
drug  dees  not  cause  any  habit,  and  that  some 
authorities  are  inclined  to  believe  it  is  of  no  value 
whatever.  In  some  experiments  conducted  with 
maniacs,  cannabis  failed  to  have  any  sedative  influ- 
ence even  in  large  doses.  The  claim  of  one  recent 
fanciful  writer  that  20  minims  of  fluid  extract  can- 
nabis (presumably  cannabis  Americana)  “can  open 
the  gates  of  Paradise,”  stands  in  direct  contrast  to 
most  modern  experimenters  who  fail  to  get  any 
sensations  other  than  those  of  nausea  and  a fear 
of  impending  death. 

Cannabis,  in  spite  of  a high  tax  and  prohibitive 
licenses,  continues  to  be  used  to  a very  large  ex- 
tent in  Oriental  countries  as  it  forms  the  base  of 
a number  of  beverages,  confections  and  smokes  for 
use  on  festal  and  religious  occasions. 

The  so-called  Hasheesh  insanity  reported  in  the 
asylums  of  Egypt  are  temporary  deliriums  of  no 
marked  type  and  are  not  at  all  proven  to  be  due 
to  cannabis.  There  is  a great  reluctance  on  the 
part  of  Orientals  living  in  this  country  to  give  out 
any  information  concerning  Haschisch,  because  it 
is  generally  believed  that  its  use  here  is  punish- 
able by  fine  and  imprisonment.  From  the  reports 
of  manufacturers  and  importers  there  has  been  a 
decrease  in  the  amount  used  in  America  in  the  past 
decade.  According  to  Dr.  Maclit  of  Johns  Hopkins, 
Haschisch  has  from  earliest  times  been  confused 
with  opium,  and  one  derivation  of  the  word  is 
“Khash-Khash”  a Sanscrit  word  which  means 
poppy  seed. 

According  to  all  persons  who  have  given  the 
subject  of  cannabis  indica  any  investigation,  there 
is  no  danger  that  the  drug  will  produce  a habit 
or  that  its  use  will  supercede  opium,  and  that  there 
is  no  need  to  list  it  with  the  habit-forming  drugs, 
but  there  is  need  to  test  out  the  drug  in  larger 
doses  than  ordinarily  prescribed  before  a proper 
place  is  assigned  it  or  before  it  is  dropped  from  the 
Pharmacopeia.  Ira  A.  Darling,  Reporter. 


November,  1915. 

Y ORK — October. 

The  York  County  Society  met  in  regular  session 
in  the  parlor  of  the  Colonial  Hotel,  October  12. 
Dr.  Shatto  called  the  meeting  to  order  at  1 p.m., 
in  the  presence  of  seventy-five  physicians,  the  larg- 
est attendance  in  the  society’s  history.  The  society’s 
attendance  of  over  50  per  cent,  per  meeting  during 
1915  was  therefore  maintained. 

Dr.  John  B.  Deaver,  of  Philadelphia,  addressed 
the  society  upon  the  “Significance  of  Abdominal 
Pain.”  He  diverted  many  times  from  his  prepared 
paper  to  supplement  the  subject,  and  in  addition 
to  the  subject  under  discussion,  Dr.  Deaver  related 
many  amusing  personal  experiences  which  pro- 
voked much  interest.  When  he  had  concluded  his 
address,  the  applause  lasted  for  minutes,  and  it  was 
certainly  well  earned.  Dr.  Deaver  v.as  given  a 
rising  vote  of  thanks  and  elected  to  honorary  mem- 
bership; his  paper  was  requested  published  in  the 
Journal. 

Drs.  Holtzapple  and  Klinedinst  made  reports 
relative  to  the  meetings  of  the  House  of  Delegates 
at  the  last  session. 

Dr.  Charles  LeRoy  Haines  of  York  was  elected 
to  membership,  making  a total  membership  of  105, 
all  in  good  standing. 

Julius  H.  Comroe,  Reporter. 


NECROLOGY. 


IN  MEMORI AM— CHARLES  R.  NEWTON,  M.D. 

(Resolutions  adopted  by  the  Wyoming  County 
Medical  Society,  September  23,  1915.) 

Whereas,  God  in  His  all  wise  providence  has  re- 
moved from  us  one  of  our  fellowmen, 

Resolved,  That  we  bow  in  submission  to  this 
providence  of  Him  who  doeth  all  things  well. 

Dr.  Newton  was  born  in  Coventry,  N.  Y.,  sixty- 
two  years  ago,  and  died  in  a hospital  in  New  York 
City,  September  10,  1915. 

He  was  graduated  from  the  Baltimore  Medical 
College  in  1879  and  from  the  University  of  Pennsyl- 
vania with  the  class  of  1894.  He  began  the  prac- 
tice of  medicine  in  New  Berlin,  N.  Y.,  and  in  1882 
located  in  Nicholson,  Wyoming  County,  where,  ex- 
cepting for  three  years  spent  in  Montrose,  he  has 
practiced  ever  since.  He  was  a man  of  genial 
nature,  keen  of  intellect,  with  a kindly  heart  and 
generous  to  a fault,  and  those  who  knew  him  best 
were  greatly  attached  to  him  for  the  many  virtues 
he  possessed.  He  was  a great  lover  of  flowers  and 
spent  many  happy  hours  in  their  cultivation. 

To  the  large  number  who  intrusted  themselves  to 
his  professional  care  he  was  ever  devoted  and  loyal, 
and  many  of  his  former  patients  are  mourning  the 
loss  of  a kind  physician  and  friend. 

V.  C.  Decker. 

A.  D.  Tewksberry. 

H.  L.  McKown. 
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ADDRESS. 


CHAIRMAN’S  ADDRESS. 


BY  THOMAS  GRIER  SIMONTON,  M.D., 
Pittsburgh. 


(Delivered  before  the  Section  on  Medicine  o-f  the 
Medical  Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  September  21,  1915.) 


The  chairman  may  or  may  not  address  the 
section,  as  he  sees  lit,  but  it  is  imperative  that 
he  be  brief. 

During,  and  following  the  unusually  inter- 
esting and  largely  attended  sessions  of  this 
section  at  Pittsburgh  last  year,  the  author 
made  it  a point  to  interview  as  many  physi- 
cians as  he  could,  and  asked  them  what  kind  of 
papers  they  preferred  to  listen  to,  how  the 
program  could  be  made  more  attractive,  and 
to  olfer  any  suggestions  that  would  be  helpful 
to  the  scientific  program  committee. 

A large  number  replied  that  they  were  too 
busy  to  keep  up  with  all  the  medical  discov- 
eries presented  in  the  journals  and  did  not 
have  the  proper  laboratory  or  hospital  facili- 
ties to  sift  the  good  from  the  bad,  but  they 
came  to  the  meetings  to  hear  the  papers  and 
to  take  home  with  them  the  results  of  the  la- 
bors of  men  who  had  time  to  work  out  the  dif- 
ferent theories  presented  in  the  magazines. 
Some  said  they  looked  upon  the  meetings  as  a 
postgraduate  course;  others  replied  they  en- 
joyed the  papers  when  they  were  concise  and 
practical.  All  were  of  the  opinion  that  the 
laboratory  men  should  give  them  something  in 
tangible  form  and  leave  the  experimental  side 
of  their  work  to  be  printed  with  their  papers 
in  the  Journal.  Quite  a few  doctors  ce- 
mented upon  the  manner  in  which  some  of  the 
authors  of  papers  stood  outside  the  door,  en- 


tered the  session  hall  just  before  their  papers 
were  called,  remained  long  enough  to  read  the 
paper  and  listen  to  the  discussion,  and  then 
left.  This  is  not  courteous  to  the  men  who 
precede  or  follow  the  paper,  and  if  every 
one  did  it  the  session  would  soon  become  a 
farce. 

Most  physicians  are  delighted  to  pick  up 
the  practical  crumbs  allowed  to  fall  from  the 
lips  of  the  learned  and  eminent  men  at  these 
meetings,  and  while  this  is  true  the  genuine 
scholar  and  the  broad-minded  medical  man 
can  avail  himself  of  some  gems  if  he  will  only 
remain  and  listen  to  the  paper  of  his  friend 
who  has  less  opportunities  and  facilities  for 
scientific  research,  but  can,  if  he  will,  give  you 
the  benefit  of  his  bed-side  knowledge,  more 
practical  sometimes  than  too  much  scientific 
data. 

The  pediatric  societies  of  Philadelphia  and 
western  Pennsylvania  have  asked  the  state  so- 
ciety for  the  establishment  of  a pediatric  sec- 
tion. The  Committee  on  Scientific  Work 
graciously  consented  that  one  session  of  the 
society  for  this  year’s  meeting  be  devoted  to 
pediatric  subjects. 

This  afternoon’s  program  has  been  arranged 
by  the  two  societies  along  this  line,  and  it  is 
to  be  sincerely  hoped  that,  by  your  presence 
and  discussion  of  the  papers,  the  meeting  will 
surpass  the  fondest  hopes  of  the  promoters. 

In  conclusion,  let  me  remind  you  that  the 
Medical  Society  of  the  State  of  Pennsylvania 
has  the  reputation  of  holding  the  best  annual 
sessions  of  any  state  society,  and  if  we  are  to 
continue  to  enjoy  this  reputation,  it  will  be 
necessary  for  us  all  to  give  the  best  that  is  in 
us  in  the  form  of  papers,  and  to  add  to  their 
interest  by  concise  and  timely  discussion  of  the 
same. 


Membership  in  the  state  society  is  increasing 
daily.  How  about  your  society  ? 
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ORIGINAL  ARTICLES. 


HOSPITAL  AND  HOME  ISOLATION. 


BY  DENNETT  L.  RICHARDSON,  M.D., 
Providence,  R.  1. 


(Read  at  the  General  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Philadelphia 
Session,  September  22,  11)15.) 


Efficient  and  practicable  isolation  of  trans- 
missible diseases,  both  in  the  hospital  and  at 
home  is  an  important  subject,  deserving  of  the 
closest  study.  In  approaching  it,  it  is  very 
important  to  analyze  scientific  data  relating 
to  various  infectious  diseases  so  that  we  can 
apply  only  those  principles  of  control  which 
will  be  of  actual  service.  As  an  example,  with 
the  discovery  of  the  mosquito  as  the  carrier  of 
the  disease,  sanitarians  had  a definite  problem 
in  view,  namely,  to  prevent  the  mosquito  pick- 
ing up  the  infection  from  the  malaria  or  yellow 
fever  patient  and  transmitting  it  to  well  per- 
sons. 

All  the  efforts  directed  up  to  the  present 
time  to  control  and  stamp  out  infectious  dis- 
eases have  met  with  more  or  less  failure.  Among 
the  more  highly  civilized  nations  typhus  fever 
has  practically  disappeared,  while  smallpox 
and  typhoid  fever  have  shown  a marked  de- 
crease in  incidence.  But  such  diseases  as  scar- 
let fever,  diphtheria,  measles,  and  whooping 
cough  have  shown  little  or  no  decrease  in 
prevalence. 

On  studying  diphtheria  and  scarlet  fever, 
against  which  more  efforts  have  been  put  forth 
than  in  almost  any  other  diseases,  it  becomes 
evident  that  isolation  in  the  home  and  hospital 
has  resulted  in  little  impression  upon  their 
prevalence.  To  support  this  contention  the 
experience  in  certain  cities  in  Great  Britain, 
where  notification  has  been  in  force  longer  and 
hospitalization  for  scarlet  fever  and  diphtheria 
more  generally  practiced  than  in  American 
cities,  will  be  cited.  In  London,  hospitals  were 
opened  for  patients  with  scarlet  fever  in  1870. 
By  the  year  1890,  42.8  per  cent,  were  treated  in 
the  Asylums  Board  Hospitals,  and  this  per- 
centage rose  until  in  1912  90.6  per  cent,  were 
so  treated.  Yet  while  the  attack  rate  in  1891 


. „ per  100,000,  in  1910  it  was  200.  Dur- 
ing the  interim  it  was  variable,  but  higher  than 
either  of  these  rates,  reaching  in  1890,  860,  and 
in  1897  570.  Diphtheria  was  first  hospitalized 
in  1888.  In  1890  the  per  cent,  of  hospital  ad- 
missions was  17 ; in  1912  it  was  86.4.  Yet 
while  the  attack  rate  in  1891  was  150,  in  1910 
it  was  120  and  during  the  intervening  period 
considerable  higher. 

In  Edinburgh  40  per  cent,  of  the  scarlet  fever 
patients  were  admitted  to  hospitals  in  1890 
and  this  rose  to  94  per  cent,  in  1910.  In  1881 
the  attack  rate  was  604;  in  1891,  380,  and  in 
1910,  470.  Thirty  per  cent,  of  the  diphtheria 
patients  in  this  city  were  hospitalized  in  1890; 
and  in  1910,  93  per  cent.  In  1881  the  attack 
rate  Avas  80;  in  1891,  79;  and  in  1910,  159. 

In  Huddersfield  in  1881  57  per  cent,  of  the 
scarlet  fever  patients  were  admitted  to  hos- 
pitals; in  1910,  96  per  cent.  In  1881  the  at- 
tack rate  was  260,  Avhile  in  1910  it  was  870. 
The  intervening  years  show  considerable  varia- 
tions between  these  two  rates. 

In  Leicester  in  1880  28  per  cent,  of  the  scar- 
let fever  patients  were  hospitalized;  in  1910,  72 
per  cent.  In  1880  the  attack  rate  was  660 ; and 
in  1910,  450.  Between  these  dates  there  were 
remarkable  rises  and  falls.  In  1885  the  rate 
reached  1334 ; in  1893,  1254 ; and  in  1906,  1050. 

The  statistics  which  have  been  quoted  clearly 
show  that,  for  some  reason,  up  to  the  present 
home  and  hospital  isolation,  supplementing 
each  other,  have  not  produced  satisfactory  or 
even  very  appreciable  results.  With  our  pres- 
ent knoAAdedge  of  infectious  diseases  it  is  not 
very  difficult  to  explain  the  past  failures.  It 
is  the  experience  of  health  and  hospital  author- 
ities working  in  cities  that  a comparatively 
small  percentage  of  cases  of  scarlet  fever  and 
diphtheria  can  be  traced  to  any  definite  source. 
In  small  towns  and  in  the  country  this  state- 
ment does  not  hold  good,  for  here  infectious 
diseases  are  much  more  easily  traced.  If, 
.then,  it  is  so  difficult  actually  to  discover 
sources  of  infection,  can  it  be  expected  that 
isolation  of  known  cases  will  have  a marked 
effect  upon  the  prevalence  of  these  diseases,  be- 
cause it  is  of  course  incomplete.  There  must 
be  and  are  hidden  sources.  These  consist 
mainly  of  concealed  clinical  cases,  missed  cases 
and  carriers.  The  importance  of  each  of  these 
factors  will  vary  Avith  the  disease  and  Avith 
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I he  intelligence  and  cooperation  of  the  com- 
munity. Missed  cases  are  of  a great  deal  of 
importance.  Hill  believes  this  to  be  more 
fruitful  than  carriers. 

It  follows  that  methods  for  detecting  these 
mild  cases  and  carriers  are  urgently  needed. 
We  have  a weapon  against  diphtheria ; namely, 
culturing  the  nose  and  throat.  But  even  with 
this  aid,  large  numbers  of  mild  cases  are  missed 
through  the  neglect  of  the  public  and  physi- 
cians as  well.  There  are  also  so  many  possible 
sources  in  the  community  in  the  way  of  car- 
riers that  it  would  be  impossible  to  isolate  them 
all.  The  principle  of  isolation  is  perfectly  cor- 
rect and  should  by  all  means  be  continued  in 
the  hospital  and  the  home.  It  should  be  ex- 
tended to  include  all  cases  uncovered  by  in- 
tensive held  work  and  the  employment  of  any 
new  and  tried  tests  to  diagnose  mild  cases  and 
determine  what  carriers  are  really  infectious. 
Where  it  is  impossible  to  isolate  carriers. they 
should  be  kept  under  observation  and  control 
so  as  to  prevent  them  so  far  as  possible  from 
infecting  any  large  number  of  people. 

Methods  of  isolation  in  the  hospital  and  the 
home  must  be  based  upon  scientific  evidence 
covering  the  routes  by  which  infecting  virus 
escapes  from  the  diseased  person  and  for  how 
long  a time,  under  what  conditions  it  will  sur- 
vive outside  the  human  body,  and  by  wliat 
means  and  routes  it  enters  the  human  body 
again  to  cause  disease.  When  employing  the 
term  “scientific  evidence”  I mean  not  only 
that  which  eminates  from  the  laboratory,  but 
also  the  statistical  and  clinical  evidence  of 
actual  experience  under  natural  conditions. 

Our  knowledge  of  the  routes  of  escape  from 
the  body  of  viruses  while  not  complete  is  fairly 
definite  for  a large  number  of  even  those  dis- 
eases the  etiology  of  which  is  still  unknown. 
This  knowledge  has  been  gained  through  lab- 
oratory investigation  and  epidemiological  ex- 
perience. The  more  definitely  we  know  the 
infective  secretions  and  excretions  the  more 
definite  will  be  the  problem  of  preventing  their 
transmission  to  well  persons.  I will  enumer- 
ate several  diseases  stating  the  usual  method 
of  escape  of  infecting  material:— 

Diphtheria : In  the  throat,  nasal  and  aural 
secretions.  Also  in  the  secretions  from  wounds 
and  intestinal  tract,  but  this  is  very  seldom. 

Scarlet  fever:  In  the  nasal  and  throat  secre- 
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tions  and  aural  and  nasal  discharges  (not  from 
desquamation). 

Measles:  In  the  nasal  and  throat  secretions. 

Chicken-pox:  In  the  nasal  and  throat  secre- 
tions, and  from  skin  lesions. 

Smallpox : In  the  nasal  and  throat  secretions, 
and  from  skin  lesions. 

The  first  problem  is  to  collect  and  destroy 
these  secretions  promptly. 

Having  learned  the  exit,  for  how  long  a time 
may  this  process  go  on?  Our  knowledge  on 
this  is  as  yet  incomplete  and  needs  much 
further  investigation  to  cover  ail  infectious  dis- 
eases. In  measles,  smallpox,  and  typhus  fever, 
for  instance,  the  viruses  live  for  a very  short 
time  in  the  human  body.  In  typhoid  fever, 
cholera,  diphtheria  and  scarlet  fever  the  “car- 
rier state”  develops  in  not  a small  proportion 
of  cases. 

In  adopting  practical  methods  to  prevent 
these  diseases  it  is  possible  to  isolate  for  a time 
but  impossible  to  apply  the  same  rule  to  all 
carriers.  These  later  must  be  kept  under  ob- 
servation and  kept  out  of  occupations  which 
will  expose  any  large  number  of  individuals. 

As  to  the  subject  of  extracorporeal  longevity 
of  viruses  there  is  much  difference  of  opinion. 
Recent  investigation  seems  however  to  demon- 
strate that,  particularly  under  conditions  of 
drying  and  sunlight,  organisms  rather  prompt- 
ly die  or  lose  their  virulence.  Under  very 
favorable  conditions,  as  when  they  find  their 
way  into  favorable  media  such  as  water  and 
milk,  they  may  survive  and  even  multiply,  per- 
haps endangering  the  consumers  of  these 
products.  Some  organisms  may  find  their 
way  into  animals  and  cause  disease  in  them 
or  reside  as  in  intermediary  host.  Many  of 
these  diseases  common  to  man  and  animals  are 
primarily  diseases  of  animals,  as  in  the  case  of 
glanders,  plague  and  rabies.  Under  the  con- 
ditions noted  virus  may  survive  and  return  to 
a human  being.  The  stories  of  clothing  in- 
fected with  scarlet  fever  remaining  so  for  years 
are  unscientific  and  not  advanced  on  sound  rea- 
soning. True,  disease  producing  organism^ 
may  be  recovered  culturally  for  considerable 
periods  after  leaving  the  human  body,  and  un- 
der certain  favorable  circumstances  may  find 
their  way  into  man.  It  is,  however,  a funda- 
mental principle  in  support  of  which  there  is 
increasing  evidence  that  it  is  the  infected  hu- 
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man  being  and  not  infected  tilings  about  us 
which  is  the  chief  source  of  disease. 

The  next  natural  inquiry  is  how  and  in 
what  way  do  the  organisms  find  their  way  from 
the  infected  to  the  noninfeeted  1 The  usual 
way  is  through  contact  with  persons,  in  recog- 
nized or  unrecognized  cases,  and  with  carriers, 
and  it  will  be  recalled  that  the  atrium  of  infec- 
tion in  many  infectious  diseases  is  through  the 
mouth.  It  is  usually  by  indirect  contact  that 
this  occurs  through  the  medium  of  food, 
fingers,  flies,  water,  milk  and  objects  rather 
recently  infected  with  fresh  secretions.  Out- 
side of  water,  milk,  fingers,  insects  and  certain 
utensils  used  in  common,  it  is  of  small  im- 
portance and  has  been  given  too  much  attention 
in  the  past. 

Aerial  transmission  is  rare  and  only  occurs 
at  short  distances  of  a few  feet.  If  a child 
coughs  into  one’s  face,  expelling  particles  of 
secretion  in  sufficient  quantity  to  convey  a con- 
siderable number  of  virulent  organisms,  infec- 
tion may  occur. 

With  the  advent  of  bacteriology  and  the  dis- 
covery of  bacteria  as  the  cause  of  disease  and 
their  wide  distribution,  even  in  the  air,  sur- 
geons were  prompt  to  establish  antisepsis  which 
aimed  to  sterilize  everything  entering  a wound 
and  the  atmosphere  in  its  vicinity.  The  results 
are  historic.  It  was  not  long,  however,  before 
from  practical  experience  it  was  found  that 
atmospheric  infection  was  rare  and  the  car- 
bolic spray  was  discontinued.  From  experience 
we  know  that  most  of  the  organisms  recovered 
from  the  air  are  nonpathogenic.  The  medical 
man  has  been  much  behind  the  surgeons  in 
recognizing  that  air-borne  infection  is  rare. 

The  experiments  Cf  Grancher  of  Paris,  be- 
ginning in  1890  and  extending  over  a period 
of  ten  years,  were  epoch  making.  At  the  Hos- 
pital for  Sick  Children,  a general  hospital,  he 
introduced  into  his  wards  patients  with  scarlet 
fever,  measles  and  diphtheria.  Each  bed  oc- 
cupied by  one  of  these  patients  was  surrounded 
by  a wire  barrier  and  within  were  kept  the 
nursing  articles  belonging  to  the  patient.  All 
nurses  and  physicians  wore  gowns  while  at- 
tending the  patient  and  carefully  disinfected 
their  hands  on  leaving  the  barrier.  During 
the  ten-year  period  6541  patients  were  treated 
in  Grancher ’s  wards.  Diphtheria  was  admitted 
43  times  and  only  one  case  developed.  Scarlet 


fever  was  introduced  19  times  and  7 cases  de- 
veloped. Less  success  was  obtained  with 
meixsles,  but  Grancher  was  satisfied  that  even 
this  disease  was  spread  -by  contact.  His  work 
led  to  the  raising  of  money  and  construction 
of  the  Pasteur  Hospital,  a hospital  of  120  beds 
in  two  pavilions.  The  patient  accommodation 
is  made  up  of  single  rooms  oh  a common  cor- 
ridor  and  one  small  convalescent  ward  sub- 
divided  into  four  compartments,  to  each  floor. 
The  separate  rooms  provide  effective  means  of 
keeping  the  patients  from  coming  into  personal 
contact  and  this  is  supplemented  by  a rigid 
aseptic  technic.  Into  this  hospital  have  been 
admitted  all  kinds  of  transmissible  diseases, 
including  smallpox,  and  the  cross  infections 
have  amounted  to  a fraction  of  one  per  cent. 

As  early  as  1902  the  barrier  system  was  in- 
troduced at  the  Monsall  Hospital  at  Manches- 
ter, England.  Since  then  either  this  or  the 
cubicle  system  has  been  introduced  into  the 
Eastern,  the  South  Western,  and  the  North 
Eastern  Hospitals  of  London,  the  City  Hos- 
pital, Liverpool,  and  the  Plaistow  Hospital  and 
others. 

The  success  of  aseptic  nursing  is  assured 
from  the  statistical  records  submitted.  Several 
superintendents  of  English  hospitals  feel  that 
chicken-pox  and  measles,  of  all  the  infectious 
diseases,  are  the  most  difficult  to  care  for  by 
aseptic  nursing,  and  some  refuse  to  attempt  it. 

In  a general  way  English  hospitals  put  two 
schemes  into  practice,  the  barrier  system  and 
the  cubicle  or  separate-room  system;  the  for- 
mer entirely  disregards  aerial  conveyance  of 
infection,  patients  with  different  diseases  being 
treated  by  aseptic  nursing  in  the  same  ward; 
the  latter,  wdiile  assuming  air  infection  of 
small  importance,  places  patients  in  separate 
rooms  with  complete  or  partial  partitions  be- 
tween in  order  to  prevent  contact  infection. 

In  putting  the  barrier  system  into  operation, 
large  open  wards  were  utilized  by  placing  the 
beds  about  twelve  feet  apart.  Barriered  beds 
were  at  first  surrounded  by  sheets  kept  wet 
with  bichlorid  of  mercury.  Experience  soon 
taught  that  these  sheets  were  unnecessary  and 
the  bed  was  marked  in  some  other  way.  In 
one  hospital,  two  uprights  are  set  on  the  floor 
at  the  foot  of  the  bed  and  a colored  tape  is 
stretched  between  them.  Near  the  bed  of  such 
barriered  cases  are  placed  all  necessary  nursing 
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utensils,  gowns  and  solutions  for  the  hands. 
The  marking  of  such  barriered  cases  constantly 
reminds  the  nurses  and  physicians  that  aseptic 
precautions  are  to  be  observed  when  coming  in 
contact  with  them. 

The  cubicle  system  had  its  origin  in  the  con- 
struction of  the  Pasteur  Hospital.  Cubicles 
are  small  rooms  with  partitions  more  or  less 
complete.  In  some  instances  the  partitions  are 
about  seven  feet  high.  The  rooms  are  arranged 
either  on  one  side  or  on  both  sides  of  a common 
corridor,  or  sometimes,  in  England,  old  wards 
have  been  cut  up  into  separate  compartments 
by  partitions  which  do  not  reach  the  ceiling; 
all  compartments  being  ventilated  from  the 
common  air  space  above.  The  cellular  block 
system  consists  of  rooms  back  to  back  with 
glass  partitions.  Access  to  the  rooms  is  from 
verandas. 

At  this  point  it  may  be  interesting  to  note 
that  the  Pasteur  Hospital  admits  smallpox  to 
its  wards,  and  I can  learn  of  only  one  cross 
infection.  In  his  book  “Hygiene  Hospitaliere” 
(edition  1907)  Dr.  Martin,  director  of  the 
Pasteur  Hospital  discusses  the  safety  of  admit- 
ting this  disease  and  concludes  that,  with  rigid 
technic  and  vaccination  of  other  patients,  it  is 
a safe  procedure  except  in  the  occurrence  of  a 
considerable  number  of  cases  when  it  would  be 
wise  to  devote  a pavilion  to  the  disease. 

In  March,  1910,  aseptic  nursing  was  first 
undertaken  at  the  Providence  City  Hospital. 
Dr.  Charles  V.  Chapin,  superintendent  of 
health  of  Providence,  had  visited,  several  years 
previously,  some  of  the  hospitals  already  re- 
ferred to  and  was  able  to  have  the  Citv  Hos- 
pital constructed  in  accordance  with  theories 
of  medical  asepsis.  To  him  belongs  the  credit 
of  this  venture,  a venture  which,  it  is  hoped, 
may  come  to  mean  much  to  the  infectious  hos- 
pitals in  America.  I wish  to  outline  the  con- 
struction, the  management,  and  the  results  ob- 
tained between  March  1,  1910,  and  January  1, 
1915.  Roth  the  cubicle  and  barrier  systems 
are  employed.  Measles,  chicken-pox  and  small- 
pox are  never  barriered  in  the  same  room  with 
other  patients. 

Patients  suffering  from  infectious  diseases 
are  accommodated  in  three  two-story  pavilions, 
arranged  parallelly,  and  containing  about  140 
beds.  Two  of  the  birildings  are  duplicates, 
each  floor  of  these  pavilions  is  so  arranged  that 


about  half  of  the  patients  can  be  placed  in 
rooms  off  a central  corridor  and  containing 
from  one  to  three  beds  each,  while  the  con- 
valescent ward  with  fourteen  beds  is  at  the 
south  end  of  the  building.  At  the  present  time, 
one  of  the  duplicate  buildings  is  devoted  to 
scarlet  fever.  The  first  floor  of  the  other  build- 
ing houses  the  diphtheria  patients;  the  second 
floor  is  used  for  an  isolation  ward  where  vari- 
ous infectious  diseases  except  measles  and 
chicken-pox  are  treated.  These  highly  trans- 
missible diseases  are  not  included  because  the 
nursing  in  these  buildings  is  largely  done  by 
pupil  nurses  who  have  only  a two  months’ 
training  in  the  technic.  The  third  building, 
the  so-called  isolation  building,  provides  for 
the  care  of  any  infectious  disease,  including 
smallpox.  On  the  first  floor  are  twelve  rooms 
containing  one  bed  each,  while  the  rooms  on 
the  second  floor  contain  from  one  to  three  beds 
each. 

Every  room  is  provided  with  a lavatory 
where  the  water  must  be  turned  on  by  forearm 
or  foot  levers  and  where  nurses  and  physicians 
must  wash  contaminated  hands  in  running 
water  with  soap  and  scrub  brush.  Immersion 
in  antiseptic  solution  is  also  required  after  such 
diseases  as  measles,  chicken-pox,  smallpox,  and 
very  septic  cases  of  other  infectious  diseases. 
With  the  exception  of  certain  toilet  rooms  for 
convalescents,  it  is  the  purpose  of  the  manage- 
ment to  confine  all  infection  to  the  rooms  oc- 
cupied by  patients  and  whatever  is  taken  from 
these  rooms  must  be  properly  cleansed  or  steril- 
ized. This  renders  it  safe  for  anyone  to  go 
into  the  corridor,  linen  room,  kitchen,  op- 
erating room,  and  some  utility  rooms  without 
the  need  of  precautions  when  anything  is 
touched.  Floor  infection  is  avoided  by  not 
using  again  anything  dropped  on  the  floor  un- 
til it  has  been  sterilized.  Small  children  who 
would  play  on  the  floor  are  kept  in  bed  especial- 
ly early  in  the  disease  and  always  in  the  isola- 
tion ward.  Patients  go  through  uninfected 
portions  of  the  ward  only  under  supervision  to 
avoid  association  and  their  touching  anything 
in  the  uninfected  area.  This  is  a very  rigid 
rule. 

Utility  rooms  are  equipped  with  sterilizers, 
and  infected  linen  is  thrown  into  a chute 
through  which  it  drops  into  a canvas  bag  in  the 
basement.  These  bags  are  collected  and  deliv- 
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ered  to  the  laundry  under  aseptic  precautions. 
In  the  basement  of  each  building  is  a locker 
and  wash  room  for  nurses.  When  off  duty  all 
nurses  live  in  the  same  dormitory  and  eat  in 
the  same  dining  room;  they  are  at  liberty  to 
leave  the  hospital  with  as  much  freedom  as  in 
any  general  hospital,  no  precautions  being  ob- 
served other  than  the  technic  followed  when 
leaving  the  ward ; namely,  changing  uniforms 
and  washing  hands  and  face.  One  kitchen  does 
all  the  cooking  and  one  laundry  washes  all  the 
linen. 

Elaborate  construction  alone  is  quite  unable 
to  prevent  cross  infection.  Proper  manage- 
ment is  of  far  greater  importance.  The  latter 
resolves  itself  into  proper  admission  of  patients 
to  prevent  mistakes  of  diagnosis  ; in  securing  a 
history  of  other  infectious  diseases  in  the  home; 
active  and  intelligent  observation  of  patients 
for  symptoms  of  secondary  disease;  careful  at- 
tention to  the  health  of  all  employees;  absolute 
separation  of  patients  suffering  from  different 
diseases,  and  the  proper  and  efficient  steriliza- 
tion of  hands,  utensils,  and  linen  between  dif- 
ferent infectious  units. 

The  City  Hospital  accepts  for  treatment  a 
large  variety  of  infectious  diseases,  including 
scarlet  fever,  diphtheria,  measles,  chicken-pox, 
smallpox,  mumps,  gonorrheal  conditions  in 
children,  syphilis,  tuberculosis,  erysipelas, 
whooping  cough,  typhus  fever,  trachoma,  etc., 
and  many  cases  for  observation.  It  is  there- 
fore very  important  that  all  cases  be  promptly 
examined  and  the  diagnosis  must  be  as  accurate 
as  possible.  Those  who  see  patients  suffering 
from  infectious  diseases  in  large  numbers  ap- 
preciate the  difficulty  of  diagnosing  mild  cases. 
At  the  City  Hospital  we  take  no  chances,  and 
doubtful  cases  are  properly  isolated  until  such 
time  as  the  diagnosis  is  clear.  All  new  cases 
are  kept  for  a week’s  observation  in  detention 
rooms  containing  not  more  than  three  beds. 
This  provides  times  for  diagnosis,  for  obtaining 
cultures,  smears,  etc.;  and  if  patients  are  in 
the  incubation  period  of  some  other  disease, 
they  may  develop  symptoms  before  they  would 
be  placed  with  the  convalescents. 

Once  the  patient  has  been  admitted,  he  must 
be  under  the  most  watchful  care  of  physicians 
and  nurses  to  detect  the  earliest  sign  of  onset 
of  any  secondary  disease.  Nurses  are  instruct- 


ed to  barrier  all  suspicious  cases  and  notify,  at 
once,  the  physician  on  the  ward. 

The  avoidance  of  transmitting  infection  from 
one  unit  to  another  devolves  largely  upon  the 
nursing  force.  Nurses  must  be  impressed  with 
the  importance  of  asepsis  and  be  taught  the 
details  of  its  administration.  The  wards  are 
each  in  charge  of  a trained  graduate  nurse 
and  in  wards  E and  F,  where  the  most  highly 
infectious  diseases  are  treated,  only  graduate 
nurses  are  employed.  Occasionally,  this  rule 
is  broken  when  we  detail  to  these  wards  pupil 
nurses  who,  in  the  opinion  of  the  superin- 
tendent of  nurses  are  especially  intelligent  and 
trustworthy.  The  remainder  of  the  nursing 
work  is  performed  by  pupils  who  come  from 
general  hospitals  for  a two  months’  training 
in  infectious  diseases.  Nurses  are  taught  that 
the  room  occupied  by  a patient  is  an  infected 
area  and  under  no  condition  shall  she  touch  or 
allow  any  portion  of  her  clothing  to  touch  any- 
thing in  such  a room  unless  she  has  a gown 
on.  Everything  that  is  taken  from  such  a 
room  must  be  properly  sterilized.  The  nurse, 
herself,  must  scrub  her  hands  thoroughly  for 
at  least  three  minutes  on  leaving,  and  when 
coming  into  intimate  contact  with  the  patient 
she  must  wear  a gown.  She  must  see  that  pa- 
tients in  different  units  never  come  into  direct 
or  indirect  contact.  When  a patient  is  ready 
for  discharge  he  is  given  a soap  and  water  bath 
and  shampoo. 

It  is  now  our  practice  to  give  this  bath  the 
day  before  discharge  and  the  patient  is  then 
put  into  a clean  room  set  aside  in  each  ward 
as  a discharging  room.  When  the  mother 
comes  next  day,  clean  clothes  are  put  on  and 
she  takes  him  away,  if  he  presents  no  symptoms 
after  a careful  physical  examination.  On  dis- 
charge of  the  patient  the  linen  is  sent  to  the 
laundry;  mattress  and  pillows  aired  or  steril- 
ized ; and  all  utensils  either  boiled  or  immersed 
in  an  antiseptic  solution ; the  bed,  bed-side 
table,  chair,  and  lavatory  are  washed  with 
soap  and  water,  and  in  the  isolation  wards  the 
floor  and  walls  within  easy  reach  are  also 
washed  with  soap  and  water.  Rooms  have 
never  been  fumigated  since  the  opening  of  the 
hospital.  We  have  kept  a careful  record  of 
the  room  or  rooms  occupied  by  each  patient, 
and  have  never  been  able  to  trace  any  cross 
infection  to  this  source. 
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All  this  elaborate  technic  must  be  supple- 
mented by  careful  supervision  of  the  nurses 
themselves,  lest  a sick  nurse  be  on  duty,  to  the 
possibly  serious  menacing  of  the  patients  for 
whom  she  is  carmg.  The  same  supervision 
applies  to  all  the  hospital  personnel.  Physi- 
cians, nurses,  and  help  must  be  vaccinated  and 
must  have  culture  taken  when  entering  upon 
their  duties. 

Resident  physicians  wear  white  suits  and 
over  their  shirts  a short-sleeved,  washable  vest, 
outside  of  which. is  worn  the  usual  white  coat. 
On  visiting  patients  the  coat  is  removed  and  a 
gown  is  worn  only  when  making  careful  physical 
examination,  when  intimate  contact  of  the  doc- 
tors clothing  and  the  patient  or  bed  is  unavoid- 
able. The  doctor  always  scrubs  his  hands  in 
running  water  when  going  from  one  infectious 
disease  to  another. 

Those  who  have  duties  which  take  them  to 
the  wards  temporarily  and  who  visit  only  the 
uninfected  portions  need  not  take  any  precau- 
tions. Food  and  other  supplies  are  so  deliv- 
ered to  the  wards  that  few  receptacles  have  to 
be  interchanged.  Infected  linen  is  collected 
under  aseptic  precautions  by  a reliable  man 
and  placed  directly  into  washers  where  it  is 
washed  with  boiling  water  and  is  rendered 
sterile  by  cultural  experiment.  No  sterilizing 
washers  are  used. 

Patients  are  brought  to  the  hospital  either  in 
a town  car  or  an  ambulance,  depending  on  the 
severity  of  the  illness.  Clean  blankets  and 
linen  are  used  on  each  patient.  Clean  washable 
coats  are  worn  by  attendant  and  driver  and  the 
interior  in  contact  with  the  patient  washed  out 
after  each  call.  Since  the  opening  of  the  hos- 
pital to  September  1,  1915,  4446  patients  have 
been  transported  to  the  hospital  in  this  way, 
and  I am  satisfied  that  no  patient  has  con- 
tracted an  infectious  disease  from  the  am- 
bulance or  attendants. 

The  success  or  failure  of  the  methods  out- 
lined may  he  judged  by  the  incidence  of  sec- 
ondary diseases  among  patients,  and  hospital 
staff. 

From  March  1,  1910,  to  January  1,  1915, 
4914  patients  were  discharged  from  the  hospital 
and  among  them  119  secondary  diseases  were 
contracted,  an  incidence  of  2.4  per  cent.  The 
diseases  contracted  were  as  follows:  Measles, 
35 ; chicken-pox,  52 ; scarlet  fever,  17 ; diph- 


theria, 4;  rubella,  4;  whooping  cough,  4; 
mumps,  3.  It  will  be  noted  that  87  of  the  cross 
infections  were  measles  and  chicken-pox,  bear- 
ing out  the  experience  in  English  Hospitals. 

If  the  number  of  adults  (1204)  admitted  for 
pulmonary  tuberculosis  and  syphilis,  who  never 
developed  a secondary  disease,  is  subtracted 
from  the  total  number  of  patients  (4914),  leav- 
ing 3710,  practically  all  of  whom  were  children, 
the  cross  infection  incidence  would  be  3.2  per 
cent. 

It  is  rather  interesting  to  note  the  number 
of  cross  infections  in  the  isolation  wards  where 
are  treated  all  kinds  of  infectious  diseases. 
During  the  period  reported  on,  2277  patients 
were  treated  in  these  wards,  952  of  them  being 
there  less  than  one  week,  and  1325  more  than 
one  week.  Among  these  patients  there  devel- 
oped 64  cross  infections;  a percentage  of  2.8 
per  cent.,  a smaller  percentage  than  in  the 
whole  hospital  after  subtracting  the  adults 
treated  for  tuberculosis  and  syphilis. 

During  1914,  among  857  patients  in  the  in- 
fectious wards,  nearly  all  being  children,  there 
were  9 cross  infections ; an  incidence  of  about 
1 per  cent.  If  to  the  857  patients  be  added 
605  cases  of  syphilis,  admitted  to  one  of  the 
isolation  wards,  the  percentage  of  cross  infec- 
tions would  he  .55  per  cent. 

Nearly  all  instances  of,  infectious  disease 
arising  among  employees  have  occurred  among 
pupil  nurses.  These  nurses  come  from  several 
New  England  hospitals  for  a two  months’ 
training  in  infectious  disease. 

From  March  1,  1910,  to  March  1,  1915,  the 
following  nurses  have  been  employed  in  the 
hospital : Pupil  nurses,  353 ; graduate  nurses, 
46 ; attendant  nurses,  25 ; total,  424.  Of  the 
424  nurses,  64  had  previously  had  diphtheria, 
and  19  pupils  and  1 graduate  contracted  the 
disease.  It  is  interesting  to  note  that  9 nurses 
were  diphtheria  carriers  when  they  entered 
upon  their  duties  while  only  9 developed  the 
carrier  state  while  working  in  the  hospital.  Cul- 
tures have  been  taken  routinely  when  they  en- 
ter upon  their  duties  and  when  they  leave.  One 
hundred  twenty-one  had  previously  had  scarlet 
fever,  and  19  pupils  and  1 graduate  contracted 
the  disease;  335  had  previously  had  measles 
and  none  contracted  it : 50  had  previously  had 
rubella  and  2 pupils  and  2 graduates  developed 
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the  disease ; 184  had  had  mumps  and  only  2 
contracted  this  disease. 

Among  229  employees,  during  the  same  pe- 
riod, 5 contracted  an  infectious  disease ; 2 ward 
maids  contracted  scarlet  fever;  2 laundry  maids 
contracted  the  same  disease;  1 nurse  maid  con- 
1 racted  both  scarlet  fever  and  diphtheria. 

Among  37  house  officers  who  have  served  up 
to  the  present  time,  2 have  developed  diph- 
theria and  1 both  mumps  and  rubella. 

It  might  be  asked  how  much  opportunity 
'nave  patients  and  employees  had  to  contract 
infectious  diseases.  The  following  is  a table 
giving  in  detail  all  the  infectious  diseases  treat- 
ed during  the  five  years  reported  on:— 


Chicken-pox  46 

with  whooping  cough  1 

Diphtheria  1300 

with  chicken-pox  25 

with  chicken-pox  and  measles  2 

with  chicken-pox  and  rubella  1 

with  chicken-pox  and  whooping  cough  2 

with  measles  10 

with  measles  and  whooping  cough  1 

with  mumps  1 

with  mumps  and  whooping  cough  1 

with  rubella  2 

with  scarlet  fever  3 

with  whooping  cough  5 

Diphtheria  carrier  23 

Gonorrhea,  ophthalmic  1 

Gonorrhea,  vaginal  5 

Laryngitis,  cultures  negative  23 

with  stenosis,  not  intubated  4 

Lues  613 

Measles  360 

with  chicken-pox  9 

with  chicken-pox  and  gonorrhea,  vaginal  1 

with  chicken-pox  and  noma  1 

with  diphtheria  2 

with  diphtheria,  laryngeal  10 

with  gonorrhea,  vaginal  6 

with  lues,  congenital  2 

with  mumps  2 

with  obstruction  laryngeal,  cultures  negative  2 
with  scarlet  fever  8 

with  tuberculosis,  pulmonary  6 

with  whooping  cough  5 

with  whooping  cough  and  gonorrhea,  vaginal  1 
Mumps  24 

with  rubella  1 

with  whooping  cough  and  chicken-pox  1 

No  diagnosis  25 

No  disease  34 

Noma  2 

Other  diseases  185 

Rubella  58 

with  diphtheria  1 

with  measles  1 

with  scarlet  fever  1 

Scarlet  fever  1059 

with  cicken-pox  20 

with  diphtheria  26 

with  gonorrhea,  vaginal  1 

with  measles  11. 

with  mumps  3 

with  rubella  2 

with  Vincent’s  angina  4 

with  whooping  cough  1 

with  whooping  cough  and  measles  1 


Tonsillitis 

Tuberculosis,  pulmonary 

with  chicken-pox  and  measles 
Typhoid  fever 
Typhus  fever 
Variola 

with  Vincent’s  angina 
Vincent’s  angina 

with  whooping  cough 
Whooping  cough 

with  chicken-pox 

with  chicken-pox  and  noma 

with  gonorrhea,  vaginal 

with  measles 

with  noma 

with  rubella 

with  tuberculosis,  miliary 


190 

599 

1 

O 

0 

4 

23 

2 

6 

9 

114 

2 

2 

1 
13 

1 

1 

1 


Total  4914 

The  average  population  has  been  in  1910,  71 ; 
in  1911,  102;  in  1912,  122;  in  1913,  120;  and 
in  1914,  120. 

f do  not  feel  competent  to  discuss  fully  the 
problem  of  home  isolation  for  my  experience 
has  been  gained  in  institutions.  The  under- 
hung principles  of  infection  already  presented, 
of  course,  apply  to  the  home  as  to  the  hos- 
pital. 

In  the  first  place  the  reporting  of  cases  ot 
infectious  diseases  is  not  complete  in  any  com- 
munity. Every  effort  to  enlist  cooperation  of 
physicians  should  be  carried  out  tactfully, 
persistently,  and  energetically  when  deliberate 
concealment  is  evident.  Medical  inspectors 
should  be  reliable,  and  earnestly  seek  out  the 
mild  cases  and  possible  sources  of  infection  in 
every  instance.  They  should  endeavor  to  fer- 
ret out  any  direct  association  between  the  pa- 
tient with  his  friends,  relatives,  neighbors  or 
associates  at  places  of  employment.  Such 
search  wall  often  uncover  unreported  and  un- 
known coses  of  infectious  disease.  Any  mild 
illness  at  the  time  or  recently  in  any  member 
of  the  patient’s  family  should  be  looked  upon 
with  suspicion. 

Isolation  is  not  complete  unless  all  possible 
sources  in  that  family  are  properly  isolated 
from  the  other  members  of  the  family  and  the 
community.  A great  aid  is  the  visiting  nurse, 
who  can  go  into  the  home,  actually  show  how 
the  patient  should  be  cared  for  and  subsequent- 
ly visit  regularly  to  see  whether  technic  and 
isolation  are  properly  maintained.  She  should 
see  that  infecting  secretions  are  promptly  and 
efficiently  disposed  of,  and  all  infection  con- 
fined to  the  room  occupied  by  the  patient. 

On  recovery,  and  by  the  time  the  infectious 
period  is  over,  it  can  be  assumed  that  the  virus 
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in  the  room  is  either  dead  or  non  virulent.  It 
is  sufficient  to  clean  thoroughly  with  soap  and 
water  those  things  which  have  come  into  con- 
tact with  a patient.  Linen  and  utensils  can 
be  boiled  and  antiseptics  used  on  utensils  dam- 
aged by  boiling.  Mattresses  and  pillows  can 
be  sterilized  or  aired. 

It  is  erroneous  to  suppose  that  a room  oc- 
cupied by  a patient  with  an  infectious  disease 
is  permeated  by  the  virus.  It  is  the  thermome- 
ter, and  throat  stick,  the  nursing  utensils,  the 
pillow  slips,  nurses  hands,  and  other  things 
likely  to  be  soiled  with  secretions  which  are 
the  real  sources.  It  is  exceedingly  important 
however  to  sterilize  or  destroy  promptly  all  in- 
fective secretions  and  excretions. 

Fumigation  is  unnecessary.  This  has  been 
shown  by  Dr.  Chapin  at  Providence,  and  by 
the  recent  experiments  in  New  York  City. 

In  Providence  tei’minal  disinfection  after 
diphtheria  was  abandoned  March,  1905,  ex- 
cept in  a few  instances.  From  1902  to  1914  the 
time  of  isolation  of  diphtheria  patients  was 
uniform.  From  1902  to  1905,  in  1457  infected 
families,  there  were  25  recurrences  of  the  dis- 
ease, a ratio  of  1.71  per  cent.  This  was  during 
the  time  when  terminal  disinfection  was  prac- 
ticed. From  1905  to  1914,  when  no  disinfec- 
tion was  employed,  among  4804  infected  fam- 
ilies there  were  80  recurrences;  a ratio  of  1.66. 

In  Baltimore  where  terminal  disinfection 
after  diphtheria  has  been  well  carried  out, 
from  1903  to  1909,  there-  were  among  6931 
cases  122  recurrences;  a ratio  of  1.76. 

In  Providence  from  1905  to  1911,  where 
there  was  no  terminal  disinfection,  among  4189 
cases  there  were  69  recurrences,  a ratio  of  1.64. 
From  1905  to  1913,  941  well  persons  returned 
to  the  nondisinfected  house  and  only  5 were 
taken  sick,  or  .53  per  cent.  Previously  it  had 
been  .88  per  cent. 

Disinfection  after  scarlet  fever  was  aban- 
doned November  1,  1908.  From  1904  to  1909, 
with  disinfection,  among  2428  infected  fam- 
ilies there  were  36  recurrences  within  a period 
of  sixty  days;  a ratio  of  1.48. 

During  the  six  years,  November  1,  1908,  to 
1914  inclusive,  with  no  disinfection,  among 
2541  infected  families  there  were  35  recur- 
rences; a ratio  of  1.42. 

From  1889  to  1908,  of  1659  persons  who  had 
neyer  had  scarlet  fever  and  who  returned  home 
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after  disinfection,  12  or  1.99  per  cent,  devel- 
oped the  disease.  Of  480  persons  from  Novem- 
ber 1,  1908,  to  1913  inclusive,  who  returned  to 
nondisinfected  houses,  3 or  .62  per  cent,  con- 
tracted scarlet  fever. 

Dr.  Chapin’s  conclusions  are  that  after  com- 
mon infectious  diseases,  widely  distributed, 
where  there  are  many  missed  cases  and  car- 
riers, terminal  disinfection  will  have  no  influ- 
ence in  checking  the  disease. 

Fumigation  after  the  major  acute  infectious 
diseases  was  omitted  October  8,  1914,  in  the 
boroughs  of  Bronx,  Queens,  and  Richmond, 
New  York,  as  a routine  measure  and  it  has  not 
been  followed  by  any  increased  prevalence  of 
scarlet  fever,  diphtheria  and  measles. 

When  patients  develop  the  carrier  state  and 
prolonged  isolation  becomes  difficult  such  cases 
should  be  kept  under  observation  and  prevent- 
ed from  resuming  occupations  which  would  en- 
danger the  public. 


QUARANTINE  OF  THE  HOME  AS  PRAC- 
TICED BY  THE  DEPARTMENT  OF 
HEALTH  IN  PENNSYLVANIA. 


BY  SAMUEL  G.  DIXON,  M.D.,  LL.D., 
Commissioner  of  Health,  Harrisburg. 
PRESENTED  BY  B.  FRANKLIN  ROYER,  M.D., 
Chief  Medical  Inspector, 


(Read  at  the  General  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Philadelphia 
Session,  September  22,  1915.) 


Quarantine  of  the  home  as  practiced  by  the 
Department  of  Health  in  Pennsylvania  has  its 
legal  basis  in  mandatory  acts  of  the  C ommon- 
wealth and  is  supplemented  by  officially  pro- 
mulgated regulations  of  the  Advisory  Board  of 
the  State  Department  of  Health.  Certain 
minimum  standards  are  fixed  by  law  for  most 
communicable  diseases  and  these  minimum 
standards  apply  everywhere  in  the  state  and 
they  may  not  be  abridged  by  local  health  au- 
thorities. Regulations  of  the  Advisory  Board 
of  the  State  Department  of  Health  are  equally 
binding  on  all  health  authorities  throughout 
the  Commonwealth. 

Every  municipality,  however,  having  local 
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health  authorities  may  go  as  much  beyond  these 
minimum  requirements  set  forth  in  the  Acts 
of  Assembly  and  the  regulations  of  the  Ad- 
visory Board  of  the  State  Department  of 
Health  “as  they  may  in  good  faith  declare  the 
public  safety  and  health  demand.  ’ ’ 

Attempts  have  been  made  in  Pennsylvania 
both  by  the  Legislature  and  by  Acts  of  the 
Advisory  Board  of  the  State  Department  of 
Health  to  determine  a uniform  method  of 
quarantine  that  will  give  the  maximum  protec- 
tion of  public  health  with  the  minimum  of  dis- 
turbance of  public  convenience.  Early  in  the 
history  of  the  present  Department  of  Health 
it  was  recognized  that  quarantine  as  common- 
ly interpreted  and  as  ordinarily  established 
for  smallpox  and  yellow  fever  and  kindred 
diseases  was  entirely  too  drastic  a type  of  quar- 
antine for  general  use  in  the  contagious  dis- 
eases that  usually  destroy  many  more  lives  than 
do  these  more  frightful  plagues. 

As  early  as  1907  the  Advisory  Board,  called 
together  for  the  purpose,  adopted  rules  and 
regulations  making  specific  provision  for  two 
types  of  quarantine  and  setting  forth  the  con- 
ditions under  which  each  type  of  quarantine 
should  be  applied.  Specific  provision  was 
made  under  modified  quarantine,  then  for  the 
first  time  precisely  defitierl  in  this  state,  for 
the  wage  earner  to  continue  his  occupation 
from  houses  placarded  for  certain  communica- 
ble diseases. 

The  regulation  adopted  on  July  25,  1907,  is 
as  follows: — 

ABSOLUTE  QUARANTINE. 

The  following  diseases  require  absolute  quaran- 
tine: Bubonic  plague,  cholera,  leprosy,  smallpox, 
yellow  fever  and  typhus  fever,  and  quarantine  shall 
be  continued  until  raised  by  an  authorized  agent  of 
the  Department  of  Health. 

Absolute  quarantine  includes,  first,  absolute 
prohibition  of  entrance  to  or  exit  from  the  building 
or  conveyance  except  by  officers  or  attendants  au- 
thorized by  the  health  authorities,  and  the  placing 
of  guards  if  necessary  to  enforce  this  prohibition: 
second,  the  posting  of  a warning  placard,  stating 
the  name  of  the  disease,  in  a conspicuous  place  or 
places  on  the  outside  of  the  building  or  conveyance: 
third,  the  prohibition  of  the  passing  out  of  any 
object  or  material  from  the  quarantined  house  or 
conveyance:  fourth,  provision  for  conveying  the 
necessaries  of  life  under  careful  restrictions  to 
those  in  quarantine. 

MOniFIED  QUARANTINE. 

The  following  diseases  require  modified  quaran- 


tine: Epidemic  cerebrospinal  meningitis,  diph* 

theria,  measles,  German  measles,  chicken-pox, 
mumps,  whooping  cough,  scarlet  fever,  and 
relapsing  fever. 

Modified  quarantine  includes,  first,  prohibition  of 
entrance  and  exit,  as  in  absolute  quarantine,  except 
for  certain  members  of  the  family  authorized  by 
the  health  authorities  to  pass  in  and  out  under  cer- 
tain definite  restrictions:  second,  the  placing  of  a 
placard  as  in  absolute  quarantine:  third,  isolation 
of  patient  and  attendant:  fourth,  prohibition  of  the 
carrying  out  of  any  object  or  material  unless  the 
same  shall  have  been  thoroughly  disinfected. 

Wage  Earner's  Permit.  The  wage  earner  is  al- 
lowed, under  modified  quarantine,  to  continue  work 
provided  he  or  she  at  no  time  comes  in  contact 
with  the  patient,  or  those  having  the  care  of  the 
patient,  and  that  he  or  she  has  a room  entirely  sep- 
arated from  the  patient  and  those  attending  the 
same,  as  provided  in  instructions  on  isolation.  In 
permitting  householders  and  wage  earners  to  con- 
tinue work  when  cases  of  diphtheria,  scarlet  fever, 
or  epidemic  cerebrospinal  meningitis  appear  upon 
the  premises,  the  greatest  care  should  be  taken  to 
prevent  the  carrying  of  the  infection  and  such  a 
person  shall  not  be  employed  in  an  establishment 
in  which  is  conducted  the  production,  sale,  or  manu- 
facture of  fabrics,  wearing  apparel,  upholstered 
furniture,  bedding  (including  also  all  processes  of 
cleaning  or  repairing  such  articles),  food  stuffs, 
tobacco  in  any  form,  soda  water,  “soft  drinks,” 
candy,  etc.  If  so  employed  he  should  leave  the 
infected  premises  after  taking  an  antiseptic  bath 


remain  away  from  the  premises  up  to  the  time  of 
the  recovery,  death,  or  removal  of  the  last  patient 
and  the  disinfection  of  the  household. 

At  the  same  session  of  the  Advisory  Board 
other  supplementary  measures  were  outlined 
insomedetail  as  a part  of  quarantine  procedure 
and  suitable  for  application  in  diseases  not  re- 
quiring absolute  quarantine,  notably  isolation. 

Absolute  isolation  as  promulgated  includes,  first, 
the  confinement  of  patient  and  attendants  to  one 
apartment  or  suite  of  apartments,  to  which  none 
but  authorized  officers  or  attendants  shall  have  ad- 
mission: second,  the  prohibition  of  passing  out  of 
the  sick  room  of  any  object  or  material,  until  the 
same  has  been  thoroughly  disinfected:  third,  pro- 
tection of  the  air  of  the  house  by  hanging  a sheet, 
kept  constantly  moist  with  a disinfectant  solution, 
over  the  doorway  of  the  patient’s  room  or  rooms 
and  reaching  from  the  top  of  the  door  frame  to  the 
floor. 

Modified  isolation  includes  the  confinement  of  the 
patient  and  attendants  to  one  room  or  suite  of 
rooms  to  which  none  but  authorized  officers  or  at- 
tendants shall  have  admission,  but  allowing  the  at- 
tendants to  pass  out  of  the  room  after  disinfection 
of  person  and  complete  change  of  clothing:  second, 
the  prohibition  of  passing  any  object  or  material 
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out  of  the  sick  room  until  it  has  been  disinfected; 
third,  protection  of  the  doorway  as  before. 

Special  isolation  includes,  first,  prohibition  of 
patient  from  attending  any  place  of  public  assem- 
blage; second,  the  providing  of  separate  eating 
utensils  for  the  patient;  third,  prohibition  of  sleep- 
ing with  others  or  using  the  same  towels  or  nap- 
kins. 

At  the  same  time  full  definition  was  given 
to  the  various  types  of  disinfection. 

Disinfection  may  be  either  complete  or  partial. 

By  complete  disinfection  is  meant  disinfection 
during  illness,  under  direction  of  the  attending  phy- 
sician, of  patient’s  body,  of  all  secretions,  of  all 
discharges  of  patient,  and  of  all  articles  of  clothing 
and  utensils  used  by  patient;  and,  afcer  recovery, 
death,  or  removal,  the  disinfection  of  walls,  wood 
work,  furniture,  bedding,  etc.,  by  the  health  officer. 

By  partial  disinfection  is  meant  immediate  dis- 
infection of  discharges  or  excretions  from  patients, 
the  dressings  used  in  their  treatment,  their  cloth- 
ing used  about  the  infected  area,  the  beds  and 
bedding  used  by  the  person  afflicted,  and  if  request- 
ed by  the  family  physician  or  the  householder,  dis- 
infection of  the  room  occupied  by  the  patient  during 
illness. 

In  a tabular  form  we  have  conveniently  set 
forth  the  type  of  quarantine  required,  the  dis- 
ease for  which  isolation  only  is  deemed  advis- 
able, and  have  shown  where  placards  are  re- 
quired by  law  and  the  various  periods  of  school 
exclusion. 

Probably  in  some  of  the  diseases  for  which 
absolute  quarantine  is  required,  the  restrictive 
measures  are  higher  than  is  necessary  to  limit 
the  spread  of  the  disease,  and  yet  each  of  these 
diseases  is  of  such  rare  occurrence  in  this 
Commonwealth  that  the  inconvenience  of  the 
few  may  well  be  insisted  upon  for  the  absolute 
protection  of  the  many. 

The  State  Department  of  Health  in  estab- 
lishing a new  interpretation  of  quarantine, 
under  the  title  “Modified  Quarantine,”  took  a 
radical  step  in  making  provision  for  the  wage 
earner  to  continue  at  his  work  with  certain 
diseases  isolated  in  his  home  but  in  doing  so 
had  distinctly  in  mind  the  fact  that  by  estab- 
lishing this  modified  quarantine  they  were  tak- 
ing a step  which  would  secure  not  only  the  co- 
operation of  the  individual  householder  upon 
whom  certain  restrictions  were  to  be  imposed, 
but  that  they  would  at  the  same  time  secure 
community  cooperation  and  prevent  the  con- 
cealment of  those  diseases  existing  in  mild  or 
modified  form.  The  tendency  of  quarantine 
officers  to-day  is  to  regard  the  individual  who 


is  suffering  with  the  disease  as  the  most  danger- 
ous agent  in  transmission  rather  than  the  in- 
dividual who  happens  to  come  in  contact  with 
the  sick,  or  one  who  visits  or  who  nurses  the 
sick. 

With  diseases,  such  as  German  measles, 
chicken-pox  and  mumps,  greater  freedom  is  al- 
lowed health  officers  in  issuing  wage  earner’s 
permits  than  with  a disease  of  more  grave  im- 
port and  believed  by  the  public  to  be  more 
readily  transmitted,  such  as  diphtheria,  scarlet 
fever  and  meningitis.  It  is  not  always  remem- 
bered that  the  first  modification  of  the  act  for 
the  control  of  communicable  disease,  i.  e.,  the 
Act  of  May  14,  1909,  modifying  the  Act  of 
1895,  went  a long  way  in  reducing  the  period 
of  quarantine  and  school  exclusion  for  certain 
of  the  communicable  diseases ; for  instance,  the 
Act  of  the  18th  day  of  June,  1895,  made  spe- 
cific provision  for  school  exclusion  of  those  af- 
flicted with  diphtheria  and  all  children  of  the 
household  for  a period  of  thirty  days  subse- 
quent to  recovery  (or  death)  and  disinfection 
of  the  premises.  The  first  modification  of  the 
act  since  the  organization  of  the  State  Depart- 
ment of  Health  made  provision  for  reducing 
this  period  to  twenty-one  days  from  the  onset 
of  illness  and  still  further  when  certain  nega- 
tive cultures  were  obtained,  a saving  in  school 
attendance  on  an  average  of  thirty  days  for 
the  afflicted  and  for  thirty  days  or  more  on  the 
part  of  house  contacts.  The  same  was  true 
of  smallpox  and  scarlet  fever  and,  by  regulation 
of  the  Advisory  Board,  a minimum  quarantine 
period  of  twenty-one  days  was  established  for 
measles,  German  measles,  chicken-pox  and 
mumps. 

In  the  light  of  recent  scientific  investigation, 
it  appeared  that,  these  periods  for  the  four  lat- 
ter diseases  might  with  safety  be  reduced; 
hence,  during  the  last  session  of  the  Legislature 
an  Act  of  Assembly  was  adopted  cutting  down 
this  period  of  quarantine  and  school  exclusion 
for  the  four  diseases  just  mentioned  to  sixteen 
days  from  onset  and  made  provision  for  scarlet 
fever  sufferers  to  return  to  school  ten 
days  after  disinfection  of  the  premises.  Pos- 
sibly the  sixteen-day  period  is  longer  than 
might  be  required  for  the  individuals  sick  with 
the  disease ; and  yet  susceptible  members  of 
the  household  not  having  had  the  disease  previ- 
ously have  to  be  considered  in  establishing  such 
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minimum  restrictions,  and  for  this  reason  the 
act  provides  the  sixteen-day  period  in  order 
10  catch  aii  susceptible  individuals  who  might 
themselves  be  exposed  in  the  dwelling  and 
might  not  succumb  to  the  infection  until  about 
the  sixteenth  day  subsequent  to  the  onset  of 
nmess  m the  first  case. 

it  will  be  recalled  by  all  physicians  that  dur- 
ing the  time  restrictive  measures  had  been 
auopted  over  premises  wherein  scarlet  fever, 
measles,  German  measles,  whooping  cough, 
and  chicken-pox  were  being  treated  it  was 
a matter  of  frequent  occurrence  for  children 
or  adults  to  be  kept  in  quarantine  who  had 
previously  suffered  with  attacks  of  the  partic- 
ular disease  for  which  the  quarantine  was 
established.  During  the  last  session  of  the 
Legislature  specific  provision  was  made  in  the 
Act  of  May  28,  1915,  for  the  transfer  of  pupils, 
presumably  immune  to  these  diseases  by  reason 
of  a former  attack,  to  other  premises  in  which 
reside  only  adults  or  adults  and  children 
who  have  suffered  with  the  particular  disease 
for  which  the  transfer  is  being  asked  and  to 
have  these  individuals  return  to  school  the  next 
day  after  such  transfer,  provided  that  evidence 
satisfactory  to  the  health  authorities  be  sub- 
mitted to  show  probable  immunity. 

This  radical  departure  iu  our  quarantine 
procedure  will  immediately  offer  great  relief 
from  restrictive  measures  unnecessarily  im- 
posed heretofore,  and  at  the  same  time  will 
tend  to  bring  about  closer  cooperation  with  the 
school  authorities  because  of  the  cutting  down 
of  school  absences  owing  to  quarantine  for 
these  communicable  diseases.  Further,  the 
requirement  of  evidence  satisfactory  to  the 
health  authorities  wall  encourage  the  keeping 
of  better  statistical  records  in  regard  to  com- 
municable diseases  in  children. 

In  the  larger  cities  of  the  Commonwealth, 
in  some  smaller  municipalities  and  in  the  rural 
districts  we  have  had  medical  inspection  of 
schools  for  some  years,  careful  compilation  and 
filing  of  quarantine  records  by  health  author- 
ities, and  much  information  is  already  avail- 
able as  to  the  occurrence  of  communicable 
diseases  in  a large  proportion  of  children  of 
school  age. 

It  seems  but  fair  and  just  at  this  time  that 
records  having  thus  accumulated  should  be 
utilized  in  furnishing  information  satisfactory 


to  health  authorities  and  making  it  compara- 
tively safe  for  them  to  base  their  certificates 
upon  official  records  in  arranging  for  transfer 
of  pupils  to  other  premises  under  conditions 
set  forth  in  the  law  and  to  allow  such  individ- 
uals, either  pupils  or  teachers,  to  continue 
their  school  work. 

It  is  the  policy  of  the  Department  of  Health 
in  ihe  establishment  of  quarantine  to  do  these 
things  which,  first,  protect  persons  not  residing 
in  the  dwelling,  and,  second,  impose  such  re- 
strictive measures  as  may  be  required  to  pro- 
tect other  members  of  the  family.  Our  re- 
strictive measures  are  established  in  the  first 
instance,  for  the  protection  of  the  community ; 
in  the  second,  in  cooperation  with  the  family 
doctor,  for  the  protection  of  other  members  of 
the  family.  In  the  quarantine  of  the  home  in 
its  relation  to  other  homes  in  the  community 
the  health  authorities  are  almost  wholly  re- 
sponsible, after  the  physician  reports  the  ill- 
ness, and  the  restrictive  measures  imposed  for 
the  various  types  of  quarantine  for  the  various 
communicable  diseases  are  plainly  set  forth  in 
the  law  and  in  the  regulations  of  the  depart- 
ment. 

In  rural  communities  and  in  the  small  towns 
where  each  dwelling  may  have  its  own  lawn 
the  area  of  quarantine  may  extend  beyond  the 
entrance  door  and  in  convalescence  the  area 
of  quarantine  may  very  profitably  be  extended 
beyond  the  door  step,  both  to  give  the  ad- 
vantage of  fresh  air  and  mild  exercise  for  the 
convalescent  patient  and  for  the  purpose  of 
securing  more  satisfactory  cooperation  of  the 
nurse.  In  such  homes,  too,  it  is  sometimes 
more  convenient  to  isolate  the  rooms  on  the 
first  floor  as  a section  most  convenient  for 
nursing  and  lessening  the  hardship  of  quaran- 
tine for  both  nurse  and  patient  and  getting 
better  isolation  care.  A side  door  often  af- 
fords entrance  and  exit  to  the  available  water 
closet,  to  fresh  water,  and  is  convenient  for 
receiving  food  in  the  sick  room  or  passing  out 
infected  dishes  while  the  remainder  of  the 
dwelling  may  be  utilized  with  safety  for  the 
other  members  of  the  household. 

In  the  domestic  or  domiciliary  quarantine 
the  Health  Department  is  advisory  for  the 
most  part ; the  family  physician  and  head  of 
the  household  jointly  with  the  department  as- 
sume the  responsibility  so  far  as  protecting 
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oilier  members  of  the  household  is  concerned. 
It  often  happens  that  no  satisfactory  isolation 
within  the  home  can  be  secured  and  it  is  neces- 
sary to  establish  absolute  quarantine  where 
modified  quarantine  might  have  been  sufficient 
with  careful  isolation  and  intelligent  co- 
operation. 

Probably  no  one  restrictive  measure  adopted 
by  the  Department  of  Health  has  been  respon- 
sible for  so  much  intelligent  cooperation  in 
quarantine  as  has  been  the  careful  instruction 
of  the  public  in  the  details  of  modified  quar- 
antine and  the  conditions  under  which  it  may 
be  established  with  the  wage  earner  continuing 
at  his  work.  Our  present  quarantine  restric- 
tions may  perhaps  be  higher  with  some  families 
and  for  some  diseases  than  public  safety  would 
absolutely  require,  and  yet  you,  as  members  of 
the  medical  profession,  I am  sure,  fully  appre- 
ciate how  necessary^  it  is  to  have  uniform  rules 
and  regulations  for  all  families  and  as  nearly 
as  possible  for  diseases  transmitted  in  a similar 
way  in  order  to  remove  that  confusion  that  is 
apt  to  develop  in  the  minds  of  the  public  by 
having  a variety  of  rules  for  the  various  dis- 
eases with  differing  quarantine  periods  and 
differing  restrictive  measures  for  each.  When 
in  doubt  it  is  always  the  part  of  -wisdom  to 
establish  measures  sufficiently  rigid  to  insure 
protection  and  in  this  particular,  I am  sure 
the  medical  profession  will  always  agree  with 
the  Department  of  Health. 


DISCUSSION. 

ON  PAPERS  OF  DRS.  RICHARDSON  AND  DIXON. 

Dr.  B.  Franklin  Royer,  Harrisburg:  We  are 

indebted  to  our  distinguished  visitor  for  his  splen- 
did paper  and  for  bringing  before  us  the  latest 
scientific  facts  concerning  the  transmission  of  the 
virus  of  disease.  I could  not  help  but  feel,  how- 
ever, while  listening  to  the  Doctor’s  splendid  re- 
sults obtained  in  Providence  and  while  admiring 
an  organization  that  could  produce  such  results, 
that  most  of  us  would  hesitate  a little  about  the 
responsibility  of  working  out  the  details  of  such  an 
organization.  And  I further  noted,  during  the 
Doctor’s  discussion,  that  with  diseases  such  as 
chicken-pox  and  measles  he  was  not  willing  to 
trust  to  the  details  of  aseptic  nursing  and  that  he 
was  not  willing  with  any  of  these  diseases  to  trust 
pupil  nurses,  graduates  only  being  employed  for 
the  scarlet  fever  and  diphtheria  rooms. 

In  a large  city  like  Philadelphia  where  great  hos- 
pitals could  be  devoted  to  each  of  these  particular 


diseases  it  would  hardly  seem  worth  while  to  de- 
vote so  much  time  to  technic  when  whole  wards 
and  buildings  might  be  devoted  to  each  disease. 
In  the  plans  of  the  Municipal  Hospital  some  years 
ago,  we  were  called  upon  to  give  an  opinion  as  to 
the  type  of  segregation  at  that  time  heralded  by 
Martin  and  based  on  Grancher’s  experiments.  A 
beginning  was  made  in  the  reception  rooms  at  the 
New  Municipal  Hospital  where  some  fourteen 
rooms,  each  of  them  a little  more  elaborate  than 
the  separation  rooms  in  Dr.  Richardson’s  service, 
each  room  having  not  only  facilities  for  washing 
hands  but  complete  bath  facilities  and  even  a 
pantry  so  that  the  nurse  might  be  isolated  with 
the  patient,  the  whole  series  of  rooms  being  ar- 
ranged so  that  the  doors  open  toward  blank  walls. 
This  series  of  rooms  was  so  arranged  that  if  it 
worked  out  satisfactorily  the  capacity  might  be 
doubled  for  the  scarlet  fever  group  and  duplicated 
for  the  diphtheria  group.  I am  not  advised  as 
to  what  the  plans  may  be  for  completion  of  the 
diphtheria  group  but  trust  that  at  least  one  of 
these  buildings  may  be  planned  either  on  the  cubicle 
or  barrier  system  so  that  a further  control  ex- 
periment may  be  worked  out. 

In  a small  community  where  the  demand  for 
hospital  facilities  is  not  great,  a scheme  as  out- 
lined by  Dr.  Richardson  may  be  applicable  and 
satisfactory  but  the  technic  would  seem  to  be  too 
elaborate  for  the  average  great  institution  and 
for  any  institution  except  the  superintendent  be 
a rigid  disciplinarian  and  splendid  technician. 

The  Pennsylvania  medical  society  is  indebted  to 
Dr.  Richardson  for  his  splendid  paper. 

In  concluding  the  discussion  on  Dr.  Dixon’s 
paper  I wish  again  to  emphasize  the  fact  that  here 
in  Pennsylvania  we  try  to  secure  the  maximum  of 
protection  of  public  health  with  the  minimum  dis- 
turbance of  public  convenience,  and,  where  regula- 
tions have  been  set  too  high  and  beyond  what  is 
required  for  public  safety,  we  aim  from  time  to 
time  to  reduce  these  requirements  gradually  until 
we  reach  a point  where  that  desirable  balance  is 
secured. 

We  have  a particular  form  of  wage  earner’s  per- 
mit which  is  used  everywhere  in  the  rural  districts 
of  Pennsylvania  and  in  many  municipalities.  The 
conditions  under  which  it  may  be  issued  are  set 
forth  on  the  card  and  the  wage  earner  accepting 
this  form  signs  it  at  the  time  he  accepts  it,  this 
being  done  in  order  to  insure  the  department  of- 
ficers that  the  wage  earner  understands  the  con- 
ditions under  which  it  is  issued  and  for  the  further 
purpose  that  it  may  be  used  against  the  individual 
should  he  violate  quarantine. 

Dr.  S.  Lewis  Ziegler,  Philadelphia:  I want  to 
emphasize  Dr.  Richardson’s  dictum  that  the  chief 
distribution  of  contagion  is  through  human  con- 
tact: also,  the  great  importance  of  the  three  sources 
of  infection  mentioned  by  him:  The  acute  infectious 
case,  the  milder  walking  case,  and  the  carrier. 
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The  question  of  equipping  a hospital  witli  glass 
cubicles  is  a very  important  one,  especially  for 
small  communities,  where  limited  hospital  accom- 
modations are  available.  Complete  asepsis  can  be 
carried  out,  as  the  cubicle  is  easily  cleansed  by 
Hushing  after  any  contagious  case  has  been  an 
occupant.  Thus,  patients  suffering  from  diphtheria, 
scarlet  fever  or  measles  may  successively  occupy 
the  same  cubicle  without  danger  of  infection  from 
the  preceding  disease.  There  may  be  some  criticism 
as  to  the  degree  of  privacy  where  the  two  sexes 
are  placed  in  adjoining  cubicles,  but  this  can  be 
obviated  by  either  using  opalite  glass  as  high  as 
eight  feet,  or  by  adjusting  a sanitary  curtain. 

The  quarantine  law  recently  passed  in  this  state, 
in  which  Dr.  Dixon  was  deeply  interested  and  on 
which  I had  the  opportunity  of  cooperating  with 
him,  has  produced  a change  in  the  quarantine 
for  the  better.  There  was  some  difference  of 
opinion  as  to  making  malaria  a reportable  and 
quarantinable  disease.  I am  sure  that  when  I 
had  malaria  as  a youngster  I could  not  have  been 
kept  in  quarantine  very  long.  Of  course  the  re- 
porting and  placarding  of  malaria  will  be  done 
mainly  for  the  purpose  of  detecting  possible  typhoid 
fever,  for  which  it  is  often  mistaken,  but  the 
movements  of  the  rest  of  the  household  need  not 
be  restricted. 

The  project  of  reporting  syphilis  and  gonorrhea 
was  regarded  as  too  advanced  at  the  present  time, 
and  so  was  not  included  on  the  list. 

Upon  one  other  problem  I have  received  much 
correspondence,  that  of  quarantining  advanced 
tuberculosis.  When  patients  are  careless  or  not 
.able  to  take  care  of  themselves  they  are  liable  to 
infect  others.  Of  course  we  have  not  the  legal  au- 
thority for  such  quarantine,  and  I do  not  see  how 
it  can  be  accomplished,  except  by  voluntary  com- 
mitment. Dr.  Dixon  and  I both  thought  this  a 
rather  advanced  position  to  take  and  that  there 
should  be  at  least  a public  campaign  of  two  years 
before  the  next  meeting  of  the  Legislature  to  dis- 
cuss the  proposition,  and  that  if  then  it  were 
thought  to  be  a wise  procedure  the  law  might  be 
passed  at  the  next  session  of  the  Legislature  in 
1917.  At  the  present  time  restrictive  segregation 
can  only  be  brought  about  by  either  a legal  or  a 
voluntary  commitment. 

For  the  sake  of  uniformity  a slight  modification 
has  been  made  in  the  quarantining  of  the  measles 
group,  in  which  the  quarantine  period  has  been 
reduced  from  twenty-one  to  sixteen  days. 

Dr.  Richardson,  closing:  I have  been  asked  to 
explain  what  we  do  with  the  rooms  after  the 
patients  go  home.  The  patient  is  given  a soap  and 
water  bath,  the  linen  is  thrown  down  the  shute 
and  goes  to  the  laundry,  the  mattress  and  pillows 
sterilized  in  a steam  sterilizer.  The  walls  and 
floors  are  washed.  It  is  very  wrong  to  suppose  that 
just  because  there  is  scarlet  fever  in  a room  the 
room  is  permeated  with  infection.  It  is  not  so. 
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If  the  things  about  the  patient  are  taken  care  of 
properly  the  room  is  not  infected.  At  home  the 
mattress  and  pillows  are  mostly  not  sterilized  but 
simply  aired.  A visiting  nurse  explains  how  the 
patient  is  to  be  taken  care  of  in  the  home.  The  in- 
spector decides  upon  the  number  of  cases  to  be 
quarantined  and  the  nurse  sees  that  this  is  done. 
In  crowded  tenements  and  boarding  houses  the 
patients  are  sent  to  the  hospital.  Our  work  at 
Providence  has  sometimes  been  misunderstood; 
some  saying  that  we  put  all  these  diseases  to- 
gether purposely.  This  is  not  done.  We  have  a 
ward  for  diphtheria  and  one  for  scarlet  fever,  but 
we  put  through  the  side  rooms  all  the  new  cases, 
but  keep  out  of  those,  cases  of  chicken-pox  and 
measles.  We  have  three  isolation  wards  in  which 
we  put  all  infectious  diseases.  In  a community  of 
ten  thousand  people,  the  plan  with  one  ward  is 
feasible.  A ward  of  ten  or  twenty  beds  or  more 
may  be  built  in  which  may  be  put  any  kind  of  acute 
infectious  disease.  The  plan  would  save  many 
lives  among  the  poor. 


SOME  REMARKS  WITH  REGARD  TO 
HEMOPTYSIS  IN  PULMONARY  TU- 
BERCULOSIS AND  ITS  TREATMENT* 


BY  ELMER  H.  FUNK,  M.D., 
Demonstrator  of  Medicine,  Jefferson  Medical  Col- 
lege; Medical  Director  and  Physician  in  charge  of 
the  Department  for  Diseases  of  the  Chest  of 
Jefferson  Medical  College  Hospital,  Philadelphia. 


(Read  before  the  Medical  Section  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  22,  1915.) 


There  are  very  few  symptoms  which  are 
more  alarming  to  the  patient  or  his  relatives 
than  that  form  of  blood  spitting  in  which  the 
blood  comes  from  the  lungs.  The  term  he- 
moptysis, though  rather  loosely  applied,  should 
be  restricted  to  the  expectoration  of  blood  hav- 
ing its  origin  below  the  glottis.  By  far  the 
most  frequent  cause  of  hemoptysis  so  consid- 
ered is  tuberculous  infection.  It  is  interesting 
to  note,  however,  that  Trousseau1  in  1870  in 
discussing  the  subject  stated  that  “the  first 
idea  suggested  by  seeing  a patient  spit  blood 
is,  that  he  has  tubercles  in  the  lungs  .... 
Nevertheless,  if  I were  to  reckon  up  all  the 

*Froin  the  Department  of  Medicine  of  the  Jefferson  Med- 
ical College,  Philadelphia.  The  writer  is  greatly  indebted 
to  Dr.  Samuel  Blaugrund  for  aid  in  the  compilation  of 
the  statistical  data  gathered  from  the  Department  for 
Diseases  of  the  Chest  of  the  Jefferson  Hospital. 

lTrousseau : Lectures  on  Clinical  Medicine,  1870,  III., 
p.  139.  Translation  by  J.  R.  Cormack,  M.  D. 
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cases  of  pulmonary  hemorrhage  which  1 have 
met  in  hospitals  and  private  practice,  1 believe 
that  I should  find  that,  in  the  majority  of 
eases,  the  bleeding  did  not  depend  on  tuber- 
culosis. However  paradoxical  this  opinion 
may  seem  to  some  physicians,  it  is  not  the  less 
a truthful  statement.” 

A large  number  of  more  recent  observations 
are  at  variance  with  Trousseau’s  views,  thus 
Jex-Blake2  found  tuberculosis  in  54.6  per  cent, 
of  909  dispensary  patients,  and  Strieker3  in 
77.6  per  cent,  of  900  patients  with  a history  of 
hemoptysis.  S.  West4  in  a statistical  study 
covering  the  cases  of  fatal  hemoptysis  coining 
to  autopsy  at  the  London  Chest  Hospital  dur- 
ing a period  of  fifteen  years  found  twenty-six 
cases  in  which  the  hemorrhage  had  its  so  ni  ce 
in  some  portion  of  the  lung  tissue  (he  exclud- 
ed cases  of  hemoptysis  due  to  rupture  of  a 
vessel  into  the  trachea  or  larger  bronchi  as  in 
the  course  of  thoracic  aneurysm  and  new 
growth).  Tuberculosis  was  present  in  all 
cases. 

Among  the  conditions  other  than  tubercu- 
losis which  might  give  rise  to  blood  spitting,  it 
is  well  to  recall  chronic  valvular  disease,  es- 
pecially mitral  stenosis,  pneumonia,  pulmonary 
infarction,  bronchiectasis,  abscess,  ulceration 
of  trachea  or  bronchi,  tumors,  aneurysm  of 
aorta,  traumatism,  etc.  The  possible  associa- 
tion of  two  lesions  must  be  kept  in  mind.  Dur- 
ing the  past  year  we  have  seen  several  cases 
of  mitral  stenosis  existing  with  tuberculosis  of 
the  lungs  in  patients  with  blood  spitting. 

The  frequency  of  hemoptysis  as  a symptom 
of  pulmonary  tuberculosis,  has  been  variously 
stated.  Among  373  patients  under  our  care 
with  advanced  disease,  the  records  note  its 
presence  in  164  patients,  or  44  per  cent.  Among 
167  patients  traced  to  the  end,  hemoptysis  was 
noted  in  ninety  instances,  or  54  per  cent.  At 
the  Phipps  Institute,5  during  a period  of  five 
years,  hemoptysis  was  recorded  at  the  first 
examination  in  49.9  per  cent,  of  4466  tubercu- 
lous patients. 

RELATION  TO  AGE. 

Hemoptysis  is  most  frequent  in  young  adult 

2.Tox  Blake  : Practitioner,  1911.  lxxxvii.,  p.  61G. 

3Stricker:  Festclir.  z.  100  jahrigen  Stiftungsfeier  cl.  med- 
Chir.  Friedrich  Wilhelm  Inst.,  Berlin,  1895. 

‘West,  S.  : Me'dico-Chirurgical  Transactions,  1885. 

LXV1II.,  p.  100. 

BHenry  Phipps  Institute : Fifth  Annual  Report,  Phila- 
delphia, 1909,  p.  70. 
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life  and  comparatively  rare  in  childhood  and 
old  age.  The  statistical  data  comprising  our 
study  are  from  the  records  of  373  patients  ad- 
mitted consecutively  to  our  wards  for  advanced 
cases.  The  average  age  of  these  patients  was 
34.7  years.  Among  164  patients  with  a his- 
tory of  hemoptysis  the  first  hemorrhage  was 
noted  as  early  as  eleven  years  in  one  instance, 
and  as  late  as  sixty-six  years  in  another.  The 
period  of  greatest  incidence  seemed  to  be  be- 
tween sixteen  and  forty-five  years  with  a pre- 
dominance of  cases  in  the  hemi  decade,  twenty- 
one  to  twenty -five  years  (see  chart). 

Among  167  patients  whom  we  w^ere  able  to 
follow  to  the  end  ninety,  or  54  per  cent.,  mani- 
fested hemoptysis.  The  average  age  at  which 
the  first  hemorrhage  occurred  was  32.1  years, 
and  the  average  age  at  death  was  35.4  years. 
In  a general  way  we  conclude  that  the  average 
adult  patient  dies  within  three  and  a half  to 
four  years  after  the  first  hemorrhage.  That 
there  are  exceptions  to  such  a statement  is  well 
known  to  those  of  experience.  It  is  recalled 
that  Goethe  had  a profuse  hemorrhage  when  a 
young  man  of  nineteen  years,  and  although  it 
was  feared' that  he  would  die,  he  lived  to  have 
another  hemorrhage  at  eighty-two  years,  and 
died  the  following  year.  Rousseau  had  a 
hemorrhage  at  twenty-three  years  and  lived  to 
sixtv-six  years.  There  is  an  elderly  physieftui 
of  my  acquaintance,  who  when  a young  man 
many  years  ago,  sought  the  West  for  blood 
spitting  due  to  tuberculosis  and  returned  after 
several  years  to  Philadelphia  where  he  has  been 
actively  engaged  in  practice  ever  since. 

Although  hemoptysis  is  rare  in  childhood, 
nevertheless,  instances  of  fatality  so  caused 
have  been  reported,  thus  Thomas6  reports  the 
case  of  an  infant  aged  three  months,  the  child 
of  a tuberculous  mother,  who  developed  a cough 
and  fever  when  four  weeks  old  and  died  as  a 
result  of  hemoptysis  due  to  pulmonary  tuber- 
culosis. Drewitt  and  Cholmeley7  showed  be- 
fore the  Pathological  Society  of  London  a 
tuberculous  lung  from  an  infant  one  year  and 
eight  months  old  in  which  it  was  possible  to 
demonstrate  the  bleeding  vessel.  Brown8  re- 
ports the  sudden  death  from  profuse  hemop- 

“Tliomas  : Brit.  Med.  jour.,  1909,  I.,  p.  1.356. 

’Drewitt  and  Cholmeley:  Trans.  Path.  Soe.  London, 

1888,  xxxix.,  p.  47. 

8Brown  : Modern  Medicine,  Osier  and  McCrae,  2 Ed., 
1913,  i.,  p.  425. 
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tysis  of  a girl  three  years  of  age,  autopsy  re- 
vealing widespread  tuberculosis  with  extensive 
pulmonary  lesions  and  cavity  in  the  left  lower 
lobe.  Magruder9  reports  a fatal  case  in  a ne- 
gro boy  three  years  of  age  and  refers  to  four 
other  cases  under  three  and  a half  years. 
Meusnier10  observed  three  cases  and  collected 
thirty  cases  of  hemoptysis  in  children,  all  of 
whom  were  under  fourteen  years  of  age.  Six- 
teen were  under  five  years  and  in  fifteen  of  this 
number  death  was  due  to  pulmonary  hemor- 
rhage. All  the  sixteen  had  tuberculosis. 
Rolleston  and  Ross* 11  have  recently  reported 
another  instance  of  fatal  hemoptysis  in  a child 
aged  four  years  who  was  thought  upon  admis- 
sion to  the  hospital  to  be  suffering  with  whoop- 
ing cough,  and  who  at  autopsy  revealed  well 
marked  pulmonary  tuberculosis  with  a cavity 
in  the  left  lower  lobe  filled  with  blood  from 
which  presumably  the  bleeding  occurred. 
Death  was  ascribed  to  asphyxiation,  rather 
than  to  the  amount  of  blood  lost.  The  same 
authors  observed  a somewhat  similar  case  three 

“Magruder:  Archives  of  Pediatrics,  1008,  xxiv..  p.  510. 

“Meusnier : Theses  de  Paris,  1801-1892,  No.  255. 

11Rolleston  and  Ross : Brit.  Jour,  of  Children’s  Dis.. 
1914,  xi.,  p.  407. 


Adult  Patients  with  Advanced  Tuberculosis. 

years  previously,  and  state  that  hemoptysis  oc- 
curring in  young  children  is  in  the  majority 
of  instances  due  to  pulmonary  tuberculosis. 

The  incidence  of  fatal  hemoptysis  at  the 
various  ages  has  been  studied  by  West4  in 
twenty-five  of  twenty-six  cases  coming  to  au- 
topsy at  the  London  Chest  Hospital.  His  total 
which  follows  shows  no  special  liability  to 
fatality  at  any  particular  age : 15  to  20  years, 
5 fatal  cases ; 20  to  25  years,  3 ; 25  to  30  years, 
5 ; 30  to  35  years,  2 ; 35  to  40  years,  2 ; 40  to 
50  years,  4 ; 50  to  60,  4 ; total,  25  cases. 

RELATION  TO  SEX. 

Hemoptysis  is  more  frequent  among  men 
than  among  women.  In  the  group  of  167  pa- 
tients followed  to  the  end,  59.1  per  cent,  of  the 
men,  as  compared  to  43. S per  cent,  of  the  wo- 
men, manifested  this  symptom.  The  greater 
frequency  among  men  was  noted  by  West4  in 
his  study  of  twenty-six  fatal  cases  of  hemop- 
tysis ; the  males  predominating  over  the  females 
in  the  proportion  of  20  to  6,  or  3%  to  1. 

We  have  not  uncommonly  noticed  the  occur- 
rence of  the  hemoptytic  attack  at  the  time  of 
the  menses.  Indeed  in  several  instances  the 
frequent  associations  of  these  events  suggested 
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piophylactic  measures,  suck  as  rest  in  bed, 
mud  catharsis,  etc.,  which  were  apparently 
successiui.  The  periodicity  which  pulmonary 
bleeding  manifests  at  times  has  no  doubt 
given  rise  to  errors  in  the  past  with  regard  to 
authentic  instances  ol  vicarious  bieedmg 
from  the  lungs  supplementing  and  replacing 
the  normal  menses  (Funk  and  Ellis). 4- 

RELATION  TO  EXTENT  OF  LESION. 

It  has  been  our  experience  that  while  he- 
moptysis occurs  most  frequently  in  the  later 
stages  of  the  disease,  nevertheless,  the  extent  of 
the  lesion  can  not  be  said  to  bear  a direct  re- 
lation to  the  occurrence  of  hemorrhage.  It 
may  be  the  first  or  last  symptom  of  the  disease. 
Bonney13  found  in  an  analysis  of  2070  cases 
that  seventeen  per  cent,  had  pulmonary  hem- 
orrhage as  the  initial  symptom  of  tuberculous 
infection.  We  have  seen  quite  a few  cases 
during  the  past,  year  in  which  a frank  hemor- 
rhage occurred  in  patients  who  thought  they 
were  in  good  health,  and  in  whom  cough,  loss 
of  weight,  etc.,  were  absent.  In  several  other 
instances  following  cessation  of  the  hemorrhage 
localizing  signs  in  the  lungs  were  quite  in- 
definite, although  from  the  other  data  avail- 
able, we  felt  quite  certain  that  the  cases  were 
undoubtedly  tuberculosis. 

When  hemorrhage  occurs  early  or  late  in 
the  disease  it  may  happen  but  once,  or  may 
recur  repeatedly  over  many  years.  It  may 
never  occur  during  lhe  entire  course  of  the 
disease  which  has  run  to  the  final  stages  of 
extensive  cavity  formation  and  death.  Two 
cases  from  our  records  coming  to  autopsy  al- 
most at  the  same  time  illustrate  strikingly  the 
contrast  in  this  respect. 

Hosp.  No.  D-2463.  Male,  white,  aged  twenty- 
seven  years,  was  admitted  January  15,  1914,  and 
died  June  10,  1914.  Illness  dated  back  six  years 
when,  in  the  winter  time,  he  developed  a cough 
and  what  was  thought  to  be  a persisting  cold.  In 
the  spring  of  the  same  year  he  had  pleurisy,  chills 
and  fever,  loss  of  weight  and  eight  distinct  hemor- 
rhages varying  in  quantity  from  six  to  eight  ounces. 
He  returned  to  work  after  a short  rest,  hut  was 
subsequently  compelled  to  stop  work  because  of 
weakness.  Upon  three  occasions  he  submitted 
himself  for  sanatorium  care,  gained  remarkably  in 
weight  each  time,  only  to  lose  rapidly,  as  the  result 
of  frequent  hemorrhages,  after  leaving  the  institution. 


I2Funk  and  Ellis  : Publications  Jefferson  Medical  College 
and  Hospital,  Philadelphia,  1015,  vi.,  p.  1.36. 

13Bonney  : Pulmonary  Tuberculosis,  Philadelphia,  190S, 
p 98. 
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During  five  years  he  had  fifty-two  distinct,  frank 
hemorrhages,  according  to  a diary  which  he  kept. 
After  the  fifty-second  hemorrhage  he  had  a respite 
of  seven  months  following  the  induction  of  artificial 
pneumothorax.  Hemoptyses  returned,  however,  sev- 
eral months  after  the  stoppage  of  this  treatment, 
and  during  the  last  six  months  of  his  life  numerous 
small  hemorrhages  occurred  until  the  time  of 
death,  autopsy  revealing  bilateral  cavity  formation 
in  the  lungs  the  seat  of  extensive  fibroid  and 
caseous  tuberculosis.  The  obliteration  of  the  pleural 
cavity  evident  at  autopsy  demonstrated  how  futile 
would  have  been  further  efforts  to  induce  artificial 
pneumothorax. 

Hosp.  No.  D-2500.  Female,  white,  aged  thirty- 
nine  years,  was  admitted  March  26,  1914,  and  died 
June  19,  1914.  Father  died  of  tuberculosis  in  1889 
at  thirty-nine  years  of  age,  husband  was  tubercu- 
lous and  a brother  of  husband  died  of  tuberculosis. 
Illness  dated  back  four  years  ago  when  patient  de- 
veloped pleurisy  on  right  side  as  the  result  of  ex- 
posure to  cold.  She  developed  a cough  at  the  time 
which  has  been  more  or  less  constantly  present  and 
productive  since  the  onset.  Her  weight  dropped 
from  145  pounds  four  years  ago  to  89  pounds  on  ad- 
mission. Her  symptoms  and  signs,  as  noted  upon 
admission,  were  those  of  advanced  pulmonary  tu- 
berculosis with  bilateral  cavity  formation  most 
marked  on  the  right  side.  The  autopsy  which  was 
held  confirmed  the  clinical  findings  and  with  regard 
to  the  right  lung  it  was  noted  that  “the  entire  up- 
per lobe,  extending  from  apex  to  upper  border  of 
fourth  rib,  is  occupied  by  a cavity  whose  walls  are 
irregular,  greyish  necrotic  and  moist.  Dense  bands 
of  fibrous  tissue  and  vessels  span  the  cavity.  The 
cavity  measures  ten  centimeters  in  diameter  and 
contains  a small  amount  of  yellowish  flocculent 
fluid.”  At  no  time  during  life  did  the  patient 
manifest  any  evidence  of  blood  spitting. 

Just  why  certain  patients  should  bleed  and 
others  not,  has  long  been  a matter  of  query.  In 
an  effort,  to  determine  whether  the  ability  of 
the  blood  to  form  a firm  clot  manifested  any 
change  Cummins14  studied  fourteen  patients, 
nine  of  whom  were  having  hemoptyses  at  the 
time,  and  found  the  platelets  increased,  the 
clotting  time  normal  and  the  bleeding  time 
normal.  Pathological  studies  reveal  that  or- 
dinarily the  vessels  become  thrombosed  and  oc- 
cluded in  advance  of  the  tuberculous  lesion. 
In  the  acutely  destructive  lesions,  however,  the 
rapidity  of  the  process  may  erode  a vessel  be- 
fore this  occurs.  The  frank  hemorrhages  oc- 
curring early  in  the  disease  probably  result  in 
this  way,  particularly  when  the  lesion  is  super- 
ficially situated  as  regards  the  bronchial  sur- 
face and  involves  a moderate-sized  blood  vessel. 

14Oummins : California  State  Jour,  of  Med.,  1014,  xii., 
p.  322. 
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In  the  chronic  cases  rupture  of  aneurysmal 
dilatation  of  vessels  lying  within  the  cavity  or 
imbedded  in  its  wall  cause  hemorrhage.  This 
is  probably  the  important  factor  in  many  of 
the  profuse  hemorrhages  seen  in  the  later  stages 
of  the  disease  as  pointed  out  by  Rasmussen15 
in  1868.  P.  Kidd10  found  ruptured  aneurysms 
in  seventy  instances  of  a series  of  eighty  cases 
of  fatal  hemoptysis;  and  aneurysms  in  fifteen 
per  cent,  of  all  cases  of  pulmonary  tuberculosis 
which  he  autopsied. 

Hemoptysis  is  most  frequeiit  in  the  chronic 
caseous  or  ulcerative  type  of  the  disease.  It 
has  been  noted,  however,  in  the  pulmonary 
form  of  acute  miliary  tuberculosis  (Mc- 
Phedran17)  and  in  acute  tuberculous  pneu- 
monia and  bronchopneumonia.  It  may  initiate 
the  onset  of  acute  pneumonic  tuberculosis  and 
may  cause  death  (Browns)  or  as  is  more  com- 
monly the  case,  imparts  a rusty  appearance  to 
the  sputum  resembling  that  which  occurs  in 
croupous  pneumonia,  a condition  with  which 
the  diagnosis  may  be  confounded  for  some 
days. 

CLASSIFICATION  OF  CASES. 

A number  of  efforts  have  been  made  by 
different  writers  to  classify  cases  of  pulmonary 
hemorrhage ; some  with  regard  to  the  extent  of 
the  lesion,  such  as  early  and  late  hemoptysis ; 
some  with  regard  to  the  source,  such  as  arterial, 
venous  and  capillary;  others  with  regard  to 
the  amount  of  blood  lost,  such  as  streaky,  slight 
(more  than  streaks  and  less  than  30  c.c.),  mod- 
erate (30  to  100  c.c.),  severe  or  copious  (100 
to  250  c.c.),  and  profuse  (over  250  c.c.) 
(Brown18),  and  still  others  have  included  cer- 
tain types  having  supposedly  a prognostic 
value  (see  prognosis). 

We  are  accustomed  to  consider  the  cases  as 
falling  into  one  of  the  following  groups : — 

1.  Frank  Prof  use  Hemorrhage.  The  patient 
with  or  without  previous  warning,  such  as 
small  hemorrhages  or  a knowledge  of  the  pres- 
ence of  a tuberculous  lesion,  suddenly  begins 
to  expectorate  large  quantities  of  bright  red 
blood.  The  amount  of  blood  may  be  so  large 
that  in  order  to  find  exit  some  flows  through 
nose  and  a considerable  quantity  may  be  swal- 

15Rasmussen  : Edinburgh,  Med.  Jour.,  1868.  xiv.,  p.  085. 

16Kidrl  : System  of  Medicine,  Allbutt  and  Rolleston,  1909, 
v„  p.  .826. 

17McPhedran  : Canadian  Practitioner,  1890,  XT.,  p.  190. 

,8Brown  : Modern  Medicine,  Osier  and  McCrae,  2 Ed., 
1913,  I.,  p.  398. 


lowed,  to  be  subsequently  vomited  or  passed 
by  the  bowel.  The  patient  is  indescribably 
alarmed  and  rapidly  develops  all  the  symptoms 
of  acute  anemia.  It  not  infrequently  occurs 
that  with  the  inundation  of  the  bronchial  tubes 
with  blood  that  a varying  degree  of  asphyxia 
results.  The  sight  of  free  bleeding,  the  choking 
cough  and  the  profound  weakness  cause  in  the 
patient  a terrifying  state  of  fear  and  appre- 
hension. The  dangers  of  this  type  of  hemor- 
rhage are  the  immediate  ones  due  to  ex- 
sanguination  and  flooding  of  the  bronchial 
tubes,  causing  varying  grades  of  acute  anemia, 
shock,  and  asphyxia;  and  the  very  serious  com- 
plication, aspiration  or  bronchopneumonia. 
This  type  of  hemorrhage  may  occur  early  in 
the  disease,  although  usually  later,  and  results 
when  a fairly  large  vessel  has  been  opened. 
In  the  early  stages  it  is  probably  due  to  in- 
volvement of  the  vessel  wall  in  the  tubercle 
deposit,  and  in  the  later  stages  to  erosion  or 
rupture  of  aneurysmal  dilatation  of  vessels  not 
occluded  by  thrombi  preceding  the  lesion.  The 
early  profuse  hemorrhages,  though  serious,  are 
rarely  fatal,  while  those  occurring  in  the  later 
stages  are  more  serious  and  more  fatal.  It  is 
remarkable,  however,  how  often  one  sees  a pro- 
fuse pulmonary  hemorrhage  in  tuberculosis, 
and  how  rarely  fatal.  Among  ninety  patients 
followed  to  the  end  whose  histories  revealed  one 
or  more  attacks  of  hemoptysis,  only  two  died 
directly  as  a result  of  profuse  bleeding.  This 
fact  may  be  a comfort  to  the  patient  and  his 
relatives  who  may  be  quieted  with  the  assur- 
ance of  this  knowledge. 

2.  Small  and  Mild  Hemorrhages.  The  essen- 
tial differences  between  this  and  the  preceding 
group  are  the  smaller  quantity  of  blood  ex- 
pectorated and  the  mildness  of  the  symptoms. 
Because  of  the  fact  that  some  patients  suffer 
less  from  loss  of  blood  than  others,  and  mani- 
fest less  disturbance  in  its  expulsion  from  the 
lungs,  statements  as  to  what  constitutes  a small 
or  moderate  hemorrhage  must  of  necessity  be 
arbitrary.  The  group  includes,  however,  most 
of  the  patients  expectorating  a teaspoonful  to 
several  ounces  of  blood.  The  symptoms  refer- 
able to  the  loss  of  blood  are  mild,  the  asphyxia 
symptoms  as  a rule  absent,  and  the  mental 
excitement  less  difficult  to  control.  The  im- 
portant fact  in  regard  to  these  less  severe  hem- 
orrhages is  that,  the  danger  of  bronchopneu- 
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moma  is  no  less  great  and  that  not  infrequently 
such  a hemorrhage  is  a precursor  of  larger 
ones,  or  repeated  smaller  ones  of  the  type 
described  below. 

3.  Persisting  Hemorrhages.  Probably  the 
most  distressing  type  of  bleeding,  as  far  as  the 
patient  is  concerned,  and  certainly  the  most 
intractable  as  far  as  the  physician  is  concerned, 
is  that  in  which  repeated  hemorrhages  occur 
over  many  days,  and  even  weeks  and  montlis. 
These  hemorrhages  may  follow  each  other  in 
close  sequence,  or,  as  is  not  infrequently  the 
case,  at  intervals  of  days  or  weeks;  during  this 
time  the  sputum  is  free  from  blood,  or  perhaps 
scantily  blood-tinged.  The  quantity  of  blood 
lost  at  any  one  time  is  not  great,  but  the  con 
tinued  losses  bring  about  a gradually  increas- 
ing anemia  with  progressive  weakness,  asthenia 
and  death.  These  are  the  types  which  prove 
most  refractory  to  treatment,  and  for  which 
artificial  pneumothorax  is  particularly  indi- 
cated. The  long  duration  and  the  lowered 
local  and  general  resistance  predispose  toward 
an  increased  activity  with  extension  at  the  local 
focus,  and  particularly  expose  the  patient  to 
the  danger  of  fatal  bronchopneumonia. 

4.  Blood-Streaked  Sputum.  The  expectora- 
tion of  blood-streaked  sputum  ought  to  be  given 
as  careful  thought  with  regard  to  the  diagnosis 
of  tuberculosis  as  a profuse  frank  hemorrhage. 
It  may  occur  at  any  stage  and  provoke  in  the 
patient  the  widest  difference  in  the  subjective 
attitude  with  regard  to  its  seriousness.  Some 
consider  it  so  trivial  as  to  be  negligible ; others 
having  had  previous  experience  with  slight 
hemorrhages  attach  but  little  importance  to  the 
present  one,  and  still  others  are  alarmed  to  the 
highest  degree.  This  type  of  hemorrhage, 
though  without  danger  itself,  is  not  to  be  con- 
sidered lightly,  but  rather  as  a warning  of  the 
possibility  of  the  larger  hemorrhage  with  its 
very  certain  dangers.  We  have  seen  a very 
large  hemorrhage  which,  at  the  time,  was 
thought  would  end  fatally  in  a patient  who  for 
several  weeks  prior  to  its  occurrence  had  noted 
streaks  of  blood  in  the  sputum. 

Hemoptysis  may  occur  while  the  patient  is 
active  or  resting.  It  is  more  common  under 
conditions  of  exercise,  strain,  fatigue,  etc.,  al- 
though it  may  occur  during  absolute  rest  in 
bed.  Romney13  and  others  have  noted  instances 
of  fatal  hemoiThages  developing  in  the  midst 
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of  deep  sleep.  Frequently  the  first  intimation 
to  the  patient  that  hemorrhage  has  occurred  is 
a tickling  sensation  in  the  throat,  or  a salty 
taste  in  the  mouth,  or,  many  times,  merely  the 
appearance  of  blood  in  the  sputum.  It  may 
follow  a paroxysmal  cough,  or  it  may  occur 
independently  of  cough.  When  present  in  any 
quantity  it  gives  rise  to  a rather  incessant 
cough  much  aggravated  by  the  superimposed 
excitability  of  the  patient.  A vicious  circle  is 
introduced,  the  presence  of  blood  causes  cough 
and  the  cough  aggravates  hemorrhage. 

It  is  a matter  of  experience,  among  those 
having  charge  of  a group  of  consumptives,  to 
note  at  times  what  might  be  called  an  epidemic 
of  blood  spitting.  Among  forty  patients  hav- 
ing advanced  tuberculosis  in  our  wards 
hemoptysis  has  been  absent  for  days  and  weeks 
at  a time  to  suddenly  occur  among  six  or 
eight  patients  during  the  same  day.  At  the 
present  time  we  are  conducting  a series  of  ob- 
servations with  regard  to  the  various  factors  of 
the  patient’s  environment,  such  as  barometric 
changes,  etc.  There  is  a possibility  that  in- 
fections superimposed  upon  tuberculosis  infec- 
tions may  have  a determining  influence. 
Walsh19  in  a study  of  cases  covering  two  years 
found  the  pneumococcus  in  forty-two  per  cent, 
of  the  nonhemorrliagic  cases  and  in  sixty-three 
per  cent,  of  the  hemorrhagic  cases. 

PROGNOSIS. 

A dispensary  patient  asked  if  there  was 
such  a thing  as  a fortunate  hemorrhage.  When 
questioned  as  to  where  he  had  heard  of  a 
fortunate  hemorrhage  he  stated  that  Ins  doctor 
“had  said  it  was  fortunate  that  the  blood- 
spitting had  occurred  early  rather  than  late 
in  the  disease.”  The  patient  failed  to  grasp 
the  doctor’s  meaning,  but  it  seemed  to  me  to 
crystallize  very  well  a thought  with  regard  to 
it ; namely,  that  when  hemoptysis  occurs  as 
an  early  symptom  the  patient  is  usually 
alarmed  to  the  extent  of  consulting  a physician 
at  once,  the  physician  is  more  likely  to  make  a 
thorough  physical  examination,  the  condition 
is  recognized  earlier  and  the  measures  directed 
toward  arresting  the  disease  are  more  promptly 
instituted.  In  this  sense  only  can  a hemor- 
rhage be  said  to  be  fortunate,  and  as  a general 
proposition  it  is  always  to  be  considered  an  un- 

“Walsh : Henry  Phipps  Institute  Reports,  Fourth  An- 
nual Report,  1908,  p.  391. 
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fortunate  event.  Pottenger20  calls  attention  to 
a form  of  blood-spitting  which  he  considers  a 
favorable  sign  suggesting  healing  of  a cavity, 
“There  is  no  distinct  quantity  of  blood,  but 
the  mucus  raised  is  mixed  with  blood,  giving  it 
a characteristic  dull  pinkish  color.”  We 
have  seen  sputum  having  this  identical  char- 
acter in  patients  who  within  a short  time  have 
come  to  autopsy  with  honeycombed  cavity 
formation  showing  no  gross  effort,  at  healing. 
We  have  seen  such  stained  sputum  among  dis- 
pensary patients  who,  feeling  well,  were  not 
impressed  with  its  serious  import  and,  failing 
to  rest  as  ordered,  developed  subsequently  a 
frank  hemorrhage  or  acute  exacerbation  of  the 
disease. 

The  prognosis  of  a given  case  involves  a 
consideration  of  the  stage  of  the  disease,  the 
type  of  the  hemorrhage  and  the  willingness  of 
the  patient  to  cooperate.  The  hemorrhages  in 
the  early  stages  tend  to  subside  promptly,  tend 
to  recur  less  often  and  only  in  the  rarest  in- 
stances end  fatally.  Of  the  twenty-six  fatal 
cases  of  hemoptysis  studied  by  West4  all  pre- 
sented advanced  lesions  at  autopsy.  As  a gen- 
eral proposition  very  few  patients  die  directly 
as  the  result  of  hemorrhage.  At  the  Boston 
Consumptives’  Hospital  during  a period  of  two 
years  400  deaths  occurred,  seven  of  which  were 
from  hemorrhage  (McCarthy21).  At  the  North 
Reading  Sanatorium  only  ten  patients  died 
from  hemorrhage  during  five  years  (Burns22). 
West4  attributes  death  to  hemorrhage  in  two 
to  two  and  a half  per  cent,  of  deaths  from  all 
causes.  Among  ninety  cases  of  our  own  dur- 
ing the  past  two  years,  which  were  followed  to 
the  end,  and  in  which  the  patients  had  one  or 
more  attacks  of  hemoptysis  as  a part  of  their 
tuberculous  manifestation,  only  two  resulted 
fatally  directly  as  a result  of  hemorrhage. 

The  greatest  danger  from  hemorrhage,  and 
consequently  the  most  evil  prognostic  omen,  is 
bronchopneumonia.  While  more  freouent 
after  profuse  hemorrhages,  it  is  not  uncommon 
in  what  are  sometimes  considered  trivial  hem- 
orrhages. This  practically  always  fatal  com- 
plication usually  appears  insidiously  in  the 
course  of  three  or  four  days  and  is  character- 

2"T>otten<jer : Amer.  Jour.  Med.  Sciences,  1914,  cxLvn., 

p.  876. 

“McCarthy : Boston  Med.  and  Surg  Jour..  1911.  or.xxr  , 
p.  4 69. 

—Burns:  Boston  Med,  and  Surg.  Jour.,  1914,  clxxi., 

p.  487. 
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ized  by  elevation  of  temperature,  rapid  feeble 
pulse,  rapid  respirations,  flushed  face,  cyanosis, 
and  either  an  incessant  dry  cough  or  a cough 
much  less  frequent  and  less  productive  than 
that  which  was  present  prior  to  the  onset  of  the 
bronchopneumonia.  Our  experience  agrees 
with  that  of  Bonney  in  that  hemorrhage  seldom 
recurs  after  the  development  of  this  complica- 
tion,. The  patient,  as  a rule,  rapidly  succumbs 
as  the  result  of  progressive  weakness  with 
respiratory  and  cardiac  failure. 

TREATMENT. 

In  the  treatment  of  hemoptysis  due  to  pul- 
monary tuberculosis,  it  is  necessary  to  recall 
that  individualization  is  the  keynote  of  success, 
and  that  while  general  principles  may  be  given, 
the  details  of  treatment  are  modified  in  a 
given  case  by  the  type  and  severity  of  the 
hemorrhage,  the  extent  of  the  lesion  in  the 
lung,  the  age  of  the  patient,  the  degree  of  con- 
stitutional disturbance  caused  by  the  tubercu- 
lous infection,  the  environment,  etc.  The  one 
measure  which  is  uniformly  applicable  to  all 
cases  is  rest. 

a.  Rest  is  by  far  the  most  important  thera- 
peutic procedure.  The  patient  should  be 
placed  in  bed,  preferably  on  his  back,  and  not 
be  allowed  to  move  around.  If  the  hemor- 
rhage has  been  large  and  the  patient  tends  to 
syncope  it  may  be  necessary  to  raise  the  foot 
of  the  bed  a few  inches;  usually,  however,  the 
absence  of  a pillow  is  all  that  is  necessary.  In 
mild  cases  a low  pillow  may  be  allowed.  In 
cases  of  moderate  severity  the  enforced  quiet 
may  be  irksome  after  the  first  few  hours,  but 
must  be  insisted  upon  until  the  physician  feels 
that  a firm  clot  has  formed.  The  surroundings 
of  the  patient  should  be  kept  quiet,  visitors  ex- 
cluded, and  only  a minimum  of  visits  from 
relatives  allowed.  The  patient  shotdd  make  no 
effort,  whatever;  he  should  not  talk  unless  ab- 
solutely necessary,  and  then  in  a low  whisper; 
he  should  use  a bedpan  and  urinal ; he  should 
not  raise  his  head  to  cough  and  expectorate, 
but  rather  turn  his  head  to  the  side  and  ex- 
pectorate in  gauze  or  some  material  which  can 
be  burned.  The  physician  should  make  only 
the  gentlest  examination,  such  as  is  possible 
with  inspection,  palpation  and  auscultation 
without  moving  the  patient.  Percussion  should 
not  be  practiced.  The  importance  of  rest, 
while  in  direct  proportion  to  the  severity  of  the 
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hemorrhage,  can  not  be  underrated  even  in 
the  most  trivial  cases  of  blood-spitting,  par- 
ticularly when  it  is  recalled  that  small  hemor- 
rhages frequently  tend  to  recur  and  sometimes 
precede  large  ones.  It  has  been  our  custom  to 
keep  the  patient  in  bed  until  blood  has  ceased 
to  appear  in  the  sputum,  from  three  days  to  a 
week  or  longer,  depending  upon  the  severity  of 
theattack  and  the  influence  upon  the  activity  of 
the  tuberculous  process.  It  is  well  to  keep  in 
mind  the  tendency  toward  bronchopneumonia, 
the  incidence  of  which  is  reduced  by  rest  in 
bed.  When  the  time  comes  for  the  patient  to 
get  up,  it  should  be  gradual  and  consist,  first, 
of  propping  up  in  bed,  then  sitting  up  in  a 
chair  for  a few  hours,  etc.,  until  the  patient 
is  back  to  his  normal  activity. 

b.  Diet  depends  largely  upon  the  severity 
of  the  hemoptytic  attack.  In  frank  hemor- 
rhage efforts  at  swallowing  increase  the  bleed- 
ing. In  slight  hemorrhage  characterized  by 
blood-streaked  sputum  efforts  at  swallowing 
have  little  or  no  influence.  In  the  former  all 
food  and  liquids  should  be  withheld  for  the  time 
being,  excepting  small  quantities  of  cracked  ice 
sparingly  allowed.  In  the  latter,  an  easily  di- 
gestible diet  with  a reduction  in  the  amount  of 
liquid  intake,  should  be  allowed — the  liquids 
limited  with  the  hope  that  increased  concentra- 
tion of  the  blood  may  favor  lowering  of  the 
blood  pressure  and  increased  tendency  to  co- 
agulation. 

c.  Drugs  play  a minor  though,  if  judiciously 
used,  an  important  part  in  the  therapy  of 
hemoptysis.  To  quiet  the  patient  and  to  check 
the  excessive  cough  are  the  indications  for 
opium  or  one  of  the  derivatives,  preferably 
codein.  We  are  quite  aware  that  there  are 
those  who  unhesitatingly  condemn  the  use  of 
this  drug  under  any  circumstances.  We  can 
only  reply  that  we  believe  in  the  axiom  of  Dr. 
IT.  A.  Hare,  “Any  drug  which  has  the  power 
to  do  good  when  rightly  used  has  the  power 
to  do  harm  if  wrongly  used.”  For  the  mental 
excitement  which  at  times  approaches  a 
panicky  alarm,  for  the  agitation  which  mili- 
tates against  all  the  good  which  comes  from 
rest,  for  the  cough  in  excess  of  that  which  is 
required  to  remove  gross  quantities  of  blood 
and  secretions  from  the  air  passages,  and  which 
tends  to  continue  the  bleeding  and  prevent  the 
formation  of  the  thrombus,  and  for  those  with 


fluctuation  of  the  pulse  rate  and  blood  pressure 
(probably  as  a result  of  the  increased  nervous 
irritability)  opium  is  our  most  valuable  drug. 
It  is  to  be  given  cautiously,  however,  and  in 
small  doses  frequently  repeated,  rather  than 
ill  large  doses.  It  is  given  less  often  in  the  large 
hemorrhages  than  in  the  smaller  hemorrhages, 
particularly  when  it  is  thought  that  there  ex- 
ists any  inundation  of  the  bronchial  tubes. 

The  use  of  drugs  to  directly  favor  coagula- 
tion of  the  blood  and  to  influence  the  caliber  of 
the  vessels  of  the  lungs,  has  not  met  with  much 
success.  The  drugs  so  used  are  legion,  and 
the  experimental  and  clinical  data  collected 
enormous  and  confusing.  The  tendency  of 
pulmonary  hemorrhage  to  stop  spontaneously 
has  led  to  many  erroneous  conclusions,  and 
almost  every  drug  known  to  even  remotely  in- 
fluence the  circulation,  has  been  lauded  as  a 
specific  at  some  time  or  other.  Calcium,  prefer- 
ably in  the  form  of  the  lactate,  in  a dose  of 
fifteen  to  twenty  grains  three  to  four  times 
a day,  has  been  used  largely  by  the  followers 
of  Wright  with  the  view  of  increasing  the  co- 
agulability of  the  blood.  An  important  point, 
which  recent  observations  seem  to  point  out, 
is  that  after  a comparatively  short  usage  the 
drug  tends  to  delay  the  coagulation  time. 
When  given,  therefore,  it  should  be  stopped 
after  two  or  three  days’  administration.  In- 
jections of  normal  horse  serum  have  been  used 
for  the  same  purpose. 

Recently  emetin,  the  active  principle  of 
ipecac,  lias  found  favor  in  the  hands  of  a num- 
ber of  clinicians.  Chauffard23  states  that 
hemoptysis  is  rapidly  and  effectively  arrested 
by  the  injection  of  0.04  or  0.06  c.c.  of  emetin 
hydrochlorid.  Flandin24  and  Raeburn25  have 
reported  instances  in  which  it  has  exerted  a 
beneficial  effect.  The  latter  writer  observed 
also  that  the  amount  of  sputum  was  decreased, 
and  recommends  its  use  fo  lessen  expectoration 
due  to  associated  congestion.  The  exact  action 
of  the  drug  has  not  been  definitely  determined. 
Maurel26  states  that  it  acts  electively  on  the 
smooth  muscle  fibers,  and  particularly  on  those 
of  the  Wood  vessels  causing  vasoconstriction. 
It  is  administered  in  one  quarter  and  half 
grain  doses  hypodermically,  and  in  our  experi- 

“Chauffard:  Hull  dr  I’Acad.  d*  Med..  Jan.  20.  1014. 

24Flan^in  : Pressc  Medicals,  1013,  xxi.,  p.  770. 

2*Ra?bnrn  : Brit  Med  Jour  . 1014.  t . p.  703. 

2°Maurel : Bull,  da  VAcad.  de  Med.,  1014,  lxxi.,  p.  478. 
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fence,  which  agrees  with  that  of  Guerrero,27 
several  or  more  injections  may  be  necessary. 
In  a rather  limited  use  of  this  drug  we  are 
inclined  to  believe  that  it  is  of  distinct  value 
in  the  type  of  hemoptysis  in  which  there  is  a 
tendency  to  repeated  small  hemorrhages  sug- 
gesting an  involvement  of  the  smaller  vessels; 
or  when  the  continued  appearance  of 
streaked  sputum  suggests  capillary  bleed- 
ing. It  may  be  of  interest  to  note  that 
the  use  of  ipecac  for  its  influence  on 
blood  spitting  is  not  a new  one.  Trousseau1 
in  1870,  in  relating  of  its  value  in  a case, 
Sailed  attention  to  the  fact  that  for  the  last 
two  Centuries  physicians  have  lauded  the 
Brazilian  root  as  a remedy  in  all  forms  of 
hemorrhage. 

The  use  of  drugs  to  lower  general  blood 
pressure,  and  for  their  action  on  the  pulmonary 
circulation  has  not  availed  much  in  our  experi- 
ence. Ergot,  epinephrin,  pituitary  extract, 
aconite,  veratrum,  etc.,  etc.,  have  their  staunch 
supporters  among  phthisiotherapists.  Forch- 
heimer28  believes  that  adrenalin  is  our  most 
valuable  remedy.  Pituitary  preparations  are 
used  by  many,  although  Minor20  after  an  ex- 
tended clinical  use,  has  discarded  them  entire- 
ly. Pottenger20  believes  that  reliance  should 
be  placed  upon  tincture  of  veratrum  viridi 
given  until  slowness  of  the  pulse  is  produced. 
Sodium  nitrite,  nitroglycerin,  amyl  nitrite  and 
erythrol  tetranitrate  are  the  most  useful  of  this 
group  of  drugs.  In  addition  to  lowering  the 
general  blood  pressure  a rather  paradoxical 
action  has  been  noted  experimentally,  namely, 
constriction  of  the  pulmonary  vessels 
(Macht30).  This  action  of  the  nitrites,  pul- 
monary vasoconstriction  and  peripheral  and 
splanchnic  vasodilatation,  would  seem  to  be 
ideal  in  the  treatment  of  pulmonary  hemor- 
rhage and  probably  explains  the  good  results 
which  have  been  noted  in  their  use. 

d.  Measures  other  than  drugs.  We  have  dis- 
carded the  time  honored  custom  of  placing  an 
ice  bag  on  the  chest.  The  fallacy  of  the  ice 
bag  is  evident  after  one  sees  a few  autopsies 
upon  tuberculous  patients.  The  variable  posi- 

27Ouerrero  : Semama  Medioa,  1913,  xx..  p.  1572. 

“Eorchbeimer  : Treatment  of  Internal  Diseases,  2 El, 
191  o.  p.  mi. 

“Minor:  Trans.  Nat.  Assn.  for  Study  and  Prevention 
of  rp'ibev(ui!os\s.  Ten+h  Annual  Meeting.  1914.  r>.  OS. 

3nM«cht  : Trans.  Nat.  Assn,  for  Studv  and  Prevention 
of  Tuberculosis,  Tenth  Annual  Meeting,  1914,  p.  67. 


tion  of  the  point  on  chest  wall  nearest  the 
bleeding  point,  the  size  of  the  vessel,  the  thick- 
ness of  the  tissues  between  it  and  the  surface, 
the  difficulty  in  keeping  an  ice  bag  from  shift- 
ing its  position,  the  weight  and  discomfort  to 
the  patient,  the  chilling  in  certain  cases  where 
warmth  is  desired,  etc.,  all  militate  against  the 
so-called  value  of  the  ice  bag.  We  have  come 
to  limit  its  use  in  hemoptysis  to  a few  cases 
in  which  extreme  cardiac  rapidity  is  present, 
in  which  when  applied  to  the  precordia  it  seems 
to  lessen  the  frequency  of  the  rate. 

In  cases  where  blood  gushes  from  the  mouth 
and  it  is  evident  that  a large  vessel  is  opened, 
it  is  advisable  to  place  ligatures  around  the 
extremities;  great  care  being  exercised,  how- 
ever, to  exert  just  sufficient  pressure  to  retard 
the  venous  return  and  not  obstruct  the  arterial 
inflow.  When  the  bandage  is  removed  it  should 
be  done  gradually  to  prevent  sudden  increase 
in  blood  pressure  with  the  danger  of  recurrence 
of  bleeding.  In  this  same  type  of  case  it  may 
be  necessary  to  raise  the  foot  of  bed,  apply 
warm  water  bottles  to  the  body,  stimulate  with 
camphorated  oil,  pituitrin,  atropin  and  apply 
those  measures  which  are  generally  used  in 
shock.  The  patient  faces  the  dangers  of  shock 
and  hemorrhage ; the  treatment  of  the  two  may 
not  be  possible  at  the  same  time  and  the  phy- 
sician must  decide  which  is  the  more  important. 

Considerable  interest  has  been  aroused  with- 
in recent  years  in  the  therapeutic  use  of  arti- 
ficial pneumothorax.  Persistent  bleeding  which 
fails  to  respond  to  the  usual  methods  calls  for 
a consideration  of  this  form  of  treatment  which 
has  been  used  successfully  by  Schaie,31  Lyon,32 
Schwatt,33  von  Adelung,34  Floyd,35  Haraman,36 
Knopf37  and  many  others.  The  object  sought  is 
mechanical  compression  of  the  bleeding  point 
by  collapsing  the  lung.  The  results  are  often 
startling,  the  bleeding  ceasing  with  remarkable 
promptness.  In  other  instances  because  of 
pleural  adhesions,  extensive  consolidation,  or 
dense  fibrosis  of  the  cavity  wall,  collapse  is 
not  obtainable,  or  only  partially  so,  and  the 

31Schaie  : -Tour.  A.  M.  A..  1914,  Lxir.,  p.  901. 

32Lvon  : Boston  Med.  and  Surg.  Jour.,  1914,  clxxi.,  p. 
328  and  p.  442. 

“Schwatt : Interstate  Med,  Jour.,  1914.  xxi..  p.  1302. 

“von  Adeiung : Boston  Med,  and  Burg.  Jour.,  1914, 

cr.xxT.,  p.  200. 

3”Floyd  : Boston  Med.  and  Burg.  Jour.,  1914.  clxxi.  p. 
447. 

: Trans.  Nat.  Assn,  for  Study  and  Prevention 
of  Tuberculosis,  Tenth  Annual  Meeting.  1914,  p.  72. 

37Knopf : Trans.  Nat.  Assn,  for  Study  and  Prevention 
of  Tuberculosis,  Tenth  Annual  Meeting,  1914,  p.  71. 


172 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


treatment  fails.  The  technic  of  1 he  operation 
is  simple,  but  should  never  be  undertaken  ex- 
cept by  those  skilled  in  its  performance.  Cases 
of  sudden  death  have  been  reported  by  For- 
lanini,  Brauer  and  others  (Lord88).  Gas  em- 
bolism (Zink,39  Orlowski  and  Tofani40), 
pleural  shock  (Lyoir  ) and  other  untoward  ef- 
fects have  occurred  even  in  experienced  hands. 
Lyon32  noted  among  sixty-two  patients  treated 
by  artificial  pneumothorax  one  case  in  which 
treatment  had  to  be  abandoned  because  of 
severe  hemoptysis  from  the  unco!  lapsed  side. 

An  interesting  fact  recently  called  attention 
to  by  Burker,  Ederle  and  Kercher41  is  that  un- 
der the  influence  of  artificial  pneumothorax  the 
number  of  red  cells  and  the  hemoglobin  rapid- 
ly increase  as  the  result  of  a response  on  the 
part  of  the  blood-making  organs  quite  com- 
parable to  that  which  takes  place  at  altitudes. 
The  evidence  points  to  the  new  formation  of 
red  blood  cells,  rather  than  any  increase  due 
to  plasma  concentration. 

There  still  exists  among  some  a belief  in  the 
efficacy  of  salt  placed  upon  the  tongue  ami 
swallowed.  The  difficulty  in  administering  by 
the  mouth  quantities  sufficient  to  be  effective 
led  Moczulski42  to  resort  to  intravenous  injec- 
tion of  a ten  per  cent,  solution.  He  reports 
nine  cases  and  concludes  that  it  is  well  borne 
and  is  to  be  regarded  as  having  a somewhat 
surer  action  than  other  remedies. 

Finally,  it  is  of  vital  importance,  particular- 
ly in  protracted  cases,  to  secure  free  move- 
ments of  the  bowels  daily,  provided,  of  course, 
there  are  no  positive  contraindications,  such  as 
profound  asthenia  or  intestinal  ulceration.  This 
is  best  accomplished  by  the  use  of  salines, 
preferably  magnesium  sulphate. 


DISCUSSION. 

Dr.  Clarence  R.  Phillips,  Harrisburg:  — 

CHART  OF  HEMORRHAGES  IN  5700  CASES  PULMONARY 
TUBERCUL'SIS. 

3296  cases,  57.8%,  did  not  have  hemorrhages. 

2404  cases.  42.2%,  did  have  hemorrhages. 

Of  1888  patients  who  had  hemorrhage  before  com- 
ing to  dispensary: — 


3sI.orcl : Boston  Mrtl.  and  Burr/.  Jour.,  1914,  CLxxi.,  p. 
445. 

“Zink  : Beit  rage  zur  Klinik  tier  Tubcrkulose,  xxv..  No. 
3,  pp.  .'>55-4.37. 

“Orlowski  and  Tofani  : Beit  rage  zur  Klinik  tier  Tuber- 
kulosr,  xxx..  No.  1.  pp.  1-22G. 

4lBurker,  Edcrlo  and  Kil-eh or  : Zentralbl.  f.  Physiol  , 
1913,  XXVI'  . p.  023;  also  Elitoriai,  Jour.  A.  U.  A..  1914, 
i, xn..  p.  134. 

42Moezulski 
p.  G13. 
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728  Incipient  cases  =30.5  per  cent. 

696  Moderately  advanced=29  per  cent. 

464  far  advanced  =19.5  per  cent. 

Of  516  patients  who  had  hemorrhage  after  coming 
to  dispensary:  — 

28  Incipient  cases  = .1  per  cent. 

210  Moderately  advanced=  9 per  cent. 

278  Far  advanced  =11.9  per  cent. 

Of  those  who  died  (233  cases)  123  had  hemor- 
rhages. 110  did  not. 

This  series  of  5700  cases  diagnosed  as  tuberculosis 
pulmonalis  at  State  Tuberculosis  Dispensary  No. 
13,  in  the  seven  years  from  March  1,  1908,  to  March 
1,  1915,  with  the  incidence  of  hemorrhage  in  the 
same,  includes  some  duplications,  but  the  number, 
I believe,  does  not  militate  greatly  against  the 
accuracy  of  the  figures. 

The  term  hemorrhage  in  these  cases  is  made  to 
cover  all  cases  of  blood  spitting  up  to  and  includ- 
ing large  hemorrhages.  It  is  acknowledged  that  we 
have  not,  probably,  excluded  all  the  other  causes 
of  hemorrhage  or  blood  spitting  as  given  in  the 
splendid  paper  presented  by  Dr.  Funk,  but  all  that 
were  possible  to  be  ruled  out  were  so  treated. 

I have  not  made  age  distinctions  nor  distinctions 
of  sex.  The  tabulating  of  the  figures  into  the  classi- 
fications which  I selected  required  all  the  time 
which  I was  able  to  give  the  subject.  The  extent  of 
the  lesion  (judged  by  classification)  was  made  the 
basis  of  our  tables.  These  other  divisions  are  all 
very  important  but  my  belief  is  that  a few  points 
emphasized  and  left  in  your  memories  will  be 
more  valuable  than  a larger  table  which  might  con- 
fuse by  reason  of  its  very  size. 

We  find,  then,  that  of  the  5700,  3296  patients,  or 
57.8  per  cent.,  did  not  have  any  sign  of  blood  spit- 
ting or  hemorrhage  before  coming  to  the  dispensary 
or  during  their  time  of  attendance  (it  is  but  just 
to  say  at  this  point,  that  a good  many,  an  inde- 
terminate number,  were  under  observation  but  a 
short  time) ; that  2404  or  42.2  per  cent.,  did  have 
hemorrhages  either  before  or  after  coming  to  dis- 
pensary or  both.  Roughly  speaking  then  three  fifths 
did  not  and  two  fifths  of  the  patients  did  have  hem- 
orrhages. Of  those  who  had  hemorrhages  1888  were 
so  afflicted  before  presenting  themselves  at  the 
dispensary,  and  516  had  their  first  blood  spittings 
after  coming  to  dispensary;  that  is,  79  per  cent,  of 
those  having  hemorrhages  came  to  us  with  the  his- 
tory of  blood  spitting,  while  21  per  cent,  of  the  cases 
of  hemorrhages  occurred  while  under  our  obser- 
vation. 

I wish  to  make  note  of  the  fact  that  quite  a large 
per  cent.,  fully  one  third  of  the  patients  who  came 
with  a history  of  having  spat  blood  reported  a 
rather  recent  spitting,  that  being  the  effective  factor 
in  determining  their  coming  for  examination.  Dr. 
Funk  has  referred  to  this  phase  of  the  subject  in 
his  statement  about  “fortunate  hemorrhages.” 

Of  the  233  patients  who  have  died  while  under 
observation  123  had  hemorrhages  and  110  did  not, 
so  far  as  we  were  able  to  determine. 


Wien.  klin.  Wochcnschr.,  1914,  xxvil. 
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It  seems  to  me  several  conclusions  are  forced 
upon  us  by  these  figures:  (1)  That  about  as  many 
people  -die  from  tuberculosis  without  having  had 
hemorrhages  as  those  who  have;  (2)  that  hemor- 
rhages are  as  likely  to  occur  early  in  the  disease 
as  late;  (3)  that  dispensaries  and  sanatoria  can  and 
do’  reduce  the  frequency  of  hemorrhage  (you  will 
note  that  only  21  per  cent,  of  the  oases  occurred 
after  coming  under  observation)  ; (4)  that  hemor- 
rhage per  se  can  not  be  considered.  It  is  but  a 
part  of  a vast  clinical  and  pathological  picture.  Its 
significance  depends  on  the  accompanying  condi- 
tions. 

Dr.  John  A.  Lichty,  Pittsburgh:  I would  like 
to  have  Dr.  Funk  tell  us  whether  he  uses  nitro- 
glycerin in  cases  of  pulmonary  hemorrhage  and 
also  to  explain  the  physiological  action  of  emetin 
in  pulmonary  hemorrhage.  I have  used  both  of 
these  remedies  and  I think  with  some  success,  but 
I would  like  to  have  some  one  of  Dr.  Funk’s  ex- 
perience either  confirm  my  ideas  or  correct  them 
upon  the  use  of  these  two  therapeutic  agents. 

I would  also  like  to  call  attention  to  the  undoubted 
advantage  of  an  early  hemorrhage  in  a case  of 
pulmonary  tuberculosis.  I find  no  argument  more 
convincing  to  a patient  than  a slight  hemorrhage. 
When  it  comes  early  you  can  usually  do  anything 
with  your  patient  you  wish  in  so  far  as  regime  is 
concerned,  as  the  recollection  of  a hemorrhage  has 
a profound  mental  effect  and  makes  the  patient 
quite  docile  and  receptive  of  your  opinion.  It, has 
been  my  experience  that  these  cases  of  early  hem- 
orrhage almost  invariably  do  very  well.  It  is  un- 
fortunate occasionally  to  find  patients  who  say  they 
have  had  a hemorrhage  years  ago  and  were  told  by 
their  physician  that  it  “did  not  amount  to  any- 
thing” or  it  “simply  came  from  the  threat  or  the 
nose”  and  no  care  need  to  be  exercised.  These 
cases  are  usually  found  well  advanced  and  the 
patients  beyond  help.  I think  we  should  take  ad- 
vantage therefore  of  the  mental  effect  of  an  early 
hemorrhage  in  these  cases. 

Dr.  Myer  Solis-Cohen,  Philadelphia:  The  occur- 
rence of  hemoptysis  during  the  menstrual  period 
in  Dr.  Funk’s  cases  may  have  been  due  to  more 
than  a periodicity,  as  it  is  not  at  all  uncommon  for 
tuberculous  women  to  spit  blood  at  the  menstrual 
period.  This  may  be  explained  by  the  loss  of  oa1- 
cium  that  occurs  through  the  menstrual  flow.  Bell 
and  Hick  showed  that  there  is  always  a marked 
drop  in  the  calcium  content  of  the  systemic  blood 
just  before  the  menstrual  bleeding  commences. 
The  menstrual  discharge  at  the  very  commencement 
of  menstruation  is  largely  composed  of  leukocytes, 
and  this  local  leukocytosis  which  usually  precedes 
the  bleeding,  when  examined  for  calcium,  shows 
not  only  a large  number  of  free  crystals,  but  also  a 
far  grea.ter  number  precipitated  with  the  white 
blood  cells  themselves.  During  the  third  to  the 
fpuj-th  day  the  menstrual  discharge  still  shows  a 
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marked  excess  of  calcium  salts  as  compared  with 
the  systemic  blood. 

Wright  says  that  in  many  cases  of  hemoptysis  the 
hemorrhage  is  associated  with  a serious  defect  of 
blood  coagulability.  Anders  also  pointed  out  a 
connection  at  times  between  hemoptysis  and  a 
hemorrhagic  tendency.  He  observed  several  cases 
of  early  pulmonary  bleedings  associated  with  hem- 
orrhage from  other  mucous  outlets,  as  the  stomach 
and  nose. 

I found  the  clotting  time  of  the  blood  longer  in 
those  tuberculous  patients  subject  to  hemoptysis 
than  in  those  not  so  subject,  and  in  those  whose 
hemorrhage  was  continuing  unabated  than  in  those 
whose  hemorrhage  was  diminishing.  All  these  ob- 
servations would  point  to  the  use  of  calcium  salts 
in  the  treatment  of  hemoptysis.  It  is  not  always 
successful  however.  In  cases  of  failure  there  is 
possibly  some  interference  with  calcium  metabol- 
ism. Bell  and  Hick  think  the  ductless  glands  pre- 
serve a balance  in  calcium  metabolism.  Extracts 
of  organs  are  used  by  Wright,  Bezancon  and  Labbe, 
etc.,  to  shorten  the  clotting  time.  According  to 
Taylor  and  Sajous,  thyroid  extract  supplies  fibrin 
ferment  when  the  latter  is  markedly  diminished. 
Thyroid  also  reduces  blood  pressure  according  to 
Osborne  and  Bell  and  Hick.  All  these  observations 
would  also  suggest  use  of  the  thyroid  extract  in  the 
treatment  of  hemoptysis.  I have  seen  good  results 
from  its  use.  The  bleeding  in  one  patient  who 
had  severe  pulmonary  hemorrhages  at  her  men- 
strual periods  was  unaffected  by  calcium  as  was  the 
prolonged  clotting  time;  but  on  administering  thy- 
roid gland  in  addition,  the  bleeding  stopped  and 
the  clotting  time  was  diminished.  Subsequent  ad- 
ministration of  thyroid  gland  at  the  menstrual 
periods  apparently  prevented  the  occurrence  of 
hemoptysis,  as  had  formerly  been  the  rule. 


ANOTHER  PHASE  OF  THE  IIARRISON  ACT. 

A physician  who  receives  a description  by  letter 
may  not  prescribe  any  narcotic  drug  therefor.  This 
ruling  of  the  Treasury  Department  at  Washington 
may  prove  a hardship  in  cases  where  doctor  and 
patient  are  temporarily  separated,  but  it  will  drive 
out  of  business  hundreds  of  mail  order  “treatment 
for  drug  habits”  concerns,  and  prove  decidedly 
advantageous  to  the  profession  as  well  as  to  the 
laity.  Treatment  by  correspondence  does  not  con- 
stitute “personal  attendance  upon”  a patient,  is 
the  ground  for  this  decision. 

While  it  is  certain  that  the  government  will  not, 
through  its  agents,  deliberately  prosecute  any  phy- 
sician who,  in  the  legitimate  practice  of  medicine, 
innocently  disobeys  or  neglects  to  obey  one  or 
other  of  the  minor  provisions  of  the  Harrison  Act, 
there  should  be  an  exercise  of  greater  care  in  the 
matter  of  full  and  exact  compliance  with  the  law: 
some  good  honest  doctors  are  making  the  mistake 
of  presuming  too  much  on  their  unquestionable 
rectitude  and  failing  to  make  and  keep  accurate 
record  of  their  disposition  of  narcotic  drugs. 
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CLINICAL  FINDINGS  OF  FOREIGN 
BODY  IN  AIR  PASSAGES  OF 
CHILDREN. 


BY  HENRY  T.  PRICE,  M.D., 
Pittsburgh. 


(Read  before  the  Section  cn  Medicine  of  the 
Medical  Society  of  the  State  of  Pennsylvania,  Phila- 
delphia Session,  September  21,  1915.) 


That  foreign  bodies  may  be  drawn  into  the 
respiratory  tract  is  no  longer  considered  an 
impossibility,  but  this  accident  is  not  consid- 
ered with  sufficient  routine  regularity  by  the 
general  medical  profession  as  is  warranted  by 
its  frequency.  Indeed,  too  much  stress  is 
placed  upon  nature’s  ability  to  remove  any 
offending  substances  which  may  enter  the  air 
' passages  by  accident  and  upon  the  belief  that 
the  patient  would  “choke  to  death’’  immediate- 
ly if  the  foreign  body  were  not  removed  by  the 
energetic  natural  effort  for. relief.  This  acci- 
dent does  occur  more  frequently  than  suspected 
so  the  little  sufferer  is  deprived  of  the  oppor- 
tunity of  proper  assistance  at  the  right  time. 

As  with  many  other  conditions  formerly 
overlooked,  this  accident  when  recognized  is 
within  the  power  of  the  endoscopist  to  relieve 
and  to  prevent  serious  injury  or  complication 
by  a spectacular  operation. 

This  operation  has  been  made  possible  by  the 
pioneers  in  this  work.  In  fact  such  skill  has 
been  developed  that  where  many  less  expert 
have  failed  the  master  has  succeeded  with  such 
apparent  ease  that  he  makes  the  operation 
appear  too  simple.  This  point  called  forth 
from  a physician,  who  had  failed  twice  in  an 
effort  to  remove  a foreign  body  under  general 
anesthesia,  the  inquiry,  “Say,  doctor,  where  do 
you  buy  those  instruments?” 

Dr.  Jackson  mentions  the  following  points 
for  diagnosis:  (1)  History;  (2)  indirect  exam- 
ination of  the  larynx,  examination  of  the  throat 
and  naso-pharynx;  (3)  radiography;  (4) 
physical  examination  by  an  internist;  (5) 
endoscopy. 

The  physical  findings  may  be  classed  as  (a) 
the  immediate  effect,  of  the  accident:  (b)  the 
secondary  effect  which  may  cover  a definite 
period  from  the  first  violent  irritation  to  that 


time  when  symptoms  generally  subside  or 
gradually  merge  into;  (c)  the  remote  effect 
when  gross  pathological  lesions  have  developed 
and  all  thought  of  foreign  substance  is  forgot- 
ten or  disregarded. 

The  history  is  of  greatest  value  in  determin- 
ing the  possibility  of  the  accident  and  the  type 
of  foreign  body  “swallowed.”  A pin  may  give 
absolutely  no  clinical  findings  of  diagnostic 
character.  A flat  substance  may  give  definite 
signs  at  one  examination  and  on  changing  posi- 
tion during  a paroxysm  of  coughing  give  en- 
tirely different  or  no  signs.  The  same  results 
may  be  obtained  with  perforated  articles, 

A leading  question  should  be  asked.  Tt  is 
surprising  how  reticent  the  patient  is  to  men- 
tion the  possibility  of  a foreign  body  accident 
as  his  suspicion  has  usually  been  ridiculed  by 
many  physicians  and  ultimately  it  has  been 
thoroughly  eliminated  from  his  mind  by  f re- 
fluent professional  opinions.  If  the  patient  is 
an  infant,  the  history  is  of  much  less  value  for 
the  accident  may  have  occurred  when  no  reli- 
able observer  was  present. 

Radiography  is  of  such  invaluable  aid  that 
the  expert  roentgenologist  can  name  a definite 
clinical  condition  which  may  be  very  perplex- 
ing in  physical  examination.  Of  course,  if  the 
substance  is  opaque  the  exact  location  can  be 
determined. 

The  immediate  effect  of  foreign  body 
is  revealed  first ; in  thirty  cases  of  per- 
sonal observation  the  history  gives  def- 
initely choking  spells  in  21;  coughing,  14; 
dyspnea,  14 ; dyspnea  occurring  later,  4 ; 
cyanosis,  5 ; spasmodic  cough,  4 ; bloody  expec- 
toration, 5 ; inspiratory  crow,  2 ; aphonia,  1 ; 
pain,  1. 

These  symptoms  may  have  occurred  in  more 
cases  and  probably  did  as  the  time  of  examina- 
tion was  so  long  postponed  from  that  of  the 
accident.  Cases  seen  after  accident  1 in  4 
hours,  4 in  2 to  3 days,  2 in  3 days,  2 in  4 days, 
2 in  6 days,  7 in  from  10  to  19  days,  4 in  from 
21  to  35  days,  1 in  3 months,  1 in  3 years,  1 
in  4 years,  and  1 in  91/2  years. 

The  acute  symptoms  due  to  the  immediate 
effect  of  the  foreign  body  may  be  mechanical 
from  either  obstruction  or  local  irritation. 
The  attention  is  called  directly  to  the  larynx 
and  if  a foreign  body  is  overlooked  the  diag- 
nosis made  will  probably  be  acute  laryngitis, 
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diphtheritic  croup,  pertussis,  asthma,  laryngis- 
mus stridulous  or  edema  of  the  larynx. 

There  have  been  several  cases  of  laryngeal  or 
tracheal  diphtheria  sent  to  the  clinic  as  foreign 
body  patients.  In  only  one  case  where  a 
definite  history  could  be  obtained  was  there  a 
record  of  no  immediate  symptoms. 

If  the  symptoms  mentioned  are  severe 
enough  the  patient  will  die  of  strangulation 
and  I am  led  to  believe  that  some  of  those  who 
die  of  convulsions  in  infancy  have  inspired  a 
foreign  body  as  the  direct  cause  of  the  trouble. 

Tracheotomy  has  proved  a life-saving  oper- 
ation in  cases  where  the  injury  or  irritation 
of  the  larynx  has  caused  a gradually  increas- 
ing dyspnea.  The  secondary  effect  of  the 

foreign  body  may  produce  edema  of  the  larynx 
and  a tracheotomy  may  be  necessary. 

Infection  may  be  introduced  with  the  foreign 
body  or  injury  to  the  trachea  or  bronchi  may 
result. 

As  the  mucous  membrane  of  the  trachea  and 
bronchi  is  particularly  resistant  to  irritation, 
secondary  complications  do  not  arise  immediate- 
ly. Unfortunately  one  of  the  most  severe  sec- 
ondary effects  of  a foreign  body  is  not 
produced  by  the  substance  itself  but  by  the 
trauma  caused  in  bronchoscopic  attempts  at 
removal  by  unskilled  operators.  Broncho- 
pneumonia wras  present  in  three  cases  of  this 
type.  In  two  of  these  patients  twro  attempts 
at  removal  wTere  made,  both  times  under  gen- 
eral anesthesia,  and  the  operation  was  greatly 
prolonged  by  failure  to  find  the  offending 
substances. 

The  least  definite  result  of  examination  was 
showm  in  two  cases  where  large  pins  of  the 
“mourning  type”  were  inspired.  Only  a 
slight  cough,  paroxysmal  in  one  case  and  pres- 
ent on  changing  position  in  the  other  was 
found,  no  rales  wrere  heard.  Endoscopic  exam- 
ination revealed  the  object  in  the  trachea , 
removal  followed  and  no  further  symptoms 
were  observed. 

Those  bodies  that  are  sufficiently  large  block 
one  of  the  bronchi,  and  a definite  porlion  of 
the  lung  is  cut  off  from  its  air  supply.  If  this 
case  is  seen  early  no  rales  occur  in  any  part 
of  the  lung  and  there  is  no  dullness.  Soon 
dullness  is  obtained  and  rales  appear  especially 
if  the  object  is  an  irritant  mechanically  or  by 
putrefaction  $$  seen  in  vegetable  substances. 


If  the  substance  is  introduced  in  small  par- 
ticles, as  occurs  when  a child  is  eating,  a diffuse 
bronchitis  appears  which  may  be  followed  by 
bronchopneumonia  with  no  localizing  symp- 
toms. Compensatory  emphysema,  relative  or 
actual,  may  very  quickly  result  as  shown  in 
some  cases.  As  almost  two  thirds  of  these 
cases  were  seen  after  ten  days  few  secondary 
effects  were  observed.  The  immediate  results 
of  injury  had  subsided  and  the  tissue  had 
assumed  third  class  of  remote  effects.  In  the 
class  of  remote  effects  of  foreign  body  in  the 
lung  may  be  mentioned  so-called  tuberculosis, 
bronchiectasis,  abscess,  empyema  and  pneumo- 
thorax. All  these  conditions  seem  so  definite 
that  the  possibility  of  being  secondary  to  a 
foreign  body  is  usually  not  considered. 

In  the  cases  of  so-called  tuberculosis  the  pa- 
tients have  a septic  temperature,  purulent  ex- 
pectoration, one  sided  lesion  with  rales  of  the 
moist  type,  dullness,  gradual  loss  of  weight  but 
repeated  examination  of  the  sputum  show's  no 
tubercle  bacilli.  The  tuberculin  test,  may  be 
negative.  If  the  cause  of  this  condition  is 
diagnosed  and  removed,  very  rapid  recovery 
follows. 

Bronchiectasis  may  develop  later  if  the 
cause  is  not  suspected.  All  the  classic  symp- 
toms are  found.  Paroxysmal  cough  with 
quantities  of  purulent  sputum,  fever,  clubbing 
of  fingers  and  toes,  signs  of  cavity,  tubular 
breathing  with  typical  gurgling  respiration 
and  change  of  findings  wuth  evacuation  of  the 
pns.  Rapid  recovery  follows  removal. 

Abscess  of,  the  lung  may  form  if  there  is 
destruction  of  lung  tissue  due  to  the  size  of 
the  foreign  body  or  to  the  nature  of  its  com- 
position. Typical  symptoms  are  found  and 
will  disappear  with  great  rapidity  when  the 
cause  of  the  trouble  is  removed.  Closely  asso- 
ciated with  abscess  of  the  lung  is  empyema, 
which  develops  from  puncture  of  the  foreign 
body  or  due  to  rupture  of  the  abscess. 

Here  again  no  definite  symptoms  point  to 
the  exact  cause  of  the  trouble  and  it  is  usually 
not  determined  bv  physical  examination.  On 
tbe  other  band  when  a lobe  of  the  lung  is  cut 
off  by  a foreign  body  the  symptoms  closely 
resemble  those  of  empyema,  and  this  possibility 
led  to  paracentesis  tboraci  in  three  cases  with 
negative  results.  One  patient  later  developed 
an  empyema  when  a slough  of  lung  tissue 
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permitted  the  pus  to  drain  into  the  pleural 
cavity. 

Pneumothorax  may  be  associated  with  the 
above  conditions  or  may  be  one  of  the  early 
complications  due  to  puncture  or  trauma  at  an 
attempted  removal.  When  appearing  late  the 
cause  is  rarely  suspected  and  it  is  classed  with 
other  symptoms  of  lung  disturbance  due  to 
disease. 

Rachitis  is  a very  important  factor  in  prog- 
nosis in  cases  of  foreign  body.  Children  suf- 
fering from  this  disturbance  are  prone  to  pul- 
monary irritation  and  the  poor  nutritional 
condition  makes  infection  more  likely.  When 
infection  does  occur  the  resistance  is  very  poor 
and  the  prognosis  is  very  grave. 

If  I have  presented  the  importance  of  for- 
eign body  as  a frequent  cause  of  remote 
pulmonary  disturbance  as  well  as  of  acute 
conditions,  I feel  that  many  doubtful  diagnoses 
will  be  cleared  and  many  lives  saved  which  at 
present,  without  relief,  are  lost. 

These  cases  were  studied  in  the  clinic  of  Dr. 
Chevalier  Jackson  and  I am  indebted  to  him 
for  the  permission  to  observe  them. 


DISCUSSION. 

Dr.  Chevalier  Jackson,  Pittsburgh:  I am  utter- 
ly incompetent  to  discuss  the  physical  signs  of 
foreign  body:  but  the  other  phases  of  the  subject 
in  Dr.  Price’s  excellent  paper  I shall  be  glad  to 
discuss.  I may  say,  however,  that  the  importance 
of  the  physical  signs  can  not  be  overestimated  and 
their  study  should  be  given  great  attention  by 
diagnosticians  because  they  are  our  only  reliance  in 
that  rare  class  of  cases  of  foreign  bodies  not  opaque 
to  the  ray,  such  as  seeds,  grains,  and  most  other 
nonmetal  lie  substances.  A radiograph  should,  how- 
ever, be  taken  in  every  case  regardless  of  whether 
the  foreign  body,  whose  presence  is  suspected,  is 
opaque  to  the  ray  or  not. 

I wish  to  emphasize  the  point  referring  to  the 
almost  incredible  frequency  with  which  cases  are 
sent  in  with  a history  of  a foreign  body  accident 
which  has  been  ridiculed  or  ignored  by  the  prac- 
titioner who  first  saw  the  patient  after  the  accident. 
The  profession  does  not  seem  to  realize  that  a for- 
eign body  may  be  present  in  the  lung  without 
causing  symptoms,  even  cough,  for  an  interval  of 
a number  of  weeks  between  the  initial  “choking” 
and  the  insidious  onset  of  vague  bronchial  and, 
later,  general  symptoms.  One  textbook  even  goes 
so  far  astray  as  to  state  that  foreign  body  may  be 
excluded  if  the  symptoms  are  not  continuous  after 
the  accident. 

In  another  class  of  cases,  as  stated  by  Dr.  Price, 


a child  has  aspirated  a foreign  body  without  the 
accident  having  been  noticed  by  the  parents.  Many 
cases  of  supposed  or  actual  bronchiectasis,  "tuber- 
culosis,'’ pulmonary  abscess,  chronic  pleurisy,  and 
chronic  bronchitis,  have,  as  Dr.  Price  states,  been 
due  to  foreign  body,  yet  it  seems  to  be  the  last 
thing  thought  of  by  many  practitioners. 

Of  course,  you  all  know  that  foreign  bodies  in 
the  lung  can  be  quickly  and  safely  removed  by 
bronchoscopy  through  the  mouth.  The  mortality, 
when  carefully  done  and  considered  apart  from  the 
prior  conditions  present,  is  so  slight,  that,  when  the 
diagnostic  methods  so  well  stated  by  Dr.  Price  leave 
the  matter  in  doubt,  a diagnostic  bronchoscopy 
should  be  done. 


INTRAMUSCULAR  INJECTIONS  OP 
ANTITOXIN. 


BY  SAMUEL  S.  WOODY,  M.D., 
Philadelphia. 


(Read  before  the  Section  on  Medicine  of  the 
Medical  Society  of  the  State  of  Pennsylvania,  Phila- 
delphia Session,  September  21,  1915.) 


The  use  of  increasingly  large  doses  of  diph- 
theria antitoxin  has  been  one  of  the  develop- 
ments in  our  treatment  of  this  disease  within 
the  last  few  years.  One  year  ago  at  the  meet- 
ing of  the  American  Medical  Association  I 
pointed  out  the  necessity  for  the  prompt  use  of 
large  doses  of  diphtheria  antitoxin  and  their  re- 
markable results.  It  was  evident  that  under 
present  conditions  the  limit  of  actual  dosage 
had  been  practically  reached  in  the  doses  given 
at  the  Municipal  Hospital  of  Philadelphia  to 
the  patients  there  in  my  charge.  Our  only 
chance  to  produce  still  better  results  with  the 
present  antitoxin  must  be  looked  for  in  getting 
more  prompt  absorption  of  and  action  of  the 
large  antitoxin  dose  injected  at  the  earliest  pos- 
sible moment. 

Intravenous  injection  of  antitoxin  has  been 
tried  and  has  certain  advantages  in  this  direc- 
tion, but  these  were  counterbalanced  by  diffi- 
culties in  its  use  in  general  practice,  particu- 
larly in  children.  It  has,  however,  been  amply 
proven,  both  experimentally  and  clinically,  that 
intramuscular  injections  of  diphtheria,  anti- 
toxin have  many  of  the  advantages  of  the  in- 
travenous method  without  its  disadvantages, 
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and  many  points  of  superiority  over  the  subcu- 
taneous injection. 

The  advantages  over  the  subcutaneous  injec- 
tion are:  (1;  More  rapid  absorption,  quicker 
therapeutic  action;  (2 ) need  for  a smaller  dose 
of  antitoxin  to  produce  identical  effect  in  the 
same  patient  and  therefore  (3)  economy  in 
use  of  antitoxin;  (4)  intramuscular  injections 
are  less  painful;  (.5)  they  are  less  liable  to  be 
followed  by  abscesses;  (6)  the  technic  is  quite 
as  simple  as  that  of  subcutaneous  injections, 
(7)  there  are  no  unfavorable  results  of  the  in- 
tramuscular injection  which  might  be  consid- 
ered as  contraindications  to  its  use. 

The  technic  is  as  follows: — 

The  injection  is  made  in  the  middle  of  the 
outer  aspect  of  the  thigh.  The  skin  receives 
two  coats  of  five  per  cent,  tincture  of  lodin  and 
the  needle  is  plunged  well  into  the  muscle. 
After  the  injection  is  made,  the  skin  is  sponged 
with  alcohol  and  a sterile  gauze  pad  or  col- 
lodion dressing  applied. 

The  antitoxin  used  is  of  a concentration  of 
700  to  1350  units  per  cubic  centimeter  and 
the  majority  of  patients  received  but  the  in- 
itial dose.  The  initial  dose  in  the  series  of  600 
cases  in  which  this  method  was  applied  has 
varied  from  3300  to  100,000  units  and  rarely 
has  a second  dose  been  given.  The  effect  of  the 
antitoxin  that  we  see  is  of  course  the  constitu- 
tional one.  As  has  already  been  stated  this  is 
more  rapid  and  lasting  with  the  intramuscular 
method  than  with  the  subcutaneous.  The  dos- 
age may  be  made  appreciably  loAver.  In  my 
experience  I have  found  that  one  unit  of  anti- 
toxin given  intramuscularly  will  do  the  work 
of  at  least  two  given  subcutaneously.  We  have 
here  then  a doubly  great  advantage. 

Bulk  of  antitoxin  and  expense  are  cut  in 
half.  The  action  equivalent  in  effect  is  more 
rapidly  inaugurated  and  longer  maintained. 

Locally,  subcutaneous  injections  of  diph- 
theria antitoxin  are  far  more  distressing  than 
intramuscular  injections.  By  the  intramuscu- 
lar method  the  introduction  of  the  needle  is 
quick  and  less  painful.  There  is  more  space 
for  the  antitoxin  in  the  muscle  and  therefore 
not  as  much  pressure  is  brought  to  bear  upon 
the  skin,  giving  less  pain.  The  patient  does 
not  complain  of  tenderness  over  the  area  of 
injection  more  than  twenty-four  to  thirty-six 
hours,  while  often  in  a subcutaneous  injection 
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there  is  tenderness  for  from  three  to 
five  days.  The  patient  rests  better  the  first 
night  after  an  intramuscular  injection.  fn 
adults  the  use  of  sedatives  is  less  indicated  and 
in  children  we  find  the  case  correspondingly 
easier  to  handle.  Local  discolorations  at  the 
site  of  an  intramuscular  injection  have  never 
been  noted  in  our  experience.  Pressure  ne- 
crosis of  the  tissues  is  rare  after  intramuscular 
injections. 

I have  based  this  paper  upon  600  consecu- 
tive cases  of  diphtheria  in  1915  in  which  the 
intramuscular  injection  was  employed.  As  to 
the  location  of  the  process  in  these  600  cases  it 
was  as  follows:  Laryngeal,  89  cases;  tonsillar, 
298  cases;  faucial,  21  cases;  nasal,  30  cases; 
tonsillar  and  laryngeal,  75  cases;  tonsillar  and 
faucial,  40  cases ; nasal  and  laryngeal,  2 cases ; 
tonsillar  and  nasal,  38  cases;  tonsillar,  faucial, 
and  nasal,  3 cases;  laryngeal,  tonsillar,  and 
nasal,  3 cases;  tonsillar,  faucial,  and  laryngeal, 
1 case;  total,  600  cases. 

All  grades  of  severity  were  naturally  en- 
countered in  this  series  of  cases  and  the  num- 
ber is  large  enough  to  base  upon  it  a fair  es- 
timate of  the  results  of  our  treatment. 

The  average  dose  of  antitoxin  given  was 
23,800  units,  the  smallest  was  3300  units  and 
the  largest  single  one  was  100,000  units.  In 
thirteen  cases  a second  injection  was  given.  In 
the  whole  series  of  600  cases  there  was  not  one 
instance  of  abscess  or  necrosis.1 

Of  the  600  cases,  thirty-three  of  the  patients 
died,  a mortality  of  but  5.5  per  cent.  Of  these 
thirty-three  patients,  nineteen  died  of  toxemia, 
and  fourteen  died  of  bronchopneumonia. 

Excluding,  then,  the  bronchopneumonia 
as  apart  from  the  distinct  action  of  the 
diphtheria  toxin,  we  find  that  we  have 
a direct  mortality  of  3.24  per  cent,  due 
to  the  action  of  the  toxin,  not  con- 

trolled by  the  antitoxin  given.  This  in  itself 
is  so  low  a percentage  that  the  rapid  and 
effective  action  of  our  antitoxin  given  intra- 
muscularly is  evident.  It  is  a percentage  con- 
siderably lower  than  that  attained  by  our  pre- 

’Sir’f’p  the  completion  of  this  paper,  three  months  ago, 
two  abscesses  have  developed  in  the  hospital  : one  a low- 
grade  infection  in  a case  of  diphtheria  and  the  other  a 
severer  but  not  troublesome  one  in  a case  of  scarlatina. 
Altogether  more  than  1600  intramuscular  injections  of 
diphtheria  antitoxin  have  been  given  for  various  purposes  : 
viz.,  curative  doses  for  diphtheria  patients  and  immuniz- 
ing doses  for  scarlatina  patients  and  companions  and 
special  nurses  accompanying  diphtheria  patients. 
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vious  methods.  We  have  here  evidently  a 
condition  approaching  that  which  vve  are  striv- 
ing for,  i.  e.,  a safe  way  of  giving  antitoxin  in 
somewhat  increased  doses,  but  with  an  excellent 
therapeutic  action.  The  percentage  of  local 
disturbances  is  then  zero. 

In  1000  consecutive  cases  treated  at  the 
Municipal  Hospital  of  Philadelphia  by  the  sub- 
cutaneous injection  of  antitoxin  there  were 
serum  rashes  in  43.4  per  cent.  Serum  rashes 
are  not  excessive  when  the  antitoxin  is  used  in- 
tramuscularly. Of  the  600  cases,  136  patients 
developed  serum  rashes;  of  these  129  were  urti- 
carial, two  were  morbilliform,  five  were  scarla- 
tinaform. 

The  more  grave  complications  were  also 
found  in  not  excessive  proportions.  Especial- 
ly noteworthy  is  the  fact  that  there  were  but 
twenty-eight  cases  of  true  nephritis.  Simple 
albuminuria  was  found  in  seveny-five  of  the 
600  cases  and  arhythmia  in  196  instances. 
There  was  in  the  whole  series  of  600  cases  but 
one  instance  of  generalized  palsy  and  but 
twenty  cases  of  palatine  palsy.  These  clinical 
facts  make  it  evident  that  the  advantages  of 
the  intramuscular  method  of  administering 
diphtheria  antitoxin  are  many  and  commend 
it  not  only  to  the  hospital  physician  but  par- 
ticularly to  the  general  practitioner.  The 
family  doctor  sees  the  case  first ; if  he  has  an 
easily  used  and  superior  method  of  administer- 
ing diphtheria  antitoxin,  not  only  will  the  gen- 
eral total  mortality  be  markedly  reduced,  but 
complications  and  prolonged  cases  will  be  re- 
duced to  a minimum. 


DISCUSSION. 

Dr.  Theodore  LeBoutjllier,  Philadelphia:  The 

more  rapid  absorption  has  been  proved  by  getting 
better  results  with  one  half  the  amount  of  antitoxin. 
I feel  that  the  intravenous  administration  will  be 
the  coming  method  employed  as  it  can  be  accom- 
plished even  in  young  children  and  if  the  veins 
at  the  elbow  can  not  be  entered,  the  jugular  vein 
can  be  entered.  It  is  further  of  advantage  on  ac- 
count of  no  pain  resulting  and  the  systemic  reaction 
being  more  rapid.  It  seems  that  this  method  will 
be  of  extreme  value  in  cases  which  are  seen  late 
in  the  disease  owing  to  the  more  rapid  absorption. 

Dr.  William  M.  Welch,  Philadelphia:  There 

have  come  under  my  observation  at  the  Municipal 
Hospital,  this  city,  thousands  of  persons  who  have 
received  diphtheria  antitoxin.  I have  ^een  it  in- 
jected under  the  skin,  into  the  vein  and  into  the 


muscle.  In  the  vast  majority  of  instances  it  has 
been  given  hypodermically.  I have  seen  many  very 
extensive  abscesses,  with  a good  deal  of  sloughing, 
follow  its  use  when  injected  under  the  skin  of  the 
abdomen.  These  unfortunate  results  may,  I am 
sure,  be  explained  in  good  part  if  not  wholly  on  the 
assumption  that  the  technic  was  faulty.  If  the 
technic  be  not  perfect,  I do  not  see  why  abscesses 
should  occur  less  frequently  when  the  antitoxin  is 
injected  into  the  muscle,  than  under  the  skin.  In- 
deed, there  is  in  the  hospital  at  the  present  time 
a child  with  an  abscess  in  the  thigh  following 
an  intramuscular  injection.  I hesitate  to  mention 
this  in  the  absence  of  Dr.  Woody,  but  I have  no 
doubt  that  the  abscess  occurred  after  his  paper  was 
written. 

I can  bear  testimony  to  what  is  said  in  the  paper 
about  less  local  soreness  following  injections  into 
the  muscle,  than  under  the  skin.  The  skin  does 
not  become  so  red  nor  so  excessively  sensitive  at  the 
site  of  injection,  and,  moreover,  the  little’  patient 
can  be  turned  in  bed  and  moved  about  without 
causing  such  severe  pain  as  is  usually  seen  follow- 
ing injections  under  the  skin  of  the  abdomen.  As 
to  the  other  merits  claimed  in  the  paper  for  intra- 
muscular injections,  I am  not  prepared  to  express 
an  opinion. 

Dr.  B.  Franklin  Rover,  Harrisburg:  My  friend, 
Dr.  Welch,  has  just  reminded  me  that  about  ten 
years  ago  he  saw  me  pass  through  the  same  mental 
attitude  toward  the  administration  of  intravenous 
injections  for  diphtheria  that  Dr.  LeBotillier  has 
just  described.  At  that  time  in  the  Municipal  Hos- 
pital I treated  a series  of  about  fifty  cases,  most  of 
them  profoundly  toxic,  far-advanced  cases,  by 
means  of  intravenous  injections,  and  a record  will 
be  found  in  one  of  the  Annual  Reports  of  the 
Philadelphia  City  Board  of  Health  in  regard  to  it. 

We  were  then  using  the  old-fashioned,  whole 
diphtheria  antitoxin,  bulky  serum  made  from  the 
horse.  A resident  physician  had  been  assigned  to 
give  intravenous  administration  so  that  one  person 
might  become  skillful  and  be  able  to  plunge  the 
needle  directly  into  the  vein  without  undue  trauma- 
tism. The  particular  resident  who  had  acquired 
this  skill  was  subsequently  transferred  to  the  mixed 
ward  where  diphtheria  and  scarlet  fever  were  treat- 
ed. It  so  happened  that  a patient  who  had  been 
profoundly  toxic  and  who  had  been  treated  for 
diphtheria  by  intravenous  injection  was  passing 
through  the  stage  of  paralysis  when  he  became  ex- 
posed to  a case  of  scarlet  fever  and  contracted 
the  disease.  The  resident  who  had  treated  him 
through  his  diphtheria  illness,  on  my  advice,  pre- 
pared to  immunize  this  boy  against  profound  diph- 
theria infection  in  the  so-called  mixed  ward,  and 
in  order  to  continue  his  skill  he  elected  to  inject 
the  serum  into  the  same  vein  in  which  he  had 
previously  injected  the  diphtheria  antitoxin  and  at 
as  nearly  as  possible  the  same  site. 
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A very  few  seconds  after  lie  had  made  this  injec- 
tion and  as  he  turned  to  give  the  syringe  to  the 
nurse,  she  called  his  attention  to  the  fact  that  the 
boy  had  quickly  sickened  and  as  he  turned  his  head 
the  boy  died.  This  scare  led  to  our  discontinuing 
the  serum  in  this  way. 

Whether  some  foreign  body  in  the  serum  acted 
as  an  embolus  or  whether  the  needle  pushed  off 
some  foreign  body  from  the  intima  of  the  vein, 
or  whether  some  foreign  body  happened  to  get  into 
the  syringe  during  the  process  of  boiling  and  had 
been  overlooked  we  were  not  able  to  tell.  Patients 
often  die  in  just  this  way  during  the  paralytic  stage 
when  advanced  fatty  degeneration  of  the  heart 
muscles  is  found. 

I would  not  hesitate  to  use  a properly  prepared 
serum  in  profoundly  toxic  cases,  however,  and 
would  feel  justified  in  doing  so.  It  is  doubtful  if 
its  use  will  ever  become  general  even  in  hospitals. 

I am  sorry  Dr.  Woody  is  not  present  because  I 
should  have  liked  to  have  asked  him  about  the 
kind  of  serum  used  when  he  found  more  than  thirty 
per  cent,  of  rashes  from  subcutaneous  injections 
because  my  impression  has  been  that  with  the  so- 
called  “globular  precipitate  serum”  not  more  than 
from  six  to,  at  most,  not  over  ten  per  cent,  of 
rashes  should  occur  with  any  method  of  adminis- 
tration. It  would  have  been  interesting  to  know 
if  in  the  1000  cases  in  which  the  rash  occurred 
the  same  sort  of  same  batch  of  serum  was  used  as 
was  given  in  the  intramuscular  injections. 

Concerning  one  other  remark  in  the  paper,  the 
greater  room  for  injection  by  using  the  large  mus- 
cles of  the  thigh  rather  than  the  subcutaneous  tis- 
sues in  the  abdomen  or  elsewhere,  I am  not  quite 
clear.  Perhaps  I am  wrong  but  there  would  seem 
to  be  no  physiological  reason  why  the  firm  muscle 
tissue  should  afford  more  room  for  the  injection 
than  looser  subcutaneous  tissue.  Concerning  the 
more  rapid  absorption  from  the  muscle  tissue  we 
are  all  apt  to  be  in  agreement  because  it  has  long 
been  taught  and  it  has  been  noted  by  most  of  you 
as  practitioners  that  when  quick  results  are  desired 
the  hypodermic  administration,  whether  it  be  from 
morphin  or  some  ordinary  heart  stimulation,  the 
muscle  tissue  is  the  region  of  choice. 


WHAT  A MAN  MOST  NEEDS. 

A man  needs  something  that  only  a woman  can 
give  and  it  is  this:  The  germ  of  good  that  is  strug- 
gling up  through  his  consciousness  can  not  sprout 
and  grow  without  the  soil  and  the  sunshine  and  a 
woman’s  thought,  at  its  best,  is  that  soil  and  sun- 
shine. If  she  listens  sympathetically  and  helps  him 
bring  out  his  inner  intentions  and  put  them  into 
action  she  is  doing  for  him  what  God  designed  her 
to  do,  and  what  He  made  her  capable  of  doing.  For 
this  service  well  done  a man  may  well  lay  his  all 
at  her  feet.  Other  essentials  vary,  but  this  is  the 
one  constant  element  which  goes  to  make  up  re- 
sponse.— Waldo  Pondrey  Warren. 
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ACUTE  SURGICAL  DISEASES  OF  THE 
PANCREAS. 


BY  JOHN  B.  DEAVER,  M.D., 
Philadelphia. 


(Read  before  the  Section  on  Surgery  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania,  Phila- 
delphia Session,  September  21,  1915.) 


Rational  treatment  of  any  disorder  must  be 
founded  upon  a correct  notion  of  the  cause  of 
the  condition,  as  well  as  a sufficient  series  of 
empirical  observations  to  point  out  the  most 
successful  remedial  measures.  In  neither  re- 
spect, in  so  far  as  the  acute  surgical  diseases  of 
the  pancreas  are  concerned,  may  we  be  con- 
sidered as  fully  equipped  to  speak  with  finality. 
Many  diseases  are  mastered  by  timely  treat- 
ment of  the  cause,  and  others,  the  cause  of 
which  may  or  may  not  be  known,  can  be  re- 
lieved by  treatment  of  its  effects,  permitting 
nature,  thus  reinforced  to  deal  successfully 
with  the  source  of  the  trouble.  The  patho- 
genesis of  acute  pancreatitis  still  requires  eluci- 
dation in  many  respects  and  the  results  and 
products  of  the  process  once  established  tax 
both  our  knowledge  and  ingenuity  for  their 
proper  disposal. 

The  view  is  still  prevalent  that  the  majority 
of  infections  of  the  pancreas  arrive  by 
way  of  the  ducts  and  concern  chiefly 
the  duct  system  of  the  gland.  It  is  undoubt- 
edly true  that  infectious  agents  may  reach  the 
depths  of  the  gland  by  this  route  and  that  all 
grades  of  injury  may  occur  by  trauma,  infec- 
tion or  chemical  injury  through  the  medium  of 
the  ducts.  Opie’s  classical  case,  supported  by 
experimental  evidence  and  additional  clinical 
observations,  proved  that  the  retro jection  of 
bile,  with  or  without  infection,  is  capable  of 
setting  up  acute  hemorrhagic  pancreatitis. 
However,  a large  number  of  cases  of  this  affec- 
tion in  which  gallstones  were  absent  are  now  on 
record.  Clearly  this  explanation  will  not 
serve  for  all  cases.  The  most  startling  devel- 
opment of  the  last  few  years  is  the  frequency 
with  which  the  lesser  degrees  of  pancreatic  in- 
flammation are  found  by  the  surgeon,  particu- 
larly in  connection  with  infections  of  the 
biliary  tract.  In  the  chronic  and  subacute 
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types  ot  pancreatitis  the  pathogenesis  of  the 
disease  may  be  better  studied  than  in  the  acute 
forms.  A study  of  these  conditions  has  led 
Dr.  Pfeiffer  and  myself  to  the  conclusion  that 
most  of  these  associated  pancreatic  conditions 
are  instances  of  infection  through  the 
lymphatics,  a view  which  we  have  advocated  in 
several  previous  publications  in  which  the  rea- 
sons for  this  belief  are  set  forth.  The  gall 
bladder  and  hepatic  tract  are  incriminated 
chiefly,  by  reason  both  of  the  frequency  with 
which  infection  secures  a lodgment  in  these 
organs  and  the  close  relationship  which  the 
biliary  lymphatics  bear  to  those  of  the  head  of 
the  pancreas.  The  duodenum  also  may  com- 
municate infection  in  the  same  way  and  possi- 
bly other  portions  of  the  alimentary  tract  may 
on  occasion  involve  the  pancreas  by  way  of  the 
retroperitoneal  lymph  paths. 

But  little  is  known  of  hematogenous  infec- 
tions in  relation  to  the  pancreas.  The  organ 
seems  to  be  relatively  immune  and  usually  es- 
capes in  bacteremia  and  septicemia.  The  re- 
cent revelations  of  Rosenow  in  connection  with 
infections  of  the  gall  bladder  and  pyloric  re- 
gion, if  confirmed  and  extended  to  the  pancreas, 
may  alter  our  ideas  as  to  the  frequency  and 
importance  of  blood-borne  infections. 

The  clinical  evidence  at  present,  however, 
points  to  pancreatitis  being  a disease  which  is 
most  commonly  the  outcome  of  upper  abdom- 
inal infection  and  secondary  in  most  cases  to 
disease  of  the  less  resistant  neighboring  organs 
from  which  it  becomes  infected  by  lymphatic 
spread. 

Though  the  term  acute  pancreatitis  is  usual- 
ly reserved  for  those  pronounced  and  usually 
fulminating  cases  characterized  by  hemorrhage 
into  the  pancreas  and  surrounding  tissues,  with 
fat  necrosis  and  severe  local  and  systemic 
symptoms,  it  is  a mistake  to  believe  that  acute 
pancreatitis  can  not  occur  without  these  severe 
manifestations.  I am  convinced  that  many  such 
cases  occur,  and  are  regarded  as  instances  of 
gall-bladder,  gastric  or  duodenal  disease,  owing 
to  the  absence  of  distinguishing  signs  and 
symptoms  and  the  reluctance  of  the  physician 
to  make  an  unaccustomed  diagnosis.  Such 
cases  are  encountered  not  so  infrequently  upon 
the  operating  table,  where  they  may  or  may 
not  be  recognized  according  to  the  thorough- 
ness of  exploration  of  the  surgeon  and  the  de- 


gree of  his  interest  in  the  pancreatic  condition. 
Such  cases  are  prone  to  be  attributed  to  disease 
of  the  gall  bladder  which  is  usually  present, 
though  m some  instances  it  is  seen  with  an  ap- 
paiently  normal  biliary  tract.  Such  a case  is 
the  following,  which  was  referred  to  my  service 
at  the  University  Hospital  from  Dr.  Stengel’s 
ward. 

Mrs.  M.  S.,  aged  forty-two,  liad  been  treated  in 
the  University  Hospital  one  year  previously  for 
long-standing  indigestion  of  upper  abdominal  type. 
She  had  never  been  jaundiced  but  was  subject,  at 
regular  intervals,  to  flatulence  with  exacerbations 
of  pain  in  the  epigastrium  and  right  hypochondri- 
um.  Operation  was  advised  but  refused.  The  fol- 
lowing year  she  reentered  the  hospital  on  account 
of  recurrence  of  the  same  troubles  in  more  severe 
form.  She  again  did  not  desire  operation,  but  final- 
ly, after  an  unusually  severe  attack  of  pain,  con- 
sented. Stones  were  found  in  the  gall  bladder  and 
some  sandy  material  in  the  common  duct,  which 
was  slightly  dilated.  The  gall  bladder  and  tissues 
about  the  common  duct  gave  no  evidence  of  recent 
inflammation.  Most  noticeable  was  the  pancreas, 
the  head  of  which  was  enormously  swollen  and 
boggy,  due  to  an  acute  inflammatory  process.  In 
other  words  the  case  was  one  of  acute  pancreatitis 
with  quiescent  gall-bladder  disease.  She  made  a 
prompt  recovery  after  cholecystectomy  and  drain- 
age of  the  common  duct  with  a T-tube. 

A similar  case  in  point  was  recently  reported 
to  me  by  Dr.  Pfeiffer  from  his  service  in  the 
Abington  Hospital. 

The  patient,  a man,  who  gave  a history  of  di- 
gestive troubles  of  long  standing,  was  seized  sud- 
denly with  violent  epigastric  pain  uncontrolled  by 
three  fourths  grain  of  morphin.  He  was  admitted 
to  the  hospital  in  shock,  with  a subnormal  tempera- 
ture and  weak  pulse  which  was  not,  however,  much 
accelerated.  Boardlike  general  rigidity  of  the  ab- 
domen was  present.  At  operation,  six  hours  after 
onset  the  pancreas  and  peri-pancreatic  tissues  about 
the  head  of  the  organ  formed  a boggy  mass  about 
the  size  of  a man’s  fist.  The  visible  tissues  nnd 
adjacent  omenta  were  thickened  and  gelatinous  in 
appearance,  but  no  spots  of  fat  necrosis  were  pres- 
ent nor  was  any  hemorrhage  visible.  Stones  were 
present  in  the  gall  bladder  which  did  not,  however, 
appear  acutely  inflamed.  Stones  were  also  present 
in  the  common  duct.  The  case  was  regarded  as 
an  instance  of  pancreatitis  probably  secondary  to 
common  duct  lithiasis.  The  stones  were  removed 
from  the  gall  bladder  and  common  duct  and  a 
gallstone  scoop  passed  through  the  papilla  of  Vater 
where  it  met  with  considerable  resistance.  The 
gall  bladder  and  common  duct  were  drained  and 
the  patient  made  a rapid  and  uneventful  recovery. 

These  cases  of  undoubted  acute  pancreatitis 
were  treated  by  removal  of  the  cause  which  in 
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both  cases  was  probably  obstruction  at  tlie 
papilla  of  V ater.  The  role  oi‘  infection  could 
not  be  excluded  and  may  have  played  a part, 
but  equally  in  that  case  were  the  measures  em- 
ployed efficacious  in  removing  the  cause. 

Such  treatment  may  be  regarded  as  ideal  in 
dealing  with  eases  of  lesser  severity  or  in  those 
which  can  be  operated  upon  sufficiently  early 
to  forestall  the  hemorrhage  or  infection  of  the 
pancreas  or  both.  A fair  number  of  cases  are 
now  on  record  in  which  death  was  due  after 
an  illness  of  several  days  to  several  weeks,  the 
lesion  found  at  autopsy  being  a suppurative 
pancreatitis  with  a stone  impacted  in  the 
papilla  of  Vater  partially  extruded  into  the 
duodenum.  Who  can  doubt  that  an  early 
operation  dislodging  the  obstruction  at  the 
papilla  would  have  succeeded  in  saving  at  least 
a percentage  of  such  cases. 

Unfortunately  it  must  be  admitted  that  such 
ideal  treatment  is  not  often  practicable  for  sev- 
eral reasons.  The  ultra-acute  cases  are  not  of- 
ten seen  by  the  surgeon  sufficiently  early  to 
forestall  the  rapid  march  of  events  in  this  dis- 
ease or  if  seen  early  the  condition  of  the  pa- 
tient may  be  such  as  to  preclude  any  major 
operation.  In  the  infective  group  of  cases, 

moreover,  it  is  not  likely  that  any  measure 
designed  to  relieve  the  primary  focus  would 
quickly  relieve  the  extension  to  the  pancreas. 
I would  like  to  pause  in  this  connection  to 
register  a protest  against  the  admission  of 
acute  abdominal  cases  to  the  medical  wards  of 
any  hospital.  In  reading  a report  of  three 
cases  of  hemorrhagic  pancreatitis  by  a jjromi- 
nent  surgeon  in  a large  city,  I was  struck  by 
the  fact  that  all  these  cases  had  been  admitted 
first  to  the  medical  service  and  transferred  to 
the  surgeon  only  after  a number  of  hours  of  ob- 
servation by  the  medical  staff'and  the  institution 
of  medical  treatment  consisting  chiefly  of  mor- 
phin  and  purgation.  In  this  city  1 do  not 
believe  such  conditions  exist,  but  I fear  that 
not  all  hospitals  have  yet  changed  their  prac- 
tice in  this  respect.  Acute  surgical  diseases  of 
the  abdomen  should  go  to  the  surgical  ward 
at.  once.  Any  other  rule  is  sure  to  add  to  the 
mortality. 

It,  is  doubtless  true  that  the  pancreas  may 
in  a very  few  moments  receive  the  injury  which 
is  the  starting  point  of  acute  hemorrhagic  pan- 
creatitis. Under  experimental  conditions  it 


has  repeatedly  been  shown  that  the  rapid  and 
forcible  injection  of  various  materials  into  the 
pancreatic  ducts  will  give  rise  to  interstitial 
hemorrhage  and  inaugurate  a process  that  with- 
out further  assistance  will  lead  to  destruction 
of  the  pancreas  and  death  of  the  animal.  Cer- 
tain of  the  ultra-acute  cases  of  pancreatitis  in 
man  suggest  that  the  same  fulminating  blow- 
may  be  struck  under  clinical  conditions.  In 
such  cases  there  need  be  no  thought  of  remov- 
ing the  cause  or  forestalling  its  severe  effects. 
The  best  that  can  be  done  is  to  go  to  the  relief 
of  the  process  by  whatever  measure  may  be 
effective.  A percentage  of  these  cases  are 
doomed  from  the  outset.  Others  undoubtedly 
can  be  saved  by  the  only  means  at  our  dis- 
posal, namely,  free  incision  into  the  pancreas 
and  drainage. 

The  cause  of  death  in  acute  pancreatitis  is 
probably  a proteose  intoxication  due  to  the 
digestive  action  of  the  liberated  pancreatic  fer- 
ment. upon  the  body  tissues  and  juices.  Sweet 
has  shown  the  importance  of  pancreatic  juice 
in  the  rapid  toxemia  of  high  obstruction  and 
Whipple  has  isolated  a toxic  principle  which 
corresponds  in  every  way  to  a proteose.  The 
analogy  between  those  two  conditions  is  strong 
and  experimental  proteose  intoxication  behaves 
much  like  both.  Moreover,  under  clinical  con- 
ditions we  have  infection  to  deal  with,  if  not 
primarily  at  least  as  a close  sequel.  Drainage 
and  relief  of  tension  is  thus  indicated  from  two 
points  of  view.  When  hemorrhage- is  profuse, 
as  sometimes  occurs,  it.  is  advisable  to  cleanse 
the  abdominal  cavity  of  clots  of  free  blood. 

In  cases  of  moderate  severity  which  have 
not  been  operated  upon  for  several  days  after 
onset,  the  patient  may  escape  the  primary 
toxemia  and  form  localized  collections  of  ne- 
crotic tissue  and  pus.  These  foci  may  be  in 
the  pancreas  itself,  in  the  retroperitoneal  tissue 
about  the  pancreas  or  the  entire  lesser  peritoneal 
cavity  may  be  filled  with  the  accumulation. 
Such  collections  should  be  drained  by  the  most 
direct  route  either  anteriorly  or  posteriorly 
through  the  loin.  It  is  more  fortunate  if  such 
an  abscess  gives  evidence  of  its  presence  in  the 
loin  having  followed  the  course  of  the  pancreas. 
It  may  there  be  opened  by  an  extraperitoneal 
incision  giving  good  dependent  drainage  with 
a minimum  of  operative  risk.  If  an  anterior 
incision  has  been  made  and  such  a condition 
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discovered  it  is  better  to  dose  this  incision  and 
attack  the  collection  through  the  rear.  In 
many  cases,  however,  the  abscess  must  be 
drained  transperitonealJy. 

In  the  earlier  cases  where  we  have  to  deal 
with  the  swollen  hemorrhagic  pancreas  with  in- 
filtrated peri-pancreatic  tissues,  the  problem 
of  drainage  is  not  easy.  Absolutely  efficient 
drainage  is  not  possible  owing  to  the  nature 
and  situation  of  the  gland.  It  should  be  our 
object  nevertheless  to  drain  as  freely  as  is  pos- 
sible. The  organ  should  be  exposed  by  the 
most  direct  route.  If  the  stomach  is  high,  this 
will  be  through  the  gastrocolic  omentum,  if  it 
is  low  the  pancreas  may  be  seen  directly 
through  the  gastrohepatic  omentum  and  by  tear- 
ing through  this  structure  is  easily  exposed.  It 
is  not  wise  to  lift  up  the  omentum  and  drain 
through  the  transverse  mesocolon  since  the 
general  abdominal  cavity  is  more  endangered 
and  obstruction  more  likely  to  ensue  from  in- 
testinal adhesions.  Mobilization  of  the  duo- 
denum for  the  purpose  of  attacking  the  head 
of  the  pancreas  also  is  rarely  advisable  as  but 
a limited  portion  of  the  organ  can  be  reached 
in  this  way.  Having  exposed  the  pancreas  one 
or  more  free  incisions  should  be  made  into  it 
and  the  whole  surface  isolated  and  packed  off 
by  wicks  of  gauze  which  may  be  surrounded 
by  a sheet  of  rubber  dam  where  they  pass 
through  the  abdominal  cavity  and  wound. 
Gauze  moistened  with  Wright’s  solution  should 
be  used  for  the  external  dressing  to  facilitate 
absorption  and  drainage. 

By  this  means  early  death  from  toxemia  and 
infection  may  be  prevented  in  a percentage  of 
cases  and  sufficient  pancreas  saved  to  supply 
its  essential  external  and  internal  secretions  to 
the  body.  Convalescence  in  these  eases  is  usual- 
ly tedious  and  protracted.  It  is,  in  some  cases 
interrupted  by  intestinal  obstruction,  hemor- 
rhage from  erosion  of  a vessel,  the  development 
of  sepsis  or  other  complication.  The  irritative 
action  of  the  gastric  juice  often  retards  heal- 
ing, causes  great  discomfort  and  at  times  erodes 
into  neighboring  intestine  causing  a fistula.  If 
this  is  high  in  the  bowel  malnutrition  follows. 
A strict  Wohlgemuth  diet  will  lessen  the  secre- 
tion of  pancreatic  juice  to  some  extent  and  aid 
in  the  healing  of  a pancreatic  fistula. 

In  conclusion,  it  may  be  said  that  the  mor- 
tality of  acute  pancreatic  disease  is  high  and 


will  remain  so,  that  the  condition  is  troublesome 
and  treacherous,  and  that  the  best  treatment  is 
prevention,  which,  in  a considerable  percentage 
of  cases,  consists  in  timely  surgery  of  the 
biliary  tract. 


DISCUSSION. 

Da.  Ebnest  Laplace,  Philadelphia:  Pancreatitis 

has  assumed  great  importance  because  of  its  an- 
alogous etiology  with  cholecystitis  and  gallstones. 
The  same  infectious  material  from  the  duodenum 
traveling  up  the  duct  of  Wirsung  will  develop  an  in- 
flammation of  the  pancreas.  The  anatomical  reason 
whereby  pancreatitis  becomes  such  a dread  condi- 
tion is  that  the  pancreas  lacks  a capsule  and  the 
inflammatory  secretion  filtrates,  as  it  were,  into 
the  surrounding  tissues.  The  proteolytic  effect 
produces  the  symptoms  characterizing  the  various 
degrees  of  pancreatitis.  The  more  violent  the  in- 
fection the  more  irritating  the  toxins,  hence  the 
more  marked  will  be  the  symptoms. 

The  leakage  of  pancreatic  juice  into  the  peri- 
toneal cavity  may  result  in  thrombosis  of  the 
mesenteric  vessels  followed  by  gangrene  of  the  cor- 
responding areas  of  the  intestines,  a condition 
extremely  difficult  to  diagnose  and  which  I have  al- 
ready encountered  twice  but  too  late  for  successful 
operation. 

The  lymphatics  of  the  pancreas  play  a great  part, 
as  pointed  out  by  Dr.  Leaver,  in  the  infection  of 
the  pancreas  in  as  much  as  some  branches  arise 
from  the  duodenum  and  may  convey  poison  from 
this  organ  to  the  pancreas.  Jaundice  is  not  neces- 
sarily a symptom  of  this  affection  in  as  much  as  in 
thirty-three  per  cent,  of  the  cases  the  common  bile 
duct  travels  outside  of  the  head  of  the  pancreas  in- 
stead of  through  it.  Pancreatitis  may  terminate 
fatally  by  producing  proteolysis  of  various  struc- 
tures and  it  is  of  the  utmost  importance  to  make 
an  early  diagnosis  in  order  to  establish  drainage 
which  is  really  the  only  direct  treatment.  There 
is  a time  in  every  case  of  pancreatitis  when  if 
drainage  is  performed  the  patient  may  live.  This 
question  is  practically  in  the  same  state  as  appendi- 
citis was  twenty  years  ago  and  we  should  not  let 
the  precious  moment  pass  by  when  surgical  inter- 
vention would  have  cured  the  patient. 

Dk.  Lawreace  Litchfield,  Pittsburgh:  I have 

been  greatly  interested  in  the  able  paper  of  Dr. 
Deaver  and  the  forceful  remarks  of  Dr.  Laplace  and 
wish  to  endorse  heartily  what  Dr.  Deaver  has  said 
against  sending  acute  abdominal  cases  to 'the  med- 
ical wards.  I have  been  associated  with  the  medical 
wards  for  the  past  twenty-five  years  and  1 have 
often  regretted  the  time  lost  by  the  fact  that  these 
cases  were  first  sent  to  the  medical  wards.  I wish 
to  emphasize  also  the  fact  that  valuable  time  is 
lost  in  many  cases  by  delaying  operation  too  long 
in  the  hope  of  making  a definite  and  positive  diag- 
nosis. There  are  several  abdominal  conditions  in 
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which  an  operation  must  be  undertaken  before  a 
positive  diagnosis  can  be  made,  if  the  patient’s  life 
is  to  be  saved. 

In  addition  to  what  has  been  said  as  to  the  causes 
of  acute  pancreatitis,  I wish  to  call  attention  to  the 
work  of  Archibald,  of  Montreal,  whose  report  I 
heard  in  London  two  years  ago. 

Archibald  has  demonstrated  the  existence  of  a 
sphincter  muscle  in  the  papilla  of  Vater,  which  may 
be  thrown  into  spasm,  in  laboratory  cats,  by  acid  or 
mechanical  stimulation.  He  claimed  that  a spasm 
of  this  muscle  might  be  the  cause  of  pancreatitis 
in  those  cases  in  which  there  was  no  stone  in  the 
papilla  and  yet  bile  had  penetrated  the  pancreatic 
ducts.  Within  the  past  year  Dr.  Archibald  has  re- 
ported to  me,  by  word  of  mouth,  a very  interesting 
case  of  recurrent  pancreatitis  with  glycosuria  which 
was  cured  by  cutting  this  sphincter  muscle  through 
an  opening  in  the  duodenum.  No  stone  was  present. 


ETHM0ID1TIS : ITS  VARIED  EFFECTS 
AND  THEIR  PROBABLE  PREVEN- 
TION; OR  WHEN  FULLY  ESTAB- 
LISHED, THEIR  POSSIBLE  CURE. 


BY  J.  LESLIE  DAVIS,  M.D., 
Philadelphia. 


(Read  before  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  Philadelphia  Session,  September 
21,  1915.) 


Had  my  selection  of  this  subject  on  which  to 
present  a paper  for  your  consideration  and 
discussion  been  made  through  any  idea  of  its 
having  been  slighted  by  others,  only  a few  min- 
utes search  through  the  index  files  would  have 
disillusioned  me  and  spared  you  further  com- 
ment on  one  of  the  most  thought  over,  talked 
about,  written  on  and  worked  at  subjects  with- 
in the  scope  of  eye,  ear,  nose  or  throat  disease. 
We  know,  however,  that  in  all  respects  it  has 
not  yet  been  fully  worked  out,  and  therein  is 
my  excuse  for  attempting  to  add  a little  to  the 
already  marked  accomplishment  of  my  prede- 
cessors. But  even  with  its  prolific  literature 
the  subject  is  not  an  old  one,  for  practically 
the  whole  of  it  has  been  written  within  the 
past  thirty  years,  and  probably  nine-tenths 
within  the  latter  half  of  that  period.  Prepara- 
tory to  the  writing  of  my  own  paper  it  has 
been  my  privilege  to  review  considerably  more 
than  one  hundred  others  published  during  the 


past  five  years  on  the  subject  of  ethmoidal  dis- 
ease, and  certain  selected  articles  of  various 
earlier  dates. 

What,  in  a word,  does  the  literature  of  the 
past  provide  toward  our  equipment  for  further 
study  of  ethmoid  disease  and  its  almost  in- 
numerable effects?  It  has  given  us  a thorough 
knowledge  of  the  origin  of  the  nasal  accessory 
sinuses ; of  their  gradual  transformation 
through  every  stage  of  fetal  life,  childhood, 
and  early  adolescence  to  complete  develop- 
ment (24*)  ; it  shows  that  there  are  endless 
variations  in  size,  shape,  number  and  arrange- 
ment of  cells,  but  sufficiently  definite  in  their 
general  formation  and  relations  to  admit  of 
reasonable  assurance  in  diagnosis,  and  pre- 
cision in  treatment ; it  has  pointed  out  that 
sinus  disease  may  develop  from  various  con- 
stitutional disorders  and  organic  lesions  as  well 
as  from  local  infections;  that  these  diseases  at 
any  stage  of  their  development  may  and  often 
do  cause  disordered  function  in  various  other 
organs,  not  only  in  the  immediate  vicinity  of 
the  primary  disease;  but  in  almost  any  part  of 
the  body  (38,  40,  46,  57,  60,  66,  69)  ; that  fre- 
quent among  these  are  disturbances  of  no  less 
serious  consequence  than  that  endangering  the 
special  senses  ol  sight  (43),  hearing  (104), 
smell,  taste  and  even  life;  that  the  majority 
of  headaches  and  neuralgic  pains  are  of  intra- 
nasal  origin,  as  are  also  numerous  other  ills 
that  were  at  one  time  attributed  to  various 
other  causes ; and  lastly  it  has  not  failed  to 
teach  means  by  which  many  of  these  ills  can 
be  relieved  or  cured. 

What  is  there  left  to  be  done?  We  have  not 
learned  all  there  is  to  know  about  the  etiology 
of  ethmoiditis ; the  pathology  (5,  67,  80)  ; the 
processes  by  which  some  effects  are  transmitted 
to  parts  distant  from  the  original  lesion  (10, 
15),  or  even  to  some  of  the  immediately  adja- 
cent structures  (25)  ; the  neutralization  and 
the  elimination  of  toxins;  the  rational  admin- 
istration of  bacterial  vaccines;  medication  on 
strictly  scientific  principles;  the  indications  for 
surgical  measures  or,  when  adopted,  1 lie  degree 
of  conservatism  or  radicalism  that  will  insure 
the  end  result  most  to  be  desired. 

ETIOLOGIC  FACTORS  IN  THE  PRODUCTION  OF 
ETHMOIDAL  DISEASE. 

Localities  subject  to  the  widest  range  of 


♦See  Bibliography. 
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temperatures,  sudden  atmospheric  changes,  and 
with  periods  of  marked  humidity  are  most  pro- 
ductive of  ethmoiditis.  No  age  is  exempt,  and 
it  has  usually  been  regarded  as  affecting  main- 
ly adults,  though  occasionally  children.  vVnh 
this  opinion  I am  not  in  accord,  i believe  that 
ethmoiditis  not  only  occasionally  occuis,  but 
that  it  is  a common  pathologic  process  from 
earliest  childhood  (72),  varying  in  form  and 
degree,  depending  upon  the  character  of  mfec- 
I ion  and  the  factors  favoring  its  continuance 
or  affecting  its  interruptions ; that  its  period  of 
greatest  frequency  of  onset  is  from  the  fourth 
or  tilth  year  till  early  adolescence,  though  not 
frequently  developing  to  the  point  of  most 
serious  results  till  adult  years,  i do  not  believe 
that  because  the  cells  are  undergoing  trans- 
formation in  size  and  position  during  these 
years  that  they  are  less  liable  to  disease  than 
when  fully  developed  (See  illustrations).  In 
fact  I believe  just  the  opposite,  since  their  rela- 
tion to  the  nasal  cavity,  their  ventilation  and 
hence  their  exposure  . to  irritants,  mechanical 
or  bacterial,  are  in  no  wise  different  from  the 
adult,  while  the  mucous  membrane  within  and 
without  is  more  delicate  and  more  sensitive  to 
atmospheric  phenomena  and  to  infection.  The 
only  part  that  heredity  plays  is  an  indirect  one, 
as  in  the  type  of  nasal  formation,  some  fam- 
ilies having  particularly  narrow,  close  nares;  or 
others  in  whom  the  faucial  tonsils  seem  prone 
to  become  diseased,  for  there  can  be  no  doubt 
that  necrotic  tonsils  are  one  of  the  most  potent 
factors  both  in  rendering  the  sinuses  suscepti- 
ble and  in  aggravating  and  prolonging  an  in- 
fection. 

Intestinal  toxemia  is  perhaps  the  most  fre- 
quent systemic  cause  of  engorgement  of  tissues 
in  the  ethmoidal  zone,  which,  often  repeated 
or  of  continuous  existence  is  productive  of 
eventual  hypertrophic  and  hyperplastic  results. 
This  condition  naturally  favors  infection  by  in- 
terference with  ventilation  of  the  sinuses,  thus 
harboring  inhaled  bacteria.  The  exanthemata 
are  preceded,  ushered  in  or  accompanied  by  an 
inflammatory  involvement  of  the  ethmoid  cells, 
possibly  becoming  suppurative  in  character, 
but  which  if  carefully  treated  will  obviate 
some  of  the  most  uncomfortable  symptoms  of 
the  disease  itself,  and  render  extremely  rare 
some  of  its  most  dangerous  complications  and 
sequellae.  It  is  a disgrace  to  the  profession 


that,  notwithstanding  the  well-recognized 
danger  of  sinus  infection,  these  symptoms  have 
uten  ni  a large  measure  observed  and  passed 
by  with  no  other  consideration  than  as  a diag- 
nostic unit  in  the  symptom  complex.  Thataurai 
suppurations  observed  so  frequently  in  the 
course  of  scarlatina,  are  preceded  by  and  ate 
the  result  of  ethmoidal  infections,  I have  not 
the  slightest  doubt  (51).  This  conclusion  is 
based  upon  personal  experience  with  quite  a 
large  number  of  cases,  and  where  systematic, 
caieful  nasal  treatment  was  carried  out 
through  the  first  three  weeks  of  the  disease  I 
have  never  seen  an  aural  infection  develop. 
Headache,  listed  as  one  of  the  prodromal 
symptoms  of  typhoid  fever  is  very  probably 
due  to  engorged  ethmoidal  membranes,  the 
result  of  toxic  absorption.  “Colds  in  the 
head”  have  been  generally  listed  as  one  of  the 
frequent  etiologic  factors.  Instead  of  favoring 
this  view,  I believe  that  nearly  every  cold  or 
coryza  is  a sinus  infection  or  irritation  from 
its  beginning,  and  that  the  ethmoidal  and  sphe- 
noidal sinuses  are  the  most  frequently  involved. 
It  was  not  until  a comparatively  recent  date 
that  “sinusitis”  was  generally  recognized  by 
any  earlier  sign  or  symptom  than  a purulent 
discharge  from  the  nose,  and  so-called  “special- 
ists” regarded  their  knowledge  as  of  superior 
attainment  when  they  could  venture  a differen- 
tial diagnosis  according  to  whether  the  pus  was 
found  flowing  from  the  septal  or  maxillary 
side  of  the  middle  turbinate. 

Most  frequent  among  conditions  affecting 
the  ethmoid  structures  themselves  are  the  fol- 
lowing, though  with  no  attempt  at  clinical 
classifications  (50)  : (1)  Engorgement  of  the 
mucous  membrane ; temporary  or  persistent, 
within  or  surrounding  the  cells  (4).  This  may 
exist  as  a result  of  toxic  absorption  from 
necrotic  tonsils,  intestinal  stasis,  and  constipa- 
tion ; or  from  cardiac,  renal  or  hepatic  disturb- 
ance. (2)  Mechanical  irritation;  from  marked 
variations  in  atmospheric  temperature,  dryness 
or  moisture,  and  from  inhalation  of  chemical 
irritants.  (3)  Infections,  acute  or  chronic. 

(4)  Hypertrophy  or  hyperplasia  of  mem- 
branous structures,  involving  ethmoidal  cells, 
middle  turbinate,  or  any  adjacent  structures. 

(5)  Obliteration  or  occlusion  of  ostia,  ducts,  or 
the  cells  themselves.  (6)  Inflammations,  active 
and  recurrent,  or  low  grade  and  continuous. 
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(7)  Deflected  or  irregular  septa,  spurs  or 
ridges.  (8)  Traumatic  injuries.  (9)  Adhe- 
sions from  inflammatory  processes  or  accidental 
excoriations  during  operation.  (10)  Polypi. 
(11)  Bony  necrosis.  (12)  Malignancy.  (13) 
Syphilis.  (14)  Tuberculosis.  The  occurrence 
of  any  one  of  the  last  three  is  exceedingly  rare 
as  a primary  involvement. 

VARIOUS  EFFECTS. 

Effects  on  the  nose  itself:  Any  one  or  more 
of  the  known  functions  of  the  nose  may  be 
affected  to  the  point  of  complete  suspension  or 
even  destruction,  depending  upon  the  charac- 
ter, the  location  and  the  extent  of  involvement. 

The  sense  of  smell  is  most  apt  1o  be  inter- 
fered with  in  disease  of  the  posterior  group 
of  cells,  since  the  olfactory  nerve  filaments  are 
distributed  through  the  epithelium  on  the  su- 
perior middle  third  of  the  nasal  septum  and 
upon  the  superior  turbinate.  The  area  is  rela- 
tively small  and  from  the  central  processes  of 
Ihe  olfactory  cell-bodies  (olfactory  ganglia) 
plexuses  are  formed  in  the  mucosa.  It  is  with- 
in the  superior  meatus,  that  the  ostia  of  the 
posterior  cells  open,  thus  exposing  that  area  to 
Ihe  effects  of  infection  in  those  cells.  Any  in- 
terference with  the  olfactory  function  affects  to 
some  extent  the  sense  of  taste.  The  function 
accredited  to  the  sinuses  and  nasal  fossae  in 
regulating  the  temperature  and  moisture  of  the 
air  for  reception  into  the  lungs,  will  be  affected 
according  to  the  degree  in  which  the  ostia  are 
occluded  (26)  or  the  cells  obliterated,  or  the 
nasal  fossae  obstructed.  Accumulations  of 
polypi,  hypertrophied  turbinates  and  deflec- 
tions of  the  septum,  are  examples  of  marked 
obstruction  that  affect  not  only  the  resonating 
power  of  the  cells,  but  through  nasal  respira- 
tory interference  may  affect  the  pharynx,  lar- 
ynx, trachea  or  bronchial  tubes  (66). 

That  ethmoiditis  may  be  an  important  factor 
in  the  etiology  of  atrophic  rhinitis,  and  is  as- 
sociated with  all  cases  of  ozena,  is  a theory 
supported  by  very  strong  and  convincing  evi- 
dence (21). 

Meningitis  is  not  uncommonly  the  result  of 
ethmoiditis.  both  acute  or  chronic  (12,  34,  35), 
but  is  considered  more  probable  when  an  acute 
infection  gains  entrance  to  an  already  ehron- 
icallv  obstructed  sinus.  Stucky  (87,  88)  in  a 
report  of  eight  cases  in  1911.  made  the  state- 
ment, “Ethmoidal  and  frontal  sinus  suppura- 
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tion,  is,  if  possible,  even  more  dangerous  to 
health  and  life  than  temporal  bone  suppura- 
tion. ’ ’ 

The  eye  perhaps  is  subject  to  a greater  va- 
riety of  diseased  conditions  from  ethmoiditis 
than  any  other  organ,  owing  no  doubt  to  its 
adjacent  position,  the  consecpient  intimate  re- 
lation of  their  nerve  and  vascular  systems  and 
that  the  delicacy  of  the  eye  renders  its  func- 
tions more  readily  impaired  than  any  other 
organ  of  the  body.  The  possible  processes  by 
which  sinus  infections  gain  entrance  to  the 
orbit  have  been  thoroughly  worked  out  and 
enumerated  by  several  authors.  I shall  not 
attempt  an  enumeration  of  the  involvements  of 
the  eye  due  to  sinus  causes,  for  while  the  lists 
that  have  been  given  by  various  authors  vary 
in  some  respects,  the  combined  summaries  seem 
to  include  practically  every  disease  known  to 
affect  the  eye  (3,  8,  13,  14,  17,  22,  25,  28,  30, 
31,  37,  43,  47,  53,  61,  68,  71,  74,  75,  76, 
77,  78,  81,  84,  89,  98,  99,  100,  103). 

Diseases  of  the  ear  while  far  fewer  in  variety 
are  no  less  frequent  than  those  affecting  the 
eye  (2,  6,  7,  27,  93,  97).  In  fact  it  is  not  im- 
probable that  more  people  suffer  varying  de- 
grees of  defective  hearing  from  what  is  usually 
termed  “catarrhal”  affections  of  the  ear,  which 
were  incited,  aggravated  and  perpetuated  by 
ethmoidal  and  sphenoidal  infections,  than  from 
any  one  other  cause,  unless  we  except  faucial 
and  pharyngeal  tonsils  and  even  they,  in  numer- 
ous instances,  are  in  a large  measure  to  blame 
for  the  sinus  disease.  I can  not  pass  this  op- 
portunity of  saying  that  whatever  indictments 
may  have  been  filed  against  these  chief  of  toxic 
offenders,  the  tonsils,  they  have  yet  to  receive 
their  full  and  just  condemnation. 

MacLeod  Yearsley  (104)  in  a recent  article 
on  preventive  treatment  of  catarrhal  deafness, 
asks,  “Why  is  it  that,  whilst  the  achievements 
of  modern  otology  have  been  so  brilliant  in 
saving  life  (and,  occasionally,  hearing)  in 
chronic  suppuration,  so  little  has  been  done  for 
the  amelioration  of  the  permanent  and  distress- 
ing disabilities  resulting  from  progressive 
catarrhal  deafness?”  and  answers,  “Because 
otology  has  not  yet  grasped  the  full  significance 
and  importance  of  prevention.  Since  in  the 
great  majority  of  cases  chronic  catarrhal 
deafness  originates  in  conditions  of  the  nose 
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and  nasopharynx,  which  fact  is  well  known, 
there  is  no  reason  why  a high  percentage  of 
such  cases  should  not  be  prevented.  It  is 
clearly  the  duty  of  the  specialist  to  educate 
the  general  practitioner  in  this  important  mat- 
ter, and  for  the  two  to  combine  to  teach  the 
public  the  grave  necessity  for  not  neglecting 
such  cases  at  their  inception.  . . . Patients  are 
frequently  to  blame  for  not  applying  earlier 
for  treatment,  but  they  at  least  have  the  excuse 
of  ignorance  in  many  cases,  and  this  ignorance 
is  too  often  fostered  by  the  pessimistic  verdict 
that  ‘nothing  can  be  done  for  middle-ear 
catarrh’  offered  as  a solace  by  so  many  practi- 
tioners and  echoed,  parrot-like,  by  ignorant 
laymen.”  I would  add  to  Yearsley’s  statement 
that  in  my  own  experience  fully  as  large  a per- 
centage of  suppurative  ear  infections  as  of  the 
catarrhal  variety  have  been  found  to  have  de- 
veloped from  a neglected  purulent  sinus  infec- 
tion. Furthermore,  in  the  treatment  of  an 
acute  suppurative  otitis  media,  the  careful 
daily  cleansing  of  the  nares  and  ethmoidal 
area,  and  the  maintenance  therein  of  free 
aeration,  is  of  equal  importance  to  the  para- 
centesis and  cleansing  of  the  aural  discharge. 
Through  the  rigid  observance  of  this  technic 
for  the  past  ten  years  I have  had  but  one  case 
of  acute  otitis  media  that  ever  developed  mas- 
toiditis of  sufficient  severity  to  demand  oper- 
ation, and  that  case  was  one  in  which  the 
patient  did  not  return  for  treatment  till  the 
third  day  after  incision  of  the  membrane. 

Coakley  (18),  1911,  from  a study  of  over  a 
hundred  private  patients  with  intranasal  and 
aural  disease  stated  that  “the  severer  types  of 
acute  rhinitis  accompanied  by  acute  infection 
of  the  accessory  sinuses  are  far  more  apt  to  be 
complicated  by  aural  disease  than  the  milder 
types  of  acute  rhinitis;  the  early  recognition 
of  acute  sinus  disease  and  appropriate  treat- 
ment, for  its  relief  will  prevent  many  a patient 
from  developing  acute  otitis  media.”  Fur- 
thermore that  “cases  of  acute  otitis  media,  as- 
sociated with  nasal  accessory  sinus  disease,  are 
more  likely  to  develop  such  a degree  of  mas- 
toiditis as  to  require  a mastoid  operation  than 
otitis  cases  not  complicated  by  nasal  accessory 
sinusitis,  and  patients  with  severe  otitis  media 
and  mastoiditis,  with  all  indications  for  mas- 
toid  operation,  have  frequently  recovered  with- 


out a mastoid  operation  when  the  nasal 
sinusitis  was  recognized  and  treated.” 

That  so-called  bronchial  asthma  is  occasion- 
ally caused  by  sinus  disease  has  been  long 
recognized  (1,  9,  16),  but  my  own  experience 
coincides  with  the  opinion  already  expressed 
by  a few,  that  sinus  disease,  principally  eth- 
moiditis,  is  the  principal  cause  of  the  majority 
of  asthmatic  cases  (42).  This  is  as  true  in 
children  as  in  adults.  One  of  the  worst  cases 
of  asthma  that  has  ever  come  under  my  ob- 
servation was  a child  six  years  old,  with  the 
history  of  having  had  asthma  since  a few  weeks 
after  birth,  the  attacks  having  gradually  grown 
more  severe  and  more  frequent.  His  nasal 
respiration  was  not  markedly  interfered  with, 
but  on  examination  I found  the  right  middle 
turbinate  wras  large  and  showed  adhesions  an- 
teriorly, holding  it  fast  to  the  maxillary  wall. 
The  turbinate  was  removed ; the  anterior  eth- 
moid cells  were  soft  and  filled  with  granula- 
tions which  were  removed  with  a curet.  The 
child’s  father  told  me  within  the  past  six 
months  that  there  has  never  teen  a recurrence 
of  asthma  since  the  operation  (four  years  ago), 
and  the  boy  is  in  perfect  health.  Haseltine 
(42)  observed,  “A  chronic  anaphylaxis  may  no 
doubt  result  from  various  causes,  but  without 
doubt  a common  one  is  the  exposure  of  the  sys- 
tem to  continuous  toxic  absorption  until  the 
normal  resistance  is  overcome.  This  is  exactly 
what  occurs  in  the  majority  of  cases  of  so- 
called  bronchial  asthma.  Perhaps  we  must 
still  take  refuge  in  the  threadbare  formula  of 
a deranged  constitutional  state  plus  a periph- 
eral irritation ; but  in  this  disease  we  have  left 
too  much  to  a vague  and  obscure  “constitu- 
tional fault”  and  have  teen  exceedingly  remiss 
in  our  attention  to  the  peripheral  trouble. 
The  nerve  connection  between  this  region  and 
the  thoracic  organs  is  very  intimate ; partly 
through  the  sympathetic,  but  chiefly  from  the 
connection  between  the  trigeminal  nucleus  and 
the  ascending  vagus  root.” 

The  various  constitutional  phenomena  that 
have  been  long  recognized  as  aggravating  asso- 
ciations of  asthma  are  without  exception  condi- 
tions causing  engorgement  of  nasal  and  sinus 
mucous  membranes.  Just  what  particular 
ethmoidal  structures  must  suffer  this  irritation, 
whether  it  be  mechanical  or  toxic,  or  whatever 
changes  must  eventually  take  place  to  exert  its 


December,  1915.  THE  PENNSYLVANIA 

letlex  effect  upon  the  brouchiui  membrane  to 
produce  the  characteristic  symptom  complex, 

I am  unable  to  say ; but  1 am  fully  convinced 
that  the  majority  of  cases  of  asthma  can  be 
relieved  by  appropriate  surgical  treatment  in 
the  ethmoid  cell  area. 

Headaches  of  every  known  type,  from  a 
simple  sensation  of  “fullness”  in  the  head  to 
the  most  violent  neuralgias,  are  common  symp- 
toms of  ethmoiditis,  Whether  the  disease  be 
acute  or  chronic,  dry  or  suppurative ; and  some 
of  the  severest  symptoms  may  be  caused  by  the 
simplest  infections  or  obstructions.  The  neu- 
ralgic pains  may  be  ocular,  intra-  or  supra- 
orbital, frontal,  parietal,  temporal,  postauricu- 
lar,  occipital  or  cervical.  The  attacks  of  pain 
in  the  severer  types  usually  start  in  the  intra- 
or  supra-orbital  regions,  and  gradually  extend 
to  the  postauricular  or  occipital  areas,  and  it 
may  be  most  intense  in  the  superior  cervical. 
During  these  attacks  there  is  nearly  always 
marked  depression,  and  various  phenomena  of 
disturbances  to  the  general  nervous  system, 
which  have  been  widely  recognized  and  fully 
discussed  in  recent  years  by  the  neurologist. 
The  earlier  neuralgic  symptoms  are  known  to 
be  affected  markedly  by  atmospheric  changes, 
more  by  the  varying  degrees  of  moisture  than 
by  temperature.  The  atmosphere  preceding  a 
rain  or  storm  is  most  conducive  to  engorge- 
ment of  intranasal  membrane  and  the  conse- 
quent aggravation  of  existing  diseased  tissues 
that  give  rise  to  such  occasional  paroxysms  of 
pain.  Coincident  with  these  “atmospheric” 
attacks  there  is  nearly  always  found  an  asso- 
ciated condition  of  constipation  with  excessive 
intestinal  toxemia. 

The  underlying  cause  of  hay  fever  has  been 
found  in  many  instances  to  be  some  form  of 
ethmoidal  disease,  while  in  every  case  of  hay 
fever  there  is  to  some  degree  an  accompanying 
ethmoiditis  (20,  85). 

TREATMENT. 

During  the  first  half  of  the  last  decade  more 
attention  was  given  to  the  devising,  modifying 
and  evolving  of  various  methods  of  radical 
operative  technic  than  to  the  prevention  of 
early  treatment  of  sinus  disease,  while  the  lat- 
ter half,  however,  has  shown  a steady  growth 
in  the  spirit  of  conservatism  (11,  23,  32,  39,  44, 
45,  49,  50,  55,  58,  63,  64,  79).  The  process  of 
evolution  was  probably  necessary,  and  our 
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present  conclusions  are  likely  backed  up  by 
stronger  conviction  than  had  the  results  of 
radicalism  never  been  fully  tried  out.  Be- 
sides, there  are  now,  and  still  will  he,  perhaps 
for  all  time,  occasional  need  for  the  most  rad- 
ical measures  that  a perfected  technic  can 
apply  with  safety.  Probable  prevention  of  all 
the  varied  effects  must  begin  with  the  preven- 
tion of  the  ethmoidal  disease  itself,  by  the  ap- 
plication of  a few  of  the  commonest  hygienic 
principles,  and  is  to  be  brought  about  through 
the  ultimate  education  of  the  laity,  a process 
which  is  being  accomplished  perhaps  faster 
than  we  realize. 

In  the  treatment  of  ethmoiditis,  in  its  in- 
cipiency,  subacute,  fully  developed  or  chronic 
state,  there  are  a few  general  principles  ap- 
plicable to  nearly  all  cases,  regardless  of  any 
fine  distinctions  in  differential  diagnosis  of 
the  particular  cell  or  group  of  cells  that  may 
be  involved. 

Constitutional  treatment:  First  of  all  should 
be  mentioned  strict  attention  to  the  gastroin- 
testinal tract,  particularly  the  depletion  of  the 
lower  bowel,  by  means  of  both  hepatic  and 
saline  purging,  whether  it  be  an  acute  involve- 
ment or  acute  exacerbation  of  a chronic  lesion. 
At  the  same  time  the  internal  administration 
of  small  doses  of  atropin,  1/1000  grain,  every 
hour  or  so  till  perhaps  ten  are  taken ; one  drop 
of  spirit  of  camphor  every  hour  for  three  to 
four  hours,  and  restricted  diet  is  advised. 

Local  measures:  These  may  be  conservative 

and  radical;  the  conservative  being  further 
subdivided  into  (1)  applications  locally  of  one 
or  more  mild  astringents ; weak  solutions  of 
cocain,  2 grs.  to  the  ounce ; adrenalin  chlorid 
1 :10,000  or  even  as  weak  as  1 :2Q,000  in  salt 
solution;  argyrol  ten  per  cent,  (29)  or  nitrate 
of  silver  one  or  two  per  cent. ; menthol  one 
grain  to  the  ounce;  normal  salt  solution.  (2) 
Aspiration,  irrigation,  hyperemia.  (3)  Hot  or 
cold  moist  compresses,  nearly  always  prefer 
ring  heat.  If  in  the  course  of  treatment  of  an 
acute  process  there  is  the  slightest  evidence  of 
a purulent  discharge,  bacterial  vaccines  are  at 
once  employed.  I have  used  almost  exclusively 
the  stock  combined  vaccines  and  with  most 
gratifying  results.  I have  long  since  discarded 
the  inhalations  of  steam  or  hot  medicated 
vapors,  for  while  they  stimulate  the  flow  of 
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secretion,  they  also  seem  to  prolong  the  period 
of  turgescence.  All  local  measures  are  applied 
directly  to  the  etlunoidal  area  by  means  of 
pledgets  of  cotton,  which  is  the  method  that  I 
first  learned  at  the  Jefferson  liospilal  fifteen 
years  ago  under  Dr.  Kyle  in  the  treatment  of 
any  nasal  condition,  and  though  I had  occa- 
sions lo  use  sprays  or  douches  in  other  hospitals 
about  the  same  time,  my  experience  with  the 
latter  was  not  of  a nature  to  induce  me  ever 
to  use  them  either  in  private  practice  or  in  my 
own  clinics.  I would  consider  sprays  and 
douches  distinctly  contraindicated  where  a pur- 
ulent discharge  exists. 

Radical  measures  may  be  required  in  either 
suppurative  or  nonsuppurative  chronic  in- 
volvements, though  it  is  not  within  the  scope  of 
my  paper  to  discuss  the  particular  lesions  that 
will  require  the  most  extensive  surgical  pro- 
cedures. What  I do  wish  to  emphasize,  how- 
ever, is  the  conservative  attitude  to-day  of  the 
best  operators  where  extensive  surgery  must  be 
employed.  “Safety  first’’  is  the  countersign. 
The  one  surgical  measure  most  frequently  need- 
ed in  chronic  hyperplastic  and  chronic  sup- 
purative ethmoiditis  is  resection  of  the  middle 
turbinate.  There  is  likely  no  other  one 
operation  in  the  ethmoidal  area  that  can  relieve 
so  many  and  so  great  a variety  of  “effects”  of 
ethmoiditis.  By  no  means  should  there  be  en- 
couraged an  indiscriminate  sacrifice  of  a 
structure  so  important,  but  in  so  many  cases  of 
blocked  ethmoiditis,  where  any  surgical  meas- 
ure is  imperative,  the  position  of  the  turbinate 
renders  it  chief  among  interfering  factors,  and 
its  resection  is  attended  by  and  followed  by 
less  harm  than  the  removal  of  any  other  struc- 
tures that  might  be  sacrificed.  There  are  of 
course  various  conservative  operations  that 
may  be  employed  on  the  cells  themselves  with 
perfect  safety  and  with  great  benefit,  but  no 
operative  measure  is  to  be  attempted  or  justi- 
fied by  any  but  the  surgeon  who  has  acquired 
a most  thorough  knowledge  of  the  sinuses  and 
I heir  environs. 

CONCLUSIONS. 

1.  Ethmoiditis  is  far  more  frequent  than  has 
been  generally  recognized ; the  milder  forms, 
particularly  those  of  childhood,  being  the  class 
most  frequently  overlooked  and  its  importance 
greatly  underestimated. 

2.  The  apparent  greater  frequency  in  adult 
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years  and  the  greater  severity  of  effects  are 
largely  due  to  neglected  acute  attacks  in  child- 
hood, which  with  each  recurrence  leaves  an 
added  predisposing  factor  toward  other  attacks 
or  toward  the  perpetuation  of  a process  already 
begun. 

3.  So-called  bronchial  asthma  is  principally 
a result  of  ethmoidal  disease,  particularly  the 
type  productive  of  polyp  formation. 

4.  More  headaches  and  various  neuralgic 
pains  are  due  to  processes  developed  from 
chronic  ethmoiditis  than  from  all  other  sources 
combined, — the  majority  of  which  can  be  re- 
lieved by  surgical  treatment. 

5.  A large  percentage  of  ocular  pains  ow'e 
their  origin  lo  ethmoidal  disease,  and  must  be 
relieved  by  treatment  directed  to  the  intranasal 
causal  factor. 

6.  Ethmoidal  infections  are  frequent  sources 
of  both  catarrhal  and  purulent  aural  disease; 
and  in  every  aural  infection  careful  treatment 
directed  to  the  accessory  sinuses  is  of  equal 
importance  to  treatment  of  the  ear  itself. 

7.  Bacterial  vaccines  are  of  unquestionable 
value  in  the  treatment  of  all  acute  suppurative 
infections  of  the  nasal  accessory  sinuses. 

8.  Hyperplastic  changes  in  the  middle 
turbinate,  varying  in  their  effects  according  to 
the  degree  and  location  of  pressure  or  obstruc- 
tion, are  more  frequently  the  mechanical  cause 
of  reflex  pains  than  are  diseased  processes  with- 
in the  cells  themselves. 

9.  In  most  instances  where  the  middle  tur- 
binate is  affected  to  an  extent  justifying  sur- 
gical measures,  extirpation  is  preferable  to 
partial  resection. 

10.  Radical  operations  on  the  sinuses  should 
be  employed  only  where  conservative  meas- 
ures faithfully  applied  prove  inadequate. 

1 1 . Any  operation  upon  the  accessory  sinuses 
is  lo  be  regarded  seriously,  and  should  be  per- 
formed by  surgeons  skilled  not  only  in 
instrumental  dexterity,  but  also  in  the  anatom- 
ical knowledge  of  the  sinuses  and  their 
environs. 

I am  indebted  to  the  W.  B.  Saunders  Company 
for  the  privilege  of  adding  the  accompanying  illus- 
trations taken  from  the  monograph,  “The  Develop- 
ment and  Anatomy  of  the  Nasal  Accessory  Sinuses 
in  Man,”  by  Dr.  Warren  B.  Davis.  It  was  through 
an  examination  of  his  original  dissections  compris- 
ing “two  hundred  and  ninety  lateral  nasal  walls, 
showing  the  various  stages  and  types  of  develop- 
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C.meclivjs(cut  surface) 


Fig.  16. — Sagittal  Section,  Median  Anteriorly,  Posteriorly  1 1-4  mm.  to  the  Right  op  Median 
Line.  (Fetus  one  hundred  and  eighty-eight  days  old.  Sei'ies  B,  No.  4.) 

The  greater  portion  of  the  concha  media  has  been  removed  in  order  to  show  the  relations  of  the 
recessus  eonchalis,  processus  uncinatus,  hiatus  semilunaris,  and  bulla  ethmoidalis.  This  specimen 
shows  the  presence  of  five  conch®  ethmoidales,  th»  only  specimen  in  the  entire  series  having  so 
great  a number.  Note  the  extent  of  development  of  the  sinus  sphenoidalis.  C.med..  concha  media 
(cut  surface)  ; G.stip.,  concha  superior  ; C.supr.I,  concha  suprema  I ; C.supr.II , concha  suprema  II  ; 
C.supr.III,  concha  suprema  III;  S.sph.,  sinus  sphenoidalis:  Cap.nan.post.,  capsula  nasalis  posterior; 
Ost.tub.aud.,  ostium  tub®  auditiv® ; Ton.pal.,  tonsilla  palatina  : G.inf.,  concha  inferior;  Proc.unc., 
processus  uncinatus;  B.etJi.,  bulla  ethmoidalis;  Ag.na.,  agger  nasi. 


Fig.  17. — Specimen  From  a Child  Eight  Days  Old. 

(Series  D,  No.  1.) 

By  sagittal  sections  removing  the  lateral  portion  of 
frontal  bone,  lamina  papyracea  of  ethmoid,  and  lateral  por- 
tion of  maxilla — the  sinus  maxillaris,  cellulae  ethmoidales, 
anterior  and  posterior,  infundibulum  ethmoidale,  and  the 
primitive  sinus  frontalis  are  brought  into  view.  S. front., 
Primitive  sinus  frontalis  : Duct.na.lair.,  ductus  nasolac- 
rimalis ; 8. max.,  sinus  maxillaris;  Cel.cth.poHt..  cellule 
ethmoidales  posterior  ; Cel.eth.ant..  cellule  ethmoidales 
anterior;  Infund.eth.,  infundibulum  ethmoidale. 


Lateral  portions  of  frontal,  ethmoidal,  and  maxillary 
areas  have  been  removed  to  show  the  extent  of  pneumatiza- 
tion.  8. front.,  sinus  frontalis  developing  from  a furrow  in 
the  recessus  eonchalis ; Infund.eth..  infundibulum  eth- 
meidale  ; Duct.na.lacr..  ductus  nasolacrimalis ; Ost.max., 
ostium  maxillaro  ; »S '.max.,  sinus  maxillaris:  Cel.eth.post., 
cellula  ethmoidalis  posterior  ; Ost.b.cth.,  ostium  bull®  eth- 
moidalis, opening  into  the  suprabullar  furrow  : B.eth.,  bulla 
ethmoidalis. 


(By  courtesy  of  the  W.  B.  Saunders  Company.) 


merit  of  the  accessory  sinus  areas  from  the  sixtieth 
day  of  fetal  life  to  advanced  maturity”  that  I re- 
ceived my  first  stimulus  toward  the  study  of  ac- 
cessory sinus  diseases,  and  from  which  I became 
convinced  of  certain  opinions  herein  stated,  particu- 
larly those  regarding  the  invasion  of  sinuses  in 
young  children  by  various  pathologic  processes. 


Each  of  the  variously  selected  illustrations  is 
reproduced  with  its  original  legend. 

Surely  the  evidence  of  these  dissections  should 
dispel  any  doubt  as  to  the  accessory  sinuses  being 
sufficiently  developed  in  childhood  to  be  subject 
to  the  same  infective  processes  as  those  more  fre- 
quently detected  in  adults. 
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A.cer.  int. 


Fo  r optic 
A.ca  i-  . i n t. 

W oe  ul  o 
N.troch 


C>  a n g.  S e m 
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S front. 


Intund.etK. 
Fos.  Sb-o.la.t-r. 


Eig.  21. — Specimen  Prom  a Child  One  Tear,  Four  Months,  and  Seven  Days  Old.  Lateral  View 
of  Frontal,  Ethmoidal,  and  Maxillary  Sinus  Areas.  (Series  D,  No.  14.) 

S.front.,  Sinus  frontalis  developing  from  a frontal  cell  : Infund.cth.,  infundibulum  ethmoidale  ; 

Fos.sac.lacr.,  fossa  sacci  lacrimalis  ; Ost.max.,  ostium  maxillare  ; N.abduc.,  nervus  abducens  ; A.car. 
int.,  arteria  carotis  interna ; Gang.semi.,  ganglion  semilunare  (Gasseri)  ; N.troch.,  nervus 
troelilearis  ; N.oculom.,  nervus  oculomotorius  ; For.optic.,  foramen  opticum  ; Cel.eth.post.,  cellulae  eth- 
moidales  posterior ; Cel.eth.ant.,  cellulae  ethmoidales  anterior. 


Cel.i  rvt  und 
Ini  u rvcl.e  t K. 


S.m  a-  3c. 


Ce  l.b.etK 

Cel.  etK.post. 

Fo  ret  K.  post 

For.  opti  c. 

.c  a.  v».  int. 


S sphenopar- 

For.  rot  on  d um 


S.tav. 


Fig.  21. — Specimen  From  a Chill  Two  Years,  Six  Months,  and  Twelve  Days  Old.  (Series  D, 

No.  25.) 

Lateral  view  of  left  frontal,  ethmoidal,  and  maxillary  sinus  areas.  Note  advance  of  sinus  frontalis 
info  the  vertical  portion  of  the  frontal  bone.  Ce.l.b.eth.,  Cellulse  bull®  ethmoidales:  Cel.eth.post.,  c&jlula 
ethmoidalis  posterior;  For.eth.post.,  foramen  ethmoidale  posterius  ; Fo  r. optic.,  foramen  opticum:  A. 
oar. int.,  arteria  carotis  interna ; S.ca/v.,  sinus  cavernosus  ; S.sphenopar.,  sinus  sphenoparietalis  ; For. 
rotundum.,  foramen  rotundum  ; S.max.,  sinus  maxillaris  : Infund.cth.,  infundibulum  ethmoidale;  Cel. 
infund.,  cellulae  infundibulares  ; S.front.,  sinus  frontalis. 

(By  courtesy  of  the  W.  B.  Saunders  Company.) 
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Lam.  peppen 
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Fig.  25. — Specimen  From  a Child,  Three  Years  Five  Months,  and  Eight  Days  Old.  (Series  D, 

No.  32.) 

Posterior  view  of  coronal  section  cut  28.5  mm.  posterior  to  nasion,  showing  the  extent  of  lateral 
and  supero-inferior  development  of  sinus  maxillaris,  the  osseous  ridge  beneath  nervus  infraorbitalis, 
cellulse  ethmoidales  posterior,  and  small  conchal  cells  developing  in  each  concha  nasalis  superior. 
The  ostia  maxillaria  are  larger  than  usual  in  the  anteroposterior  diameter.  Note  deflection  of  sep- 
tum nasi  and  its  influence  on  each  concha  media.  C.sup.,  Concha  superior ; Cel.eth.post.,  cellules 
ethmoidales  posterior ; C.mcd.,  concha  media  ; N. infraorb.,  nervus  infraorbitalis  ; C.injf.,  concha  in- 
ferior; Proc.unc.,  processus  uncinatus ; Cart. scp.n  a.,  cartilage  septi  nasi;  Lam. per  pend.,  lamina 
perpendicularis. 


FoS. ptery  go pad  . 


Fig.  28. — Specimen  From  a Child  Five  Years,  Ten  Months,  and  Twenty-two  Days  Old.  Lat- 
eral View  op  Frontal,  Ethmoidal,  Sphenoidal,  and  Maxillary  Areas  to  Show  the 
Extent  op  Pneumatization  Present  and  the  Relations  op  the  Sinuses. 

(Series  D,  No.  45.) 

Osseous  wall,  between  sinus  splienoidalis  and  fossa  pterygopalatina,  is  1-2  mm.  thick,  while  from 
sinus  cavity  to  foramen  rotundum  is  1 mm.  Sinus  frontalis  developed  from  an  infundibular  cell.  ('cl. 
eth.ant..  Cellulie  ethmoidales  anterior ; Cel.eth.post-,  cellulae  ethmoidales  posterior ; S.splt.,  sinus 
splienoidalis,  For. optic.,  foramen  opticum  ; A.car.int..  arteria  carotis  interna  ; N.  abduc.,  nervus 
abducens  ; For.rotundum,  foramen  rotundum  : Fos.pterygopal.,  fossa  pterygopalatina  ; 8. max.,  sinus 
ajajJUarJs  ; Infund.eth.,  infundibulum  ethinoidale  ; S. front.,  sinus  frontalis. 

(By  courtesy  of  the  W.  B.  Saunders  Company.) 
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Sphenoidal  Pneumatization.  (Series  D,  No.  46.) 

The  child  from  whom  this  specimen  was  taken  died  of  nasal  diphtheria.  Note  areas  of  submu- 
cous hemorrhages.  The  nasal  cavities  were  completely  filled  with  pseudomembrane,  as  were  also 
the  frontal  sinuses  and  ethmoidal  cells,  while  the  maxillary  and  sphenoidal  sinuses  were  approxi- 
mately half  filled.  Also  note  the  enormous  tonsilla  pharyngea,  which  nearly  fills  the  posterior 
naris.  G.sup.,  Concha  superior;  C.supr.I,  concha  suprema  I:  S.sph.,  sinus  sphenoidalis ; Hypoph., 
hypophysis  ; Ton.phar.,  tonsilla  pharyngea  ; F .phar.lxxs.,  fascia  pharyngobasilaris  ; C.inf.,  concha 
inferior  ; C.mcd.,  concha  media. 


m.uc.oes  cysts 

N.mindib. 

Fig.  30. — Specimen  From  a Child  Six  Years,  Ten  Months,  and  Twenty  Days  Old.  By  Sagit- 
tal Sections  the  Lateral  Portions  op  the  Frontal,  Ethmoidal,  and  Maxillary  Areas 
Have  Been  Removed.  (Series  D,  No.  53.) 

The  osseous  ridges  on  the  medial  wall  of  the  sinus  maxillaris  are  unusually  prominent.  The  larg- 
est one  overlies  the  ductus  nasolaerimalis.  There  were  two  lacrimal  sacs  present,  the  superior  por- 
tion of  the  duct  being  bifid.  Note  presence  of  ostium  maxillare  accessorium  and  the  proximity  of 
the  mucous  cyst.  S. front.,  Sinus  frontalis;  Gel. in  fund.,  cellulas  infundibulares  ; Fos.sac.  lacr., fossse 
sacci  lacrimal  es : Ost.maiw.,  ostium  maxillare:  Ost.max.acces.,  ostium  maxillare  accessorium;  N.tnax., 
nervus  maxillaris;  N.mandih.,  nervus  mandibularis ; Gang.semi.,  ganglion  semilunare  (Oasseri)  : 
N.abduc.,  nervus  abducens ; A.car.int.,  arteria  carotis  interna;  N.troch.,  nervus  trochlearis N. 
oculom nervus  oculomotorius ; N.opUthal.,  nervus  ophthalmicus;  N. optic.,  nervus  opticus  ( 
Gel.et7i.post.,  cellulae  ethmoidales  posterior ; Cel.b.eth.,  cellula  bull®  ethmoidalis. 

(By  courtesy  of  the  W.  B.  Saunders  Company.) 
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Fig.  33. — Specimen  Fkom  a Child  Eight  Years,  Two  Months,  and  Ten  Days  Old.  (Series  D, 

No.  59.) 

Lateral  view  of  frontal,  ethmoidal,  and  maxillary  areas.  Note  that  the  sinus  frontalis  developed 
from  a cell  having  its  origin  from  the  suprabullar  furrow.  The  right  sinus  frontalis  had  a sim- 
ilar origin,  these  two  being  the  only  such  instances  found  in  the  entire  series.  The  supero-inferior 
extent  of  the  cellulae  ethmoidales  is  in  this  case  greater  than  usually  found  at  this  age.  B.eth., 
Cellulae  bullae  ethmoidales ; Cel.eth. post.,  cellulie  ethmoidales  posterior ; Fos.pterygopal.,  fossa 
pterygopalatina  : Ost.max. acces.,  ostium  maxillare  aceessorium  ; Ost.max.,  ostium  maxillare  ; Fossae, 
lacr.,  fossa  sacci  lacrimalis ; Infund.eth.,  infundibulum  ethmoidale ; S.front.,  sinus  frontalis. 
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Fig.  35. — Specimen  From  a Child  Eight  Years,  Eight  Months,  and  One  Day  Old.  (Series  D, 

No.  63.) 

Lateral  view  of  frontal,  ethmoidal,  and  maxillary  sinus  areas,  the  lateral  portion  of  each  having 
been  removed  by  sagittal  cuts.  Note  that  the  sinus  frontalis  developed  directly  from  the  infundib- 
ulum ethmoidale.  Note  also  the  incomplete  septa  in  the  sinus  maxillaris.  Cel.eth. ant.,  Cellulae 
ethmoidales  anterior ; Cel.eth.post.,  cellulae  ethmoidales  posterior ; N. optic.,  nervus  opticus ; Sept, 
max.,  septulae  maxillares ; Ost.max.,  ostium  maxillare ; Fos.sao.lacr.,  Fossa  sacci  lacrimalis ; Cel. 
infund.,  cellulae  infundibulares ; Ost.front.,  ostium  frontale ; S.front.,  sinus  frontalis. 

(By  courtesy  of  the  W.  B.  Saunders  Company.) 
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Fig.  36. — Specimen  From  a Child  Nine  Years,  One  Month,  and  Nine  Days  Old.  (Series  D, 

No.  64.) 

Incision  through  maxilla  is  1-2  mip.  to  the  right  of  median  line ; in  the  frontal  region  1 mm.  to 
the  left,  and  through  the  body  of  the  sphenoid  is  5 mm.  to  the  left  of  median  line.  The  anterior 
portion  of  the  concha  media  and  a small  portion  of  the  frontal  bone  have  been  removed  to  show 
the  structures  entering  into  the  formation  of  the  lateral  nasal  wall,  and  also  the  location  of  the 
ostia  frontalia.  In  this  case  there  are  three  sinus  frontales — one  in  the  right  side  and  the  two  in 
the  left  side  here  illustrated.  Of  the  more  lateral  sinus  frontalis,  only  the  ostium  is  shown  (Ost.front. 
(b))  ; the  sinus,  however,  extends  to  the  same  height  as  the  medial  one  shown  in  the  illustration. 
Note  that  neither  ostium  comes  into  direct  relation  to  the  infundibulum  ethmoidale.  In  the 
suprabullar  furrow  ostia  of  bullar  cells  are  shown.  S.front.,  Sinus  frontalis  : C. front.,  conch® 

frontales;  Ost.tub.aurl.,  ostium  pharyngeum  tub®  auditiv®  ; S.sph.,  sinus  splienoidalis;  B.eth.,  bulla 
ethmoidalis ; Proc.unc..  processus  uncinatus;  Ost.front.i~b),  ostium  of  the  lateral  sinus  frontalis; 
Ost.front.(a) , ostium  of  the  medial  sinus  frontalis. 


Fig.  42. — Specimen  From  a Child  Thirteen  Years,  Six  Months,  and  Nineteen  Days  Old. 

(Series  D,  No.  72.) 

Posterior  view  of  a coronal  section  31  mm.  posterior  to  the  nasion,  showing  maxillary  sinuses, 
bullar  and  posterior  ethmodial  cells.  Note  the  influence  of  septal  ridge  and  deviation  of  septum  up- 
on the  form  of  each  concha  media  ; also  upon  the  degree  of  medial  inclination  of  each  processus 
uncinatus,  thus  producing  a marked  difference  in  the  width  of  the  hiatus  semilunaris  and  the  in- 
fundibulum ethmoidale  of  each  side.  Cr.gal.,  Crista  galli  : Cel.cth.post.,  cellulse  ethmoidales  pos- 
terior; C.med.,  concha  media;  Crl.b.cth.,  cellula  bull®  ethmoidalis  ; Proc.unc.,  processus  uncinatus  ; 
C '.inf.,  concha  inferior  ; S.ma.r.,  sinus  maxillaris  ; C.sup.,  concha  superior. 

(By  courtesy  of  the  W.  B.  Saunders  Company.) 
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Fig.  43. — Specimen  Fourteen  Years  and  Seven  Months  Old.  (Series  D,  No.  73.) 

Sagittal  section,  cut  4 mm.  to  the  right  of  the  median  line,  thus  removing  the  medial  portions 
of  the  concha  inferior  and  concha  media,  and  the  medial  anterosuperior  portions  of  the  concha 
superior  and  concha  suprema  I.  The  relations  of  the  structures  forming  the  lateral  nasal  wall  and 
the  positions  of  the  ostia  of  the  cellulse  ethmoidales  are  thus  clearly  shown.  1,  Probe  through 
ostium  frontale ; B.eth.,  bulla  ethmoidalis ; Ccl.eth.post.,  cellulse  ethmoidales  posterior;  2,  probe 
through  ostium  of  most  posterior  ethmoidal  cell ; S.sph,  sinus  sphenoidalis  ; llypoph,  hypophysis  ; 
C.supr.I,  concha  suprema  I ; C.sup,  concha  superior ; Ton.phar,  tonsilla  pharyngea ; Ost.luh.aud, 
ostium  pharyngeum  tubse  auditivie  ; C.inf,  concha  inferior ; C.med,  concha  media  ; H.semi,  hiatus 
semilunaris ; Proc.une,  processus  uncinatus. 

(By  courtesy  of  the  W.  B.  Saunders  Company.) 
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Pig.  46. — Specimen  Fifteen  Years,  Nine  Months,  and  Twenty-six  Days  Old.  (Series  D,  No.  76.) 

Lateral  view  of  this  specimen  is  shown  in  Fig.  45.  Saggittal  section,  showing  the  sinus  sphe- 
noidalis  and  a portion  of  the  lateral  nasal  wall.  There  was  in  this  case  a marked  deviation  of 
the  septum  nasi  toward  the  left,  and  a compensatory  increase  in  the  size  of  the  concha  media.  Note 
the  presence  of  the  celluhe  eoncliales.  The  anterior  conclial  cell  has  its  origin  as  an  extension  from 
a posterior  ethmoidal  cell,  just  anterior  to  the  superior  meatus,  while  the  posterior  conchal  cell 
developed  from  the  posterior  portion  of  the  suprabullar  furrow.  1,  Probe  through  ostium  of  the 
anterior  conchal  cell;  2,  probe  through  ostium  of  the  posterior  conchal  cell;  G.sup.,  concha  superior; 
C.supr.I,  concha  suprema  I;  S.sph.,  sinus  sphenoidalis  ; Ton.phar.,  tonsilla  pharyngea ; C.mcd,,  con- 
cha media  ; C.inf.,  concha  inferior  ; Cel. eoncliales,  eellulse  conchales. 

(By  courtesy  of  the  W.  B.  Saunders  Company.) 
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Fig.  52. — Specimen  Twenty  Years  and  Five  Months  Old.  (Series  D,  No.  90.) 

Posterior  view  of  a coronal  section  18  mm.  posterior  to  the  nasion.  The  posterior  walls  of  the 
sinus  have  been  removed  to  show  the  relations  of  the  sinuses  and  their  ostia.  Note  that  on  the 
right  side  there  are  two  distinct"  sinus  frontales  present.  The  more  medial  of  these  two  sinuses  de- 
veloped from  a cellula  frontalis,  medial  to  the  processus  uncinatus,  while  the  lateral  one  devel- 
oped from  the  infundibulum.  1,  Probe  through  the  ostium  of  the  medial  sinus  frontalis,  the 
ostium  being  anterior  to  the  cellula  frontalis  shown  in  illustration  ; 8. front.,  sinus  frontalis  ; Cel, 
front,,  cellula  frontalis;  Infund.eth,,  infundibulum  ethmoidale ; C.m-etl.,  concha  media:  Ost.ma.r., 

ostium  maxillare  ; C.inf.,  concha  inferior;  S.max.,  sinus  maxillaris  ; N.infraorb.,  nervus  infraorbitalis  ; 
l'roc.unc.,  processus  uncinatus;  B.etli.,  bulla  ethmoidalis  (extreme  anterior  portion)  ; Cr.gal.,  crista 
galli. 

(By  courtesy  of  the  W.  B.  Saunders  Company.) 
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DISCUSSION. 

Dit.  Howard  F.  Pyfer,  Norristown:  Dr.  Davis’s 
paper  appealing  in  such  a vigorous  manner  for 
the  prevention  of  the  trouble  and  his  observation 
that  the  disease  begins  frequently  in  children  1 
heartily  endorse.  It  should  be  urged  that  large 
tonsils  and  adenoids  do  cause  ethmoiditis,  that  the 
infectious  diseases  of  children  frequently  leave  a 
low-grade  sinusitis  that  in  after  years  means  years 
of  suffering.  Can  I add  to  the  preventive  measures 
already  enumerated,  by  recommending  strongly  the 
fracturing  of  the  inferior  turbinate  to  the  external 
wall  of  the  nose  after  an  operation  on  tonsils  and 
adenoids,  and  in  adults  the  fracturing  and  pushing 
of  the  middle  turbinate  toward  the  septum? 

Experience  has  taught  me  that  the  removal  of 
the  middle  turbinate  frequently  after  years  may 
produce  low-grade  laryngitis,  bronchitis  with  an 
irritable  throat.  On  this  account  of  late  years  I 
have  been  extremely  conservative  in  the  removal 
of  the  middle  turbinate.  For  in  fracturing  one  finds 
again  and  again  that  the  large  apparently  boggy 
turbinate  is  only  a shell  containing  an  ethmoidal 
cell. 

Dr.  George  Mackenzie  has  recommended  in  the 
high  deviation  where  the  middle  meatus  is  narrow 
a resection  of  the  septum  to  give  room.  This  has 
proved  an  invaluable  remedy  and  saved  many  a 
turbinate. 

In  treatment  of  an  acute  attack  I still  depend 
on  aspirin,  bed,  and  to  these  will  add  Dr.  Davis’s 
remedy,  one  drop  of  spirits  of  camphoi . 

Dr.  John  J.  Sullivan,  .Tr.,  Scranton:  I heartily 
avree  with  Dr.  Davis  and  his  opinion  in  general. 
The  nose  has  to  he  placed  in  a perfectly  sanitary 
condition,  both  as  to  drainage  and  ventilation. 
Diseased  tonsils,  adenoids,  deflected  septums,  hy- 
pertrophic rhinitis,  must  he  remedied. 


FOR  CHILBLAINS. 

. i 3iv. 

J Nitric  acid, 

Turpentine  oil, 

Olive  oil. 

M.  Sig. : Apply  twice  a day  to  the  affected  paits, 
iith  gentle  friction,  by  means  of  a cloth  wrapped 
round  the  end  of  a small  stick.  (Walker,  in  Med. 
luminary. ) 
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SOME  POINTS  ON  THE  APPLIED  AN- 
ATOMY OE  THE  TEMPORAL  BONE. 


BY  D.  GREGG  METHENY,  M.D.,  L.R.C.S.,  EDIN., 
Of  the  Daniel  Baugli  Institute  of  Anatomy  and 
Biology,  Philadelphia. 


(Read  by  invitation  before  the  Section  on  Eye, 
Ear,  Nose  and  Throat  Diseases  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Philadelphia 
Session,  September  22,  1915.) 


The  subdivisions  of  the  temporal  bone  as 
they  are  given  in  most  text-books,  are  arbitrary 
and  lead  to  much  misunderstanding  as  to  the 
development  of  this  bone.  Comparative 
anatomy  is  a much  safer  guide  to  its  mor- 
phology. 

The  adult  human  temporal  bone  should 
always  be  thought  of  as  consisting  of  several 
bones,  namely  the  squamous,  tympanic,  petro- 
mastoid,  and  perhaps  also  the  tympanohyal 
and  stylohyal  if  the  styloid  process  is  to  be  con- 
sidered as  forming  part  of  the  temporal  bone. 

In  many  of  the  lower  animals  it  is  normal 
for  each  of  these  bones  to  remain  separate 
from  the  others  throughout  the  life  of  the  ani- 
mal. For  example,  in  some  of  the  carnivores 
and  some  of  the  ungulates,  the  tympanohyal, 
stylohyal,  epihyal  and  ceratohyal  form  a chain 
of  bones  linking  the  hyoid  bone  to  the  tym- 
panic. The  tympanic  remains  a separate  and 
individual  bone  in  many  of  the  marsupials, 
cetacea,  and  rodents.  The  slender  process  of 
the  malleus,  which  in  man  disappears  early  in 
life,  will  be  found  developed  in  all  birds  and 
reptiles  as  the  quadrate  bone,  which  is  inter- 
posed between  the  mandible  and  the  squamous. 

In  man  the  tympanic,  squamous,  and  pet.ro- 
mastoid  coalesce  into  a single  bone,  and  in 
doing  so  they  enclose  a space  which  can  be 
thought  of  as  consisting  of  the  eustachian 
canal,  tympanum,  epitympanic  recess,  and  the 
tympanic  antrum,  all  of  which  are  directly 
continuous  with  each  other. 

The  antrum  should  be  called  “tympanic’' 
rather  than  “mastoid”  because  it  is  a part 
of  the  same  cavity  as  is  the  tympanum,  w here- 
as the  mastoid  process  is  only  secondary  to  it. 
A newborn  child  has  no  mastoid  process,  but 
it  does  have  a fully  developed  tympanic 
antrum. 


The  tympanic  antrum  (Figures  I,  2 and  2) 
is  the  interval  between  the  petromastoid  and 
the  squamous  bones,  it  is  situated  in  the  base 
of  the  pyramidal  portion  of  the  petromastoid, 
where  it  is  covered  in  by  the  triangular 
posterior  portion  of  the  squamous.  It  is  some- 
what flask-shaped,  the  neck  of  the  flask  being 
the  triangular  communication  with  the  epi- 
tympanic recess.  It  is  from  twelve  to  fifteen 
millimeters  long,  six  to  eight  millimeters  thick 
and  eight  to  ten  millimeters  wide.  It  is  about 
as  large  in  the  infant  as  in  the  adult,  being 
largest  at  or  about  the  third  year. 

The  safety  of  many  young  animals  dependsso 
much  upon  their  senses  of  hearing,  smell,  and 
sight,  that  they  are  often  as  well  developed 
in  those  respects  as  the  adults,  sometimes  bet- 
ter. The  interior  of  the  tympanic  antrum  is 
lined  with  ectodermal  epithelium  which  is  de- 
rived from  the  surface  of  the  head  of  the  em- 
bryo, by  way  of  the  pharyngeal  pouch  in  t he 
first  branchial  cleft,  so  it  is  continuous  with  the 
epithelial  lining  of  the  epitympanic  recess, 
tympanum,  eustachian  canal  and  tube,  and 
lastly  the  nasopharynx.  In  other  words,  a 
diverticulum  of  the  pharyngeal  pouch  becomes 
surrounded  by  the  tympanic  and  petrous 
medially,  and  by  the  squamous  and  petro- 
mastoid  laterally. 

The  interior  of  the  tympanic  antrum  pre- 
sents, on  its  medial  or  inner  wall,  the  somewhat 
smooth  rounded  eminence  of  the  horizontal 
semicircular  canal,  below  and  in  front  of  which 
is  the  opening  (usually  triangular)  leading  in- 
to the  epitympanic  recess.  Behind  and  below, 
are  numerous  openings  of  mastoid  air  cells. 
The  roof  of  the  antrum  is  formed  by  the  teg- 
men  tympani  which  separates  it  from  the 
tempero-sphenoidal  or  middle  cranial  fossa. 
This  roof  is  often  extremely  thin,  seldom  more 
than  one  millimeter  in  thickness,  sometimes 
not  completely  ossified. 

The  floor  of  the  antrum  is  formed  by  the 
roof  of  the  external  auditory  canal.  It  is 
usually  three  to  four  millimeters  thick. 

The  lateral  or  outer  wall  is  formed  by  the 
posterior  portion  of  the  squamous  bone,  it 
varies  in  thickness,  beginning  with  one  to  two 
millimeters  in  infants  and  increasing  about 
one  millimeter  in  thickness  each  year  until  it 
becomes  twelve  to  eighteen  millimeters  thick. 
Thus  it  will  be  seen  that  in  early  life  there  is  a 
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Posterior,  Semi  circular  Canal 
Horizontal  Semicircular  Canal 
Tympanic  Antrum 


External  Auditory  Canal 


Figure  2. 


constant  recession  of  the  antrum  from 
the  surface  of  the  skull. 

The  posterior  wall  of  the  antrum  is  formed 
by  the  mastoid  portion  of  the  petromastoid 
which  separates  it  from  the  lateral  sinus 
(Figure  3)  and  the  cerebellar  (occipital,  or 
posterior)  cranial  fossa.  This  wall  is  often 
extremely  thin,  especially  in  infants,  in  whom 
it  is  sometimes  partially  deficient,  so  Ilia)  the 
antrum  may  be  separated  from  the  lateral 
sinus  by  periosteum  alone. 

Often  when  the  groove  for  the  lateral  sinus 


is  very  deep — and  it  is  seldom  the  same  on  both 
sides  of  the  skull — it  may  extend  so  far  for- 
wai  ds  as  to  almost  crowd  in  between  the 
antrum  and  the  side  of  the  skull.  In  all  cases 
the  sinus  is  always  nearer  the  lateral  surface 
of  the  skull  than  is  the  antrum. 

Within  narrow  limits,  the  upper  posterior 
quadrant  of  the  roof  of  the  external  auditory 
canal,  about  five  to  six  millimeters  from  the 
edge  of  the  tympanic  membrane,  seems  to  be 
the  only  sure  guide  to  the  floor  of  the  tympanic 
antrum,  where  it  can  always  be  opened  without 
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danger  to  important  structures.  The  tympanic 
portion  of  the  canal  (aquceductus  Fallopiij 
for  the  facial  nerve  forms  a rounded  ridge 
(Figure  4)  on  the  medial  or  inner  wall  of  the 
tympanum,  just  above  the  fenestra  vestibuii 
or  ovalis. 

The  exposed  wall  of  this  part  of  the  canal 
is  so  very  thin  and  delicate  as  to  he  very  easily 
crushed,  and  as  it  extends  backwards  to  a 
point  just  below  the  middle  of  the  eminence 
of  the  horizontal  semicircular  canal,  it  can 
readily  be  seen  how  easily  the  facial  nerve 
might  be  injured  in  the  chiseling  open  of  the 


semicircular  canal  or  in  the  removal  of  the 
stapes. 

The  lower  part  of  the  facial  canal  (Figures 
3 and  5)  is  more  deeply  imbedded.  It  extends 
almost  vertically  downwards  from  a point 
underneath  the  middle  of  the  promontory  of 
the  horizontal  semicircular  canal  to  the  stylo- 
mastoid foramen  (Figure  6)  which  is  situated 
between  the  base  of  the  styloid  process  and  the 
base  of  the  mastoid  process. 

The  transverse  process  of  the  atlas  is  an  eas- 
ily felt  landmark  and  serves  as  a guide  to  the 
styloid  process,  which  can  be  felt  just  in  front 
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Figure 

of  it.  The  facial  nerve  always  crosses  the 
lateral  (outer)  side  of  the  base  of  the  styloid 
process.  The  stylomastoid  foramen  is  just 
medial  to  the  front  end  of  the  digastric  groove, 
which  is  also  a certain  guide  to  it.  The  canal 
(iter  chorda?  postering)  for  the  chorda  tympani 
(Figures  4 and  6)  branches  off  from  the  front 
of  the  very  lowermost  part  of  the  facial  canal. 

It  runs  upwards  in  front  of  the  facial  canal 
almost  parallel  to  it,  but  diverging  slightly  for- 
wards and  laterally. 

Arnold’s  nerve  (auricular  branch  of  the 
vagus)  (Figure  4)  enters  a small  foramen  in 
the  lateral  (outer)  wall  of  Ihe  jugular  fossa; 
it  then  loops  upwards  and  crosses  the  facial 
canal  in  front  of  the  facial  nerve  between  it 
and  the  chorda  tympani;  it  then  bends  down- 
wards, laterally  and  emerges  in  the  suture  be- 
tween the  tympanic  plate  and  the  mastoid 
process. 

Each  semicircular  canal  (Figure  1)  lies  in 
a plane  that  is  at  right  angles  to  the  planes  of 
the  other  two  semicircular  canals  of  the  same 
ear.  This  is  usually  quite  well  understood, 
but  Crum  Brown  of  Edinburgh  has  called  at- 
tention to  the  fact  that  while  the  horizontal 


5. 

(external  or  lateral)  canals  of  both  ears  are 
virtually  in  the  same  plane,  that  the  plane 
of  the  posterior  canal  on  one  side  is  at  right 
angles  to  the  plane  of  the  posterior  canal  on 
the  other  side,  and  in  the  same  way  the  planes 
of  the  two  superior  canals  are  at  right  angles  to 
each  other.  It  follows  then  that  the  plane  of 
the  superior  canal  of  one  ear  is  parallel  to  the 
plane  of  the  posterior  canal  of  the  other  ear. 
The  posterior  semicircular  canals  are  ‘‘sup- 
plied”  by  the  cochlear  nerve  which  is  a nerve 
of  hearing,  whereas  the  superior  and  horizontal 
canals  are  supplied  by  the  vestibular  nerve 
which  is  the  true  nerve  of  orientation  and 
equilibration.  It  is  highly  probable,  however, 
that  future  investigation  will  show  that  the 
portion  of  the  cochlear  nerve  that  supplies  the 
posterior  semicircular  canal  is  an  aberrant  por- 
tion of  the  vestibular  nerve. 

The  interrelations  of  these  two  nerves  are 
briefly  as  follows:  The  vestibular  nerve  is 

formed  of  bipolar  eorticipetal  neurones,  the 
dendrites  (peripheral  processes)  of  which 
originate  in  the  utricle  and  the  ampullae  of  the 
horizontal  and  superior  semicircular  canals 
and  terminate  in  the  vestibular  (Scarpa’s) 
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ganglion  which  is  situated  in  the  internal  audi- 
tory canal.  The  axones  (central  processes)  oi' 
these  cells  continue,  as  part  of  the  auditory 
nerve,  from  the  vestibular  ganglion  to  the  area 
acoustica  in  the  floor  of  the  fourth  ventricle. 
These  are  the  first  neurones  of  the  chain.  From 
the  area  acoustica  (trigonum  aeustici)  a second 
set  of  neurones  comes  into  play,  some  of  these 
without  crossing,  run  downwards  in  the  spinal 
cord  as  the  lateral  and  ventral  vestibulo- 
spinal fasciculi,  terminating  in  the  ventral 
gray  horn  of  the  cord  where  they  are  asso- 
ciated with  the  motor  roots  of  the  spinal  nerves. 

Some  neurones  connect  the  acoustic  triangle 
with  the  roof  nucleus  (nucleus  fastigii)  of  the 
opposite  side  of  the  cerebellum.  Some  go  to 
the  nucleus  of  the  abducent  nerve  of  the  same 
side  and  others  to  the  nuclei  of  the  trochlear 
and  oculomotor  nerves  of  the  opposite  side. 
Lastly  some  fibers  ascend  by  way  of  the  lateral 
lemniscus  to  the  optic  thalamus  of  the  opposile 
side  of  the  cerebrum. 

The  cochlear  nerve  is  also  composed  of  bi- 
polar neurones,  the  dendrites  (peripheral 
processes)  of  which  originate  in  the  cochlea, 
saccule,  and  the  ampulla  of  the  posterior  semi- 
circular canal,  terminating  in  the  spiral  gang- 
lion which  is  situated  in  the  spiral  canal  of 
the  modiolus. 

The  central  processes  or  axones  of  these  cells 
run  back  as  part  of  the  auditory  nerve  until 
they  enter  the  medulla  where  they  divide  into 
two  groups.  The  ascending  group  of  fibers 
terminate  in  the  ventral  cochlear  nucleus  which 
lies  in  front  of  the  restiform  body  in  the  in- 
terval between  the  vestibular  and  cochlear 
divisions  of  the  auditory  nerve.  The  descend- 
ing fibers  terminate  in  the  cells  of  the  dorsal 
cochlear  nucleus  which  lies  beneath  the 


trigonum  aeustici  behind  the  restiform  body 
and  between  it  and  the  flocculus  of  the  cerebel- 
lum. From  both  of  these  cochlear  nuclei  there 
are  corticipital  fibers  which  cross  by  way  of 
the  trapezium  to  the  superior  olivary  nucleus 
of  the  same  and  opposite  side  and  thence  by 
way  of  the  lateral  lemniscus  to  the  inferior 
quadrigeminal  and  medial  geniculate  bodies  or 
through  the  sublenticular  portion  of  the  in- 
ternal capsule  and  the  corona  radiata  to  the 
cortex  of  the  superior  and  transverse  temporal 
gyri  of  the  cerebrum. 

A few  fibers  do  reach  the  inferior  quadri- 
geminal body  of  the  same  side  without  having 
decussated  and  some,  the  superior  quadrigem- 
inal body  of  the  same  and  opposite  sides. 

While  all  of  the  many  connections  of  the 
auditory  nerve  are  not  yet  fully  understood, 
they  must  have  a considerable  clinical  im- 
portance. 

I wish  to  thank  Prof.  J.  Parsons  Schaeffer 
for  having  read  and  verified  my  manuscript. 


DISCUSSION. 

Dr.  S.  MacCuen  Smith,  Philadelphia:  I would 

like  again  to  call  attention  to  the  fact  that  the 
mastoid  antrum  and  cells  are,  from  an  anatomical 
as  well  as  a clinical  standpoint,  accessory  to  the 
middle  ear  in  much  the  same  relation  as  are  the 
accessory  nasal  cavities  to  the  nose. 

It  is  important  to  remember  that  the  mastoid 
antrum  a.s  well  as  the  tympanic  cavity,  is  almost 
as  large  in  infancy  as  in  adult  life,  and  reaches  its 
maximum  capacity  at  about  the  age  of  three  years. 
We  must  remember  likewise  that  clinically  the 
caliber  of  the  eustachian  tube  is  relatively  much 
larger  in  infancy  than  in  adult  life.  The  normally 
narrow  space  connecting  the  mastoid  antrum  and 
the  middle-ear  cavity  is  also  relatively  larger  in 
infancy.  The  importance  of  these  anatomical  rela- 
tionships becomes  manifest  when  we  consider  the 
facility  with  which  antral  as  well  as  tympanic  sup- 
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puration  is  capable  of  draining  through  the 
eustaclnan  tube,  thus  avoiding,  in  many  instances, 
no  doubt,  necrotic  changes  which  would  otherwise 
require  operative  intervention.  Indeed,  owing  to 
this  1 act  there  are  many  cases  which  do  not  require 
even  an  incision  of  the  membrana  tympani  for 
evacuation  of  tympanic  secretion. 

Oil  account  of  the  mucosa  lining  the  nasophar- 
ynx extending  up  through  the  eustacliian  tube  and 
finally  acting  as  a covering  for  the  tympanic  and 
accessory  cavities,  we  have  a definite  explanation 
why  the  organ  of  hearing  is  involved  so  frequently 
through  extension  by  continuity  from  the  naso- 
pharynx, and,  furthermore,  this  explains  why  sim- 
ilar pathogenic  microorganisms  are  so  often  found 
in  each. 

The  tegmen  antri  and  tegmen  tympani  are  always 
thin,  being  extremely  so  in  some  instances.  This 
is  true  also  of  the  bone  covering  the  lateral  sinus 
and  that  of  the  tympanic  floor  protecting  the  jugular 
bulb.  Here  again  we  have  ready  explanation  of 
the  frequent  development  of  sinus,  meningeal  and 
intracranial  disease:  hence  the  chief  point  of  in- 
terest clinically,  owing  to  this  anatomical  forma- 
tion, is  the  establishment  of  an  early  diagnosis, 
having  in  view  the  prompt  evacuation  of  secretion 
as  our  best  means  of  preventing  the  above  compli- 
cations. 

The  significance  of  the  anatomical  fact,  as  point- 
ed out  by  Dr.  Metheny,  that  the  plane  of  the 
posterior  canal  of  one  ear  is  parallel  to  the  plane 
of  the  superior  canal  of  the  other  ear  is  not,  per- 
haps, well  understood  at  the  present  time,  but  no 
doubt  will  be  of  additional  value  in  the  future  in 
the  development  of  the  significance  of  our  nys- 
tagmus tests.  In  this  connection  it  is  well  to  re- 
member that  the  posterior  semicircular  canals  are 
supplied  by  the  cochlear  nerve,  while  the  hori- 
zontal and  superior  canals  are  supplied  by  the 
vestibular  nerve,  the  latter  being  the  nerve  of 
orientation  and  equilibration. 

T am  sure  that  I voice  the  sentiment  of  this 
section  in  thanking  Dr.  Metheny  for  his  valuable 
paper,  especially  in  its  emphasis  of  some  anatom- 
ical points  which  must  have,  eventually,  an  im- 
portant bearing  on  both  the  diagnosis  and  treat- 
ment of  aural  disease  and  its  complications. 

Dr.  B.  Alexander  Randall,  Philadelphia:  It  is 

very  important  for  a true  grasp  of  modern  aural 
surgery  to  realize  that  the  antrum  is  tympanic,  not 
one  of  the  mastoid  cells.  It  is  present  and  prob- 
ably fully  formed  at  birth,  for  in  a study  of  some 
1.500  temporal  bones  I have  not  satisfied  myself  of 
any  postnatal  growth  of  it  or  of  the  labyrinth, 
drumhead  or  in  ossicles.  Its  localization  is  aided  by 
remembering  that  its  floor  is  on  the  level  of  the 
roof  of  the  external  canal,  so  its  cavity  is  up  and 
back  from  this,  separated  by  the  wedge  of  bone,  a 
part  of  the  squamous,  which  Leidy  has  called  the 
“scute”  (German  Schupe).  As  to  the  facial  nerve, 
this  passes  just  above  the  oval  window,  curves 


sharply  down  and  runs  almost  exactly  vertical  to 
its  stylomastoid  exit,  crossing  the  plane  of  the 
drumhead  about  three  millimeters  back  of  the  mid- 
dle of  its  posterior  margin. 

In  the  increasingly  important  matter  of  the 
nerve  supply,  we  can  not  be  too  precise.  Our 
ear  tests  are  making  splendid  progress  in  locating 
intracranial  as  well  as  labyrinthine  disease;  they 
have  already  at  least  equalled  the  eye  tests  in  value. 
I must  question,  however,  the  statement  that  the 
posterior  semicircular  canal  is  supplied  by  the 
cochleal  nerve.  The  fibers  from  the  saccule  and 
posterior  ampulla  seem  to  join  the  cochleal,  but 
they  have  their  true  relation  to  the  cells  of  the 
scarpa  ganglion  like  the  other  vestibular  fibers  and 
should  be  considered  as  an  intermediary  nerve,  to 
be  distinguished  from  each  of  the  other  bundles. 

Dr.  E.  B.  Gleason,  Philadelphia:  Dr.  Smith  has 
stated  that  of  all  the  branches  of  medicine  we  are 
more  apt  to  become  rusty  on  anatomy,  especially 
that  of  the  ear.  However,  operative  otology  im- 
presses certain  cardinal  facts  of  surface  topography 
which  will  enable  us  to  expose  structures  we  wish 
to  expose  and  avoid  those  we  are  anxious  not  to 
injure.  I have  brought  with  me  these  three  speci- 
mens which  are  net  beautiful  anatomical  prepara- 
tions but  rather  rough  dissections  designed  to  im- 
press certain  facts.  The  first  is  a temporal  bone 
on  the  outer  surface  of  which  certain  lines  are 
drawn.  One  is  along  the  temporal  ridge.  If  you 
chisel  to  any  depth  above  this  line,  you  will  enter 
the  middle  fossa  and  not  the  mastoid  antrum.  If  you 
pass  your  finger  back  along  the  temporal  ridge,  you 
will  reach  a notch  in  the  articulation  of  the  tem- 
poral bone  which  is  nearly  always  over  the  knee 
of  the  lateral  sinus,  generally  at  a point  near  where 
the  superior  petrosal  enters  it.  A line  drawm  from 
this  point  to  the  tip  of  the  mastoid  usually  gives 
the  direction  of  the  sigmoid  portion  of  the  lateral 
sinus  to  the  jugular  bulb. 

Although  I have  dissected  out  the  facial  nerve 
from  its  bony  canal  sixty  or  seventy  times,  I con- 
fess I am  often  in  doubt  while  operating  as  to  its 
exact  location.  A practical  way  of  locating  it  dur- 
ing a mastoid  operation  is  to  run  the  forefinger  tip 
along  the  digastric  groove  until  it  is  stopped  by 
the  root  of  the  styloid  process.  The  facial  nerve 
always  leaves  the  skull  immediately  behind  the 
root  of  the  styloid  process.  The  stapes  in  the 
latter  stages  of  a radical  mastoid  is  generally  vis- 
ible and  a line  from  your  finger  tip  to  just  above 
the  stapes  is  the  course  of  the  facial  nerve  through 
its  canal. 

Dr.  Metheny,  closing:  The  outer  wall  of  the 

tympanic  antrum  varies  in  thickness,  beginning  at 
about  one  and  a half  millimeters  to  two  milli- 
meters and  increasing  one  millimeter  in  thickness 
each  year  until  it  becomes  twelve  or  eighteen  milli- 
meters in  thickness,  thereby  causing  a progressive 
recession  from  the  surface  of  the  head. 
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OCULAR  REACTIONS. 


BY  J.  A.  HAGEMANN,  M.D., 

Pittsburgh. 


t enus  incarnated  had  the  Earth  aggraced 
When  I courted  Beulah,  so  demure,  so  chaste. 
Sparkling,  shimm’ring,  seething,  like  a bubbling 
wine. 

So  the  rays  from  her  eyes  met  the  gaze  from  mine. 

Of  Elysian  rapture  I had  some  foretaste, 

When  I’d  married  Beulah  in  enamored  haste. 
Charming,  chipper,  cheerful,  really  quite  divine, 
When  the  beams  from  her  eyes  merged  with 
gleams  from  mine. 

Soon  she  changed  demeanor,  and  I cried  abased: 
“If  I’d  not  wed  Beulah,  she  might  yet  be  chased.” 
Scolding,  sulking,  shrewish,  always  unbenign, 

Oft’  the  flash  from  her  eyes  fused  with  clash  from 
mine. 

Beulah  has  strabismus,  scarcely  to  be  traced, 

Only  when  she’.s  wrathful,  being  Janus-faced. 
Teet’ring,  twitt’ring,  turning,  never  once  aline, 
Thus  the  squints  of  her  eyes  cross  the  glints  from 

mine. 

How  I wish  that  Beulah  could  again  be  placed 
Where  I first  obtained  her,  and  the  vows  epfaced! 
Fretting,  frenzied,  frantic,  I’ve  a long  repine. 
While  the  glare  from  her  eyes  chills  the  stare  from 
mine. 


THE  FUNCTION  OF  THE  COUNTY  SOCIETY 
BULLETIN. 

The  original  county  society  bulletin,  according 
to  our  information,  is  The  Medical  Program  of  the 
Medical  Organization  of  Washington  County , Penn- 
sylvania. It  has  remained  a four-page  publication 
since  the  beginning,  and  contains  each  month  a 
brief  reference  to  what  was  done  by  the  society 
during  the  preceding  month,  what  is  expected  to  be 
done  during  the  forthcoming  month,  and  what  of 
interest  is  occurring  in  the  county  in  the  meantime. 
There  is  also  included  a miscellaneous  collection  of 
pertinent  observations  on  various  subjects,  original 
and  selected,  and  there  is  usually  one  or  two  very 
much  restricted  (as  to  space)  advertisements. 
There  is  no  effort  at  “literature,”  and  the  whole 
affair  has  essentially  a local,  personal  atmosphere 
that  is  quite  attractive.  This  is  our  idea  of  the 
function  of  a county  society  bulletin. 

Texas  has  probably  the  most  ambitious  and  ef- 
fective county  society  bulletins  of  any  state  in  the 
Union,  and  the  amount  of  good  they  may  accom- 
plish for  the  local  organizations  is  without  limita- 
tion. We  do  not  desire  this  observation  to  serve  as 
a criticism  or  in  any  way  to  discourage  the  efforts 
of  the  societies  in  the  publication  of  these  most 
excellent  periodicals.  We  merely  call  attention  to 
the  possibility  of  doing  more  than  is  required,  and 
to  a certain  amount  of  lost  motion,  which  it  would 
be  well  to  take  up.  Publishing  a bulletin  is  an 
expensive  matter,  and  in  proportion  to  its  extensive- 
ness, and  only  by  the  aid  of  advertising  patronage 
can  a bulletin  pf  much  more  than  four  pages  in 


size  be  made  to  conform  to  the  financial  status  of 
the  average  county  society.  This  effort  to  secure 
advertising  patronage  leads  to  two  things,  either  to 
a division  of  the  legitimate  business  of  this  char- 
acter possibly  to  the  extent  that  it  will  serve  no 
publication  to  real  advantage,  or  to  the  acceptance 
of  unethical  advertising,  which  is  still  more  to  be 
deplored.  Of  course,  if  a bulletin  aspires  to  the  dig- 
nity of  medical  journalism,  that  is  another  problem 
entirely,  and  it  remains  only  to  consider  whether 
an  additional  medical  journal  in  the  particular 
territory  involved  is  worth  while  and  to  the  ad- 
vantage of  the  medical  profession  to  which  it  will 
appeal.  It  is  generally  conceded  that  the  medical 
profession  is  already  overburdened  with  medical 
journals,  even  of  the  most  excellent  type,  and  cer- 
tainly a medical  society  should  go  slow  in  add- 
ing to  the  burden.  And  while  this  is  a matter 
mainly  for  the  consideration  of  the  local  profes- 
sion, the  ultimate  effect  on  the  Stale  Journal , in 
which  we  are  all  vitally  interested,  of  a multiplicity 
-of  organization  publications  laying  claim  to  the 
current  medical  literature  and  the  available  adver- 
tising patronage,  must  be  considered.  No  local 
society  would  consider  for  a minute  doing  anything 
that  would  injure  the  State  Journal,  and  we  are 
not  afraid  that  they  will.  We  merely  call  attention 
to  the  possibilities  of  the  situation. 

It.  must  be  remembered,  also,  that  the  bulletins, 
many  of  them,  have  a national  circulation,  at  least 
in  the  matter  of  exchanges,  and  original  articles 
printed  therein  are  abstracted  and  quoted  generally 
when  they  are  of  special  moment.  This  makes  it 
impossible  for  the  State  Journal  to  publish  any  orig- 
inal contribution  that  has  appeared  in  a county 
society  bulletin.  We  repeat,  we  are  proud  of  our 
county  society  bulletins,  and  we  have  no  desire  to 
curtail  their  activities  and  their  ambitions,  m the 
least.  The  scope  and  character  of  these  publica- 
tions must  always  be  governed  by  the  county  society 
itself,  and  we  are  only  anxious  that  this  be  done 
with  a due  regard  for  the  greater  good  of  the  great- 
er number. — Texas  Slate  Journal  of  Medicine,  Oct., 

1915. 


“Medicine,  sometimes  impertinently,  often  ig- 
norantly, often  carelessly  called  ‘allopathy,’  appro- 
priates everything  from  every  source  that  can  be 
of  the  slightest  use  to  anybody  who-  is  ailing  in  any 
way,  or  likely  to  be  ailing  from  any  cause.  It 
learned  from  a monk  how  to  use  antimony,  fio-m 
a Jesuit  how  to  cure  agues,  from  a friar  how  to 
cut  for  stone,  from  a soldier  how  to  treat  gout, 
from  a sailor  how  to  keep  off  scurvy,  from  a post- 
master how  to  sound  the  Eustachian  tube,  from  a 
dairy  maid  how  to  prevent  smallpox,  and  from  an 
old  market-woman  how  to  catch  the  itch  insect.  It 
borrowed  acupuncture  from  the  Japanese,  and  was 
taught  the  use  of  lobelia  by  the  American  savage. 
It  stands  ready  to-day  to  accept  anything  from  an> 
theorist,  from  any  empiric  who  can  make  out  a 
good  case  for  his  discovery  or  his  remedy.”— Dr. 
O.  W.  Holmes. 
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HOLIDAY  GREETINGS. 

To  the  Officers  and  Members  of  the  County  Societies,  Greetings: 

It  gives  me  pleasure  to  extend  to  you  the  best  wishes  of  the  Medical  Society 
of  the  State  of  Pennsylvania.  May  this  Christmas  season  he  the  happiest  in 
your  professional  life  and  may  the  New  Year  of  1916  bring  you  enlarged 
prosperity. 

I take  this  opportunity  to  lay  before  you  our  plans  for  1916,  and  to  ask 
your  hearty  cooperation.  We  want  to  make  the  new  year  the  most  notable  in  the 
annals  of  our  state  medical  society.  We  want  to  form,  if  possible,  a closer  unity 
and  brotherhood,  and  loyal  good  fellowship  among  the  members  of  our  profession. 
We  want  to  join  hands  for  the  purpose  of  placing  this  state  in  the  first  place  in 
the  medical  profession  in  this  country.  This  can  he  done  through  united  action 
and  loyalty  to  our  organization. 

The  first  assistance  that  I desire  to  ask  of  you  is  this : Can  you  cooperate  with 
us  in  increasing  our  membership?  We  want  to  enroll  during  the  next  few  weeks 
every  physician  of  high  standing  in  Pennsylvania.  There  are  desirable  nonmem- 
bers in  every  community  who  should  join  our  societies.  We  must  stand  together, 
not  only  as  a protective  organization  against  unjust  methods  and  legislation,  hut 
for  the  purpose  of  holding  our  profession  up  to  the  highest  standard. 
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Will  you  kindly  canvass  in  your  mind  all  the  reputable  physicians  within 
your  jurisdiction  and  urge  them  to  support  the  county  societies  and  the  state 
organization?  The  many  advantages  of  membership  will  enlist  their'  support  if 
we  can  lay  the  matter  before  them. 

I suggest  that  each  of  our  county  societies  hold  a Rally  Meeting  during  the 
first  weeks  in  the  New  Year.  It  might  he  well  to  arrange  a New  Year  dinner  in 
your  community.  Get  all  the  members  of  the  profession  together  and  inculcate 
a spirit  of  cooperation.  In  each  society  there  are  a few  nonattending  members 
who  are  out  of  touch  with  the  organization.  Renew  their  interest  in  our  work 
with  a ‘ ‘ Get  Together  Meeting.  ’ ’ 

Let  us  make  the  year  1916  a record-breaking  year.  The  real  purpose  of  our 
society  is  to  stimulate  good  fellowship  in  the  profession,  encourage  scientific  re- 
search and  protect  the  reputable  physician  against  anything  that  may  injure  our 
profession.  We  have  a practical  as  well  as  an  ethical  work  to  perform.  Our 
society  protects  the  physician  against  hostile  legislation,  against  quackery  and 
irregular  practice  of  all  sorts.  It  puts  bitn  in  a better  business  position. 

What  would  be  the  condition  of  the  medical  profession  if  our  societies  did 
not  exist?  Will  each  man  ask  himself  this  question : “What  am  I doing  to  main- 
tain my  society  and  to  raise  the  standards  of  my  profession?’'  Do  you  realize 
what  you  owe  to  the  medical  profession  as  a whole?  Are  you  doing  your  part  to 
increase  its  service  to  the  community? 

Allow  me  to  suggest  a few  pointed  questions  for  the  officers  to  ask  their  in- 
dividual members:  Have  you  attended  the  meetings  of  your  society  and  taken 

part  in  the  discussions?  Are  you  in  harmony  with  the  purposes  and  endeavors 
of  our  society?  What  do  you  think  we  should  do  to  make  ourselves  of  greater 
value  to  our  profession?  Are  you  willing  to  take  hold  and  help  us  to  make  the 
New  Year  one  of  increased  prosperity?  Payment  of  dues  alone,  while  important, 
is  not  sufficient.  We  ivant  to  make  our  society  of  practical  business  value  to  you. 

The  medical  profession  should  he  one  of  the  most  powerful  influences  in 
every  community.  It  should  be  looked  up  to  with  the  highest  respect.  Tt  should 
he  the  most  active  influence  in  bettering  the  conditions  in  each  community.  5 our 
county  society  should  be  recognized  as  an  authoritative  body  in  your  section  of 
the  state.  It  should  hold  the  hiorh  regard  and  the  cooperation  of  (he  newspapers. 
It  should  he  the  source  for  all  public  opinion  on  subjects  connected  whh  the 
physical  well-being  of  the  community.  It  should  include  among  its  membership 
every  reputable  and  legally  qualified  physician  in  the  county.  It  shou1  1 meet 
on  public  occasions  and  show  the  high  character  of  its  membership  in  (he  public 
press.  Tt  should  he  so  organized  that  no  physician  could  afford  to  stay  out  of  the 
organization. 

I wish,  in  closing,  to  express  my  willingness  to  assist  any  society  in  am  wav 
within  my  humble  power.  T further  wish  to  thank  you  personally,  one  and  all, 
for  the  good  work  that  you  are  doing.  I feel  it  not  only  a high  honor,  but  a. 
great  responsibility,  to  be  elected  by  you  as  the  president  of  the  Medical  Society 
of  the  State  of  Pennsylvania. 

Gentlemen  of  the  profession,  I am  at  your  service  now  and  always.  Again 
extending  to  you  the  greetings  of  the  season,  I am, 

Cordially  yours, 

y J.  B.  McAlister,  President. 
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HEMOPTYSIS. 

J lie  day  lias  passed  when  pulmonary  tuber- 
culosis was  considered  synonymous  with  con- 
sumption or  phthisis,  and  the  two  latter  terms 
apparently  are  sinking  into  deserved  and  in- 
nocuous desuetude.  A diagnosis  of  pulmonary 
tuberculosis  no  longer  bespeaks  a fatal  prog- 
nosis. It  has  been  shown  that,  while  the  dis- 
ease is  not  hereditary,  few  individuals  escape 
tuberculous  invasion  of  the  lungs  at  one  or 
another  period  of  life,  but  in  the  preponder- 
ating majority  of  cases  recovery  takes  place, 
in  many  instances  spontaneously,  and  in  a not 
inconsiderable  number  through  intelligent  and 
intensive  application  of  hygienic  and  other 
therapeutic  measures. 

It  is  probable  that  hemoptysis  in  a large 
majority  of  cases  is  of  tuberculous  origin,  but  it 
not  unseldom  happens  that  the  physical 
signs  and  other  evidences  of  disease 
of  the  lungs  are  inconclusive,  even  though 
suggestive,  and  the  doubt  remains  unre- 
solved by  reason  of  the  recovery  of  the 
subject.  It  is  perhaps  for  this  reason  that 
Trousseau,  as  pointed  out  in  the  interest- 
ing communication  by  Dr.  Elmer  H.  Funk  on 
another  page  of  this  issue  of  the  Journal,  came 
to  the  conclusion  that  hemoptysis  is  not  in  the 
majority  of  cases  dependent  upon  tuberculosis. 
It  would,  however,  seem  to  be  a safe  dictum 
that,  in  the  absence  of  evidence  to  the  contrary, 
hemoptysis  may  in  any  instance  be  considered 
evidence  of  pulmonary  tuberculosis,  and  treat- 
ment should  be  instituted  accordingly.  One 
of  the  commonest  causes  of  hemoptysis,  per- 
haps next  in  frequency  to  pulmonary  tubercu- 
losis, is  mitral  obstruction,  the  symptoms  and 
signs  of  which  are  at  times  remarkably  latent. 

Bleeding  from  the  lung  may  occur  early  or 
late  in  the  course  of  tuberculosis,  once  or 
repeatedly,  and  the  amount  of  blood  lost  may 
be  minimal  or  maximal.  It  is  rarely  fatal  in 
and  of  itself,  although  the  rupture  of  an 
aneurysm  formed  in  the  course  of  the 
destructive  process  in  the  lung  or  the  erosion 
of  a blood-vessel  of  considerable  size  may  bring 
about  such  a result,  or  death  may  be  caused  by 
asphyxia  from  the  inspiration  of  blood  into  the 
bronchial  tree.  Therapeutically  the  condition 
may  at  times  require  active  measures,  but  as  a 
rule  its  treatment  will  be  subordinate  to  that  of 
the  underlying  disorder.  A full  discussion  of 
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this  aspect  of  the  subject,  as  well  as  of  other 
phases,  is  contained  in  the  paper  of  Funk  al- 
ready referred  to.  E. 


FOREIGN  BODIES  IN  THE  AIR  PASSAGES  OF 
CHILDREN. 

There  appears  in  this  number  of  the  Jour- 
nal an  article  on  this  subject  which  may 
attract  but  passing  notice  from  the  general 
practitioner,  yet  the  subject  should  be  as 
familiar  1o  him  as  colic  or  typhoid  fever.  How 
frequently  do  we  nowT  hear  of  conditions  diag- 
nosed as  empyema,  bronchiectasis,  general  de- 
cline and  even  pulmonary  tuberculosis  in 
children  which  ultimately  have  proved  to  have 
been  due  to  a foreign  substance  sometime 
aspirated  into  the  lung.  These  conditions  are 
so  insidious  as  to  make  them  doubly  danger- 
ous. The  usual  story  is  that  the  child  was 
playing  on  the  floor  or  in  the  street  and  was 
suddenly  seized  with  a choking  spell,  lasting  a 
certain  length  of  time,  after  which  he  steadily 
grew  worse  until  death  resulted.  This  sequence 
of  affairs  is  usually  traceable  to  the  practitioner 
in  charge  at  the  time  of  the  initial  attack.  The 
old  story  of  “let  well  enough  alone”  or,  if 
there  was  authentic  evidence  that  a foreign 
body  had  been  aspirated,  “let  it  alone  and 
sooner  or  later  it  will  be  coughed  up”  can  only 
be  placed  in  the  category  of  criminal  negli- 
gence. In  these  late  days  an  x-ray  machine  is 
available  in  almost  every  village  and  it  requires 
but  a short  time  with  very  little  expense  to 
procure  positive  evidence  as  to  whether  this 
accident  has  really  happened,  as  well  as  the 
size,  position,  shape  and  probably  nature  of 
the  aspirated  substance,  when  present. 

Delays  are  extremely  dangerous.  Many 
cases  have  been  reported  in  which  a foreign 
body  had  been  found  and  removed  but  the 
pathological  changes  incident  to  its  long  stay 
in  the  lung  had  become  permanent  so  that  no 
improvement  resulted  from  its  removal.  The 
chances  of  cure  are  inversely  in  ratio  to  the 
length  of  time  the  foreign  substance  has  been 
aspirated ; in  other  words  the  longer  the  stay, 
the  less  chance  of  recovery.  Tn  recent  cases 
in  which  it  has  been  properly  removed  within 
a few  days  the  percentage  of  cures  is  close  to 
one  hundred.  The  procedure  of  passing  the 
tube  down  the  throat  into  the  lung  is  attended 
with  practically  no  danger  in  the  proper  hands, 
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and  indeed  general  anesthesia  can  olden  be  dis- 
pensed with  so  that,  in  many  oi  these  recent 
cases,  almost  directly  alter  the  foreign  body 
has  been  removed  the  child  can  return  to  its 

play.  R.  H.  S. 

WHAT  ABOUT  MEDICAL  PREPAREDNESS  IN 
THE  ARMY? 

The  campaign  for  “Preparedness”  is  now 
sweeping  the  country.  The  nation  is  aroused 
by  the  necessity  of  being  prepared  to  defend 
itself  if  (God  forbid)  an  occasion  arises. 

Without  taking  up  this  subject  as  a political 
issue,  it  is  right  and  proper  that  the  medical 
profession  should  take  cognizance  of  this  im- 
portant topic. 

13ut  there  is  another  kind  of  “preparedness” 
that  must  not  be  neglected,  it  is  preparedness 
to  protect  the  lives  of  our  defenders  from  the 
ravage  of  disease  and  wounds.  This  prepared- 
ness is  equally  important,  for  this  is  what  war 
really  means.  No  practical  plan  is  feasible 
for  the  increase  of  the  army  which  does  not 
simultaneously  provide  for  the  increase  of  the 
medical  efficiency  in  protection  of  the  army. 
It  would  be  as  disastrous  as  to  send  soldiers  out 
to  fight  without  ammunition. 

The  slogan,  therefore,  in  the  medical  profes- 
sion should  also  be  “ preparedness ,”  ready  to 
meet  any  emergency . 

The  Southern  Medical  Association,  in  session 
at.  Dallas,  Texas,  November  8 to  11,  1915, 
passed  a series  of  resolutions  petitioning  the 
Secretary  of  War  to  make  adequate  provision 
in  the  reorganization  of  the  army,  about  to 
be  presented  to  Congress,  for  a sufficient  num- 
ber of  officers  for  the  regular  establishment ; 
and  also  to  make  provision  in  the  reorganiza- 
tion for  the  expansion  at  the  beginning  of  war, 
by  calling  into  service  the  Medical  Reserve 
Corps  Physicians  from  civil  life  who  have  been 
instructed  in  their  special  duties  as  medical 
officers  in  our  summer  camps. 

We  remember,  full  well,  our  unpreparedness 
to  provide  properly  for  the  sick  and  wounded 
at  the  beginning  of  the  Spanish  American 
War,  due  to  the  sorrowful  lack  of  medical 
officers.  Any  measure  looking  to  military 
preparedness  should  provide  the  soldiery  with 
a sufficient  medical  attendance  in  a crisis,  or 
in  peace,  for  that  matter.  No  class  of  men  is 
better  fitted  to  pass  upon  the  number  of  med- 
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ical  officers  fitted  to  treat  and  keep  in  health 
our  army  than  the  doctors. 

Without  taking  part  in  any  propaganda, 
the  medical  profession  can  make  it  plain  that 
it  is  both  unwise  and  criminal  for  the  govern- 
ment not  to  provide  adequate  medical  and 
surgical  supplies  and  attendance  for  its  sol- 
diers on  land  and  sea. 

In  these  days  of  preventive  medicine,  thor- 
ough knowledge  of  disease  and  the  best  meth- 
ods of  care  for  the  sick  and  wounded,  armies 
have  to  be  entrusted  to  specially  trained  med- 
ical men;  otherwise,  casualties  from  avoidable 
disease  and  lack  of  the  proper  treatment  of 
the  injured  become  very  great.  In  the  end, 
the  state  may  suffer  unduly  in  the  matter  of 
pensions  and  the  young  and  vigorous  manhood 
of  our  country  be  sacrificed.  Our  county  med- 
ical societies  might  take  timely  action  on  this 
matter  and  bring  it  to  the  attention  of  their 
senator  and  members  of  congress  by  individuals 
or  committees.  McA. 


ONE  OF  MANY  ILLUSTRATIONS. 

If  the  young  physician  seeking  a paying 
practice,  or  the  ambitious  medical  man  who 
already  has  a good  clientele  but  who  feels  that 
lie  might  do  even  more  work,  or  the  charitably 
inclined  practitioner  who  is  doing  much  work 
but  securing  but  little  revenue,  could  see  the 
letters  that  reach  the  secretary  of  almost  any 
state  medical  society  he  would  be  sure  to  pro- 
tect his  membership  in  the  county  and  state 
medical  societies.  One  of  two  similar  letters 
received  the  same  day  is  given  herewith  to- 
gether with  the  answer. 

Philadelphia,  Pa.,  December  8,  1915. 
Dr.  C.  L.  Stevens, 

Athens,  Penna. 

Dear  Doctor : Enclosed  find  twenty-five  cents,  for 
Avhich  please  send  me  copy  of  the  Pennsylvania 
Medical  Journal,  with  the  last  list  of  the  names 
and  addresses  of  the  Pennsylvania  Medical  Society. 
I desire  this  information  for  the  purpose  of  mak- 
ing appointments  for  my  company  to  look  after 
the  Compensation  Law,  which  goes  into  efiect  on 
January  1st,  next,  and  would  appreciate  it  very 
much  if  you  would  forward  this  copy  to  me  at  once. 

Yours  truly, 

Athens,  December  9,  1915. 

Dear  Sir:  Replying  to  yours  of  December  Stli,  I 
am  sending  you  under  separate  cover  a copy  of  the 
April,  1915,  Journal,  containing  a list  of  the  mem- 
bers of  the  Medical  Society  of  the  State  of  Pennsyl- 
vania at  that  date.  Unfortunately  for  your  pur- 
pose our  By-Laws  had  just  been  changed  requiring 
annual  dues  to  be  paid  in  advance,  and  for  this 
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reason  the  April  Journal  does  not  contain  the 
names  of  several  hundred  who  have  -since  paid 
their  dues  and  become  reinstated. 

Few  physicians  and  surgeons  can  afford  to 
try  to  get  along  without  the  financial  boost 
that  membership  in  the  organized  profession 
affords,  and  these  few  are  just  the  ones  who 
prize  membership  for  social  and  professional 
reasons.  The  live  man  in  any  profession  likes 
to  rub  elbows  with  the  better  men  of  his  kind. 
The  laity  are  beginning  to  appreciate  this 
truth  and  to  realize  that  the  doctor  who  does 
“not  need  to  attend  medical  meetings”  is  in 
the  great  majority  of  cases  not  the  one  to  cope 
with  emergencies.  The  really  great  practi- 
tioner is  the  one  who  is  glad  to  give  much  to 
his  professional  brethren  for  the  satisfaction 
of  helping  those  who  are  willing  to  learn.  S. 


BUCKS  COUNTY  IN  THE  LEAD. 

Forty-two  of  the  eighty-three  members  of 
the  Bucks  County  Medical  Society  paid  their 
annual  dues  for  1916  before  November  12,  and 
the  state  secretary  received  the  per  capita  as- 
sessment for  these  members  on  November  20. 
If  every  county  had  a Carrell  and  a Myers  for 
each  eighty-three  members  what  might  not  the 
organized  profession  of  this  state  accomplish? 
The  members  of  that  society  may  not  be  more 
forehanded  than  those  of  other  localities  but 
it  is  safe  to  say  that  they  relished  their  Thanks- 
giving turkey  and  will  have  a Happy  New 
New  Year.  It  is  hoped  that  the  spirit  will 
prove  contagious.  Consult  the  following  table, 
and  look  for  it  again  in  January.  Will  your 
society  be  credited  there  with  the  payment  for 
more  than  the  half  of  its  members. 

Since  the  above  paragraph  was  written  it  is 
noted  that  Northumberland  County  Society 
has  now  paid  for  thirty-five  of  its  sixtv-one 
members,  a larger  percentage  than  that  of 
Bucks  County  Society  mentioned  above.  As 
we  write,  on  December  10.  it  is  noted  that 
twenty-one  societies,  just  one  third  of  our  com- 
ponent societies,  have  forwarded  the  1916  per 
capita  assessment  for  153  members.  S. 

CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES. 

The  following  changes  have  been  reported  since 
the  November  Journal  was  printed:  — 

Adams  Countv:  Removal — Homer  D.  Leh  from 
Hampton  to  Lancaster  (Lancaster  Co.). 

Allegheny  County:  Death — William  Francis 


December,  1915. 

Knox  (Univ.  of  Pennsylvania,  ’54;  in  McKeesport, 
November  12,  from  pneumonia,  aged  84.  Removals 
— Clarence  S.  Allison  from  Wexford  to  Warren- 
dale;  Aiice  Hall  Davis  from  New  Kensington 
(Westmoreland  Co.)  to  30  Rimbach  Bldg.,  Ham- 
mend,  Ind.;  Richard  Penn  Smith  from  Pittsburgh  to 
Fort  Loudon  (Franklin  Co.). 

Beaver  County:  New  Members — Darius  C.  Moore, 
Monaca;  Harlan  E.  Rollin,  Ambridge. 

Berks  County:  Removals — Robert  M.  Alexander 

from  Wemersville  to  Reading  Hospital,  Reading; 
Charles  D.  Werley  from  Topton  to  317  South  Sixth 
St.,  Reading. 

Blair  County:  Death — George  W.  Burket  (West- 
ern Reserve  Univ.,  Sch.  of  Med.,  Cleveland,  ’57)  in 
Tyrone,  November  2,  aged  84. 

Becks  County:  Removal — Walter  H.  Brown  from 
Wakefield,  Mass.,  to  10  Remington  St.,  Cambridge, 
Mass. 

Cleabeield  County:  New  Members — James  H. 

Fiscus,  Boardman;  Joseph  L.  Gallagher,  Osceola 
Mills;  George  B.  Goheen,  Coalport;  Evan  L.  Jones, 
Fhilipsburg  (Center  Co.).  Removal — Joseph  W. 

Harshberger  from  Boardman  to  Arcadia  (Indiana 
Co.) . 

Clinton  County:  Removal — William  P.  Gillespie 
from  Renovo  to  951  25th  St.,  Altoona  (Blair  Co.). 

Crawford  County:  Removal — Frank  D.  Young 

from  Cambridge  Springs  to  Union  City  (Erie  Co.). 

Delaware  County:  New  Members — Gecrge  L. 

Armitage,  Jr.,  Gecrge  C.  Webster,  Jr.,  Chester. 

Fayette  County:  New  Members — E.  Dale  John- 
son, Ohiopyle;  James  Holbert  Nixon,  Fairchance. 

Jefferson  County:  Removal — Thornton  R.  Wil- 
liams from  Punxsutawney  to  Cynwyd  (Montgomery 
Co.). 

Lehigh  County:  Death — Henry  H.  Riegel  (Jef- 
ferson Med.  Coll.,  ’57)  in  Catasauqua,  November 
25,  aged  79. 

Luzerne  County:  Neic  Member — Austin  L. 

Hauslohner,  Wilkes-Barre.  Deaths — Thomas  A. 
James  (New  Ymrk  Univ.,  Med.  Coll.,  ’SO)  in  Ashley, 
November  10,  aged  66;  William  R.  Longshore 
(Pennsylvania  Med.  Coll.,  ’60)  in  Hazleton,  Decem- 
ber 1,  aged  77. 

Lycoming  County:  Removal — Irwin  R.  Bush  from 
Leetonia  (Tioga  Co.)  to  2115  Columbia  Ave.,  Phila- 
delphia. 

Mercer  County:  New  Member — William  Marks 

Lewis,  Sharon. 

Northumberland  County:  New  Member — Fred- 
erick Rice,  Sunbury. 

Philadelphia  County:  Deaths — Katharine  Kol- 
lock  (Woman’s  Med.  Coll,  of  Pennsylvania,  ’87)  in 
Philadelphia,  November  17,  aged  70;  William  J. 
Roe  (Jefferson  Med.  Coll.,  ’95)  of  Philadelphia,  in 
Rochester,  Minn.  November  27,  aged  47.  Removal 
—Kenneth  S.  Guthrie  from  Brooklyn  to  292  Harvey 
St..  New  York  City. 

Somerset  County:  New  Members — Clinton  T. 

Saylor,  Rockwood:  G.  W.  Smeltz,  yiarkleton. 
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Venango  County:  New  Member — Charles  P. 

Snyder,  Polk.  Removal — Winnie  Iv.  Mount  from 
Oil  City  to  112  W.  State  St.,  Harrisburg  (Dauphin 
Co.). 

Washington  County:  Removal— Walter  H.  Cowan 
from  Slippery  Rock  (Butler  Co.)  to  Don  ora. 

Westmokeland  County:  New  Member— Evan  I. 

Brown,  West  Newton.  Resignation — Bernard  L. 
Sellinger.  g. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT. 
The  per  capita  assessment  for  the  sixteen  months, 


September  1,  1914, 

to 

January 

1,  1916,  has 

been 

received  from  component  county  societies 

since 

November  11,  1915, 

as 

follows  :- 

Nov.  20,  Beaver 

62 

6475 

$2.75 

Nov.  22,  Beaver 

63 

6476 

2.75 

Nov.  23,  Somerset 

36 

6477 

2.75 

Nov.  26,  Fayette 

119 

6478 

2.75 

Dec.  4,  Luzerne 

187 

6479 

2.75 

The  per  capita  assessment  for  the  year  1916  has 
been  received  from  component  county  societies  as 
follows:  — 


Nov.  4, 

Dauphin 

1-4 

1-4 

$11.00 

Lawrence 

1 

5 

2.75 

Nov.  5, 

Northumberland 

1-3 

6-8 

8.25 

Potter 

1 

9 

2.75 

Lancaster 

1 

10 

2.75 

Clinton 

1 

11 

2.75 

Nov.  8, 

York 

1-2 

12-13 

5.50 

Nov.  9, 

Montgomery 

1 

14 

2.75 

Greene 

1 

15 

2.75 

Bradford 

1-4 

16-19 

11.00 

Nov.  15, 

Clearfield 

1-5 

20-24 

13.75 

Northumberland 

4 

25 

2.75 

Nov.  16, 

Northumberland 

5 

26 

2.75 

Nov.  18, 

Mercer 

1 

27 

2.75 

Nov.  20, 

Delaware 

1-2 

28-29 

5.50 

Bucks 

1-42 

.30-71 

115.50 

Nov.  22,  Venango 

1 

72 

2.75 

Nov.  23, 

Somerset 

1-2 

73-74 

4.50 

Nov.  26,  Fayette 

1 

75 

2.75 

Nov.  29, 

Juniata 

1-2 

* 76-77 

5.50 

Fayette 

2-6 

78-82 

13.75 

Dec.  3, 

Northumberland 

6-15 

83-92 

27.50 

Somerset 

3-6 

93-96 

12.00 

Dec.  4, 

Northumberland 

16-17 

97-98 

5.50 

Juniata 

3 

99 

2.75 

Northumberland 

18-21 

100-103 

11.00 

Dec.  7, 

Northumberland 

22-27 

104-109 

16.50 

Dec.  9, 

Snyder 

1-2 

110-111 

5.50 

Dec.  10, 

Crawford 

1-2 

112-113 

5.50 

Dauphin 

5-10 

114-119 

16.50 

Westmoreland 

1-10 

120-129 

27.50 

Northumberland 

28-35 

130-137 

22.00 

Westmoreland 

11-12 

138-139 

5.50 

Bradford 

5-9 

140-144 

13.75 

Clearfield 

6-14 

145-153 

24.75 

STATE  NEWS  ITEMS. 


MARRIED. 

Dr.  Frank  C.  Garvey,  Scranton,  and  Miss  Mary 

J.  Casanave,  Altoona,  November  IS. 

BORN. 

To  Dr.  and  Mrs.  Clarence  P.  Franklin,  Philadel- 
phia, November  3,  a son. 

To  Dr.  and  Mrs.  Maurice  F.  Goldsmith,  Pitts- 
burgh, November  20,  a daughter. 
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DIED. 

Dr.  Lewis  E.  Frey  (Univ.  of  Pennsylvania,  ’88) 
in  Scranton,  December  6. 

Dr.  August  VV.  Duvall  (Jefferson  Med.  Coll.,  ’77) 
in  Philadelphia,  November  13,  aged  15. 

_ Dr.  Edwin  Forrest  Philips  (Jefferson  Med.  Coll., 
71)  in  Tower  City,  November  IV,  from  pneumonia, 
aged  67. 

Dr.  Joseph  Shields  Howe  (license,  Pennsylvania, 

’82)  of  Rociiester,  in  Los  Angeles,  Cal.,  October  28, 
aged  78. 

Dr.  John  C.  Hutton  (Univ.  of  Pennsylvania,  ’67) 
in  New  Cumberland,  November  21,  of  complica- 
tions, aged  70. 

Dr.  Hairy  Daniel  Reutter  (Jefferson  Med.  Coll., 
’84)  in  Duncannon,  October  30,  from  cerebral  liem- 
orriiage,  aged  54. 

Dr.  Ellen  Brensinger  (Woman’s  Med.  Coll,  of 

Pennsylvania,  ’85)  in  Philadelphia,  December  5, 
irom  heart  disease. 

Dr.  Ira  D.  Knotts  (Univ.  of  Pennsylvania,  ’87) 
of  Davistown,  in  Pittsburgh,  October  22,  from  cere- 
bral hemorrhage,  aged  58. 

Dr.  William  Wallace  Chisholm  (Hahnemann 
Med.  Coll.,  Philadelphia,  ’15)  in  Philadelphia, 
October  29,  from  septicemia,  aged  21. 

Dr.  John  A.  Reese  (Medico-Chirurgical  Coll., 
’83)  Philadelphia,  having  been  struck  by  an  auto- 
mobile while  crossing  the  street,  November  11, 
aged  65. 

Dr.  Nathaniel  Ritter  (Jefferson  Med.  Coll.,  ’61) 

Allentown,  was  instantly  killed,  November  21,  when 
an  automobile  in  which  he  wras  driving  was  ditched, 
aged  76. 

Dr.  Walter  Wedd  (Medico-Chirurgical  Coll., 

’93)  in  Philadelphia,  November  13,  from  injuries 
received  when  he  fell  through  a swinging  door  at 
a Girard  Avenue  theater,  aged  45. 

Dr.  John  P.  Stanton  (Univ.  and  Bellevue  Hosp. 

Med.  Coll.,  New  York,  ’99)  of  Scranton,  was  in- 
stantly killed,  November  24,  when  his  automobile 
skidded  and  struck  the  curbing,  at  Plainville. 

ITEMS. 

Dr.  Prank  V.  McConkey,  York,  is  convalescing 
from  an  operation  for  appendicitis. 

Dr.  Clinton  T.  Saylor,  Rockwood,  is  convalescing 
from  an  operation  for  appendicitis. 

Dr.  John  F.  Roderer,  Philadelphia,  v/as  operated 
upon  for  appendicitis,  December  5. 

Dr.  Wilmer  Krusen  is  the  new  Director  of  Health 
of  Philadelphia  in  Mayor-Elect  Smith’s  Cabinet. 

Dr.  Barton  Cooke  Hirst  received  the  degree 
LL.D.  from  the  University  of  Pittsburgh,  Octo- 
ber 28. 

Measles  Epidemic.  Thirty-eight  cases  of 

measles  were  reported  recently  in  Carversville, 
Bucks  County. 

Dr.  Fremont  W.  P’rankha user,  Reading,  has  re- 
sumed practice,  after  being  incapacitated  for  a time 
by  eye  trouble. 

Dr.  Leonard  D.  Frescoin,  Philadelphia,  is  in 
Washington,  D.  C.,  taking  a postgraduate  course 
in  the  Army  Medical  School. 

Dr.  Charles  Mclntire,  Easton,  was,  on  October  8, 
elected  a corresponding  member  of  the  College  of 
Physicians  of  Philadelphia. 

Smallpox  in  Jessup.  On  November  28  there 
were  four  cases  of  smallpox  in  the  borough  of 
Jessup,  and  a systematic  house  to  house  vaccination 
crusade  was  ordered. 
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1 Francis  E.  deLong,  Boyers,  Butler  County, 
was  seriously  injured,  October  2,  by  being  thrown 
from  his  buggy  in  a runaway  accident. 

J)r.  Kurus  S.  Reeves,  Philadelphia,  has  been 
appointed  surgeon  to  the  University  Settlement 
Dispensary,  26th  and  Lombard  Sts. 

J)r.  Jay  F.  Schamberg,  Philadelphia,  addressed 
a meeting  of  school  teachers  in  the  William  Penn 
High  School,  December  2,  speaking  of  various  con- 
tagious diseases  and  their  effect  upon  children  in 
the  schools. 

J)r.  J.  Torrance  Hugh,  Philadelphia,  and  Dr.  J. 

P.  McKelvey,  Pittsburgh,  conducted  clinics  at  the 
Uniontown  Hospital,  on  December  3,  and  the  Fay- 
ette County  Medical  Society  tendered  them  a ban- 
quet in  the  evening. 

Home  for  Crippled  Children.  Henry  C.  Frick 

offered  $25,000  fcr  an  industrial  home  for  crippled 
children  at  Pittsburgh,  provided  the  committee 
raised  an  additional  $35,000;  $37,993.75  was  raised 
inside  of  twenty-four  hours,  thus  assuring  the 
home. 

Drs.  Clara  Marshall  and  Martha  Tracy  and  Miss 
Mary  Ingham  have  been  appointed  a committee  to 
arrange  for  a course  in  preventive  medicine  and 
hygiene  to  be  given  to  mothers  and  women  gen- 
erally by  the  Women’s  Medical  College  of  Pennsyl- 
vania. 

The  Clinton  County  Medical  Society  was  repre- 
sented at  its  October  meeting  by  ten  of  its  twenty- 
four  members.  Dr.  J.  M.  Corson  recommended  a 
more  liberal  diet  for  typhoid  fever  patients  than  has 
been  generally  allowed  in  the  past,  claiming  that  it 
prevents  emaciation  and  prostration  and  shortens 
convalescence. 

State  Hospital  Officials  Meet.  At  a meeting  held 

in  Philadelphia  the  week  of  October  29  of  the  trus- 
tees and  superintendents  of  state  and  incorporated 
hospitals  for  the  insane  and  feebleminded  of  Penn- 
sylvania, the  following  officers  were  elected;  Presi- 
dent, William  M.  Donaldson,  Harrisburg;  vice 
president.  Dr.  Harry  W.  Mitchell,  Warren;  and  sec- 
retary, Dr.  Henry  I.  Klopp,  Rittersville. 

The  Director  of  the  Philadelphia  Department  of 
Public  Safety  has  appointed  an  advisory  board 
whose  especial  functions  shall  be  the  improvement 
of  the  housing  and  medical  service  in  hospitals  and 
other  municipal  institutions  for  the  care  of  public 
charges.  The  staff  includes  Drs.  Ella  B.  Everitt,  J. 
Leslie  Davis,  Charles  H.  Frazier,  Elijah  H Siter 
Thomas  H.  Fenton.  T.  H.  Weisenburg,  Horace 
Phillips,  and  James  M.  Anders. 

Bloekley  Association.  The  twenty-ninth  annual 

banquet  of  the  Association  of  Bloekley  ex-Resident 
and  Resident  Physicians,  was  held  at  the  Hotel 
Adelphia,  November  13.  Dr.  Charles  S.  Potts  pre- 
sided, and  addresses  were  made  by  Drs.  Oscar  H 
Allis,  Daniel  L.  Bertolette,  David  Riesman,  .R  C 
Ro.senberger,  and  others.  The  following  officers 
were  chosen  for  the  ensuing  year:  President  Dr. 

B.  Franklin  Stahl;  first  vice  president.  Dr.  J.  Chal- 
mers Da  Costa;  second  vice  president.  Dr.  David 
Kiesman : secretary,  treasurer,  Dr.  David  R.  Stone. 

College  Merger.  The  settlement  of  the  proposed 
merger  between  the  University  of  Pennsylvania 
Medical  School  and  the  Medico-Chirurgical  Medical 
College  rests  entirely  in  the  hands  of  the  trustees 
of  the  two  institutions.  There  is  no  .doubt  but  that 
negotiations  have  gone  a good  ways  towards  a com- 
plete understanding,  and  it  is  believed  the  merger 
will  certainly  take  place.  A small  committee  com- 
posed of  members  of  the  two  boards  of  trustees  are 
at  work  arranging  the  details.  The  only  question 
that  has  arisen  has  been  as  to  the  financing  of  the 
scheme. 


Vacation  Camps  Suggested.  Dr.  J.  Madison 

Taylor,  Philadelphia,  in  the  November  issue  of 
School  and  Society,  proposes  that  during  the  sum- 
mer r a a. ions  following  the  three  final  years  in 
the  primary  schools,  in  which  the  boys  average  in 
age.  fourteen,  fifteen  and  sixteen  years,  that  each 
state  shall  provide  two  months  of  life  in  camp  with 
sys  ematic  physical,  engineering  and  disciplinary 
training  similar  to  the  best,  most  practical  forms 
of  education  furnished  by  the  European  army 
service,  but  without  any  special  military  or  naval 
features.  These  three  periods  of  two  months  each 
total  six  months,  the  least  time  in  which  to  supply 
systematic  physical  and  moral  disciplinary  instruc- 
tion. 

Dr.  Samuel  G.  Dixon,  in  one  of  his  week-end 

articles  on  health,  suggests  that  everyone  should 
undergo  a physical  examination  once  a year,  and 
every  man  and  woman  should  be  as  careful  about 
correcting  weak  spots  or  weak  organs  as  in  fixing 
up  the  defective  places  in  an  automobile  or  a type- 
writer. “If  there  is  a knock  in  the  engine  of  your 
automobile  you  are  the  first  to  desire  an  overhaul- 
ing to  rectify  the  trouble.  You  know  if  a mechan- 
ical defect  of  this  sort  continues  it  is  going  to 
multiply  the  trouble  before  long  and  that  is  just 
what  happens  with  the  human  mechanism.  It  is 
well  known  by  the  medical  profession  that  those 
suffering  from  organic  complaints  may  often, 
through  vigorous  adherence  to  rational  methods  of 
living,  recover  sufficiently  to  live  long  and  useful 
lives,  while  those  suffering  from  functional  dis- 
orders may,  by  following  out  the  instructions  of 
able  medical  men,  entirely  recover  their  health.” 
Aid  for  Drag  Victims.  Acting  under  the  sugges- 
tion of  Francis  Fisher  Kane,  United  States  District 
Attorney,  a committee  has  been  formed  of  well- 
known  citizens  of  Philadelphia,  headed  by  Edward 
W.  Bok  and  C.  H.  Ludington.  to  employ  and  direct 
a skilled  social  worker  to  investigate  and  aid  hab- 
itual users  of  narcotics.  More  than  $1000  has  al- 
ready been  raised  to  be  used  in  working  out  this 
drug  problem.  The  committee  is  anxious  to  obtain 
at  least  $3000  to  defray  the  expense  of  the  first 
year's  work.  The  committee  will  not  confine  itself 
to  cases  referred  to  it  by  the  Federal  courts  but 
will  take  up  recommendations  made  by  the  state 
courts  and  the  various  societies  and  agencies 
throughout  the  city,  in  an  effort  to  effect  a reform 
in  any  case  that  is  deserving.  The  duty  of  the 
agent  will  be  to  investigate  the  facts,  and  when 
the  case  is  not  hopeless,  follow  up  the  individual, 
obtaining  the  necessary  medical  assistance  and 
later,  if  needed,  an  opportunity  of  obtaining  em- 
ployment. 


GENERAL  NEWS  ITEMS. 


National  “Baby  Week.”  The  state  health  offi- 
cials of  thirty-nine  states  have  promised  their  co- 
operation in  the  observance  of  a nation-wide  “baby 
week,”  March  4-11,  1916. 

Ex-President  Taft  was  on  November  9 appointed 
by  President  Wilson  chairman  of  the  Central  Com- 
mittee of  the  American  Red  Cross,  and  it  is  re- 
ported that  Mr.  Taft  will  assume  active  charge 
of  the  central  governing  body. 

Dr.  Robert  Barany  of  Vienna,  the  winner  of  the 
Nobel  Prize  in  medicine,  is  reported  a prisoner  in 
Russia.  He  had  been  in  charge  of  a field  hospital 
at  Przemysl,  and  was  held  when  the  Russians  cap- 
tured that  stronghold  last  March. 

The  American  College  of  Surgeons  at  its  recent 
meeting  elected  the  following  honorary  fellows: 


December,  1915. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


213 


Dr.  David  W.  Cheever  of  Boston,  Dr.  Wilfred  T. 
Grenfell  of  Laborador,  Dr.  Stephen  Smith  of  New 
York,  and  Dr  Lewis  McL.  Tiffany  of  Baltimore. 

The  Publication  Committee  of  the  Michigan 
State  Medical  Society  has  made  a ruling  that  re- 
prints of  articles  published  in  their  journal  will 
be  furnished  only  to  such  authors  as  have  forward- 
ed “their  remittances  to  cover  the  reprint  cost 
with  their  order.” 

Mother  of  Nine  in  Eighteen  Months.  Mrs. 

Drewry  of  Spencer  County,  Ky.,  is  reported  to  be 
the  mother  of  nine  children  in  eighteen  monthe. 
Mrs.  Drewry,  who  is  about  thirty  years  old,  gave 
birth  to  five  children  in  May,  1914,  and  on  Novem- 
ber 5,  1915,  to  four  boys.  Seven  of  the  nine,  all 
boys,  have  thus  far  survived. 

Dr.  William  H.  Welch  of  Baltimore,  Dr.  Simon 

Flexner,  director  of  the  Rockefeller  Institute  for 
Medical  Research,  of  New  York,  and  Dr.  Wallace 
Butterick,  director  of  the  China  Medical  Board  of 
the  Rockefeller  Foundation,  were  the  guests  of 
honor  at  the  dedication  recently  of  the  new  Sleeper- 
David  Memorial  Hospital  at  Pekin,  China.  The 
hospital  is  a five-story  structure  erected  by  the 
Methodist  Episcopal  Church  at  a cost  of  $180,000. 

Doctors  Sail  for  Germany.  A second  detach- 
ment of  physicians  and  nurses  sent  for  relief  work 
in  Germany  and  Austria  by  the  American  Physi- 
cians’ Expedition  Committee  sailed  from  New  York 
on  November  26  for  Copenhagen.  The  party  con- 
sisted of  Dr.  Frederic  Kammerer,  Dr.  Kurt  Sauer, 
and  Dr.  Frank  D.  Gorham,  and  six  nurses.  Dr. 
Frank  Paschal,  also  a member  of  the  expedition, 
sailed  a few  days  later.  The  nurses  will  superin- 
tend a voluntary  staff  of  nurses  to  be  raised  in 
Germany  and  Austria.  The  party  will  have  an 
outfit  sufficient  to  equip  a hospital  of  300  to  400 
beds. 

Hospitals  for  France.  Two  committees  have  re- 
cently been  formed  in  New  York  for  the  purpose  of 
supplying  the  French  Government  with  portable 
hospitals  which  can  be  carried  on  automobiles.  The 
equipment  in  each  case  will  consist  of  five  machines 
carrying  apparatus  that  in  three  hours  can  be  set 
up  so-  as  to  form  a field  hospital  capable  of  render- 
ing efficient  service  to  whole  army  division.  One 
car  will  carry  the  parts  of  a portable  operating 
room;  another  a powerful  electric  lighting  and 
heating  plant;  a third,  a laundry  outfit,  and  a 
fourth  and  fifth,  installation  for  couches,  disinfec- 
tion, destruction  of  vermin,  and  sterilization  of 
water,  shelter  tents,  etc. 

Aid  to  Belgian  Physicians  and  Surgeons.  Report 
of  the  treasurer  of  the  Committee  of  American 
Physicians  for  the  Aid  of  the  Belgian  Profession 
up  to  and  including  the  week  ending  December  4, 


1915. 

Contributions; 

Previously  reported,  $7871.84 

Dr.  M.  J.  Morrissey,  Hartford,  Conn.,  2.00 

i?  nr  u ■ ' 

Total  receipts,  7873.84 

Previously  reported  disbursements,  7310.04 

rni  n,  i 1 

Balance,  563.80 


F.  F.  Simpson,  M.D.,  Treasurer, 
7048  Jenkins  Arcade  Building,  Pittsburgh. 
Prevention  of  Blindness.  - Ex-President  Taft, 
Mr.  Joseph  H.  Choate,  Prof.  G.  E.  deSchweinitz, 
and  Mr.  Edward  M.  Cleve  were  the  speakers  at  the 
meeting  of  the  National  Committee  for  the  Pre- 
vention of  Blindness  at  the  New  York  Academy  of 
Medicine  on  November  4.  Mr.  Taft  expressed  his 
belief  that  the  energy  and  knowledge  which  had 
rid  the  Panama  Canal  Zone  of  yellow  fever  and 


malaria,  and  within  a few  months  has  put  a stop 
to  the  ravages  of  typhus  fever  in  Serbia,  would  be 
able  to-  wipe  out  to  a large  extent  the  proportion 
of  blindness  from  preventable  causes  in  this  coun- 
try. Mr.  Van  Cleve  told  of  the  campaign  which  is 
row  being  waged  against  ophthalmia  neonatorum 
through  lectures  illustrated  by  lantern  slides. 

Brigadier-General  George  Miller  Sternberg, 
Surgeon-General,  U.  S.  Army,  from  1893  to  1902; 
died  at  his  home  in  Washington,  D.  C.,  November 
3,  aged  77.  Dr.  Sternberg  was  born  at  Hartwick 
Seminary,  Otsego  County,  N.  Y.,  June  8,  1838;  re- 
ceived his  preliminary  education  in  that  institu- 
tion and  attended  lectures  in  the  College  of  Phy- 
sicians and  Surgeo-ns  in  the  City  of  New  York 
from  which  he  was  graduated  in  1860.  I-Ie  entered 
the  Army  as  assistant  surgeon  in  1861,  was  pro- 
moted to  captain  in  1866,  to  major  in  18/5,  to 
lieutenant-colonel  in  1891  and  two  years  later  was 
appointed  Surgeon-General  of  the  Army;  he  was 
retired  June  8,  1902.  During  his  more  than  forty 
years  of  active  service  in  the  Army,  General  Stern- 
berg was  repeatedly  on  duty  against  Indians,  in 
epidemics  of  yellow  fever  and  cholera  in  addition  to 
the  ordinary  duties  which  pertain  to  medical  offi- 
cers. 

Child  Welfare  Exhibits.  The  Children’s  Bureau 

of  the  Federal  Department  of  Labor  announces  that 
a bulletin  has  been  prepared  to  serve  as  a reply  to 
the  many  inquiries  about  child  welfare  exhibits, 
which  may  be  had  in  single  copies  for  the  asking. 
To  those  who  are  planning  a baby  show,  a chil- 
dren’s health  conference,  or  to  communities  which 
expect  to  observe  Baby  Week  next  March,  the 
bulletin  offers  the  benefit  of  expert  advice  and  prac- 
tical experience.  It  is  full  of  suggestions  for  com- 
munities of  all  sizes,  but  advises  that  no  community 
undertake  a child  welfare  exhibit  without  the  co- 
operation of  all  social  agencies  of  the  community. 
Instances  are  given  of  the  benefit  to  communities 
in  the  way  of  increased  appropriations,  permanent 
improvements  and  a combination  of  social  welfare 
agencies  to  secure  and  carry  out  a program  of  leg- 
islation and  welfare  work  following  child  welfare 
exhibits. 

Examinations  for  XI.  S.  Navy  will  he  held  Febru- 
ary 23.  Applicants  must  be  citizens  of  the  United 
States  and  must  submit  satisfactory  evidence  of 
preliminary  education  and  medical  education.  The 
first  stage  of  the  examination  is  for  appointment 
as  assistant  surgeon  in  the  Medical  Reserve  Corps, 
and  embraces  the  following  subjects:  (a)  anatomy, 
(b)  physiology,  (c)  materia  medica  and  thera- 
peutics, ( a ) general  medicine,  (e)  general  surgery, 
(/)  obstetrics.  The  successful  candidate  then  at- 
tends the  course  of  instruction  at  the  Naval  Medical 
School,  which  will  begin  on  or  about  October  1, 
1916.  During  this  course  he  receives  a salary  of 
$2000  per  annum  with  allowances  for  quarters, 
heat  and  light,  and  at  the  end  of  the  course,  if  he 
successfully  passes  an  examination  in  the  subjects 
taught  in  the  school,  he  is  commissioned  an  assist- 
ant surgeon  in  the  navy  to  fill  a vacancy.  Full  in- 
formation with  regard  to  the  physical  and  profes- 
sional examinations,  with  instructions  how  to  sub- 
mit formal  application,  may  be  obtained  by  address- 
ing the  Surgeon  General  of  the  Navy.  Navy  De- 
partment, Washington,  D.  C. 

National  Conference  of  Charities  and  Correction. 
Announcement  has  been  made  of  committees  of  the 
forty-third  National  Conference  of  Charities  and 
Correction.  Indianapolis.  May  10-17,  1916.  One  of 
the  interesting  committees  is  that  on  change  of 
name,  for  it  has  been  advocated  by  some  members 
that  a title  be  selected  which  more  truly  indicates 
the  nature  of  the  body,  which  is  the  national  union 
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of  social  workers.  In  preparation  for  the  recep- 
tion of  the  conference  at  Indianapolis  committees 
have  been  organized  throughout  the  state  for  the 
purpose  of  making  a great  exhibit  of  the  progress 
of  Indiana  in  matters  of  social  welfare  during  the 
past  one  hundred  years,  as  the  centennial  of  her 
admission  to  the  Union  will  be  celebrated  in  1916. 
The  president,  Rev.  Dr.  Francis  H.  Gavisk,  In- 
dianapolis, has  had  more  than  thirty  years’  experi- 
ence in  social  service.  The  last  issue  of  the  Bul- 
letin of  the  conference  is  devoted  to  a review  of 
social  legislation  during  the  year  1915.  Nearly  500 
measures  are  described  and  classified,  varying  in 
character  from  the  authorization  of  women  police 
in  New  Jersey  .to  the  establishment  of  suspended 
sentences  for  wife  deserters  in  Hawaii. 

Edward  Livingston  Trudeau,  M.  D.  College  of 
Physicians  and  Surgeons  in  the  City  of  New  York, 
1871;  a pioneer  in  the  fresh  air  treatment  of  tu- 
berculosis; died  at  his  home  in  Saranac  Lake,  N. 
Y.,  November  15,  aged  67.  Dr.  Trudeau  was  born 
in  New  York,  Oct.  5,  1848,  the  son  of  Dr.  James  and 
Cephise  (Berger)  Trudeau.  A year  after  his  grad- 
uation in  medicine  he  began  practice  in  New  York 
City,  but  on  account  of  tuberculosis  of  the  lungs 
was  forced  to  leave  his  work.  He  decided  to  go 
to  the  Adirondacks,  and  established  a home  at 
Saranac  Lake.  His  belief  in  the  efficacy  of  fresh 
air  in  the  treatment  of  incipient  tuberculosis 
worked  so  well  in  his  own  case,  that  in  1884  he 
founded  the  Adirondack  Cottage  Sanatorium  for 

the  Treatment  of  Incipient  Tuberculosis  in  Work- 
ing Men  and  Women,  the  first  institution  of  its 
kind  to  be  established  in  the  United  States.  The 
theories  of  Dr.  Trudeau  there  first  put  in  practice 
are  now  acknowledged  the  world  over,  and  the 

best  testimonial  to  the  work  of  the  treatment  is 
the  immense  number  of  those  who  have  graduated, 
cured,  from  the  institution.  Ten  years  after  he 
founded  the  Adirondack  Cottage  Sanatorium  Dr. 

Trudeau  established  the  Saranac  Laboratory  for 

the  Study  of  Tuberculosis,  the  first  research  lab- 
oratory on  this  subject  to  be  established  in  the 
United  States.  He  continued  in  charge  of  both 
of  these  institutions  until  his  death. — Jour.  A.  M.  A. 

Council  of  Pharmacy  and  Chemistry.  During 
November  the  following  articles  were  accepted  for 
inclusion  in  New  and  Nonofficial  Remedies:  Iodo- 
applicators,  iodoapplicators  special,  iodosticks,  Anti- 
septic Supply  Company;  iodothyrine  tablets,  3 
grs.,  theocin-scdium-acetate  tablets,  IV2  grs.,  thy- 
resol  pearls,  5 grs.,  The  Bayer  Company,  Inc.;  agar 
agar  powder  Merck,  agar  agar  shreds  Merck,  ber- 
berine  hydrochloride  Merck,  ' calcium  peroxide 
Merck,  ethyl  salicylate  Merck,  fluorescein  Merck, 
formic  acid  Merck,  mercury  cyanide  Merck,  mer- 
cury and  potassium  iodide  Merck,  mercury  suc- 
cinimide  Merck,  morphine  meconate  Merck,  osmic 
acid  Merck,  sodium  cleate  Merck,  sodium  peroxide 
Merck,  thiosinamine  Merck,  urea  Merck,  zinc 
proxide  Merck,  Merck  and  Company;  ampuls 
emetine  hydrochloride  0.005  gm.,  0.02  gm„  0.04 
gm„  ampuls  mercury  succinimide  0.1  gm.,  ampuls 
pituitary  extract  % c.c.,  ampuls  quinine  dihydro- 
chloride 0.24  gm.,  0.5  gm.,  ampuls  quinine  ana 
urea  hydrochloride,  1 per  cent.,  ampuls  sodium 
caccdylate  0.1  gm.,  0.2  gm.,  0.5  gm.,  1 gm.,  purified 
tricresol  Mulford,  scarlatinal  strepto-serobac-terin 
(therapeutic)  H.  K.  Mulford  Company;  calcium 
peroxide,  P.  W.  R.,  magnesium  peroxide,  P. 
W.  R.,  sodium  perborate,  P.  W.  R.,  sodium 
peroxide,  P.W.R.,  strontium  peroxide,  P.W.R., 
zinc  peroxid.  P.W.R.,  Powers-Weightman-Ros.en- 
garten  Company;  Swan’s  staphylococcus  bacterin 
(No.  37),  Swan’s  streptococcus  bacterin  (No.  43), 
Swan’s  typhoid  bacterin  (No.  44)  (prophylactic), 
Swan-Myers  Company. 
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COMMUNICATION. 


THE  STANDARDIZATION  OF  MEDICAL  LITER- 
ATURE. 

To  the  Editor : The  following  communication 
from  the  writer  to  the  editor  of  the  Journal  of  the' 
American  Medical  Association,  appeared  in  that 
publication  under  date  of  June  14,  1913. 

"To  the  Editor : — May  I suggest  for  the  consider- 
ation of  the  American  Medical  Association  at  its 
coming  meeting  the  desirability  of  appointing  a 
committee  for  the  purpose  of  passing  on  the  in- 
trinsic merits  of  medical  publications  placed  on 
the  market. 

“Publishing  houses  are  financially  interested  in 
their  output,  and  reviews  are  too  often  written 
hastily  and  sometimes  perhaps  with  a personal 
bias;  while  no  single  reviewer  associated  with  any 
periodical  can  be  expected  to  possess  such  encyclo- 
pedic knowledge  as  is  necessary  in  a field  so  varied 
and  extensive.  For  these  reasons  thousands  of  phy- 
sicians, and  especially  those  far  removed  from  pub- 
lishing centers,  are  quite  unable  to  decide  what 
books  may  be  most  worthy  of  their  attention. 

“An  advisory  or  reviewing  committee  (like  the 
Council  on  Pharmacy  and  Chemistry)  of  capable 
physicians,  appointed  by  the  association  because  of 
their  technical  and  practical  knowledge  of  the  vari- 
ous specialties  and  whose  members  may  reside  in 
different  sections  of  the  country,  could  without  in- 
vidious distinction  classify  books  in  such  way  as 
to  enable  purchasers  to  make  a more  satisfactory 
selection  than  is  now  possible. 

“Many  of  our  fraternity  can  not  afford  to  pur- 
chase largely,  and  it  is  often  a great  disappointment 
to  discover,  when  too  late,  that  a poor  investment 
has  resulted  from  an  insufficient  knowledge  of,  or 
extravagant  claims  made  for,  a much  needed  work. 

“The  book  review  of  such  a committee  should 
appear  in  the  columns  of  The  Journal,  and  coming 
from  such  authority  would  add  greatly  to  its  value 
for  the  busy  practitioner  or  the  young  graduate 
who  is  bewildered  by  the  many  and  too  often  mis- 
leading claims  made  for  books.  Approved  works 
could  be  classified  as  are  the  medical  colleges ^by  the 
Council  on  Medical  Education — A,  B,  C,  etc.” 

At  a regular  meeting  of  the  Chester  County 
Medical  Society  held  November  16,  the  appended 
preamble  and  resolution  was  adopted: 

“Whereas,  The  great  number  of  medical  'and 
surgical  books  publshed  renders  it  impossible  for 
the  physician  to  acquaint  himself  with  the  merits 
of  more  than  a very  limited  number,  and 

“ Whereas . He  is  largely  dependent  for  his 
knowledge  of  them  upon  announcements  made  by 
publishing  houses  interested  in  their  sale  and  up- 
on reviews  in  medical  journals  which  may  some- 
times be  written  with  a biased  judgment,  and 
“Whereas.  It  is  extremely  important  that  the 
medical  profession  should  be  kept  promptly  and 
authoritatively  informed  of  the  issue  of  all  pro- 
gressive and  trustworthy  publications,  therefore 

be  it  , 

“Resolved,  That  a committee  be  named  by  the 
Chester  County  Medical  Society  to  memorialize  the 
American  Medical  Association,  (either  directly  or 
through  the  various  state  medical  associations)  for 
the  appointment  of  a Council  on  Medical  Literature 
whose  duty  it  shall  be  to  devise  a method  whereby 
medical  and  surgical  literature  may  be  examined 
and  approved,  analogous  to  the  method  now  pursued 
by  the  Council  on  Medical  Education  and  the 
Council  on  Pharmacy  and  Chemistry.” 

The  secretary  was  delegated  to  send  copies  to 
the  secretaries  of  the  various  medical  societies 
throughout  Pennsylvania  requesting  them  to  take 
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action  and  report  to  him  in  order  to  ascertain  the 
concensus  of  opinion  concerning  it. 

The  reasons  embodied  in  the  above  communica- 
tion and  in  the  preamble  cited  make  it  unnecessary 
to  discuss  in  detail  the  importance  of  the  question. 
The  Council  on  Medical  Education  is  doing  excel- 
lent work  in  standardizing  the  curricula  in  medical 
schools,  and  the  Council  on  Pharmacy  and  Chem- 
istry has  established  itself  as  an  essential  factor 
in  the  selection  and  standardization  of  drugs. 

A Council  on  Medical  Literature  would  prove 
itself  invaluable  to  the  physician,  lessening  his 
labor  and  guarding  his  expenditure  for  books,  which 
are  too  often  a disappointment  when  purchased 
without  trustworthy  recommendation. 

Let  the  county  medical  societies  of  Pennsylvania 
request  such  a council,  and  their  wish  will  be 
echoed  by  others  throughout  the  entire  country 
until  it  will  be  gladly  granted  by  the  American 
Medical  Association.  G.  Wilds  Linn. 

Malvern,  Pa. 


“CHANGES  TO  MEMBERSHIP  OF  COUNTY 
SOCIETIES.” 

New  York  City,  December  9,  1915. 

Dear  Doctor  Stevens : Usually  your  Journal  is 
accurate,  but  I wish  to  call  your  attention  to  page 
111  of  the  November  issue.  You  have  me  down  as 
being  transferred  from  the  Philadelphia  County 
Medical  Society.  This  is  certainly  an  error,  as  I 
am  only  temporarily  in  New  York  City.  My  home 
and  office  are  in  Philadelphia,  and  that  is  where  I 
expect  to  go  when  I get  through  in  New  York. 
Trusting  you  will  make  this  correction,  I am, 
Respectfully, 

D.  Randall  MacCarroll. 

December  10,  1915. 

Dear  Doctor  MacCarroll : Thank  you  for  yours  of 
yesterday.  If  you  will  reread  page  111  of  the 
Journal  you  will  see  that  your  change  of  address 
comes  under  the  head  of  ‘ removals”  instead  of 
“transfers.”  The  Journal  is  not  in  the  habit  of 
giving  a change  of  address  when  it  is  evident  that 
the  change  is  only  temporary.  There  are  times 
when  it  is  doubtful  whether  a change  is  permanent 
or  temporary,  and  probably  in  such  cases  it  is  wiser 
not  to  make  public  the  change  of  address.  Had  I 
personally  prepared  the  copy  for  “Changes  to 
Membership”  for  November,  the  item  regarding 
yourself  might  not  have  been  recorded. 

If  members  in  requesting  a change  of  address 
would  kindly  indicate  whether  it  is  a permanent 
or  temporary  change,  the  Journal  would  know  bet- 
ter what  to  do.  Frequently  members  remove  from 
one  place  to  another  or  change  their  street  address 
without  notifying  the  secretary  of  either  the  county 
or  state  society,  and  then  the  postoffice  department 
gives  us  official  notice  of  the  change  of  address. 

A careful  reading  of  your  first  letter  would  seem 
to  indicate  that  you  expected  to  return  to  Phila- 
delphia after  a time. 

Again  thanking  you  for  calling  our  attention  to 
this  matter.  I remain, 

Cordially  yours, 

C.  L.  Stevens,  Secretary. 


PROPAGANDA  FOR  REFORM. 


Iodum-Miller.  The  A.  M.  A.  Chemical  Laboratory 
reports  that  Iodum-Miller  was  found  to  be  essen- 
tially a solution  of  iodin  and  potassium  iodid  in 
glycerin  containing  1.68  per  cent,  of  free  iodin. 
The  Council  on  Pharmacy  and  Chemistry  reports 
that  Iodum-Miller  was  not  eligible  for  New  and 
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Nonofficial  Remedies  because  incorrect  statements 
are  made  in  regard  to  its  composition;  because  un- 
warranted therapeutic  claims  are  made  for  it;  and 
because  the  application  ol'  a trade  name  to  a simple 
solution  of  iodin  is  not  to  be  countenanced  (Jour. 
A.  M.  A.,  Oct.  2,  1915,  p.  1202.) 

IUD-Izn-Oii.  (Miller’s).  Analysis  in  the  A.  M.  A. 
Chemical  Laboratory  indicated  Iod-izd-oil  (Mil- 
ler’s) to  be  a simpie  solution  of  iodin  in  liquid 
petrolatum  containing,  not  2 per  cent,  of  iodin,  as 
claimed,  but  only  0.42  per  cent.  The  Council  on 
Pharmacy  and  Chemistry  found  the  preparation  in- 
eligible for  New  and  Nonofficial  Remedies  because 
the  composition  is  not  correctly  stated  and  be- 
cause the  application  of  a trade  name  to  a simpie 
preparation  of  this  sort  is  irrational  (Jour.  A.  M. 
A.,  Oct.  2,  1915,  p.  1202). 

Somnoeorm.  This  was  originally  composed  of 
ethyl  chlorid  60  per  cent.,  methyl  chlorid  35  per 
cent,  and  ethyl  bromid  5 per  cent.  Now  it  is  said 
to  contain  but  1 per  cent,  ethyl  bromid.  Like  ethyl 
chlorid,  Somnoform  has  been  used  as  a substitute 
for  nitrous  oxid  before  ether  anesthesia  and  for 
short  operations,  but  has  been  mostly  used  by  den- 
tists for  extractions.  It  is  doubtful  if  the  mixture 
has  any  advantage  over  ethyl  chlorid.  The  mortal- 
ity is  less  than  that  of  chloroform,  but  twice  that 
of  ether  and  four  times  that  of  nitrous  oxid  (Jour. 
A.  M.  A.,  Oct.  16,  1915,  p.  1391). 

The  Soy  Bean.  The  soy  bean  is  of  medical  inter- 
est: (1)  because  it  contains  the  enzyme,  urease, 
which  converts  urea  into  ammonia  and  carbon 
dioxid  and  hence  is  used  to  estimate  urea  in  urine, 
and  (2)  because  soy  bean  products  have  been  rec- 
ommended as  foods  for  diabetics.  Street  and  Bailey 
of  the  Connecticut  Agricultural  Experiment  Sta- 
tion, report  that  although  the  soy  bean  contains 
about  25  per  cent,  total  carbohydrates,  only  about 
S per  cent,  composed  of  sugar,  starch  and  dextrin, 
may  be  considered  objectionable  in  a strict 
diabetic  diet.  Thus  the  sugar-forming  carbohydrates 
contained  in  soy  beans  fall  well  within  the  limit 
of  10  per  cent,  regarded  as  safe  for  diabetics 
(Jour.  A.  M.  A.,  Oct.  16,  1915,  p.  1372). 

Some  “Patent  Medicines”  for  External  Applica- 
tion. The  following  statements  of  composition  is  in- 
dicated by  the  reports  of  various  state  boards  of 
health,  the  government  chemists  and  the  A.  M.  A. 
Chemical  Laboratory:  Amarol,  a “complexion  beau- 
tifier,”  is  composed  of  Epsom  salt  95  per  cent,  and 
borax  5 per  cent.  Anti.-Freckle  Lotion  (Gustin's) 
contains  mercuric  chlorid  1.5  per  cent.,  alcohol  2 
per  cent,  and  water  96.5  per  cent.  Calocide,  for 
“foot  trouble,”  is  sodium  chlorid  22.44  per  cent., 
borax  about  37.58  per  cent.,  alum  about  39.35  per 
cent.,  tannin  small  amounts.  Cerol,  which  “cleans 
and  clears  the  skin,”  is  boric  acid,  stearic  acid  and 
perfume.  Clearola,  which  will  “whiten  the  skin,” 
is  sulphur.  Cuticle  Acid,  to  “remove  dead  skin,” 
is  alcohol  10  per  cent,  and  oxalic  acid  2 per  cent. 
Derma-Royale  for  skin  affections,  is  a dilute  alco- 
hol-glycerin solution  with  small  amounts  of  cam- 
phor, myrrh,  benzoin  and  possibly  other  aromatics 
in  suspension.  Eptol,  a wrinkle  remover,  is  essen- 
tially bc-rax  37  per  cent.,  soap  and  stearic  acid  63 
per  cent.  Fatoff  was  found  to  be  essentially  soft 
soap.  Gloriol  Balm,  a vanishing  toilet  cream,  is 
composed  of  stearic  acid,  soap  and  borax  23.7  per 
cent.,  water  76.3  per  cent.  Gloriol  Glowene,  said 
to  be  a substitute  for  soap,  is  soft  soap.  Zemo, 
for  eczema,  pimples,  dandruff  and  similar  affections, 
appeared  to  be  a watery-alcoholic  solution  contain- 
ing methyl  salicylate,  thymol,  borax,  tannic  acid, 
glycerin,  menthol  and  a phenol-like  body  (Jour.  A. 
M.  A.,  Oct.  16,  1915,  p.  1365-7). 
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Books  received  are  acknowledged  in  tnis  cciuiim, 
and  suck  acknowledgment  must  be  regarded  as  a 
sufficient  return  for  the  courtesy  oi  tne  senuer. 
Selections  will  be  made  for  review'  in  tlie  interests 
of  our  readers  and  as  space  permits. 

Medical  and  Veterinary  Entomology.  A Text- 
book for  Use  in  Schools  and  Colleges  as  well  as  a 
Handbook  for  the  Use  of  Physicians,  Veterinarians 
and  Public  Health  Officers.  By  William  B.  Herrns, 
Associate  Professor  of  Parasitology  in  the  University 
of  California;  Consulting  Parasitologist  for  the 
California  State  Board  of  Health;  Formerly  Pro- 
fessor of  Zoology  and  Parasitology  in  the  San  Fran- 
cisco Veterinary  College;  Author  of  “Malaria,  Cause 
and  Control,”  “A  Laboratory  Guide  to  tne  Study 
of  Parasitology,”  ' The  Piousehy  in  Its  Relation  to 
Public  Health,”  “Housefly  Management,”  etc.  New 
York;  The  Macmillan  Company.  1915.  Price  $4.00. 

Ax  Introduction  to  Bacteriology  for  Nurses. 
By  Harry  W.  Carey,  A.B.,  M.D.,  Former  Assistant 
Bacteriologist,  Bender  Hygienic  Laboratory,  Albany, 
N.  Y.;  Associate  in  Medicine,  Samaritan  Hospital, 
and  City  Bacteriologist,  Troy,  N.  Y.  Philadelphia: 
F.  A.  Davis  Company,  1915.  Price,  $1.00  net. 

The  Operations  of  Surgery  (Jacobson).  Sixth 
Edition  by  R.  P.  Rowlands,  M.S.  (Lond.),  F.R.C. 
S.  (Eng.),  Surgeon  to  Guys  Hospital;  Lecturer  on 
Anatomy  to  the  Medical  School;  and  Philip  Turner, 
B.Sc.,  M.S.  (Lond.),  F.R.C. S.  (Eng.),  Surgeon  to 
Guys  Hospital;  Teacher  of  Operative  Surgery  to 
the  Medical  School.  With  797  illustrations,  40  in 
color.  Volume  1,  The  Upper  Extremity;  the  Head 
and  Neck;  the  Thorax;  the  Lower  Extremity;  the 
Vertebral  Column.  Volume  2,  The  Abdomen.  New 
York:  The  Macmillan  Company,  1915.  Price,  $13.00 
per  set. 

Progressive  Medicine,  a Quarterly  Digest  of  Ad- 
vances, Discoveries  and  Improvements  in  the  Med- 
ical and  Surgical  Sciences.  Edited  by  Hobart 
Amory  Hare,  M.D.,  Professor  of  Therapeutics, 
Materia  Medica  and  Diagnosis  in  the  Jefferson 
Medical  College,  Philadelphia.  Assisted  by  Leigh- 
ton F.  Appleman,  M.D.,  Instructor  in  Therapeutics, 
Jefferson  Medical  College,  Philadelphia.  Published 
Quarterly  by  Lea  and  Febiger,  70S  Sansom  Street, 
Philadelphia.  Subscription  price,  $6.00  per  annum. 
Volume  IV.,  December,  1915.  Contents:  Diseases 
cf  the  Digestive  Tract  and  Allied  Organs,  the  Liver, 
Pancreas  and  Peritoneum,  by  Edw'ard  H.  Goodman! 
M.D.;  Diseases  of  the  Kidneys,  by  J.  Harold 
Austin,  M.D.;  Genitourinary  Diseases,  by  Charles 
W.  Bonney,  M.D.;  Surgery  of  the  Extremities, 
Shock,  Anesthesia,  Infections,  Fractures  and  Dis- 
locations, and  Tumors,  by  Joseph  C.  Bloodgood,  M. 
D.;  Practical  Therapeutic  Referendum,  by  H.  R M 
Landis,  M.D.;  Index. 

The  Medical  Clinics  of  Chicago.  Published 
Bimonthly  by  W.  B.  Saunders  Company,  West  Wash- 
ington Square.  Philadelphia.  Price  per  year.  Paper 
$8.00;  Cloth,  $12.00.  Volume  I.,- Number  3,  Novem- 
ber, 1915.  200  pages,  23  illustrations,  2 colored 

plates.  Contents:  Clinic  of  Dr.  Charles  Spencer 
Williamson,  Cook  County  Hospital:  Typhoid  Fever: 
Lead-poisoning;  Case  of  Plumbism;  Case  of  Gout. 
Clinic  of  Dr.  Ralph  C.  Hamill.  Cook  County  Hos- 
pital: Neuritis.  Clinic  cf  Dr.  Frederick  Tice’,  Cook 
County  Hospital:  Large  Fibroid  of  Uterus  Pro- 

ducing Cardiac  and  Renal  Disturbance:  Peritonitis 
with  Ascites;  Partial  Obstruction  from  Gallstone 
in  the  Common  Duct;  Cholelithiasis;  Chronic  In- 
testinal Nephritis;  Hypertension.  Clinic  of  Dr. 
Isaac  A.  Abt,  Michael  Reese  Hospital:  Hysteria  in 


Children;  Enuresis;  Anorexia  in  Infants.  Clinic 
of  Dr.  Robert  B.  Preble,  St.  Luke’s  Hospital:  The 
Rheumatic  Triad;  Acute  Catarrhal  Jaundice. 
Clinic  of  Dr.  Walter  W.  Hamburger,  Cook  County 
Hospital : Abdominal  Pain.  Clinic  of  Dr.  Charles 
I.ouis  Mix,  Mercy  Hospital:  Subacute  Landry’s 

Paralysis;  Brain  Tumor  in  the  Right  Cerebellar 
Hemisphere.  Clinic  of  Dr.  Richard  J.  Tivnen, 
Mercy  Hospital:  Brain  Tumor. 

Regulation  cf  the  Practice  of  Medicine.  The 
American  Medical  Association  announce  that  it  has 
just  issued  a Digest  of  the  Case  Law  of  the  Statu- 
tory Regulation  of  the  Practice  of  Medicine.  Com- 
piled by  the  Medico-Legal  Bureau  of  the  American 
Medical  Association.  Price  $6.00.  It  includes:  (1) 
A list  cf  ad  Supreme  Court  decisions,  both  state 
and  federal,  on  this  subject,  arranged  chronolog- 
ically by  states,  with  reference  to  the  court  reports 
in  which  each  decision  may  be  found.  This  list 
alor.e  to  the  state  board  secretary  or  prosecuting 
attorney,  is  worth  many  times  the  price  of  the 
book.  (2)  Abstracts  of  267  of  the  most  important 
decisions,  arranged  chronologically  by  states.  (3) 
A digest  of  the  subject,  considered  topically  with 
copious  references  to  ruling  cases  under  each 
head.  (4)  An  analytical  index,  giving  references 
to  appropriate  sections  on  each  topic. 


REVIEWS. 


THE  CLINICS  OF  JOHN  B.  MURPHY,  M.D.,  at 
Mercy  Hospital,  Chicago.  Volume  IV.,  Number 
V.,  (October,  1915).  Octavo  of  228  pages,  56 
illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1915.  Published  bimonthly. 
Price  per  year:  Paper,  $8.00.  Cloth,  $12.00. 

The  present  volume  continues  the  very  interest- 
ing and  instructive  series  of  reports  from  Murphy’s 
Clinic  which  we  feel  are  being  looked  forward  to 
wdth  increasing  interest  as  time  goes  on.  The  sub- 
jects treated  are:  Carcinoma  of  gum,  carcinoma  of 
tongue,  cicatricial  contracture  of  neck  following  a 
burn,  recurrent  luxation  of  humerus,  subcoracoid 
luxation  cf  head  and  fracture  of  surgical  neck  of 
humerus,  gunshot  wound  of  arm,  fracture  of 
humerus,  fracture  of  ulna,  laceration  of  ulnar  nerve, 
ununited  fracture  of  internal  condyle  of  humerus, 
ancient  fracture-luxation  of  elbow  joint,  ancient 
fracture  of  elbow'  joint,  fracture  of  radius  and 
ulna,  ancient  fracture  of  radius  and  ulna,  empyema, 
perfcho'.ecystic  and  pericolonic  adhesions,  tubercu- 
losis of  fallopian  tubes,  sarcoma  of  ovary,  pyo- 
nephrosis, ureteral  calculus,  retroperitoneal  sar- 
coma, inoperable  recurrent  carcinoma  of  naso- 
pharynx, metastatic  arthritis  of  knee-joint,  ancient 
infection  of  hip-joint,  tuberculosis  of  knee-joint, 
painful  stumps  of  legs,  Pott’s  fracture  with  ever- 
sion deformity.  J.  M.  W. 


Syphilis  as  a Modern  Problem.  By  William  Allen 
Pusey,  M.D.,  Professor  of  Dermatology  in  the 
University  of  Illinois.  8vo,  129  pages,  cloth 
binding.  American  Medical  Association.  Chi- 
cago. Illinois,  1915. 

“This  monograph  is  a part  of  the  Commemoration 
Volume,  issued  by  the  American  Medical  Associa- 
tion at  its  meeting  at  San  Francisco,  June  22  to  26, 
1915,  as  a tribute  to  the  medical  sciences,  which 
made  possible  the  building  of  the  Panama  Canal 
and  the  Panama-Pacific  Exposition.”  and  is  now 
sent  forth  as  a small  brochure,  with  the  desire  that 
it  may  be  ultimately  placed  in  the  hands  of  the 
laity,  with  the  hope  of  promoting  human  health 
and  social  order  by  at  least  in  some  small  measure 
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contributing  to  the  prevention  of  syphilis,  by  bear- 
ing to  the  public  the  knowledge  of  its  dangerous 
character  and  how  to  avoid  it.  It  is  written  more 
tor  the  layman  than  for  the  physician,  and  the 
subject  is  treated  not  so  much  from  the  medical 
aspects  as  from  the  social  and  economical  relations 
*1  a Sco«rse  of  humanity  involving  sanitary 
problems  of  the  utmost  importance,  the  solution 
of  which  must  at  last  be  found  in  the  intelligent 
cooperation  of  the  laity.  Therefore,  the  book  will 
appeal  to  the  layman  of  intelligence  and  will  com- 
mand both  his  respect  and  aid  in  the  work  it  is 
designed  to  promote.— Texas  State  Journal  of 
Medicine. 


ENCYCLOPEDIA  MEDICA,  Under  the  General 
Editorship  of  .1.  W.  Ballantyne,  M.D.,  C.M  P 
R.C.P.E.,  Physician,  Edinburgh  Royal' Maternity 
Hospital,  formerly  Lecturer  on  Antenatal  Pathol- 
ogy and  Teratology  in  the  University  of  Edin- 
burgh. Second  Edition.  New  York:  The  Mac- 
“iHan  Company.  1915.  Cloth.  $6.00  per  volume. 
The  first  two  volumes  of  this  thoroughly  revised 
\\ork  are  now  ready  for  delivery:  the  complete  set 
will  probably  consist  of  fifteen  volumes.  Volume 
I.  with  752  pages  extends  from  Abattoirs  to 
Asphyxia,  and  Volume  II.  with  685  pages  from 
Aspiration  to  Chlorodyne.  Each  volume  is  freely  il- 
lustrated, many  of  the  illustrations  appearing  on 
colored  plates.  The  writers  of  special  articles  in 
the  two  volumes  are  all  from  England,  Scotland  or 
Canada,  but  there  are  frequent  citations  to  Amer- 
ican, German,  French  and  other  authors,  books  and 
journals. 

The  space  given  to  different  subjects  may  be 
approximately  estimated  from  the  following  list  of 
a few  subjects  in  the  first  volume  with  the  num- 
ber of  pages  devoted  to  each:  Abdomen,  and  sub- 
divisions, 92:  Abortion,  14:  Adenoid  Postnasal 

Growths,  9 and  5 pages  of  illustrations:  Adrenal 
GJands,  20;  Alcohol.  45;  Anesthesia  and  Analgesia, 
47 : Basle  Nomenclature— table  of  old  terminology, 
B N. A.  terminology.  suggested  English  equivalent, 
90;  Ankle  Joint.  23  with  4 illustrations;  Anoci- 
Association  2;  Anthrax.  18  with  2 full-page  plates, 
one  colored;  Aooendicitis.  23  with  8 figures.  3 of 
them  colored:  Asepsis  in  Midwifery,  3;  Asepsis  in 
Surgery,  8;  Asphyxia.  9.  , 

One  of  the  new  articles  in  the  second  volume  is 
Bacteriology,  73  pages  and  4 full  page  colored  plates, 
each  with  six  figyres.  written  by  William  Scott.  B. 
Sc.,  M.D.  fEdin.L  formerly  Demonstrator  in 
Pathology,  University  of  Cambridge.  Other  new 
articles  in  this  volume  are  Ateleiosis,  by  the 
editor;  Biuet’s  and  Other  Mental  Tests,  bvW  B 
Drummond.  WP.  . F.P.C.P.  (Edin.):  Blood  Physi- 
ology and  Clinical  Investigations  of,  by  Alex. 
Coodall.  M.D..  F.P.C.P.  fEdin.) ; Blood  Pressure, 
Measurements  cf  by  Dr.  Goodall.  S. 


COLON  HYGIENE.  Comprising  New  and  Important 
Facts  Concerning  the  Physiology  of  the  Colon 
and  an  Account  of  Practical  and  Successful  meth- 
ods of  Combatine  Intestinal  Inactivity  and  Tox- 
emia By  J.  H.  Kellogg.  M.D.,  LL.D..  Superin- 
tendent of  BatOe  Creek  Sanitarium:  Author  of 
“Neurasthenia  Its  Causes  and  Care.”  “Rational 
Hvdrotheranv  ” “The  Art  of  Massage.”  “Light 
Theraneutms  ” etc..  Battle  Creek.  Mich.;  Good 
Health  Publishing  Company.  1915. 

“Forty  years’  experience  and  observation  in  deal- 
mg  with  chronic  invalids,  a^d  careful  study  of 
the  results  of  the  modem  ,-r-r av  investigations  of 
the  colon,  together  with  observations  made  at  the 
operating  table  in  many  hundreds  of  cases,  has  ccn- 
i vinced  the  writer:  — 

“1.  That  constipation  with  its  consequences  is 


the  result  of  the  unnatural  habits  in  relation  to 
diet  and  colon  hygiene  which  prevail  among  civ- 
ilized people. 

“2.  That  patients  are  not  constipated  on  general 
principles,  but  that  there  exists  in  every  case  of 
constipation  some  particular  condition  which  is  the 
immediate  cause  of  the  delayed  intestinal  move- 
ment, and  which  must  be  removed  before  definite 
relief  can  be  obtained,  and  that  in  the  great  ma- 
jority of  cases  this  cause  is  mechanical  in  char- 
acter, a fold,  a kink,  a redundancy,  a contraction 
— in  short,  some  real  and  tangible  obstruction. 

“3.  That  practically  every  case  of  constipation 
is  curable,  and  in  all  but  exceptional  cases  without 
the  aid  of  surgery.  It  must  be  added,  however, 
thM  by  cure  is  not  meant  the  working  of  such  a 
miracle  that  the  colon  will  perform  its  function 
normally  without  attention  to  diet  or  other  means 
which  encourage  colon  activity,  but  rather  that  by 
observing  certain  rules  and  the  faithful  and  con- 
tinuous use  of  safe  and  simple  means,  the  colon 
may  be  made  to  perform  its  functions  in  a regular 
and  efficient  manner,  without  the  use  of  irritating 
laxative.” — From  the  preface. 


SOCIETIES. 


THE  COLLEGE  OF  PHYSICIANS  OF  PHILADEL- 
PHIA. 

Meeting  of  Wednesday,  October  6,  at  S p.m.,  the 
president,  Dr.  James  C.  Wilson,  in  the  Chair. 

Some  Applications  of  Physical  Chemistry  to 
Problems  in  Medicine.  Dr.  Henry  Leffmann : Under 
the  term  physical  chemistry,  a vast  and  intricate 
science  of  molecular  conditions  and  transforma- 
tions has  grown  up,  and  has  begun  to  throw  light 
in  many  directions  upon  the  problems  presented 
by  both  living  and  nonliving  matter.  It  is  my  pur- 
pose in  this  paper  to  set  forth  in  a plain  manner 
a few  of  the  data  of  physical  chemistry  that  bear 
directly  upon  practical  medi.cine.  The  science  is 
abstruse  and  the  facts  can  be  treated  only  in  an 
elementary  way.  I select  for  the  purposes  of  the 
paper  two  phenomena,  “ionization”  and  the  “col- 
loidal state.”  The  phenomena  of  ionization  are 
concerned  especially  with  the  condition  ordinarily 
called  solution,  the  latter  term  being  here  limited 
to  fluids  produced  by  association  of  substances, 
one  of  which  is  primarily  a liquid.  The  term  solu- 
tion has  a much  wider  significance  in  physical 
chemistry,  common  glass  being  considered  a solu- 
tion but  I will  not  apply  this  broad  meaning  in 
this  paper. 

Until  a few  decades  ago  the  liquids  obtained  in 
dissolving  common  sugar  and  common  salt  in  water 
were  designated  “solutions.”  It  is  now  known  that 
the  activity  of  the  - salt  has  been  materially  in- 
creased while  the  sugar  has  suffered  no  such 
change.  The  sodium  atoms  of  the  salt  have  by  the 
act  of  solution  acquired  a positive  electrical  charge 
while  the  chlorin  atoms  have  acquired  a negative 
charge.  The  proportion  of  salt  thus  modified  is 
dependent  largely  upon  the  mass  of  water  present. 
The  modification  of  a substance  by  which  it  ac- 
quires these  electrical  charges  is  termed  ionization; 
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the  respectively  positively  and  negatively  charged 
elements  are  termed  “ions.”  The  importance  of 
the  change  lies  in  the  fact  that  the  chemical  activ- 
ity of  the  substance  and  the  pressure  of  the  solution 
are  much  enhanced  by  it.  It  is  found  that  the 
most  potent  ionizing  liquid  is  water.  Generally  the 
degree  of  ionization  is  increased  by  dilution.  In- 
teresting explanation  of  well-known  phenomena  are 
now  possible  under  these  principles.  Boric  acid  is 
of  the  same  type  as  nitric  acid,  yet  is  far  less 
active.  The  difference  is  due  to  the  fact  that  boric 
acid  is  but  feebly  ionized,  while  nitric  acid  is 
largely  ionized.  This  applies  also  in  the  dilution 
of  concentrated  acetic  and  sulphuric  acids. 

The  application  of  the  data  of  ionization  to  the 
interpretation  of  the  action  of  medicines  is  com- 
plicated by  the  fact  that  living  protoplasm  and 
membranes  have  specific  selective  powers,  and  thus 
tests  in  vitro  may  mislead;  for  example,  under 
given  conditions,  mercuric  nitrate  ionizes  to  a 
much  greater  extent  than  mercuric  chlorid,  yet  the 
latter  is  ordinarily  more  toxic.  According  to  Hober 
this  is  due  to  the  fact  that  the  chlorid  is  more 
soluble  in  the  lipoid  substances  contained  in  the 
membranes,  and  thus  is  enabled  to  get  into  contact 
with  the  protoplasm  of  the  cells.  Another  im- 
portant point  is  the  influence  of  salts  upon  one 
another.  It  is  far  from  being  generally  true  that 
when  a mixture  of  two  or  more  substances  shows 
no  appreciable  change  of  condition,  such  mixture 
will  have  the  properties  of  all  the  ingredients.  An 
instance  is  that  a mixture  of  mercuric  chlorid  and 
hydrocyanic  acid  is  net  equivalent  to  mercuric 
cyanid  because  the  substances  react  in  a different 
manner  to  the  dissolving  liquid.  Inasmuch,  how- 
ever, as  other  solvents  than  water  act  but  feebly 
in  ionizing,  it  is  not  unlikely  that  an  alcoholic 
solution  of  mercuric  chlorid  and  hydrocyanic  arid 
would  have  a closer  equivalency  to  mercuric  cyanid 
than  a solution  in  water.  The  cyanids  afford  sev- 
eral striking  instances  of  the  anomalous  effects  of 
mixtures.  These  data  would  seem  to  point  to  the 
importance  of  simplification  in  prescriptions.  The 
files  of  any  drug  store  will  show  most  extraor- 
dinary mixtures,  violating  the  simple  principles  of 
pharmaceutical  chemistry.  Might  not  the  method 
of  the  homeopathic  school  of  administering  several 
potent  substances  at  intervals  be  commended  to 
the  regular  school? 

The  phenomena  of  reaction  of  salts  to  the  solvent 
and  to  each  other  when  associated  in  solution  have 
important  applications  to  the  so-called  “mineral 
waters,”  and  no  class  of  waters  shows  more  un- 
trustworthiness in  these  respects  than  the  so-called 
“litliia  waters.”  Another  point  brought  into  prom- 
inence by  the  progress  of  physical  chemistry  is  the 
influence  of  extremely  fine  division.  Ultra-micrcs- 
copy  has  been  developed  of  late  years,  dealing  with 
the  methods  of  rendering  visible  particles  quite 
undetectable  hv  ordinary  microscopes.  Tt  follows 
from  a consideration  of  this  phase  that  by  dividing 
a material  finely  we  greatly  increase  the  facility  of 


chemical  action.  We  also  confer,  among  other 
qualities,  constant  self-agitation  and  easier  passage 
through  porous  partitions.  Medicines  that  are  in- 
soluble or  difficultly  soluble  in  the  fluids  of  the 
body  should  be  administered  in  as  fine  powder  as 
possible,  and  here  again  we  have  to  give  reason 
to  the  homeopathic  school.  Manufacturing  chem- 
ists do  not  always  apply  the  highest  principles  of 
physical  chemistry  in  their  processes  and  hence 
we  sometimes  find  in  drug  stores  preparations  of 
distinctly  inferior  quality. 

The  physical  chemistry  of  colloids  is  now  oc- 
cupying a vast  army  of  workers.  The  initiative  in 
this  field  is  due  largely  to  an  English  chemist, 
Thomas  Graham,  who  in  1861  published  the  results 
of  experiments  on  diffusion  through  membranes, 
finding  that  when  a mixture  was  made  of  two 
substances,  one  of  which  was  crystallizable  and  the 
other  not,  the  former  would  pass  rapidly  through 
the  membrane,  while  the  other  would  be  held  back. 
He  divided  substances  into  two  classes,  “crystal- 
loids” and  colloids.”  A solution  of  gelatin  and 
common  salt  in  water  exemplifies  both  types.  It 
is  now  known  that  a classification  of  substances 
into  crystalloid  and  colloid  is  not  fundamental. 
These  are  conditions  only,  and  the  same  substance 
may  assume  both  states.  The  crystalline  condition 
probably  results  when  molecular  attractions  are 
allowed  more  opportunity  of  acting;  the  colloidal 
condition  results  when  less  opportunity  is  afforded. 
Hence,  we  find  that  crystals  are  produced  by  the 
solidification  of  a substance  from  a liquid  or  gaseous 
state.  Also,  the  presence  of  a minute  amount  of  a 
crystal  of  the  substance  in  solution  will  materially 
promote  the  separation  in  crystalline  form,  acting 
as  a nucleus  for  the  operation  of  the  molecular 
forces. 

Whatever  may  be  the  effect  of  uric  acid  when  in 
the  blood  or  deposited  in  the  tissues,  it  is  a serious 
interference  when  separated  in  the  crystalline  form 
from  the  urine.  Experiments  made  under  the 
supervision  of  Dr.  Martha  Tracy  at  the  Woman’s 
Medical  College  of  Pennsylvania  indicates  that  a 
full  meat  diet  increases  the  acidity  of  the  urine. 
If  this  is  established  it  will  be  an  important  point, 
for  the  principal  danger  from  uric  acid  is  in  its 
separation  in  the  crystalline  form  in  some  part  of 
the  genitourinary  tract.  Such  separation  is  pro- 
moted by  increased  acidity,  and  if  a minute  crystal 
is  deposited  at  any  point  it  will  act  as  a nucleus, 
bringing  about  further  separation  of  uric  acid  and 
of  other  compounds  held  in  unstable  solution  in  the 
urine.  The  administration  of  alkalies  for  the  pre- 
vention of  this  separation  may  lead  to  the  pre- 
cipitation of  substances  not  soluble  in  alkaline 
urine.  It  is  obvious,  therefore,  how  a full  meat 
diet  may  cause  or  aggravate  uric  acid  troubles  al- 
though not  increasing  the  output  of  the  acid  itself. 
Knowledge  of  the  nature  and  properties  of  colloids 
enables  us  to  explain  many  physiological  and 
pathological  phenomena.  Intimately  connected  with 
this  field  of  chemistry  is  the  subject  of  enzymes. 
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These  probably  form  the  connecting  link  of  living 
with  nonliving  matter.  They  show  colloidal  prop- 
erties and  possess  high  powers  of  absorption.  The 
problem  of  the  cell  is  largely  a problem  of  physical 
chemistry.  Physical  chemistry  may  be  character- 
ized by  the  description  of  politics  which  Mr.  Pick- 
wick gave  to  Count  Smaltork:  “A  difficult  study 
of  no  inconsiderable  magnitude.” 

Dr.  S.  Solis-Cohen,  in  discussing:  Dr.  Leffmann’s 
paper  deals  with  a subject  of  such  magnitude  that 
a certain  degree  of  temerity  is  required  on  the 
part  of  him  who,  not  being  a professional  chemist, 
would  approach  it.  In  so  far  as  the  physicochemical 
reactions  in  the  living  body  are  the  same  as  those 
of  the  laboratory  we  may  apply  the  laboratory  find- 
ings to  the  problems  of  biology,  to  physiology,  to 
pathology  and  to  therapeutics.  But  as  regards  the 
great  and  increasing  number  of  the  out-standing 
biologic  problems  of  the  day,  the  value  of  the  un- 
known factor,  the  x,  or  the  x,  y,  z,  is  so  great, 
that  we  must  hesitate.  I think  no  stronger  illus- 
tration of  that  can  be  given  than  the  researches  of 
Fischer  upon  edema  and  nephritis  and  yet  I do 
not  know  any  clinician  or  pathologist  who  is  will- 
ing to  accept  without  considerable  reserve,  Fischer’s 
far-reaching  conclusions.  Fischer  advocates  the 
treatment  of  albuminuria  and  of  edema  resulting 
from  nephritis,  by  the  introduction  into  the  blood, 
of  a concentrated  (i.  e.,  a hyperhemotonic ) alkaline 
saline  solution:  and  suggests  one  containing  from 
ten  to  20  grams  of  crystallized  sodium  carbonate, 
and  10  to  30  grams  of  sodium  chlorid  to  the  liter 
of  water.  This  is  from  two  to  six  times  the  con- 
centration of  the  ordinary,  so-called  physiologic 
saline  solutions. 

Fischer  also  rejects  osmosis  as  an  adequate  ex- 
planation of  cytolytic  and  similar  phenomena,  and 
opposes  as  unscientific,  the  common  practice  of  re- 
stricting the  intake  of  sodium  chlorid  in  conditions 
of  edema  associated  with  nephritis.  Many  striking 
instances  of  success  by  following  his  methods  have 
been  reported;  also  many  failures.  No  analysis 
yet  made  has  given  data  whereby  the  conditions 
determining  the  success  or  failure  can  be  exactly 
estimated.  Referring  briefly  to  the  phenomenon 
of  ionization  described  in  the  paper,  Wolfgang 
Pauli,  in  an  interesting  series  of  studies  of  the 
effects  of  various  ions  upon  the  living  cell,  investi- 
gated their  comparative  precipitating  powers  upon 
proteids  and  deduced  the  laws  that:  11)  The  effect 
of  a salt  upon  a protein  is  made  up  in  the  main  of 
the  algebraic  sum  of  the  effects  of  the  individual 
ions:  (2)  anions  and  kations  antagonize  each  other. 
Pauli  found  that  sodium  sulphocyanid  tended  to 
reduce  blood  pressure  and  to  prevent  deposition  of 
calcium  in  the  arterial  walls,  so  that  it  could  beused 
with  good  clinical  results  in  cases  of  arteriosclerosis. 
He  found  also  that  sulphocyanids  were  even  more 
active  'than  iodids  in  favoring  the  formation  of 
readily  soluble  protein  compounds  with  the  heavy 
metals,  and  thus  favoring  elimination  in  cases  of 
chronic  poisoning.  Other  considerations  enter  into 


this  problem,  as  into  that  of  decalcification,  but 
the  whole  subject  comes  under  the  head  of  ion- 
colloid  reactions  important  to  pathologist  and 
therapeutist. 

In  connection  with  the  subject  of  sulphocyanid 
ions,  however,  the  warning  should  be  given  that 
whereas  sulphocyanid  may  be  safely  administered 
in  doses  up  to  one  gram  daily  for  sedative  and 
analgesic  as  well  as  pressure-lowering  effect,  yet 
any  compound  of  the  sulphocyanid  ion  with  an 
ester  will  produce  almost  instant  death,  owing  to 
the  solubility  of  the  cell-lipoids  in  esters.  Dr. 
Leffmann  referred  to  the  theory  of  narcosis  by 
lipoid  solvent  substances  and  this  is  a further 
illustration.  In  applying  such  studies  as  those  of 
Dr.  Fischer  it  is  important  to  bear  in  mind  the 
modern  definitions  of  acidity,  alkalinity  and  neu- 
trality. So  in  Pauli’s  experiments  it  seems  strange 
to  read  that  nitrate  and  acetate  are  ions  inhibitive 
of  precipitation,  when  we  daily  use  nitric  acid  and 
acetic  acid  to  precipitate  albumin  out  of  urine. 
But  in  acetic  and  nitric  acids  we  have,  according 
to  the  modern  view,  hydrogen  acetate,  and  hydro- 
gen nitrate.  Hydrogen  is  the  kation,  and  if  ar- 
ranged in  Pauli’s  series,  should  be  placed  as  the 
strongest  of  all  precipitants  when  ionized.  Thus 
too  we  find  acetic  acid  a more  delicate  test  for 
albumin  than  nitric  acid,  because  the  acetate  ion  has 
less  inhibiting  power  than  the  nitrate  ion.  So,  at 
least,  it  seems  to  me.  I should  like  to  have  Dr. 
Leffmann’s  view. 

Dr.  Alfred  Stengel:  The  subject  of  physical  chem- 
istry, as  Dr.  Leffmann  has  said,  is  a very  new 
science  and  one  which  to  the  best  informed  is  a 
difficult  and  abstruse  one,  and  one  which  those  of 
us  not  technically  interested  in  chemistry  and 
physics  can  hardly  hope  to  master  even  in  its  more 
elementary  particulars.  There  is  a great  reason, 
however,  that  practical  physicians  should  know 
something  about  the  principles  of  physical  chemis- 
try and  the  newer  principles  of  physics.  The  use 
of  saline  solutions  is  a method  too  often  employed 
with  the  barest  knowledge  of  the  principles  in- 
volved. The  use  of  solutions  of  greater  concentra- 
tion than  the  solutions  of  the  body  will  not  bring 
about  the  desired  results.  The  introduction  of  hy- 
pertonic solutions  into  the  blood  stream  as  advised 
by  some  French  clinicians,  while  carried  out  ap- 
parently without  damage,  is  a questionable  proce- 
dure. An  argument  in  favor  of  physicians  know- 
ing something  of  the  newer  science  is  the  principle 
of  absorption  in  the  combat  against  certain  bac- 
teria. This  is  demonstrated  in  the  work  of  bac- 
teriologists with  Fuller’s  earth  in  the  treatment  of 
local  infections  in  which  it  has  proved  of  unques- 
tionable value  in  the  matter  of  diphtheria  and  ty- 
phoid carriers.  By  the  administration  of  Fuller’s 
earth  the  bacteria  have  been  removed  in  a way  that 
chemical  antiseptics  are  incapable  of  doing.  Specu- 
lation arises  in  my  mind  whether  or  not  the  use  of 
some  of  these  insoluble  substances  may  not  act  in 
the  intestinal  tract  in  this  way.  The  work  of 
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Ehrlich  comes  closely  upon  the  topic  of  physical 
chemistry.  Investigators  the  world  over  are  busy- 
ing themselves  with  substances  which,  in  them- 
selves harmless,  in  physicochemical  combinations 
with  tissues  of  tiie  body  or  with  bacteria  render 
these  elements  innocuous.  The  whole  subject  of 
physical  chemistry  is  surely  one  having  a direct 
practical  interest  to  physicians. 

Dr.  Thomas  McCrae:  It  certainly  behooves  a cli- 
nician to  tread  very  warily  when  discussing  the 
points  brought  before  us  to-night.  One  danger  to 
which  many  of  us  are  exposed,  not  only  in  respect 
to  the  application  of  physical  chemistry,  but  in 
other  problems  is  that  of  picking  up  terms  without 
learning  their  meaning.  This  subject  of  physical 
chemistry  lends  itself  to  that.  It  is  easy  to  talk 
about  ions  and  ionization  without  having  a clear 
idea  of  what  is  meant;  of  colloids  and  crystalloids, 
without  having  any  clear  conception  of  their  mean- 
ing. In  the  paper  everything  discussed  is  made 
absolutely  clear.  Ionization  has  a tremendous  bear- 
ing upon  the  bodily  activities.  Perhaps  we  are  all 
familiar  with  the  fact  that  ionization  and  electro- 
lysis are  closely  connected.  “Electrolysis  puts 
life  into  the  proteins." 

Dr.  Stengel  has  referred  to  the  use  of  hypertonic 
solutions.  An  interesting  work  is  that  done  by 
Rogers  in  the  giving  of  hypertonic  solutions  in  the 
treatment  of  Asiatic  cholera  in  w'hich  his  results 
justify  the  treatment.  With  Dr.  Stengel  I would 
emphasize  the  danger  of  introducing  substances 
under  the  skin,  one  example  being  calcium  lactate 
The  danger  of  such  a method  can  not  be  too  strong- 
ly emphasized.  We  have  a great  deal  in  practical 
medicine  to  learn  from  physical  chemistry.  In 
speaking  of  colloids  and  crystalloids  we  must  have 
some  conception  of  what  we  are  dealing  with; 
must  consider  how  much  of  the  activity  of  our 
cells  is  due  to  difference  in  pressure.  In  clinical 
medicine  we  should  do  our  best  to  make  use  of 
this  knowledge,  because  it  would  lead  us  in  many 
instances  to  a much  more  rational  therapeusis. 

Dr.  Joseph  Sailer:  The  subject  illustrates,  first 
of  all,  the  sympathetic  quality  of  the  medical  pro- 
fession in  that  it  must  take  toll  of  all  the  sciences 
for  the  understanding  of  disease  and  the  -welfare  of 
the  human  race.  I agree  with  Dr.  McCrae  that  we 
are  prone  to  use  terms  with  which  we  are  not 
fundamentally  familiar  and  apply  them  to  thera- 
peutics, believing  that  we  are  using  physical  chem- 
istry -when  in  reality  -we  are  working  with  some- 
thing concerning  which  we  know  very  little. 
Among  many  physical  chemists,  too,  there  is  a 
great  difference  of  view.  Experiments  of  definite 
findings  must  not  be  too  freely  applied  to  living 
tissue  since  the  physical  chemistry  of  living  tissue 
is  not  yet  a very  clear  factor.  The  fundamental 
element  in  physics,  in  chemistry,  and  possibly  the 
universe,  is  the  atom,  and  it  would  seem  that  until 
we  have  a clear  idea  of  the  structure  of  the  atom 
we  could  not  go  ahead  in  the  solution  of  these  prob- 
lems. Until  we  have  a clear  conception  of  some 


of  the  problems  of  physics  we  are  not  at  liberty 
to  apply  our  methods  with  the  idea  that  we  are 
using  a tremendous  scientific  advance  in  medicine. 
The  application  of  definite  facts  of  physical  chem- 
istry, however,  is  important  and,  as  in  the  use  of 
the  x-ray  and  all  forms  of  radioactivity,  must  be 
carried  out  empirically  before  its  value  can  be 
determined. 

Dr.  Leffmann,  closing:  I have  only  to  say  that 
the  discussion  has  taken  the  direction  that  I hoped 
it  would,  the  further  development  of  instances  of 
the  application  of  physical  chemistry.  Care  has 
been  given  to  the  interpretation  of  phenomena  by 
physicochemical  methods  and  criticisms  have  been 
made  of  the  want  of  definiteness  in  certain  direc- 
tions. Each  one  knows  how  extensive  are  the 
amplifications  of  the  sciences  and  how  impossible 
it  is  for  us  to  keep  up  with  more  than  one  narrow 
specialty. 


PITTSBURGH  OPHTHALMOLOGICAL  SOCIETY. 

Meeting  of  October  11,  Dr.  E.  B.  Heckel,  Chair- 
man. 

Electric  Burn.  Dr.  E.  A.  Weisser  presented  a 
case,  a male  of  fifty,  of  electric  burn  of  the  face 
and  chest,  both  eyes  having  been  involved.  A cur- 
rent of  13,000  volts  had  caused  the  injury,  in  April, 
1910.  The  left  eye  had  been  burned  white  and 
sloughed,  so  that  it  had  been  necessary  to  enucleate 
the  stump  in  February,  1911;  the  right  eye  had  also 
been  burned  white  but  the  cornea  cleared  in  a 
few  days;  the  lens  had  become  cataractous  at  once. 
In  February,  1911,  the  lens  was  extracted  and 
shortly  after  a flap  was  taken  from  the  forehead 
and  a new  nose  constructed.  Vision  is  now  6/12, 
and  the  cosmetic  result  is  good. 

Dr.  Stieren  asked  if  a scotoma  was  present;  he 
said  that  in  a recent  case  of  exposure  to  an  electric 
flash  he  had  found  an  annular  scotoma  present. 

Dr.  Heckel  -was  of  the  opinion  that  there  must 
have  been  damage  to  the  retina  as  a whole  and  that 
therefore,  such  scotoma  would  probably  not  he 
present.  He  thought  that  the  cataract  had  probably 
been  due  to  the  effect  of  direct  heat  upon  the  lens. 

Tridotasis  for  Chronic  Glaucoma.  Dr.  Edward 
Stieren  exhibited  two  cases  of  glaucoma  in  which 
iridotasis  had  been  performed.  Case  1.  Male,  aged 
sixtv-six,  was  a retired  manufacturer.  Both  eyes 
were  affected  with  simple  chronic  glaucoma;  the 
patient  had  been  under  observation  six  months. 
Eserin  and  regulation  of  habits  had  failed  to  check 
the  process.  In  March,  1915,  the  conditions  had 
been  as  follows;  O.  D.  with  4-  2.00  sph.=6/8+: 
O.S.  with  + 2.00  sph.— 6/25  eccentrically.  Ten- 
sion. O.D.  50  mm.,  O.S.  57  mm.  Left  field  contract- 
ed to  within  2°  of  the  fixation  point  below.  30° 
above  and  from  20  to  30  laterally.  Right  field  con- 
tracted to  10°  on  the  120  meridian.  30°  above  and 
below,  and  80°  outwards.  In  three  months,  the 
field  of  the  left  eye  had  become  rapidly  smaller 
and  the  vision  had  been  reduced  to  6/50  eccentrical- 
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ly.  The  right  held  had  remained  about  the  same, 
lridotasis  was  performed  on  the  left  eye  July  19. 
On  August  10  the  left  held  had  recovered  to  G0° 
below,  SO0  outwards,  30°  above  and  20°  nasally; 
vision  has  improved  to  6/25  eccentrically;  tension 
22  mm. 

Case  II.  Male,  aged  seventy-six,  was  a retired 
physician.  The  left  eye  had  been  practically  blind 
from  a large  central  retinal  exudate,  for  six  months. 
About  two  months  ago,  simple  glaucoma  developed 
in  this  eye,  the  tension  reaching  70  mm.,  with  con- 
siderable frontal  and  temporal  pain  but  no  acute 
inflammatory  phenomena.  E, serin  failed  to  give 
relief  in  two  weeks  and  iridotasis  was  performed 
late  in  July;  the  result  was  complete  relief  from 
pain  and  normal  tension. 

Peculiar  Ocular  Injury.  Dr.  Edward  Stieren  re- 
ported a case  of  a two-year  old  girl  whose  brother 
bad  found  a dynamite  cap  and  which  exploded  in 
his  hand,  injuring  her  right  eye.  When  seen,  about 
two  hours  after  the  accident,  the  lids  were  puffed 
and  tense;  on  separating  them,  a piece  of  tissue 
filling  the  entire  aperture  of  the  lids,  presented. 
When  removed,  this  proved  to  be  a distal  phalanx 
of  one  of  her  brother’s  fingers  and  contained  shat- 
tered bone,  finger  nail,  muscle  and  integument. 
The  cornea  was  only  scratched  and  the  eye  made  a 
perfect  recovery. 

Tubercular  Cyelitis.  Dr.  E.  A.  Weisser  presented 
a case  of  tubercular  cyelitis  in  a girl  of  fourteen. 
The  eye  had  been  inflamed  three  months  when 
she  was  first  seen  and  vision  was  6/9  in  the  af- 
fected (right)  eye.  The  iris  has  been  normal; 
fundus  negative;  tension — 2;  gray  deposits  are 
seen  on  the  posterior  surface  and  in  the  cornea.  A 
Wassermann  test  was  negative  but  a Von  Firquet 
was  positive.  Tonic  antitubercular  treatment  has 
been  employed  with  good  results. 

Discussing  this  case,  Dr.  Stieren  was  of  the  opin- 
ion that  a negative  Von  Pirquet  was  not  of  much 
diagnostic  value;  he  prefers  the  tuberculin  test  and 
looks  for  reaction  in  the  affected  eye  as  well  as  a 
general  reaction.  He  favors  the  tuberculin  treat- 
ment in  these  cases  and  has  seen  nodules  disap- 
pear in  tuberculosis  of  the  choroid,  a scar  remain- 
ing. He  would  not  hesitate  to  use  tuberculin  in 
this  case. 

Dr.  Curry  stated  that  he  had  had  a case  in  a man 
of  twenty-eight,  who  had  a similar  condition  but 
in  a less  marked  degree.  He  treated  him  for 
the  cyelitis,  then  later  for  phlyctenular  conjunc- 
tivitis and  still  later  the  patient  was  treated  for 
intestinal  tuberculosis.  He  became  much  better  for 
a time,  then  again  had  intestinal  trouble:  he  then 
was  given  tuberculin  treatment  with  good  results 
in  both  the  ocular  and  intestinal  conditions. 

Dr.  Weisser  stated  that,  in  the  case  under  discus- 
sion, there  were  no  chest  lesions;  the  mother  had 
•dfed  of  tuberculosis. 

Failure  of  Accommodation  in  Diabetes.  Dr.  S.  A. 
Sturm  prfsmnted  the  following  case:  Miss  E.  H., 
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aged  twenty-six,  stenographer.  Family  history  was 
negative.  She  had  no  illness  until  the  present 
trouble  began  two  years  ago.  At  that  time  she 
w eighed  167  pounds,  but  gradually  lost  flesh  so  that 
her  present  weight  was  120.  One  month  ago  her 
vision  became  blurred  and  she  could  not  read; 
this  passed  off  in  a day  or  two  and  her  vision  be- 
came normal  again.  Ten  days  ago,  after  the  usual 
day’s  work  at  the  office,  she  attended  the  theater  and 
while  watching  the  performance,  her  vision  be- 
came so  blurred  that  she  could  not  see  the  per- 
formers distinctly.  The  next  day,  she  was  unable 
to  work  because  of  failure  of  accommodation.  She 
consulted  Dr.  Sturm  the  next  day  and  he  found  the 
eyes  as  follows:  O.D.  v.  20/50  and  Jaeger  No.  10; 
O.S.  v.  20/50  and  Jaeger  No.  10.  Media  clear  and 
fundi  negative  except  for  slight  blurring  of  the 
edges  of  both  discs.  The  refraction  under  atropin 
was:  O.D.  + 2.50  + .50  axis  90=20/20;  O.S. 

+ 2.50  + .50  axis  90=20/20.  For  the  past  two 
years,  the  urine  has  contained  large  amounts  of 
sugar  and  other  symptoms  of  diabetes  were  present. 
Under  restricted  diet,  the  sugar  has  gradually  di- 
minished in  quantity  and  the  accommodation  has 
returned  to  normal. 

Dr.  Heckel  was  of  the  opinion  that  the  impair- 
ment of  vision  was  due  to  temporary  paralysis  of 
accommodation,  a condition  that  he  has  seen  oc- 
cur before  in  diabetes;  the  blurred  distant  vision 
being  due  to  hyperopia. 

Dr.  Willetts  stated  that  there  had  probably  been 
temporary  loss  of  accommodation.  He  had  seen 
this  occur  many  times  in  neurotic  patients  and  in 
those  -whose  special  centers  were  exhausted  from 
overwork.  It  might,  in  this  case,  have  been  due  to 
the  generally  impaired  condition  of  the  patient, 
secondary  to  diabetes,  or  due  to  exhaustion  of  the 
centers  and  entirely  independent  of  the  existing 
diabetes. 

Dr.  Krebs  had  had  two  cases  recently  in  which 
there  had  been  blurred  vision  due  to  a rapid  change 
in  the  errors  of  refraction  coincident  with  an  in- 
creased amount  of  sugar  in  the  urine;  both  patients 
had  been  under  observation  for  months.  One  of 
the  patients  had  normal  powder  of  accommodation, 
but  the  other  a male  of  twenty-nine,  had  partial 
paralysis,  the  addition  of  +2.00  being  necessary  for 
him  to  read  No.  1 Jaeger  at  fourteen  inches;  a week 
later,  the  accommodative  power  had  become  normal 
asajn.  Adolph  Krebs,  Secretary. 


WILLS  HOSPITAL  OPHTHALMIC  SOCIETY. 

Meeting  of  May  4,  1915,  Dr.  P.  N.  K.  Schwenk, 
Chairman. 

Esotropia.  Dr.  Zentmayer  presented  a case  that 
had  been  corrected  by  advancing  the  external 
rectus,  after  the  method  of  O’Connor.  A tenotomy 
of  the  internus  had  been  performed  by  another 
surgeon,  five  years  before,  leaving  a residual  squint 
of  fifteen  degrees.  When  exhibited  by  Dr.  Zent- 
mayer, two  weeks  after  his  operation,  there  was  an 
exophoria  of  eight  degrees  on  the  perimeter. 
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Dr.  Burton  Chance,  to  show  the  good  effects  of 
advancing  the  ocular  muscles,  exhibited  a young 
man  upon  whom  he  had  operated  privately  on 
March  17,  1915.  There  had  been  a convergence 
of  30°.  The  steps  of  the  operation  were  taken  as 
exactly  as  possible  as  those  described  by  O’Connor. 
The  external  rectus  was  advanced,  and  an  incom- 
plete tenotomy  was  made  of  the  internal  rectus. 
There  was  but  moderate  reaction ; the  conjunctival 
and  scleral  sutures  were  removed  at  the  end  of 
ten  days.  The  area  has  since  then  become  flat, 
though  it  remains  vascular.  The  eyes  are  now 
quite  parallel,  and  capable  of  free  movement;  while 
all  accompanying  symptoms  of  diplopia  and 
asthenopia  have  been  relieved. 

I wo  Cases  of  Bilateral  Violent  Panophthalmitis. 
Dr.  Zentmayer  said  that,  in  view  of  the  almost 
identical  nature  of  the  injuries  received  and  the 
similar  calamitous  results,  and  because  he  thought 
it  would  be  of  considerable  value  to  have  an  ex- 
pression of  opinion  from  surgeons  whose  experi- 
ence in  the  treatment  of  panophthalmitis  has  been 
large,  he  had  felt  that  the  cases  were  of  sufficient 
interest  to  report.  He  also  stated  that  he  was 
indebted  to  Dr.  Posey  for  the  privilege  of  reporting 
his  case. 

G.  B.  and  D.  H„  coal  miners,  were  admitted  to 
the  hospital  on  January  19,  1915,  with  the  -history 
that,  while  preparing  a blast  with  a stick  of  dyna- 
mite, eleven  days  before,  a premature  explosion 
had  occurred,  striking  both  patients  in  both  eyes, 
face  and  hands.  They  were  treated  in  a local 
hospital  until  the  time  of  their  admission  here.  G. 
B„  who  was  assigned  to  Dr.  Posey,  had  had  the 
left  eye  enucleated  on  the  fourth  day.  About  this 
time,  the  right  eye  began  to  swell  and  become  pain- 
ful. On  the  left  side,  the  orbital  tissues  were 
greatly  swollen  and  discolored.  The  conjunctiva 
was  chemosed,  and  there  was  a profuse  purulent 
discharge  from  the  socket.  There  was  a V-shaped 
piece  torn  from  the  inner  third  of  the  lid.  On  the 
right  side,  the  orbital  tissues  were  greatly  swollen, 
the  lids  edematous  and  discolored,  and  the  con- 
junctiva very  edematous  and  protruding  from  be- 
tween the  lids.  The  cornea  had  sloughed,  and 
there  was  a profuse  purulent  discharge  exuding 
from  the  opening.  Evidently  an  incision  had  been 
made  through  the  globe  before  admission.  Two 
days  after  admission,  this  eye  was  enucleated,  and 
hot  magnesium  compresses  were  applied.  Two  days 
later,  the  swelling  was  less;  and  three  weeks  after 
enucleation,  the  patient  was  discharged. 

D.  H.  was  assigned  to  Dr.  Zentmayer.  In  both 
eyes,  there  was  an  intense  panophthalmitis,  with 
great  involvement  of  the  orbital  tissues.  The  in- 
flammation, however,  was  less  intense  on  the  left 
side.  Smears  showed  pneumococci  and  strepto- 
cocci. No  cultures  were  made.  Two  days  after 
admission,  a free  incision  was  made  through  the 
right  eyeball,  giving  immediate  relief,  and  establish- 
ing free  drainage.  One  week  later,  the  globe  was 


easily  enucleated;  and  in  the  course  of  a few  days, 
the  swelling  of  the  lids  and  orbital  tissues  had 
gone.  The  left  eye  was  treated  with  ice-compresses 
and  atropin;  and  later,  when  the  swelling  had 
subsided  and  the  cornea  was  becoming  staphylom- 
atous,  eserin  and  a roller  bandage  were  ordered. 
The  patient  was  discharged  on  February  2,  with 
the  staphyloma  flattened;  and  a small  clear  area 
of  cornea  gave  hope  that  a future  iridectomy  might 
restore  some  vision,  as  there  was  1.  p. 

Dr.  Schwenk  believed  in  early  removal  of  the 
globe.  He  had  performed  many  enucleations,  in 
all  stages  of  panophthalmitis,  without  any  resulting 
meningitis. 

Dr.  Griscom  spoke  of  a case  that  he  had  seen 
during  his  term  as  resident  surgeon  of  the  Wills 
Hospital,  in  which  meningitis  and  death  had  fol- 
lowed the  enucleation  of  an  eye  during  the  acute 
stage  of  panophthalmitis. 

Dr.  Posey  said  that  he  had  frequently  removed 
the  eye  in  an  acute  state  of  panophthalmitis  with- 
out seeing  meningeal  symptoms  arise.  He  pre- 
ferred to  do  this  in  traumatic  cases  in  which  the 
orbital  tissues  were  at  all  injured.  In  panoph- 
thalmitis arising  after  cataract  operations,  he  pre- 
ferred to  allow  the  inflammation  to  run  its  course 
before  enucleating. 

Dr.  Risley  said,  regarding  the  advisability  of 
the  enucleation  of  eyeballs  in  the  acute  stage  of 
suppurative  panophthalmitis,  that  some  years  ago 
he  had  removed  such  an  eye.  The  convalescence 
was  apparently  normal,  and  the  man  returned  to 
his  home.  But  a week  later  he  suffered  an  attack 
of  meningitis,  which  proved  fatal.  This  led  to  a 
study  of  the  records  of  the  hospital;  but  up  to  that 
time,  no  record  could  be  found  of  any  other  case  of 
intracranial  involvement,  and  but  few  cases  could 
be  found  in  literature.  As  a rule.  Dr.  Risley  does 
not  hesitate  to  remove  such  an  eye  when  the 
safety  of  the  other  eye  demands  it.  He  said,  how- 
ever, that  he  had  presented  to  the  society,  about  a 
year  before,  a patient  from  whose  eye  a fragment 
of  steel  had  been  removed  from  the  vitreous  cham- 
ber by  the  magnet,  through  a small  scleral  punc- 
ture. The  injury  and  operation  were  followed  by 
a rapid  and  violent  panophthalmitis,  and  a gen- 
eral toxemia,  with  high  temperature,  threatening  a 
fatal  termination.  The  ball  and  orbital  tissues 
were  greatly  swollen  and  very  painful.  In  this 
case,  he  did  not  think  enucleation  a justifiable  pro- 
cedure; but  the  ball  was  freely  incised,  evacuating 
large  quantities  of  pus,  the  infecting  agent  being 
the  pneumococcus. 

Dr.  Zentmayer  said  that  the  concensus  of  opin- 
ion at  the  present  time  favors  either  incision  of 
the  globe  or  evisceration  of  the  sclera.  It  is  true, 
however,  he  continued,  that  Randolph’s  experi- 
ments showed  that  there  is  no  danger  in  enucleating 
in  panophthalmitis;  but  these  results  failed  to  con- 
vince even  Dr.  Randolph,  and  he  advqcates  incision. 
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Dr.  Zentmayer  could  not  help  feeling  that  there  is 
greater  danger  of  exciting  meningitis  by  a spread 
of  the  infection  through  the  lacerated  orbital  tis- 
sues after  enucleation  than  by  allowing  the  pus  to 
drain  anteriorly.  The  degree  of  involvement  of 
the  orbit,  and  possibly,  also,  the  organism  exciting 
the  inflammation,  should  be  considered  in  deciding 
for  or  against  enucleation.  So  far  as  the  danger 
of  sympathetic  inflammation  is  concerned,  Dr.  Zent- 
mayer considered  it  to  he  slight  in  either  case,  as 
panophthalmitis  is  rarely  followed  by  sympathetic 
inflammation. 

A Case  of  Injury  to  the  lad  in  Infancy.  Dr. 

Risley  presented  a patient,  aged  thirty-two  years, 
illustrating  the  late  results  of  an  operation  for  the 
restoration  of  an  upper  eyelid  after  a laceration  so 
extensive  as  to  ,eave  the  eyeball  exposed.  When  a 
small  child,  aged  two  years,  the  patient  had  en- 
tangled the  curved  point  of  a buttonhook  under  the 
upper  eyelid,  far  back  toward  the  retrotarsal  fold, 
two  millimeters  to  the  temporal  side  of  the  punc- 
tual. In  the  frantic  effort  to  remove  it,  the  entire 
thickness  of  the  lid  was  penetrated  by  the  hook; 
the  conjunctiva,  cartilage  and  skin  being  torn 
through  the  tarsal  border,  and  the  entire  eyelid 
torn  off  to  the  outer  canthus,  where  it  was  found 
hanging  by  a tag  of  skin  and  conjunctiva.  The 
tarsal  conjunctiva  was  in  shreds.  The  tissues  were 
carefully  placed  in  situ  and  patiently  stitched  with 
fine  sutures.  Convalescence  was  uneventful.  After 
the  lapse  of  years,  there  was  no  notable  deformity. 
The  function  of  the  lid  was  perfect  in  all  respects, 
and  only  the  most  careful  scrutiny  revealed  the 
presence  of  scar  tissue.  Dr.  Risley  said  that  the 
case  was  an  illustration  of  the  great  reparative 
power  of  the  tissues  of  childhood,  and  of  the  fact 
that  patient  effort  may  at  times  repair  an  apparent- 
ly hopeless  injury. 

Dr.  Chance  remarked  cn  the  rarity  of  lacerations 
by  shoe  buttonhooks,  a common  household  imple- 
ment; and,  because  of  the  result  obtained,  praised 
Dr.  Risley’s  patience  in  uniting  the  lacerated 
tissues  in  the  case  shown.  This  case  recalled  one 
in  his  own  experience,  in  which  the  lids  of  one 
eye  of  a baby  had  been  lacerated  and  the  other 
eye  destroyed  by  the  spurs  of  a game  chicken.  The 
laceration  healed  without  deformity. 

Some  Remarks  on  Operation  for  Restoration  of 
the  Socket.  Dr.  Posey  spoke  of  the  details  of  the 
Maxwell  operation  for  the  cure  of  contracted  socket 
as  just  exemplified  by  him  in  an  operation  on  a 
case  exhibiting  this  condition.  He  had  had  some 
'experience  with  the  Weeks  and  Wiener  operations 
for  cicatricial  contraction  of  the  socket,  but  pre- 
ferred the  Maxwell  method  as  being  simpler  and 
surer  in  its  results.  He  thought  that  the  forma- 
tion of  the  floor  of  the  socket  by  the  flap  taken 
from  the  cheek,  after  the  method  of  Maxwell,  was 
most  ingenious.  The  flap  is  well  nourished,  and 
there  is  but  little  danger  of  sloughing.  Ectropion, 
which  is  seep  for  a week  or  more  after  the  oper- 


ation, disappears  at  the  end  of  that  time.  Both 
the  Weeks  and  the  Wiener  operation  are  more 
difficult  to  perform  and  the  Wolff  grafts  not  only 
contract,  but  also  frequently  slough,  the  ultimate 
results  being  often  disappointing. 

Dr.  Zentmayer  believed  it  to  be  a mistake  to 
make  a wide  flap,  as  this  increases  the  entropion; 
and  as  the  upper  incision  of  the  flap  is  practically 
a straight  line,  the  broader  the  flap,  the  mere 
curved  the  lower  incision,  and  the  greater  the 
difficulty  in  coaptating  the  edges  of  the  denuded 
area  on  the  cheek.  In  many  cases,  the  flap  need  be 
only  wide  enough  to  form  the  bottom  of  the  cul-de- 
sac;  as  there  is  often  some  conjunctiva  remaining 
in  the  orbit. 

Dr.  Chance  spoke  of  the  comparative  simplicity 
of  the  Maxwell  procedure,  basing  his  view  upon  a 
single  case  of  his  own,  and  upon  his  observation 
of  five  or  six  cases  of  Dr.  Zentmayer’s.  The  de- 
scriptions given  by  Maxwell  in  the  Ophthalmic 
Review  of  about  1903,  as  Dr.  Chance  recalled 
them,  are,  he  said,  perhaps  less  complicated  than 
the  details  as  given  by  Dr.  Posey  would  seem  to 
be.  In  Dr.  Chance’s  own  case,  the  condition,  he 
said,  is  not  as  satisfactory  as  he  could  wish.  Yet, 
because  the  lower  lid  had  been  drawn  away  back 
on  the  floor  of  the  orbit,  there  is  now  a semblance 
of  a lid,  with  sufficient  sulcus  to  enable  the  woman 
to  wear  a small  glass  shell.  He  has  not  seen  the 
operation  for  the  defect  of  the  upper  lid,  yet  he 
has  the  hope  of  enlarging  the  socket  by  such  an 
operation  later. 

The  Results  of  Two  Cases  of  Capsular  Advance- 
ment. Dr.  Chance  showed  a case  of  the  early 
results  of  a conjunctivo-capsular  advancement  in  a 
young  man  whose  left  eye  had  been  divergent  and 
depressed,  by  reason  of  congenital  absence  or 
atresia  of  the  internal  and  superior  recti  muscles, 
accompanied  with  partial  ptosis  and  myopia,  with 
distortions  of  the  optic  disc. 

The  operation  consisted  in  the  excision  of  a fold 
of  conjunctival  and  capsular  tissues,  grasped  be- 
tween the  curved  jaws  of  a crutch-shaped  forceps. 
An  elliptical  area,  exposing  the  sclera,  resulted. 
The  surrounding  tissues  were  then  freely  dissected, 
and  the  edges  united  by  five  sutures.  A partial 
tenotomy  of  the  external  rectus  was  also  done.  The 
reaction  was  not  great.  The  sutures  were  removed 
at  the  end  of  eight  days.  The  immediate  effects 
have  been  to  bring  the  axis  within  the  vertical. 
The  caruncle  is  only  slightly  displaced. 

This  procedure  was  suggested  by  Dr.  Chance  for 
cosmetic  purposes  in  cases  of  widely  divergent 
glebes,  in  which  there  is  an  absence  of  muscular 
tissues,  prohibiting  the  practice  of  one  or  the  other 
of  the  operations  for  advancement.  This  is  the 
second  time  that  Dr.  Chance  has  performed  this 
operation. 

The  first  was  in  a woman  whose  internal  rectus 
had  been  completely  tenotomized  in  childhood,  with 
consecutive  divergence.  The  patient  'was  shown 
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to  the  society  last  autumn.  The  result  continues 
to  be  most  satisfactory. 

In  the  case  of  a young  man,  j plan  to  advance 
the  muscle  several  years  ago  tailed,  by  reason  of 
there  being  no  internal  rectus  present,  as  disclosed 
by  ordinary  dissection.  Dr.  Chance  intends  to 
operate  later,  to  relieve  the  ptosis,  and  to  reduce 
the  catatropia. 

Dr.  Risley  congratulated  Dr.  Chance  on  the  re- 
sults of  the  ingenious  and  simple  procedure  that 
he  had  adopted.  In  one  case  of  wide  divergence 
following  an  effort,  many  years  before,  by  a surgeon 
to  correct  a divergence,  Dr.  Risley  had  brought 
all  of  the  deep  tissues  forward  to  the  corneal 
limbus,  in  the  grip  of  strong  forceps,  and  inserted 
deeply  placed  sutures.  The  resulting  cicatrix  held 
the  amblyopic  eye  well  in  parallelism  with  its 
fellow,  and  overcame  the  deformity  of  a wide 
divergence.  This  method  had  the  disadvantage  of 
a vertical  ridge  of  tissue  tangent  to  the  corneal 
limbus,  which  required  many  weeks  to  disappear. 
In  the  method  pursued  by  Dr.  Chance,  this  was 
avoided.  J.  Milton  Griscom,  Secretary. 


COUNTY  SOCIETY  HEPORTS. 


ALLEGHENY — October. 

The  regular  monthly  meeting  of  the  Allegheny 
County  Society  was  held  in  the  Assembly  Room, 
Fernando  Street  Hall,  October  19,  this  being  the 
first  meeting  of  the  Fall. 

Following  the  report  by  Dr.  C.  C.  Hersman,  for 
the  Committee  on  Necrology,  on  the  deaths  of  Dr. 
Thomas  L,  Hazzard,  Dr.  William  A.  McCaslin,  Dr. 
J.  Hartley  Anderson,  Dr.  George  T.  Fluke  and  Dr. 
A.  M.  Spear  it  was  moved  and  carried  that  the 
piesident  set  apart  a day  at  the  close  of  year  for 
memorial  services. 

The  scientific  program  was  opened  by  Dr.  C.  L. 
Bradford  who  presented  a paper  on  “Gastric  and 
Duodenal  Ulcer.”  Dr.  Bradford  said  that,  while  the 
pathology  and  clinical  manifestations  of  these  ul- 
cers are  fairly  well  understood  at  the  present  time, 
little  is  known  about  their  etiology.  He  believes 
that  chronic  appendicitis,  chronic  gall-bladder  dis- 
ease or  chronic  nonspecific  infections  have  nothing 
to  do  with  the  causation  of  gastric  and  duodenal 
ulcers.  Very  important  from  a diagnostic  stand- 
point is  the  deformed  pyloric  cap  of  the  radio- 
graphed bismuth  meal.  A distorted  cap  with  bis- 
muth stasis  shown  on  a series  of  plates  especially  if 
associated  with  hyperacidity  and  blood  in  the  stom- 
ach contents  or  stool,  although  these  latter  are 
otherwise  not  so  conclusive,  may  be  almost  pathog- 
nomonic. Dr.  Bradford  pointed  out  that  the  hunger- 
pain  which  has  been  considered  of  great  importance 
in  making  a diagnosis  of  ulcer  is  a frequent  symp- 
tom of  gallstones,  chronic  appendicitis,  kidney 
stone,  stone  in  the  pancreatic  duct  and  in  partial 
pyloric  obstruction.  Gancer  however  is  the  one 
disease  which  furnishes  the  greatest  source  of  er- 


ror. Simple  acute  ulcers  should  be  treated  by  the 
medical  man  but  the  chronic  ulcer  is  best  treated 
by  extirpation,  with  or  without  gastrojejunostomy, 
after  which  they  still  may  not  heal  although  the 
symptoms  are  usually  bettered.  Dr.  Bradford  be- 
lieves that  perforation  of  the  ulcer  has  often  been 
confused  with  appendicitis  when  as  a matter  of 
fact  the  appendicitis  and  peritonitis  found  at  oper- 
ation may  be  absolutely  secondary  to  a perforated 
ulcer,  since  fluids  from  the  right  side  of  the  abdom- 
inal cavity  gravitate  toward  the  region  of  the  ap- 
pendix and  the  pelvis.  Dr.  Bradford  finds  that 
morphin  instead  of  “masking  important  symptoms” 
in  these  cases  aids  in  a differentiation  between  im- 
portant and  unimportant  symptoms,  since  rigidity 
with  localized  tenderness  persisting  after  a full  dose 
of  morphin  is  more  important  than  all  the  other 
symptoms  together.  He  points  out  that  acute  ul- 
cers do  not  perforate  so  that  a history  of  long- 
continued  indigestion  with  pain  and  tenderness  in 
the  epigastrium  ending  with  a sudden  agonizing 
pain  in  the  same  region,  is  very  suggestive. 

Dr.  C.  L.  Palmer  read  a paper  on  “Observations 
on  Skiagrams  of  the  Gastrointestinal  Tract,”  based 
on  a study  of  fifty  cases  having  had  bismuth  exam- 
inations, or  about  300  plates  of  the  gastrointestinal 
tract.  His  study  brought  out  a number  of  interest- 
ing points.  The  stomach,  for  instance,  has  a mo- 
bility, changing  its  position  without  respect  to  the 
posture  or  change  of  posture  of  the  patient,  to  an 
extent  little  realized.  This  mobility  is  due  to  sev- 
eral factors  among  which  the  length  of  the  mesen- 
tary  of  the  stomach  and  duodenum,  the  muscular 
tonus  of  the  walls  of  the  stomach  and  esophagus 
and  intraabdominal  pressure  are  the  most  im- 
portant. On  the  other  hand  those  cases  which  did 
not  show  a certain  degree  of  mobility  had  intra-  or 
extragastric  changes  which  accounted  for  this  very 
lack,  so  that  a considerable  mobility  should  be  con- 
sidered normal.  The  size  and  shape  of  the  stomach 
is  brought  out  especially  well  in  these  examinations 
and  without  going  into  the  various  changes  ob- 
served, it  may  be  said  that  the  diagnostic  signifi- 
cance of  the  hour-glass  stomach  is  especially  in- 
teresting, spasmodic  hour-glass  contraction  indicat- 
ing slight  acute  ulcer  or  marked  peristaltic  action, 
persistent  hour-glass  indicating  chronic  ulcer  with 
cicatricial  contraction.  The  motility  of  the  stom- 
ach and  intestines  can  readily  be  studied  by  the 
fluoroscope  and  Dr.  Palmer  presented  an  analysis 
of  some  of  his  observations  along  these  lines,  in 
many  cases  confirming  or  elaborating  the  diagnosis 
at  subsequent  operations.  He  believes  that  the  ex- 
istence of  extragastric  conditions  as  a causative 
factor  in  gastric  retention  is  somewhat  doubtful. 
Retention  exceeding  twrenty-four  hours  is  nearly 
always  due  to  gastric  carcinoma  although  other 
possibilities  should  be  rigidly  excluded.  Ro  far  as 
the  duodenum  is  concerned  Dr.  Palmer  stated  that 
while  the  distorted  duodenal  cap  appearing  in  the 
roentgenogram  is  indicative  of  duodenal  ulcer  its 
failure  to  appear  does  not  rule  out  the  existence  of 
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ulcers  and  it  is  perfectly  possible  to  have  ulcers 
existing  in  the  duodenum  which  can  not  be  demon- 
strated by  the  <C-ray.  Very  few  lesions  of  the  je- 
junum have  been  observed  by  the  r-ray.  Lane’s 
kink  of  the  ileum  was  demonstrated  by  the  r-ray  in 
two  cases  of  this  series,  and  in  one  of  these  oper- 
ation was  performed. 

Dr.  Charles  Schaefer  presented  a paper  on  the 
“Demonstration  of  Radiographs  of  the  Gastroin- 
testinal Tract.’’  Plates  were  shown  of  a gastric 
carcinoma,  a duodenal  ulcer,  gallstones,  an  atonic 
stomach,  a pseudo  hour-glass  stomach  which  was 
probably  a chronic  appendicitis,  and  a true  hour- 
glass stomach  with  a description  of  each  case  illus- 
trated. 

The  discussion  on  the  papers  was  opened  by  Dr. 
George  Johnston.  Drs.  C.  R.  Jones,  Russell  Boggs, 
W.  H.  Mercur,  Harry  McGuire,  and  G.  W.  Grier 
also  discussed  the  subjects  presented. 

Paul  Titus,  Reporter. 


BU  CKS — November. 

The  annual  meeting  of  the  Bucks  County  Society 
was  held  at  Doylestown,  November  10,  with  Presi- 
dent Erdman  in  the  chair,  and  forty-eight  physi- 
cians present.  Dr.  William  J.  Wilkinson,  Sellers- 
ville,  was  elected  president,  and  Dr.  Anthony  F. 
Myers,  Blooming  Glen,  reelected  secretary-treas- 
urer. 

Dr.  Erdman  in  his  retiring  address  said:  There  is 
always  room  at  the  top  for  those  of  ability,  energy 
and  professional  integrity.  I can  say  for  the  en- 
couragement of  the  younger  members  of  the  profes- 
sion that  in  a few  instances  in  a physicians’  period 
of  usefulness  will  he  find  all  of  his  efforts  crowned 
with  success  or  his  path  strewn  with  roses,  but 
happy  is  the  man  who  surmounts  these  obstacles. 
The  most  valuable  and  consoling  experience  is  a 
consciousness  that  he  has  done  the  best  he  could 
under  existing  conditions.  It  is  true  that  some  fall 
by  the  way,  but  that  is  true  in  every  line  of  human 
endeavor.  If  I were  asked  what  is  the  most  use- 
ful trait  to  enable  a physician  to  succeed  I would 
say  honor,  coupled  with  personal  and  professional 
integrity.  No  one  can  be  permanently  successful 
who  does  not  possess  this  trio  of  attributes. 

We  are  living  in  a progressive  age,  so  why  not 
adopt  progressive  ideas  and  help  to  promulgate 
them  to  the  best  of  our  ability.  Let  us  co-- 
operate with  the  press  in  educating  the  public  in 
preventative  medicine,  hygiene  and  sanitation.  A 
few  minutes  spent  here  and  there  to  explain  these 
things  to  our  friends  may  be  the  means  of  saving 
many  untold  mistakes  and  be  the  means  of  cement- 
ing the  cordial  relations  of  the  public  and  physi- 
cians. 

Who  knows  better  the  need  of  improved  high- 
ways? What  are  we  doing  to  encourage  this  work 
in  our  communities?  I feel  that  every  physician 
should  take  an  active  interest  in  the  local  good- 
roads  movement.  He  will  be  helping  his  com- 
munity in  a very  material  way  and  making  the 
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means  of  gaining  a livelihood  much  pleasanter. 

Dr.  Martin  Reddan,  Trenton,  N.  j„  spoke  cn 
“Epilepsy,’’  and  brieliy  reported  a series  of  oper- 
ations for  the  cure  of  this  condition.  Several  of 
the  patients  were  decidedly  improved. 

Prof.  James  M.  Anders,  Philadelphia,  delivered 
an  address  on  “Cardiorenal  Diseases  and  Their  Re- 
lationship.’’ The  lecturer  detailed  the  condition, 
immediate  and  remote,  of  endarteritis  and  arterio- 
sclerosis and  described  the  relative  increased  ten- 
sion in  the  peripheral  vessels  as  in  chronic  neph- 
ritis. He  said  that  in  hypertrophy  of  the  heart, 
the  circulation  is  too  forcibly  carried  on  and  the. 
sclerotic  vessels  are  overstrained  and  may  rupture. 
In  fact  “breaks”  in  the  brain,  or  hemorrhage  from 
the  lung  in  several  forms  due  to  ventricular  hyper- 
trophy, are  far  more  frequent  than  generally  sup- 
posed, something  must  yield  to  the  extreme  high 
tension. 

In  further  association  of  cardiorenal  diseases,  the 
kidneys  are  affected  by  a chronic  diffuse  inflam- 
mation and  frequently  attended  with  a growth  of 
connective  tissue  and  later  degeneration  of  the 
renal  parenchyma.  There  is  a consequent  con- 
traction of  the  kidneys,  frequently  it  is  only  one 
third  in  size  and  weight  and  is  usually  found  im- 
bedded in  thick  adipose  tissue  and  usually  very 
adherent  to  the  surrounding  parts.  The  tubules 
show  marked  changes,  many  are  included  in  the 
masses  of  new  tissue  formed,  amounting,  in  fact, 
to  compression  atrophy. 

He  described  the  physical  sign  of  cardiac  hyper- 
trophy and  clearly  compared  the  hypertrophies  of 
both  the  right  and  left  ventricles  and  detailed  their 
ultimate  association  in  connection  with  certain 
renal  diseases.  He  explained  the  several  organic 
valvular  lesions,  compensatory  hypertrophy,  dila- 
tation with  and  without  hypertrophy,  and  their  as- 
sociation with  other  organs.  Comparisons  were  like- 
wise drawn  between  other  heart  and  kidney  lesions 
in  order  to  make  the  association  distinctly  lucid. 

Anthony  F.  Myers,  Reporter. 

CHESTER — November. 

The  Chester  County  Society  met  at  the  Chester 
County  Hospital,  West  Chester,  November  16.  The 
meeting  consisted  of  a medical  and  surgical  clinic 
held  by  the  two  members  of  the  staff  then  on  duty, 
Dr.  Edward  Kerr  presenting  the  surgical  cases  and 
Dr.  John  Farrell  the  medical  cases. 

The  first  case  shown  by  Dr.  Farrell  was  Mrs.  B. 
who  had  been  addicted  to  the  use  of  laudanum  for 
thirteen  years  and  had  recently  been  taking  a four- 
ounce  bottle  three  times  a week.  On  admission 
she  gave  a history  of  headache,  vague  pains 
throughout  the  body,  loss  of  appetite  and  much 
restlessness.  She  was  placed  upon  the  Lambert 
treatment  which  consists  of 

B Tincturas  belladome,  15  per  cent,  strength  Sii 
Fluid  extracti  xanthoxyli 
Fluid  extracti  hyoscyami  aa  Si 
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She  was  lirst  given  live  compound  cathartic  pills 
and  five  grains  blue  mass  and  after  three  or  four 
abundant  movements  of  bowels  she  was  given  in 
three  divided  doses  at  one  half  hour  intervals,  two 
thirds  of  the  total  daily  twenty-four-hour  dose  of 
laudanum  to  which  she  had  been  accustomed.  The 
belladonna  mixture  in  doses  of  6 drops  was  given 
every  hour  for  six  hours  at  the  end  of  which  time 
the  dose  was  increased  two  drops  and  continued 
increasing  two  drops  every  six  hours  until  sixteen 
drops  were  being  taken  when  it  was  continued 
at  this  dosage.  (Discontinue  or  diminish  the 
dose  at  any  time  if  the  patient  shows  belladonna 
symptoms,  then  begin  at  reduced  dosage  and  work 
up  as  before.)  At  the  tenth  hour  after  the  initial 
dose  of  laudanum  the  patient  was  given  five  more 
compound  cathartics,  five  grains  of  blue  mass; 
after  this  cathartic  had  acted  she  was  given  a 
dose  of  laudanum  one  third  her  usual  twenty-four- 
hour  quantity,  the  belladonna  mixture  still  being 
continued.  Then  ten  hours  after  second  dose  of 
laudanum  repeated  compound  cathartics  and  blue 
mass  and  saline  if  necessary  and  after  these  had 
acted  in  six  or  eight  hours  one  sixth  of  the  original 
twenty-four-hour  amount  of  laudanum  was  given; 
then  ten  hours  later  the  cathartics  and  blue  mass, 
followed  seven  or  eight  hours  later  by  a saline,  and 
the  laudanum  was  discontinued,  and  in  eight  hours 
more  two  ounces  of  castor  oil  were  given  to  cleanse 
thoroughly  the  intestinal  tract.  Twelve  hours  later 
this  patient  was  given  five  grains  codein  hypo- 
dermically, but  has  now  had  no  dope  for  one  week 
and  is  apparently  in  good  shape.  She  has  been  put 
upon  iron,  quinin  and  strychnin  and  allowed  to  go 
home. 

The  second  case  was  a man  admitted  to  the  hos- 
pital with  diagnosis  of  uremic  convulsions.  Urin- 
ary findings  however  proved  to  be  negative  and 
physical  examination  at  that  time  was  negative. 
He  left  the  hospital  of  his  own  will  before  a thor- 
ough study  of  his  case  was  completed.  A few 
months  later  he  was  readmitted  with  arliythmia, 
a mitral  regurgitation  with  loss  of  compensation; 
this  time  we  found  a positive  Wassermann,  and 
obtained  a history  of  lues  which  would  help  to  prove 
the  prevailing  opinion  that  syphilis  is  frequently  a 
cause  of  valvular  disease  of  the  heart. 

Mr.  C.  was  treated  in  this  hospital  in  1912  for 
typhoid  fever  and  had  a positive  Widal.  He  was 
admitted  November  11,  1915,  with  the  same  symp- 
toms as  he  had  in  1912,  excessive  diarrhea,  typical 
typhoid  temperature,  loss  of  control  of  urethral  and 
anal  sphincters  and  is  a very  sick  man.  Widal  so 
far  has  proved  to  be  negative  but  patient  has  no 
symptoms  of  any  other  disease.  T have  followed 
the  treatment  of  typhoid  used  in  this  hospital, 
which  is  very  little  medication  but  liberal  quantity 
of  water  daily,  one  glass  per  hour  if  possible,  and 
not  too  restricted  a diet.  We  find  that  the  patients 
leave  the  hospital  one  week  to  ten  days  earlier 
than  formerly. 

Dr.  Kerr  began  his  talk  by  relating  a case  in 
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which  he  had  performed  an  operation  the  day  be- 
fore cn  a woman  seventy-eight  years  of  age.  A 
diagnosis  of  acute  intestinal  obstruction,  supposed 
to  be  ileus,  had  been  made,  but  upon  opening  the 
abdomen  a gallstone  the  size  of  a walnut  was  found 
lodged  in  the  gut  in  such  a way  as  to  act  as  a 
valve,  allowing  fecal  contents  to  pass,  which  ac- 
counts for  the  absence  of  previous  history  of  gall- 
stone attack  or  gastric  disturbance.  Dr.  Sharpless 
of  West  Chester  spoke  of  two  cases  occurring  in 
his  practice,  similar  to  the  above;  one  of  the  pa- 
tients recovered  and  the  other  died  following  the 
operation. 

The  second  case  shown  by  Dr.  Kerr  was  a col- 
ored boy  who  had  been  struck  by  a trolley  car 
causing  a fracture  of  the  skull  and  tearing  Ms  scalp 
almost  off  his  skull.  The  outer  table  of  the  skull 
was  drilled  full  of  small  holes  to  allow  granulations 
to  form;  skin  grafts  were  then  placed  upon  these 
granulations,  then  covered  with  silver  foil,  and 
the  boy  is  securing  a very  satisfactory  scalp. 

Dr.  Kerr  then  exhibited  a number  of  x-ray  plates 
of  cases  of  various  fractures.  The  first  was  that 
of  a young  man  with  fracture  of  surgical  neck  of 
humerus,  treated  by  another  physician,  with  not 
very  satisfactory  result.  Dr.  Kerr  performed  an 
open  operation  wiring  the  bones,  and  showed  pic- 
ture of  the  bone  as  it  is  to-day.  The  man  is  new 
husking  corn.  Dr.  Kerr  exhibited  another  plate 
showing  fracture  of  humerus  and  his  own  improved 
splints  made  of  binder  board  and  adhesive,  and 
also  showed  method  of  bandaging  to  keep  them  in 
place.  The  third  plate  was  of  a boy  struck  by  a 
bicycle.  He  was  examined  under  ether  by  three 
physicians  who  concluded  the  injury  was  only  a 
sprain  but  it  proved  to  be  a Pott’s  fracture.  Sev- 
eral plates  were  shown  of  a young  man  who  had 
been  injured  in  a trolley  accident  in  which  femur 
was  fractured.  It  was  wired  and  became  infected 
but  the  young  man  recovered  sufficiently  to  visit 
in  this  neighborhood,  when  his  crutch  slipped  and 
he  fell,  breaking  the  bone  and  doing  more  damage. 
He  was  admitted  to  this  hospital  and  a Dieee  of 
tibia  was  transplanted  in  the  femur,  and  the  pa- 
tient seems  to  be  doing  well.  A number  of  other 
plates  were  shown,  described,  and  the  treatment 
outlined,  making  the  meeting  one  of  the  most  in- 
teresting for  some  time. 

Dr.  G.  W.  Linn  presented  resolutions  recommend- 
ing the  appointment  of  a board  to  pass  on  codifying 
of  medical  literature,  which  were  adopted. 
(See  page  214.) 

An  invitation  to  hold  the  next  meeting  at  the 
Eastern  Pennsylvania  Institution  for  Feeble-minded 
and  Epileptics  at  Spring  City,  was  placed  in  the 
hands  of  the  program  committee. 

D.  Edgar  Hutchtsox,  Reporter. 


DELAWARE — October. 

The  Delaware  County  Society  met  at  Chester 
Hospital,  October  21,  at  3:30  p.m.  Mrs.  Anne  Wal- 
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lace  Ladomus  talked  on  Woman’s  Suffrage  for  ten 
minutes  at  the  opening  of  the  meeting. 

Dr.  Henry  R.  Wharton  of  the  surgical  staff  of  the 
Presbyterian  Hospital,  Philadelphia,  gave  a talk 
on  “Some  Conditions  Resembling  Appendicitis.’’  He 
presented  the  fact  that  the  diagnosis  of  conditions 
resembling  appendicitis  was  much  easier  to  make 
in  man  than  in  woman.  In  the  female  we  have 
to  consider  pyosalpinx,  ovarian  abscess,  suppurat- 
ing dermoid,  ovarian  or  fibroid  tumor  whose  pedicle 
has  become  twisted,  and  a ruptured  tube  or  extra- 
uterine  pregnancy.  Right-sided  pneumonia  or 
pleurisy  is  especially  confusing  in  children  up  to 
ten  or  twelve  years.  Among  other  conditions  lie 
mentioned  gall-bladder  disease,  iliac  abscess,  stone 
passing  through  the  right  ureter,  pyonephrosis, 
cases  of  acute  gonorrhea  and  epididymitis,  caused 
possibly  by  inflammation  of  the  abdominal  portion 
of  the  vas  deferens,  sarcoma  or  carcinoma  of 
the  cecum,  acute  pancreatitis,  tuberculosis  of  the 
mesenteric  glands  (rather  unusual  but  it  has  oc- 
curred), gangrene  of  an  undescended  testicle,  ob- 
turator hernia,  thrombosis  of  the  mesentery.  In 
the  discussion  which  followed  Dr.  S.  R.  Crothers 
found  that  a twist  in  the  omentum  caused  a sim- 
ilar condition  in  a recent  operative  case. 

Dr.  J.  W.  Wood  reported  a case  of  a finger  in- 
fected by  the  entrance  of  a sliver  of  steel.  It  was 
incised  and  cleared  up  in  a few  days.  Sofne  four 
days  later  the  left  shoulder  and  a few  hours  later 
the  left  knee  became  infected,  each  showing  a 
painful  arthritis.  Blood  cultures  showed  pure 
cultures  of  streptococci.  It  stands  to  reason  that 
if  the  above  can  occur,  it  must  follow  that  the 
alveolar  processes  and  tonsils  are  hotbeds  cf  in- 
fection. It  follows  further,  that  nephritis  in  young- 
persons  is  an  infective  process. 

Dr.  G.  H.  Gross  reported  a case  in  which  a lead 
stylus  had  remained  in  the  lacrymal  duct  for  twelve 
years,  producing  severe  granulations  at  the  inner 
cantbus.  X-ray  showed  the  presence  of  the  for- 
eign body  and  it  was  removed  entire  with  forceps, 
no  incision  being  made.  It  was  much  corroded  by 
reason  of  its  long  incasement. 

A child,  three  days  old,  developed  a marked  pro- 
trusion at  the  right  eyeball.  The  lids  could  be 
closed  only  by  firm  pressure.  At  birth,  it  may  be 
remarked,  there  was  bleeding  from  the  glans  penis 
and  the  umbilicus.  Ice  compresses  and  unguentum 
acidi  borici  applied  to  the  prolapsed  conjunctiva 
effected  a reduction  of  the  condition  in  three  weeks 
time. 

Dr.  Norman  D.  Smith,  delegate  to  the  state 
society,  gave  a report  of  the  session  held  in  Phila- 
delphia. Walter  E.  Egbert,  Reporter. 

MONTGOMERY — October. 

The  meeting  of  the  Montgomery  County  Society 
was  held  at  Abington  Hospital,  October  6,  the 
twenty  members  making  the  trip  in  automobiles. 
Many  members  of  the  society  from  this  end  of  the 
county  who  seldom  attend  the  meetings  of  the 


society  in  Norristown  were  present.  The  members 
were  shown  through  the  new  hospital,  which  was 
given  and  maintained  by  Mr.  Elkins,  of  Elkins 
Park.  The  hospital  is  the  latest  in  building  and 
equipment. 

Dr.  W.  Wayne  Babcock  of  Philadelphia,  addressed 
the  society  upon  “Medical  Mistakes  and  Surgical 
Errors  in  Diagnosis  and  Treatment  of  Upper  Ab- 
dominal Disease.”  He  dwelt  especially  upon  the 
different  symptoms,  especially  pain  caused  by  dis- 
ease of  these  organs,  and  how  frequently  mistakes 
were  made  by  the  wrong  interpretation  of  referred 
pain,  bringing  out  many  new  points  to  be  employed 
in  diagnosing  these  conditions. 

The  discussion  was  opened  by  Dr.  W.  B.  Jameson 
of  Jenkintown,  who  gave  a history  of  His  own  at- 
tack of  gallstones  and  subsequent  operation.  Dr. 
Baggs  of  Abington  followed  in  the  discussion. 

Meeting  of  October  20  was  held  at  Charity  Hos- 
pital, Norristown. 

Dr.  William  Welch  of  Philadelphia,  spoke  on 
“Some  Differential  Diagnostic  Points  between  the 
Acute  Exanthemata.”  Dr.  Welch  first  gave  the 
development  of  scarlet  fever,  taking  up  the  symp- 
toms and  course  of  the  disease.  He  then  took  up 
diphtheria  and  followed  that  in  the  same  manner, 
also  smallpox  and  chicken-pox. 

Dr.  Fabbri  opened  the  discussion  and  gave  his 
conclusions  drawn  from  250  cases  of  measles  seen 
by  him  in  about  three  years.  Drs.  Weber,  Mann, 
Whitcomb,  Baggs,  Elmer  and  Quinn  entered  into  the 
discussion  and  reported  cases  of  these  diseases. 

Edgar  Stanley  Buyers,  Reporter. 

PHILADELPHIA— October. 

Philadelphia  County  Society  met  October  13,  at 
8:30  p.m.,  President  Edward  E.  Montgomery  in 
the  Chair. 

“General  Principles  of  Vaccine  and  Serum  Ther- 
apy” was  given  by  Dr.  Thomas  McCrae.  Two 
factors  obtain  in  an  attack  of  an  infectious  disease, 
— the  virulence  of  the  infecting  organism  and  the 
resistance  of  the  individual.  Each  may  vary  and 
the  possibilities  for  differences  are  endless.  The 
contest  between  the  infecting  organism  and  the  in- 
dividual attacked  gives  the  features  of  the  disease. 
Recovery  from  the  attack  means  immunity;  in 
some  cases  permanent;  in  others,  temporary.  The 
toxins  can  harm  only  when  they  unite  with  the 
cells;  free  in  the  blood  they  have  no  power  to  do 
harm.  The  toxin  may  unite  with  the  cell  and 
kill  it;  or,  it  may  unite  and  do  little  damage. 
This  contest  between  the  infecting  agent  and  the 
body  cells  is  an  exceedingly  specific  matter.  Upon 
this  rests  much  of  the  principle  of  vaccine  therapy. 
For  example,  take  the  number  of  strains  of  the 
pneumococcus.  Infectious  organisms  find  only  a 
limited  opportunity  for  development  in  the  body 
and  in  the  majority  of  instances  they  are  destroyed. 
The  fact  that  many  of  the  tissues  of  the  body 
possess  an  immunity  makes  vaccine  therapy  possi- 
ble. 
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We  speak  of  immunity  under  the  two  main  heads 
of  active  and  passive.  The  active  is  that  in  which 
the  body  manufactures  its  own  protective  substance; 
the  passive,  that  in  which  the  protective  substance 
is  introduced  from  without.  In  therapy  we  have 
the  same  division,  active  and  passive  immuniza- 
tion. The  former  is  by  vaccine;  the  latter,  by 
serum.  The  underlying  principle  in  active  im- 
munization is  by  the  use  of  vaccine  to  help  the 
organism  to  produce  the  protective  substance.  The 
dose  of  vaccine  must  be  such  that  the  patient  can 
overcome  it  by  his  own  resistance,  which  is  a diffi- 
cult thing  to  estimate.  In  the  use  of  vaccines  it  is 
advisable  to  make  a strong  distinction  between 
acute  and  chronic  infections.  In  the  chronic  form 
there  is  not  the  same  danger  as  in  the  acute;  the 
body  has  become  more  accustomed  to  the  organism 
and  dangerous  reactions  are  not  so  probable.  In 
very  acute  cases  we  should  keep  in  mind  the  danger 
if  the  infection  is  very  severe  and  the  body  re- 
sistance low.  In  estimating  the  results  of  vaccine 
therapy,  it  should  be  remembered  that  in  the  ma- 
jority of  cases  the  body  is  well  able  to  take  care 
of  the  infection  itself.  It  is  dangerous  to  draw 
conclusions  from  the  results  of  vaccine  therapy  in 
a limited  number  of  cases.  As  a general  rule  we 
are  considerably  safer  in  giving  vaccine  subcu- 
taneously than  intravenously.  Small  doses  are  to 
be  employed  at  first.  In  the  production  of  passive 
immunization  we  are  introducing  help  from  without. 
This  is  most  useful  in  acute  infections,  and  as  with 
vaccines,  the  serum  must  be  specific  to  give  the 
best  results.  It  should  be  given  as  a rule  in  large 
doses. 

The  method  of  administration  should  be  consid- 
ered; whether  this  shall  be  subcutaneously,  intra- 
muscularly, subdurally,  or  intravenously  depends 
upon  conditions.  There  is  not  the  same  danger  of 
doing  harm  as  with  the  vaccines.  In  some  in- 
stances we  combine  the  two  methods.  In  refer- 
ence to  the  whole  subject  we  may  say  that  we  are 
dealing  with  very  delicate  reactions,  how  delicate 
it  is  often  impossible  to  know.  Caution  is  neces- 
sary, particularly  in  acute  infections.  The  reactions 
are  extremely  specific,  therefore,  we  must  have 
specific  knowledge,  and  specific  remedies  before 
we  can  interfere  successfully.  In  talking  about 
the  principles  of  vaccine  therapy,  we  must  not 
forget  that  perhaps  the  greatest  principle  of  therapy 
is  to  be  certain  that  our  remedies  will  do  no  harm. 
Therefore,  in  regard  to  the  use  of  vaccines,  especial- 
ly, let  us  always  have  a clear  understanding  of 
what  we  are  doing,  use  agents  with  intelligence, 
and,  above  all,  be  sure  that  we  are  not  doing  injury 
instead  of  good. 

“Vaccine  and  Serum  Therapy  of  Local  and  Gen- 
ral  Infections”  was  given  by  Dr.  Alfred  Stengel. 
No  one  can  properly  approach  a discussion  of  vac- 
cine and  serum  therapy  without  giving  some  sort 
of  expression  to  his  views  regarding  the  general 
principle  upon  which  such  treatment  is  based,  and 


the  extent  to  which  his  practice  would  be  governed 
by  the  scientifically  demonstrated  principles  that 
are  applicable. 

In  February,  1914,  in  a discussion  before  the 
Royal  College  of  Physicians  in  London,  Dr.  Rolles- 
ton  said  he  would  divide  the  opinions  regarding 
vaccine  therapy  into  three  groups:  (1)  The  opti- 
mistic, held  by  those  who  while  under  the  fascina- 
tion of  a new  conception  of  a really  rational  treat- 
ment have  seen  successful  cures,  this  attitude  being 
usually  modified  in  time;  (2)  the  pessimistic,  more 
often  expressed  in  private  than  in  print,  according 
to  which  vaccines  never  do  good,  and  owe  their 
apparent  use  to  coincidence  or  suggestion;  and 
(3),  the  doubtful  or  open-minded.  Rolleston  said 
that  he  belonged  to  the  last  class.  I,  myself,  claim 
to  belong  to  the  first.  Freely  confessing  that  the 
fascination  of  theories  supported  by  some  demon- 
stration in  experimental  investigations  quite  car- 
ried me  away,  I am  not  quite  certain  that  I fulfill 
Rolleston’s  idea  of  the  latter  part  of  the  character- 
ization of  group  1,  because  I am  not  conscious  of 
having  had  my  views  modified.  Like  others  who 
have  made  trial  of  these  methods  of  treatment,  I 
have  sometimes  seen  brilliant  results,  and  again, 
have  failed  to  find  them  in  cases  apparently  en- 
tirely similar,  which  may  indicate  that  we  have 
much  to  learn  regarding  practical  details.  There 
are  many  reasons,  however,  why  T feel  that  an  at- 
titude of  conservatism  should  be  held  on  the  mat- 
ter of  vaccine  and  serum  therapy,  and  I can  not 
but  recall  the  contrast  between  the  attitude  of  the 
profession  toward  antidiphtheritic  serum  and  that 
now  exhibited  toward  vaccines,  all  sorts  of  serum 
and  similar  preparations. 

Whereas  antidiphtheritic  sera,  whose  claims  to 
recognition  were  founded  upon  the  most  rigidly 
scientific  demonstrations,  were  received  with  scant 
courtesy  and  even  denied  for  a considerable  period 
of  time,  the  professional  attitude  at  present  is  to 
receive  with  open  arms  any  and  all  sorts  of  vaccine 
and  serum  treatments  resting  upon  no  sort  of 
foundation,  or  upon  the  flimsiest  evidence.  Some- 
times it  has  been  said  that  progress  in  drug  thera- 
peutics has  been  largely  based  upon  experiment  in 
man;  and  that  serum  and  vaccine  therapy  should 
be  advanced  by  the  same  method.  There  is  a 
fundamental  difference,  however,  in  these  two 
methods  of  treatment.  So  long  as  the  gastroin- 
testinal tract  is  functionally  intact,  the  administra- 
tion of  any  nontoxic  drug  is  a matter  of  little  mo- 
ment, and  even  toxic  drugs  in  sublethal  doses  may 
be  tolerated  or,  if  irritating,  rejected.  The  subcu- 
taneous or  intravenous  injection  of  vaccines  or 
sera  is,  however,  an  entirely  different  matter  and 
we  should  not  forget  the  distinction.  Another 
reason  for  conservatism  is  that  vaccines  and  sera 
are  distinctly  capable  of  doing  harm.  It  is  often 
said  that  in  serious  diseases  such  treatment  may 
as  well  bq  tried  because  it  can  do  no  harm.  This 
statement  is  grossly  incorrect.  On  the  contrary  I 
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could  easily  produce  evidence  that  both  vaccines 
and  sera  are  capable  of  causing  injurious  effects. 

I do  not  wish  to  be  misunderstood  in  offering  these 
reasons  for  a more  conservative  attitude  toward 
this  whole  question.  No  one  who  has  read  the 
medical  journals  or  the  newspapers  need  be  ap- 
prehensive that  vaccines  and  sera  will  fail  to  re- 
ceive a fair  trial,  but  there  is  grave  reason  to 
suspect  that  they  will  be  abused. 

“Dangers  and  Futility  of  the  Indiscriminate  Use 
of  Serums  and  Vaccines’’  was  given  by  Dr.  M.  How- 
ard Fussell.  A serum  is  specific  only  against  the 
toxin  generated  by  the  organism  used  in  the  prep- 
aration of  the  serum.  A vaccine  will  generate 
immune  bodies  only  against  the  organism  from 
which  the  vaccine  is  made.  Failure  to  grasp  these 
facts  is  perhaps  responsible  for  the  greater  part  of 
the  indiscriminate  use  of  vaccines  and  serums.  Un- 
fortunately, many  practitioners  base  their  belief 
in  the  value  of  vaccines  and  serums  upon  the  state- 
ments of  manufacturing  firms  and  their  detail 
agents.  Many  manufacturing  firms  have  distrib- 
uted to  the  medical  men  brochures  containing  state- 
ments, some  of  which  are  true  and  others  half  true 
and  misleading.  One  such  statement  is  “Aside 
from  the  specific  therapeutic  uses  of  antidiph- 
theritic  serum  (the  prevention  and  cure  of  diph- 
theria), the  serum  has  been  successfully  employed 
and  highly  recommended  by  many  clinicians  in 
various  affections,  among  which  are  the  following: 
Scarlet  fever,  quinsy,  tonsillitis,  bronchopneumonia, 
measles,  cancrum  oris,  tubercular  diseases,  con- 
junctival diphtheria,  ocular  inflammation,  exoph- 
thalmic goiter,  rliinorrhea,  asthma,  whooping 
cough,  boils  and  carbuncles,  chronic  skin  diseases, 
hemorrhage,  hematemesis  and  hemoptysis,  erysip- 
elas and  other  septic  infections.  It  has  been  ad- 
ministered in  most  of  these  cases,  of  course,  by  the 
injection  method;  in  some  cases,  however  it  has 
been  given  by  the  mouth,  and  in  a few  cases  per 
rectum.  It  would  seem  that  this  specific  serum  has 
a very  wide  therapeutic  range,  to  which  the  general 
profession  have  paid  but  scant  if  any  notice.” 

It  is  certainly  not  in  accord  with  well-observed 
reports  that  antidiphtheritic  serum  is  recommended 
for  asthma.  Is  it  possible  that  the  publishers  of 
the  above  statement  believe  what  is  set  forth  in 
regard  to  the  value  of  the  serum  in  tuberculosis? 
It  is  very  questionable  whether  general  infections 
are  favorably  affected  by  vaccines.  To  successfully 
treat  general  or  local  infection  with  serum  or  vac- 
cine we  must  use  the  serum  or  vaccine  from  the 
causative  organism.  To  use  any  stock  vaccine  with 
propriety  one  made  from  the  type  of  organism  to 
which  the  infection  is  due  is  essential.  A mixed 
or  combined  vaccine  is  composed  of  entirely  unre- 
lated organisms,  not  different  strains  of  the  same, 
and  it  is  certainly  carrying  the  use  of  shot-gun 
prescriptions  to  a wide  range  to  give  organisms  of 
entirely  different  characteristic.  Such  treatment 
is  futile  and  may  be  easily  dangerous.  Phylacogens, 


MEDICAL  JOURNAL.  ^9 

according  to  their  manufacturers,  are  neither 
serums  nor  vaccines,  but  “sterile  aqueous  solutions 
of  metabolic  substances  or  derivatives  generated  by 
bacteria  grown  in  artificial  media.”  “The  phyiac- 
ogens  are  made  from  a large  number  of  species 
of  the  well-known  pathogenic  bacteria.”  I have 
read  many  of  the  case  reports  of  patients  said  to 
have  been  cured  by  some  of  these  specific  phylac- 
ogens. They  are  equaled  by  many  of  the  testi- 
monials of  patent  medicines  seen  in  the  daily  press. 

I consider  the  use  of  such  preparations  as  these 
both  dangerous  and  futile;  dangerous  because  01 
tne  severe  reactions  which  take  place;  futile,  be- 
cause their  use  is  not  founded  upon  proper  observa- 
tion or  followed  by  justifiable  results.  The  dangers 
in  the  indiscriminate  use  of  serums  and  vaccines 
are  due  chiefly  to  a misunderstanding  of  the  basic 
laws  and  the  following  of  the  uncensored  advice  of 
the  manufacturers  of  vaccines  and  serums. 

Dr.  S.  Solis  Cohen,  in  discussing:  The  keynote 
has  been  struck  in  all  the  papers  and  it  may  be 
summed  up  in  the  word,  caution.  We  must  use 
these  remedies  in  disease,  accurately,  intelligently, 
for  definite  purposes  under  definite  conditions.  That 
may  be  said  of  any  remedial  measure.  At  the  pres- 
ent time  we  must  use  a scientific  empiricism 
in  the  application  of  biological  agents,  for  I am 
not  so  sure  that  we  have  arrived  at  a scientific  ex- 
planation of  the  action  of  vaccines.  We  have  an 
adumbration,  a vague  idea  of  this  action.  When 
we  learn  to  use  properly  both  the  general  and  spe- 
cific reactions  which  are  very  probably  present  in 
the  therapy  we  shall  have  made  great  advance  in 
our  treatment. 

Dr.  G.  Morton  Illman:  In  view  of  the  rather 
ultra-conservatism  expressed  by  the  previous  speak- 
ers, two  of  whom  are  former  teachers  of  mine,  I 
hesitate  to  discuss  this  subject.  When  we  consider 
how  inefficient  our  drug  treatment  of  typhoid  fever 
and  pneumonia  has  been  I feel  that  work  of  this 
kind  is  to  be  encouraged  for  that  which  it  may 
develop.  The  reactions  obtained  in  conjunction 
with  preventive  medicine  should  encourage  inter- 
est in  the  therapeutic  use  of  the  vaccines  and 
serums.  I think  we  can  say  that  we  can  measure 
fairly  accurately  the  dosage  and  individual  resist- 
ance provided  we  carry  out  a careful  technic.  The 
autogenous  vaccines  I believe  have  come  to  stay. 
If  administered  in  the  proper  way  I believe  in 
many  instances  we  shall  be  surprised  with  the  re- 
sults. Whether  or  not  we  obtain  a cure,  we  assist 
in  the  remedial  measures.  In  the  use  of  the  stock 
preparations  only  time  will  tell  whether  or  not 
damage  has  been  done.  I do  not  think  that  the 
promiscuous  use  of  them  is  a good  thing.  I also 
think  that  whenever  and  wherever  the  autogenous 
preparations  are  used  the  primary  consideration 
is  that  they  shall  be  used  by  the  proper  men  and 
by  the  proper  method.  With  Dr.  Cohen  1 agree 
that  the  keynote  is  caution. 
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Dr.  James  Tyson:  From  my  observation  of  vac- 
cine and  serum  treatment  in  the  hands  of  other 
men  I am  convinced  that  the  treatment  is  justified 
in  a great  many  instances  especially  after  a trial 
of  the  older  methods  of  treating  such  affections. 

Dr.  H.  M.  Christian:  From  conversations  from 

week  to  week  with  my  medical  friends  I had  al- 
most come  to  the  conclusion  that  I had  become 
a back  number  regarding  vaccine  therapy,  but  I am 
taking  new  courage  to-night  from  the  conserva- 
tism expressed  by  the  speakers.  In  the  depart- 
ment of  medicine  in  which  I am  specially  interest- 
ed I think  we  have  fairly  well  crystallized  in  our 
minds  the  futility  of  vaccine  therapy. 

E.  H.  Funk,  Reporter. 


Y ORK — November. 

The  York  County  Society  met  in  the  parlor  of  the 
Colonial  Hotel,  November  4,  at  1 p.m.  Dr.  Shatto 
presided  and  fifty  members  were  present  despite 
the  extremely  inclement  weather. 

Dr.  Julius  Friedenwald,  Professor  of  Gastroen- 
terology in  the  College  of  Physicians  and  Surgeons, 
Baltimore,  addressed  the  society  on  the  “Modern 
Methods  of  Treatment  of  Diseases  of  the  Stomach.  ' 
The  address  will  appear  in  full  in  the  Therapeutic 
Gazette  in  the  near  future.  Dr.  Friend enwald  in- 
troduced his  remarks  with  an  interesting  historical 
sketch,  especially  in  relationship  to  the  initial  em- 
ployment of  the  stomach  tube,  for  which  he  gives 
ciedit  to  Dr.  Physick,  one  time  professor  in  the 
Medical  School  of  the  University  of  Pennsylvania. 
He  traced  its  many  variations  and  improvements 
both  as  a diagnostic  aid  and  a therapeutic  agent 
down  to  the  present  time,  and  presented  to  the 
members  the  apparatus  now  being  employed  for 
lavage,  spray,  douche,  and  with  attachments  for 
the  internal  application  of  the  galvanic  and  faradie 
currents  and  for  duodenal  feeding.  Dr.  Frieden- 
wald emphasized  the  fact  that  there  are  distinct 
indications  as  well  as  definite  limitations  for  the 
employment  of  the  stomach  tube,  and  its  various 
modifications,  and  its  usage  is  often  postponed  until 
its  beneficial  effects  are  lost  or  impaired. 

In  the  treatment  of  diseases  of  the  stomach,  a 
clear-cut  diagnosis  is  extremely  essential  befoi’e  any 
mode  of  treatment  is  instituted,  and  the  history, 
physical  and  laboratory  findings,  and  skillfully  in- 
terpreted ax-ray  examinations  are  all  essential. 
There  are  times  when  a well-defined  case  of  hyper- 
chlorhydria  clinically,  will  show  low  acidity  and 
vice  versa,  and  the  same  is  true  of  the  findings  in 
ulcer  and  carcinoma.  It  is  therefore  obvious  that 
the  laboratory  findings,  per  se,  may  be  misleading,, 
and  must  be  considered  only  as  one  symptom  in  the 
chain. 

The  administration  of  hydrochloric  acid  should 
be  associated  with  pepsin,  and  should  be  given  at 
five-minute  intervals,  or  so,  to  imitate  the  secre- 
tion in  the  stomach.  This  acid  also  exerts  a stimu- 
lating effect  upon  the  secretin  in  the  intestinal 
tract,  in  turn  stimulates  the  pancreatic  secretion. 
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Great  stress  was  laid  upon  the  value  of  diet,  and  it 
is  essential  to  be  guided  by  the  likes,  dislikes,  and 
idiosyncrasies  cf  each  patient  in  prescribing  it.  The 
caloric  method  is  the  most  scientific  and  valuable. 
Attention  must  also  be  given  to  the  temperature  of 
the  food;  between  98°  and  100°  being  the  ideal  tem- 
perature. Extremely  hot  food  is  said  to  be  respon- 
sible fcr  gastric  ulcer  and  iced  foods  and  drinks 
are  ofttimes  injurious.  Plenty  of  cream,  butter,  and 
similar  nutritious  foods  are  most  useful.  He  had 
great  confidence  in  the  Bulgarian  buttermilk  in 
certain  conditions  and  koumiss  and  kefir  are  also 
useful. 

Dr.  Friedenwald  has  employed  the  Sippy  method 
in  treatment  of  gastric  ulcer  in  over  one  hundred 
cases,  and  was  most  pleased  with  the  results.  The 
method  in  detail  is  printed  in  a recent  issue  of  the 
Journal  of  the  A.  M.  A.  The  only  treatment  of  can- 
cer of  the  stomach  is  surgery,  preceded  by  an  early 
diagnosis.  The  eminent  clinician  was  given  a ris- 
ing vote  cf  thanks  and  elected  to  honorary  member- 
ship. 

By  a unanimous  vote,  the  recommendation  of  the 
executive  committee  to  hold  an  annual  picnic  for 
the  members,  their  friends,  and  the  families  of  the 
members,  was  adopted.  This  will  be  held  during 
the  third  week  in  August,  1916,  at  Accomac,  and 
the  members  of  the  Lancaster  City  and  County 
Medical  Society  will  be  invited  to  meet  with  the 
society. 

The  following  program  for  1916  was  adopted:  — 
Jan.  6,  Annual  meeting  and  banquet. 

Feb.  3,  Pennsylvania’s  Relation  to  Industrial  Safety 
and  Plow  Will  the  Recently  Enacted  Compensa- 
tion Law  Affect  the  Members  of  the  Medical 
Profession,  Mr.  John  Price  Jackson,  Harris- 
burg. 

March  2.  Clinic  on  Nervous  Diseases,  Dr.  Lewellys 
F.  Barker,  Baltimore. 

April  6.  Diagnostic  Value  and  Limitations  of  the 
X-Rays,  Dr.  George  E.  Pfahler,  Philadelphia. 
May  4,  Diagnosis  and  Treatment  of  Uterine  Cancer, 
June  1,  Cholera  Infantum,  Dr.  S.  H.  Ensminger, 
York. 

Cholera  Morbus,  Dr.  N.  C.  Wallace,  Dover. 

July  6,  Treatment  of  Burns,  Dr.  S.  K.  Pfaltzgraff, 
‘York. 

Diagnosis  and  Treatment  of  Rheumatic  Fever, 
Dr.  W.  C.  Stick,  Hanover. 

Aug.  3,  Significance  and  Treatment  cf  Boils  and 
Carbuncles,  Dr.  B.  F.  Hoover.  Wrightsville. 

Diagnosis  and  Treatment  of  Diseases  of  the 
Nasal  Accessory  Sinuses,  Dr.  J.  F.  Klinedinst, 
York. 

Sept.  14,  Cardiovascular  Clinic,  Lr.  Solomon  Solis- 
Cohen,  Philadelphia. 

Oct.  12,  A Discussion  of  the  Surgical  Treatment  of 
Certain  Phases  of  Visceroptosis  (Intestinal 
Stasis),  Dr.  George  P.  Muller,  Philadelphia. 
Nov.  2,  Anaphylactic  Reactions  in  the  Diagnosis 
of  Disease  and  as  an  Index  of  Resistance,  Dr. 
John  A.  Kolmer,  Philadelphia. 

Dec.  7,  What  Constitutes  a Specialist?  Dr.  J.  C. 
May,  Manchester. 

What  Constitutes  a Legitimate  Fee?  Dr.  H.  M. 
Alleman,  Hanover. 

Julius  H.  Comroe,  Reporter. 
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It  is  not  germane  to  the  subject  of  this  brief 
paper  to  enter  the  realm  either  of  the  normal 
or  pathological  physiology  of  the  thyroid  gland, 
interesting  as  it  is.  No  doubt  from  the  physi- 
ologist and  the  physiological  chemist  will 
experimental  evidence  be  forthcoming,  which 
will  define,  in  a way  convincing  to  ail,  the 
etiology  of  exophthalmic  goiter.  Suffice  it  to 
say  now,  that  the  functional  activity  of  the 
gland  is  disturbed  by  a number  of  factors,  chief 
among  which  are  toxemias,  infections,  fatigue, 
pregnancy,  physical  shock  and  anxiety.  Clin- 
ical records  abound  in  instances  in  which  one 
or  the  other  of  these  upsets  the  normal  work- 
ing of  the  gland,  acting  through  the  nervous 
mechanism  in  part,  and  in  part  through  the 
circulation.  In  the  discussion  of  this  paper  I 
have  not  limited  myself  to  what  is  implied  by 
the  term  “exophthalmic  goiter,”  but  will  in- 
clude all  variations  from  the  normal  that  may 
be  properly  classified  under  the  generic  term 
“toxic  goiter.” 

For  purposes  of  convenience  and  analytical 
study,  I several  years  ago  adopted  the  classifi- 
cation of  Wilson  and  Plummer,  which  divides 
goitrous  affections  into  three  groups:  Group 
the  nonhyperplastic  atoxic,  which  includes  the 
ordinary  colloid  goiter  or  adenoma;  Group  II., 
the  nonhyperplastic  toxic,  the  type  which  be- 
ginning as  the  simple  goiter  or  adenoma,  be- 


comes transformed  into  the  toxic  group ; a type 
readily  distinguishable  from  Group  111.,  tiie 
hyperplastic  toxic,  the  typical  exophthalmic 
goiter  of  medical  nomenclature.  These  two 
toxic  groups,  Group  II.  and  Group  III.,  may 
be  distinguished  one  from  the  other  pathologic- 
ally and  symptomatically  and  in  my  experience 
the  incidence  of  one  varies  fi*om  the  other  in 
the  proportion  of  57  to  43.  The  cases  of  toxic 
goiter,  to  which  I will  have  reference,  may  be 
in  either  Group  II.  or  Group  III.  From  the 
surgical  viewpoint  it  matters  little  to  which 
of  these  two  groups  the  case  may  belong;  the 
principal  distinction  to  be  made  is  the  gravity 
of  the  case,  and  while  the  majority  of  serious 
cases  are  the  primary  exophthalmic,  of  Group 
III.,  quite  as  serious  cases  may  be  met  with 
in  those  which,  beginning  as  simple  goiters  or 
adenomas,  later  become  toxic. 

Now  as  to  the  management  of  the  toxic 
goiter.  I maintain  that  the  treatment  of  this 
condition  belongs  essentially  to  the  domain  of 
surgery,  recognizing  of  course  certain  excep- 
tions. To  equivocate  in  this  general  assump- 
tion at  the  present  time,  and  in  the  light  of 
surgical  accomplishments,  is  not  admissible. 
The  “nonsurgical”  treatment  of  the  toxic 
goiter  is  attended  with  a higher  rate  of  mor- 
tality, and  among  those  supposedly  cured,  up- 
on the  patients’  return  to  their  normal  habits 
relapses  are  indeed  frequent.  Add  to  this 
the  inevitable  complications  which  follow  delay 
— disturbances  of  nutrition,  permanent  or- 
ganic damage  to  the  structures  of  the  heart, 
the  kidney,  the  adrenals,  the  exhaustion  of  the 
nervous  system,  the  exophthalmos  and  possible 
loss  of  vision,  the  inevitable  incapacitation  in, 
if  not  actual  abandonment  of,  occupation  of 
everyday  life  work,  and  we  have  an  array  of 
facts  which  justifies  a positive  stand  in  favor 
of  surgical,  as  compared  with  nonsurgical 
management  of  the  disease. 

In  determining  the  appropriate  line  of  treat- 
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ment,  we  must  make  an  arbitrary  distinction 
between  cases  of  moderate  severity  and  iffosc 
of  a more  serious  nature.  My  advice  to  pa- 
tients with  a moderate  thyrotoxicosis  depends 
upon  their  financial  and  social  status.  If  con- 
ditions are  such  as  to  make  it  impossible  for 
them  to  undergo  a prolonged  periodof  rest,  both 
physical  and  mental  (the  most  influential  and 
beneficent  of  all  nonsurgical  measures),  to 
have  a complete  change  of  environment,  and 
what  is  of  vital  significance  if  it  is  necessary 
for  the  patient  to  return  immediately  after  the 
course  of  treatment  lapses  to  conditions  of  em- 
ployment or  environment  that  predisposed 
toward  the  development  of  the  disease,  or 
would  predispose  to  relapse,  I strongly  urge 
immediate  recourse  to  operation. 

In  the  mild  cases,  with  such  preliminary 
treatment  as  may  be  advisable,  one  proceeds  at 
once  with  the  removal  of  as  much  of  the  offend- 
ing gland  as  conditions  indicate.  In  the  case 
of  an  adenoma  this  involves  either  the  enuclea- 
tion of  the  tumor  or,  if  there  is  but  a remnant 
of  gland  left  as  an  enveloping  capsule,  the  re- 
moval of  the  entire  lobe.  The  mortality  in 
these  cases  is  insignificant,  in  fact  in  my  own 
series  there  has  not  been  a fatality,  so  that  the 
question  of  resort  as  a preliminary  step  to  such 
procedures  as  ligation  and  the  like  does  not 
come  up  for  consideration. 

Confronted  with  a grave  form  of  thyroid 
intoxication,  the  watchword  should  be  caution. 
In  the  first  place,  it  is  quite  out  of  the  question 
in  most  instances  to  express  an  opinion  as  to 
what  the  order  of  treatment  should  be  until 
the  patient  has  been  under  observation  at  least 
a few  days,  preferably  in  bed.  The  agitation 
of  an  already  overwrought  individual  on  the 
occasion  of  the  first  consultation  may  give  one 
an  entirely  different  impression  of  the  gravity 
of  the  case  as  compared  with  that  obtained 
after  complete  rest  in  bed  and  the  patient’s 
reaction  to  the  conditions  of  her  new  environ- 
ment. During  the  period  of  observation  I in- 
vestigate first  the  circulatory  apparatus  to 
ascertain  whelher  the  patient  has  a myocar- 
ditis, a compensatory  hypertrophy  or  an  acute 
dilatation  of  the  heart,  the  high  blood  pressure 
of  early  excitations  or  the  low  blood  pressure 
of  a terminal  stage,  the  relative  number  -of 
lymphocytes.  A radiograph  may  reveal  a sub- 
sternal  enlargement  or  detect  an  enlarged  thy- 
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mus.  The  effect  of  rest  upon  the  tachycardia 
is  noted.  The  presence  or  absence  ot  cardiac 
toss  of  compensation,  of  nephritis,  of  adrenal 
insufficiency  and  of  such  conditions  as  may  in- 
dicate that  the  stage  of  hyperthyroidism  has 
passed  into  one  of  hypothyroidism  must  be  in- 
quired into.  For  one  must  be  influenced  in  the 
selection  of  the  operation  by  the  nutritional 
disturbance,  by  the  evidence  of  cardiac  dis- 
turbances and  especially  dilatation,  by  the 
duration  of  the  disease,  by  the  degree  of  mus- 
cular weakness  and  by  the  mental  stability. 

It  is  neither  desirable  nor  possible  to  formu- 
late a set  of  rules  governing  the  indications  for 
the  several  procedures  to  be  considered — boil- 
ing water  injections,  ligation  of  one  or  more 
vessels  at  one  or  several  sittings,  partial 
thyroidectomy.  Each  case  presents  its  own 
peculiar  problem  and  must  be  dealt  with  as 
such.  After  one  has  had  a reasonably  large 
experience  in  dealing  with  these  explosive 
creatures,  he  finds  himself  becoming  more  con- 
servative rather  than  radical  in  his  practice, 
and  I believe  it  is  a good  working  rule,  w hen- 
ever in  doubt  to  err  rather  on  the  side  of  con- 
servative methods.  For  example,  in  the  grave 
ease,  if  one  is  at  all  in  doubt  as  to  whether  to 
remove  a lobe  or  to  ligate,  always  ligate,  and 
if  in  doubt  as  to  the  choice  of  ligation  or  boil- 
ing water  injections,  adopt  the  latter.  The 
course  of  treatment  may  be  thus  prolonged, 
and  the  final  effect  by  so  much  delayed,  but 
fewer  lives  will  be  sacrificed.  It  is  the  better 
judgment  as  to  the  selection  of  cases  and  of 
the  method  and  the  time  of  operation  that  is 
the  keynote  to  success  and  the  cause  of  the 
low  mortality. 

To  avoid  disappointments  and  misunder- 
standings the  patient  should  be  taken  into  your 
confidence  before  the  treatment  is  begun,  the  pos- 
sible methods  of  procedure  clearly  outlined  and 
absolute  and  wiling  surrender  of  his  or  her 
fate  into  the  hands  of  the  surgeon  obtained. 
This  preliminary  conference  should  not  be  hur- 
ried or  slurred  over,  numerous  questions  must 
be  answered,  fears  allayed  and  misunderstand- 
ings corrected  before  the  patient  becomes  docile 
and  ready  to  place  her  confidence  implicitly  in 
the  surgeon’s  hands,  and  once  this  confidence 
is  firmly  established,  the  battle  is  more  than 
half  won. 

A word  as  to  the  time  for  operation:  As  C. 
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ii.  Mayo  lias  tersely  put  it,  an  emergency  op- 
eration is  never  called  lor  in  exopliUialmic 
goiter  and,  as  a corollary  to  that,  1 might  add 
that  one  should  not  operate  upon  a patient  in 
the  stage  of  an  acute  exacerbation.  Of  the  two 
fatai  cases  of  toxic  goiter  in  my  clinic,  the 
death  of  one  patient  operated  upon  four  years 
ago  might  have  been  avoided  had  this  stricture 
been  appreciated.  The  patient  was  in  a desper- 
ate condition  and  whether  she  would  have 
passed  through  this  acute  phase  in  the  course 
of  her  intoxication  without  operation  is  quite 
conjectural.  At  the  same  time  it  is  the  sur- 
geon’s duty,  with  his  present  knowledge  of  the 
peculiar  fluctuations  of  the  disease,  to  avoid 
the  period  of  increased  intoxication.  These  ex- 
acerbations or  explosions  are  more  striking  dur- 
ing the  latter  half  of  the  first  year  in  the  true 
exophthalmic  cases  Ilian  either  earlier  or  later. 
While  in  later  years  there  may  be  both  exacer- 
bations and  remissions,  these  are  not  so  ex- 
treme. Plummer  has  drawn  an  apt  analogy  be- 
tween the  exophthalmic  goiter  subject  and  the 
inebriate.  Just  as  in  the  latter  one  more  drink 
may  be  sufficient  to  precipitate  a delirium 
tremens,  so  in  the  goiter  case  in  the  period  of 
exacerbation,  the  slightest  adverse  stimulus,  be 
it  the  fright  of  operation  or  the  operation  it- 
self, may  be  enough  to  precipitate  an  acute  and 
perhaps  fatal  hyperthyroidism. 

In  the  interim  awaiting  operation,  or  as  a 
preliminary  treatment,  the  most  helpful  of  all 
remedies  is  rest.  As  a routine,  admitting  it 
to  be  rather  empirical  therapeutics,  I give  tinc- 
ture of  belladonna  in  moderate  doses;  occa- 
sionally digitalin  seems  indicated.  The  influ- 
ence of  the  r-ray  or  of  radium  on  the  hyper- 
plastic gland  I have  tried,  but  without  appre- 
ciable effect.  As  a matter  of  fact,  apart  from 
rest,  there  is  no  one  or  two  remedies,  whatever 
they  may  be,  that  have  given  sufficiently  con- 
stant results  to  be  regarded  in  any  way  as 
specifically  indicated. 

Coming  now  to  the  operative  technic,  the 
question  is  asked  whether  in  my  clinic  the  op- 
eration is  conducted  under  the  principle  of 
anoci-association.  The  question  is  readily 
answered  by  saying  that  we  have  implicit  fai  h 
in  the  principle,  that  we  have  proven  to  our 
own  satisfaction  beyond  a question  of  doubt, 
the  advantage  of  avoiding  harmful  psychic 
stimuli,  and  that  we  employ  anoci-association 


routinely  and  successfully  in  all  toxic  cases,  it 
is  not  necessary  to  refer  to  the  technic  in  de- 
tail; it  follows  clearly  that  of  its  originator 
Crile,  in  most  particulars,  substituting  mor- 
phin  for  scopolamin.  To  put  anoci  technic  in- 
to operation  so- successfully  that  a patient  may 
be  operated  upon  twice  within  a month  and 
not  be  aware  of  it  until  her  return  home,  re- 
quires a well-trained  and  cooperative  staff  of 
nurses,  anesthetists,  intern  and  surgeon. 

Another  question  is  often  asked,  Is  the  oper- 
ation done  under  local  or  general  anesthesia? 
and  the  answer  is  always,  Nitrous  oxid  anes- 
thesia. There  are  no  possible  arguments 
against  nitrous  oxid  anesthesia  and  every  rea- 
son why  the  operation  should  not  be  done  with 
the  patient  in  the  conscious  state.  The  line  of 
incision  and  the  several  planes  of  tissue  in  the 
operative  field  are  infiltrated  with  novocain 
thoroughly. 

The  injection  of  boiling  water  is  reserved 
for  the  desperate  eases  or  those  declining  op- 
erative treatment.  Here  of  course,  a general 
anesthetic  is  not  necessary;  the  injection  may 
be  made  without  removing  the  patient  from 
her  bed ; the  patient  should  be  sufficiently  mor- 
phinized  and  the  point  of  injection  rendered 
anesthetic  with  novocain. 

If  ligation  has  been  selected  as  the  operation 
of  choice,  the  surgeon  must  decide  whether  to 
ligate  one  or  two  vessels,  the  superior  or  in- 
ferior thyroids.  The  determination  of  the  for- 
mer depends  somewhat  upon  the  character  of 
the  case  and  somewhat  upon  the  patient’s  con- 
dition on  the  operating  table  after  onevesselhas 
been  tied.  If,  as  often  happens,  the  pulse  rate 
is  lower  after  the  ligation  of  one  vessel  than 
it  was  when  the  operation  began  and  a second 
ligation  is  likely  to  be  required,  I finish  the 
second  ligation  at  one  sitting.  The  reaction  of 
the  patient  to  the  effects  of  the  anesthetic  is 
often  a very  good  guide  as  to  the  course  to  be 
pursued,  and  frequently  a predetermined  plan 
has  to  be  revised  on  the  operating  table.  Al- 
though Halsted  advocated  ligation  of  the  in- 
ferior rather  than  the  superior  vessels,  and  for 
cosmetic  effect  the  suggestion  has  merit,  the 
advantage  of  being  able  to  include  in  the  liga- 
tion the  nerves  with  the  superior  vessels  quite 
outweighs  any  cosmetic  consideration.  In  one 
very  critical  case  I was  chagrined  to  find  no 
relief  after  ligation  of  both  inferior  vessels. 
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il  at  tlie  first  sitting  but  one  vessel  is  iigated, 
tiie  second  opposite  pole  may  be  ligated  one  or 
ivvo  weeks  later,  according  to  the  reaction.  A 
short  incision,  thoroughly  infiltrated  with  novo- 
cain, following  a natural  crease  in  the  skin,  on 
a level  with  the  middle  of  the  thyroid  cartilage 
will  give  adequate  exposure.  Whenever  possi- 
ble, that  is  when  the  pole  is  tapering,  the  pole, 
including  vessels  and  nerves,  is  surrounded 
vmUi  a double  ligature  and  divided  between. 
Alter  the  second  ligation  the  patient  is  dis- 
charged with  instructions  to  report  at  a sub- 
sequent date,  two  to  four  months,  for  the  third 
step,  the  partial  removal  of  the  gland.  The 
improvement  may  be  so  considerable  after  liga- 
tion that  the  patient  is  satisfied,  and  declines 
further  treatment.  In  one  extremely  toxic 
case  recovery  seemed  complete.  However,  the 
maximum  improvement  is  reached  on  an  aver- 
age>  by  the  third  month,  but  is  not  always 
maintained ; if  the  patient  returns  to  an  exact- 
ing occupation  and  puts  off  the  thyroidectomy, 
there  may  be  relapses  of  varying  degrees. 

The  general  principles  underlying  the  tech- 
nic of  thyroidectomy  are  well  understood,  but, 
in  the  case  of  the  toxic  goiter,  the  question  as 
to  how  much  of  the  gland  is  to  be  removed  is  a 
pertinent  one.  In  most  cases  both  lobes  are  in- 
volved with  the  same  hyperplastic  process,  so 
that  all  of  one  lobe,  the  isthmus  and  two  thirds 
of  the  other  lobe  must  be  removed.  Generally 
speaking,  less  gland  is  physiologically  required 
in  the  old  than  the  young,  the  nearer  the  meno- 
pause, the  greater  the  proportion  of  glandular 
tissue  that  may  be  removed  with  impunity.  I 
find  myself,  with  increasing  experience,  remov- 
ing more  rather  than  less  tissue,  and  thus  far 
have  seen  better  immediate  and  no  harmful 
ultimate  results.  If  but  a remnant  of  gland  is 
left  and  human  economy  demands  more  of  the 
thyroids’  internal  secretion,  I believe  a com- 
pensatory hyperplasia  will  occur  sufficient  to 
make  up  the  deficit.  This  has  been  shown  ex- 
perimentally by  Ilalsted  and  is  confirmed  by 
clinical  observations. 

In  many  instances  the  operation  will  be  de- 
void of  difficulties,  with  but  little  hemorrhage. 
Tn  some,  however,  and  especially  secondary  to 
ligation,  when  the  gland  is  friable,  extremely 
vascular,  the  capsule  exasperatingly  adherent, 
the  operation  is  attended  with  very  free  hem- 
orrhage which  can  not  be  controlled  until  the 


gland  is  removed.  When,  after  free  bleeding, 
the  pulse  rate  rises  considerably,  as  it  will 
quite  constantly,  1 have  found  an  immediate 
saline  intravenous  injection  has  a very  happy 
result,  by  replacing  an  adequate  amount  of 
circulating  fluid,  possibly  by  substituting  a be- 
nign for  a toxic  medium.  In  the  after  treat- 
ment, four  pints  of  saline  solution  are  given 
by  the  colon  in  the  first  twenty-four  hours, 
and  afterwards  the  patient  is  encouraged  to 
drink  freely  of  water.  Restlessness  is  regulated 
by  morphin,  given  as  frequently  and  as  liberal- 
ly as  may  be  necessary  to  allay  any  of  the  feais 
and  restlessness  that  may  occur  during  the  re- 
actionary period. 

The  relation  of  the  thyroid  gland  to  other 
ductless  glands  should  not  be  overlooked.  Ex- 
perimentally the  removal  of  the  thyroid  may 
be  followed  by  hypertrophy  of  the  hypophysis, 
with  increase  of  colloid,  and  by  hypertrophy 
of  the  parathyroids.  But  the  relation  of  the 
thyroid  to  the  thymus  is  one  of  more  than 
academic  interest,  and  is  not  a matter  of  com- 
mon knowledge.  The  reduction  of  thyroid  tis- 
sue causes  atrophy  of  the  thymus  and  hyper- 
trophy of  the  thymus  is  associated  with  that 
of  the  thyroid ; and,  what  is  of  still  greater  im- 
port, the  removal  of  an  enlarged  thymus  will 
relieve  the  symptoms  of  a disordered  thyroid. 
In  a paper  of  absorbing  interest  by  Ilalsted 
on  the  significance  of  the  thymus  gland  in 
Graves’  disease,1  he  refers  to  the  spectacular 
case  of  vonllaberer,  who  removed  a thymus  un- 
der local  anesthesia  from  a patient  desperately 
ill,  with  miraculous  results.  I bring  up  this 
thymus  question  merely  to  emphasize  the  fact 
that  in  some  cases,  not  sufficiently  relieved  by 
thyroidectomy,  a subsequent  thymectomy  may 
be  indicated. 

As  has  already  been  said  the  low  mortality 
and  the  generally  good  results  in  the  treatment 
of  the  toxic  goiter  are  the  outcome  not  of  any 
refinement,  of  table  technic,  but  of  a better 
selection  of  cases,  of  better  judgment  in  ap- 
pointing the  time  for  operation  and  in  choosing 
the  method  of  procedure.  Of  the  seventy-six 
thyroidectomies  for  toxic  goiters  there  have 
been  no  deaths,  and  of  twenty-four  ligations, 
two  deaths,  one  patient  operated  on  in  1912 
and  one  in  1913,  both  cases  which  I would  now 
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deem  unsuitable  for  that  particular  operation 
at  that  particular  cycle  of  the  disease.  The 
effectiveness  of  surgical  treatment  must  be 
measured  not  oidy  in  terms  of  mortality,  but 
in  end  results.  In  a painstaking  inquiry,  1 
found  of  the  patients  heard  from  ninety  per 
cent,  had  fully  recovered,  or,  as  in  cases  of 
more  recent  operation,  were  greatly  improved. 
Recovery  may  be  a matter  of  months,  of  one 
or  two  years,  so  that  the  patient  must  not  be 
impatient  and  will  not  be,  if  forewarned.  But 
the  patient  cured  of  thyroid  toxicity  is  the 
most  grateful  of  all  patients,  and  I find  is  much 
more  given  to  championing  the  surgical  treat- 
ment of  Grave’s  disease  than  those  of  our  own 
calling. 


DISCUSSION. 

Dr.  John  DeV.  Singley,  Pittsburgh:  So  many 
interesting  points  have  been  taken  up  by  Dr 
Frazier  that  it  will  only  be  possible  to  refer  to  a 
few  of  them.  He  has  very  wisely  emphasized  the 
necessity  for  discriminating  between  the  acute  ex- 
acerbations of  toxic  goiter,  and  the  terminal  stages 
of  the  disease  with  impending  death.  Careful  in- 
terpretation of  the  history,  and  of  the  clinical  mani- 
festations of  toxic  goiter,  has  taught  us  to  avoid 
operation  during  the  periods  of  exacerbation,  and 
in  the  final  stages  of  the  disease.  To  this,  much 
more  than  to  any  great  improvement  in  operative 
technic,  is  due  the  marked  reduction  in  operative 
mortality  that  has  taken  place  in  recent  years. 
Plummer,  of  the  Mayo  Clinic,  has  given  us  tire  most 
valuable  study  of  the  course  and  order  of  onset  of 
the  most  important  clinical  symptoms.  He  lays 
particular  stress  upon  the  cardiac  and  mental  dis- 
turbances. A careful  study  of  his  monographs  will 
well  repay  the  reader.  During  the  last  few  years, 
there  has  been  considerable  discussion  concerning 
the  thymus  gland  in  toxic  goiter.  That  it  has 
aught  to  do  with  this  affection  is  by  no  means  es- 
tablished. At  the  last  (1914)  German  Surgical  Con- 
gress, A.  Kocher.  in  reporting  1000  cases  of  Base- 
dow s disease,  said  that  he  had  never  found  any 
hyperplasia  of  the  thymus,  nor  did  pathological 
examination  show  it.  He  bad  never  seen  sudden 
death  during  operation,  and  he  concluded  from 
statistics,  that  the  lymphatics  of  the  thymus  in 
patients  with  Basedow’s  disease,  disappear  rather 
than  increase.  Klose,  Frankfort  found  morpholog- 
ical changes  in  the  thymus  in  twenty  per  cent,  of 
cases  of  exophthalmic  goiter.  In  my  own  limited 
experience,  I have  been  unable  to  convince  mvself 
that  the  thymus  plays  an  important  role.  It  is 
possible,  however,  that  those  who  do  not  look  with 
sufficient  care,  do  not  find  it,  like  the  accoucheur 
who  never  has  any  perineal  tears! 

The  earlier  the  goiter  patients  are  operated  upon, 
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after  the  onset  of  toxic  symptoms,  provided  oper- 
ation is  not  done  during  acute  exacerbations,  the 
better  the  results,  both  immediate,  and  remote.  No 
operation  is  of  any  avail,  and  any  will  probably 
prove  fatal,  in  the  most  serious  advanced  cases, 
with  widespread  terminal  degenerations,  especially 
of  the  heart  muscle,  with  irregular  pulse,  low  blood 
pressure,  and  periodical  attacks  of  delirium  cordis 
(Kocher).  Cutting  off  the  supply  of  toxic  material 
can  not  restore  to  a healthy  state,  tissues  damaged 
beyond  repair.  If  good  results  are  to  be  obtained 
in  cases  which  f.  il  to  respond  to  medical  treatment 
after  a reasonable  trial,  operation  should  be  done 
sufficiently  early  to  prevent  serious  degenerative 
changes  in  vital  organs,  and  not  as  a last  resort. 

The  operative  results,  then,  depend  in  large  meas- 
ure upon  the  amount  and  severity  of  secondary 
degenerations  which  have  taken  place  prior  to 
operation.  The  after  treatment  is  of  the  greatest 
importance.  These  patients  should  not  be  dis- 
charged from  the  hospital  after  operation,  to  work 
out  their  own  salvation,  as  they  too  often  are. 
Many  of  them  have  cardiovascular  and  nervous 
systems  damaged  irreparably,  whose  capacity  for 
mental  and  physical  effort  is  quite  limited.  Care- 
ful supervision  by  a competent  medical  advisor 
should  be  carried  out  for  several  years  at  least. 
They  should  be  taught  how  to  adapt  themselves  ac- 
cording to  their  varying  capacities.  Recurrence 
of  symptoms  may  be  expected  if  these  limits  are 
overstepped.  A recurrence  of  the  toxemia  may  be 
due  to  (1)  failure  to  remove  sufficient  thyroid  or. 
rarely,  (2)  the  remaining  portion  of  the  thyroid 
takes  on  renewed  activity  and  function.  The  dif- 
ferentiation between  these  two  states  is  difficult 
and  only  to  be  made  after  considerable  observation 
and  study  of  the  individual. 

Dr.  James  D.  Heard,  Pittsburgh:  The  gravity  of 
the  cardiovascular  disturbances  in  toxic  goiter 
makes  it  important  that  patients  of  this  fyue  should 
be  carefully  studied  in  regard  to  disturbances  of 
cardiac  mechanism  before  submitting  them  to  op- 
eration. Alternation  in  force  of  ventricular  sys- 
tole should  be  diligently  sought  for.  and  when 
found  in  connection  with  a heart  rate,  which  is 
approximately  normal,  it  is  to  be  regarded  as 
greatly  increasing  the  gravity  of  prognosis  in  a 
given  case. 

The  administration  of  belladonna  should  not  be 
routine.  It  should  be  remembered  that  belladonna 
in  full  dosage  removes  the  inhibiting  action  of  the 
vagus,  and  that  this  result  would  be  undesirable 
in  cases  where  the  heart  rate  is  already  unduly 
accelerated.  For  like  reason,  the  administration  of 
atropin  to  guard  morphin  would  be  unscientific. 
JJorphin  requires  no  guarding.  It  acts  favorably 
in  these  cases,  partly  through  its  action  on  the 
vagus,  and  it  would  be  a distinct  disadvantage  to 
remove  this  inhibitory  action  in  cases  where  heart 
rate  is  already  accelerated. 

Dr.  S.  J.  Waterworth,  Clearfield:  I come  from  a 


found  that  since  I have  kept  well  within  the  gland 
at  the  poles  when  ligating  and  also  never  disturb 
the  tracheal  region,  leaving  the  layer  of  the  gland 
behind,  I have  had  little  trouble  with  postoperative 
hyperthyroidism.  In  those  cases  that  present 
markedly  toxic  symptoms  or  to  such  a degree  as  to 
render  thyroidectomy  of  one  or  both  lobes  hazard- 
ous, I do  preliminary  ligation  of  the  superior  thy- 
roid artery  or  in  many  cases  infiltrate  the  gland 
with  boiling  water  after  the  method  of  Dr.  Miles  F. 
Porter.  I inject  from  one  to  four  drams  at  a sit- 
ting and  do  not  repeat  more  than  once  a week  and 
believe  it  to  be  nearly  as  effective  as  ligation.  1 
have  used  it  about  fifty  times  in  about  twenty-three 
cases. 


THE  VALUE  OF  HEAT  IN  THE  TREAT- 
MENT OF  MASSIVE  AND  UTTERLY 
INOPERABLE  UTERINE 
CARCINOMA. 


BY  JAMES  F.  PERCY.  M.D., 
Galesburg,  Illinois. 


(Read  before  the  Section  on  Surgery  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania,  Phila- 
delphia Session,  September  23,  1915.) 


“Utterly  inoperable”  cases  of  cancer  of  the 
uterus  are  those  that,  unhappily,  we  usually 
see  after  a very  late  diagnosis,  when  the  blad- 
der, urethra  and  rectum,  vaginal  walls,  para- 
metrium, pelvic  fascia,  and  lymphatics,  es- 
pecially along  the  iliac  vessels  and  ureters,  are 
one  or  all  involved.  In  some  eases  the  whole 
pelvis  is  filled  with  the  malignant  process,  to 
the  extent  even  of  elevating  the  lower  abdom- 
inal region  several  inches.  The  patient  is  not 
only  cachectic,  but  the  hemorrhage  and  ^link- 
ing discharge  have  produced  a most  distressing 
mental  and  physical  state,  and,  in  addition, 
many  of  these  patients  are  well  advanced  on 
the  morphin  route.  Their  general  physical 
bankruptcy  is  also  often  accentuated  by  second- 
ary changes  in  vital  organs,  especially  in  the 
kidney,  the  heart  and  the  liver.  A double 
pyonephrosis,  or  a secondary  nephritis  is  not  ’ 
uncommon.  The  latter  is  especially  frequent 
in  advanced  uterine  cancer,  and  this  is  also 
true  of  a pyonephrosis  where  the  bladder  has 
been  invaded  or  partially  destroyed  by  the 


malignant  encroachment, permitting  an  ascend- 
ing ureteral  infection. 

When  this  stage  is  reached,  the  family  or 
friends  are  usually  advised  that  “morphin  is 
now  the  only  hope.”  Where  advanced  sec- 
ondary changes  in  vital  organs  have  occurred, 
the  case  has  passed  from  the  realm  of  purely 
inoperable  cancer  into  the  province  where  a 
languid  form  of  irrevocable  death  has  com- 
menced. They  are  no  longer  cancer  cases, 
they  are  no  longer  surgical  cases,  they  are 
patients  for  medical  palliation  only,  until  they 
die ; and  they  have  also  no  place  in  any  series 
of  statistics  one  might  care  to  report. 

To  attempt  palliation,  in  this  advanced  type 
of  case,  surgically,  is  to  invite,  by  comparison, 
a refined  and  delightful  form  of  death.  If 
these  secondary  infectious  changes  have  oc- 
curred in  some  vital  organ,  subsequent  to  the 
advanced  progress  of  cancer,  I repeat,  we  need 
not  discuss  it  further  from  the  standpoint 
either  of  surgical  palliation,  or  the  viewpoint 
of  statistics.  But  if  the  kidneys,  heart  and 
liver  are  good,  even  if  there  is  present  a large 
mass  of  uterine  cancer  to  the  extent  even  of 
filling  the  whole  pelvis,  there  is  still  a justifi- 
able hope  that  something  in  the  way  of  relief 
that  is  often  more  than  mere  palliation  can  be 
done. 

In  making  a statement  such  as  that  just 
made,  I am  not  forgetting  the  question  of  me- 
tastasis, in  and  out  of  the  pelvis.  Where  the 
exuberant  grovdh  has  closed  the  lower  part  of 
the  cervical  canal,  permitting  the  uterine  cav- 
ity to  fill  with  pus  (pvometra),  and  the  uterine 
walls  to  become  softened,  giving  rise  to  a most 
vicious  form  of  general  sepsis,  or  where  there 
are  pus  tubes  and  a general  pelvic  cellulitis, 
combined  with  inoperable  uterine  cancer  and 
yet  no  serious  changes  in  Antal  organs,  it  is 
gratifying  in  some  cases  to  see  them  clear  up 
after  the  application  of  the  heat. 

I believe  that  we  are  justified  in  viewing  the 
question  of  metastasis  in  the  pelvis  from  a less 
hopeless  angle.  Cancer  in  the  pelvis  does  not 
metastasize  as  easily  as  it  does  in  other  regions 
of  the  body.  Cancer  in  the  pelvis,  in  both  men 
and  women,  in  a large  percentage  of  eases 
("possibly  eighty  per  cent.)  does  not  metastasize 
outside  of  the  pelvis  until  very  late.  Statistics 
have  also  been  given,  based  on  scientific  post- 
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mortems,  that  prove  that  thirty-seven  per  cent, 
of  uterocervical  cancer  does  not  show  any  evi- 
dence of  the  disease  in  the  pelvis  outside  of  the 
immediate  uterocervical  mass.1  Some  of  the 
cases  that  I am  privileged  to  report  in  this 
article  were  of  the  utterly  hopeless  type,  such 
as  is  embraced  in  the  title  of  this  paper.  I see 
but  few  that  would  be  considered  by  the  sur- 
geon qualified  to  do  a Wertheim  a.-  favorable 
for  that  procedure.  When  1 do,  I an.  sure 
that  I am  justified  (from  the  experievo  ■ hat  1 
have  already  had  in  a considerable  number  of 
cases)  in  making  the  prediction  that  fifty  per 
cent,  of  these  patients,  after  the  application 
of  a low  degree  of  heat,  will  be  found  free  from 
cancer  five  years  after  the  application  of  the 
treatment.  This  technic  will  also  be  found  of 
inestimable  value  by  the  surgeon  who  wants  to 
convert  a.  case  where  the  operability  for  Vie 
Wertheim  is  in  doubt,  into  a safely  operable 
one.  The  question  of  the  value  of  low  degrees 
of  heat  in  the  advanced  case  of  uterine  or 
pelvic  carcinoma,  described  in  the  first  part  of 
this  paper,  is  now  beyond  the  stage  of  experi 
mentation  or  questioning. 

I wish  to  go  on  record,  also,  with  the  state- 
ment, that  in  the  early  care  of  cervical  car- 
cinoma the  knife  has  no  place  as  a primary 
method  of  treatment.  If  the  case  is  considered 
safely  operable  by  the  knife  when  first  seen  by 
the  surgeon,  it  can  be  made  a still  betler  risk, 
as  far  as  preventing  a recurrence  is  concerned, 
if  a preliminary  thorough  application  of  the 
heat  is  made,  and  the  knife  used  three  or  four 
months  subsequently.  I trust  that  I may  not 
he  misunderstood,  from  what  I have  just  said. 
I am  not  advocating  the  use  of  the  knife,  even 
after  the  correct  application  of  the  heat  treat- 
ment. I am  not  convinced  that  it  is  either  the 
thing  to  do  or  not  to  do.  The  only  thing  I am 
sure  of  is  that,  if  the  knife  is  to  be  used  to  erad- 
icate any  form  of  cancer,  where  it  is  possible 
to  use  it  at  all  in  any  part  of  the  bodv.  the 
heat  should  always  precede  the  use  of  the 
knife.  The  most  distressing  class  of  patients 
that  T see,  are  those  who  have  had  a recurrence 
following  a Wertheim  or  a panhvsterecfomv 
fur  an  early  uterocervical  carcinoma.  There 
is  nothing  left  but  cancer  metastasis,  and  this 
is  so  diffused  as  to  be  unavailable,  as  far  as  a 

’Quoted  from  Dr.  J.  B.  Murphy. 
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sufficient  mass  is  concerned,  for  the  develop- 
ment of  heat. 

It  is  in  this  infiltratiug  class  of  cases  that 
I have  adopted  the  plan  of  filling  the  vagina 
with  a beef  mass  and  introducing  my  heating- 
iron  through  the  center  of  the  beef.  In  this 
way  I can  raise  the  temperature  that  experi- 
ence and  the  laboratory  have  shown  to  be  in- 
imical to  the  further  growth  of  the  cancer  cell 
(113°F. — 45°C.)  in  the  base  of  the  bladder,  the 
urethra,  the  stumps  of  the  broad  ligaments, 
and  in  the  vaginal  walls. 

There  are  three  important  causes  for  the  dis- 
semination of  even  early  cancer  when  either 
the  Ries-Wertheim  technic  is  followed  or  the 
ordinary  panhysterectomy  performed.  With 
these  should  be  mentioned,  also,  a vaginal  hys- 
terectomy. The  first  cause  is  the  use  of  the 
knife  ; the  second  is  the  curet ; and  the  third  is 
the  necessary  more  or  less  rough  manipulation 
of  the  cancer-infected  tissues  incident  to  their 
removal.  The  knife  and  the  curet  are  a most 
effective  mechanical  stimulant  and  dissemina- 
tor of  cancer  infection.  This  is  easily  demon- 
strated in  the  laboratory  with  mouse  car- 
cinoma. If  a thread  is  passed  through  the 
tumor  of  a mouse  and  drawn  back  and  forth  a 
few  times,  and  then  removed,  the  tumor  growth 
is  excited  into  new  virulence  in  a most  remark- 
able way.  If  the  knife  is  used  in  an  attempt 
to  eradicate  cancer  in  the  human  subject,  and 
it  unfortunately  comes  in  contact  with  any 
part  of  the  cancer  mass,  no  matter  how  remote 
or  how  small,  it  also  acts  as  a mechanical  stim- 
ulant, and  the  result  is  exactly  as  that  seen  in 
the  malignant  growth  of  the  laboratory  mouse 
after  the  insult  to  its  tumor  by  the  thread. 
Manipulation  of  the  cancer  growth  incident  to 
its  removal,  produces  the  same  result,  althoiigh 
perhaps  in  a grosser  way. 

A small  portion  of  cancer  can  be  forced  from 
its  primary  situation  in  the  body  of  the  uterus, 
or  uterocervical  junction,  through  the  uterine 
wall,  to  rest  as  a free  mass  under  the  serous 
surface  of  the  uterus.  If  this  can  be  done  as 
an  incident  to  a hysterectomy  for  an  easily 
recognizable  mass  of  cancer  so  that  this  dis- 
lodged piece  can  be  seen  with  the  eye  after  the 
gross  specimen  is  removed,  what  of  the  un- 
doubtedly easier  dissemination  produced  by 
the  cancer  cells  when  they  fill  the  lymphatic 
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spaces  and  blood  vessels.  The  sharp  curet  dis- 
lodges cancer  cells  and  l'orces  them  into  new 
situations,  and  at  the  same  time  opens  new 
areas  to  infection  through  vessels,  lymphatics 
and  tissue  spaces.  A cancer  mass  should  al- 
ways be  manipulated,  if  at  all,  with  more  than 
ordinary  gentleness.  One  of  the  great  ad- 
vantages of  the  heat  method  of  destroying  can- 
cer is  that  no  manipulation  of  the  malignant 
growth  is  ever  necessary. 

When  the  knife  is  used,  manipulation  of  the 
already  infected  tissues  or  organs  becomes  at 
once  one  of  the  serious  factors  in  establishing 
a recrudescence  of  the  growth.  Wherever  the 
hot  knife  goes  cancer  is  destroyed.  Where- 
ever  the  cutting  edge  of  a steel  knife  touches 
cancer,  it  is  given  new  virulence,  and  many 
new  points  of  growth  result.  This  was  recog- 
nizable over  thirty  years  ago  by  the  late  Dr. 
John  Byrne  of  Brooklyn,  New  York.  This 
surgeon  has  left  us  a most  impressive  record 
of  his  views  on  this  most  important  point.2  In 
his  address  as  president  of  the  American  Gyne- 
cological Society,  in  1892,  he  said  in  part : ‘‘As 
operative  surgery  tin  cancer  of  the  uterus)  is 
in  many  respects  more  dangerous  than  the  dis- 
ease for  which  it  is  undertaken,  and  as  the  ma- 
jority of  all  patients  afflicted  with  uterine  can- 
cer would  live  longer  without  than  with  it,  it 
is  not  a safe  or  a useful  operation  and,  as  such, 
is  unjustifiable.  . . . Amputation  of  a cancer- 
ous cervix  by  the  cautery  knife  is  free  from 
danger,  a safeguard  against  all  infection, 
traumatic  or  septic,  and,  what  is  of  still  great- 
er importance,  is  destructive  to  latent  cancer- 
cell  proliferation  in  tissues  far  beyond  the  line 
of  incision ; hence  much  more  is  comprised  in 
the  operation  than  the  mere  removal  of  a part, 
or  parts,  not  more  actively  involved  in  the 

work  of  destruction Any  method  of 

operating,  for  which  advantages  so  vital  and 
so  far-reaching  can  be  claimed  and  established, 
and  which  thus  distinguish  it  from  all  others, 
renders  its  adoption  on  the  part  of  those  who 
undertake  to  operate  for  cancer  of  the  uterus 
no  less  than  a moral  obligation.” 

It  may  not  he  out  of  place,  not  only  to  em- 
phasize the  importance  of  using  the  heat  tech- 
nic in  cancer  of  the  uterus,  as  a preliminary 

ninctrr»f*anlorv  in  Treatment  of  T"tr*nTie  Gan- 
err”  bv  John  B^rne.  M.D..  Brooklyn.  N.  V.  Transactions 
American  Gynecological  Society  in  Am.  Join-  of  Ohst  and 
Dis.  of  Women  and  Children,  Vol.  xxvi.,  p.  ->75,  Oct., 


to  using  the  knife,  when  the  surgeon  decides 
that  the  knife  is  the  wise  procedure;  but  as 
much  can  be  said  for  the  heat  treatment  as  a 
preliminary  to  the  use  of  massive  doses  of  the 
x-ray  and  radium. 

To  attempt  to  treat  a mass  of  cancer  over 
three  inches  in  diameter  with  either  large  doses 
of  the  x-ray  or  radium  may  give  rise  to  dangers 
not  very  dissimilar  to  the  use  of  the  knife,  to 
active  manipulation  of  the  growth,  or  to  use 
of  the  curet,  spoken  of  above.  Neither  the 
x-ray  nor  radium  can  safely  be  used  to  attack 
large  masses  of  cancer  with  the  hope  of  destroy- 
ing it  by  one  application  of  the  treatment. 
When  the  x-ray  or  radium  is  applied  to  an 
exuberant  overgrowth  of  cancer,  three  spheres 
of  influence  are  left  as  a probable  result  of 
the  treatment:  First,  a destroyed  area;  sec- 
ond, an  intermediate  zone  of  more  or  less  free 
and  broken-down  cancer  cells ; third,  an  un- 
treated region  which  in  the  beginning  of  the 
application  of  either  the  x-ray  or  radium  must 
comprise  the  larger  part  of  the  growth.  The 
first,  or  destroyed  region,  need  not  specially 
concern  us  in  this  paper,  except  possibly  to 
question  the  chemical  or  physiological  effects 
produced  on  the  body  cells  generally  by  an 
overdose  of  this  broken-down  material,  due  to 
lack  of  drainage.  On  the  other  hand,  I am 
convinced  that  if  the  dosage  by  absorption  of 
this  broken-down  material  could  be  regulated, 
it  would  have  much  to  do  with  increasing  the 
bodily  resistance  in  overcoming  the  small 
points  of  metastasis  already  existing,  or  which 
would  otherwise  develop. 

The  amount  of  disintegration  and  destruc- 
tion of  cancer  cells  produced  by  either  radium 
or  the  x-ray  in  a mass  of  cancer  will  probably 
always  remain  an  unknown  factor.  If  this 
is  to  remain  true,  then  the  words  just  used, 
viz.,  “disintegration”  and  “destruction”  as- 
sume new7  importance  in  this  connection.  The 
disintegrated  cells  are  available  for  absorption 
after  the  use  of  these  agents,  but  neither  the 
x-rav  or  radium  provides  for  the  escape  ^xo  11 
the  body  of  the  overdose  of  these  dangerous  to 
life. cells.  In  other  words,  I repeat,  there  is 
no  drainage. 

Another  important  consideration  in  the  use 
of  either  the  x-ray  or  radium,  over  w'hich  we 
have  no  control,  is  the  determination  of  the 
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amount  of  stimulation  to  renewed  growth  pro- 
duced in  cells  only  imperfectly  reached  by 
x-ray  or  radium  applications  in  the  larger  masses 
of  cancer.  This  comprises  the  intermediate 
zone  already  spoken  of  and,  in  a measure,  the 
"untreated  region.”  These  two  areas,  of  ne- 
cessity, must  more  or  less  imperceptibly  run 
into  each  other. 

In  my  early  work  with  the  application  of 
heat,  I was  afraid  to  destroy  the  giant  cancer 
masses,  especially  in  the  pelvis,  for  fear  of  do- 
ing more  than  the  patient  could  tolerate  in  the 
way  of  an  operation.  I lost  four  patients,  all 
of  whom  died  with  practically  the  same  symp- 
toms, before  I determined  the  cause  of  the 
trouble.  Postmortem  examination  disclosed 
more  or  less  of  these  lytic  cells  in  a pultaceous 
mass,  free  in  the  pelvis.  In  one  case  there  was 
easily  a pint  of  this  material.  From  these  ex- 
periences I learned  of  the  significance  and 
danger  of  these  free  cells.  It  might  be  well 
here  to  describe  the  characteristic  symptoms 
that  may  develop  from  an  over-absorption  of 
this  material,  which  the  physiological  chemists 
tell  us  contains  so  large  a percentage  of  lysin. 
The  patients  who  are  the  subjects  of  this  fatal 
form  of  intoxication  as  a rule  do  perfectly  Aveil 
for  four  days.  At  the  end  of  that  time,  they 
begin  to  show  signs  of  exhaustion ; the  weak- 
ness becomes  most  profound.  No  local  symp- 
toms, which  would  help  explain  the  condition, 
can  be  recognized.  The  heart  increases  in 
action  and  lessens  in  force.  Mental  oblivion 
begins  to  manifest  itself,  and  vomiting,  togeth- 
er with  attacks  of  syncope,  develop;  the  stupor 
increases  and  an  acetonemia  closes  the  scene. 
It  was  the  experience  gained  in  losing  these 
four  cases  that  changed  my  technic  from  a 
partial  application  of  the  heat  at  the  first  sit- 
ting to  one  where  I coagulated  all  of  the  mass 
possible  at,  one  sitting.  In  addition  to  this,  if 
the  cavity  left  in  the  cancer  mass  after  the  ap- 
plication of  the  heat  is  not  in  a situation  where 
good  drainage  can  be  maintained,  I provide  for 
it.  I consider  drainage  so  essentiallv  a part  of 
the  destructive  treatment  of  cancer  that  T wish 
to  emphasize  not  only  the  danger  of  a lack  of 
it,  hut,  again,  that  the  treatment  of  cancer  to- 
day, by  heat,  provides  the  most  efficient  means 
for  drainage  at  our  command.  After  the  great 
emphasis  J have  placed  on  the  question  of 


cancer-cell  absorption,  it  at  once  becomes  nec- 
essary to  remind  you  that  this  absorption  docs 
not  take  place  in  every  case  after  the  use  of 
the  x-ray,  radium,  or  heat  methods  of  destroy- 
ing carcinoma;  but  that  it  is  a potential  dan- 
ger the  four  deaths  just  mentioned,  I think, 
amply  show. 

That  the  x-ray  and  radium  are  valuable 
agents,  after  the  gross  mass  of  cancer  has  been 
destroyed  by  the  application  of  heat,  I am  sure 
can  not  be  questioned.  When  I refer  to  the 
probable  beneficial  effects  of  the  x-ray  and  of 
radium,  I have  in  mind  the  use  of  these  agents 
by  those  qualified  to  employ  them.  From  what 
I have  learned  of  the  use  of  radium  and  of 
the  x-ray,  I am  convinced  that  errors  of  omis- 
sion and  of  commission,  due  often  to  the  inex- 
perience of  the  user,  and,  too,  to  inefficient 
x-ray  apparatus,  together  with  too  small  a 
quantity  of  radium,  are  responsible  for  many 
of  the  failures  to  beneficially  influence,  in  a 
destructive  way,  the  progress  of  cancer  by 
Ihese  agents. 

It  is  not  necessary  for  me  to  go  into  a full 
description  here  of  the  technic  which  I consid- 
er most  essential  in  order  to  obtain  the  maxi- 
mum benefit  from  the  application  of  heat  in 
uterine  cancer.  I have  already  done  this  in 
the  articles  previously  published.3  There  are 
two  things,  however,  that  I want  to  emphasize 
in  this  paper,  and  they  can  not  be  reiterated 
too  often : First,  the  majority  of  the  patients  so 
far  treated  by  me  personally,  are  of  the  utterly 
hopeless  type,  i.  e.,  from  the  usual  operative 
standpoint.  They  are  the  class  of  cases  that 
would  justly  bring  in  question  the  surgical 
judgment  of  any  one  offering  even  to  give  the 
patients  an  anesthetic.  They  are  the  cases  that, 
when  seen  by  either  the  physician  or  the  sur- 
geon, are  instantly  decided  to  be  hopeless. 
They  are  the  cases  where  both  the  physician 
and  the  surgeon  usually  feel  warranted  in  tell- 

3“Xhe  Results  of  the  Treatment  of  Cancer  of  the  Uterus 
bv  the  Actual  Cautery,  with  a Practical  Method  for  Its 
Application.”  .Tour.  A.  M.  A.,  March  9.  1912,  Vol.  Lvni.. 
pp.  696-699.  “A  Method  of  Applying  Heat  Both  to  In- 
hibit and  Destroy  Inoperable  Carcinoma  of  the  Uterus  arid 
Vagina,”  Surf/.,  Gyne.  and  Obst..  Sept.,  1913,  np.  371-376. 
“Best  Methods  of  Discouraging  the  Activity  of  Inoperable 
Cancer.  A Study  of  Heat  in  Cancer,”  Jour.  A.  M.  A.,  May 
23,  1914.  Vol.  f-xti.,  pp.  1631-1634.  “The  Treatment  of 
Inoperable  Carcinoma  of  the  Uterus  by  Application  of 
Heat,”  The  Lancet  (London)  Aug.  1.  1914.  “The  Technic 
of  Applying  neat  in  the  Treatment  of  Inoperable  Uterine 
Carcinoma  ” The  Am.  Jour,  of  Ob*t.  and  ibis',  of  Women 
and  Children,  Vol.  lxxii.,  No.  2.  1915.  “Inoperable  Uterine 
Carcinoma.  A Method  of  Applying  Heat  in  Its  Treatment, 
The  Boston  Med,  and  Burg.  Jour.,  July  15,  1915, 
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ing  the  family  and  friends  that  nothing  can  be 
done.  They  are  the  cases  that  good  surgical 
sense  would  classify  as  cases  for  medical  or  per- 
haps surgical  palliation  only. 

The  second  point  which  I want  to  emphasize 
is  that  applying  heat  to  cancer  is  not  a cautery 
operation.  The  cautery,  true,  can  be  made  to 
burn  up  a mass  of  cancer  that  can  be  seen  with 
the  eye,  but  a cauterizing  temperature  can  not 
be  made  to  disseminate  heat,  which  is  so  neces- 
sary to  destroy  most  effectively  the  cancer  cells 
that  can  not  be  seen  with  the  eye.  The  explana- 
tion of  this  fact  which  I have  described  else- 
where is  that  the  carbon  core  so  readily  forms 
when  high  degrees  of  heat  are  used.4 

Under  this  second  heading  should  be  men- 
tioned another  part  of  the  technic  that  is  most 
important  ; viz.,  that  heat  can  not  be  applied 
safely  or  effectively  to  a mass  of  pelvic  cancer 
without  first  opening  the  abdomen.  It  was  this 
step  in  the  application  of  heat  in  my  technic 
that  has  added  immeasurably  to  its  power  for 
good.  Opening  the  abdomen  permits  of  a thor- 
ough exploration,  not  only  of  the  pelvis,  but 
of  the  whole  abdominal  cavity.  Another  ef- 
fective addition  to  the  treatment  of  the  pelvic 
cancer  case  is  the  tying  of  both  internal  iliac 
arteries  and  both  ovarians.  A number  of  the 
patients  in  my  cases  have  been  so  weakened 
from  the  loss  of  the  blood,  when  first  entering 
the  hospital,  as  to  permit  only  of  this  as  the 
first  stage  of  the  operation.  I have  never  seen 
any  harm  come  to  the  base  of  the  bladder  as  a 
result  of  this  maneuver,  especially  the  slough- 
ing  that  some  authors  claim  will  result  from 
this  practice.  More  important,  however,  is  the 
fact  that  I have  had  no  more  postoperative 
deaths  from  late  (usually  two  weeks)  uterine 
hemorrhage.  Before  adopting  this  plan  as  part 
of  my  technic,  I lost  four  patients  from  uncon- 
trollable uterine  hemorrhage.  They  died,  re- 
gardless of  the  most  thorough  and  careful 
packing  of  the  involved  area.  In  every  case 
the  cavity  was  tightly  filled  with  the  gauze 
soaked  in  liquor  ferri  subsulphas,  but  without 
result.  Tt  should  be  stated,  however,  that,  in 
a number  of  cases  of  postoperative  uterine 
hemorrhage  following  the  application  of  heat, 
this  treatment  by  packing  and  the  styptic  iron 

■“‘Best  Methods  of  Discouraging  the  Activity  of  Inoper- 
able Cancer.  A Study  of  Heat  in  Cancer.”  Jour.  A.  .If.  A., 
May  23,  1914,  Vol.  Lxrr.,  pp.  1631-1634. 


arrested  the  hemorrhage,  and  the  patients  re- 
covered ; but,  I repeat,  the  most  effective  treat- 
ment so  far  has  been  the  tying  of  the  vessels 
already  mentioned. 

After  the  tying  of  the  arteries  and  dilating 
the  vagina  for  the  admission  of  the  proper 
sized  water-cooled  speculum,  it  is  best  to  pass 
the  heating  iron  to  the  fundus  of  the  uterus; 
and  it  is  exceedingly  important,  because  of  the 
low  temperature  in  this  heating  iron,  to  hold 
it  in  the  first  position  in  which  it  is  placed  until 
all  of  the  contiguous  structures  are  so  hot  that 
the  hand  of  the  surgeon  can  hold  the  malignant 
mass  no  longer.  The  surgeon’s  hand,  if  in- 
cased in  a medium  weight  rubber  glove,  can 
tolerate  a temperature  of  120°  to  130°  Fahren- 
heit (49°C.  to  54°C.).  The  normal  tissue 
cells,  as  determined  by  the  laboratory,  resist  a 
Fahrenheit  temperature  of  132°  to  140° 
(55°C.  to  60°C.).  It  can  be  readily  seen  that 
this  low  degree  of  temperature,  in  order  to 
penetrate  effectively  the  growth  in  a destruc- 
tive wray,  must  be  maintained  in  one  place  un- 
til the  heat  has  had  time  to  invade  all  of  the 
mass.  To  move  it  about  inhibits  penetration 
and  therefore  misses  the  most  important  fact 
in  the  whole  technic.  A few  minutes  here,  a 
few  minutes  there,  and  a few  minutes  some- 
where else,  is  not  applying  heat  in  the  most 
efficient  way.  It  is  missing  the  great  point  of 
a steadily  maintained  degree  of  temperature 
that  is  finally  sufficient  to  coagulate  all  of  the 
malignant  tissue  possible.  When  this  has  been 
brought  about,  then  the  heating  head  of  the 
iron  can  be  moved  into  a new  situation  and  the 
process  repeated. 

There  are  five  important  locations  for  can- 
cer in  the  uterus,  which  in  the  advanced  case 
must  be  reached  by  the  heat  before  the  treat- 
ment can  in  any  sense  be  called  complete.  The 
first  of  these  is  the  cervix  and  uterine  body.  If 
the  mass  is  small,  then  passing  the  heating 
head  to  the  fundus  of  the  uterus,  as  already 
detailed,  will  take  care  of  the  next  four  not  in- 
frequent sites  of  cancer ; viz.,  each  of  the  broad 
ligaments,  the  base  of  the  bladder,  and  the 
rectum.  If  the  mass  is  large,  the  end  of  the 
heating  head  must  be  withdrawn  from  the 
fundus  of  the  uterus,  after  this  tissue  has  been 
made  sufficiently  hot,  and  directed  towards 
the  mass  in  each  broad  ligament  in  turn,  and 
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then  towards,  and  finally  into  the  masses  in 
the  base  of  the  bladder  and  rectum.  It  is  eas- 
ier for  one’s  mind  to  repair  a hole  in  the  blad- 
der or  rectum,  after  an  honest  attempt  to  fol- 
low cancer  into  every  situation,  especially  in 
the  bladder  or  rectum,  than  to  do  a more  pal- 
liative operation  under  the  guise  or  with  the 
belief  that  it  is  a radical  one. 

In  a previous  article  on  the  destruction  of 
uterine  cancer  by  heat5  I gave  a brief  statis- 
tical report  of  thirteen  cases  of  inoperable  can- 
cer of  the  uterus.  These  cases  were  all  treated 
by  high  degrees  of  heat  and  in  its  application 
the  abdomen  was  not  opened.  Experience  and 
my  experimental  work  have  shown,  as  already 
stated  in  this  article,  that  opening  the  abdomen 
and  a low  degree  of  heat  have  added  immeas- 
urably, in  a beneficial  way,  to  the  possibilities 
in  the  treatment  of  uterine  cancer.  But,  in 
spite  of  these  handicaps  ofhiot  opening  the  ab- 
domen, two  of  the  patients,  in  the  cases  ( 15.4 
per  cent.)  reported  in  the  paper  just  referred 
to,  are  alive  at  the  present  writing  and  free 
from  a recurrence  of  cancer.  They  are  Nos.  5 
and  13  in  the  report  above  referred  to. 

The  first  case  (Case  No.  5)  was  that  of  Mrs.  F. 
who  had  a very  large  vegetating  mass,  easily  tne 
size  of  a child’s  head  at  birth.  The  vagina  was 
ballooned  out  to  accommodate  it.  In  addition,  the 
cervix  contained  a craterous  mass  about  three 
inches  across,  and  the  disease  extended  well  into 
the  lower  third  of  the  body  of  the  uterus,  through 
the  uterocervical  junction.  The  uterus  and  para- 
metrium were  moderately  fixed,  but  my  notes  made 
no  mention  of  the  probable  extent  of  the  involve- 
ment of  the  broad  ligaments.  At  the  present  writ- 
ing, this  patient  has  a cone-shaped  vaginal  apex, 
that  extends  into  the  uterus  beyond  the  utero- 
cervical junction.  It  is  covered  with  a normal- 
appearing  mucous  membrane,  and  the  pelvic  struc- 
tures are  as  movable  as  they  are  in  health.  This 
patient  was  treated  with  the  cartridge-shaped 
cautery,  heated  in  a gas  stove  to  a cherry  heat. 
The  whole  lower  third  of  the  uterus  was  slowly 
burned  away.  It  was  the  extensiveness  af  this  mass 
that  encouraged  me  to  try  to  destroy  what  at  that 
time  I considered  its  “base.”  In  doing  so,  I unin- 
tentionally opened  into  the  bladder  through  the 
uterus,  making  a uterovesical  fistula.  This  healed, 
however,  in  about  six  weeks,  without  any  special 
treatment..  From  this  and  subsequent  cases,  I 
learned  a number  of  important  things:  First,  that  a 
fistula  into  either  the  bladder  or  rectum,  through 
the  uterus,  would  heal  spontaneously  in  a compara- 
tively short  time,  usually  four  to  six  weeks:  while  a 
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fistula,  however,  through  the  vaginal  walls  into 
either  of  these  viscera  is  a different  matter,  as  1 
have  since  learned,  mainly  because  of  the  scar  tis- 
sue resulting  from  the  application  of  the  heat.  I 
also  learned,  from  this  case,  that  if  the  greatest 
measure  of  benefit  was  to  be  obtained  from  the 
application  of  the  heat  through  the  cautery  iron, 
attempts  at  preserving  the  bladder  or  rectum,  if 
involved  even  remotely,  must  be  disregarded.  If 
a rectal  fistula  results,  and  does  not  heal  spon- 
taneously after  three  months,  a left  inguinal  colos- 
tomy can  be  made.  It  was  this  case  that  suggested 
the  advisability  of  opening  the  abdomen  in  order 
to  more  thoroughly,  accurately,  and  safely  apply 
the  heat  to  all  the  structures  involved  in  the 
malignant  process. 

In  the  second  case  (Case  No.  13  in  the  article 
referred  to  above)  the  patient  is  also  apparently 
well  at  the  present  time.  This  case  was  also  of  the 
uterocervical  variety  and  was  treated  first  with  the 
cautery,  and  five  months  later  a panhysterectomy 
was  made.  The  first  operation  was  done  Novem- 
ber 9,  1911,  almost  four  years  ago.  The  patient 
was  forty-two  years  of  age,  and  had  a history  of 
hemorrhage  and  a stinking  discharge  extending 
over  a period  of  one  year. 

At  the  present  time,  I would  hesitate  doing  a 
panhysterectomy,  even  after  the  use  of  the  cau- 
tery. After  this,  as  already  explained,  or  after 
a Wertheim,  should  there  be  a recurrence,  no 
tissue  is  left  in  which  heat  can  he  developed 
for  the  destruction  of  cancer. 

It  seems  to  me  reasonable  to  assume  that,  if 
one  patient  with  an  utterly  inoperable  uterine 
carcinoma  can  be  made  to  live  without  recur- 
rence for  seven  years  after  the  application  of 
a certain  definite  technic,  and  in  another  sim- 
ilar case  the  patient  is  also  alive  and  clinically 
free  from  uterocervical  cancer  nearly  four 
years  and  six  months  after  the  application  of 
the  same  treatment,  we  can  at  least  hope  for 
a larger  number  of  beneficial  results  when  we 
fathom  the  full  measure  of  the  possibilities  to 
be  accomplished  by  the  application  of  heat  in 
uterine  carcinoma. 

Another  of  my  cases  was  that  of  Mrs.  S.,  aged 
fifty-eight,  American,  housewife;  mother  died  of 
carcinoma  of  breast.  Patient  had  had  an  occasional 
vaginal  hemorrhage  for  six  weeks,  at  times  suffi- 
cient in  quantity  to  worry  her.  She  presented  her- 
self for  examination  to  know  whether  her  “turns 
had  come  back.”  Examination  showed  a small 
fungating  carcinoma  apparently  limited  to  the 
cervix,  together  with  a moderate  procidentia.  Re- 
moval of  cervix  by  high  amputation,  according  to 
technic  of  Byrne  was  advised.  She  entered  hos- 
pital and  was  operated  on,  July  10,  1912.  The 
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cervix  was  coned  out  of  the  uterocervical  junction 
after  the  method  of  Byrne;  abdomen  not  opened. 
At  the  same  time  a Watkins  operation  was  done  for 
the  procidentia  uteri.  There  was  an  uneventful 
recovery.  Patient  did  perfectly  well,  as  far  as  her 
pelvic  condition  was  concerned,  until  July  19,  1915, 
when  she  presented  herself  with  a history  that 
suggested  some  form  of  intraabdominal  cancer. 
Exploratory  operation  disclosed  cancer  of  the  liver, 
pelvis  negative.  Patient  had  been  in  apparently 
good  health  until  a few  weeks  before  she  was  seen 
at  the  office.  Postmortem  was  not  obtained.  This 
woman,  then,  died  free  from  demonstrable  pelvic 
cancer,  three  years  after  the  cervix  was  removed 
by  the  cautery.  I think  it  reasonable  to  question 
whether  she  would  have  lived  longer  if  she  had 
been  the  subject  of  a well-executed  Wertheim  or 
panhysterectomy  a few  months  after  the  use  of  the 
cautery. 

A fourth  case  was  that  of  Mrs.  J.  M.  M.,  aged 
forty-five,  American,  housewife,  family  history  neg- 
ative, eight  children,  five  living,  no  hemorrhages. 
She  presented  herself  for  examination  February  2, 
1913.  The  previous  October  5,  November  28  and 
December  22  she  had  had  alarming  hemorrhages 
necessitating  her  remaining  in  bed;  pain  on  defeca- 
tion .Vaginal  examination  showed  greatly  enlarged 
cervix,  containing  soft  mass  size  of  goose  egg, 
especially  of  anterior  lip.  Uterus  moderately  fixed 
at  uterocervical  junction;  characteristic  fetid  vag- 
inal discharge,  not  in  great  amount,  but  tinged 
with  blood:  the  whole  uterus  was  hard  and  en- 
larged. The  history  card  of  this  case,  under  the 
head  of  diagnosis,  has  the  following;  “Uterocervical 
carcinoma,  second  degree;  myocarditis,  prolapse 
right  kidney.” 

She  was  operated  on,  February  12,  1913,  the 
uterine  arteries  were  not  tied,  and  the  ovaries  were 
not  removed.  The  heating  knife,  however,  was 
used  to  cut  a channel  through  the  uterocervical 
junction  to  the  fundus  of  the  uterus.  The  slight 
charcoal  core  which  resulted  was  removed  by  a 
sharp  curet.  The  cartridge-shaped  heating  head 
was  immediately  passed  to  the  fundus  of  the  uterus, 
and  the  heat  applied  until  the  body  and  utero- 
c.ervical  junction  of  the  uterus  could  not  be  held 
longer  in  the  hand,  encased  in  a medium  weight 
rubber  glove. 

Two  things  that  are  of  interest  happened  in  this 
case,  from  the  application  of  the  heat.  First,  the 
serous  membrane  of  the  uterus  toward  the  end  of 
the  treatment  became  quite  edematous,  and  finally 
the  color  of  the  whole  organ  was  changed  to  that 
of  a blue  plum.  The  second  and  interesting  notable 
occurrence  was  that  on  the  twelfth  day,  the  uterus 
was  found  entirely  free  in  the  upper  part  of  the 
vagina.  It  still  retained  its  pear  shape,  the  fundus 
being  still  in  the  pelvic  cavity,  while  wha,t  was  left 
of  the  cervix  still  remained  in  the  upper  part  of 
the  vagina.  A dressing  forceps  was  used  to  pull 
the  mass  out,  and  as  the  expanded  fundus  came 


through  the  hole  in  the  vault  of  the  vagina,  it 
produced  a distinct  sucking  sound.  But  the  organ 
was  nowhere  attached.  Through  the  bivalve  specu- 
lum a large  hole,  at  least  two  inches  across,  was 
found  in  the  vaginal  apex,  and  beyond,  a cavity 
that  would  easily  contain  the  average-sized  clinched 
hand.  This  cavity  was  lined  with  a healthy  looking 
granulating  membrane  that  bled  moderately  when 
rubbed  with  cotton  applied  with  a long  dressing 
forceps.  The  bladder,  ureters  and  rectum  were  not 
injured  by  this  extensive  sloughing  process.  The 
cavity  remaining  in  the  pelvis  after  the  removal 
of  the  uterus  was  swabbed  every  few  days  with  the 
official  tincture  of  iodin.  Apparently  it  gradually 
and  symmetrically  contracted  until  at  the  end  of 
two  weeks  it  seemed  to  be  entirely  obliterated. 
Another  interesting  result  of  this  form  of  disap- 
pearance of  the  uterus  was  that  the  ends  of  the 
broad  ligaments  stood  out  in  such  a way  as  to 
suggest  gate  posts,  at  the  vault  of  the  vagina,  while 
the  examining  finger  could  easily  push  the  inter- 
vening and  movable  mucous  membrane  covering 
them  up  into  the  pelvic  cavity  for  an  inch  or  more. 
At  the  present  time  the  ends  of  the  broad  ligaments 
are  not  palpable,  and  there  is  left,  as  far  as  move- 
ment and  texture  are  concerned,  merely  a perfectly 
normal  vaginal  tube  and  vault.  I am  very  well 
aware  that  the  time  which  has  elapsed  since  this 
woman  was  operated  on  by  the  heat  technic  (two 
years  and  seven  months)  is  not  sufficient  to  draw 
any  definite  conclusions  as  to  the  permanency  of 
her  cure.  But  I am  convinced  that  the  life  of  this 
woman,  as  well  as  the  lives  of  other  patients  whose 
cases  are  recorded  here,  has  been  prolonged  in 
comfort  and  safety  to  a degree  that  can  not  be 
true  when  the  knife  alone  is  the  main  dependence 
for  a successful  result  in  an  advanced  or  inoperable 
uterine  carcinoma. 

In  my  fifth  case,  Mrs.  E.  H.  W.,  aged  fifty-two, 
had  first  examination  August  1,  1912;  never  preg- 
nant; family  and  personal  history  negative.  She 
came  because  of  a profuse,  bloody,  stinking, 
vaginal  discharge.  Soiled  many  napkins  a day, 
got  up  four  or  five  times  at  night  for  fresh  napkins 
and  to  pass  urine.  There  was  history  of  cystitis 
for  six  weeks;  pain  in  right  hip  extending  to  knee, 
commencing  about  same  time  as  bladder  irritation. 
General  health  was  good:  weight  142  pounds: 

hemoglobin  (Dare) : fifty-five  per  cent.  There  was  a 
yellow  tinge. to  ocular  conjunctiva;  general  physical 
examination,  negative.  In  the  pelvis  was  an  ex- 
tensive cauliflower  carcinoma  involving  entire 
cervix,  which  bled  frequently.  When  first  seen,, 
the  patient  was  not  only  exhausted,  but  also 
alarmed  from  the  frequent  hemorrhages.  The  car- 
cinoma not  only  involved  the  cervix,  but  extended 
nearly  one  inch  on  anterior  vaginal  wall.  The 
right  broad  ligament  and  uterus  were  fixed.  This 
probably  accounted  for  the  pain  in  the  right  hip. 
The  characteristic  odor  which  so  frequently  ac- 
companies uterine  carcinoma  was,  in  this  case,  so 
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pronounced  as  to  require  complete  isolation  of  the 
patient  from  her  friends.  She  was  operated  on  by 
the  heat  technic,  August  2,  1912.  At  this  time  I 
was  using  the  high  degrees  of  heat.  The  abdomen 
was  opened  and  the  whole  lower  uterine  segment 
burned  away,  and  the  heating  iron  was  also  made 
to  pass  out  into  the  right  broad  ligament.  The 
mass  there  was  made  so  hot  as  not  to  be  held  in 
the  hand  encased  in  a medium  weight  rubber 
glove.  The  abdomen  was  closed.  Recovery  was 
uneventful,  patient  out  of  the  hospital  in  two  weeks. 
This  woman  presented  herself  for  examination  every 
six  weeks  for  the  first  year  following  her  operation. 
A granulating  surface  on  the  anterior  vaginal  wall, 
where  the  carcinoma  was,  persisted  for  the  first 
year.  It  had  none  of  the  usual  appearance  of  car- 
cinoma, but  was  rather  that  of  the  weak  scar-tissue 
so  often  seen  following  surface  burns. 

The  subsequent  history  of  this  woman  was  most 
interesting.  I did'not  see  her  again  until  October 
11,  1914,  two  years  and  two  months  after  her 
operation.  At  this  time  her  weight  had  increased 
to  160  pounds  and  her  general  appearance  was 
excellent.  She  returned  for  examination  because 
of  the  appearance  of  an  abdominal  tumor.  The 
pelvis  was  filled  with  it,  and  the  tumor  could  be 
outlined  in  the  abdomen  above  the  navel.  The 
ovaries  were  not  removed  at  the  time  her  utero- 
cervical  carcinoma  was  treated  by  the  heat.  It 
seemed  perfectly  justifiable,  therefore,  to  make  a 
diagnosis  of  ovarian  cyst,  and  the  patient  was  ad- 
vised that  its  removal  was  necessary.  It  will  be 
noted  that  in  the  treatment  of  the  cancerous  cervix 
the  heating  iron  was  not  passed  to  the  fundus  of  the 
uterus.  The  patient  returned  for  operation  Novem- 
ber 27,  1914.  In  the  meantime,  the  tumor  had  in- 
creased in  size  appreciably  during  the  six  weeks 
since  her  previous  examination.  Upon  opening  the 
abdomen,  the  tumor  proved  to  be  the  uterus,  and 
its  size  was  easily  that  of  pregnancy  at  term.  In- 
deed, it  gave  a perfect  picture  of  a full-term  preg- 
nant uterus.  An  ovarian  trocar  was  pushed  through 
the  wall  and  a large  quantity  of  dark,  grumous 
material  was  discharged.  In  physical  appearance 
this  fluid  was  not  unlike  the  vomited  material  of 
advanced  gastric  cancer.  A supravaginal  amputa- 
tion of  the  uterus  was  immediately  done  with  the 
cautery:  uninterrupted  convalescence.  Upon  open- 
ing the  specimen  it  was  found  to  contain  a car- 
cinoma on  the  left  lateral  surface,  about  six  inches 
long  and  four  inches  wide.  The  microscope  showed 
that  this  growth  involved  only  the  endometrium. 
This  woman  was  examined  again,  June  30,  1910, 
two  years  and  nine  months  after  her  treatment, 
and  was  found  in  perfect  condition.  Her  weight 
had  increased  to  172  pounds.  The  pelvic  condition 
was  free  from  palpable  carcinoma  in  any  degree, 
and  the  structures  were  normal,  as  far  as  fixation 
was  concerned. 

This  case  very  properly  suggests  two  in- 
quiries: First,  from  the  fact  that  a body  car- 


cinoma developed  two  years  after  the  appli- 
cation of  the  heat  technic,  does  it  give  justifica- 
tion to  those  surgeons  who  would  follow  the 
application  of  heat  in  uterine  carcinoma  with 
a Wertheim  or  a panhysterectomy?  Second, 
would  the  carcinoma  in  the  body  of  the  uterus 
have  developed  subsequently  had  I passed  my 
heating  iron  to  the  fundus  of  the  uterus,  when 
the  heat  wras  first  applied  in  this  case  ? I might 
say,  in  passing,  that  before  this  experience,  I 
rather  infrequently  passed  the  heating  iron  to 
the  fundus  of  the  uterus ; but  since  this  oc- 
currence, it  has  become  a part  of  the  routine 
in  every  case  of  uterine  carcinoma  which  I 
am  privileged  to  treat. 

Until  the  present  technic  was  developed, 
there  were  three  things  that  the  surgeon  did 
not  readily  recognize  in  dealing  with  utterly 
inoperable  carcinoma  of  the  uterus : First,  that 
it  was  possible  to  destroy  the  gross  mass  of  can- 
cer by  one  treatment ; second,  that  this  gross 
mass  of  cancer,  in  a large  percentage  of  uter- 
ine carcinomas,  had  no  existence  outside  of  the 
immediate  palpable  growth  in  the  pelvis,  usu- 
ally at  the  uterocervical  junction ; third,  that 
many  cases  of  uterine  cancer  become  infected 
with  secondary  pus  organisms  (pyometra),  or 
are  complicated  with  infected  tubes  and  ova- 
ries. When  this  occurs,  the  patient  suffers  and 
finally  dies  from  conditions  secondary,  hut  in- 
cidental, to  her  cancer.  In  other  words,  the 
cancer  is  not  immediately  responsible  for  her 
death,  but  the  pus  organisms  are.  The  thor- 
ough application  of  heat  in  this  type  of  case 
not  only  sterilizes  the  whole  pelvis  and  destroys 
the  inflammatory  mass ; but  at  the  same  time 
it  does  away  with  the  gross  mass  of  cancer  to 
the  degree  that  no  other  technic  has  ever  been 
able  to  offer  in  otherwise  utterly  inoperable 
uterine  carcinoma. 

DISCUSSION. 

Dr.  John  G.  Clark,  Philadelphia:  During  all  of 
the  years  preceding  the  modern  era  of  surgery, 
every  conceivable  variety  of  caustic  liquids  and 
pastes  and  other  means  available  for  the  local 
destruction  of  malignant  tissue  were  utilized  in 
the  attempt  to  eradicate  cancer.  Out  of  this  large 
number  of  cases  so  treated,  there  was  occasionally 
a successful  issue.  For  a time  each  new  remedy 
would  he  greatly  vaunted,  but  as  further  experience 
proved  the  hopelessness  of  the  remedy  the  rocket 
would  burn  out  and  a charred  stick  would  be  added 
to  the  pile  of  remedial  debris.  With  the  advent  of 
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\ aginal,  and  then  the  abdominal,  and  a littie  later 
me  more  radical  abuominax  operation,  surgical 
measures  superseded  all  other  memods  ot  treai— 
men!,  and  justifiably  so,  lor  in  the  well-selected 
operable  cases  a varying  percentage,  i'rom  twenty 
to  fifty-five  per  cent.,  were  permanently  cured  atler 
five  years.  With  this  success,  however,  no  surgeon 
has  been  satisfied,  and  we  have  ail  been  mar  King 
time  until  some  more  efficacious  remedy  was  dis- 
covered. 

In  this  interval  to  raise  the  operability  of  cases, 
an  active  educational  movement  in  favor  of  an 
early  diagnosis  has  been  carried  vigorously  for- 
ward both  among  physicians  and  laymen,  a propa- 
ganda which  has  had  for  one  of  its  established 
basal  facts  the  certainty  of  a cure  provided  the  dis- 
ease is  attacked  while  it  is  still  a local  process.  It 
has  required  years  of  teaching  to  overcome  the 
postulates  of  the  great  leaders  of  a past  generation 
who  maintained  that  cancer  was  a general  blood 
dyscrasia  and  that  isolated  areas  of  ulceration  or 
tumor  formation  were  mere  local  manifestations 
of  a systemic  invasion.  Now  we  know  that  the 
opposite  is  true.  Following  the  very  active  era  of 
radical  surgical  intervention,  a definite  ratio  of 
curability  has  been  established  but  we  have  all 
realized  only  too  well  that  the  number  of  patients 
thus  saved  is  but  an  infinitesimal  proportion  of  that 
vast  majority  that  go  down  to  their  death  from 
this  disease. 

About  three  years  ago  there  came  across  the 
water  from  Germany  the  reports  of  remarkable 
cures  from  the  application  of  radium  and  meso- 
thorium.  At  first  these  reports  were  received  with 
incredulity  but  with  the  increasing  series  of  re- 
markable cures  appearing  in  the  literature  from  the 
representative  clinics  of  Europe,  we  all  felt  that 
earnest  heed  must  be  given  to  these  new  sugges- 
tions. The  record  of  results  in  the  hands  of  Bumm, 
Kronig,  Schauta,  Dbderlein  and  even  Wertheim  are 
remarkable,  and  hopelessly  inoperable  cases  have 
been  cured  after  the  application  of  radium  so  far 
as  local  manifestations  are  concerned.  In  our  own 
country,  Drs.  Kelly  and  Burnam  have  just  reported 
an  astounding  series  of  over  150  cases  before  the 
San  Francisco  meeting  of  the  American  Medical 
Association,  in  which  the  results  at  present  look  as 
though  they  might  excel  after  the  five-year  period 
the  highest  percentage  of  cures  obtained  through 
the  most  radical  surgical  efforts.  In  our  own  short 
experience  with  radium  at  the  University  Hospital, 
we  have  already  had  some  startling  cures  of  local 
conditions  in  hopelessly  inoperable  cases. 

This  brings  us  back  to  just  one  fact,  viz.,  that, 
even  in  the  presumably  inoperable  cases,  the  can- 
cerous process  often  has  not  metastasized  beyond 
the  pelvic  tissue  and  if  a remedial  agent  can  be 
found  which  will  destroy  the  cancer  cells  within 
this  area  the  patient  will  be  cured.  I take  no  issue 
with  Dr.  Percy  but  wish  to  commend  his  efforts 
in  the  most  cordial  way  and  to  congratulate  him 
upon  his  ingenuity.  We  are  all  earnestly  seeking 


the  best  solution  of  this  pathologic  riddle  of  the 
ages.  In  this  discussion,  however,  I can  not  dis- 
regard Dr.  Percy’s  theoretic  objections  to  radium, 
for  they  do  not  hold  good  in  our  observation  of 
cases  treated  by  this  means.  My  experience  in  the 
employment  of  radium  and  also  that  of  almost 
every  other  observer  do  not  show  that  there  are 
mere  than  evanescent  toxic  manifestations  such  as 
he  fears  from  the  destruction  of  the  cancerous 
tissue.  The  excellent  convalescence  of  these  patients 
is  the  very  thing  which  commends  this  remedy. 

I consider  the  heat  method  as  applied  by  Dr. 
Percy  an  extremely  hazardous  one  in*  any  but 
skilled  hands.  If  there  is  any  operation  thus  far 
devised  which  carries  the  greatest  danger  in  un- 
skilled hands,  this  one  surely  does.  Such  is  not  the 
case  with  radium.  There  must  be  a very  high 
mortality  percentage  with  his  method;  with  radium, 
there  is  practically  none.  With  his  method,  there 
is  a major  operation,  and  a slow  recovery.  With 
radium,  there  is  no  operation  and  only  a few  hours 
detention  in  the  hospital. 

My  feeling,  therefore,  is  that  Dr.  Percy  must 
show  by  his  statistics  that  by  the  application  of 
the  desiccating  cautery  he  is  excelling  the  radium 
method  and  time  alone  will  settle  this  point.  I 
am  sure  it  would  be  of  interest  to  all  of  us  to  know 
the  mortality  percentage  attending  the  Percy 
method,  the  incidence  of  fistulas,  and  the  actual 
cases  thus  treated  in  which  the  patients  are  alive 
after  even  one  year.  These  questions  are  asked  in 
no  spirit  of  carping  criticism  but  to  bring  out  the 
disadvantages  as  well  as  the  successes  incident  to 
the  employment  of  this  method.  We  are  all  only 
too  eager  to  grasp  any  suggestion  which  may  im- 
prove our  therapeutic  efforts  in  the  cure  of  cancer. 

Dr.  Percy’s  brief  in  favor  of  the  use  of  the  cold 
cautery  is  quite  logical  and  he  may  ultimately  pre- 
sent a better  series  of  cases  of  the  more  advanced 
cancers  of  the  uterus  after  five  years  than  with 
the  most  radical  operation.  In  one  aspect,  I feel 
just  as  he  does,  that  a radical  operation  after  the 
thorough  use  of  the  cold  cautery  will  be  of  ques- 
tionable value.  The  same  may  be  said  of  the  class 
of  cases  which  are  locally  healed  by  the  use  of 
radium.  After  either  of  these  methods  have  been 
employed,  I do  not  believe  such  an  operation  ad- 
visable, and  I would  be  quite  willing  to  take  the 
risk  of  recurrence  after  the  thorough  use  of  the 
cautery  followed  by  the  local  disappearance  of  the 
malignant  process  rather  than  to  subject  the  patient 
to  a radical  operation  later  with  its  high  attendant 
mortality.  If  the  cautery  in  these  advanced  cases 
can  not  circumvent  the  growth,  certainly  the  knife 
in  the  most  skilled  hands  will  not  do  so.  While 
Dr.  Percy  expressed  enthusiastic  hope  as  to  his 
results  in  apparently  incurable  cases,  we,  on  the 
other  hand,  have  had  such  satisfactory  results  from 
the  use  of  radium  that  I feel  it  my  duty  to  continue 
along  that  line,  but  I am  free  to  say  to  every  sur- 
geon here,  if  you  have  no  available  radium,  then 
adopt  the  Percy  method  in  the  advanced  cases,  for 
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I believe  it  should  be  given  a thorough  trial.  In 
the  earlier  cases,  however,  I still  hold  that  in 
preference  to  either  the  Percy  method  or  the  ap- 
plication of  radium,  the  thorough  removal  of  all 
locally  involved  tissues  is  the  more  certain  and 
effective  procedure. 

In  this  position,  we  are  sustained  by  collective 
statistics  from  many  clinics,  which  have  proved  by 
the  five-year  period  that  at  least  thirty-three  per 
cent,  may  be  cured.  With  a wider  interval  of  ob- 
servation as  the  merits  of  radium  and  of  the  Percy 
cold  cautery  are  fully  studied,  we  may  find  evidence 
so  convincing  that  one  or  the  other  may  super- 
sede all  other  surgical  methods.  In  none  of  Dr. 
Percy’s  papers  thus  far  has  he  given  us  in  detail 
the  primary  mortality  incident  to  this  radical  pro- 
cedure, the  untoward  results  such  as  fistulas,  intes- 
tinal complications,  peritonitis,  and  many  other 
serious  sequellae  that  one  may  surmise  will  follow 
this  treatment.  In  an  otherwise  hopeless  class  of 
cases,  even  if  he  can  show  only  ten  out  of  a hun- 
dred cured,  he  has  made  an  advance.  Such  an  ad- 
vance, however,  may  be  equaled  or  excelled  by 
the  use  of  radium  if  I mistake  not  the  trend  of 
events. 


AN  UNAPPRECIATED  FORM  OF  PNEU- 
MOTHORAX. 


BY  CHARLES  REA,  M.D., 
York. 


(Read  at  the  General  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Philadelphia 
Session,  September  23,  1915. 


The  above  title,  rather  than  any  other,  is 
chosen  for  the  condition  to  be  discussed  for  the 
reason  that  it  would  seem  quite  certain  it  is 
not  appreciated  as  it  should  be.  Then,  too, 
the  title  is  chosen  in  preference  to  “spon- 
taneous pneumothorax”  for  the  obvious  reason 
it  is  not,  it  can  not  be,  spontaneous.  From  an 
etiologic  viewpoint  the  title  of  “latent  pneu- 
mothorax” might  be  acceptable  to  many,  and 
it  appears  to  me  that  “accidental  pneumo- 
thorax” (as  used  by  some  of  the  older  writers) 
is  not  so  objectionable. 

By  this  “unappreciated  form  of  pneumo- 
thorax” is  meant  that  form  which  comes  on 
suddenly  and  without  any  previous  obvious 
evidence  of  illness,  where  there  is  no  chest  in- 
jury, where  the  pneumothorax  is  unaccom- 
panied by  a pleuritis,  and  it  is  usually  free 
from  symptoms  of  a severe  illness.  The  prog- 
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nosis  is  generally  good  and  in  a few  weeks 
normal  health  almost  always  returns. 

interest  was  aroused  in  the  subject  by  the 
fact  that,  about  eight  and  one  half  years  ago, 

1 became  interested  in  a young  man,  of  tuber- 
cular family  history,  who,  at  that  time,  had 
what  I believed  to  be  hydropneumothorax  due 
to  a ruptured  tubercular  abscess.  The  phys- 
ical signs  were  typical  of  air  and  fluid  in  the 
left  pleural  cavity,  and  there  were  no  consti- 
tutional symptoms  of  any  sort.  This  man  was 
seen  by  one  of  the  most  prominent  diagnosti- 
cians in  the  United  States  and  he  concurred  in 
the  diagnosis.  Notwithstanding  our  advice 
and  unfavorable  opinion,  the  patient  worked 
constantly  in  his  office  and  rapidly  recovered, 
there  being  no  evidence  of  the  condition  eight 
weeks  later.  During  the  pneumothorax,  no 
weight  was  lost.  The  chief  symptoms  were 
shortness  of  breath  on  exertion,  cough,  cardiac 
palpitation,  and  some  pain  in  the  left  chest. 
This  man  again  had  a left-sided  pneumothorax 
(but  without  fluid)  less  than  a year  ago.  Like 
in  the  first  attack,  there  was  no  evidence  of 
pleural  infection  and  the  condition  had  entire- 
ly disappeared  in  eight  weeks.  In  the  second 
attack,  the  diagnosis  was  verified  by  the  fluoro- 
scope  in  the  hands  of  a very  competent  man.  In 
neither  attack  was  there  a history  of  any  un- 
usual exertion.  The  first  coming  on  while  the 
man  was  sitting  quietly  and  the  time  of  the 
occurrence  of  the  second  attack  could  not  be 
recalled  by  the  patient. 

With  the  conviction  that  there  was  such  a 
form  of  pneumothorax  as  we  have  defined  came 
the  inquiry,  Why  had  not  others  observed  and 
reported  it?  This  question,  however,  was 
raised  before  a search  of  the  literature,  except 
in  the  books,  monographs,  and  journals  at 
hand,  had  been  made.  A little  investigating 
brought  out  the  fact,  it  is  a pleasure  to  confess, 
that  the  literature  on  the  matter  is  rather 
plentiful,  more  apparently  appearing  in  the 
British  publications  than  in  those  of  any  other 
country.  The  first  book  reference  to  the  con- 
dition that  I have  found  appears  in  Bennett’s1 
book  on  the  practice  of  medicine.  There  is  al- 
so a reference  to  it  in  an  old  edition  of  Flint ’s2 
Practice  of  Medicine.  Another  reference  in 

^Bennett : Clinical  Lecture  on  the  Principles  anti  Practice 
of  Medicine,  3d.  Edit.,  1866.  p.  669. 

2Flint : Practice  of  Medicine,  1873,  4th  Edit.,  p.  171. 
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one  of  the  older  books  is  found  in  T.  Clifford 
Allbutt V article  on  “Diseases  of  the  Pleura” 
in  Quain’s  Dictionary  of  Medicine,  Third  Edi- 
tion. He  there  says,  in  speaking  of  the  eti- 
ology of  pneumothorax,  “Pneumothorax  is  a 
commoner  event  than  would  be  supposed,  were 
we  to  confine  our  attention  to  cases  recorded 
under  this  name.  It  is  often  an  incident  in 
the  course  of  other  diseases,  and  of  none  more 
often  than  pulmonary  tuberculosis.  . . . Pneu- 
mothorax sometimes,  but  rarely,  seems  to  ap- 
pear as  a primary  event,  disappearing  again 
without  any  further  complication,  etc.” 

From  a consideration  of  the  various  phases 
of  the  condition,  it  appears  apparent  that  the 
cause  is  a rupture  of  the  air  vesicles  from  a 
tearing  of  the  adjacent  pleura.  Some  authors 
lay  considerable  stress  on  the  rupture  of  intersti- 
tial emphysema  blebs  as  the  cause  of  this  form 
of  pneumothorax.  Zahn4  in  his  analysis  of  the 
etiology  of  it  (which  will  be  covered  more  fully 
later)  considers  interstitial  emphysema  the 
most  common  cause  of  the  rupture  in  this  un- 
usual form  of  pneumothorax.  But,  in  inter- 
stitial emphysema,  air  reaches  the  pleural  sur- 
face where  a vesicle  is  formed  and  which  later 
ruptures.  In  all  such  cases,  the  interstitial 
emphysema  has  been  around  pleural  adhesions 
and,  it  appears  to  me,  the  pleural  adhesions 
have  been  the  real  cause  of  the  interstitial  em- 
physema and  the  concomitant  bleb. 

Therefore,  a previous  pleurisy,  which  has 
caused  the  adherent  pleura,  is  probably  the 
chief  cause  of  the  pneumothorax.  Thus,  we 
see  we  must  perforce,  although  regardless  of 
the  excellent  prognosis,  seriously  consider  tu- 
berculosis as  an  etiologic  factor  even  in  this 
benign  form  of  pneumothorax.  In  post-mortem 
work  on  cases  where  this  form  of  pneumothorax 
existed,  when  tuberculous  foci  have  been  found, 
they  were  not  sufficiently  close  to  the  rupture 
causing  the  pneumothorax  to  have  been  its 
cause.  And,  may  it  not  be  quite  probable  that 
cases  of  active  tuberculosis  have  been  checked 
by  the  advent  of  the  so-called  spontaneous 
pneumothorax  1 

Zahn,  in  his  dissertation  on  “pleural  rup- 
ture without  inflammation”  describes  four 

3Allbutt : Section  on  Diseases  of  the  Pleura,  Quain’s  Dic- 
tionary of  Medicine,  3d  Edit. 

4Zahn  : “Ueber  die  Entstehungweise  von  I’enumotborax 
durch  continuitatstrennung  der  Lungenpleura  obne  eitrige 
Entzundung,”  Virchow’s  Archiv.,  1801,  cxxn.,  p.  197. 


processes  by  which  the  rupture  may  take 
place:  First,  the  rupture  of  vesicular  blebs; 
second,  the  rupture  of  emphysema  blebs;  third, 
a direct  tear  of  the  pleura  by  the  tug  ol  adhe- 
sions; fourth,  senile  atrophy  of  the  pleura. 

Bach5  lays  great  stress  upon  emphysema  in 
the  causation  of  the  form  of  pneumothorax 
under  discussion.  Manifestly,  this  is  unwar- 
ranted because  all  of  us  who  look  for  it  know 
how  common  emphysema  is,  especially  in  those 
well  advanced  in  years,  and  most  of  the  record- 
ed cases  of  this  benign  pneumothorax  have  oc- 
curred in  the  comparatively  young.  Then, 
too,  I wonder  how  many  of  us  have  seen  cases 
of  pneumothorax  in  those  who  were  unmistak- 
ably emphysematous? 

From  my  perusal  of  the  literature,  I have  be- 
come convinced  that  the  form  of  pneumothorax 
under  discussion  is  more  frequent  than  my 
conversations  with  clinical  men,  before  this 
paper  was  started,  led  me  to  believe. 

Contributions  on  some  phase  of  the  subject 
have  been  made  by  a rather  large  number  of 
medical  men.  Fussell  and  Riesman6  collected 
data  on  fifty-six  cases,  Nikolsky,7  on  ninety 
cases;  Hall,8  West,9  and  numerous  others  have 
made  contributions  on  some  phase  of  the  con- 
dition. Numerous  instances  of  a recurrence  of 
the  pneumothorax  have  been  reported  and  es- 
pecially by  Goodhart,10 *  Finny, 71  Gabb,12 

and  Sale.13 

From  the  replies  I have  received  to  the  in- 
quiries addressed  to  several  prominent  radi- 
ologists, it  would  appear  that  men  doing  that 
line  of  work  are  more  familiar  with  this  form 
of  pneumothorax  than  are  other  medical  men. 
I have  no  doubt  but  that  x-ray  workers  would 
have  a large  percentage  of  such  cases  to  report 
if  they  had  the  opportunity  to  come  in  contact 


5Bacb : “Ueber  das  Vorkommen  des  spontanen  Pneumo- 
thorax bei  Emphysem,”  Bcitr.  z.  Klin.  <1.  Tuberlc.,  1910, 
xvin.,  21. 

°Fussell  and  Riesman  : “Spontaneous  Nontubereulous 

Pneumothorax.”  Am.  Jour.  Med.  Sci.,  1902,  cxxiv.,  218. 

’Nikolsky : “Ueber  den  spontanen  rneumothorax,”  In- 
augural dissertation,  Giessen.  1912. 

sHall  : Cases  of  Pneumothorax  in  Persons  Apparently 
Healthy.”  Trans.  Clin.  Soc.,  London,  1887,  xx.,  p.  153. 

9West : “The  Prognosis  of  Pneumothorax  with  Some  Sta- 
tistics as  to  Mortality  and  Duration  and  an  Account  of  a 
Series  of  Cases  of  Recovery.”  Lancet.  1897.  r..  p.  1264. 

’"Goodhart : “A  Case  of  Pneumothorax,  First  on  the 
Right  Side,  a Year  Later  on  the  Left  Side,  and  upon  Both 
Occasions  without  any  Discoverable  Cause,  Trans.  Clin. 
Soc.,  London,  1896,  xxiX.,  p.  109. 

’’Finny : “A  Case  of  Recurrent  Pneumothorax  without 
Effusion'  Ending  in  Recovery,”  Dublin  Jour.  Med.  Set., 
1898,  April  1,  p.  273. 

12Gabb : “Recurrent.  Pneumothorax,”  British  Med.  Jour., 
1888,  ii„  p.  178. 

13Sale : “A  Case  of  Recurrent  Pneumothorax,  Lancet, 
1907,  i.,  p.  1572. 
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with  them.  Two  of  the  earliest  references  to 
the  use  of  the  x-ray  in  the  diagnosis  of  pneumo- 
thorax 1 have  encountered  were  by  Francis  11. 
Williams14  in  the  Philadelphia  Medical  Journal 
and  L.  Stembo*"  in  Deutsche  medicinische 
Wochenschrijt.  Each  article  appeared,  in 
1899,  I think. 

The  symptoms  are  usually  mild,  but  there 
may  be  such  a large  degree  of  dyspnea  and 
collapse  as  to  be  very  alarming.  Ordinarily, 
there  is  almost  normal  comfort  while  the  pa- 
tient is  at  rest,  but  usually  there  is  moderate 
dyspnea  and  more  or  less  cough  with  exertion. 
Probably  the  size  of  the  rupture  is  what  largely 
controls  the  symptoms,  and  evidences  of  high 
intrapleural  pressure  are  usually  lacking. 
Probably  as  soon  as  the  intrapulmonary 
pressure  is  diminished,  the  pleura  is  relaxed 
and  the  opening  closes.  Per  contra,  in  my 
case,  in  the  first  attack,  there  was  very  marked 
pain  when  the  rupture  took  place,  with  extreme 
dyspnea  on  exertion  for  the  first  two  weeks.  In 
the  second  attack,  the  onset  was  very  insidious, 
but  there  were  marked  dyspeptic  symptoms  and 
annoying  palpitation  of  the  heart.  Little  ref- 
erence has  been  found  in  the  literature  to  a 
parallel  degree  of  stomach  disturbance  which 
my  patient  suffered  in  the  second  attack. 
Osier10  refers  to  a patient  with  benign  pneumo- 
thorax whose  chief  symptoms  were  digestive 
disturbances  and  jaundice. 

In  the  examination,  we  must  expect  a strik- 
ing prominence,  on  the  side  affected,  of  dimin- 
ished mobility.  Usually  tactile  fremitus  is 
felt  to  a diminished  degree  compared  with  the 
other  side.  Generally  the  percussion  note  is 
not  markedly  changed  and  is  apt  to  be  over- 
looked. Usually,  however,  it  is  somewhat  hy- 
perresonant. The  striking  auscultatory  phe- 
nomenon is  the  absence  of  or  great  lessening 
of  the  intensity  of  the  breath-sounds. 

I believe  the  two  most  neglected  procedures 
in  the  examination  of  the  chest  arc  accurate 
inspection  and  skilled  percussion,  and  it  is  the 
latter  that  largely  clinches  the  diagnosis  in 
pneumothorax.  Normally,  the  inspiration  de- 
scent of  the  lung  is  from  nine  to  eleven  cm., 
and  it  is  easy  to  elicit  this  by  very  light  percus- 

“Wllliams  : X-ray  Examination  of  the  Chest  as  Illus- 
trated by  Two  Cases  of  Ilydropneumothorax  and  Two  of 
Pneumothorax,”  The  Phila.  Me d.  Jour.,  tv.,  p.  .575. 

lsStembo  : “Contributions  upon  t lie  Diagnostic  Value  of 
X-ray  Examinations.”  Dent.  rued.  IVoch.,  25,  .Tohrg..  27. 

16Osler  : Maryland  Med,  Jour.,  1889,  xxxvm.,  461. 
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sion.  In  pneumothorax  there  is  no  difference 
in  the  resonance  on  the  affected  side  between 
inspiration  and  expiration.  In  other  words, 
under  expiration  the  lower  border  of  resonance 
of  the  affected  side,  when  no  effusion  exists, 
will  be  the  same  as  the  normal  side  on  extreme 
inspiration.  Hamman17  lays  forceful  stress  on 
this  point. 

The  differential  diagnosis  would  only  be  of 
interest  so  far  as  extreme  emphysema  is  con- 
cerned, but  it  appears  that  the  differentiation 
should  be  so  easy  that  it  is  hardly  worth  while 
to  dilate  on  this  point. 

General  sensible  care  would  seem  to  be  all 
that  is  indicated  in  the  way  of  treatment,  but 
one  wise  precaution  might  be  to  enjoin  avoid- 
ance. of  any  unnecessary  muscular  effort  until 
absorption  of  the  air  and  obliteration  of  the 
rent  have  taken  place.  This  would,  at  least, 
conduce  to  the  individual’s  comfort. 

The  prognosis  appears  to  be  excellent  in  the 
majority  of  cases.  Sometimes  the  air  is  ab- 
sorbed with  remarkable  rapidity.  Vogel18  re- 
ports a case  in  a woman,  aged  twenty-nine 
years,  of  what  must  have  been  “accidental 
pneumothorax,”  where  there  was  apparent 
complete  absorption  of  air,  and  entire  recovery 
to  normal  conditions,  in  every  way,  in  four 
days. 

On  the  other  hand,  there  are  reported  cases 
where  the  air  is  not  absorbed  for  many  years. 
Whitney19  has  reported  a case  in  a woman,  aged 
thirty-five  years,  who  evidently  acquired  this 
benign  pneumothorax  nine  years  before  he  saw 
her,  and,  at  that  time,  reported  that  there  was 
still  almost  complete  absence  of  respiration  of 
the  whole  left  side  of  the  chest,  front  and 
back.  The  mediastinum  was  displaced  one  inch 
to  the  right  of  the  median  line  and  the  pre- 
cordial area  was  much  displaced  to  the  right. 
There  was  no  fluid  present.  The  right  lung 
was  normal.  Incidently,  in  this  reported  case, 
Whitney  brings  up  the  question  as  to  whether 
or  not  the  lung  which  had  been  collapsed  for 
nine  years  would  be  capable  of  expansion,  and 
whether  it  would  be  worth  while  to  aspirate 
the  retained  air. 

The  relation  between  tuberculosis  and  this 

"Hamman:  “Spontaneous  Pneumothorax,"  Report  o( 
American  Climatological  and  Clinical  Assoc.,  for  lJi  • 

,KVogei  : Dcutsch.  Arch.  f.  Klin.  Med.,  n.,  -44.  lSb*>. 

I8Whitnev : The  Phila.  Med.  Jour.,  in.,  p.  92. 
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benign  pneumothorax  is  a matter  which  might 
be  taken  up  separately.  It  is  only  desired  to 
1 emark  here  that  the  literature  shows  that  sev- 
eral reported  cases  of  the  condition  have  ul- 
timately been  followed  by  outspoken  pul- 
monary tuberculosis.  Therefore,  it  might  be 
wise  to  speak  guardedly  so  far  as  the  future 
health  of  the  individual  is  concerned. 


i he  structural  body  is  thereby  immobilized 
with  results  which  are  well  known.  We  can 
no*,  proceed  a step  farther  and  immobilize  trie 
affected  organ. 

I will  not  enter  into  details  about  the  ap- 
paratus as  it  is  only  by  personal  examination 
and  use  that  you  can  become  familiar  with  it. 
The  fact  that  a serous  membrane  is  to  be 


THERAPEUTIC  PNE UMOTHORAX. 


BY  ALEXANDER  ARMSTRONG,  M.D., 
White  Haven. 


(Read  at  the  General  Meeting  of  the  Medical 
Society  ot  the  State  of  Pennsylvania,  Philadelphia 
Session,  September  22,  1915.) 


When  any  one  proposes  or  advocates  what 
is  essentially  a new  remedy  for  progressive 
pulmonary  tuberculosis,  he  should  be  prepared 
to  submit  proof  which  will  combat  the  skepti- 
cism which  exists  in  the  mind  of  the  average 
person,  both  of  the  medical  profession  and  of 
the  laity. 

Although  the  above  treatment  has  been  in 
use  for  over  twenty  years  by  Forlanini  of 
Pavia,  Italy,  and,  although  Dr.  John  B. 
Murphy  used  and  recommended  it  seventeen 
years  ago,  it  is  astonishing  how  few  of  the  pro- 
fession at  large  know  and  understand  about  it. 
We  have  been  using  this  treatment  at  the 
White  Haven  Sanatorium  for  three  years  and 
after  a study  of  sixty  cases  feel  justified  in 
presenting  to  you  at  this  time  the  results  ob- 
tained. 

1 he  title  “Therapeutic  Pneumothorax”  is 
more  correct  for  this  procedure  than  ‘ ‘ compres- 
sion of  lung,”  “artificial  pneumothorax,”  and 
other  titles  applied  to  it.  It  also  distinguishes 
from  the  accident  pneumothorax  which  occurs 
from  within,  as  a result  of  a pathological  con- 
dition of  the  lung. 

The  procedure  consists  of  the  introduction 
into  the  pleural  sac,  of  gas,  preferably  nitro- 
gen, and  thereby  compressing  and  eventually 
collapsing  the  affected  lobe  or  lung.  The  rest 
cure,  modified  by  applying  it  in  the  open  air, 
has  for  a long  time  been  the  accepted  treat- 
ment in  progressive  pulmonary  tuberculosis. 


pierced  renders  it  necessary  that  strict  asepsis 
be  enjoined  throughout  the  operation.  A lo- 
cal anesthetic  (one  per  cent,  cocain  or  one  half 
per  cent,  novocain)  is  injected  into  skin-subcu- 
taneous tissue  and  pleura  in  turn.  No  pain 
is  caused  by  the  puncture.  The  gas  is  filtered 
through  sterile  cotton  before  it  enters  the 
chest.  In  our  experience  with  over  five  hun- 
dred injections  we  have  never  had  any  local  or 
general  infection,  nor  have  we  had  any  oper- 
tive  deaths  or  any  serious  symptoms  which 
could  be  attributed  to  the  operation. 

The  puncture  method  is  used  exclusively,  a 
Billroth  aspirating  needle  being  used  to  pierce 
the  interspace.  The  elective  point  for  punc- 
ture of  chest  is  the  postaxillary  line  at  the 
eighth,  ninth  or  tenth  interspace.  As  to  the 
kind  of  gas  to  use,  nitrogen  is  still  given  the 
preference  because  there  seems  to  be  a slightly 
less  tendency  for  it  to  absorb  than  atmospheric 
air  or  oxygen. 

Dr.  Webb  of  Colorado  Springs  acting  upon 
a suggestion  made  by  Haldane,  the  noted  Eng- 
lish physiologist,  regarding  the  normal  dif- 
fusion of  gases  through  the  lungs,  conducted  a 
series  of  experiments  in  which  he  analyzed  the 
contents  of  the  pleura  after  the  injection  of 
nitrogen,  oxygen  and  atmospheric  air.  Tests 
were  made  on  patients  under  treatment  and 
controls  upon  monkeys  which  were  afterward 
autopsied.  He  thereby  proved  that  after  forty- 
eight  hours  the  resultant  mixture  in  the 
pleural  sac  was  essentially  the  same  as  atmos- 
pheric air.  I mention  this  because  the  simpler 
and  less  troublesome  a treatment  can  be  made, 
the  more  generally  useful  will  it  become. 

Our  practice  is  to  introduce  the  nitrogen 
every  fifth  day  and  gradually  lengthen  the  in- 
tervals as  sufficient  compression  is  established. 
The  amount  of  gas  introduced  at  first  is  not 
more  than  200  or  000  cubic  centimeters.  This 
amount  may  be  increased  to  not  more  than 
1000  cubic  centimeters  at  one  time.  The  lung 
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is  usually  kept  under  eompression  for  six 
mouths  but  m some  eases  a longer  time  is  essen- 
tial. 

The  rationale  of  this  therapeutic  measure,  is 
to  lessen  the  expansion  of  the  alveolar  tissue 
and  to  encourage  the  drainage  of  any  septic 
matter  which  may  have  accumulated. 

There  are  three  indications  for  this  treat- 
ment: (1)  Progressive  softening  in  one  or  more 
lobes  of  one  lung,  the  other  lung  being  normal; 
(2)  relief  of  hemorrhage;  (3)  pleurisy,  either 
dry  or  with  effusion.  To  lhnit  the  first  group 
of  cases  to  absolutely  unilateral  involvement 
would  be  to  exclude  many  cases  which  could  be 
benefited  by  this  treatment.  We  therefore 
have  not  hesitated  to  compress  the  active  side 
even  though  the  good  side  has  some  abnormal 
signs,  provided  the  disease  does  not  show  signs 
of  activity  and  the  function  of  the  lung  has 
not  been  materially  interfered  with. 

In  the  great  majority  of  the  cases  in  the  fol- 
lowing summary  the  condition  was  either  pro- 
gressive or  at  a standstill  with  the  regulation 
sanatorium  treatment. 

In  this  series  of  sixty  cases,  there  were 
twelve  where  no  pleural  space  could  be  found 
and  the  treatment  was  abandoned.  Twenty 
per  cent,  therefore  w:ere,  on  account  of  pleural 
adhesions,  found  to  be  unsuitable  cases.  One 
patient  refused  further  treatment  after  first 
injection.  This  leaves  forty-seven  cases  where 
it  was  possible  to  compress  the  lung  and  where 
the  treatment  was  continued.  Of  these,  forty- 
two,  or  ninety  per  cent.,  improved.  In  five 
only  did  we  find  no  improvement  and  finally 
discontinued  the  treatment.  Of  the  improved 
cases,  ten,  or  twenty-three  per  cent,.,  of  the 
patients  are  apparently  cured  and  have  re- 
turned to  their  work.  Seventeen  left  the  in- 
stitution for  various  reasons  while  improving 
and  fifteen  are  still  under  treatment. 

I realize  only  too  well  that  time  is  the  final 
test  of  a cure  and  I might  therefore  mention 
that  in  one  of  the  apparent  cures  (he  patient 
has  been  working  two  and  one  half  years  since 
his  discharge  and  is  well  to-day;  another  has 
been  working  one  year  and  the  others  from  one 
year  to  several  months  without  any  relapse. 
Among  the  sixty  cases  there  were*  nine  jvhere 
Ihe  compression  was  made  on  account  of  hem- 
orrhage and  in  only  one  of  the  nine  cases  did 
it  fail  to  stop  the  bleeding. 


In  cases  of  severe  hemorrhage  I know  of  no 
treatment  which  is  so  sure  to  check  the  bleed- 
ing. We  have  never  used  it  in  slight  blood 
spitting  or  self-limited  bleeding,  but  only  after 
the  patient  has  lost  much  blood  and  his  condi- 
tion is  becoming  serious. 

The  third  indication  is  pleurisy.  In  dry 
pleurisy  by  separating  the  two  surfaces  relief 
is  at  once  obtained.  In  effusions  the  plan  is 
to  remove  the  fluid  and  replace  it  with  gas.  In 
this  manner  the  good  effect  of  the  compression 
is  continued  wdthout  the  danger  and  discom- 
fort of  the  effusion.  In  our  experience  the 
fluid  finally  fails  to  recollect  and  the  condition 
is  cured. 

In  this  connection  it  would  be  well  to  men- 
tion that  an  effusion  sometimes  appears  during 
the  compression  treatment.  This  is  especially 
apt  to  occur  when  a lung  has  been  compressed 
for  a long  time  and  where  many  punctures  of 
the  pleura  have  been  made. 

In  our  series,  four  cases  have  developed 
fluid.  This  does  not  of  course  interfere  with 
the  treatment,  as  we  withdraw  the  fluid  and 
substitute  nitrogen  for  it.  The  most  striking 
result  of  this  procedure  is  the  prompt  reduc- 
tion of  temperature  after  one  or  more  injec- 
tions. Patients  wTho  have  been  having  a septic 
afternoon  fever  of  101°  to  103°  will  often 
notice  a reduction  to  normal  or  to  99°  within 
a few  days.  They  then  are  relieved  from  the 
train  of  septic  symptoms,  such  as  nausea  and 
vomiting,  night  sweats,  constant  cough,  etc., 
and  are  soon  able  to  take  and  digest  more  food, 
which,  with  the  more  normal  rest  at  night, 
often  changes  an  apparently  hopeless  case  to  a 
favorable  one.  The  mental  effect  on  the  pa- 
tients is  good  and  they  are  stimulated  to  make 
greater  efforts  to  recover. 

It  has  been  said  by  many  writers  on  this 
subject  that  gains  in  weight  are  rare.  In  our 
experience,  in  thirty  of  the  cases  the  patients 
have  gained  in  weight  during  the  treatment. 
Many  of  these  had  been  unable  to  gain  before 
on  the  ordinary  sanatorium  regime. 

CONCLUSIONS. 

In  view  of  these  results  we  consider  that 
therapeutic  pneumothorax  has  a fixed  place  in 
the  treatment  of  pulmonary  tuberculosis,  and 
that  it  offers  a chance  to  a large  class  of  pro- 
gressive cases  which  have  hitherto  been  consid- 
ered hopeless. 
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We  believe  it  is  necessary  that  a careful  se- 
lection of  the  cases  should  be  made,  but  that  it 
is  not  necessary  to  restrict  our  efforts  to  abso- 
lutely unilateral  cases. 

It  is  not  difficult  to  get  the  consent  of  patienls 
and  they  often  ask  to  have  the  treatment  con- 
tinued. 

It  is  also  a means  of  controlling  the  lives 
of  the  patients  for  a longer  period  than  would 
obtain  under  the  older  methods  of  treatment. 

It  is,  with  proper  care  as  to  asepsis,  a harm- 
less procedure  and  we  are  beginning  to  use  it 
in  earlier  cases  with  a view  to  shortening  their 
time  of  recovery. 

DISCUSSION. 

ON  PAPERS  OF  DR8.  REA  AND  ARMSTRONG. 

Dr.  Charles  M.  Montgomery,  Philadelphia:  I 

have  been  very  much  interested  in  these  two  inter- 
esting subjects.  Of  the  first  we  do  not  hear  very 
much;  with  the  other  we  are  more  or  less  familiar. 
The  first  paper  brings,  I think,  more  or  less  a re- 
proach to  the  profession  in  so  far  that  it  indicates 
that  cases  of  this  type  are  not  recognized  as  prompt- 
ly as  they  should  be,  cases  of  spontaneous  pneumo- 
thorax. Certainly,  the  physical  signs  should  be 
plain  enough  to  be  recognized,  but  it  seems  to  be 
true  that  the  condition  is  overlooked.  There  have 
been  a number  of  cases  recognized  only  by  the 
a;- ray.  I do  not  know  why  that  should  be  so,  but  it 
apparently  is  and  it  behooves  us  all  to  be  on  the 
lookout  for  them.  Personally,  I feel  the  reproach 
very  strongly  because  I have  not  recognized  cases 
so  far  as  I can  recall ; I hope  I have  not  seen  them. 
I should  think  that  the  altered  breath  and  voice 
sounds  and  other  signs  would  be  sufficiently  sig- 
nificant. There  have  been  a number  of  cases  in 
which,  apart  from  the  pneumothorax,  there  were  no 
definite  physical  signs  of  tuberculosis  and  in  which 
the  lungs  showed  lesions  too  small  to  give  such 
signs.  It  is  important  that  radiographic  pictures 
should  be  taken  at  the  time  of  the  pneumothorax 
and  after  its  disappearance.  The  only  patient  of 
this  kind  I have  seen  is  one  of  Dr.  George  W.  Norris’. 
At  twenty  the  patient  had  some  signs  of  tubercu- 
losis which  however  cleared  up.  Ten  years  later 
he  developed  pneumothorax  with  effusion,  but  he 
is  perfectly  well  to-day.  A radiograph  shows 
definite  lesions. 

Regarding  Dr.  Armstrong’s  paper,  I consider  it 
one  of  the  most  encouraging  upon  this  subject  in 
the  literature.  The  results  are  all  that  could  be 
expected  in  this  form  of  treatment  and  are  certainly 
very  gratifying.  This  is  in  spite  of  the  fact  that 
the  cases  have  not  been  followed  with  ®-ray  exam- 
ination which  most  of  us  like  to  have  done  when 
possible.  The  only  thing  that  worries  me  about 
this  paper  is  that  it  may  create  the  impression  that 
the  operation  is  a simple  procedure  and  one  which 
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should  be  employed  by  everybody.  I do  not  know 
whether  the  great  care  in  examination  and  treat- 
ment emphasized  by  Dr.  Armstrong  was  understood 
by  all  who  heard  the  paper.  Sixty  cases  were  se- 
lected out  of  a thousand  which  have  been  at  White 
Haven.  The  selection  was  made  by  competent 
men  and  the  patients  were  given  the  best  surgical 
treatment.  Unfortunately,  men  who  are  not  pul- 
monary experts  or  surgeons  are  giving  this  treat- 
ment. Apart  from  the  danger  of  giving  too  favor- 
able an.  impression  of  this  operation  there  is  the 
question  of  the  possibility  of  purulent  effusion  in 
the  thorax.  While  this  development  is  not  common 
it  is  sufficiently  frequent  to  make  us  careful.  It  is 
a possibility  and  when  it  occurs  nothing  can  be 
done.  There  are  specimens  in  the  exhibit  of  two 
cases  of  this  kind,  and  whatever  mistakes  may 
have  led  up  to  the  condition,  certainly  there  is  rea- 
son to  suspect  that  it  might  occur  because  the 
pleural  cavity  is  much  more  subject  to  infection 
when  compressed  than  when  close  to  the  chest  wall. 

Dr.  Isadore  Kaufman,  Philadelphia:  Dr.  Rea’s 

case  of  pneumothorax  occurred  in  a tuberculous  in- 
dividual and  I am  firmly  convinced  that  a very 
large  percentage  of  these  cases  develop  only  in 
phthisical  subjects.  My  experience  with  the  form 
of  pneumothorax,  which  occurs  from  within  and 
disappears  after  a few  weeks,  is  limited  to  two 
cases.  A patient  with  far-advanced  lesions  of  tu- 
berculosis in  both  lungs  has  been  under  my  care 
at  the  White  Haven  Sanatorium  for  the  past  two 
years.  Sixteen  months  ago,  she  developed  a left- 
sided pneumothorax.  The  only  variation  from  the 
usual  train  of  symptoms  was  onset  of  sudden  and 
urgent  dyspnea.  The  examination  revealed  all  the 
signs  of  pneumothorax  excepting  cardiac  displace- 
ment, coin  test,  and  succussion  splash.  After  four 
weeks,  all  signs  of  the  pneumothorax  had  disap- 
peared, while  the  physical  signs  of  the  advanced 
lesion  in  the  upper  lobe  were  again  elicited.  The 
second  case  was  called  to  my  attention  by  my  col- 
league, Dr.  J.  M.  Cruice  of  the  Phipps  Institute. 
This  patient,  also  an  advanced  consumptive,  had 
not  reported  to  the  dispensary  for  several  years 
until  four  weeks  ago.  He  stated  that  following  a 
severe  coughing  spell  two  nights  previously,  he  ex- 
perienced marked  shortness  of  breath  and  a sense 
of  suffocation.  The  physical  examination  revealed 
all  the  signs  of  a right-sided  pneumothorax  except- 
ing succussion  splash  and  coin  test.  The  heart 
was  slightly  displaced.  Three  weeks  later,  the 
signs  of  pneumothorax  had  practically  disappeared. 

In  regard  to  Dr.  Armstrong’s  paper,  I wish  to 
state  that  his  general  results  are  about  the  same 
results  obtained  in  the  nineteen  cases  from  my 
service  at  the  White  Haven  Sanatorium  and  which 
form  a part  of  the  total  cases  reported  by  him.  To 
observe  the  rapidity  and  ease  of  the  operation  in 
his  'hands,  one  becomes  impressed  with  its  sim- 
plicity. In  my  rather  limited  number  of  cases,  I 
have  observed  that  cardiac  displacement  occurs 
more  frequently  when  therapeutic  pneumothorax  is 
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practiced  on  the  left  side.  Repeated  small  amounts 
up  to  300-400  c.c.  of  nitrogen  are  sufficient  in  all 
but  hemorrhage  cases.  Cases  with  cavities  in  the 
bases  of  lower  lobes  do  not  respond  as  well  as  those 
with  cavities  in  the  upper  lobes.  Generally,  re- 
sults are  not  good  where  any  considerable  cavity 
formation  exists.  Cases  in  which  the  patient  has 
had  an  acute  pneumonic  tuberculosis,  do  net  re- 
spond. When  cardiac  displacement  occurs,  subse- 
quent inflations  should  be  guardedly  given  and  no 
gas  should  be  given  when  the  manometer  shows 
positive  pressure.  All  of  Dr.  Armstrong’s  conclu- 
sions met  my  approval  but  I would  like  to  empha- 
size his  final  statement  in  regard  to  employment  of 
the  procedure  in  the  earlier  cases.  At  the  present 
time,  we  are  giving  the  treatment  to  two  cases 
showing  active  infiltration  in  an  upper  lobe  and  a 
portion  of  another  lobe  of  the  same  lung.  Judging 
by  the  remarkable  improvement  so  far,  we  are 
quite  hopeful  of  a permanent  result.  When  one 
observes  many  such  advanced  cases  continue  to 
progress  to  the  far-advanced  stage  or  sees  many  of 
them  undergo  repeated  relapses,  the  need  of  a more 
lasting  treatment  is  appreciated. 

Da.  A.  J.  Cohen,  Philadelphia:  To  any  one  who 
has  had  the  experience  of  treating  large  numbers 
of  tuberculosis  patients,  it  must  be  easy  to  call  to 
mind  cases  in  which,  despite  his  every  effort,  despite 
every  known  therapeutic  agent  at  his  disposal, 
despite  the  willingness  and  intelligence  of  the  pa- 
tient to  cooperate,  despite  the  best  hygienic  dietary 
and  climatic  conditions,  the  process  in  the  lungs 
continues  to  advance,  the  patient  continues  to  sink 
and  the  physician  stands  by,  absolutely  helpless  to 
stay  the  disease  or  prevent  the  ultimate  death  of 
the  patient. 

I have  had  this  unfortunate  experience  time  and 
again  and  usually  among  patients  whom  it  would 
have  been  not  a duty  but  a pleasure  to  serve  and 
bring  back  to  health.  I have  seen  these  cases 
pursue  a course  just  as  I have  outlined,  until  I was 
driven  to  distraction  and  until'  my  belief  in  the 
curability  of  tuberculosis  was  almost  entirely 
shaken. 

Is  it  any  wonder  then,  that  I have  grown  enthusi- 
astic about  the  wonderfully  favorable  effects  and 
immediate  gratifying  results  which  ensue  upon 
that  method  of  treatment  just  described  by  Dr. 
Armstrong?  It  is  a great  satisfaction  to  me  to 
say  that  the  first  compression  Dr.  Armstrong  did 
at  White  Haven  was  on  one  of  my  patients  and 
that  this  patient  was  then  running  a rapidly  pro- 
gressive course.  The  destruction  in  the  lung  with 
cavity  formation  and  severe  hectic  continued  for 
weeks,  despite  the  fact  that  the  man  was  in  a sana- 
torium and  that  he  was  getting  the  best  of  medical 
and  dietetic  attention.  As  a last  resort  and  as  an 
experiment,  I consented  to  have  this  man’s  lung 
compressed.  The  patient  at  once  began  to  imorove. 
the  hectic  disappeared,  the  cough  ceased  the  ap- 
petite returned,  night  sweats  ceased,  he  began  to 
put  on  weight  and,  in  a short  time,  left  the  sana- 


torium apparently  enjoying  very  good  health. 

I have  since  that  time  employed  this  method  in 
other  cases  at  White  Haven,  at  the  Eagleville  Sana- 
torium and  in  private  practice.  I have  had  sixteen 
patients  under  this  treatment  in  the  last  eleven 
months;  I have  not  yet  had  any  failures,  every  pa- 
tient in  this  series  has  improved  with  startling 
rapidity  and  two  have  been  discharged  from  the 
sanatorium  where  they  had  been  for  months  getting 
steadily  worse  and  were  bed-ridden,  before  this 
treatment  was  inaugurated;  these  two  patients  are 
now  pursuing  their  usual  avocations.  The  others 
are  still  under  treatment  and  are  without  exception 
rapidly  approaching  complete  arrest. 

I can  not  speak  with  any  authority  on  the  ul- 
timate results  of  this  treatment;  my  patients  have 
been  under  observation  for  too  short  a period  to 
permit  of  reasonable  conclusions  on  this  point.  But, 
so  far  as  the  immediate  results  are  concerned,  I 
know  of  no  agent,  device  or  measure  that  can 
approach  the  effectiveness  and  the  promptness  of 
this  measure  in  affording  relief  and  in  abating  the 
distressing  symptoms. 

I would  like  to  call  attention  to  a fact  which  I 
have  observed  and  upon  which  I would  be  glad  to 
have  some  discussion  from  other  men  who  have 
done  this  work,  and  that  is  this:  I have  had  three 
cases  in  which  only  one  injection  brought  down  the 
temperature,  stopped  the  cough,  night  sweats  and 
all  of  the  other  annoying  and  distressing  symptoms; 
these  symptoms  never  returned  and,  because  the 
patient  was  doing  well,  it  was  not  thought  necessary 
or  wise  to  give  any  further  injections.  Two  of 
these  patients  are  in  the  sanatorium  and  are  doing 
beautifully;  one  was  a private  case  and  T am  told 
by  the  attending  physician  who  called  me  in  con- 
sultation that  the  patient  is  practically  well  and 
although  she  had  been  in  bed  and  presented  all  the 
acute  symptoms  for  a period  of  eleven  weeks  prior 
to  the  injection,  four  days  after  the  injection  she 
was  up  and  about  and  has  done  beautifully  since. 
This  injection  was  given  last  December. 

Other  points  on  which  I would  like  to  have  in- 
formation are  whether  this  method  of  treatment  is 
applicable  in  children  under  fourteen,  and  what 
results  follow  this  treatment  in  cases  where  the 
active  lesion  is  at  the  base  of  the  lung  rather  than 
at  the  apex. 

Dr.  Joseph  Sailer,  Philadelphia:  I should  like  to 
return  for  a few  moments  to  Dr.  Rea’s  paper  which 
I regard  as  one  of  considerable  importance  because 
it  calls  attention  to  a condition  that  in  all  prob- 
ability is  frequently  overlooked.  It  is  in  its  nature 
benign  with  a pronounced  tendency  to  spontaneous 
cure.  In  one  case  it  lasted  for  nine  years.  I have 
seen  another  which  has  lasted  three  years  and  it  has 
not  yet  been  reported.  This  does  not,  to  roy  mind, 
invalidate  my  statement  because  it  seems  to  me 
very  likely  that  these  are  of  a somewhat  different 
nature.  Dr.  Rea  has  called  attention  to  the  fact 
that  it  would  be  less  frequently  overlooked  if  more 
careful  physical  examinations  were  made.  As  in 
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everything  else,  it  is  more  easily  found  if  sought. 
It  is  possible  that  a reason  why  it  is  so  frequently 
overlooked  is  because  these  patients  are  ambulant, 
the  greatest  discomfort  being  slight  dyspnea,  and 
in  office  examinations  the  patients  are  not  often 
stripped  to  the  skin  and  neither  percussion  nor  in- 
spection is  worth  anything  unless  done  upon  the 
bare  chest. 

Too  much  stress  is  laid  upon  the  etiology.  It  may 
be  due  to  tuberculosis  but  we  must  remember  that, 
in  the  case  that  Dr.  Rea  reports,  the  only  tubercular 
element  was  something  in  the  family  history  and 
there  are  many  cases  on  record  where  no  tubercu- 
losis was  found.  It  may  be  due  to  a pleural  adhe- 
sion which  tears  the  lung  slightly  or  it  may  be  due 
to  rupture  of  an  emphysematous  vessel.  As  neither 
of  these  conditions  can  be  proved  to  exist  in  any 
of  the  cases  it  is  idle  speculation  at  the  present  time 
to  worry  over  the  nature  of  the  process. 

The  differential  diagnosis  is  not  quite  as  simple 
as  one  would  suppose.  There  are  several  conditions 
that  may  be  brought  under  consideration.  Of  these 
the  most  important  is  eventration  of  the  diaphragm, 
a condition  of  hypoplasia  of  the  left  lung  with  eleva- 
tion of  the  left  half  of  the  diaphragm  and  dislocation 
of  the  heart  to  the  right.  In  one  case  of  this  kind  that 
I saw  a previous  physician  had  made  two  explora- 
tory punctures  because,  hearing  the  splash  of  the 
stomach  contents  he  believed  that  he  must  be  deal- 
ing with  a hydropneumothorax  or  a pyopneumo- 
thorax. Fortunately  in  neither  instance  did  the 
needle  penetrate  the  gastric  wall.  A differential 
diagnosis  can  usually  be  made  by  the  recognition  of 
the  abdominal  viscera  in  the  chest,  by  the  fact  that 
the  upper  border  of  the  area  of  tympany  descends 
on  inspiration  and  of  course  by  the  &-ray.  Dr. 
Armstrong  deserves  congratulations  and  commenda- 
tion for  the  very  conservative  and  objective  way  in 
which  he  has  presented  his  results,  to  my  mind  as 
important  as  any  that  have  been  recorded  on  this 
subject. 

Dr.  Armstrong,  closing:  Dr.  Montgomery  stated 
that  my  report  was  more  favorable  than  most  of  the 
ones  he  had  noticed.  I thought  that  my  results 
were  very  poor  compared  with  the  experience  of 
others  and  I considered  that  I had  been  very  con- 
servative in  my  conclusions.  I have  closely  watched 
statistics  on  this  procedure  during  the  past  six  years, 
and  I notice  that  the  German  and  Italian  observers 
are  very  optimistic  regarding  it.  They  report 
many  cases  and  make  sweeping  statements  as  to 
cures.  Even  some  of  our  American  observers  re- 
port so  favorably  as  to  give  the  impression  that  dy- 
ing patients  in  these  cases  can  be  cured.  I have 
therefore  avoided  statistics  and  have  simply  given 
the  results  of  my  own  experience. 

As  to  the  danger  of  pyopneumothorax  occurring. 
I should  not  feel  bad'v  if  such  a result  was  noticed 
and  would  not  attribute  it  to  the  operation,  but 
consider  that  such  a condition  often  occurs  in  the 
class  of  advanced  case  in  which  we  use  this  treat- 
ment. In  the  sanatorium  with  a large  number  of 
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advanced  cases,  hardly  a month  passes  without 
the  occurrence  of  a case  of  pathologic  pneumothorax, 
which  later  becomes  pyopneumothorax. 

Dr.  Kaufman  spoke  of  its  use  in  earlier  cases, 
and  as  we  are  more  familiar  with  the  treatment 
and  as  a result  becoming  bolder,  we  expect  to  use  it 
in  the  earlier  cases.  It  will  probably  not  be  neces- 
sary to  keep  the  lung  compressed  so  long  in  this 
class  of  cases. 

In  regard  to  the  cases  mentioned  by  Dr.  Cohen 
which  show  such  marked  improvement  after  one  or 
two  injections,  I believe  the  compression  should 
be  kept  up  for  a number  of  months  to  insure  against 
relapse.  As  to  the  use  of  this  treatment  in  chil- 
dren, I see  no  reason  why  the  age  should  interfere 
and  I should  certainly  advise  it  when  the  case  is 
suitable  in  other  respects.  I use  it  in  cases  in 
which  there  are  cavities  at  the  base  as  well  as  in 
the  upper  lobe.  If  cavity  is  near  the  surface  it 
will  often  be  impossible  to  find  a pleural  space  on 
account  of  adhesions. 


THE  ELECTROCARDIOGRAM : ITS 

VALUE  AS  AN  AID  IN  DIAGNOSIS. 


BY  JAMES  D.  HEARD,  M.D.,  F.  B.  UTLEY,  M.D., 
AND  ANDREW  P.  D’ZMURA,  M.D., 
Pittsburgh. 


(Read  before  the  Section  cn  Medicine  of  the 
Medical  Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  September  22,  1915.) 


Information  concerning  the  mechanism  of 
the  normal  heart  beat  and  concerning  the  dis- 
turbances of  that  mechanism  has  been  acquired 
largely  through  the  use  of  instruments  of 
precision.  The  best  known  of  these  is  the 
roentgenoscope,  too  familiar  as  to  its  principle 
of  action  to  need  more  than  mention  in  this 
place.  Knowledge  has  also  been  acquired 
through  the  aid  of  the  polygraph  which 
makes  a simultaneous  tracing  of  waves,  propa- 
gated along  arteries  and  veins,  as  set  in  motion 
by  the  contraction  of  the  upper  and  of  the 
lower  chambers  of  the  heart.  Great  service 
has  been  rendered  by  the  electrocardiograph, 
an  instrument  which  records  the  movements 
produced  in  the  string  of  a galvanometer  by 
electric  currents  generated  within  the  heart  of 
a living  animal  placed  in  circuit  (Figures  V. 
and  VI.). 

Electrocardiographic  examination  is  capable 
of  furnishing  information  upon  such  problems 
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as  the  site  of  origin  of  the  excitation  wave 
(figures  VI.  and  XIII.  a)  ; its  subsequent 
course  of  propagation ; its  rate  of  transmission 
(Figures  Y7I.  and  X.  b)  ; the  induence  of  the 
vagus  (Figure  VIII.) ; the  rate  of  the  auricle 
(Figures  X.  and  XL) ; the  presence  or  lack 
of  coordinate  contraction  of  the  auricle  and 
ventricle  (Figures  X.,  XI.,  XII.)  ; the  dura- 
tion of  the  various  phases  of  the  car- 
diac cycle  (Figures  VIII.  and  XII.); 
the  site  and  degree  of  existing  block 
(Figures  IX.,  X.,  XI.) ; alteration  in  position 
of  heart  in  body  and  in  distribution  of  its  mus- 
cle mass  (Figures  VII.  a,  b)  ; the  ability  of  the 
heart  muscle  to  carry  on  its  work;  the  influ- 
ence of  poisons  and  the  indications  for  the 
administration  or  the  withholding  of  drugs 
(Figures  XII.  a and  XIV).  In  many  instances 
knowledge  has  not  yet  been  acquired  as  to  the 
full  significance  of  certain  variations  in  the 
curves.  In  such  cases  an  interpretation  must 
be  made  in  the  full  recognition  of  the  fact  that 
it  may  require  subsequent  revision. 

Various  disorders  of  mechanism  have  been 
differentiated,  and  for  the  description  of  these 
it  has  been  found  necessary  to  create  a vocabu- 
lary. When  one  realizes  that  disorders  of 
mechanism  are  responsible  for,  or  are  asso- 
ciated with,  most  cases  of  cardiac  breakdown, 
the  importance  of  familiarizing  oneself  with 
the  new  terms  seems  to  be  obvious. 

Fortunately  such  disorders  can  usually  be 
accurately  diagnosed.  In  such  cases,  definite 
evidence  as  to  existing  disturbances  of  mechan- 
ism, such  as  may  be  furnished  by  galvano- 
metric  curves,  is  at  present  accepted  as  final. 
The  importance  of  regarding  a given  patient 
from  the  standpoint  of  disturbances  of  cardiac 
mechanism  rather  than  from  that  of  gross  le- 
sion of  valve,  or  of  some  vague  clinical  picture 
of  so-called  “myocarditis”  is  shown  by  the 
fact  that  numerous  examples  might  be  quoted 
in  which  adequate  postmortem  study  has 
failed  to  reveal  any  sufficient  cause  for  a 
definite  disturbance  of  mechanism  believed  to 
be  grave  enough  in  itself  to  have  produced 
death.1 

Auricular  fibrillation,  auricular  flutter,  and 
alternation  may  be  cited  as  examples  of  the 
importance  of  diagnosis  based  on  mechanism. 

1.  Auricular  Fibrillation  (Figure  XII.).  In  this 
disturbance,  the  auricles  remain  in  a state  of  dias- 


tole, while  rapid  and  haphazard  impulses  throng 
along  an  overstrained  conducting  system.  The 
resultant  ventricular  responses  occur  without  re- 
gard to  rhythm,  the  systoles  vary  in  strength, 
being  often  too  feeble  to  raise  the  semilunar  valves. 
Decompensation  follows  in  a large  proportion  of 
these  cases.  Mackenzie2  states  that  sixty  to  seventy 
per  cent,  of  all  cardiac  failures  are  due  to  this 
cause,  or  are  aggravated  by  it.  White3  found 
auricular  fibrillation  in  65  of  201  tracings  (thirty- 
two  per  cent.)  taken  from  patients  who  were  suffer- 
ing in  some  degree  with  cardiac  decompensation. 
The  importance  of  a diagnosis  depends  upon  the 
frequency  and  gravity  of  the  disturbance,  and  upon 
the  fact  that  properly  applied  digitalis  treatment  is 
often  of  the  utmost  efficacy  in  slowing  the 
heart  to  such  a rate  it  becomes  once  more  capable 
of  maintaining  an  adequate  circulation. 

2.  Auricular  Flutter  (Figure  X.).  This  term  has 
been  applied  to  a disorder  in  which  the  auricle 
maintains  a rapid  regular  rate  of  over  200  contrac- 
tions per  minute.4  A varying  amount  of  block  is 
present;  nevertheless,  the  ventricles  are  apt 
to  beat  at  a rapid  rate,  frequently  at  exactly 
half  of  that  of  the  auricle.  A ventricular  rate  of 
150  is  not  uncommon,  the  rhythm  being  regular 
and  the  high  rate  maintained  for  long  periods  of 
time.  In  other  cases,  the  rate  of  ventricle  is  within 
normal  limits  and  the  deranged  mechanism  of 
auricle  is  discovered  only  as  the  result  of  a routine 
examination.  Diagnosis  of  the  condition  can  al- 
most invariably  be  made  by  means  of  the  electro- 
cardiograph. Such  a diagnosis  may  result  in  the 
cure  of  the  patient,  since  it  is  now  known  that  in 
these  cases  the  administration  of  digitalis  will  slow 
the  rate  of  ventricle  by  increasing  the  existing 
block,  while  a continuance  of  the  remedy  will  often 
entirely  alter  the  mechanism,  which  passes  to  a 
normal  rhythm  through  an  intervening  period  of 
fibrillation.  The  flutter  may,  or,  may  not  recur, 
Should  it  do  so,  a further  course  of  digitalis  will 
probably  restore  normal  mechanism. 

3.  Alternation  (Figure  XV.).  The  diagnosis  of 
pulsus  alternans  is  justifiable  when  it  can  be  shown 
that  in  a given  series  of  ventricular  systoles  of  reg- 
ular rhythm  a relatively  strong  contraction  is  fol- 
lowed by  one  which  is  relatively  weak  and  that 
this  sequence  is  continued  over  a variable  number 
of  beats.  In  thirty-three  per  cent,  of  White’s8  series 

’Cohn.  A.  E.  : “Postmortem  Examination  of  Horses’ 

Hearts  from  Cases  of  Auricular  Fibrillation.”  Heart,  tv, 
3,  p.  221.  Von  Berger,  and  Hedinger  quoted  by  Von 
Berger : “Anatornische  Unterzuchingen  des  Herzens  hpl 

Pulsus  Irregularis  Perpetuus.”  Deutsch.  Archiv  fur  kliti. 
Me<l-.  Leipzig,  1913.  Hume,  W.  E..  and  Krumbbaar  quoted 
bv  Hume  : “A  Case  of  Heart  Block  in  Which  There  Was 
No  Patholgical  Lesion  of  the  Connecting  Muscular  Sys- 
tem,” Heart,  v.,  2,  p.  149.  Price.  Fred,  and  Macken- 
zie, Ivv  : “Auricular  Fibrillation  and  Heart  Block  in  Diph- 
theria,” Heart,  III.,  2.  p.  233. 

2Maelcenzie : “Auricular  Fibrillation,”  Brit.  Med.  Jour., 
Oct.  14.  1911. 

3White.  P.  D.  : “Alternation  of  the  Pulse,  a Common 
Clinical  Condition,  Am.  Jour.  Med.  8cl.,  CL.,  1,  p.  82, 
July.  1915. 

4Lewis,  Thomas : “Observations  on  Auricular  Flutter,” 
Heart,  ir.,  2,  p.  171. 
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of  cases  the  condition  was  demonstrated.  Thus  it 
was  found  with  about  the  same  frequency  as 
auricular  fibrillation  (thirty-two  per  cent.). 
Abundant  evidence  is  forthcoming  as  to  the  fact 
that  the  presence  of  pulsus  alternans  in  connection 
with  a heart  rate  within  normal  limits  greatly  in- 
creases the  gravity  of  prognosis  in  a given  case, 
and  that  this  gravity  is  in  direct  proportion  to  the 
degree  of  alternation  present.  The  presence  or 
absence  of  pulsus  alternans  should  be  sought  by 
the  physician  and  by  the  surgeon  alike,  and,  if  it  is 
present,  the  latter  should  hesitate  before  deciding 
to  perform  a major  operation  until  he  has  duly 
considered  the  words  of  Lewis.5  Alternation  “is 
the  faint  cry  of  an  anguished  and  fast  failing  mus- 
cle, which  when  it  comes,  all  should  strain  to 
hear.  A few  months,  a few  years  at  most  and  the 
end  comes.”  He  should  pause  while  giving  thought 
to  the  fact  that  of  the  sixty-six  cases  reported  by 
White3  twenty-five  of  the  patients  had  died  at  the 
end  of  ten  months. 

If  the  foregoing  statements  be  accepted,  it 
may  be  logically  contended  that  a physician  or 
surgeon  should  acquaint  himself  with  at  least 
the  more  important  disturbances  of  mechan- 
ism. In  order  to  comprehend  these,  he  must- 
have  a clear  idea  as  to  the  physiology  of  the  heart 
beat.6  9 In  order  to  apply  his  knowledge,  he  must 
either  be  able  to  make  a diagnosis  himself,  or 
he  must  be  willing  to  submit  his  patient  to  an 
examination  at  the  hands  of  others.  Fortunate- 
ly, some  of  these  disorders  can  now  be  recog- 
nized without  instrumental  study.  There  re- 
mains, however,  a conspicuous  group  which  can 
be  diagnosed  only  by  the  aid  of  special  instru- 
ments. The  polygraph  is  readily  available;  it 
is  portable;  it  is  relatively  inexpensive;  it 
furnishes  accurate  information  regarding 
many  of  the  disorders  under  consideration.  It 
is,  moreover,  the  most  dependable  instrument 
in  searching  for  alternation  (Figure  XV).  Its 
disadvantages  are  the  following:  Considerable 
skill  and  experience  are  required  on  the  part 
of  the  operator  in  the  obtaining  and  interpret- 
ing of  tracings ; the  method  is  time-consuming 
and  often  very  fatiguing  to  the  patient;  its 
field  of  application  is  limited,  since  several  of 
the  recognized  disturbances  of  mechanism  can 
not  be  satisfactorily  diagnosed  by  its  aid. 
Among  these,  are  ectopic  origin  of  the 
excitation  wave  (Figure  XTTI.  a),  auric- 
ular flutter,  (Figure  X.),  branch  bundle 

Thomas:  Clinical  Disorders  of  Heart.  Beat,  p.  07. 

ormric*  Thomas:  Mechanism  of  the  Heart  Beat.  1011. 
Excitatory  Process  in  the  Do?’s  Heart  : Part  T..  “The 

Auricles”  by  Lewis,  Meakins  and  White:  Part  H.f  “The 
Ventricles”  by  Lewis  and  Rothschild. 
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defect  (Figure  IX.),  beats  of  ventricu- 
lar origin  arising  in  the  course  of  auricular 
fibrillation  (Figure  XII. a),  preponderance  of 
auricles  or  of  a given  ventricle  (Figure  VII.), 
eariy  digitalis  effect  on  ventricles.7 

The  electrocardiograph,  on  the  other  hand, 
possesses  the  following  advantages:  The  per- 
sonal equation  of  the  operator  is  less;  galvano- 
metric  curves  furnish  far  more  accurate  in- 
formation than  do  records  of  fluid  waves;  a 
reading  can  be  secured  in  a very  brief  space 
of  time  and  without  fatigue  to  the  patient, 
often,  even,  while  the  patient  is  asleep  in  the 
ward ; the  scope  of  the  instrument  covers  those 
disorders  which  have  been  mentioned  as  be- 
yond Hie  ordinary  limitations  of  the  polygraph. 
The  following  disadvantages  of  the  electrocar- 
diograph may  be  mentioned : The  initial  cost 

of  installation  is  relatively  high ; the  instru- 
ment is  not  portable,  and  therefore  curves  can 
not  be  made  in  the  patient’s  home;  the  ap- 
paratus is  not  yet  generally  available. 

In  making  a diagnosis  of  disturbances  of 
cardiac  mechanism,  the  choice  of  methods  to 
be  employed  must  necessarily  vary  somewhat 
with  the  location  of  patient,  with  the  individ- 
ual experience  of  the  physician,  and  with  the 
type  and  character  of  the  disturbance  to  be 
studied.  Reference  has  already  been  made  to 
the  fact  that  many  important  disturbances  may 
be  recognized  without  instrumental  aid.  It  is 
fortunate  that  most  cases  of  auricular  fibrilla- 
tion fall  within  this  group.  In  another  of  its 
members,  diagnosis  is  important  for  very  dif- 
ferent reasons.  We  refer  to  sinus  irregularity 
of  the  respiratory  type.  This  mechanism  is 
readily  recognized  as  one  perceives  that  the 
waxing  and  waning  of  the  pulse  rate  is  syn- 
chronous with  the  phases  of  respiration.  Lack- 
ing any  other  abnormality,  the  patient  pre- 
senting this  phenomenon  requires  no  treat- 
ment and  may  be  discharged  forthwith.  Other 
types  which  may  often  be  diagnosed  by  such 
methods  as  are  ordinarily  applied  at  the  bed- 
side are  premature  beats,  paroxysmal  tachy- 
cardia, bundle  block,  and  continuous  alterna- 
tion. In  all  of  these  cases,  the  method  is  open 
to  the  possibility  of  error;  thus,  the  differentia- 
tion between  a series  of  late  premature  beats 

7Colin,  A.  E.,  Fraser,  F.  R.,  arid  .Jamison,  R.A.  : “Influ- 
ence of  ni-ritalis  on  Human  Electrocardiogram,”  Jour. 
Exp.  Med-,  xxi.,  p.  593. 

'‘Wiggers,  Carl  .T.  : “Modern  Aspects  of  tlie  Circulation 
in  Health  and  Disease,”  1915. 
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Figure  IV 


Figures  I.,  II.,  III.,  IV.  These  photographs  of  the  interior  of  the  right  and  left  ventricles  of  the  calf’s  heart 
are  introduced  for  the  purpose  of  demonstrating  the  distribution  of  the  excitation  wave  to  the  ventricles.  The 
dark  lines  on  the  figures  represent  the  sheaths  of  the  I’urkinje  system  which  have  been  distended  by  the  introduc- 
tion of  dilute  India  ink.1'1  The  excitation  wave  is  distributed  to  the  ventricle  through  the  I’urkinje  system.  The 
normal  ventricular  electrocardiogram  is  a summated  expression  of  the  isolated  activities  of  right  and  left  ventricle.11 

Figure  I.  The  right  branch  of  bundle  is  seen  as  it  emerges  below  tricuspid  leaflet  and  accompanies  the 
moderator  band. 

Figure  II.  The  left  branch  of  bundle  is  demonstrated  from  the  point  of  its  perforation  of  the  septum.  Its 

subdivision  into  an  extensive  arborisation  and  subendocardial  network  is  shown. 

Figures  III.  and  IV.  Here  the  tricuspid  and  mitral  valves  have  been  cut  away  in  order  to  show  the  Turkinje 
network  which  underlies  these  structures.  By  the  electrocardiograph  only  are  we  able  to  show  defective  conduction 

in  one  or  other  branches  of  the  bundle  : such  evidence  is  of  importance  from  the  standpoint  of  prognosis,  as  branch 

bundle  defect  indicates  widespread  damage  of  the  heart  muscle. 

10Lhamon,  Ruskin  M. : “The  Sheath  of  the  Sinoventricu-  “Lewis,  Thomas  : “A  First  Step  in  the  Analysis  of  the 
lar  Bundle,”  Am.  Jour.  An  at.,  Vol.  xin.,  No.  1,  Mar.  Dog’s  Ventricular  Electrocardiogram,”  Jour,  of  Physiology, 
3.5,  1912,  pp.  55-70.  March  13,  1915. 
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Figure  V b. 


Figure  VI. 

Figure  V a.  Myogram  illustrating  the  diphasic  deflections  of  a galvanometer  string  as  they  occur  when  a strip 
or  somatic  muscle  is  placed  in  circuit  and  stimulated  to  contract  at  one  or  the  other  end.  The  muscle  used  was 
the  gastrocnemius  of  the  frog.  This  muscle  strip  was  laid  across  nonpolarizable  electrodes  which  were  connected 
with  an  electrocardiograph.  As  the  result  of  an  induction  shock  applied  to  one  end  of  the  muscle  strip,  con- 
traction was  inaugurated  and  the  proximal  end  of  the  muscle  became  relatively  electronegative  to  the  passive 
portion.  At  the  end  of  contraction  the  distal  end  had  become  relatively  electronegative.  These  changes  in  poten- 
tial resulted  in  a diphasic  deflection  of  the  string. 

Figure  V b.  The  same  as  Fig.  V a,  except  that  the  contraction  wave  was  passed  through  the  muscle  in  the 
opposite  direction,  with  the  result  that  the  direction  of  the  deflections  was  reversed.  It  is  to  be  noted  that  the 
above  myograms  have  a close  resemblance  to  the  initial  ventricular  complex  of  the  electrocardiogram. 

Figure  VI.  Electrocardiogram  from  the  three  “leads”  in  a normal  subject.  The  variation  “P”  is  associated 
with  activity  of  auricle.  It  is  here  upright  in  all  leads:  The  heart  beat  is  rhythmically  inaugurat- 
ed at  the  normal  site  (S-A  node  or  pacemaker).  Ventricular  deflections  are  indicated  by  R,  S.  T. 
The  measurement  from  the  beginning  of  P to  the  commencement  of  ventricular  complex,  representing  the  in- 
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Figure  VII  a. 


Figure  VII  b. 


Figure  VIII. 


terval  between  onsets  of  auricular  and  ventricular  systole (transmission  Jj^eU^s^wthm  n)^; 

to  0.18  seconds).  In  this,  as  in  all 
one  millimeter  apart  and  each  represents 
interval,  the  distance  between  adjacent 
String  standardization  : 3 cm.  equals  3 m.  v. 

Figure  Vila.  Electrocardiogram  taken  from  three  leads  indicating  preponderance  of  the  left  ventricle.  N 
that  peak  R is  tallest  in  lead  i and  shortest  in  load  m,  while  deepest  S is  in  lead  in. 

Figure  VII  h.  Electrocardiogram  taken  from  three  leads  indicating  preoonderancr ‘ of  the ’ f 

is  shortest  in  lead  i while  S is  deepest;  the  reverse  condition  obtains  m lead  in.  The  notclnn,,  or 
donee  of  right  ventricular  preponderance  suggest  the  presence  of  stenosis  of  nntial  valve. 

owing  irregularity  due  probably  to  alteration  of  vagal  torn'.1-  Tim  whole 
heart  participates  in  the  arhythmia.  The  normal  sequence  of  contraction  is  prfgerved  and  the impulse  ^generated 


Figure  VIII.  Eiectrocardiogram  showing  irreg 
the  sum  of  the  two  preceding  cycles.  The  lengthening  of  the  cycle  is  largely  due  to  the  pt elongation  o.  diastole. 


The  condition  is  known  as  sino-auricnlar  heart  block. 


Lewis,  Thomas  : “Clinical  Electrocardiography,”  1913, 
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Figure  IX. 


Figure  X b. 


Figure  X a. 


Figure  X c. 
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Figure  XI  a. 


Figure  XI  b. 


Figure  XII  a. 

Figure  IX.  Electrocardiogram  by  derivations  i and  n.  Defective  conduction  of  the  right  bundle  is  evidenced 
by  the  long  duration  of  the  initial  phases  of  ventricular  complexes  (.143  second)  and  by  exaggerated  ampli- 
tude of  excursion.  . 

Figure  X.  Three  electrocardiograms  which  show  various  stages  of  auricular  nutter. 

a.  June  25,  1915.  2:1  block  in  all  leads,  the  rate  of  the  auricle  being  25i.l6  and  of  the  ventricle  I-8.08  per 

minute.  19lg  Each  lead  shows  a combination  of  2:1  and  4:1  block.  Note  the  shortening  of  4:1  period, 

as  compared  with  two  2 :1  periods.  This  is  due  to  shortened  transmission  time  owing  to  rest  and  consequent  re- 
covery of  conducting  tissues. 

c.  August  26,  1915.  Normal  rhythm,  rate  72. 

The  above  curves  were  taken  from  a patient  who  was  referred  to  us  for  electrocardiographic  examination  by  ur. 
H.  G.  Schleiter.  A stage  of  auricular  fibrillation  may  have  intervened  between  the  time  of  taking  b and  tne 
change  in  mechanism  to  normal  rhythm  (c).13 

Figure  XI.  a.  Electrocardiogram,  leads  i,  n,  hi,  showing  complete  dissociation  of  auricle  and  ventricle  due  to 
block.  Rate  of  auricle  76.66  per  minute.  Rate  of  ventricle  28.57  per  minute.  . . 

Figure  XI  b.  Polygraphic  tracing  showing  regular  series  of  “a”  waves  which  have  no  time  relation  w in 
wave  “c.”  The  “a”  wave  results  from  contraction  of  auricle ; the  “c”  wave  is  a phenomenon  of  ventricular 

systote^re  XII.  Three  electrocardiograms  showing  auricular  fibrillation,  the  first  two  illustrating  marked  digitalis 

effe°a  Coupled  beats,  the  second  of  the  couple  having  origin  in  the  left  and  apical  portion  of  the  ventricle.  Rate 
approximately  50.  Patient  had  taken  tincture  of  digitalis  13  drams  during  a period  of  thirteen  days  with  lesuiting 
toxic  effect.  


“Lewis,  Thomas : “Clinical  Electrocardiography,”  1913,  p.  85. 
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b.  Coupling  still  present,  but  the  rate  bad  risen  to  approximately  84.  No  digitalis  bad  been  administered  over 
a period  of  one  week. 

c.  Typical  electrocardiogram  of  auricular  fibrillation.  Rate  80.  Note  varying  height  of  R,  total  disorder  of 
rhythm,  absence  of  evidence  of  contraction  of  auricle,  and  presence  of  small,  irregular  deflections  during 
diastole  when  the  galvanometric  fiber  should  be  at  rest.  Shortening  of  tile  cardiac  cycle  is  shown  to  be  largely 
at  the  expense  of  diastolic  period.  I’atient  had  taken  tincture  of  digitalis  M CVIII  over  preceding  twelve  days, 
prior  to  which  period  no  medication  since  date  of  taking  electrocardiogram  Figure  XI  "a  . 


and  alternation,  either  by  means  oi  palpa- 
tion of  radial,  direct  auscultation,  or  ausculta- 
tion in  conjunction  >vitli  the  application  of  the 
culf  of  the  sphygmomanometer,  would  be  prac- 
tically impossible. 

DISCUSSION  AND  SUMMARY. 

When  we  consider  the  fact  that  disturbance 
of  mechanism  is  the  chief  causative  factor  in 
decompensation,  it  becomes  clear  that  a diag- 
nosis based  on  disturbance  of  mechanism  is 
essential  to  a proper  conception  of  the  factors 
upon  which  a prognosis  must  be  based  or  a 
treatment  instituted.  Instrumental  examina- 
tion should  not  be  limited  to  patients  in  whom 
an  arhythmia  may  be  noted  clinically,  since  such 
a practice  might  result  in  a failure  to  recog- 
nize the  presence  of  important  disturbances. 
A routine  examination  of  cardiac  mechanism 
should  be  made  on  all  patients;  ordinary  clin- 
ical methods  should  be  supplemented  wherever 
possible  by  use  of  the  roentgenoscope,  of  the 
polygraph,  and  of  the  electrocardiograph.  W'  e 
wish  to  emphasize  the  fact  that  such  routine 
methods  of  study  should  be  applied  both  to 
medical  and  surgical  patients. 


Finally,  if  we  adopt  the  generally  accepted 
view8  that  the  cardiac  action  currents  are  de- 
pendent upon  electrical  changes  which  are  an 
expression  of  muscle  activity,  and  if  we  believe 
that  the  electrocardiogram  is  an  accurate  rec- 
ord of  such  currents,  then,  theoretically,  the 
electrocardiographic  method  should  be  em- 
ployed by  preference  both  for  experimental 
purposes  and  for  the  clinical  recognition  of 
disturbances  of  mechanism.  It  is  generally 
admitted  that  since  the  practical  results  ob- 
tained have  fully  justified  such  an  assumption, 
the  electrocardiograph  may  now  be  accepted 
as  the  instrument  of  choice  for  the  purposes 
both  of  research  and  of  clinical  study.  As 
applied  to  the  study  of  suitable  cases  the 
graphic  record  known  as  the  electrocardiogram 
furnishes  authoritative  evidence  in  the  final 
court  of  appeal. 

The  accompanying  figures  are  submitted  as 
illustrative  of  some  of  the  points  of  the  dis- 
cussion. 


sBoruttau,  II..  Einthoven,  W.,  Mines,  C,.  R..  anil 
SamoilofE  A.,  each  quoted  bv  Cohn,  Fraser  and  .Tamison  : 
‘Influence  of  Digitalis  on  Human  Electrocardiogram, 
Jour.  Exp.  Med.,  xxi.,  p.  593. 
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Figure  XIII  a. 


Figure  XIII  b. 


Figure  XIII  c. 


Figure  XIII.  A series  of  electrocardiograms  exemplifying  frequent  types  of  premature  contractions. 

a.  Premature  beats  of  auricular  origin  occurring  in  leads  i,  n,  1 1 r . Note  the  physiologic  outline  of  the 
ventricular  complex.  The  inverted  P wave  in  leads  n and  m indicates  ectopic  origin  of  the  excitation  wave. 
Pause  not  compensatory. 

b.  Premature  beat  of  supraventricular  origin.  The  curves  are  of  different  type  from  “a,”  but  the  ventricular 
complex  retains  its  physiologic  outline. 

c.  Premature  contractions  of  ventricular  origin,  the  excitation  wave  arising  from  the  right  and  basal  portion 
of  the  ventricle.  The  form  of  the  ventricular  complexes  in  the  premature  contractions  is  distorted. 
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Figure  XIV  a. 


Figure  XIV  b. 


Figure  XIV.  Two  electrocardiograms  taken  from  a patient  at  different  periods.  /ion 

a.  During  period  of  self-medication  with  large  quantities  of  thyroid  extract.  Note  the  rapid  rate  tldl)  anu 
evidence  of  somatic  tremor  in  lead  i.  The  rhythm  is  regular  and  the  contraction  of  auricles  coordinate  with 
ventricles. 

b.  After  withdrawal  of  thyroid  extract  and  during  a stage  of  clinical  myxedema.  The  rate  has  fallen  to 

100  and  the  electrocardiogram  is  otherwise  normal.  . . . . . . __ 

Figure  XV.  Alternation  as  shown  in  a radial  tracing.  It  is  most  apparent  in  the  series  of  beats  imme- 
diately succeeding  the  premature  contraction  (P.B.).  The  second  upstroke  following  the  pause  is  markedly  re- 
duced in  height.  The  polygraph  is  the  instrument  of  choice  for  determining  this  disturbance  of  mechanism. 


DISCUSSION. 

Dr.  Edward  B.  Krumbhaar,  Philadelphia:  When 
I first  heard  that  Dr.  Heard  was  to  speak  on  med- 
ical limitations  of  the  electrocardiograph,  I expect- 
ed that  a lively  argument  might  develop  in  my 
attempt  to  uphold  its  clinical  as  well  as  experi- 
mental value.  On  hearing  his  paper,  however,  I 
find  that  I agree  so  completely  with  what  he  has  to 
say  that  there  is  but  little  for  me  to  discuss.  A 
few  points,  nevertheless,  might  be  emphasized  by 
further  discussion  or  illustrated  by  practical  ex- 
ample. 

As  the  best  demonstrator  of  the  type  of  arhythmia 
in  a given  patient,  the  electrocardiograph  has  un- 
questionably proved  its  clinical  value.  For  this 
use  alone,  it  is  becoming  a part  of  the,,  necessary 
equipment  of  a first-class  hospital,  and  should  be 
available  to  any  clinician  who  needs  its  service  in 


the  study  of  a difiicult  cardiac  case.  I was  told 
last  summer  that  there  were  over  one  hundred 
and  fifty  instruments  in  use  in  England  alone 
and  over  a quarter  of  them  in  private  offices. 
Where  available,  it  has  practically  supplanted  the 
polygraph,  not  only  because  of  its  easier  and  quick- 
er application,  but  chiefly  because  its  evidence  is 
never  ambiguous.  An  example  occurs  to  my  mind 
of  a patient  at  the  University  Hospital  last  winter, 
who  was  suffering  from  a recurrent  attack  of  acute 
articular  rheumatism.  When  a distinct  arhythmia 
developed,  a satisfactory  polygram  was  obtained 
after  some  trouble,  which  clearly  showed  the 
arhythmia,  but  left  several  possibilities  as  to  its 
nature.  An  electrocardiogram  then  showed,  almost 
at  the  first  glance,  that  an  apparently  unsystematic 
irregularity  of  the  ventricle  was  due  to  varying  de- 
grees of  heart  block,  with  gradual  increase  of  the 
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auriculoventricular  interval.  The  involvement  of 
the  bundle  of  His  by  the  rheumatic  process  thus 
being  established,  appropriate  treatment  soon  re 
lieved  the  arhythmia. 

The  important  condition  of  auricular  flutter,  as 
Dr.  Heard  has  already  stated,  can  only  be  deter- 
mined by  the  electrocardiograph.  Alternation, 
with  its  serious  prognosis,  is  freqneutly  present  in 
electrocardiograms  and  not  in  polygrams.  (As 
the  reverse  is  also  true,  both  methods  should  be 
employed,  if  alternation  is  suspected.) 

Beyond  detecting  cardiac  arhythmia,  in  addition 
we  hope  that  the  electrocardiograph  will  give  in- 
valuable evidence  on  what  is,  after  all,  the  most 
important  factor  in  the  study  of  cardiac  disease; 
namely,  the  functional  capacity  of  the  diseased 
heart  muscle.  If  the  attention  of  the  clinician  could 
be  more  distracted  from  the  valvular  murmur, 
which  may  have  less  to  do  with  the  patient’s  pres- 
ent disability  than  the  possible  syphilis  or  rheuma- 
tism that  caused  it,  and  focused  on  the  actual  state 
of  the  heart  muscle,  a great  advance  would  be 
made  in  the  treatment  of  cardiac  disease.  On  these 
lines,  the  electrocardiograph  has  already  taught  us 
some  new  facts,  such  as  the  hitherto  unknown  ex- 
istence of  defects  in  individual  branches  of  His’ 
bundle.  It  also  has  been  shown  by  Lewis  to  furnish 
the  surest  indication  of  the  relative  sizes  of  the 
right  and  left  ventricles  and  these  are  often  found 
to  be  distinctly  at  variance  with  the  percussion 
findings.  Cohn’s  study  of  the  early  effects  of  digi- 
talization of  the  heart  (increased  P.  R.  interval  and 
inversion  of  the  T.  wave)  is  an  example  of  how  the 
pharmacology  of  cardiac  remedies  may  be  aided  by 
this  instrument.  As  the  form  of  no  two  electrocar- 
diograms is  alike,  we  might  hope  to  learn  some- 
thing about  the  state  of  the  heart  muscle  from  a 
single  record.  The  factors  that  make  up  the  ven- 
tricular complex,  however,  are  so  little  understood 
that  we  are  not  yet  able  to  make  reliable  inter- 
pretations of  single  variations  in  form.  With  more 
precise  knowledge  of  these  factors  an  electro- 
cardiogram may  yet  furnish  us  with  some 
estimate  of  the  condition  of  the  muscle,  but  re- 
peated examinations  may  give  as  reliable  indica- 
tions of  the  progress  of  the  heart  muscle,  as  do 
repeated  blood  counts  on  the  course  of  anemia. 

It  is  not  possible  here  even  to  mention  the  numer- 
ous facts  that  have  been  added  to  our  knowledge 
of  cardiac  physiology  by  the  brilliant  investiga- 
tions of  Lewis,  and  the  English  school.  Their  re- 
sults are  mostly  found  in  the  journal  Heart,  and 
with  the  spread  of  electrocardiography  in  America, 
it  is  not  too  much  to  expect  that  notable  contribu- 
tions will  soon  appear  from  this  country  also. 

Dr.  Howard  G.  Schleiter,  Pittsburgh:  There  is 
no  question  as  to  the  superiority  of  the  electrocar- 
diograph for  the  ultimate  analysis  of  abnormalities 
of  cardiac  mechanism,  and  nowadays  every  physi- 
cian should  be  able  to  have  access  to  such  an  in- 
strument. The  polygraph  is  of  great  value  in  the 
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detection  of  some  abnormalities  of  rhythm,  and  is 
of  particular  value  in  the  diagnosis  of  pulsus  al- 
ternans.  Also  it  has  the  advantage  of  being  port- 
able. It  is  to  be  emphasized  that  patients  showing 
a rapid  regular  pulse  should  if  possible  be  exam- 
ined by  the  electrocardiograph  in  order  to  rule  out 
the  question  of  auricular  flutter;  the  finding  of  this 
condition  having  a very  important  bearing  on  prog- 
nosis and  treatment. 


THE  TREATMENT  OF  MYOCARDITIS. 


BY  JAMES  M.  ANDERS,  M.D.,  LL.D., 
Philadelphia. 


(Read  before  the  Section  on  Medicine  of  the 
Medical  Society  of  the  State  of  Pennsylvania,  Phila- 
delphia Session,  September  22,  1915.) 


Myocarditis  may  be  either  acute  or  chronic 
in  its  course.  I shall  consider  only  the  treat- 
ment of  that  variety  of  acute  myocarditis, 
which  is  due  to  the  acute  infections  including 
rheumatism,  and  rarely  syphilis. 

The  symptoms  point  to  marked  cardiac  en- 
feeblement,  as  shown  by  a rapid,  compressible 
and  irregular  pulse,  by  dyspnea,  attacks  of 
palpitation,  and  syncope.  The  blood  pressure 
falls  until  it  is  low,  although  fluctuating  from 
110  to  80  millimeters  of  mercury,  systolic. 
Later  signs  of  venous  stasis  appear.  The 
mental  symptoms  may  simulate  either  menin- 
gitis or  salicylic  acid  poisoning.  Koplic  calls 
attention  to  certain  symptoms  (pallor,  faint- 
ness, vomiting,  irregular,  feeble  heart  action, 
distiu’bed  respiration,  and  pulse  ratio)  that 
should  arouse  suspicion  of  myocarditis  in  the 
course  of  an  infectious  disease  in  childhood. 

Early  the  heart’s  action  is  more  or  less 
tumultuous,  the  sounds  on  auscultation  being 
short  and  sharp,  but  later  I hey  become  decided- 
ly feeble.  Murmurs  are  not  rare  in  acute 
myocarditis;  they  may  be  due  to  dilatation, 
but  in  some  cases  are  dependent  on  softening 
of  the  papillary  muscles,  which  prevents  com- 
plete closure  of  the  valves.  Krehl’s  work  has 
taught  ixs  that  a normal  state  of  the  different 
portions  of  the  heart  muscles  is  necessary  to 
perfect  function  of  the  segments.  I would 
emphasize  the  great  variability  in  intensity  of 
these  murmurs  of  acute  myocarditis,  especially 
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in  attempts  at  discrimination  from  those  due  to 
valvulitis. 

The  treatment  must  be  varied  in  accordance 
with  the  lesions  and  the  dominating  cause  when 
ascertainable,  in  the  individual  case.  For  ex- 
ample, in  the  milder  forms  of  the  paren- 
chymatous form  no  special  measures  beyond 
meeting  the  indications  presented  by  the 
primary  infection  are  required,  as  a rule. 

In  the  severer  eases,  often  terminating  in 
fatty  degeneration,  and  in  the  interstitial 
type,  it  becomes  a matter  of  the  utmost  im- 
portance to  adopt  causal  treatment  when  prac- 
ticable. Hence,  if  the  myocarditis  be  due  to 
rheumatism,  antirheumatic  measures  must  be 
persevered  with,  and  the  heart  carefully  guard- 
ed by  stimulants.  It  may  be,  however,  neces- 
sary to  modify  the  antirheumatic  element  of 
1 he  treatment  on  account  of  cardiac  weakness, 
in  some  cases,  at  least.  Digitalis  is  not  only 
unsatisfactory  in  its  effects,  but  actually  harm- 
ful in  cases  in  which  the  myocardium  is  the 
seat  of  an  acute  inflammatory  degeneration  of 
marked  severity. 

In  all  forms  of  severe  acute  myocarditis  ab- 
solute rest,  for  a considerable  period  of  time, 
must  be  enjoined.  In  acute  myocarditic 
degeneration  due  to  syphilis  (a  more  common 
condition  than  has  been  supposed)  an  intensive 
antisyphilitic  course  of  treatment  may  prove 
curative  and  should  not  be  neglected. 

The  symptoms  of  cardiac  involvement  in 
syphilis  may  arise  as  early  as  the  forepart  of 
the  second  stage.  The  spirochetes  show  a 
selective  activity  for  the  myocardium  and  in- 
vasion of  this  organ  may  be  rapid.  The  func- 
tional derangements  thus  occasioned  may  be 
slight,  or  indeed  the  condition  may  be  entirely 
latent.  In  many  cases,  however,  symptoms 
appear  and  they  may  develop  acutely,  the 
principal  features  being  arhythmia  (empha- 
sized by  Brooks)  often  accompanied  by  .inter- 
mittence,  tachycardia,  thoracic  oppression  and 
slight  dyspnea.  In  cases  in  which  extensive 
lesions  are  present  precordial  pain  with  more 
or  less  tendency  to  radiation  may  be  observed. 

It,  has  been  shown  that  the  foregoing  grouping 
of  features,  if  they  supervene  during  the 
earlier  stages  of  luetic  infection,  disappear  in 
the  course  of  a few  days  as  the  result  of  vigor- 
ous antisyphilitic  treatment,  a fact  that  empha- 
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sizes  the  importance  of  an  early  recognition  of 
the  condition. 

The  details  of  treatment  are  important.  In 
my  opinion  acute  syphilitic  myocarditis  is  most 
successfully  met  by  the  alternate  use  of  mer- 
cury and  salvarsan.  The  former  is  to  be 
administered  intramuscularly  in  the  form  of 
salicylate,  and  that  vigorously  until  the  limit 
of  tolerance  is  found,  to  be  then  followed  by 
salvarsan  also  exhibited  intramuscularly. 
After  an  interregnum  of  four  or  five  days 
mercury  is  to  be  resumed.  Wassermann  tests 
should  be  made  at  brief  intervals  until  a nega- 
tive reaction  is  obtained.  I have  discussed  the 
syphilitic  variety  of  acute  myocarditis  at  con- 
siderable length  because  of  the  conviction  that 
it  is  often  overlooked  by  both  clinicians  and 
syphilographers  for  the  reason  that  it  is  unsus- 
pected by  them. 

CHRONIC  MYOCARDITIS. 

The  morbid  changes  may  be  diffuse ; more 
frequently,  however,  they  are  limited  to  more 
or  less  circumscribed  portions  of  the  myocardi- 
um, e.  g.,  the  left  ventricular  wall,  the  septum 
and  the  papillary  muscles.  It  is  quite  unnec- 
essary to  describe  the  histologic  findings  to  this 
audience,  but  it  should  be  stated  that,  most 
cases  of  indurative  myocarditis  have  their 
origin  in  an  obliterative  endarteritis.  More- 
over it  should  be  recollected  that  compensatory 
hypertrophy  of  the  uninvolved  portions  of  the 
myocardium  takes  place  and  this  fact  doubt- 
less accounts  for  the  latent,  character  of  many 
cases. 

Additional  causes  of  the  hypertrophy,  in 
some  cases  at  least,  are  associated  endocarditis 
and  generalized  arteriosclerosis.  The  ensuing 
insufficiency  which  gives  rise  to  the  principal 
symptoms,  both  subjective  and  objective,  of  the 
condition,  is  the  insufficiency  of  a compensated 
circulation. 

An  etiological  classification  of  the  eases  is 
admittedly  desirable  for  the  sake  of  effective 
treatment.  In  a considerable  percentage  of 
the  cases,  the  essential  causative  agent  is  recog- 
nizable, and  furnishes  the  only  sure  foundation 
for  successful  treatment.  I refer  especially  in 
this  connection  to  a group  of  cases  in  which 
there  is  a clear  history  of  luetic  infection  and 
a positive  Wassermann  reaction,  to  a second 
group  in  which  a primary  local  focus  in  some 
organ  other  than  the  heart,  e.  g.,  the  teeth,  is 
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present,  and  also  to  still  another  group  in 
which  the  overshadowing  factor  is  either  rheu- 
matism or  lead  intoxication  due  to  occupation. 
Here  a bold  attempt  to  overcome  the  essential 
etiologic  factor  is  to  be  undertaken.  In  the 
case  of  an  infected  tooth  associated  with 
chronic  myocarditis,  its  removal  was  followed 
by  a symptomatic  cure  of  the  latter  condition. 

An  accurate  diagnosis  is  all-important  to  the 
end  that  successful  treatment  may  be  adopted. 
In  the  first  place  attention  should  be  called  to 
a class  of  latent  cases  which  remain  undiscov- 
ered  until  sudden  death  occurs  as  the  result  of 
coronary  involvement,  as  a rule.  When  sub- 
jective symptoms  supervene,  they  are  indica- 
tive of  cardiac  incompetence.  The  initial 
symptom  may  be  dyspnea,  especially  marked 
on  exertion,  or  palpitation  in  recurring  at- 
tacks, or  a sensation  of  precordial  weight 
amounting  at  times  to  a dull  ache  or  pain  even, 
as  the  result  of  unwonted  exercise.  These 
symptoms  may  be  variously  commingled  in  dif- 
ferent cases  and  in  one  group  they  are  ob- 
served to  be  associated  with  considerable  hy- 
pertrophy and  high  arterial  tension  in  the 
earlier  stages  at  least,  while  in  another  the  in- 
dications of  chronic  nephritis  are  present. 

Two  additional  features  remain  to  be 
prominently  mentioned;  namely,  arhythmia 
and  angina  pectoris.  In  syphilitic  myocarditis, 
marked  arhythmia,  tachycardia  and  toneless- 
ness of  the  first  sound  on  auscultation  are 
measurably  characteristic  distinguishing 
features.  The  condition  is  a progressive  one 
and  the  evidences  of  venous  stasis,  often  end- 
ing in  edema,  supervene  in  long-standing  cases. 

On  physical  examination  the  heart  is  often 
found  to  be  more  or  less  enlarged,  due  at  first 
to  compensatory  hypertrophy,  later  to  en- 
suing dilatation.  Murmurs  are  audible  in 
advanced  cases  and  are  attributable  either  to 
relative  insufficiency  or  to  muscular  inefficiency 
apart  from  enlargement  of  the  orifices. 

The  diagnosis  demands  the  establishment  of 
unquestioned  evidence  of  myocardial  inade- 
quacy. The  exclusion  of  chronic  valvulitis 
is  exceedingly  difficult,  and  often  impossible 
after  murmurs  have  appeared  in  chronic 
myocarditis.  Here  it  is  to  be  recollected  that 
whenever  murmurs  which  accompany  dubious 
cardiac  lesions  disappear  as  the  result  of  treat- 
ment, we  are  justified  in  deciding  in  favor  of 


its  myocardial  origin,  especially  if  it  have  been 
a mitral  murmur.  At  the  mitral  orifice  the 
bruit  may  have  been  due  to  stretching  of  the 
ring,  but  quite  as  likely  “to  ineffectual  con- 
striction in  systole  of  the  weakened  chordae 
tendinae,  papillary  muscles  or  the  surrounding 
ring  of  muscular  structure  (Krelil).” 

TREATMENT  OF  CHRONIC  MYOCARDITIS. 

Prophylaxis.  In  cases  met  with  quite  early 
the  further  progress  of  the  degenerative 
changes  can  be,  in  some  cases,  much  retarded, 
but  it  may  be  seriously  questioned  whether  any 
remedies  at  our  disposal  are  distinctly  prophy- 
lactic in  their  influence.  On  the  other  hand, 
educational  efforts  which  have  been  duly 
emphasized  by  Babcock,  may  yield  excellent 
results.  It  is  obvious  that  everything  which 
tends  to  throw  stress  or  strain  upon  the  myo- 
cardium must  be  avoided. 

Running  and  mountain  climbing  tend  to 
aggravate  the  condition  and  unconsciously  are 
productive  of  acute  dilatation ; hence,  must  be 
strictly  prohibited.  A strenuous  business  or 
professional  life  is  harmful  in  its  effects  and 
this  dictum  also  applies  to  females  in  relation 
to  social  functions,  charitable  work  and  the 
like.  Overindulgence  in  the  pleasures  of  the 
table  and  the  excessive  use  of  sweet  wines  and 
alcoholic  beverages,  as  well  as  the  drinking  of 
enormous  quantities  of  water,  are  all  injurious 
in  their  effects ; hence,  are  to  be  abandoned. 
Occupations  that  entail  strain  must  be  given 
up,  and  smokers  of  strong  Havana  cigars  must 
be  told  of  the  ill  consequences  of  the  practice. 
Strong  coffee  and  tea  should  be  interdicted. 

TREATMENT  OF  THE  STAGE  OF  COMPENSATION. 

Gentle  exercise,  as  walking  on  the  flat  street 
or  even  playing  at  golf,  to  an  extent  that  will 
not  tax  the  physiologic  reserve  force  of  the  al- 
ready weakened  myocardium,  is  beneficial  and 
should  be  advised  and  encouraged.  On  taking 
physical  exercise,  of  whatever  form,  however, 
fatigue  is  to  be  avoided.  The  Oertel  method 
of  ascending  low  elevations  at  first,  and  with 
increased  endurance  mountains  of  a consider- 
able elevation,  has  been  advised,  but  it  is  apt 
to  induce  dyspnea,  palpitation  and  cardiac 
distress,  an  effect  which  renders  it  inap- 
plicable to  the  majority  of  the  cases.  Finally, 
with  respect  to  exercise,  the  sensations  and 
experiences  of  the  patient  should  be  consulted 
before  advice  is  given. 
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The  daily  tepid  or  cool  bath,  followed  by 
active  friction  of  the  surface,  so  as  to  improve 
the  nutrition,  should  not  be  omitted  and  the 
bowels  should  be  normally  moved  each  day. 
If  the  patient  be  anemic  or  his  nutrition  not- 
ably impaired,  the  use  of  hematinics,  arsenic 
and  small  doses  of  mercury  are  to  be  judi- 
ciously employed. 

There  is  no  sovereign  remedy  for  chronic 
myocarditis  but,  in  cases  that  can  be  clearly 
shown  to  be  dependent  on  lues,  mercury  and 
salvarsan  in  alternation,  as  described  under 
acute  myocarditis,  may  bring  about  marked 
improvement  and  prolongation  of  life  in 
comparative  comfort.  The  salvarsan  should 
not  be  administered  intravenously,  since  its 
employment  in  this  manner  has  caused  serious 
collapse  and,  in  some  instances,  with  fatal 
results. 

The  diet  is  an  important  element  of  the 
treatment.  A low  protein  content,  say  sixty 
to  seventy  grams  daily,  especially  if  nephritis 
be  associated,  instead  of  the  average  or  120 
grams,  is  indicated  first  of  all.  It  is  to  be 
recollected  that  not  only  flesh  foods,  and  strong 
stock  soups,  but  also  legumes,  contain  purin 
bases,  are  injurious  and  their  intake  should  be 
minimized.  Fried  dishes  are  to  be  eschewed 
and  while  the  amount  of  carbohydrate  must 
be  slightly  increased  above  the  average  or  500 
grams  daily,  all  such  articles  as  cause  intestinal 
fermentation  in  the  individual  case  are  bad 
and  should  be  eliminated  from  the  patient’s 
dietary. 

My  practice  has  long  been  to  formulate  a 
diet  list  based  on  the  foregoing  suggestions, 
adding  about  sixty  grains,  of  fat.  Lastly,  the 
prescribed  dietary  needs  to  be  modified  to  suit 
individual  conditions  and  indications,  standard 
lists  being  merely  presentations  of  general 
principles. 

A suitable  change  of  air  may  be  beneficial 
in  selected  cases.  I can  speak  with  confidence 
of  the  value  of  a residence  in  a mild  climate 
in  winter  and  a change  from  the  city  to  the 
country  in  summer,  in  some  cases  at  least. 
Certain  mineral  springs,  e.  g.,  Nauheim, 
Carlsbad  and  Kissingen  abroad,  as  well  as 
Bedford  and  Saratoga  Springs  at  home,  may 
be  useful  in  individual  cases,  but  these  waters 
must  be  cautiously  used.  Carbonated  baths 
have  their  advocates  and  are  beneficial  in  their 
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effects  in  appropriate  cases.  Certain  symp- 
tomatic indications  call  for  treatment  in  this 
stage  of  chronic  myocarditis,  notably  hyperten- 
sion which  must  be  met  in  accordance  with 
accepted  therapeutic  principles. 

MANAGEMENT  OF  THE  STAGE  OF  INSUFFICIENCY. 

Physical  and  mental  rest  are  imperative  and, 
in  some  cases,  this  will  suffice,  if  rigidly  en- 
forced, to  overcome  the  dilatation  present.  In 
others,  rest  must  be  supplemented  by  the  use 
of  a cardiac  stimulant  to  relieve  passive  vis- 
ceral congestions  and  restore  the  compensatory 
mechanism  of  the  heart.  While  at  complete 
rest,  the  left  ventricle  alone  is  called  upon  to 
carry  on  the  circulation,  although  its  labor  is 
at  a minimum.  It  is  possible  to  further  di- 
minish its  work  by  massage  which  facilitates 
the  blood  flow  towards  the  heart,  without  in- 
creasing vascular  tension,  if  the  abdomen  be 
not  deeply  manipulated. 

The  untoward  effects  of  prolonged  rest  may 
likewise  be  minimized  by  resistance  exercises 
carefully  conducted  by  a skilled  operator; 
this  relieves  the  overburdened  organ  by  facili- 
tating the  transfer  of  the  venous  blood  to  the 
arterial  side  of  the  circulation.  If  as  the  re- 
sult of  the  measures  foregoing,  the  myo- 
cardium shows  marked  improvement,  the  pa- 
tient may  be  allowed  to  sit  up  and  later  to 
walk  about,  but  his  movements  must  be  of  the 
gentlest  sort,  for  a time  at  least,  so  as  to  avoid 
a sudden  increase  of  intraventricular  pressure. 
It  is,  comparatively  speaking,  rare,  however, 
to  find  the  patient  permanently  relieved,  but 
the  same  symptoms  are  prone  to  return  and 
are  usually  now  more  pronounced. 

In  still  others,  the  heart’s  working  capacity 
can  not  be  reestablished  owing  principally 
to  the  presence  of  associated  degenerative 
lesions  of  the  blood  vessels  and  kidneys  as  well 
as  marked  hypertension,  which  often  fails  to 
respond  to  treatment.  The  cardiac  stimulants 
to  be  chosen  in  the  special  case  depends  upon 
the  presence  or  absence  of  associated  sclerotic 
changes  of  the  arterial  system  and  kidneys.  In 
general,  it  may  be  said  that  more  or  less  hy- 
pertension exists,  despite  the  insufficiency.  In 
these  circumstances,  digitalis  if  administered, 
should  be  cautiously  given  in  small  doses,  and 
combined  with  an  arterial  relaxant,  e.  g.,  nitro- 
glycerin. I have  found  diuretin  of  signal 
value  as  a substitute  for  nitroglycerin,  in  cases 
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in  which  the  latter  proves  ineffectual  as  a 
means  of  reducing  hypertension. 

Says  Babcock,  pertinently,  ‘ ‘ If  the  physician 
is  called  to  treat  one  of  these  sufferers  after 
the  stage  of  profound  inadequacy  has  been 
reached,  digitalis  is  worse  than  useless;  besides 
it  has  probably  been  tried  and  found  wanting. 
Here,  morphin  or  heroin  in  moderate  doses, 
together  with  saline  cathartics,  and  complete 
rest,  are  invaluable.”  I have  found  a com- 
bination of  strychnin,  one  fortieth  grain ; 
caffein  citrate,  two  grains ; and  spartein 
sulphate,  one  fourth  grain,  most  useful  for  the 
indications  of  decided  failure  of  compensation. 

Venesection  may  prove  effective  in  excessive 
hypertension  "with  overhanging  danger  of 
apoplexy.  The  use  of  saline  purgatives  to  the 
point  of  free  catharsis  is  of  signal  benefit  in 
relieving  stasis  and  thus  relieving  dyspnea. 
In  all  cases  the  bowels  should  be  freely  moved 
daily. 

During  this  stage  digestion  is  invariably  im- 
paired, so  that  it  becomes  a matter  of  much 
importance  to  give  close  attention  to  Ihe  diet. 
The  carbohydrates,  which  are  apt  to  cause  dis- 
tress from  gas,  are  to  be  restricted,  while  the 
more  digestible  proteins  may  be  more  freely 
allowed,  if  we  except  those  that  are  rich  in 
purin-bases,  and  cause  fermentative  digestive 
disturbances.  The  flnid  intake  should  be 
lessened,  especially  when,  as  is  usually  the  case, 
edema  is  present. 

DISCUSSION. 

Dr.  David  Rjesman,  Philadelphia:  One  of  the  first 
things  that  I learned  in  my  hospital  experience  was 
that  heart  failure  was  not  always  a consequence 
of  valvular  disease.  At  the  present  day,  thanks  to 
abundant  clinical  observation  in  which  Dr.  Anders 
has  had  noteworthy  share,  it  is  an  accepted  fact 
that  heart  failure  is  in  the  last  analysis  due  to 
exhaustion  of  the  musculature.  We  can  not  open 
an  obstructed  valve  or  close  one  that  will  not  shut, 
but  we  can  strengthen  the  heart  muscle  unless 
degenerative  changes  have  converted  it  into  unre- 
sponsive tissue.  I believe  that  from  the  pathologic 
standpoint  the  term  “myocarditis”  is  used  rather 
loosely.  We  speak  of  myocarditis  in  connection 
with  the  acute  infectious  diseases,  when  in  prac- 
tically all  of  them  except  acute  articular  rheuma- 
tism the  alterations  are  of  a degenerative  char- 
acter. In  rheumatism  the  nodules  of  Aschoff  (small 
collections  of  cells  in  the  myocardium)  are  prob- 
ably inflammatory. 

Chronic  myocarditis  is  hardly  ever  a single  proc- 
ess; the  blood  vessels  and  the  viscera  are  also  af- 


fected. For  this  reason  loss  of  compensation  is  not 
merely  a cardiac  disorder,  though  the  other  factors 
concerned  are  still  but  little  known. 

In  acute  diseases,  such  as  typhoid  fever,  pneu- 
monia, septicemia,  in  which  death  often  results 
from  failure  of  the  circulation,  not  of  the  heart 
alone  but  of  heart  and  vasomotor  mechanism,  the 
treatment  is  not  watchful  waiting  but  watchful 
anticipation.  Food  is  an  important  agent  to  keep 
the  heart  in  good  condition.  Where  milk  is  used  as 
the  main  article  of  the  dietary,  its  caloric  value 
should  be  increased  by  the  addition  of  milk  sugar. 
When  heart  failure  becomes  evident  digitalis  is  not 
of  much  immediate  value,  nor  is  strychnin,  accord- 
ing to  the  excellent  researches  af  Newburgh.  Salt 
solution,  coffee,  camphorated  oil  and  aromatic  spir- 
its of  ammonia  are  our  main  stays. 

In  chronic  myocarditis,  prevention  of  failing 
compensation  is  more  important  than  anything  else. 
Dr.  Anders  has  stated  the  principles  that  should 
guide  us.  The  patient’s  mode  of  life  must  be 
adapted  to  his  capacity.  The  diet  is  important, 
rather  from  the  point  of  view  of  quantity  than  of 
quality.  Much  smoking  is  bad.  Abundant  sleep  is 
necessary.  I have  not  seen  many  cases  in  which 
antisyphilitic  treatment  availed  much.  It  seems 
to  do  good  sometimes  in  Adams-Stokes’  disease, 
probably  because  a gummatous  process  has  involved 
the  bundle  of  His.  After  compensation  is  lost,  rest 
and  digitalis  are  all  important.  Bad  cases  of 
dropsy  that  do  not  yield  to  these  measures  or  to 
diuretics  like  theobromin  or  to  apocynum  or  to 
strophanthus  are  often  benefited  by  scarifying  the 
legs.  Bleeding  is  likewise  of  value:  and  as  for 
morphin,  nothing  surpasses  it  in  the  control  of  noc- 
turnal dyspnea,  cardiac  asthma  or  many  other 
symptoms  that  make  the  life  of  a cardiopathic 
patient  miserable. 


THE  DIAGNOSIS  OF  TUBAL  PREG- 
NANCY: A CRITICAL  STUDY  OF 
SEVENTY-FIVE  CONSECUTIVE 
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(Read  at  the  General  Meeting  of  the  Medical 
Society  of  the  State  o-f  Pennsylvania,  Philadelphia 
Session.  September  22,  1915.) 


Of  the  seventy-five  eases  which  form  the 
basis  of  this  study,  fifteen  are  from  my  per- 
sonal records  and  sixty  from  the  Gynecological 
Department  of  Jefferson  Hospital.  I have  em- 
ployed without  discrimination  the  last,  sixty 
cases  recorded  there,  in  order  to  demonstrate 
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tiie  similarity  in  the  histories  and  clinical 
course. 

When  it  is  noted  that  these  case  histories 
were  written  by  at  least  twenty  interns,  it.  is 
easily  understood  that  there  could  have  been  no 
attempt  to  make  them  conform  to  any  precon- 
ceived or  set  formula.  In  this  series  there  have 
been  no  cases  of  continuation  in  development 
of  the  embryo  after  its  escape  from  the  tube, 
and  this  comparatively  rare  termination  of 
tubal  pregnancy  will  not  be  discussed. 

I shall  coniine  the  presentation  of  the  subject 
to  the  diagnosis  of  tubal  pregnancy  (1)  before 
any  interruption  in  its  course  has  occurred,  and 
(2)  after  its  residence  in  the  tube  has  been 
disturbed  in  one  of  several  ways. 

A brief  review  of  the  changes  which  take 
place  in  the  tube  and  its  contents  after  the  at- 
tachment. of  the  fertilized  ovum  may  not  be 
amiss.  I purposely  avoid  any  discussion  of  the 
possible  causes  of  the  arrest  of  the  fertilized 
ovum  in  the  tube,  as  there  is  at  present  no 
unanimity  of  opinion  concerning  them. 

The  changes  which  occur  in  the  developing 
embryo  in  the  first  few  weeks  do  not  appear  to 
differ  essentially  from  those  which  occur  in  in- 
trauterine pregnancy.  The  embryo  is  sur- 
rounded by  its  amnion  and  chorion  which  are 
at  first  separated  from  each  other  by  a cham- 
ber containing  albuminous  fluid.1  In  time, 
this  chamber  becomes  obliterated  through  the 
enlargement  of  the  amnion,  which  approaches 
the  chorion  and  fuses  with  it  to  form  the  fetal 
envelope.  The  ovum  at  first  is  attached  to,  or 
imbedded  in,  the  mucous  membrane  of  the  tube, 
and  when  the  chorionic  villi  are  developed, 
they  penetrate  into  the  muscular  coat.  This 
is  the  usual  depth  of  penetration,  but  in  some 
instances,  through  erosion  of  the  surrounding 
tissues  by  trophoblastic  cells,  the  villi  penetrate 
more  deeply  and  protrude  through  the  peri- 
toneal covering  of  the  tube;  their  tips  then 
present  into  the  peritoneal  cavity,  and  may  he 
the  source  of  serious  hemorrhage,  even  in  the 
absence  of  tubal  rupture  or  abortion. 

While  these  changes  are  taking  place  in  the 
oosperm,  the  tubal  wall  is  adjusting  itself,  as 
well  as  it  can,  to  the  unusual  conditions.  In 
the  great  majority  of  instances,  the  effort  at 
adjustment  is  not  successful,  and  interruption 

miand-Sutton  : System  of  Gynecology  (Albutt,  Playfair 
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in  the  course  of  the  pregnancy  occurs.  The 
question  as  to  whether  a part  of  this  adjust- 
ment consists  in  the  formation  of  a tubal 
decidua  or  not  is  still  unsettled.  The  presence 
of  a decidua  vera  is  denied  by  some  (Bland- 
Sutton),  and  accepted  by  others.*  Those 
who  believe  it  to  be  present  claim  that  it  is  very 
thin,  and  those  who  deny  its  existence  advance 
the  thought  that  the  zone  of  mucous  membrane 
to  which  the  ovum  becomes  attached  and  into 
v hich  the  chorionic  villi  penetrate,  becomes 
essentially  decidua  serotina.  This  is  evidenced 
by  increasing  vascularity,  which  is  especially 
marked  in  that  area  of  the  tubal  wall  which 
forms  the  bed  for  the  arrested  ovum.  In  spite 
of  this  increased  vascularity,  the  tubal  wall  hy- 
pertrophies in  but  few  instances.  As  a rule  it 
becomes  rapidly  attenuated  from  pressure 
within,  and  the  site  of  chorionic  implantation 
may  become  especially  thin  from  trophoblastic 
erosion.  Closure  of  the  fimbriated  extremity 
of  the  tube  occurs  in  a fair  proportion  of  cases, 
through  a process  similar  to  that  observed  in 
salpingitis.  Complete  closure  requires  about 
six  to  eight  weeks  for  its  accomplishment.  At- 
tempt at  closure  is  more  often  observed  in 
ampullar  pregnancy  than  in  interstitial  or 
tubo-uterine.  Coincident  with  these  changes  in 
the  tube,  the  uterus  increases  in  size  and  vas- 
cularity, and  a decidua  forms  within  it,  as  in 
normal  pregnancy.  This  is  not  only  interest- 
ing, as  evidence  that  the  formation  of  a decidua 
does  not  depend  upon  contact  of  the  ovum  with 
the  uterine  mucosa,  but  of  great  importance 
from,  changes  which  occur  in  this  decidua  at 
the  time  of  any  disturbance  in  the  course  of 


the  pregnancy  within  the  tube. 

For  the  purpose  of  this  study,  I divide  the 
cases  primarily  into  two  classes:  (1)  Those  in 
which  no  interruption  whatever  in  the  course 
of  the  pregnancy  has  occurred  before  the  pa- 
tient comes  under  observation;  and  (2)  those 
in  which  the  progress  of  the  pregnancy  has 
been  interrupted  by  one  of  several  causes.  The 
pregnancy  may  continue  to  develop  within  the 
tube  for  an  indefinite  period  without  any  inter- 
ruption in  its  course.  It  is  usually  disturbed, 
however,  before  the  fourteenth  week,  the  aver- 
age in  168  cases  reported  by  Mussey8  being 
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seven  weeks.  During  tlie  early  period  of  the 
development  of  the  embryo  within  the  tube,  it 
forms  a small  globular  or  spindle-shaped 
nodule,  which  is  described  as  “soft  and 
doughy  and  quite  sensitive  to  the  touch.”4  Its 
doughy  consistence  has  been  ascribed  to  the 
usual  characteristic  softness  of  the  embryo  and 
its  sac,  and  the  lack  of  marked  distention  of 
the  tube.  As  the  pregnancy  advances,  the 
tubal  mass  enlarges,  and  as  a rule  drops  into 
Douglas’  cul-de-sac,  and  becomes  of  varied 
contour.  It  retains  its  sensitiveness  and  is 
more  apt  to  be  elastic  and  resilient  than  in  the 
early  stages. 

Pain  is  practically  the  only  symptom,  other 
than  the  usual  manifestations  of  pregnancy, 
which  occurs  prior  to  interruption  in  the  course 
of  gestation.  The  pain  has  only  one  constant 
feature,  namely,  its  paroxysmal  character.  It 
may  be  mild  or  severe,  fleeting  or  prolonged. 
Occasionally  it  is  followed  by  faintness  or  actu- 
al syncope,  and  symptoms  of  shock.  It  is 
usually  located  in  the  lower  quadrant  of  the 
abdomen  on  the  side  of  the  pregnant  tube,  and 
may  radiate  down  the  leg  of  the  corresponding 
side.  The  cause  of  the  pain  can  be  explained 
by  the  distention  of  the  tube  and  its  consequent 
contraction  in  the  effort  to  expel  the  unwelcome 
intruder.  The  contractions  may  be  stimulated 
during  defecation  by  the  pressure  of  the  fecal 
mass  when  the  tube  has  prolapsed  into  Douglas’ 
cul-de-sac.  In  this  series,  only  two  patients 
were  operated  upon  before  rupture  or  other 
interruption  in  the  progress  of  the  pregnancy 
had  occurred.  In  Mussey’s  168  cases,  nineteen 
were  removed  before  rupture,  but  he  fails  to 
state  whether  or  not  the  pregnancy  had  been 
interrupted  by  mole  formation,  or  if  there  had 
been  any  bleeding  through  the  abdominal 
ostium  into  the  peritoneal  cavity.  The  symp- 
toms presented  by  one  of  the  unruptured  casps 
in  this  series  were  as  follows : — 

C.  H.  W.,  aged  forty-two,  married  fourteen  years. 
Seven  previous  pregnancies  had  resulted  in  six 
normal  labors  and  one  premature  birth  (which  oc- 
curred four  months  before  her  present  trouble). 
For  three  weeks  previous  to  her  admission  to  the 
hospital,  she  had  suffered  from  severe  pain  in  the 
pelvis,  and  fainting  at  each  act  of  defecation.  She 
had  had  no  bleeding  from  the  uterus.  On  exam- 
ination, tenderness  and  rigidity  of  the  lower  right 
quadrant  of  the  abdominal  wall  was  found,  and  bi- 
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manual  examination  revealed  a tender  mass  to  the 
right  of  the  uterus.  At  operation  an  unruptured 
right  pregnant  tube  was  removed.  There  was  no 
free  blood  in  the  peritoneal  cavity. 

The  difficulties  in  the  way  of  making  tlie 
diagnosis  of  tubal  pregnancy  before  its  course 
is  disturbed  are  due  chiefly  to  the  infrequent 
opportunities  afforded  of  making  examinations 
until  this  stage  has  passed.  Since  the  chief 
point  of-  divergence  in  its  symptomatology 
from  the  normal  consists  in  unilateral  pelvic 
pain,  which  may  be  so  slight  as  to  attract  little 
or  no  attention,  the  patient  suspects  nothing 
of  a serious  nature,  and  rarely  presents  herself 
for  pelvic  examination.  The  opportunities  for 
diagnosis  of  undisturbed  tubal  pregnancy, 
therefore,  will  not  be  materially  increased  un- 
til the  pregnant  woman  is  impressed  with  the 
idea  that  colicky  pain  in  the  side  of  the  pelvis, 
be  it  mild  or  severe,  occurring  after  one  or  more 
menstrual  periods  have  been  missed,  may  be  of 
serious  import,  and  demands  investigation  as 
lo  its  cause.  The  knowledge  that,  in  a fairly 
large  percentage,  diagnosis  may  be  made  be 
fore  disturbances  occur  and  the  knowledge  of 
Ihe  danger  of  delay  should  be  sufficient  stimu- 
lus to  the  medical  profession  to  encourage  every 
measure  which  makes  for  early  diagnosis.  That 
day,  however,  is  not  in  the  near  future,  and  un- 
til its  advent  we  must  content  ourselves  with 
perfecting  our  ability  to  recognize  extrauterine 
pregnancy  after  it  has  reached  that  stage  in 
which  its  presence  is  more  readily  determined. 

Judging  from  the  proportion  of  cases  of 
ectopic  pregnancy  sent  to  Ihe  hospital  wards 
with  the  diagnosis  of  threatened  or  incomplete 
abortion,  it  would  appear  that,  in  spite  of  all 
that  lias  been  written  upon  the  subject,  there 
appears  to  be,  as  vet,  no  clear  understanding 
of  the  diagnostics  of  interrupted  tubal  gesta- 
tion. No  pelvic  lesion  presents  a more  vivid 
or  distinct  combination  of  symptoms  than  does 
disturbed  extrauterine  gestation.  If  this  state- 
ment is  true,  and  it  has  the  support  of  those 
who  have  had  the  widest  experience,  why  is  it 
that  in  at  least  fifty  per  cent,  of  the  eases  the 
general  practitioner  fails  to  make  a correct  di- 
agnosis? The  responsibility  for  his  failures  J 
believe  may  be  attributed  to  (a)  faulty  teach- 
ing, (b)  careless  history  taking,  (c)  incorrect 
interpretation  of  symptoms,  ( d ) last  and  least 
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important,  failure  to  make  a thorough  physical 
examination.  The  fault  to  be  found  in  the 
teaching  of  this  subject  and  in  the  textbook 
descriptions  is,  that  in  proportion  to  the  fre- 
quency of  their  occurrence,  too  much  stress  is 
laid  upon  the  classical,  or  what  Harris  has 
aptly  termed  the  “tragic  type”  of  case,  and 
too  little  attention  given  to  the  “nontragie 
type.”  When  our  attention  is  called  to  the 
fact  that  about  sixty-six  per  cent,  of  all  cases 
belong  to  the  latter  class,  we  must  realize  the 
necessity  of  making  a proper  diagnosis  more 
frequently  than  is  now  done.  In  our  own 
series  of  seventy-five  cases,  fifty  were  of  the 
“nontragie”  type.  The  distinguishing  features 
between  the  tragic  and  nontragie  are  to  be 
found  in  the  symptoms  which  appear  at  that 
point  when  interruption  in  the  course  of  the 
pregnancy  occurs. 

A clear  understanding  of  the  changes  which 
accompany  interruption  is  therefore  important, 
if  the  resultant  symptoms  are  to  be  properly  in- 
terpreted. Interruption  in  the  progress  of 
tubal  pregnancy  occurs  usually  in  one  of  three 
ways,  (1)  mole  formation,  (2)  rupture  of  the 
tube,  (3)  tubal  abortion.  The  last  two  methods 
of  termination  may  occur  independently  of 
mole  formation,  but  are  frequently  preceded 
by  it.  This  is  a point  of  much  importance, 
which  was  emphasized  by  Taylor5  and  Bland- 
Sutton,  but  has  not  always  received  the  consid- 
eration it  deserves.  To  the  classical  or  tragic 
type  belong  those  cases  in  which  the  contents 
of  the  tube  are  extruded  (usually  suddenly) 
into  the  peritoneal  cavity,  either  through  a 
rent  in  the  tubal  wall  (tubal  rupture),  or 
through  the  abdominal  ostium  (tubal  abor- 
tion), accompanied  by  the  escape  of  a sufficient 
quantity  of  blood  to  produce  unmistakable  evi- 
dences of  concealed  hemorrhage.  This  tragedy 
happens  usually  before  the  fourteenth  week  of 
gestation,  the  average  being  about  the  eighth 
week.  Early  rupture  is  the  rule  in  interstitial 
or  tubo-uterine  gestation;  later  rupture,  in 
ampullar  and  infundibular  pregnancy.  Tubal 
abortion,  not  preceded  by  mole  formation,  is 
apt  to  be  delayed  until  the  tenth  week,  especial- 
ly if  the  pregnancy  occxipies  the  outer  third, 
or  more  distensible  portion  of  the  tube. 

Before  operation  in  the  classical  case,  it  is 
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practically  impossible  to  determine  if  the  ovum 
has  escaped  from  the  tube  through  rupture  or 
abortion,  and  since  the  plan  of  treatment  is 
the  same  in  each,  a differentiation  of  one  from 
the  other  is  unimportant. 

The  symptoms  of  such  a tragedy  are  sudden, 
severe,  cutting  pain,  usually  in  the  iliac  region 
on  the  side  of  the  pregnancy,  frequently  faint- 
ing, followed  by  undoubted  evidences  of  con- 
cealed hemorrhage,  such  as  pallor,  restlessness, 
thirst,  air  hunger,  increasing  weakness,  faint- 
ness, dark  spots  before  the  eyes,  increasing 
pulse-rate  and  decreasing  arterial  tension.  It 
is  important  to  note  that  the  pulse  rate  may 
not  be  increased  for  two  or  three  hours  after 
the  rupture  and  concealed  hemorrhage  begin. 
The  continued  normal  pulse-rate  offered  a par- 
ticularly puzzling  feature  in  a case  recently 
observed,  in  which  subsequent  operation  dem- 
onstrated the  presence  of  about  two  quarts  of 
fluid  blood  in  the  peritoneal  cavity.  Abdominal 
tenderness  and  rigidity  are  present  soon  after 
rupture  or  abortion,  and  may  not  be  confined 
to  the  lower  half  of  the  abdominal  wall.  In 
addition  to  these  symptoms,  hemorrhage  from 
the  uterus  occurs  in  over  ninety  per  cent,  of 
the  cases.  Tt  was  absent  in  only  four  cases  ol 
this  series.  Because  of  its  association  with  the 
other  and  more  impressive  symptoms  of  the 
tragic  stage,  its  significance  as  a diagnostic  sign 
may  be  dwarfed,  but  its  appearance  at  the  time 
of  any  abdominal  crisis  should  at  once  arouse 
our  suspicion  as  to  the  possibility  of  a dis- 
turbed tubal  pregnancy.  In  the  consideration 
of  the  nontragie  cases,  uterine  hemorrhage,  as 
we  shall  see,  assumes  a role  of  vital  importance. 

The  picture  presented  by  the  classical  case 
described  above  is  so  striking  that  it  permits 
of  no  misinterpretation.  It  may  be  modified  in 
several  ways,  but  not  to  the  degree  of  making 
its  interpretation  difficult.  The  modifications 
may  assume  two  principal  directions:  (1)  De- 
crease in  concealed  hemorrhage  with  no  dimin- 
ution in  pain  or  lessened  abruptness  of  onset; 
(2)  lessened  abruptness  in  onset  and  diminu- 
tion in  pain,  with  no  decrease  in  concealed 
hemorrhage.  The  first  of  these  modifications 
is  produced  when  the  tube  ruptures  into  the 
mesosalpinx.  The  onset  of  symptoms  in  these 
cases  is  just  as  abrupt  and  the  pain  quite  as 
severe  as  when  the  rupture  takes  place  into 
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the  peritoneal  cavity.  The  hemorrhage,  how- 
ever, is  limited  by  the  boundaries  ol  the  broad 
ligament,  and  while  symptoms  ol  the  loss  oi 
blood  are  less  marked,  they  are  nevertheless  un- 
mistakable. The  second  modification  is  found 
in  those  cases  in  which  tubal  abortion  oecuis 
after  the  tenth  week  of  gestation,  and  in  which 
the  pregnancy  has  not  been  previously  inter- 
rupted by  mole  formation.  In  these  the  pain 
is  more  paroxysmal  than  cutting;  the  hemor- 
rhage into  the  periton  ;al  cavity  is  usually  pro- 
fuse, for  the  reason  that  enlarged  and  multi- 
plied blood  vessels  at  the  site  of  the  attachment 
of  the  embryo  are  freely  opened.  In  the  twenty- 
five  cases  of  this  series  seen  in  the  tragic  stage, 
no  error  in  diagnosis  is  noted.  The  same  can 
not  be  said,  however,  of  the  cases  seen  in  the 
nontragic  stage.  Two  classes  of  cases  belong 
to  the  nontragic  type.  First,  those  which  be- 
gin mildly  and  subsequently  develop  alarming 
symptoms;  in  other  words,  those  in  which  the 
nontragic  stage  is  followed  by  the  tragic,  and, 
second,  those  in  which  the  symptoms  are  never 
alarming,  and  which,  from  beginning  to  end, 
remain  nontragic. 

A survey  of  the  early  history  of  the  twenty- 
five  tragic  cases  of  this  series  will  reveal  the 
fact  that  eleven  of  them  showed  signs  of  dis- 
turbed gestation  for  a.  period  varying  from  one 
to  fourteen  days  before  the  severe  pain  or 
marked  internal  hemorrhage  of  the  tragic  stage 
occurred. 

In  a study  of  130  cases,  Harris6  reported  that 
ninety  per  cent,  in  the  nontragic  stage  con  suited 
a physician  and  in  only  twenty  per  cent, 
was  the  correct  diagnosis  made.  “A  great 
majority  were  told  that  (ordinary)  abortion 
had  occurred  or  was  threatened,  and  were 
curetted  for  metrorrhagia.”  The  chief  cause 
of  failures  I believe  to  be  carelessness  in  un- 
folding the  history  of  the  case.  A carefully 
elicited  history  is  of  more  importance  in  the 
diagnosis  of  interrupted  tubal  pregnancy  than 
in  any  other  lesion  of  the  female  pelvic  viscera. 
T am  even  so  hold  as  to  state  that,  in  the  ma- 
jority of  cases,  the  condition  can  be  diagnos- 
ticated with  greater  certainty  from  the  history 
and  symptoms  presented  than  from  the  most 
painstaking  physical  examination.  What  ab- 
dominal surgeon  has  not  had  the  experience  of 
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finding  a ruptured  ectopic  or  tubal  abortion 
when  operating  for  a supposed  other  abdominal 
lesion  ? Retrospection  in  such  cases  almost  in- 
variably reveals  the  cause  of  the  diagnostic  er- 
ror to  have  been  either  carelessness  in  anam- 
nesis, or  the  failure  to  accord  to  each  symptom 
its  due  importance.  Case  73  of  this  series  is 
a good  example.  The  first  and  each  succeed- 
ing attack  of  pain  were  accompanied  by 
uterine  hemorrhage,  which  received  little  or  no 
consideration  from  the  surgeon  in  his  attempt, 
at  diagnosis.  The  discovery  of  a fetus  sur- 
rounded by  adhesions  in  the  right  iliac  fossa 
should  not  have  been  accidental. 

In  the  purely  classical  case,  in  which  no 
previous  disturbance  in  the  ovum  has  occurred, 
and  in  which  the  pregnancy  is  terminated  by 
tubal  rupture  or  abortion,  we  have  seen  that 
the  pain  and  internal  hemorrhage  are  abrupt 
in  onset  and  of  marked  severity.  In  addition, 
most  of  the  cases  exhibit  bleeding  from  the 
uterus.  A similar  combination  of  abdominal 
pain,  concealed  hemorrhage  and  metrorrhagia, 
as  occurs  in  the  tragic  case,  constitutes  the 
symptom  complex  of  the  nontragic.  The  on- 
set, however,  is  more  insidious,  and  lacks  the 
dramatic  elements  which  characterize  the 
classical  case;  the  pain  is,  as  a rule,  not  pi  em- 
inent, the  symptoms  of  concealed  hemorrhage 
are  absent  or  slight  ; the  most  constant  feature, 
and,  to  my  mind  most  significant,  is  the 
uterine  hemorrhage.  The  following  is  a typ- 
ical history  of  such  a case : — 

L.  B..  aged  twenty-five;  menstruation  began  at 
thirteen  years,  and  had  been  regular  and  painless, 
lasting  five  days.  She  had  been  married  six  years, 
and  had  one  pregnancy  terminating  in  normal  labor 
five  years  ago.  Her  present  illness  was  of  two 
months’  duration  and  began  at  the  time  of  her  ex- 
pected menstrual  period,  when  she  had  a larger 
amount  of  bleeding  than  usual.  The  uterine  hem- 
orrhage persisted  until  her  admission  to  the  hos- 
pital. She  was  confined  to  bed  for  four  weeks  from 
the  onset  of  the  hemorrhage  and  treated  for  peri- 
tonitis. During  the  last  four  weeks  she  com- 
plained of  pain  in  the  abdomen  during  urination. 
On  vaginal  examination,  a large  elastic  mass  was 
found  in  Douglas’  cul-de-sac,  a large  amount  of 
clotted  blood  was  removed  through  an  incision  in 
the  upper  part  of  the  posterior  vaginal  wall. 

Au  understanding  of  the  causative  factors 
of  the  symptoms  which  occur  in  the  nontragic 
stage  is  of  the  utmost  importance,  as  an  aid  to 
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diagnosis,  and  1 shall  consider  the  pathology 
in  association  with  the  symptoms. 

Internal  hemorrhage,  in  some  degree,  occurs 
in  every  case  of  interrupted  tubal  pregnancy. 
When  it  is  profuse  and  produces  symptoms  of 
sudden  and  marked  anemia,  it  is  characteristic 
of  the  tragic  stage.  When  it  occurs  gradually, 
even  though  it  may  vary  greatly  in  amount,  it 
is  characteristic  of  the  nontragic  stage.  The 
loss  of  blood  in  the  latter  case  is  not  made 
manifest  by  any  of  the  early,  typical  symptoms 
of  concealed  hemorrhage.  What  symptoms  do 
occur,  are  due  not  so  much  to  the  quantity  of 
blood  lost  as  to  the  presence  of  free  blood  in 
1 he  peritoneal  cavity.  This  blood  causes  a low 
grade  peritonitis  and  in  most  cases  becomes 
gradually  walled  off  from  the  peritoneal  cavity 
by  a capsule  consisting  in  part  of  peritoneal 
exudate,  and  in  part  of  fibrin.  This  condition 
has  long  been  known  as  pelvic  hematocele.  In 
the  early  period  of  the  process,  while  the  peri- 
tonitis  is  active,  pain  of  mild  degree,  more  or 
less  continuous  and  aggravated  on  defecation 
and  urination,  is  present.  Later,  -when  the 
process  has  been  completed,  the  pain  is  less 
continuous,  and  is  associated  with  <1  iscom f ort 
in  the  rectum,  due  to  pressure  of  the  encysted 
clot  upon  it.  There  are  two  chief  points  of 
difference  in  the  hemorrhage  of  the  tragic  and 
the  nontragic  stage.  Tn  the  former,  the  hem- 
orrhage is  sudden  in  onset,  profuse,  and  usually 
continuous,  while  in  the  latter,  the  hemorrhage 
is  gradual  in  onset  and  less  in  amount,  and 
usually  recurs  at  irregular  intervals.  Each 
recurrence  is  accompanied  by  a repetition  of 
the  symptoms  of  the  first  attack.  We  have 
described  the  conditions  which  produce  rapid 
hemorrhage  in  the  tragic  stage.  Tt  is,  there- 
fore, important  that  we  now  consider  the  causes 
of  the  recurrent  or  gradual  hemorrhage  of  the 
nontragic.  The  hemorrhage  may  occur  when 
rupture  takes  place  through  a greatly  atten- 
uated and  ischemic  area,  of  the  tubal  wall.  Tn 
other  cases,  it  may  be  due  to  tubal  abortion,  if 
that  occurs  slowly  and  early  in  the  pregnancy, 
before  there  has  been  a marked  increase  in  the 
vascularity  of  the  pelvic  blood  vessels.  Tn 
the  absence  of  either  rupture  or  abortion,  how- 
ever. there  may  still  be  a loss  of  blood  from  the 
pregnant  tube.  Tn  rare  instances,  this  is  pro- 
duced by  the  complete  penetration  of  the  tubal 


wall  by  the  chorionic  villi,  from  whose  tips  the 
blood  escapes  into  the  peritoneal  cavity.  These 
cases  differ  from  the  others  in  that  the  inter- 
ruption of  the  pregnancy  usually  follows  the 
hemorrhage,  instead  of  preceding  it.  The  most 
common  ol  all  the  causes  of  bleeding  from  a 
gravid  tube,  however,  is  the  presence  of  a tubal 
mole,  because  mole  formation  represents  the 
earliest  and  most  frequent  kind  of  interrup- 
tion to  the  course  of  tubal  pregnancy.  Whether 
Ihe  mole  be  due,  as  Bland-Sutton  maintains, 
'to  blood  extravasated  from  the  circulation  of 
the  embryo  into  the  chorionic  chamber,  ” or, 
as  claimed  by  others,  to  “an  irruption  of  ma- 
ternal blood  into  the  embryonic  membranes,” 
the  death  of  the  embryo  is  just  as  certain,  and 
its  separation  from  the  wall  of  the  tube  is  ac- 
companied by  hemorrhage,,  which  escapes  into 
the  peritoneal  cavity  through  the  abdominal  os- 
tium of  the  tube. 

According  to  the  careful  studies  of  Taylor 
and  Collingsworth,  slow  hemorrhage  into  the 
peritoneal  cavity,  which  subsequently  resolves 
into  an  intraperitoneal  hematocele  is  “almost 
always  caused  by  tubal  pregnancy ; sometimes 
by  rupture  of  the  tube,  and  sometimes  by  bleed- 
ing from  the  fimbriated  end  of  the  tube  with- 
out. rupture.  The  latter  is  the  more  common 
cause,  and  the  bleeding  from  the  unruptured 
tube  is  usually  set  up  by  the  pressure  of  a 
hemorrhagic  mole  within  it.”  “Cases  of  tubal 
mole,  with  intraperitoneal  bleeding  from  the 
open  abdominal  ostium  probably  outnumber 
the  cases  of  tubal  pregnancy  with  rupture  of 
the  tube;  the  hemorrhage,  the  almost  continu- 
ous, or  frequently  repeated,  is  moderate  in 
amount.”  This  is  the  typical  condition  which 
characterizes  the  nontragic  stage  of  interrupt- 
ed tubal  pregnancy.  Cullingsworth7  states  that 
“of  twenty-five  cases  of  pelvic  hematocele,  in 
which  an  opportunity  occurred  of  verifying 
by  actual  inspection  the  source  of  the  bleeding-, 
twenty-three  were  instances  of  hemorrhage 
from  the  open  abdominal  ostium  of  a pregnant 
fallopian  tube,  and  only  one  was  due  to  rup- 
ture.” Tn  twenty-one  cases  of  pelvic  hematocele 
reported  by  Taylor,  fourteen  were  due  to  hem- 
orrhage from  the  unruptured  tube. 

When  describing  tubal  rupture  and  abortion 
in  the  tragic  stage,  T called  attention  to  the 

7Cullinsrsworth  : “TMspasps  of  flip  F.nPonian  Tubes  and 
Early  Tubal  Pregnancy*’  (3d  Edit..  100?). 
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fact  that  both  were  frequently  preceded  by 
mole  formation.  Bland-Sutton  writes  that  “in 
nearly  every  case  of  rupture  or  abortion  before 
the  twelfth  week,  the  products  of  conception 
are  represented  by  a mole.”  This  is  most  sig- 
nificant and  emphasizes  the  fact  that  the  tragic 
stage  is  frequently  preceded  by  a nontragic 
(usually  mole  formation),  during  which  the 
diagnosis  can  be  made,  and  in  most  instances 
should  be  made. 

When  blood  escapes  into  the  peritoneal  cav- 
ity from  any  of  the  causes  mentioned,  its  pres- 
ence is  difficult  to  recognize  before  the  stage 
of  encapsulation,  except  by  a posterior  col- 
potomy.  In  some  cases,  it  may  be  distributed 
between  the  abdominal  viscera,  where  it  defies 
detection  by  ordinary  methods  of  examination. 
When  it  collects  in  clots  in  Douglas’  cul-de-sac, 
it  may  be  detected  by  the  doughy  sensation 
which  it  imparts  to  the  examining  finger  in  the 
vagina,  but  even  this  sign  is  indefinite.  Only 
after  its  encapsulation  may  it  be  recognized 
with  any  degree  of  precision,  for  it  then  forms 
a mass,  more  or  less  globular  and  elastic,  situ- 
ated posterior  or  posterolaterallv  to  the  uterus. 
When  large  in  amount,  it  bulges  into  the  upper 
part  of  the  vagina,  and  obliterates  the  posterior 
vaginal  fornix.  The  uterus  is  then  found  in- 
timately adherent  to  the  mass,  displaced  for- 
ward and  pressed  against  the  bladder.  It  is 
larger  and  softer  than  normal  and  is  apt  to 
be  mistaken  for  one  containing  an  ordinary 
pregnancy.  Another  sign  of  some  importance, 
which  may  be  recognized,  is  an  increased  pulsa- 
tion in  the  vaginal  vessels  on  the  side  of  the 
pregnancy. 

Bleeding  from  the  uterus  occurs  almost  as 
frequently  as  concealed  hemorrhage,  and  in 
the  nontragic  stage  is  of  greater  importance, 
from  the  standpoint  of  early  diagnosis.  Tt 
was  definitely  stated  to  have  been  absent  in 
only  four  cases  of  this  series.  In  the  histories 
of  eight  other  cases,  no  mention  is  made  of  it, 
but  it  is  fair  to  assume  that  it  was  present  in 
part  of  them.  Tt  was  noted  as  antedating  all 
other  symptoms  in  thirty-three  of  the  seventy - 
five  patients,  as  having  appeared  simultaneous- 
ly with  the  pain  in  ten  others.  In  the  remain- 
ing cases,  it  followed  the  pain.  In  those  cases 
in  which  it  was  the  first  symptom,  its  onset 
preceded  the  appearance  of  the  other  symptoms 


by  a period  varying  from  a few  hours  to  several 
days.  The  hemorrhage  from  the  uterus, 
whether  it  precedes  or  follows  (he  other  symp- 
toms, is  usually  continuous  from  its  onset,  and 
the  amount  of  blood  lost  varies,  but  is  rarely, 
if  ever,  large  enough  to  produce  symptoms  of 
marked  anemia.  It  differs  in  character  from 
the  usual  menstrual  discharge  in  being  darker 
in  color,  slimy  and  frequently  containing 
shreds  of  decidual  membrane.  Its  relation  in 
time  to  the  inception  of  pregnancy  and  to  men- 
struation varies  between  fairly  wide  limits.  In 
fifty-five  patients  of  this  series,  from  whom 
definite  statements  were  obtained,  the  time  stat- 
ed to  have  elapsed  between  the  last  normal 
menstrual  period  and  the  onset  of  the  existing 
symptoms  was  as  follows : 7 to  14  days,  8 pa- 
tients; 2 to  3 weeks,  11;  3 to  4 weeks,  2;  4 to 
5 weeks,  10;  5 to  6 weeks,  11;  6 to  7 weeks,  4; 
7 to  8 weeks,  3 ; 8 to  9 weeks,  4 ; 9 to  10  weeks, 

1 : 11  to  12  weeks,  1.  In  twenty-one  patients 
(thirty-eight  per  cent.)  interruption  in  the 
pregnancy  occurred  before  a menstrual  period 
had  been  passed;  twenty-eight  had  passed  only 
one  period,  and  in  only  six  had  amenorrhea 
existed  over  two  periods.  These  observations 
correspond  closely  to  those  of  Polak8  in  227 
cases  recently  reviewed.  The  significance  of 
amenorrhea,  then,  as  an  aid  in  diagnosis  ol 
tubal  pregnancy  is  much  less  than  in  normal 
pregnancy.  More  important  is  the  observation 
that  when  the  bleeding  begins  it  continues,  of- 
ten in  spite  of  curetage,  until  proper  treat- 
ment for  the  tubal  pregnancy  has  been  insti- 
tuted. The  hemorrhage  is  due  to  separation 
of  decidual  membrane  from  the  interior  of  the 
uterus,  and  in  extrauterine,  as  well  as  intra- 
uterine, is  a.  sign  that  the  vitality  of  the  preg- 
nancy is  endangered  or  destroyed."  Since  1h  ■ 
forces  which  bring  about  such  destruction  may 
operate  at  any  period  in  the  life  of  the  fetus, 
the  great  variation  in  the  time  of  the  occur- 
rence of  uterine  hemorrhage  in  tubal  preg- 
nancy is  explained.  An  interesting  observa- 
tion bearing  upon  this  point  is  that,  in  cases 
where  the  fetus  continues  to  live  after  its  es- 
cape from  the  tube,  the  uterine  decidua  may 
not  be  shed,  and  no  metrorrhagia  occur,  until 
the  death  of  the  fetus  during  the  false  labor  at 
term.  

Wo'ak  : Am.  .Tour,  of  Ohst..  -Tune.  1915. 

“Taylor,  .T.  W.  : Extrauterine  Pregnancy,  p.  102, 
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Pain,  the  other  symptom  of  the  combination, 
is  most  variable  of  all  in  type.  It  may  be 
mild  or  severe,  paroxysmal  or  continuous, 
sharp,  or  dull  and  aching.  The  character  will 
depend  much  upon  the  cause,  but  no  matter 
what  the  cause  may  be,  certain  features  are 
common  to  all  types,  namely,  the  location,  and 
the  tendency  to  recurrence.  The  pain  is  almost 
always  confined  to  the  side  of  the  pelvis  in 
which  the  pregnancy  exists,  although  at  its  on- 
set it  may  be  generalized  over  the  abdomen,  or 
present  only  in  the  epigastrium  or  umbilical 
region,  as  is  the  early  pain  of  appendicitis. 
Tts  lateral  location,  even  when  it  is  paroxysmal, 
serves  to  differentiate  it  from  the  contractile 
pain  of  uterine  abortion,  which  is  practically 
always  referred  to  the  hypogastric  region.  The 
pain  is  usually  recurrent,  with  intervals  of 
varying  duration ; occasionally  it  is  continuous, 
but  this  is  the  exception.  As  to  its  cause, 
paroxysmal  pain  may  be  accounted  for  by  dis- 
tention of  the  tube  and  its  consequent  contrac- 
tions in  the  attempt  to  rid  itself  of  the  embryo. 
Severe  colicky  pain  may  be  produced  by  sud- 
den distention  of  the  tube  from  a rapidly  form- 
ing mole,  or  an  attempt  at  tubal  abortion.  Rup- 
ture through  an  attenuated  tubal  wall  is  not 
usually  accompanied  by  marked  pain.  What- 
ever may  he  the  type  of  the  early  pain,  that 
which  occurs  later  is  usually  less  severe  and 
more  continuous,  with  exacerbations  occurring 
during  defecation  and  urination.  Tts  cause  we 
have  already  attributed  to  a peritonitis,  pro- 
voked hv  the  presence  of  free  blood  in  fhe  peri- 
toneal cavity,  and  later  to  the  pressure  of  a 
pelvic  hematocele  upon  the  rectum.  In  this 
description  of  the  symptoms  of  the  nontragic 
type  of  interrupted  tubal  gestation.  T have  at- 
tempted to  indicate  (1)  the  necessity  for  a 
clear  understanding  of  the  underiving  patho- 
logical processes;  and  (21  the  importance  of 
placing  pain,  concealed  hemorrhage,  and 
metrorrhagia  in  their  proper  relation  to  each 
other,  and,  when  this  is  done.  T believe  vou 
will  agree  with  me  that  the  most  significant  of 
this  tripod  of  symptoms  is  the  uterine  hemor- 
rhage. 

Given  a patient  who,  after  missing  one  men- 
strual period,  begins  to  suffer  from  a slow  ooz- 
ing, slightly  grumous  hemorrhage,  which  does 
not  respond  to  ordinary  treatment,  my  sus- 
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picion  would  at  once  be  aroused  to  the  likeli- 
hood of  disturbed  tubal  pregnancy,  even  in 
the  absence  of  pain  or  symptoms  of  concealed 
hemorrhage.  If,  during  or  after  this  period 
of  metrorrhagia,  there  appear  symptoms  of  a 
mild  pelvic  peritonitis,  with  exacerbation  of 
pain  during  defecation  and  urination,  and  a 
gradually  increasing  anemia,  the  diagnosis  of 
nontragic  tubal  pregnancy  is  almost  certain. 

The  differential  diagnosis  between  interrupt- 
ed tubal  pregnancy  and  conditions  which  re- 
semble it,  is  not  always  easy,  but  can  be  made 
in  the  majority  of  instances  through  careful 
anamnesis  and  physical  examination. 

The  conditions  with  which  it  may  be  con- 
fused are  uterine  abortion,  ruptured  pyosal- 
pinx,  appendicitis,  twisted  pedicle  of  an  ova- 
rian cyst,  intestinal  obstruction. 

Uterine  Abortion.  The  pain  in  uterine  abor- 
tion is  more  rhythmic  than  in  tubal  pregnancy, 
and  referred  usually  to  the  hypogastrium  in 
stead  of  the  iliac  regions;  abdominal  tenderness 
and  rigidity  are  usually  absent,  especially  be- 
tween the  paroxysms;  the  hemorrhage  from 
the  uterus  is  more  profuse,  brighter  red,  and 
frequently  clotted.  On  bimanual  examination, 
the  uterus  is  found  to  be  soft,  the  cervical  canal 
dilated  or  easily  dilatable,  and  there  is  no 
mass  to  he  found  to  the  side  or  posterior  to  the 
uterus,  unless  a pelvic  inflammation  had 
previously  existed. 

Ruptured  Pyosalpinx.  These  cases  resem- 
ble the  tragic  type  of  tubal  pregnancy.  The 
history  reveals  usually  indications  of  previous 
salpingitis  and  pelvic  peritonitis,  with  recur- 
ring attacks  at  irregular  intervals.  The  pain 
at  the  time  of  rupture  may  be  as  acute  as  in 
ruptured  ectopic ; the  concealed  hemorrhage 
and  its  attendant  symptoms,  however,  are  not 
marked,  and  uterine  bleeding  is  absent;  acute 
intense  peritonitis,  not  confined  to  the  pelvis 
but  involving  the  abdominal  peritoneum,  en- 
sues, causing  rapid  p\ilse,  elevated  temperature, 
vomiting,  generalized  abdominal  tenderness, 
rigidity  and  other  evidences  of  a grave  tox- 
emia. Vaginal  examination  is  of  little  value  as 
an  aid  in  differential  diagnosis. 

Appendicitis  and  Inflammation  of  Other  Ab- 
dominal Organs.  Tn  these,  the  increase  in  the 
pulse  rate  is  usually  in  proportion  to  the  ele- 
vation of  the  temperature.  The  abdominal 
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tenderness  is  most  acute  in  the  region  of  the 
diseased  inflamed  viscus,  and  is  due  to  inflam- 
mation of  the  visceral  and  parietal  peritoneum. 
The  pain  is  referred  to  the  area  of  peritoneal 
involvement,  no  matter  what  part  of  the  ab- 
dominal wall  may  be  palpated.  Nausea  and 
vomiting  are  more  frequent  than  in  disturbed 
ectopic,  and  uterine  hemorrhage  is  absent. 

Twisted  Pedicle  of  an  Ovarian  Cyst.  This 
may  be  particularly  difficult  to  differentiate, 
especially  as  it  is  very  apt  to  occur  during 
pregnancy.  The  pain  may  be  as  sudden  in  on- 
set as  in  ruptured  tubal  pregnancy,  and  quite 
as  severe.  Concealed  hemorrhage  and  its  at- 
tendant symptoms  are  usually  absent;  uterine 
hemorrhage  does  not  occur  unless  the  uterus 
is  pregnant  and  abortion  threatens,  at  the 
same  time  vaginoabdominal  examination  re- 
veals the  presence  of  a distinct,  globular  elastic 
mass  in  the  side  of  the  pelvis,  movable  inde- 
pendent of  the  uterus. 

Acute  Intestinal  Obstruction.  This  resem- 
bles the  tragic  type  of  disturbed  ectopic  chiefly 
in  Ihe  abruptness  of  onset  and  early  general- 
ized abdominal  tenderness ; vomiting  is  more 
persistent  in  obstruction  and  tympanitis  more 
marked.  The  rapid  pulse  of  obstruction  is  not 
attended  by  the  other  symptoms  of  concealed 
hemorrhage;  uterine  hemorrhage  is  absent. 

It  should  be  carefully  observed  that  the  oc- 
curi’enee  of  hemorrhage  from  the  uterus  is  only 
a coincidence  in  those  abdominal  or  pelvic  dis- 
eases (ordinary  uterine  abortion  excepted) 
which  are  apt  to  be  mistaken  for  disturbed 
tubal  pregnancy.  The  association  of  uterine 
hemorrhage  with  other  symptoms  of  acute 
pelvic  or  abdominal  disease  always  demands 
that  we  include  interrupted  tubal  gestation  in 
our  diagnostic  analysis.  If  the  usual  methods 
fail  in  the  diagnosis  of  disturbed  tubal  preg- 
nancy, its  presence  may  be  made  certain 
through  posterior  colpotomy;  but  the  necessity 
for  this  procedure  will  diminish  in  proportion 
to  the  care  given  to  the  study  of  the  history  and 
symptoms  of  these  cases. 

CONCLUSIONS. 

1.  The  diagnosis  in  ectopic  pregnancy  is  not 
made  as  frequently  as  it  should  be. 

2.  The  classical  or  “tragic”  type,  which  rep- 
resents about  thirty-three  per  cent,  of  all  cases 
is  usually  readily  recognized  from  the  abrupt- 
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ness  in  its  onset  and  the  severity  of  symptoms. 

3.  The  “nontragic”  type  is  more  difficult  of 
diagnosis,  because  of  the  absence  of  those 
alarming  symptoms  which  we  have  been  taught 
to  associate  in  our  minds  with  tubal  rupture 
or  abortion.  Its  most  characteristic  features 
are  uterine  hemorrhage,  in  association  with 
mild  pelvic  peritonitis  and  a slowly  deepening 
anemia. 

4.  The  chief  symptom  which  serves  fo  dis- 
tinguish disturbed  tubal  gestation  from  other 
acute  pelvic  or  abdominal  diseases,  with  the 
exception  of  ordinary  abortion,  is  hemorrhage 
from  the  uterus. 


DISCUSSION. 

Dr.  William  R.  Nicholson,  Philadelphia:  I shall 
simply  emphasize  certain  points  well  brought  out 
by  the  essayist.  To  an  operator  one  of  the  most 
interesting  points  mentioned  is  the  perforation  of 
the  trophoblast  in  the  tube,  giving  rise  to  hemor- 
rhage without  signs  of  tubal  abortion.  In  an  inter- 
esting case  in  my  service  at  the  Methodist  Hospital, 
the  woman  approaching  the  so-called  tragic  stage 
showed  a large  amount  of  blood  in  the  peritoneal 
cavity,  but  I was  unable  to  find  rupture  or  en- 
largement of  either  tube.  It  was  only  after  deliv- 
ering each  tube  twice  that  I found  a small  perfora- 
tion about  as  large  as  the  end  of  a uterine  sound 
and  close  to  the  right  cornu.  The  perforation 

was  bleeding  at  the  time  of  the  operation. 

I would  go  a little  farther  than  Dr.  Heineberg 
in  emphasizing  the  importance  of  the  examination 
in  early  pregnancy.  I think  in  this  particular 
many  men  make  mistakes.  The  pregnant  woman 
should  be  examined  as  soon  as  she  presents  herself 
to  the  practitioner.  I can  remember  a number  of 
cases  at  Blocldey  and  at  the  Methodist  Hospital 
which  came  in  after  a prolonged  gradual  bleeding 
which  I am  sure  could  have  been  at  least  suspected 
had  a pelvic  examination  been  made  early  in  the 
case.  I think  that  probably  the  most  important 
point  in  this  matter  is  the  confusion  between  extra- 
uterine  pregnancy  and  abortion.  In  my  teaching 
at  the  Polyclinic  I have  taken  two  factors  as  the 
foundation  for  pelvic  examination:  (1)  To  consider 
every  woman  pregnant  until  proved  otherwise;  (2) 
to  consider  every  abortion  or  supposed  abortion  an 
extrauterine  pregnancy  until  proved  otherwise.  I 
have  never  had  any  reason  to  depart  from  these 
principles.  I believe  their  observance  will  save 
one  from  a large  number  of  unfortunate  mistakes. 
The  importance  of  the  slight  uterine  hemorrhage 
is  not  sufficiently  emphasized.  Many  men  will  re- 
fer a case  to  a surgeon  without  knowing  whether 
or  not  there  is  aberrant  bleeding.  While  there  may 
be  bleeding  from  the  uterus  from  inflammatory 
disease,  that  is  not  the  type  of  bleeding  referred  to 
in  Dr.  Heineberg’s  paper. 
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In  conclusion  I would  say  a word  regarding  the 
differential  diagnosis  between  pus  in  the  cellular 
tissue  and  old  extrauterine  pregnancy.  Frequently 
a case  will  be  seen  in  the  hospital  with  a large  ab- 
dominal mass  without  definite  history.  According 
to  the  belief  of  many  of  us,  these  cases,  if  pus  is 
present,  are  better  treated  by  posterior  colpotomy. 
In  one  such  case,  with  a mass  in  Douglas’  cul-de- 
sac  and  a blood  count  which  seemed  to  confirm  the 
diagnosis,  this  operation  was  done.  Upon  opening 
the  posterior  vaginal  wall  there  was  a large  out- 
pouring of  blood.  The  woman  immediately  became 
exsanguinated  rendering  immediate  section  impera- 
tive. In  view  of  this  experience,  as  well  as  others 
of  a similar  nature,  I am  always  prepared  to  open 
the  abdomen  if  necessary  whenever  a posterior  col- 
potomy is  done. 

Dr.  Raleigh  R.  Hucgixs,  Pittsburgh:  The  paper 

of  Dr.  Heineberg  is  an  important  one  and  while 
complete  its  value  would  be  much  enhanced  from 
the  standpoint  of  early  diagnosis  if  the  latter  part 
had  been  omitted.  In  our  experience  diagnosis  has 
been  made  previous  to  rupture  twenty-two  times  in 
a series  of  something  over  one  hundred  cases.  Care- 
ful study  of  the  history  and  early  symptoms  will 
lead  to  a diagnosis  before  rupture  of  the  tube  in 
the  majority  of  instances.  When  a patient  states 
her  menstrual  period  has  been  delayed  and  that 
this  delay  has  been  accompanied  or  followed  by 
cramplike  pains  in  the  pelvis  or  an  atypical  men- 
strual flow,  the  physician  should  at  once  think  of 
the  possibility  of  ectopic  gestation.  To  think  of  it 
under  these  conditions  is  often  equivalent  to  a 
diagnosis.  The  time  is  here  when  it  should  be  diag- 
nosed in  more  than  eighty  per  cent,  of  the  cases 
long  before  the  stage  of  final  rupture  and  collapse. 
In  early  cases  there  is  no  danger  from  puncture 
of  the  cul-de-sac.  The  presence  of  blood  here  re- 
moves any  doubt  that  may  exist. 

Dr.  John  A.  McGlinn,  Philadelphia:  I presented 
this  same  subject  before  the  Philadelphia  County 
Medical  Society  in  February,  1914.  At  that  time 
I reviewed  the  histories  of  sixty-six  cases  in  which 
I had  operated.  Since  then  I have  had  more  cases, 
so  that  my  total  experience  now  numbers  about 
eighty  cases.  Out  of  this  number  I saw  but  one 
case  before  termination  of  the  pregnancy  by  one 
of  the  usual  methods  as  detailed  by  Dr.  Heineberg. 
This  case  I did  not  diagnose  until  I ruptured  the 
tube  while  making  an  examination  under  ether  pre- 
paratory to  operating  for  a pelvic  mass.  This  case 
did  not  present  the  usual  history  that  is  usually 
detailed  for  this  class  of  cases.  In  reviewing  the 
histories  of  the  cases  in  which  operation  was  per- 
formed I found  that  none  of  them  presented  symp- 
toms out  of  the  ordinary  from  normal  pregnancy 
sufficient  for  the  patient  to  consult  a physician.  I 
do  not  believe  that  my  experience  differs  materially 
from  that  of  other  men  because,  while  we  hear  of 
reports  of  large  series  of  cases  of  tubal  rupture  or 
abortion,  we  practically  never  hear  of  case  reports 
of  large  series  diagnosed  before  rupture.  I have 
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no  doubt  that,  if  these  cases  of  rupture  had  had  a 
careful  history  taken  and  an  examination  made, 
the  diagnosis  could  have  been  made  in  the  majority 
of  instances  but  I doubt  if  we  will  ever  be  able  to 
diagnose  many  cases  before  rupture  for  the  simple 
reason  that  the  patients  will  not  present  themselves 
for  study  before  rupture  takes  place. 

As  to  the  diagnosis  at  the  time  of  rupture,  I have 
made  the  observation  that  the  number  of  cases 
diagnosed  by  the  general  practitioner  is  in  direct 
relationship  to  the  publicity  given  to  the  subject. 
In  other  words  when  a man  is  thinking  of  the 
subject  he  will  be  alert  to  make  the  correct  diag- 
nosis. This  was  strikingly  illustrated  a few  years 
ago  when,  as  the  result  of  Dr.  Hunter  Robb’s  work, 
so  much  attention  was  given  to  the  subject.  Previous 
to  that  time  it  was  practically  an  unthought  of 
subject.  Then,  as  the  result  of  the  publicity  given 
the  subject,  instances  of  the  condition  with  correct 
diagnoses  made  were  frequent.  Now  that  we  are 
again  in  general  accord  as  to  the  proper  time  to 
operate  and  general  interest  in  the  condition  has 
lagged  the  cases  are  again  infrequent. 

I am  practically  in  accord  with  all  that  Dr.  Heine- 
berg has  said  in  reference  to  the  diagnosis  at  the 
time  of  the  termination  of  the  pregnancy.  I think 
it  worth  while,  however,  again  to  emphasize  that 
the  most  important  aid  to  the  diagnosis  is  a careful 
history.  Physical  signs  may  be  absent  or  mislead- 
ing, but  the  salient  points  of  the  history  as  detailed 
by  the  reader  of  the  paper  are  usually  constant. 
There  is  one  point,  however,  in  which  I am  not 
fully  in  accord  with  Dr.  Heineberg.  I am  sure 
that  the  amount  of  shock  is  not  dependent  upon  the 
size  of  the  hemorrhage.  I have  seen  cases  in  pro- 
found shock  soon  after  rupture  with  hardly  any 
blood  in  the  peritoneal  cavity.  I have  seen  other 
cases  with  the  pelvic  and  abdominal  cavities  full 
of  blood  with  practically  no  shock.  This  same  ob- 
servation has  been  made  by  Dr.  Robb  and  1 think 
it  is  most  important  to  bear  it  in  mind  as  it  has 
such  an  important  bearing  on  the  question  of  treat- 
ment. 

There  are  several  points  in  the  symptomatology 
as  usually  given  in  the  textbooks  which  I think 
are  misleading  and  should  be  corrected.  One  is 
given  the  idea  in  his  reading  that  ectopic  pregnancy 
is  nearly  always  preceded  by  a long  period  of 
sterility.  This  is  far  from  the  truth.  It  is  true 

that  many  cases  do  give  such  a history  but,  on  the 
other  hand,  many  cases  occur  soon  after  a normal 
pregnancy  at  term  or  after  an  uncomplicated  mis- 
carriage. We  are  told  again  that  as  a rule  there 
is  a missed  menstrual  period  with  a return  of  the 
period  at  the  time  of  rupture  or  shortly  thereafter. 
It  has  been  my  observation  that  the  discharge 
which  comes  on  does  not  resemble  menstrual  bleed- 
ing but  is  usually  black  and  tarry  in  consistence. 

Dr.  Heineberg  has  mentioned  the  differential  di- 
agnosis. On  two  occasions  I made  a mistake  in  my 
diagnosis.  One  was  an  ovarian  cyst  with  a twisted 
pedicle  and  the  other  was  a ruptured  pyosalpinx. 
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In  both  these  cases  the  symptoms  were  identical 
with  those  of  a ruptured  tubal  pregnancy.  Had  a 
more  careful  history  of  the  case  been  taken  as  to 
prior  symptoms  both  of  these  errors  might  have 
been  avoided,  which  only  goes  to  prove  what 
Dr.  Heineberg  has  already  emphasized;  namely, 
that  the  history  is  the  most  important  factor  in  the 
correct  diagnosis. 


THE  TREATMENT  OF  CANCER  BY  THE 
USE  OF  RADIUM  IN  CONJUNCTION 
WITH  SURGERY. 


BY  GUY  C.  BOUGHTON,  M.D., 
Attending  Surgeon  at  Hamot  Hospital,  Erie. 


(Read  before  the  Section  on  Surgery  of  the 
Medical  Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  September  22,  1915.) 


Most  of  the  cases  of  cancer,  in  which  radium 
treatment  has  been  used,  have  been  inoperable 
cases,  many  almost  moribund,  and  in  this  type 
of  cases  radium  treatment  lias  achieved  what 
no  other  treatment  could  do.  As  a palliative 
it  has  relieved  the  pain,  stopped  the  discharges, 
and  done  away  with  the  foul  odor,  conditions, 
which  make  the  last  days  of  a cancer  sufferer, 
as  well  as  those  who  may  be  near,  almost  unen- 
durable. Radium  has  brought  relief  in  hope- 
less cases  and  a peaceful  end.  More  than  this 
it  has  removed  the  local  growths  in  many  cases 
and  has  brought  about  clinical  cures.  As  in 
surgery,  only  the  test  of  time  can  tell  whether 
a real  case  cure  has  been  effected. 

Surgery  offers  no  hope  in  advanced  cancer 
cases,  particularly  where  metastases  have 
formed.  In  such  conditions  we  are  forced  to 
turn  to  other  methods  of  treatment  and  in 
many  cases  radium  with  the  hard  x-rays,  or 
radium  with  surgical  procedures  have  done 
much  to  relieve*  and,  in  some  instances,  to  re- 
move the  malignant  growths. 

The  value  of  radium  is  not  established  by  one 
success,  nor  does  one  failure  prove  its  lack  of 
value.  Yet  there  are  many  who  condemn 
radium  for  its  failure  to  effect  a cure  in  all 
cases  (most  of  them  hopeless  before  they  turn 
to  radium).  On  the  other  hand  there  has  been 
the  over  enthusiasm  of  those  who  have  worked 
carefully  with  adequate  amounts  of  radium 
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and  have  noted  its  wonderful  results.  The 
remarkable  results  which  radium  has  been  able 
to  produce  in  apparently  hopeless  cases,  have 
been  the  pardonable  cause  of  this  enthusiasm. 
That  radium  is  of  definite  value  in  the  treat- 
ment of  certain  types  of  malignant  growths 
is  well  established.  Like  all  other  agents  it 
has  its  limitations,  and  it  is  far  from  being  a 
panacea. 

For  the  present  cancer  can  be  considered  as 
curable  only  when  it  can  be  removed  from  the 
body.  Just  now  there  is  a great  wave  of  pub- 
licity sweeping  this  country,  with  the  object, 
if  the  cancer  is  to  be  checked  and  destroyed,  of 
bringing  to  people’s  attention  the  necessity  for 
early  operative  measures.  This  work  will  be  of 
great  value,  but  in  spite  of  it  we  will  continue 
to  have  malignant  growths  to  treat,  and  when 
one  considers  the  enormous  number  of  people 
dying  each  year  as  a result  of  cancer,  it  is 
easy  to  realize  that  surgery  alone  will  not  suf- 
fice for  the  treatment  of  cancer. 

We  must  bring  to  bear  all  the  forces  at  our 
command,  if  we  are  to  be  successful  in  the 
conquest  of  cancer,  and  for  this  reason  I would 
like  to  call  your  attention  to  the  greater  value 
of  surgery  plus  radium  as  treatment  for  many 
forms  of  malignancy. 

Successful  surgical  treatment  has  as  its  basis 
the  complete  removal  of  all  the  malignant 
growth.  This  is  oidy  possible  where  the  growth 
is  local,  and  conditions  permit  of  its  complete 
removal.  Who  has  not  seen  cases  that  have 
been  hastened  to  a fatal  end  by  faulty  oper- 
ative measures  or  an  epithelioma  on  the  lip  or 
tongue  which  after  operation  has  extended 
rapidly  through  the  glands  of  the  neck?  Yet 
one  does  not  condemn  all  surgical  procedures 
on  this  account. 

The  basis  of  the  action  of  the  radium  rays  is 
a selective  destructive  effect  of  the  rays  upon 
malignant  tissues,  the  same  dosage  of  rays  not 
producing  the  destructive  effect  on  the  ad- 
jacent normal  tissues.  Histological  studies  have 
shown  conclusively  that  there  is  this  selective 
effect  of  the  rays.  Therefore,  radium  rays  are 
not  to  lie  classed  with  the  caustics  and  the 
cautery  which  destroy  all  tissues  with  which 
they  come  into  contact.  Histological  studies 
have  also  shown  the  protean  character  of  ma- 
lignant neoplasms.  This  branch  of  pathology 
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is  like  a fourth  dimension  of  medicine  and  sur- 
gery. We  are  grappling  in  the  dark  with 
problems  beyond  our  comprehension,  and  in 
such  cases  we  are  forced  to  be  empirical,  and 
conservative.  Yet  our  advance  is  hindered  by 
our  empiricism  and  conservatism. 

When  the  value  of  any  method  is  generally 
recognized,  then  it  is  hard  to  convince  people 
that  anything  is  even  better.  The  value  of  sur- 
gery in  cancer  is  unquestioned,  and  yet  on  the 
whole,  is  there  not  room  for  much  improve- 
ment? 

Radium  therapy  for  more  than  superficial 
conditions  dates  back  to  less  than  a decade, 
and  even  now  the  technic  of  radium  therapy 
is  still  far  from  being  finally  determined.  It 
has  been  only  within  the  past  three  or  four 
years  that  radium  has  been  used  in  larger 
quantities  with  the  heavy  screening  to  cut  ofi' 
beta  rays.  The  international  radium  standard 
has  been  established  for  several  years,  so  that 
it  is  possible  for  workers  to  know  exactly  what 
they  are  working  with.  When  you  consider 
that  there  is  probably  less  than  60,000  milli- 
grams (about  two  ounces)  of  radium  element 
in  all  the  radium  preparations  in  the  world, 
and  that  a large  proportion  of  this  radium  has 
been  in  use  for  only  a brief  time,  and  that  the 
bulk  of  tli is  radium  is  in  the  possession  of  a 
few  institutions  or  individuals,  you  can  begin 
to  realize  that  we  are  just  at  the  threshold  of 
the  knowledge  of  radium  therapy.  Now 
radium  preparations  may  be  secured,  having 
definite  radium  content,  and  this  marks  a great 
step  in  the  fixing  of  a technic  of  radium 
therapy.  The  next  advance  can  come  when 
statistics  are  made  available,  showing  the  re- 
sults of  radium  treatment  and  the  duration 
of  improvement.  At  present  there  are  only  a 
comparatively  few  workers  in  the  field  of 
radium  therapy,  and  many  of  us  have  not  as 
large  amounts  of  radium  as  would  be  desir- 
able, so  that  the  number  of  cases  that  can  be 
treated  at  one  time  is  necessarily  limited.  How- 
ever, it.  is  out  of  the  total  of  such  work  that  the 
final  judgment  as  regards  radium  therapy  is 
to  come,  and  I take  this  occasion  to  present 
some  reports  that  have  come  out  of  my  personal 
experience  in  the  use  of  radium  in  combination 
with  surgical  treatment,  in  cases  of  malignant 
growths. 
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Case  1.  Mrs.  J.  C.,  aged  forty-seven  years,  mar- 
ried. Diagnosis:  Medullary  carcinoma  of  cervix. 
Father  and  mother  were  alive  and  well;  also  four 
brothers  and  three  sisters.  Patient  had  diphtheria 
fifteen  years  previously  and  measles  ten  years  pre- 
viously. She  had  had  two  children.  Urinalysis: 
Urine  cloudy,  amber,  acid,  specific  gravity  1.009, 
negative  for  glucose,  trace  of  albumin,  many  epi- 
thelial cells  and  few  leukocytes.  Blood:  May  11, 
1915,  hemoglobin,  39  per  cent.;  red  blood  corpuscles, 
3,840,000;  leukocytes  12,000,  June  20,  1915, 

hemoglobin,  52  per  cent.;  red  blood  corpuscles 
3,860,000. 

November,  1914,  patient  began  to  have  uterine 
hemorrhages;  this  condition  continued  for  nine 
weeks  and  discharge  began  to  have  offensive  odor. 
On  January  4,  1915,  patient  had  a large  polypus 
removed  and  in  February  a supravaginal  hyster- 
ectomy was  performed  for  fibroid  uterus.  May  10, 
a large  sloughing  mass  was  removed  from  cervix 
which  was  cauterized.  Radium  treatment  began 
May  12,  1915,  and  patient  had  7395  milligram  hours 
of  treatment.  She  was  discharged  as  clinically 
cured,  August  14,  1915. 

Case  2.  Mrs.  J.  E.,  aged  sixty-five  years,  married. 
Diagnosis:  Carcinoma  of  vagina.  Father  died  of 
old  age;  mother  died  at  the  age  of  fifty-eight  years 
with  liver  trouble;  one  sister  was  at  Warren  asylum 
and  three  sisters  and  two  brothers  were  alive  and 
well.  Patient  had  had  the  diseases  of  childhood. 

At  the  beginning  of  November,  1914,  patient  no- 
ticed, oflf  and  on,  a slight  flowing  with  no  pain.  At 
the  end  of  November,  her  physician,  upon  exam- 
ination, advised  immediate  operation.  December 
3,  1914,  the  patient  was  operated  upon  by  Dr.  George 
Reed  who  performed  a complete  hysterectomy. 
Radium  treatment  was  begun  March  2,  and  the 
patient  had  5590  milligram  hours  of  treatment. 
Discharged  as  clinically  cured  May  28,  1915. 

Case  3.  Mrs.  P.  E.,  aged  forty-one  years,  married. 
Diagnosis:  Carcinoma  of  breast.  Father  was  alive 
and  well:  mother  died  of  pneumonia  at  the  age  of 
sixty;  one  sister  and  one  brother  were  alive  and 
well.  Patient  had  had  the  diseases  of  childhood. 

About  November  1,  1914,  patient  noticed  a sore- 
ness of  left  breast.  Complete  removal  of  breast  was 
performed  December  1,  1914.  Urinalysis  wras  nega- 
tive. Radium  treatment  was  begun  March  22,  1915, 
and  patient  had  4520  milligram  hours  of  treatment. 
She  was  discharged  as  climcally  cured  August  15, 
1915. 

Case  4.  Mrs.  A.  W.  W.,  aged  sixty-two,  widow. 
Diagnosis:  Carcinoma  of  breast.  Father  died  of 
heart  trouble,  aged  sixty-two;  mother  died,  aged 
seventy-eight,  cause  of  death  unknown.  Patient 
had  had  the  diseases  of  childhood. 

About  December,  1914,  patient  noticed  a lump  in 
left  breast;  she  suffered  severe  pain  in  breast  and 
down  left  arm  up  to  time  of  operation.  Complete 
removal  of  breast  was  performed  February  4,  1915. 
Radium  treatment  was  begun  March  15,  1915,  and 
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up  to  August  6 patient  had  4288  milligram  hours 
of  treatment. 

In  conclusion,  I wish  to  emphasize  that  what 
is  necessary  now  is  cooperation  rather  than 
destructive  criticism,  if  we  are  to  be  able  to 
establish  the  value  of  radium  therapy  in  the 
treatment  of  malignant  growths.  Those  who 
pioneer  in  any  field  have  and  expect  to  have 
hard  work  before  them.  The  days  of  pioneer- 
ing in  work  with  radium  are  far  from  being 
past,  yet  this  agent  has  been  demonstrated  and 
is  being  accepted  more  and  more  widely  as  a 
most  valuable  adjunct  to  the  older  methods  of 
treatment.  We  would  not  replace  surgery  by 
radium  therapy,  but  rather,  by  combination 
with  radium  therapy,  make  surgery  more  ef- 
fective. The  surgeon  can  remove  the  greater 
part  of  the  malignant  tissue,  but  the  radium 
rays  in  suitable  cases  can  go  in  and  destroy 
ail  of  the  remaining  malignant  cells,  and  in  the 
treatment  of  even  inoperable  superficial  can- 
cers, carcinoma  of  the  uterus,  the  prostate,  the 
rectum,  and  the  breast,  and  in  spindle-celled, 
round-celled  sarcoma,  lymphosarcoma,  in 
rodent  ulcers,  radium  has  been  shown  to  be  of 
definite  value,  and  the  future  will  rather  add 
than  subtract  from  our  present  estimate,  as 
the  work  goes  on,  and  the  amount  of  radium 
available  increases. 

Note:  After  the  report  of  Case  2 was  given  before 
the  state  society,  the  patient  had  a sudden  recur- 
rence of  the  disease  in  the  large  bowel  and  subse- 
quently died. 


DISCUSSION. 

Dr.  Russell  H.  Boggs,  Pittsburgh:  I am  sure  you 
have  all  listened  to  Dr  Boughton’s  paper  with  a 
great  deal  of  interest  and  it  is  very  instructive,  hut 
much  more  time  should  have  been  allotted  in  order 
to  cover  this  subject.  Many  do  not  realize  the  great 
palliation  of  radium  in  the  cancer  cases  which  are 
inoperable  and  allow  their  patients  to  become  al- 
most moribund  before  advising  radium  as  a pallia- 
tive measure.  Radium  has  brought  relief  in  many 
hopeless  cases  and  many  times  extensive  growths 
have  disappeared  and  a clinical  cure  has  been 
brought  about.  It  is  becoming  a universal  fact  that 
the  removal  of  a cancerous  growth  and  as  much  of 
the  adjacent  lymphatic  tissue  as  is  possible  or  the 
destruction  of  the  local  mass  by  radiation  is  a 
contradistinction  to  a cure.  This  might  be  con- 
sidered a clinical  cure,  but  a cure  means  the  per- 
manent removal  of  a malignant  growth  and  its 
nonrecurrence  in  any  other  part  of  the  body. 

I agree  with  Dr.  Boughton  that  surgery  offers  no 
hope  in  advanced  cancer  cases,  particularly  where 
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metastases  have  formed.  This  coincides  with  what 
Bloodgood  states  that  usually  cancers  deeper  than 
the  skin  when  they  are  far  enough  advanced  to 
be  diagnosed  clinically  are  hopelessly  inoperable. 
All  inoperable  cases  should  be  radiated  not  only  as 
a most  excellent  palliative  measure,  but  in  hope 
that  the  cases  may  either  become  operable  or  else 
that  the  disease  may  be  arrested  and  the  patient 
gain  months  or  even  years  of  comfortable  life.  In 
any  event  the  diagnosis  of  an  inoperable  malignant 
tumor  should  not  be  equivalent  to  a death  warrant 
to  the  patient,  because  some  of  these  patients  have 
been  apparently  cured  by  radium.  Every  patient 
should  at  least  be  given  postoperative  radiation 
regardless  of  the  stage  of  the  disease. 

I should  like  to  emphasize  the  fact  Dr.  Boughton 
brought  out  that  we  must  not  determine  the  value 
of  radium  by  one  success  or  one  failure  as  many 
have  done.  Many  have  condemned  radium  for  its 
failure  to  effect  a cure  in  one  hopeless  case,  in 
which  the  patient  was  almost  moribund,  suffering 
from  the  absorption  of  a broken  down  mass.  On  the 
other  hand,  there  are  many  enthusiasts  who  have 
worked  with  inadequate  amounts  of  radium  and 
have  attempted  the  treatment  of  inoperable  cases  cf 
cancer  of  the  uterus  with  a few  milligrams  of 
radium.  As.  the  doctor  stated  we  must  bring  to 
bear  all  the  forces  at  our  command  if  we  are  to  be 
successful  in  our  conquest  of  cancer.  There  is 
great  advantage  with  the  combined  treatment  of 
surgery  and  modern  radiation.  While  surgery  re- 
moves the  tumor,  radiotherapy  should  be  used  to- 
destroy  the  small  islands  of  cancer  tissue  which 
can  not  be  seen  by  the  naked  eye  of  the  operator 
and  which  are  left  behind  in  a great  number  of 
cases,  even  if  the  most  radical  operation  has  been 
performed.  In  other  words,  the  treatment  of  a 
cancer  patient  is  not  complete  unless  the  operation 
is  followed  by  radiotherapy. 

I believe  it  is  just  as  important  to  add  roentgen 
therapy  to  radium  treatment  as  it  is  to  use  radium 
in  conjunction  with  surgery,  because  it  is  a well- 
known  fact  that  radium  will  only  destroy  the  cancer 
cells  at  a distance  of  from  two  to  three  centimeters 
from  the  tube.  In  the  treatment  of  any  form  of 
malignancy  the  proper  quantity  of  radiation  must 
reach  all  the  disease  cells  and,  since  radium  is 
only  effective  at  a distance  of  from  two  to  three 
centimeters  from  the  radium  tube  in  order  to  pro- 
duce permanent  results,  in  many  cases  it  is  neces- 
sary to  supplement  the  radium  treatment  by 
roentgen  therapy,  although  I believe  radium  is 
superior  in  its  local  action  at  a depth  of  two  centi- 
meters. The  roentgen  ray  has  been  found  to  be  the 
only  agent  which  is  capable  of  checking  and  per- 
manently curing  well-established  malignant  growths 
beyond  this  depth.  By  cross-firing  and  inserting  the 
radium  tube  into  the  tumor  it  effects  larger  growths. 
It  should  always  be  used  locally,  especially  in 
cavities.  Therefore,  radium  applied  locally,  supple- 
mented by  roentgen  rays  to  the  adjacent  lymphatics, 
gives  us  the  best  form  of  radiation  at  present  be- 
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cause  all  malignant  cells  can  be  stronger  rayed  with 
less  injury  to  the  healthy  tissue.  This  is  a fact 
beyond  dispute.  It  has  been  proved  without  doubt 
that  many  inoperable  cases  of  cancer  of  the  uterus 
have  been  cured  by  radium  alone  and  also  by  our 
present  roentgen  methods  alone,  but  a combina- 
tion of  both  carried  out  scientifically  will  undoubt- 
edly cure  more  cases  than  either  alone.  The  dis- 
advantage of  surgery  is  that  it  removes  a certain 
amount  of  healthy  tissue  as  well  as  the  abnormal. 
The  advantage  of  radium  is  that  it  will  destroy  the 
malignant  cells  without  injuring  the  normal.  It 
does  more  than  cautery  or  the  removal.  It  destroys 
the  cancer  cells  leaving  the  healthy  tissue  without 
opening  the  lymphatic  system.  The  latest  surgical 
authorities  recognize  the  value  of  radium  as  an 
adjunct  to  operation  and  as  a palliative  procedure 
in  the  hopeless  cases.  In  Johnson's  Surgery,  just 
recently  issued,  there  is  a chapter  on  radium  which 
should  be  read  by  every  one  operating  upon  ma- 
lignant cases. 

The  general  opinion  at  present  is  that  all  ma- 
lignant tumors  are  in  their  early  stages  merely 
local,  so  that  a complete  cure  may  be  obtained  by 
early  and  complete  removal.  Unfortunately  no 
clinician  is  able  at  least  to  state  when  such  is  the 
case;  the  facts  are  quite  otherwise.  Generalization 
and  recurrence  in  the  cicatrix  and  the  glands  fre- 
quently follows  even  when  the  tumor  has  been 
completely  excised  in  its  early  stage.  So  frequently 
is  this  the  case  that  we  are  bound  to  conclude  that 
the  disease  is  regional  and  not  entirely  local  from 
the  beginning,  even  before  the  neoplasm  is  recog- 
nizable by  the  naked  eye,  because  the  whole  of  the 
lymphatic  circulation  as  well  as  the  glands  are 
already  infected.  This  is  shown  by  the  fact  that 
recurrence  is  frequently  seen  in  the  cicatrix  of  an 
incision  at  a considerable  distance  from  the  original 
lesion. 

We  are  sure  that  the  surgeons  would  not  operate 
on  a great  many  cases  that  they  do  if  the  visceral 
generalization  had  been  as  easily  recognizable  as  the 
local  recurrence  in  the  glands  or  scar  or  else  that 
they  would  have  had  these  cases  treated  most  thor- 
oughly and  radically  by  modern  radiation.  An  in- 
complete surgical  removal  neither  prolongs  life, 
retards  the  progress  nor  affords  palliation,  but 
rather  hastens  the  progress.  This  is  not  true  of 
radium  applied  locally  because  the  lymphatics  are 
never  opened,  but  it  has  the  disadvantage  of  not 
giving  off  rays  which  will  act  homogenously  at 
sufficient  distance  from  the  radium  tube  to  destroy 
the  cancerous  cells  in  all  the  adjacent  lymphatics; 
hence,  the  necessity  of  supplementing  radium  treat- 
ment with  roentgen  therapy. 


We  urge  more  systematic  effort  on  the  part  of  the 
family  physician  to  point  out  the  sequelae  which 
may  incapacitate  the  young  adult  from  developing 
mentally  and  physically  if  “mild”  diseases  are  not 
prevented  or  treated  skillfully. — Van  Valzah,  If  is. 
Med.  Jour. 
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THE  CLASSIFICATION  OF  DIABETES 
MELLITUS. 

BY  ADOLPH  I.  RINGER,  M.D., 

New  York. 

(Read  before  the  Section  on  Medicine  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  23,  1915.) 

Diabetes  is  a disease  which,  so  far  as  we  can 
tell  to-day,  progresses  through  several  distinct 
stages  of  severity,  finally  culminating  in  the  on- 
set of  coma  and  death.  The  proper  diagnosis 
of  the  stage  of  the  disease  in  diabetes  is  very 
important,  first,  because  it  enables  us  to  apply 
the  exact  required  treatment,  based  upon  the 
individual’s  tolerance  for  carbohydrates,  and, 
second,  because  of  prognosis. 

I shall  say  here  that  the  reason  why  1 make 
this  topic  the  subject  of  the  present  discourse  is 
because  in  the  course  of  the  last  few  years  1 
have  come  across  a number  of  patients  who 
were  pronounced  as  suffering  from  a severe 
form  of  the  disease,  but  who  in  reality,  as  was 
shown  on  closer  analysis,  were  found  to  be 
suffering  from  a comparatively  mild  form.  Dia- 
betes is  no  longer  a disease  the  diagnosis  of 
which  depends  upon  touch  or  impression.  Per- 
sonal factors  need  not  play  a role  any  longer. 
It  is  a disease  the  severity  of  which  can  be  ex- 
pressed in  definite  mathematical  figures,  and 
should  be  expressed  as  such. 

When  a proper  test  is  applied  and  it  is  found 
that  a patient’s  tolerance  is,  let  us  say,  fifty 
grams  of  carbohydrate,  every  physician 
throughout  the  world  would  place  the  patient 
in  the  exact  category.  The  terms  “mild,” 
“moderately  severe,”  and  “severe,”  which  are 
so  vague  and  indefinite,  must  be  discarded  en- 
tirely, and  definite  figures  substituted.  The 
progress  of  scientific  medicine  during  the  last 
few  decades  has  been  mainly  along  these  lines. 
Indefinite  terms  and  adjectives  have  been  aban- 
doned, ami  mathematical  figures  substituted. 
Temperature  no  longer  is  recorded  as  high  or 
low,  but  in  terms  of  definite  degrees.  How 
many  physicians  only  ten  years  ago  found  it 
necessary  to  use  a blood  pressure  apparatus1.' 
The  sense  of  touch  was  relied  upon  with  the 
result  that  there  was  continual  disagreement 
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about  both  diagnosis  and  prognosis.  Personal 
factors  and  experiences  played  a tremendous 
role,  llovv  different  it  is  now!  Dr.  A.  and  Dr. 
B.  will  examine  the  same  patient  and  come  to 
the  same  conclusions.  Why?  Because  an  in- 
strument is  recording  their  findings,  and  it  is 
not  expressing  it  in  terms  of  vague  adjectives, 
but  in  terms  of  definite  units. 

And  what  is  true  for  temperature  and  blood 
pressure  is  getting  to  be  true  for  every  phase 
of  medical  activity.  Kidney  function  is  now 
expressed  in  terms  of  definite  figures,  so  is 
muscular  activity,  psychic  activity,  field  ot' 
vision,  degree  of  hearing,  concentration  of 
urine  and  blood,  rate  of  digestion,  rate  of  ab- 
sorption, etc.,  etc.  We  are  learning  to  meas- 
ure everyone  of  these  numerous  activities  of 
the  human  body  in  terms  of  some  definite  unit. 
The  advantages  are  incalculable.  They  bring 
order  out  of  the  chaos,  they  enable  us  to  class- 
ify our  cases  properly  and  to  study  them  scien- 
tifically, they  enable  us  to  follow  the  progress 
of  the  disease  in  a more  accurate  way,  the  re- 
sults of  different  investigators  become  more 
harmonious,  and  more  accurate  cooperation 
among  investigators  becomes  possible  because 
of  personal  factors  being  reduced  to  a mini- 
mum, if  not  entirely  eliminated. 

Diabetes  is  a disease  of  the  glucose-utilizing 
function  of  the  body,  which  lends  itself  to  very 
accurate  measurements.  It  is  assumed  at  pres- 
ent that  a normal  individual  can  tolerate  an  al- 
most unlimited  amount  of  carbohydrate  m the 
form  of  starches.  In  the  form  of  glucose  or 
levulose  the  amount  is  rather  limited,  being 
about  180  and  120  grams  for  each  of  the  sugars 
respectively.  If  we  take  all  eases  that  show 
sugar  in  the  urine  and  study  carefully  the 
amount  of  carbohydrate  they  can  tolerate  and 
place  the  results  on  a suitable  chart,  we  shall 
find  that  there  will  be  no  sharp  line  of  de- 
marcation between  the  normal  and  the  abnor 
mal.  The  question  naturally  will  come  up, 
“Where  does  normal  end,  and  where  does  path- 
ological begin?”  In  studying  such  a large 
group  of  cases,  we  will  find  that  the  tolerance 
in  the  different  individuals  will  vary  from  300 
clear  down  to  zero. 

Shall  we  say  that  a man  with  a tolerance  of 
130  grams,  or  of  120,  or  of  100  is  already 
pathological  ? And  then  the  question  also 


comes  up : Given  an  individual  with  a dimin- 
ished carbohydrate  tolerance,  where  does  the 
mild  form  end  and  the  severe  form  begin? 

Up  to  the  present  time  the  lines  of  demarca- 
tion have  been  entirely  arbitrary  and  unsatis- 
factory, and  it  seems  to  me  that  placing  the 
patient  in  the  exact  column  which  expresses  in 
definite  figures  the  amount  of  carbohydrate  he 
can  utilize,  will  help  us  more  than  stating  that 
this  man  suffers  from  a mild  or  a severe  form 
of  diabetes. 

A point  of  great  importance  in  this  connec- 
tion is  the  question  of  prognosis.  Given  a case 
with  sugar  in  the  urine  with  a tolerance  for, 
let  us  say,  only  50  grams  of  carbohydrate,  the 
question  naturally  comes  up,  What  is  the  prog- 
nosis in  this  case?  Is  this  a case  of  true  dia- 
betes in  which  the  patient  is  going  to  run  down  ; 
that  is,  the  carbohydrate  tolerance  will  grad- 
ually diminish,  coma  will  gradually  develop, 
followed  by  death?  Or  is  the  patient  suffering 
from  a form  of  glucosuria  which  will  stay  mild 
for  an  indefinite  length  of  time? 

The  reason  why  this  problem  has  not  yet 
been  solved  is  to  be  found  in  the  fact  that  these 
cases  have  never  been  studied  quantitatively 
but  qualitatively.  If  in  the  future  all  cases  of 
diabetes  be  studied  in  this  quantitative  way  and 
the  sugar  tolerance  be  expressed  in  terms  of 
definite  figures,  it  will  be  much  easier  to  com- 
pare the  status  of  the  patient  at  one  time  with 
that  of  a previous  examination.  The  work  of 
one  investigator  will  be  followed  up  by  the 
work  of  another,  so  that  the  case  will  always 
be  worked  out  properly. 

In  a disease  like  diabetes  where  the  intelli- 
gent cooperation  of  the  patient  is  so  essential 
in  Ihe  successful  execution  of  the  treatment, 
it  can  do  no  harm  whatsoever,  and  in  fact  will 
do  a great  deal  of  good  if  the  patient  is  told  his 
exact  tolerance  for  carbohydrates. 

Objections  may  be  raised  that  it  may  upset 
the  patient,  make  him  worry  over  his  condition, 
tend  to  develop  neurasthenia,  etc.  That  may 
be  true  in  some  cases,  in  which  the  physician 
has  to  use  his  judgment.  But  on  the  whole  it 
seems  to  me  there  will  be  a decided  advantage 
in  the  patient’s  knowledge  of  his  limitations. 
The  syphilitic  patient  is  trained  to  follow  his 
Wassermann  reaction  without  any  undue  neu- 
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rotic  disturbances.  In  eases  of  cardiac  pul- 
monary and  renal  decompensations,  nature  lias 
provided  definite  “brakes”  which  inform  the 
patient  that  he  has  reached  the  .limits  of  his 
capacity.  In  cases  of  diabetes  nature  has 
provided  no  such  ‘ ‘ brakes.  ’ ’ Should  it  not  be 
the  duty  of  the  physician  to  train  the  patient 
to  follow  his  limitation  and  so  apply  a “brake” 
which  nature  has  failed  to  apply?  The  danger 
of  neurasthenia  to  my  mind  is  all  a matter  of 
education,  and  also  depends  upon  the  way  the 
medical  profession  gets  in  the  habit  of  looking 
at  the  subject.  There  was  a time  when  it  was 
deemed  unwise  to  tell  a patient  that  he  suffers 
from  tuberculosis;  now  we  consider  it  our  duty 
to  do  so,  without  any  regard  to  the  effect  it 
will  have  on  the  state  of  his  mind. 

The  severity  of  diabetes  should  not  be  judged 
by  the  amount  of  sugar  excreted  in  the  urine, 
but  by  the  amount  of  carbohydrate  the  patient 
can  tolerate.  A patient,  who  walks  into  the 
office  or  clinic  with  a twenty-four  hour  speci- 
men of  urine  consisting  of  five  to  six  liters  and 
containing  four  to  five  per  cent,  of  sugar  or  a 
total  of  about  250  grams  of  glucose  may  not  at 
all  be  a severe  case  of  diabetes.  The  finding  of 
twenty-five  grains  of  glucose  in  the  urine  of  a 
patient  on  the  third  or  fourth  day  of  a carbo- 
hydrate-free diet,  is  of  far  greater  diagnostic 
significance  than  the  250  grams  in  the  first  in- 
stance. Why  ? Because  in  the  first  case  the 
large  amount  of  sugar  in  the  urine  simply 
means  that  the  patient  has  lived  on  a general 
unrestricted  diet,  and  gives  us  no  information 
whatsoever  of  the  amount  of  glucose  the  patient 
can  tolerate.  A patient  like  this  in  all  prob- 
ability and  most  frequently  will  become  sugar 
free  on  the  third  or  fourth  day  of  a carbohy- 
drate-free diet,  and  will  stay  sugar  free  as  long 
as  he  does  not  exceed  the  limits  of  bis  tolerance. 
These  cases  of  diabetes,  which  may  be  properly 
termed  “glueosuric”  are  most  frequently  met 
with  and  are  of  the  mildest  type.  They  have  no 
acidosis  whatsoever,  and  present  practically  no 
clinical  symptoms  except  polyuria,  polydipsia 
and  the  associated  discomforts.  A consider- 
able amount  of  carbohydrate  may  be  added  to 
the  so-called  “test  diet”  or  carbohydrate-free 
diet  before  the  patient  will  again  become  glu- 
cosuric.  If  we  calculate  the  amount  of  nitrogen 
in  the  patient’s  food,  and  multiply  it  by  3.6 
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we  obtain  tiie  amount  of  glucose  that  can  be 
formed  from  the  ingested  protein.  If  we  add 
to  this  the  amount  of  glucose  that  can  orig-  * 
inale  from  the  ingested  corbohydrate  we  get  I 
the  total  carbohydrate  that  the  patient  can 
tolerate  before  he  becomes  glueosuric  again. 

If  we  turn  our  attention  now  to  the  case  of  . 
t he  patient  who  excretes  only  twenty-five  grams 
of  sugar  on  the  third  or  fourth  day  of  a car-  I 
bohvdrate-free  diet,  we  find  that  this  is  a very  1 
grave  symptom.  And  this  point  must  be  car-  1 
ried  in  mind  all  the  time  and  can  not  be  em-  j 
phasized  too  strongly,  that  300,  400,  even  500  j 
grams  of  glucose  in  the  urine  of  a patient  on  a J 
general  diet  may  not  indicate  as  severe  a case  | 
of  diabetes  as  the  twenty-five  grams  on  a carbo-  1 
hydrate-free  diet.  The  reason  for  it  is  this : On 
a carbohydrate-free  diet  the  patient  lives  on  the  j 
lowest  carbohydrate  level.  The  possibility  of  1 
too  rapid  and  unequal  a supply  of  glucose  to  j 
the  tissues  is  entirely  eliminated.  There  is  1 
only  one  source  of  glucose  and  that  is  the  pro-  I 
tein  of  the  ingested  food.  Tf'  this  patient  j 
ingests  an  amount  of  protein  which  contains  j 
ten  grams  of  nitrogen,  the  total  amount  of  j 
glucose  that  could  arise  in  the  catabolism  of  1 
that  amount  of  protein  is  approximately  thirty-  1 
six  grams.  If  the  patient  under  these  condi- 
tions excretes  twenty-five  grams  of  glucose  in  i 
the  urine,  it  means  that  his  tolerance  is  re-  j 
stricted  to  only  eleven  grams  of  glucose,  which 
is  exceedingly  low. 

In  the  catabolism  of  the  fats  two  sub-  1 
stances  are  normally  formed,  the  com-  1 
bustion  of  which  depends  upon  the  . 

simultaneous  combustion  of  glucose.  These  ' 
substances  are  acetoacetic  acid  and  betahy-  1 
droxybutyric  acid.  W hen  an  insufficient  , 
amount  is  burned  by  the  body  some  of  these  j 
substances  are  not  utilized  but  circulate  in  the  1 
blood  and  are  finally  eliminated  in  the  urine.  | 
For  the  complete  combustion  of  these  sub-  I 
stances  the  body  needs  at  least  the  utilization 
of  about  sixty  to  eighty  grams  of  glucose  which 
may  originate  from  either  the  carbohydrates 
or  protein.  The  amount  of  the  acetone  bodies  1 
that  will  be  excreted  in  the  urine  will  depend 
upon  how  much  less  carbohydrate  than  this 
amount  the  body  burns.  In  normal  individuals  ; 
iii  case  of  carbohydrate  starvation,  there  is  al-  | 
ways  burned  between  thirty  and  forty  grams  of 
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gested  protein.  In  case  of  absolute  starvation 
carbohydrate  is  formed  from  the  catabolized 
body  protein  which  has  the  same  influence  on 
ketogenesis.  We  have  at  present  no  detailed 
quantitative  studies  on  the  subject,  but  exam- 
ined roughly,  the  severity  of  the  degree  of 
carbohydrate  disturbance  in  the  individual 
runs  parallel  with  the  severity  of  the  acidosis. 

The  degree  of  acidosis  therefore  is  another 
important  sign  which  may  guide  us  in  diag- 
nosing the  severity  of  diabetes  and  the  prog- 
nosis. I do  not  wish  to  imply  that  a patient 
with  high  acidosis  is  in  immediate  danger  of 
coma  and  death,  but  the  condition  is  extremely 
critical  and  serious.  With  Dr.  George  M. 
Piersol  of  Philadelphia  I have  had  the  oppor- 
tunity of  watching  one  diabetic  patient  who 
has  been  eliminating  between  twenty-four  and 
thirty-five  grams  of  betahydroxybutyric  acid 
and  three  to  six  grams  of  acetoacetic  acid  per 
day  for  the  past  three  years.  That  patient,  I 
may  say  by  way  of  parenthesis,  seldom  elim- 
inates more  than  twenty  grams  of  glucose  in 
the  urine  per  day. 

To  conclude,  I believe  that  it  is  in  the  inter- 
est of  our  patient  and  in  the  interest  of  the 
advancement  of  our  subject,  that  the  diabetic 
patient  be  studied  quantitatively  and  not 
merely  qualitatively.  The  severity  of  the 
disease  should  be  expressed  in  terms  of  grams 
of  carbohydrate  tolerance,  and  also  in  grams  of 
acetone  bodies  excreted  in  the  urine. 

DISCUSSION. 

Dr.  Thomas  McCrae,  Philadelphia:  Dr.  Ringer 

has  emphasized  the  importance  of  always  remember- 
ing to  treat  the  patient  and  not  the  disease.  Es- 
sential in  every  disease,  this  is  particularly  im- 
portant in  diabetes  mellitus  and  the  reasons  are  evi- 
dent from  the  paper.  Individual  study  of  every  pa- 
tient is  essential  to  intelligent  treatment  and  it  is 
a great  advance  to  he  able  to  measure  both  the 
condition  and  the  progress  in  definite  terms.  I 
am  in  hearty  agreement  with  Dr.  Ringer  in  refer- 
ence to  the  wisdom  of  securing  the  thorough  co- 
operation of  the  patient  by  explaining  to  him  a.s 
fully  as  possible  what  is  aimed  at  in  treatment.  A 
great  deal  depends  on  the  patient  and  the  more 
we  have  his  intelligent  help  the  more  chance  of 
success. 


Accuracy  in  medical  diagnosis  represents  in  its 
final  analysis  that  indefinable  something  called 
ivdcnv.pnf  .which  is  largely  the  result  of  gradually 
acouired  knowledge  and  experience. — F.  L.  Hoffman, 
A.  J.  P.  Health. 
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THE  TREATMENT  OF  DIABETES  MEL- 
LITUS WITH  SPECIAL  REFERENCE 
TO  ALLEN’S  METHOD. 


BY  ALFRED  STENGEL,  M.D.,  LEON  JONAS,  M.D., 
AND  J.  HAROLD  AUSTIN,  M.D., 
Philadelphia. 


A review  of  the  history  of  diabetes  reveals 
a gradual  development  in  our  dietetic  measures 
dependent  upon  an  increasing  knowledge  of  the 
physiology  of  metabolism  and  of  its  perver- 
sions in  this  disease.  The  first  step  in  this 
evolution  was  taken  by  Rollo1  in  1796,  when  he 
advocated  the  restriction  of  the  diabetic  diet 
to  meat,  eggs  and  milk  with  an  avoidance  of 
beer,  potatoes,  bread  and  other  starchy  foods. 
This  dietary  regulation  was  essentially  qualita- 
tive and  concerned  the  type  of  food  permitted 
without  definite  attention  to  quantities  in- 
volved. As  early  as  1820,  however,  Prout2 
noted  that  the  dietary  treatment  of  diabetes 
must  be  considered  rather  from  the  point  ot 
view  of  the  amounts  of  the  various  foods  per- 
mitted than  merely  of  the  kinds  of  food. 
Cantani3  in  1880  was  the  first  to  lay  particular 
stress  upon  the  importance  of  restricting  not 
only  the  amount  of  vegetable  foods,  but  also 
the  amount  of  proteins  and  to  emphasize  the 
value  of  the  fats  in  replacing  the  carbohydrates 
of  the  diet.  With  Rubner’s4  determination  a 
few  years  later  of  the  caloric  equivalents  of  the 
various  classes  of  food  stuffs,  there  was  opened 
the  possibility  of  placing  On  a more  scientific 
basis  the  replacement  of  carbohydrates  in  the 
diet  by  an  isodynamic  amount  of  fat. 

In  1883,  Stadelman,5  a pupil  of  Naunvn,  dis- 
covered betaoxybutyric  acid  and  formulated 
the  theory  that  acid  poisoning  is  the  cause  of 
the  coma  and  of  the  increased  ammonia  excre- 
tion in  diabetes.  He  then  inaugurated  the 
second  important  step  in  the  treatment  of 
diabetes;  namely,  the  control  of  the  acidosis 
by  the  use  of  alkali.  Opponents  of  the  view 

iRollo : Abhandlung  des  Diabetes  mellitus,  1700. 

2Prout : Krankheiten  des  Mage  ns  und  der  Ilarnorgane, 
1820. 

3Cantani  : Der  Diabetes  mellitus.  Tl  PoHcHtiico.  1820.  .-><0. 

Htubner : ZHtsch  f.  Biologic  Festschrift  git  Voit.  1001. 
xui..  261.  (Quoted  Lusk.  Science  of  Nutrition.  1000.  n.  41.1 

r,Sta  del  maun  : Ueber  die  Ursacben  der  natb.  Ammonia 
Ausselieidung  beim  (Diabetes,  Exper.  Archiv.,  1883,  xvn., 
419. 
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that  diabetic  coma  is  the  result  merely  of  an  in- 
creased acidity  produced  in  the  blood  or  tissues 
arose  however,  among  the  early  leaders  of 
whom  was  Klemperer.  But  definite  evidence 
insupportof  the  views  of  these  opponents  of  the 
acid-intoxication  theory  was  not  forthcoming 
until  in  1904,  when  Wilbur0  showed  experi- 
mentally that  oxybutyric  acid  has  a toxicity 
out  of  proportion  to  its  mere  acidity, and  that  the 
neutral  sodium  salt  of  the  acid  is  likewise  toxic. 
Thus,definite|support  was  given  to  the  view  that 
oxybutyric  acid  and  probably  other  substances 
accumulating  from  the  disordered  metabolism 
in  the  diabetic  are  responsible  for  a specific 
toxic  action  quite  independent  of  their  acid 
properties  and  are  possibly  thus  a cause  of  dia- 
betic coma.  The  benefit  derived  from  sodium 
bicarbonate  in  staving  off  coma  was  attributed 
by  this  school  largely  to  the  more  rapid  elim- 
ination of  the  ketone  bodies  which  is  induced 
by  this  drug.  In  consequence  of  this  point  of 
view,  which  has  not  however  been  universally 
accepted,  attention  was  directed  to  the  im- 
portance of  lessening  the  production  of  ketone 
bodies  when  coma  seemed  imminent  rather  than 
merely  of  neutralizing  them,  and  stress  was 
laid  upon  the  necessity  of  curtailing  the  fats 
in  the  diet  and  of  adding  carbohydrates  when 
coma  threatened.  The  discovery  that  acidosis 
is  an  accompaniment  of  starvation  in  the  nor- 
mal individual  and  that  such  acidosis  is 
promptly  controlled  by  comparatively  small 
amounts  of  carbohydrates,  gave  support  to  this 
treatment  for  incipient  coma  in  the  diabetic. 

In  1906,  Benedict  and  Torok7  showed  that 
acetone  excretion  as  well  as  the  output  of  nitro- 
gen and  dextrose  in  the  diabetic  could  be  re- 
duced by  administering  alcohol.  This  effect  of 
alcohol  is  due  to  the  fact  that  it  can  be  oxidized 
by  the  diabetic,  that  in  its  oxidization  it  gives 
rise  to  no  ketone  bodies,  and  that  since  each 
gram  yields  seven  calories, its  utilization  affords 
considerable  sparing  of  the  protein,  fat  and 
carbohydrate  metabolism.  Alcohol  has  accord- 
ingly become  recognized  as  an  important  thera- 
peutic agent  in  the  treatment  of  diabetic 
acidosis.  Meanwhile,  von  Noorden8  had  called 
attention  to  the  value  in  the  handling  of  severe 

•Wilbur,  R.  I-.:  Acidosis.  Jour.  .1.  M.  A..  1004.  sxni., 
1228. 

’benedict  and  Torok:  Zcitsch.  f.klin.  Med..  1000,  r,x.,  020. 

sv. Noorden  : Die  Zuclcerkranklieit  tind  ill  re  Behundlung, 
1001. 
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diabetes  of  alternating  periods  of  high  fat  and 
protein  feeding,  with  periods  of  oatmeal  feed- 
ings rich  in  fat,  protein,  and  a particular  carbo- 
hydrate, and  with  periods  of  very  restricted 
feeding  consisting  of  little  more  than  green 
vegetables.  The  rationale  of  this  treatment 
was,  however,  not  clearly  defined. 

At  the  time  of  Allen’s  work,  therefore,  the 
therapy  of  diabetes  consisted  essentially  of  a 
combination  of  these  contributions.  Restric- 
tion of  carbohydrate  and  protein  intake  was 
insisted  upon  in  accordance  with  the  carbohy- 
drate tolerance  of  the  patient.  Fats  were 
added  to  the  diet  to  replace  caloricaily  the 
deficiency  from  withdrawal  of  the  carbohy- 
drates. When  coma  threatened,  the  fats  were 
reduced,  carbohydrates  were  permitted  and 
alcohol  and  alkalies  were  given.  The  oatmeal 
and  green  vegetable  days  (practically  starva- 
tion days)  of  von  Noorden  were  often 
interpolated  into  the  series  of  ordinary  carbo- 
hydrate-free days. 

Allen’s0  treatment  is  the  direct  outcome  of 
experimental  studies  upon  pancreatic  diabetes 
in  the  dog.  Thiroloix  and  Jacob  had  shown 
in  1910,  that  after  partial  pancreatectomy  in 
the  dog  with  removal  of  most,  but  not  all,  ol 
the  pancreas,  a condition  is  produced  such  that 
the  dog’s  urine  will  remain  free  of  sugar  if  he 
be  fed  solely  upon  meat,  but  that  he  becomes 
glycosuric  if  fed  upon  carbohydrates;  further- 
more, that  if  such  a dog  be  kept  for  some  time 
upon  a carbohydrate  diet,  his  diabetes  becomes 
severer,  so  that  even  upon  a meat  diet  he  now 
remains  glycosuric.  Allen  conducted  similar 
experiments  and  found  that  by  varying  the 
amount  of  pancreas  removed  from  about  three 
quarters  up  to  about  nine  tenths  of  the  whole, 
he  could  produce  all  grades  of  diabetes.  In 
the  mildest,  the  animal  became  glycosuric  when 
fed  carbohydrates  freely,  but,  even  after  long- 
continued  carbohydrate  feeding,  the  urine  be- 
came sugar  free  when  the  animal  was  returned 
to  a meat  diet.  In  the  intermediate  grades, 
the  condition  paralleled  that  observed  by 
Thiroloix  and  Jacob;  the  animal  was  at  first 
glycosuric  only  on  a carbohydrate  diet,  but  if 
kept  for  some  time  upon  such  a diet  the  animal 
would  then  remain  glycosuric  even  when  placed 
upon  a meat  diet.  In  the  severest  grades,  the 

•Allen,  F.  51.:  Studies  concerning  Diabetes.  Jour.  A. 
M.  A.,  1914,  Lxin.,  939. 
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animals  were  from  the  outset  glycosuric  even 
on  a meat  diet.  Allen  next  observed  that  an 
animal  exhibiting  this  last,  severest  type  of 
diabetes  or  an  animal  that  from  excessive  carbo- 
hydrate feeding  had  become  persistently  gly- 
cosuric, might,  if  starved  absolutely  for  a few 
days,  exhibit  a marked  amelioration  in  its  sugar 
tolerance  and  come  to  react  like  the  animal  in 
the  milder  intermediate  grade.  Further  that 
following  such  improvement,  the  animal  might 
if  fed  upon  an  exclusively  meat  diet,  be  kept 
alive  and  at  constant  weight  for  months,  where- 
as the  animals  of  the  severer  type  if  not  fasted 
exhibited  a constant  decline  in  weight  and 
strength  to  an  early  exitus. 

On  the  basis  of  these  experiments,  Allen  out- 
lined a treatment  of  severe  human  diabetes 
which  consists  essentially  of  placing  the  patient 
at,  rest  in  bed  on  absolute  fasting  except  for 
alcohol,  water  and  sodium  bicarbonate.  The 
alcohol  is  given  in  the  form  of  whisky  in  hour- 
ly doses  up  to  from  50  to  250  cubic  centimeters 
daily.  This  fast  is  continued  until  from  twenty- 
four  to  forty-eight  hours  after  sugar  has  en- 
tirely disappeared  from  the  urine.  According 
to  the  severity  of  the  case  this  requires 
from  about  one  to  eight  days  of  fasting.  Asso- 
ciated with  the  decrease  in  the  glycosuria, 
there  occurs  an  equally  striking  diminution  in 
ketonuria.  Thus  it  appears  that  the  tendency 
of  our  ordinary  carbohydrate-free  diet  to  cause 
acidosis,  ketonuria  and  coma  in  the  severe  dia- 
betic is  due  not  to  the  absence  of  carbohydrates 
but  quite  probably  to  the  abundance  of  fats. 
The  alcohol  is  not  an  essential  feature  of  the 
fasting  period. 

During  the  fasting  period,  the  patient,  as  a 
rule,  experiences  pronounced  relief  from  the 
headache,  heaviness  and  general  discomfort 
often  present  before  the  treatment  is  instituted, 
and  there  is,  as  a rule,  only  the  most  trifling 
discomfort  from  hunger.  Indeed,  the  patient 
frequently  bears  fasting  with  greater  comfort 
than  he  does  a limited  diet.  Following  the 
fast,  Allen  places  the  patient  upon  green  veg- 
etables alone,  without  butter,  oil  or  other  food 
stuffs,  and  gradually  increases  the  amount  of 
the  former  up  to  reappearance  of  sugar  in  the 
urine.  At  the  same  time,  he  stops  the  alkali 
and  gradually  removes  the  alcohol. 

Allen,  in  the  form  of  what  he  calls  green 


vegetables,  gradually  allows  his  patient  from 
ten  to  eighty  or  one  hundred  grams  of  carbo- 
hydrate per  day  as  the  patient’s  tolerance  per- 
mits. The  green  vegetables  which  we  have  been 
accustomed  to  use  in  our  carbohydrate-free 
diets  have  been  those  that  have  a total  carbohy- 
drate of  only  about  five  per  cent,  or  less  and 
much  of  this  is  cellulose  and,  of  the  remainder, 
a considerable  part  was  extracted  in  the  cook- 
ing. Allen,  however,  prepares  his  green  veg- 
etables in  steamers  instead  of  boiling  them 
so  that  the  soluble  carbohydrate  is  not  lost, 
and  he  gradually  makes  use  of  the  non-starchy 
vegetables  of  higher  carbohydrate  content,  ten 
per  cent.,  fifteen  per  cent.,  and  even  twenty 
per  cent.,  such  as  turnips,  carrots,  parsnips 
and,  finally,  corn.  The  increase  in  the  proteins 
and  fats  of  Ihe  diet  is  made  pari  passu  with 
this  increase  in  the  carbohydrate  content  in  the' 
form  of  green  vegetables.  If  at  any  time, 
sugar  reappears  in  the  urine,  he  immediately 
introduces  another  fast  day,  thereafter  grad- 
ually increasing  the  diet  again  as  before. 
He  has  shown  that  the  reappearance  of  sugar 
in  the  urine  may  result  not  only  from  increas- 
ing the  carbohydrate  or  the  protein  of  the 
diet,  but  also  from  an  unduly  rapid  increase  of 
the  fats  without  change  in  the  other  constitu- 
ents. This  fact  we  have  confirmed. 

Finally,  as  the  patient  improves  and  his 
tolerance  increases,  Allen  avoids  permitting 
him  to  bring  his  weight  up  to  normal,  pre- 
ferring rather  to  keep  the  patient  about  ten 
pounds  below  this  point. 

Turning  now  to  our  own  results  in  the  treat- 
ment of  diabetes,  we  wish  first  to  call  attention 
to  the  fact  that  for  the  majority  of  cases  pre- 
senting themselves,  Allen’s  treatment  is  un- 
necessarily severe,  and  would  probably  be  un- 
desirable. Indeed,  it  is  noteworthy  how 
promptly  most  of  our  diabetic  patients  are 
rendered  sugar  free  upon  a calorically  very 
rich  carbohydrate-free  diet.  This  diet  is 
shown  in  Table  I.  (Carbohydrate  Free  Diet). 
Of  the  last  thirty-four  cases  treated  in  out- 
wards, fifteen  were  rendered  sugar  free  on  this 
diet  within  a week  and  five  more  became  sugar 
free  in  the  second  week.  This  is  the  more  strik- 
ing in  that  most  of  these  patients  had  been  for 
some  time  previously  under  treatment  for  their 
condition  without  having  become  sugar  free. 
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TABLE  I. 

CARBOHYDIIATE-FREE  DIET  (DAILY  RATION). 

o8gs  3 

**acon  15  gms. 

,,eat;  120  gins. 

00  gms. 

nutter  00  gms.  Proteids  74  gms 

^eese  SO  gms.  Fat  1S8  Sms' 

OreImOU  loc.c.  Carbohydrates  ...  2 gms.* 

Coffee  .•.•.•.•.■.•.•.'.•.•.300  c!c!  Cal°MeS  1570 

Tea  150  c.c. 

Broth  150  c.c. 

Lettuce  and  green  vegetables. 

permitted116  carbohydl'ate  of  the  particular  green  vegetables 

green  diet  (daily  ration). 

iig§s  3 Proteids  35  gms 

.®a£on  30  gms.  Fat  49  fms 

otfvte  n;i 150  c.c.  Carbohydrates...  1 fm 

Olive  Oil  ........  la  c.c.  Calories  000 

Lettuce  and  5%  green  vegetables. 


I he  most  important  factors  in  securing  these 
results  are,  we  believe,  absolute  rest  in  bed  and 
the  absolute  exclusion  from  the  diet  of  bread  of 
any  kind.  Gluten  bread  appears  to  be  one  of  the 
chief  obstacles  in  ridding  the  diabetic  of  gly- 
cosuria. After  a variable  period  upon  the  car- 
bohydrate free  diet,  the  tolerance  of  most  of 
these  patients  was  considerably  increased,  so 
that  often  from  fifty  to  one  hundred  grams  of 
bread,  potato,  or  other  carbohydrate  could  be 
taken  without  inducing  glycosuria.  It  is  in 
the  severer  cases,  especially  in  young  adults, 
that  Allen’s  treatment  has  its  value.  How 
promptly  relief  of  the  glycosuria  and  prob- 
ably still  more  important  of  the  ketonuria  may 
be  secured  bv  this  method,  the  presentation  of 
a particular  case  will  illustrate. 


TABLE  II. 

I ’a.v  ul  Diet.  Glucose.  Kotouos 

Treatment. 

e r-  lv  100  1 


e C . F fjfi  gms 19  gnis 

11  C.F 125  gms. 

12  SO  c.c.  whisky 100  gms. 

13  90  c.c.  whisky 30  gms 3 gms. 

11  200  c.c.  whisky 9 gms 2 gms! 

15  240  c.c.  whisky 0 


10  ..Greens  plus  80  c.c.  whisky  0 

17  ..Greens  plus  90  c.c.  whisky  0 1 gm. 

0°  ...C.F.  pins  30  gms.  bread..  0 2 gms. 

07  ...C.F.  plus  40  gms.  bread..  0 

A patient,  .T.  IT.  (See  Table  IT.)  was  admitted  to 
the  hospital  last  March.  He  was  a boy  of  eighteen 
years,  who  for  four  months  had  noticed  polyuria, 
thirst  aud  increasing  weakness.  For  a month,  he 
had  been  under  treatment  but  on  a diet  that  in- 
cluded gluten  bread.  During  the  two  weeks  before 
admission  his  symptoms  had  become  rapidly  worse, 
and  he  had  been  passing  as  much  as  three  gallons 
of  urine  daily.  The  second  day  after  admission,  on 
the  carbohydrate-free  diet,  the  patient  passed  138 
grams  of  sugar  and  19  grams  of  ketone  bodies. 
After  a week  of  treatment,  continuously  on  car- 
bohydrate-free diet,  he  still  passed  from  50  to  125 
grams  of  sugar  in  the  urine  and  still  19  grams  of 
ketone  bodies.  On  the  twelfth  day,  he  was  there- 


fore put  on  Allen’s  treatment.  In  two  days  of 
fasting,  the  ketones  were  reduced  to  three  grams, 
and  in  four  days  of  fasting,  the  sugar  was  gone 
from  the  urine.  His  diet  was  then  gradually  in- 
creased until,  on  the  sixty-seventh  day  of  treatment, 
he  was  discharged  taking  the  full  carbohydrate- 
free  diet  with  forty  grams  of  bread  in  addition,  the 
urine  being,  on  this  diet,  free  from  sugar  and 
showing  only  two  grams  of  ketones.  After  leav- 
ing the  hospital  in  May,  the  patient  continued  upon 
this  diet  and  returned  to  work.  His  urine  re- 
mained sugar  free  until  the  middle  of  August.  At 
this  time  his  occupation  took  him  to  an  institution 
where  he  could  not  obtain  the  proper  diet,  and  a 
relapse  resulted.  He  returned  to  our  ward  in 
September  with  about  the  same  glycosuria  and 
ketonuria  as  at  the  first  admission,  hut  this  time 
two  days  of  fasting  sufficed  to  make  him  sugar  free 
and  to  reduce . the  ketones  to  six  grams.  On  the 
forty-fifth  day  of  treatment,  he  was  taking  again 
the  full  carbohydrate-free  diet  and  ten  grams  of 
bread  without  glycosuria  or  increase  of  the  ketones. 

At  the  first  admission,  the  patient’s  weight  was 
117  pounds.  During  the  fast  this  fell  to  113 
pounds,  but  upon  discharge,  had  risen  to  120 
pounds.  Upon  his  readmission,  it  was  121.  During 
the  second  fast,  it  did  not  fall,  and  upon  the  second 
discharge  it  was  118.  There  was  therefore  only 
moderate  loss  of  weight  occurring  during  the  fast 
and  a quick  restoration  upon  resuming  feeding. 

Similar  satisfactory  results  have  been  ob- 
tained in  about  seven  other  cases. 

During  the  period  following  the  fast,  our 
method  has  been  to  give  first  green  vegetables 
alone;  then  the  green  diet  shown  in  Table  T. 
If  the  patient  is  still  sugar  free,  this  is  gradually 
increased  by  about  three  stages  to  the  full  car- 
bohydrate-free diet  and  when  this  is  borne 
without  glycosuria  the  ten.  fifteen  and  twen- 
ty per  cent,  of  green  vegetables  and  then  bread 
or  potato  are  added  in  measured  quantities. 
Reappearance  of  glycosuria  at  any  time 
is  immediately  treated  by  a return  for  a few 
days  to  green  vegetables.  In  one  case,  we 
obtained  increased  tolerance  by  resorting  to  a 
second  six-dav  fast  and,  in  other  cases,  an 
increased  tolerance  has  apparently  resulted 
from  the  use  of  von  Noorden’s  oatmeal  diet 
followed  by  green  vegetables  alone  until  Urn 
patient  is  asrain  suyar  free  (usuallv  one  or  two 
days')  for  these  severer  cases  always  develop 
glycosuria  during  the  oatmeal  days. 

Tn  the  treatment  and  study  of  diabetes,  a 
factor  of  great  importance  is  the  cooperation 
cf  an  efficient  nurse  in  charge  of  a ward  devoted 
to  metabolic  studies.  This  combination  we 
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have  fortunately  available  at  the  University 
Hospital,  and  it  may  be  recommended  as  very 
desirable,  wherever  diabetics  are  to  be  cared 
for. 

In  conclusion,  we  feel  that  while  Allen’s 
treatment  is  desirable  in  only  a small  propor- 
tion of  all  diabetics,  it  affords  a means  of 
shortening  the  first  stages  of  the  treatment  of 
those  diabetics  that,  do  not  promptly  become 
sugar  free  when  placed  on  a carbohydrate-free 
diet,  and  that  it  is  the  most  effective  treatment  for 
the  severer  cases  of  diabetes  exhibiting  high 
ketonuria,  cases  that  with  other  methods  of 
treatment  probably  either  would  fail  to  become 
sugar  free  at  all  or  would  pass  in  a short  time 
into  coma. 


PROPAGANDA  FOR  REFORM. 


Salesthyl  and  Sal-Hyl.  Salesthyl,  a liquid 
marketed  in  capsules,  is  stated  to  be  the  menthyl 
ester  of  methyl  salicylate.  Sal-Hyl  is  stated  to  he 
an  ointment  of  Salesthyl,  but  the  exact  composition 
is  not  disclosed.  Salesthyl  was  submitted  to  the 
Council  on  Pharmacy  and  Chemistry  with  the  claim 
that  it  had  the  properties  of  salicylates  but  to  be 
more  efficient.  The  evidence  to  substantiate  the 
therapeutic  claims  was  found  to  he  inconclusive 
and  untrustworthy.  Being  similar  to  "sal-ethyl,” 
described  in  N.N.P..  the  name  Salesthyl  was  he'd 
objectionable.  The  Council  refused  recognition  to 
these  preparations  {Jour.  A.  M.  A.,  Feb.  20,  1915, 
p.  684). 

Citarin.  Citarin  was  admitted  to  New  and  Non- 
official Remedies  in  1906.  The  Council  on  Pharmacy 
and  Chemistry  held  that  experience  had  failed  to 
demonstrate  the  value  of  Citarin  as  a uric  acid 
solvent  and  hence  directed  the  omission  of  it  from 
New  and  Nonofficial  Remedies  (Jour.  A.  M.  A., 
Feb.  20,  1915,  p.  685). 

Cypridol  Capsules.  Cypridol  capsules,  sold  by  E. 
Fougera  and  Co.,  New  York,  are  stated  to  contain 
mercuric  iodid  dissolved  in  oil.  The  Council  on 
Pharmacy  and  Chemistry  refused  recognition  to 
cypridol  capsules  because  they  were  sold  under  un- 
warranted therapeutic  claims  and  because  they  were 
marketed  in  a way  to  appeal  to  the  public.  If  the 
capsules  are  once  prescribed  the  directions  on  the 
bottle  and  the  full  instructions  for  the  treatment  of 
syphilis  which  accompanies  the  bottle  is  likely  to 
lead  the  patient  to  attempt  to  treat  his  malady  on 
his  own  accord  and  thus  probably  forfeit  his  chances 
of  a cure.  Physicians,  who  want  to  use  a solution 
of  mercuric  iodid  in  oil,  should  have  their  pharma- 
cist prepare  it  for  them  (Jour.  A.  M.  A.,  Dec.  19, 
1914,  p.  2247). 

Prttnotds.  Prunoids  (Sultan  Drug  Co.)  are  tablets 
said  to  be  “Made  of  phenolphthalein  (one  and  one- 
half  grains  in  each),  cascara  sagrada.  de-emetinized 
ipecac  and  prunes.”  The  A.  M.  A.  Chemical 
Laboratory  reported  that  prunoids  appeared  to  be 
essentially  a phenolphthalein  tablet.  The  Council 
on  Pharmacy  and  Chemistry  held  prunoids  in  con- 
flict with  its  rules  because  the  statement  of  com- 
position was  incomplete  and  therefore  meaningless, 
because  unwarranted  therapeutic  claims  are  made 


for  them,  because  the  name  “prunoids”  does  not  in- 
dicate the  chief  constituent  but  gives  the  false  im- 
pression that  they  depend  on  primes  for  their  effect 
and  because  it  is  irrational  to  prescribe  a well- 
known  drug  under  a misleading  name  (Jour.  A.  M. 

A.,  Jan.  2,  1915,  p.  71). 

Hexa-Co-Sal-In.  Hexa-coi-sal-in  (Hexa-Co-Sal-In 
Company,  Red  Bank,  N.  J.)  is  advertised  as  a 
condensation  product  of  familiar  composition  and 
that  it  is  “colclii-magnesium  salicylate  with  an- 
hydrous hexamethylenamin.”  An  examination 
made  by  the  A.  M.  A.  Chemical  Laboratory  showed 
that  Llexa-co-sal-in  is  a simple  mixture  of  hex- 
amethylenamin, magnesium  salicylate  and  some  col- 
chicum  preparation.  The  Council  on  Pharmacy  and 
Chemistry  reports  that  the  statement  of  the  com- 
position of  this  preparation  is  false;  that  unwar- 
ranted therapeutic  claims  are  made  for  it  and  that 
the  mixture  is  unscientific  (Jour.  A.  M.  A.,  Oct.  2, 
1915,  p.  1203). 

Lactopeptine  and  Elixir  Lactopeptine.  Lacto- 
peptine  is  sold  under  the  claim  that  it  contains 
pepsin,  diastase,  pancreatin,  lactic  acid  and  hy- 
drochloric acid.  In  1907  the  Council  on  Pharmacy 
and  Chemistry  reported  that  Lactopeptine  was 
practically  inert,  "essentially  a weak  saccharatecl 
pepsin,”  devoid  of  tryptic  activity.  An  examination 
made  by  the  Council  in  1913  confirmed  the  previous 
findings.  Nearly  four  months  after  publication  of 
the  last  report,  the  manufacturers  protested  against 
the  report  claiming  that,  Lactopeptine  possessed 
panrreatitic  activity  and  contained  “loosely  com- 
bined" hydrochloric  acid.  The  Council  now  reports 
that  an  examination  of  the  market  supply  demon 
strated  that  a few  recently  manufactured  specimens 
sh o’Wed  slight  (therapeutically  negligible)  tryptic 
activity,  but,  that  most  showed  none:  the  amount 
of  hydrochloric  acid  was  insignificant.  Again  de- 
claring Lactopeptine  and  Elixir  Lactopeptine  in- 
eligible for  New  and  Nonofficial  Remedies,  the 
Council  points  out  that,  whatever  the.  tryptic  activ- 
ity of  the  mixture,  it  is  therapeutically  useless. 
Mixtures  of  pepsin  and  pancreatin  are  irrationa  . 
The  two  substances  are  not  indicated  in  the  same 
conditions  nor  can  they  act  together.  Under  physi- 
ologic conditions  such  mixtures  are  chemically  im- 
possible. In  a liquid  medium  the  two . substances 
destroy  each  other  (Jour.  A.  M.  A.,  c . -•>, 
p.  1477). 

A Therapeutic  Absurdity.  Lactopeptine,  whether 
in  the  form  of  an  elixir,  powder  or  tablets,  is  a 
therapeutic  absurdity.  Even  if  fresh  specimens 
of  the  powder,  possessing  slight  tryptic  act-vit}. 
have  any  advanfase  over  old  on*,,  there  ^no 
way  of  te'ling  which  the  patient  is  likely  to  - ■ 

for  the  trade  packages  of  Lactopeptine  are  unda.ed. 
In  liquid  preparations  like  Elixir  Lactopeptine, 
pepsin  and  pancreatin  destroy  each  other  (Join. 
A.  M.  A.,  Oct.  23,  1915,  p.  1466). 

The  N.  F.  Imitation  of  Elixir  Lactopeptine. 
Nearly  fortv  years  ago  the  essential  worthlessness 
of  Lactopeptine  was  brought  to  the  attention  of 
the  pharmaceutical  profession.  . In  spite  of  th^ 
knowledge  the  pharmacists  have  included  lmita  ion., 
of  Lactopeptine  and  Elixir  Lactopeptine  m Die  Na 
I ion  at  Formulary  under  the  titles  Comnound  Powder 
of  Pepsin  and  Compound  Digestive  Aixir.  T1  - • 
4 / ? R Journal,  devoted  to  the  business  ra  he 

than  the  professional  side  of  pharmacy,  defends  the 
Compound  Digestive  Elixir  on  the  ground  that 
“ohysicians  keep  right  on  prescribing  it. 
pharmaceutical  profession  should  consJ  11 
pharmacists  will  in  the  end .lose  the  confidence 
the  medical  profession  and  the  publu  1 

ance  of  worthless  pharmaceuticals  (Jour.  A.  M.  ■, 
Oct.  23,  1915,  p.  1467), 
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WORKMEN’S  COMPENSATION. 

Information. 

RELATING  TO  EMPLOYERS  AND  EMPLOYEES  WHO  HAVE  NOT  SERVED  NOTICE  OF  REJECTION  OF  ARTICLE  III.,  AND 

ARE  THEREFORE  SUBJECT  TO  ITS  PROVISIONS. 

Passed  June  Z,  1915 — Goes  into  effect  Jan.  1,  191ft. 

Ar  r,  Accidents  : In  Pennsylvania  in  “course  of  employment”  causing  disability  for  more  than  14  days— or  death 
ii  Joo  weeks,  (except  when  intentionally  self  inflicted  or  caused  by  a third  person  for  personal  reasons.) 

Employees  Excepted  : Domestic  Servants,  Agricultural  Workers,  Home  Workers,  and  Casual  Workers,  not  employed 
in  employer’s  regular  business. 

Compulsory  : On  all  State,  County,  City,  Borough,  Township,  School  “or  any  other  governmental  authority  created 
by  the  laws  of  this  Commonwealth.” 

Optional  : With  all  other  employers  and  all  employees. 

No  Compensation  : Allowed  for  first  14  days,  but  employer  must  furnish  reasonable  medical  services;  not  to 
exceed  $25.00  unless  major  surgical  operation  is  necessary  when  $75.00  is  the  maximum. 


Non -fatal  Injuries  : Rate  is  50%  average  weekly  wages. — Time  to  run  varies  with  disability — Total  Amount  not 
to  exceed  $4000.00.  Compensation  not  to  be  over  $10.00  nor  less  than  $5.00  per  week,  unless  wages  are 
less  than  $5.00  per  week  then  full  wages  are  to  be  paid. 

(a)  Total  Disability — 50%  wages  to  end  of  total  disability,  not  to  exceed  500  weeks,  nor  $4000.00. 

(b)  Partial  Disability — 50%  loss  in  earning  power  (difference  between  wages  before,  and  after  accident)  to  end 

of  partial  disability,  not  to  exceed  300  weeks. 

(c)  Permanent  Injuries — 50%  wages  for  175  weeks  for  loss  of  hand. 

215  “ arm  or  leg. 

150  “ ” “ “ foot. 

125  “ “ “ “ eye. 

Note  : Loss  of  any  two  such  members  not  constituting  total  disability  the  sum  of  periods  for  each.  Loss  of  both 
eyes,  hands,  arms,  feet  or  legs  equals  total  disability. 


Fatal  Injuries  : Rate  varies  with  number  of  dependents — Wages  not  over  $20.00  nor  under  $10.00  per  week. 

Compensation  therefore  can  not  be  over  $12.00  nor  under  $1.50  per  week.  Time  to  run  300  weeks.  (*) 
Compensation  not  paid  to  widow,  unless  living  with  her  deceased  husband  at  time  of  his  death. 
Compensation  not  paid  to  widower,  unless  incapable  of  self  support  and  dependent  upon  his  wife  for  sup- 
port at  time  of  her  death. 

Reasonable  expenses  of  last  sickness  and  burial  not  to  exceed  $100.00  must  be  paid  to  dependent,  if  any, 
if  not,  then  to  personal  representatives. 


(a) 

If 

there  be  neither  widow  nor  dependent  widower  and 

1 or  2 children  survive, 

25% 

wages 

to  children 

for 

300  weeks 

3 

35% 

“ “ 

** 

tt  ti 

4 

45% 

** 

*4  t« 

“ 

u tt 

5 

55% 

** 

“ “ 

** 

tt  tt 

6 or  more  “ “ 

60% 

“ 

“ “ 

** 

“ “ 

(b) 

If 

a widow  or  widower  survive  and 

0 children 

40% 

wages 

to  widow  or  widower 

for 

300  weeks 

1 child 

45% 

it  t<  ti  <t 

**  “ 

2 children 

50% 

“ 

tt  tt  tt  it 

“ 

n «t 

3 

55% 

“ 

tt  tt  ti  tt 

** 

“ “ 

4 or  more  children 

60% 

tl 

“ **  **  “ 

“ 

(c)  If  there  be  neither  widow,  widower  nor  children  and  parents  survive 

' 20%  wages  to  parents  or  survivor,  for  300  weeks 
if  dependent  to  any  extent  upon  employee. 

(d)  If  there  be  neither  widow,  widower,  children  or  dependent  parent  and  brothers  and  sisters  actually  de- 

pendent survive.  1 brother  or  sister  15%  wages  to  brother  or  sister  for  300  weeks 

2 " “ “ 20%  “ to  them  “ “ “ 

3 or  more  bros.  or  sisters  25%  “ to  them  “ “ 

(e)  Ron  Residents  of  V.  8 . — Widows  and  children  receive  2-3  of  amounts  provided  for  residents, 

Widowers,  parents,  brothers  and  sisters  not  entitled  to  compensation. 

(*)  Compensation  must  be  paid  to  all  children  until  they  reach  the  age  of  16.  If  this  requires  more  than  300 
weeks  then  the  compensation  for  time  in  excess  of  300  weeks  shall  be  as  follows : — 

1 child  15%  wages  until  16  years  of  age 

2 children  25%  wages  until  16  years  of  age 

3 “ 35%  wages  until  16  years  of  age 

4 “ 45%  wages  until  16  years  of  age 

5 or  more  children  50%  wages  until  16  years  of  age 


Insurance:  Every  employer  electing  to  come  under  Art.  III.,  must  insure  to  cover  his  liability  to  his  employees 
and  may  do  so  in.  (1)  A Stock  Company,  (2)  A Mutual  Company,  (3)  The  State  Insurance  Fund,  or  (4) 
Carry  his  own  Insurance,  if  permitted  by  the  Board. 

Note  : — If  he  should  fail  to  insure,  an  injured  employee,  his  dependents  or  his  personal  representative,  if  injury  is 
fatal,  may  elect  to  sue  at  law  for  damages  or  demand  compensation  under  the  Act. 

prepared  by  j.  w.  leech,  member  workmen’s  compensation  board, 
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Athens,  January,  1916. 


THE  PROBLEM  OF  MEDICINAL  SUPPLIES. 

Since  ordinary  commercial  intercourse  with 
much  of  war-embroiled  Europe  has  been  sus- 
pended or  impeded,  this  country  has  been 
brought  to  a sudden  realization  of  the  number 
and  quantity  of  medicinal  supplies  imported 
from  other  countries.  Our  chemical  manu- 
facturing industries  are  backward,  for  we  still 
export  raw  materials  but  depend  on  outsiders 
for  finished  products.  We  shin  abroad  large 
quantities  of  coal  tar,  the  source  of  phenol,  for 
instance;  but  we  are  largely  dependent  on  for- 
eigners for  this  indispensable  product  and  its 
derivatives.  The  realization  is  not  pleasing: 
and  the  first  question  naturally  is:  What  can 
be  done  about  it?  Before  that  can  be  an- 
swered an  answer  must  be  furnished  toanother: 
What  is  the  reason  that  we  import  so  larere  a 
proportion  of  the  medicinal  supplies  which  we 
use? 


One  reason  why  American  manufacturers 
can  not  supply  patented  synthetics  is  the  irra- 
tional failure  of  our  patent  laws  to  provide 
that  the  foreign  holder  of.  a United  States 
patent,  in  order  to  retain  his  rights,  must  be- 
gin to  manufacture  the  product  in  this  country 
within  a reasonable  time.  The  absurd  liberality 
of  our  patent  laws,  moreo5Tr,  sometimes  per- 
mits a foreigner  who  can  not  obtain  a patent 
in  bis  own  country  (or,  for  that  matter,  any- 
where  else  in  the  world)  to  monopolize  the 
American  market  legally  by  the  aid  of  a United 
States  patent.  Thus,  the  product  acetylsali- 
cvlic  acid,  the  manufacture  of  which  is  free 
in  every  other  country,  in  this  country  is  the 
sole  property  of  a German  firm.  A most 
potent  factor  is  that  the  foreign  manufacturers 
have  stifled  American  industry  hv  undersell- 
ing wh enever  an  American  product  promised 
to  become  a commercial  success.  Many  things, 
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no  doubt,  must  be  done  to  develop  an  Amer- 
ican chemical  industry.  Foremost  among 
these,  it  is  generally  agreed,  is  the  adoption  of 
an  anti-dumping  clause  which  will  prevent 
unfair  competition  by  foreign  firms,  and  a 
more  rational  and  judicious  enforcement  of 
our  patent  and  trademark  laws.  It  is  to  be 
hoped  the  present  session  of  congress  will  at- 
tempt to  pass  remedial  legislation,  but  we  shall 
be  oversanguine  if  we  expect  any  radical  stim- 
ulus to  our  own  drug  and  chemical  industries 
from  this  reform  alone. 

The  reasons  for  German  supremacy  in  the 
manufacture  of  fine  chemicals  are  complex  and 
various : The  thoroughness  of  German  scientific 
education,  the  general  aspect  for  science,  the 
willingness  of  scientifically  trained  Germans 
to  serve  a long,  toilsome  and  illpaid  apprentice- 
ship, the  cheapness  of  labor  in  Germany,  the 
watchful  care  of  a paternalistic  government 
and  the  fact  that,  in  an  old  and  populous  coun- 
try like  Germany,  the  effort  to  discover  new 
openings  for  enterprise  becomes  ever  keener  as 
Ihe  unoccupied  portion  of  the  field  narrows 
down. 

The  most  important  and  inclusive  reason  of 
all  doubtless  is  that  Germany  has  had  faith  in 
science  and  has  steadfastly  shown  forth  her 
faith  by  her  works.  Not  only  does  the  German 
government  foster  chemical  industries  by  a pro- 
tective tariff  and  encouragement  to  research ; 
the  German  business  world  unhesitatingly  re- 
poses in  scientific  men  that  implicit  confidence 
which  elsewhere  is  sometimes  reserved  for 
“money  kings”  and  “wizards  of  finance.”  It 
is  said  that  German  banks  will  advance  cap- 
ital for  the  development  of  new  scientific 
processes,  on  the  security,  not  of  stocks  and 
bonds,  but  of  expert  scientific  opinion.  The 
German  plan  of  industrial  organization  is  to 
place  technically  trained  men  in  control  of 
large  chemical  plants  and  this,  it  is  said,  has 
contributed  largely  to  the  efficiency  and  suc- 
cess of  such  establishments. 

Tf  American  chemical  industries  are  to  take 
advantage  of  the  present  opportunity  to  com- 
pete with  those  of  Germany,  American  “cap- 
tains of  industry”  must  learn  to  place  larger 
powers  of  leadership  in  the  hands  of  the  men 
of  science  who  have  hitherto  had  to  work  as 
subalterns  under  the  orders  of  “business  men”; 
American  capital,  accustomed  to  quick  returns, 


must  learn  to  wait  on  the  slow  processes  of 
chemical  research;  American  scientists  must 
study  the  economy  of  by-products,  and  the 
United  States  government  must  study  the  needs 
of  the  industry  and  stand  ready  to  give  aid 
where  private  enterprise  is  insufficient  for  the 
whole  task.  The  opportunity  is  a great  one ; 
the  world  crisis  which  gives  rise  to  it  will  never 
occur  again.  Our  ability  to  rise  to  the  occasion 
depends  on  our  insight  into  the  future  and  our 
faith  in  science,  which,  as  Pasteur  said,  “is  the 
soul  of  the  prosperity  of  nations  and  the  living 
source  of  all  progress.”  M.  K.  C. 


MEDICINAL  SYNTHETICS  AND  CHEMICAL 
RESEARCH. 

It,  should  be  remembered  that  the  medicinal 
coal-tar  synthetics  are  by-products  of  the  manu- 
facture of  dyes,  and  the  whole  great  German 
dye  industry  is  an  outgrowth  of  the  search  for 
an  artificial  indigo.  The  chemist  Baeyer  and 
his  pupils  devoted  fifteen  years  or  more  to  de- 
termining the  constitution  of  the  indigo  mole- 
cule and  synthesizing  it  artificially.  The 
Badische  Anilin  und  Soda-Fabrik  spent  thous- 
ands on  thousands  of  dollars  on  processes  which 
were  industrially  valueless,  for  the  world ’s 
supply  of  the  raw  material  (toluene)  was  not, 
enough  to  produce  an  amount  of  artificial  in- 
digo which  could  stifle  the  production  of  nat- 
ural indigo.  At  length  an  accident  led  to  the 
discovery  of  the  Heumann  process,  which  per- 
mitted the  synthesis  of  indigo  starting  from  a 
substance  produced  in  ample  quantities,  name- 
ly, naphthalene,  another  by-product  of  the  dis- 
tillation of  coal  tar.  Thence  followed,  on  the 
one  hand,  the  ruin  of  the  Indian  export  trade 
in  indigo,  and  on  the  other,  the  rapid  upbuild- 
ing of  the  immense  German  coal-tar  industries, 
whose  vast  complexity  may  be  roughly  indicat- 
ed by  naming,  without  regard  to  chemical 
affinities,  only  a few  of  the  products  obtained, 
some  as  remote  links  in  a long  chain  of  deriva- 
tive substances.  Not  to  speak  of  dyes  more 
various  than  the  rainbow,  creosote,  phenol, 
the  salicylates,  atophan,  atoxyl,  phenacetin, 
phenolphthalein,  picric  acid  and  salvarsan  are 
among  the  most  familiar- — and  of  these  and 
many  others  besides,  practically  all  come  from 
Germany.  "Why  is  it  that,  while  American 
work  in  bacteriology,  biologic  chemistry  and 
physiology  challenges  comparison  with  that  of 
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any  other  country,  we  have  practically 
nothing  to  show  in  synthetic  chemistry?  In- 
deed, we  may  well  broaden  the  question  and 
ask  why  there  have  been  so  few  important 
American  contributions  to  pharmacology  (the 
isolation  of  epineplirin,  the  discovery  of  sac- 
charin and  acetozone  and  the  introduction  of 
cascara  and  podophyllin  are  among  the  few) 
and  not  mie  of  tnese  originally  made  by  a 
pharmaceutical  house.  M.  K.  C. 


GOVERNMENT  SUPPORT  OF  CHEMICAL 
RESEARCH. 

It  seems  evident,  that  if  we  are  to  have 
chemical  industries  in  this  country,  the  federal 
government  will  have  lo  undertake  the  respon- 
sibility for  some  of  the  research  which  private 
individuals  can  not  carry  out  alone.  One 
suggestion  which  invites  serious  consideration 
was  made  at  a conference  between  Sec- 
retary Lane  and  the  representatives  of 
American  chemical  manufacturers.  This  was 
that  the  best  way  to  develop  in  the  United 
States  a coal-tar  product  industry  would  be 
for  the  government  to  establish  a plant  to  make 
the  acids  and  other  products  needed  by  the 
War  and  Navy  departments.  This  plan  could 
be  highly  recommended  if  the  government 
were  conducted  upon  a real  civil  service  sys- 
tem. Such  a plant  could  also  be  used  as  an 
experiment  station  for  chemical  processes.  We 
can  not  seriously  expect  private  persons  to  un- 
dertake the  whole  cost  of  vast  works  and 
lengthy  researches  the  benefits  of  which  they 
may  not  live  to  see.  Government  assistance  to 
research,  therefore,  seems  necessary.  In  ad- 
dition, some  of  our  philanthropists  might  con- 
sider the  possibility  of  establishing  founda- 
tions for  chemical  research.  M.  K.  C. 


WHY  OUR  CHEMICAL  INDUSTRY  IS  WEAK. 

The  story  of  the  synthetic  chemical  industry 
calls  to  mind  the  proprietary  medicine 
business.  The  latter  shows  no  chronicle  of 
painstaking,  costly  and  arduous  research  pur- 
sued for  years  in  the  face  of  discouragement 
and  failure.  Instead  we  see  brilliant  ideas 
bursting  into  the  full  bloom  of  finan- 
cial success  almost  as  rapidly  as  the 
mango  produces  flower  and  fruit  under 
the  hand  of  the  East  Indian  magician.  A 
man  without  special  knowledge  of  medicine, 


pharmacy  or  chemistry  mixes  together  several 
well-known  or  obsolete  and  worthless  drugs, 
or  he  bestows  a new  name  on  a single  one. 
Presto ! here  is  a new  and  marvelous  medica- 
ment (Ammonol,  Anasarcin,  Maizo-Lithium, 
Dioviburnia,  Glycothymoline,  Anadol,  Diuretin 
or  Saliodin)  which,  if  we  are  to  believe  the 
advertisements,  performs  therapeutic  miracles. 
At  any  rate,  we  can  see  for  ourselves  that  it 
does  financial  wonders  for  its  exploiters.  Who 
would  spend  half  a life  time  seeking  a new 
synthetic?  In  the  days  before  the  introduc- 
tion of  the  parcel  post,  a certain  postmaster 
general  of  the  United  States  remarked  that 
there  were  four  insuperable  reasons  against  a 
government  parcel  post  service;  and  he  named 
the  four  great  express  companies.  We  may 
say  that  there  are  a thousand  and  one  reasons 
against  a great  synthetic  chemical  industry 
in  this  country.  A few  of  them  are  Hanoi  a, 
Papine,  Pepto-Mangan,  Syrup  of  Cocillana 
and  Sanatogen.  M.  K.  C. 


A WAR’S  BLESSING. 

Despite  the  horrors  of  the  present  war,  one 
may  see  indirect  advantage  to  the  earth’s  in- 
habitants. The  surgery  of  civil  ljfe  for  several 
decades  has  been  concerned  with  the  treatment 
of  aseptic  or  mildly  septic  wounds;  the  mor- 
bidity and  mortality  of  open  fractures,  acci- 
dental lacerations  and  operative  wounds  of 
soft  parts  had  been  lessened  of  late  by  prompt 
hospital  treatment  and  escape  from  secondary 
infection.  Even  in  battle  and  other  types  of 
homicidal  injury,  escape  from  contact  of  the 
wound  with  germ-laden  earth  had  made  ful- 
minating and  widespread  wound  complications 
rather  unusual. 

These  lesions  and  their  awe-inspiring  results 
in  military,  and  even  civil,  hospitals  of  the 
nineteenth  century  were  until  eighteen  months 
ago  scarcely  known  to  the  majority  of  modern 
surgeons.  Only  those  who  had  been  close  stu- 
dents of  surgical  literature  or  who  had  gained 
their  eai’ly  experience  before  1880  had  a really 
deep  respect,  born  of  experience,  for  "Sepsis,” 
the  destroyer  of  man.  To  such  surgeons  the 
reports  of  gas  phlegmons,  burrowing  suppura- 
tions and  gangrenous  inflammations  seen  in  the 
war  zones  of  to-day  are  only  instances  of  pre- 
Listerian  surgery  seen  by  unfamiliar  eyes. 
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It  is  true  that  gunshot  wounds  in  this  war 
are  inoi-e  otten  due  to  artillery  projectiles  thau 
to  ride  fire.  While  the  loug,  jacketed  bullet 
changed  the  character  of  ride  wounds  to  a more 
humane  injury,  the  extension  of  artillery  range, 
the  increasing  use  of  shrapnel  and  the  neces- 
sity for  protection  in  trenches  have  made  gun- 
shot destruction  of  man  more  deadly,  more 
cruel  and  more  dendish  than  at  any  time  in 
the  world’s  history. 

This  unfamiliarity  of  the  younger  surgeons 
with  sepsis  is  definitely  seen  in  the  published 
reports  of  fracture  treatment.  Many  of  the 
gunshot  fractures  on  both  sides  of  the  present 
contest  are  comminuted,  open  and  infected. 
The  bone  and  soft  parts  are  so  crushed  that 
they  resemble  the  railroad  and  machinery  in- 
juries seen  by  civil  surgeons.  They  would  be 
better  described  as  “infected  pulpified”  frac- 
tures, and  are  practically  cases  of  infected 
osteomyelitis.  Antisepsis  in  such  cases  is  prob- 
ably better  than  attempts  at  aseptic  treatment; 
and  amputation  or  excision  should  not  be  too 
hasty,  if  such  treatment  is  efficiently  carried 
out.  Free  incisions,  gravity  drainage,  volum- 
inous dressings  and  renewal  of  dressings  as 
often  as  every  two  hours ; continuous  irriga- 
tion; or  even  prolonged  immersion,  will  cftexi 
bring  forth  fair  functional  cures.  The  un- 
familiar surgical  mind  is  likely  to  give  too 
gloomy  a prognosis,  or  neglect  the  radical  anti- 
septic or  efficient-evacuation-of-toxins  treat- 
ment which  the  surgeons  of  thirty  years  ago 
found  valuable. 

The  war  may  thus  be  a source  of  instruction 
and  lead  to  less  frequent  resort  to  operative 
surgery  in  all  departments  of  medicine,  and  to 
a widely  needed  study  of  the  proper  manage- 
ment of  violently  septic  traumatisms.  R. 


WORKMEN’S  COMPENSATION  ACT. 

A voice  crying  in  the  wilderness  will  not 
reach  very  far  toward  attracting  the  attention 
of  the  world’s  inhabitants.  It  may  in  the  same 
sense  take  a very  loud  voice  to  reach  the  inner 
sanctum  of  the  medical  profession,  when  it 
concerns  them  and  their  relation  to  the  Work- 
men’s Compensation  Act. 

True  it  is  that  many  of  the  profession  in 
Pennsylvania  will  not  be  materially  influenced 
one  way  or  another  by  the  provisions  of  this 
act,  and  yet  its  effects  ultimately  will  be  far 
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reaching.  The  main  thing  at  present  is  that 
every  medical  man,  whether  he  is  concerned  or 
not,  should  have  sufficient  pride  in  the  profes- 
sion to  become  informed  regarding  whatever 
is  of  most  importance  as  a whole,  and  conse- 
quently should  seek  whatever  knowledge  may 
be  obtained  as  to  the  influence  this  new  law 
will  have. 

The  Workmen’s  Compensation  Law  has  ar- 
rived, and  it  is  not  fiction  hut  a fact  that  its 
influence  will  be  wide  in  its  effects.  To  many 
of  the  profession  its  provisions  and  applica- 
tions are  well  understood,  while  to  others  not 
so.  The  Board  of  Workmen’s  Compensation 
has  issued  its  rulings  on  many  points,  and  in 
the  following  provision  the  profession  will  be 
most  concerned: — 

Abi’icle  III.,  Sec.  306. 

(ej  During  the  first  fourteen  days  after  disability 
begins  the  employer  shall  furnish  reasonable  sur- 
gical, medical,  and  hospital  services,  medicines  and 
supplies,  as  and  when  needed,  unless  the  employee 
refuses  to  allow  them  to  be  furnished  by  the  em- 
ployer. The  cost  of  such  services,  medicines,  and 
supplies  shall  not  exceed  twenty-five  dollars,  un- 
less a major  surgical  operation  shall  be  necessary, 
in  which  case  the  cost  shall  not  exceed  seventy- 
five  dollars.  If  the  employer  shall,  upon  applica- 
tion made  to  him,  refuse  to  furnish  such  services, 
medicines,  and  supplies,  the  employee  may  procure 
the  same,  and  shall  receive  from  the  employer  the 
reasonable  cost  thereof  within  the  above  limitations. 
If  the  employee  shall  refuse  reasonable  surgical, 
medical  and  hospital  services,  medicines  and  sup- 
plies, tendered  to  him  by  his  employer,  he  shall 
forfeit  ail  right  to  compensation  for  any  injury  or 
any  increase  in  his  incapacity  shown  to  have  re- 
sulted from  such  refusal. 

The  application  of  this  section  will  be 
brought  about  in  the  great  majority  of  in- 
stances as  follows : — 

The  company  operating  a factory,  mill  or 
mine,  will  appoint  as  many  surgeons  as  they 
consider  necessary  to  take  care  of  their  em- 
ployees. The  doctor  so  engaged  will  be  re- 
quired to  accept  in  each  case  not  more  than 
twenty-five  dollars,  and  this  shall  include  his 
hospital  charges,  dressings,  medicines  and  sup- 
plies for  the  first  fourteen  days,  unless  a major 
operation  is  necessary,  when  seventy-five  del 
lars  is  allowed.  If  only  a portion  of  the  time 
mentioned  is  required  to  complete  a cure,  then 
the  bill  will  be  reduced  1o  the  actual  cost  of  said 
services,  etc.  In  some  states  it  has  been  found 
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that  the  average  case  has  cost  the  insurance 
companies  between  seven  and  eight  dollars.  At 
the  expiration  of  tiLe  first  fourteen  days  the 
future  surgical,  medical  and  hospital  charges 
must  be  paid  by  the  employee,  he  having  then 
commenced  receiving  compensation  according 
to  the  other  provisions  of  the  act. 

It  is  well  to  keep  in  mind  the  fact  that  the 
injured  employee  must  accept  the  services  of 
surgeons  appointed  by  his  employer,  and  whose 
certificate  alone  will  entitle  the  employee  to 
receive  compensation,  for  the  first  fourteen 
days.  If  the  employee  refuses  to  accept  the 
company’s  surgeon,  he  forfeits  his  right  to 
compensation  for  that  time  and  must  pay  his 
surgeon  so  employed  out  of  his  own  funds. 

The  question  naturally  asked  is,  Will  the 
twrenty-five  dollars  allowed  cover  the  average 
case,  especially  when  a hospital  bill  is  to  be 
included  ? It  is  possible  that  some  companies 
will  be  more  liberal  and  continue  to  take  care 
of  the  injured  employee  after  the  first  fourteen 
days,  though  not  so  compelled  by  the  law,  and 
will  furnish  surgical  attendance  until  the  em- 
ployee is  able  to  resume  work. 

The  ever-present  possibility  of  prosecution 
for  alleged  malpractice  is  a matter  that  should 
not  be  forgotten,  as  the  surgeon  is  not  protect- 
ed by  the  act,  and  statistics  show  an  increase 
of  such  cases  in  states  having  compensation 
laws. 

We  can  not  at  this  time  from  careful  read- 
ing of  the  act  convince  ourselves  that  it  is 
perfect  in  its  entirety  and  we  believe  that 
future  legislatures  will  be  asked  to  amend 
many  of  its  provisions,  as  we  know  that  it  took 
sixteen  years  to  unify  the  laws  of  Germany  on 
this  subject.  Whatever  imperfections  the  laws 
may  have  regarding  the  work  of  the  medical 
profession,  the  most  important  point  of  appli- 
cation is  the  careful  conduct  on  the  part  of  our 
members  as  to  the  criticism  of  a fellow  practi- 
tioner who  may  see  fit  to  assume  the  duties  of 
a surgeon  under  the  act.  It  would  be  impos- 
sible in  every  community  for  all  of  the  profes- 
sion to  be  equally  supplied  with  compensation 
work;  some  will  have  the  opportunity  to  care 
for  large  numbers,  while  others  will  be  obliged 
to  depend  upon  the  other  forms  of  practice. 
It  will  take  some  time  to  level  out  the  rough 
spots  and  prevent  friction  among  the  members 
of  the  profession,  and  we  bespeak  a most  care- 
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fui  observation  of  the  effects  of  this  act  upon 
every  industrial  community,  trusting  that  at 
the  next  session  of  the  state  society  the  report 
of  the  committee  having  this  matter  in  charge 
will  lend  sufficient  illumination  upon  this  work, 
so  that  the  next  legislature  will  see  fit  to  cor- 
rect whatever  ills  it  has  inflicted  upon  the 
medical  profession.  VanS. 

THE  PHYSICIAN  AS  AN  EMPLOYER  UNDER 
THE  COMPENSATION  ACT. 

A Supplemental  Act  to  the  Workmen's  Com- 
pensation Act  says  “That  nothing  contained 
in  any  article  or  any  section  of  an  act,  entitled 
the  Workmen’s  Compensation  Act  of  1915, 
shall  apply  to  or  in  any  way  affect  any  person 
who,  at  the  time  of  injury,  is  engaged  in  domes- 
tic service  or  agriculture.”  The  Board  has 
ruled  that  persons  employed  in  hotel  and  hos- 
pital service  can  not  be  considered  engaged  in 
“domestic  service.” 

The  physician  has  so  long  considered  him- 
self as  a private  person,  and  his  employees  as 
domestics,  that  it  will  no  doubt  appear  revolu- 
tionary to  most  of  the  profession  when  made 
aware  that  they  are,  by  this  law,  placed  in  the 
same  category  with  corporations  engaging 
many  employees,  but  the  fact  remains  that  this 
law  places  the  profession  definitely  in  the  class 
of  those  engaged  in  profit-making  occupations. 

The  doctor  has  been  regarded  as  a private 
party  by  the  telephone  company,  for  instance, 
and  has  always  been  able  to  take  out  a con- 
tract for  a private  house  telephone  for  his  pro- 
fessional purposes;  for  many  years  the  rail- 
roads have  regarded  him  as  a private  person, 
and  his  standing  in  court  has  always  been  as- 
sumed, without  definite  decisions  upon  the 
matter,  to  be  that  of  a private  person  as  dis- 
tinct from  one  engaged  in  a profit-making 
business.  This  has  led  the  physician  to  feel 
that  he  has  been,  in  a certain  sense,  set  apart, 
if  not  privileged,  and  it  will  come  as  a shock  lo 
many  doctors  to  realize  that  he  has  at  last  been 
grouped,  under  the  Workmen’s  Compensation 
Law,  with  the  commercial  man  engaged  in  a 
profit-making  occupation. 

The  doctor’s  secretary,  stenographer,  office 
boy  or  girl,  his  chauffeur,  his  garage  keeper, 
his  driver  or  stableman,  and  even  possibly  at 
times  his  so-called  domestic  servant,  are  all 
grouped  under  the  heading  of  employees,  in- 
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sofar  as  that,  if  any  of  them  are  injured  while 
employed  directly  in  the  furtherance  oi  duties 
connected  with  the  doctor’s  professional  life, 
they  may  claim  compensation  under  the  law. 
This  applies  even  if  the  employee  be  not  con- 
tinuously engaged  with  duty  connected  with 
the  doctor’s  professional  work — the  chauffeur, 
for  instance,  who  drives  the  doctor  about  to  see 
his  patients,  is  an  employee  under  the  law,  but 
probably  not  such  when  he  is  driving  the  doc- 
tor’s family  for  pleasure.  The  exact  and 
definite  status  of  each  of  the  above-mentioned 
classes  has  not  as  yet  been  officially  announced 
by  the  Board,  but  the  above  view  is  that  held 
by  competent  counsel,  after  a discussion  of  the 
various  factors  involved.  There  is  much  room 
for  complication  under  this  heading,  and  it 
will  not  take  one,  but  a series,  of  such  cases, 
arising,  in  order  that  the  matter  may  be  thor- 
oughly threshed  out  by  the  final  establishment 
of  precedents,  before  it  is  definitely  known,  even 
to  the  Board,  just  when  an  employee  of  the 
doctor  is  domestic  and  when  professional. 
Probably,  when  a physician’s  employee  is  in- 
jured, and,  failing  compensation,  brings  suit, 
the  burden  of  proof  will  be  upon  the  employee 
to  show  that  he  was  engaged  upon  duties  con- 
nected with  the  doctor’s  professional  affairs, 
rather  than  his  domestic  matters,  at  the  time 
of  the  injury,  before  he  can  obtain  compensa- 
tion. 

Again,  it  will  have  to  be  decided  by  the 
bench,  and  a precedent  established,  as  to  wheth- 
er the  doctor’s  cook,  a domestic  employee,  in 
answering  the  door  bell  to  admit  a patient,  and 
becoming  injured  while  performing  that  act, 
becomes  entitled  to  compensation  as  an  em- 
ployee of  the  professional  side  of  the  doctor’s 
life. 

The  possible  confusion  and  complication 
arising  in  these  matters  is  far  greater  than  in 
the  case  of  the  manufacturer,  whose  employees 
all  have  a definite  status,  and  who  are  all,  and 
at  all  times  during  working  hours,  while  in 
direct  employment,  entitled  to  compensation 
for  injury  received  during  the  discharge  of 
their  duties. 

A conversation  has  been  had  with  the  coun- 
sel of  the  Board,  and  he  states  that  no  definite 
ruling  of  the  Board  has  as  yet  been  made  as 
to  the  status  of  the  physician,  but  that  there 
is  no  doubt  he  will  be  rated  as  one  engaged  in 
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a profit-making  occupation ; that  no  ruling  has 
as  yet  been  made  as  to  the  status  of  the  doctor’s 
various  employees;  and  that  probably  only  the 
establishment  of  precedents  after  due  process 
of  law  will  fix  the  standing  of  such  employees 
while  engaged  in  duties  combining  domestic 
and  professional  occupation. 

The  insurance  companies  have  not,  as  far 
as  can  be  ascertained,  fixed  rates  for  insurance 
of  the  physician  under  this  law,  their  time  being 
so  overfilled  by  the  actual  writing  of  new  insur- 
ance with  those  whose  standing  is  clear,  that 
attention  to  the  doctor’s  needs  has  not,  per- 
force, been  paid.  As  soon  as  this  information 
can  be  secured,  it  will  be  published  in  these 
columns  for  the  benefit  of  our  members,  but  in 
the  meantime,  in  view  of  the  probable  difficulty 
the  doctor  will  find  in  satisfying  the  Compen- 
sation Board  of  his  ability  to  insure  himself, 
the  best  advice  to  the  doctor  is  to  prepare  him- 
self to  take  out  insurance  either  in  the  state 
funds  established  for  the  purpose,  or  to  insure 
himself  with  a private  company  as  soon  as  he 
can  ascertain  the  rates,  for  no  doctor  wants 
to  be  the  one  whose  case  will  be  fought  out  in 
the  courts,  possibly  to  the  State  Supreme 
Court,  for  the  purpose  of  establishing  a prec- 
edent. The  rate  of  the  state  insurance  for 
most  employees  is  about  two  per  cent,  below 
that  of  the  insurance  companies  and  is  prob- 
ably ecpially  reliable.  In  this  connection  atten- 
tion is  called  to  page  288  and  to  Bulletin  Ex- 
cerpts in  this  issue.  C.  P.  F. 

THE  HONOR  ROLL. 

If  any  of  our  members  have  not  read  the 
splendid  Holiday  Greetings  by  President  Mc- 
Alister it  is  hoped  that  they  will  turn  to  page 
206  of  the  December  Journal  and  read  the 
same  while  the  matter  is  in  mind.  In  this  he 
asks:  “Are  you  willing  to  take  hold  and  help 
us  to  make  the  New  Year  one  of  increased 
prosperity  ? . Payment  of  dues  alone,  while  im- 
portant, is  not  sufficient.”  There  are  a few 
physicians  who  promptly  pay  their  dues  to 
their  county  society  but  seldom  or  never 
attend  a meeting  and  take  part  in  its  proceed- 
ings. Nevertheless,  as  a rule,  it  is  the  member 
who  promptly  pays  his  dues  that  takes  an  in- 
terest in  the  society,  and  the  real  workers  in 
a society  will  be  found  among  those  who  are 
the  first  to  pay  their  dues.  As  an  illustration, 
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mention  may  be  made  of  the  Sullivan  County 
Society,  which  was  the  first  to  report  all  of  its 
members  as  having  paid  the  1916  dues.  This 
is  the  smallest  society  in  the  state,  but  all  of 
the  ten  physicians  in  the  county  belong  to  the 
society.  Notwithstanding  the  fact  that  the 
county  is  located  in  a mountainous  district, 
they  never  skip  a meeting  and  their  members 
never  fail  to  take  part  in  the  scientific  work  of 
the  society.  They  consider  themselves  an  in- 
tegral part  of  the  state  society  and  never  have 
any  kicks  for  the  organized  profession. 

We  give  below  a list  of  the  county  societies 
which  at  the  time  of  going  to  press  have  for- 
warded receipts  and  per  capita  assessment  for 
at  least  one  half  of  their  members.  The  figures 
indicate  the  percentage  of  members  paid. 

Sullivan  County,  100  per  cent. 

Juniata  County  100  per  cent. 

Northumberland  88  per  cent. 

Bucks  County  56  per  cent. 

Clearfield  County  51  per  cent. 

Cambria  County  50  per  cent. 

Union  County  50  per  cent. 

s. 


COOPERATION. 

President  McAlister  in  Ms  Greetings  last 
month  said:  “We  want  to  make  our  society  of 
practical  business  value  to  you.”  The  Jour- 
nal and  the  Cooperative  Medical  Advertising 
Bureau  of  Chicago  maintain  a Service  Depart- 
ment to  answer  inquiries  from  you  about 
pharmaceuticals,  surgical  instruments  and 
other  manufactured  products,  such  as  soaps, 
clothing,  automobiles,  etc.,  which  you  may  need 
in  your  home,  office,  sanitarium  or  hospital. 
We  invite  and  urge  you  to  use  this  Service.  It 
is  absolutely  free  to  you.  The  more  our  mem- 
bers use  this  Service,  and  the  more  attention 
they  give  to  our  advertising  pages,  the  better 
it  will  be  for  them  and  for  the  profession  of 
Pennsylvania.  Will  you  let  us  cooperate  with 
you  ? 

The  Cooperative  Bureau  is  equipped  with 
catalogues  and  price  lists  of  manufacturers, 
and  can  supply  you  with  information  by  return 
mail.  Perhaps  you  want  a certain  kind  of  in- 
strument which  is  not  advertised  in  this  Jour- 
nal, and  do  not  know  where  to  secure  it ; or  do 
not  know  where  to  obtain  some  apparatus  or 
supplies  you  may  need.  This  Service  Bureau 
will  give  you  the  information.  Whenever 


possible,  the  goods  will  be  advertised  in  our 
pages;  but  if  they  are  not,  we  urge  you  to  ask 
this  Journal  about  them,  or  write  direct  to  the 
Cooperative  Medical  Advertising  Bureau,  535 
N.  Dearborn  St.,  Chicago.  We  want  this 
Journal  to  serve  you.  S. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES. 

Tlie  following  changes  have  been  reported  since 
the  December  Journal  was  printed:  — 

Adams  County  New  Member — Ulysses  Grant 
Bishell.  Arendtsville. 

Allegheny  County:  New  Members — Adam  C. 

Davis,  Hites;  Smith  F.  Hogsett,  William  E.  Law- 
son,  Pittsburgh.  Deaths — Patrick  .1.  Marren 

(Medico-Chirurgical  Coll.,  ’96)  of  Pittsburgh,  in 
Long  Island  City,  December  1,  from  hemorrhage 
of  the  stomach,  aged  43;  James  R.  Vincent  (Med. 
Coll,  of  Ohio,  Cincinnati,  ’84)  in  Pittsburgh,  Octo- 
ber 23,  from  angina  pectoris,  aged  60. 

Beaver  County:  New  Member — Joseph  J.  Scroggs, 
Beaver. 

Berks  County:  Transfer — George  S.  Deibert  to 
Bucks  County  Society. 

Bradford  County:  New  Member — Jay  D.  Mingos, 
Laquin. 

Bucks  County:  New  Member — George  S.  Deibert, 
Spinnerstown  (by  transfer  from  Berks  County  So- 
ciety). Death — James  Irving  Cawley  (Univ.  of 

Pennsylvania,  ’77)  in  Springtown,  December  10, 
aged  62. 

Crawford  County:  New  Members — A.  Girard 

Crauch,  Riceville;  George  E.  Hayward,  Meadville. 

Dauphin  County:  New  Member — Wilmer  R.  Batt, 
Harrisburg.  Death— Samuel  M.  Crawford  (Univ. 

of  Pennsylvania,  ’78)'  in  Harrisburg,  recently.  Re- 
moval— Herbert  A.  Spencer  from  Wiconisco  to 
Quarantine,  La. 

Erie  County:  Death—  Eldred  Rowe  Barney  (Univ. 
of  Michigan,  Ann  Arbor,  ’72)  in  Wattsburg,  Novem- 
ber 17,  aged  64. 

Lackawanna  County:  William  L.  McDougall. 

who  was  reported  in  the  November  Journal  as  hav- 
ing removed  to  Laceyville,  still  retains  his  office 
in  Scranton. 

Lehigh  County:  Neto  Members — William  J. 

Fetherolf,  Steinsville;  William  C.  Masonlieimer, 
Allentown;  Nathaniel  C.  Peters,  Cementon. 

Luzerne  County:  New  Member — James  McKellar, 
Hazleton. 

Mercer  County:  Death — Samuel  A.  Woods  (Jef- 
ferson Med.  Coll.,  ’00)  in  Sharon,  November  24, 
aged  39. 

Montgomery  County:  New  Members — Malcolm  S. 
Councill,  John  Harvey,  William  C.  Powell.  William 
C.  Powell,  Jr.,  Bryn  Mawr;  James  Crowe,  Hunt- 
ingdon Valley:  George  S.  Gerhard.  Overbrook:  Hor- 
ace H.  Jenks,  Wayne  (Delaware  County):  George  I. 
MacLeod,  Ardmore;  Frank  M.  Ramsey,  Chestnut 
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Kill.  Deaths  William  J.  Ashenfelter  (Univ.  of 
Pennsylvania,  ’70)  in  Pottstown,  January  1,  from 
hardening  of  tlie  arteries,  aged  68;  Charles  Z.  Weber 
(Jefferson  Med.  Coll.,  ’82)  in  Norristown,  January 
3,  from  pneumonia,  aged  60. 

Northampton  County:  Death  Isaac  Ott  <Univ. 
of  Pennsylvania,  ’69)  in  Easton,  January  1,  from 
pneumonia,  aged  69. 

Northumberland  County:  New  Members — Joseph 
T.  Murphy,  Mt.  Carmel  (by  transfer  from.  Philadel- 
phia County  Society) ; Kimber  C.  McWilliams, 
Shamokin. 

Philadelphia  County:  Transfers — Joseph  T. 

Murphy  to  Northumberland  County  Society;  J.  Rob- 
bins Bean  to  Duval  County,  Florida;  George  F. 
Dcyle  to  Clark  County,  Kentucky;  Robert  H.  Ivy 
to  Milwaukee  County,  Wisconsin;  Clark  R.  Steinke 
to  Summit  County,  Ohio.  Deaths — John  Hamilton 
Kemp  (Univ.  of  Pennsylvania,  ’00)  in  Philadel- 
phia, December  14,  from  disease  of  the  kidney, 
aged  36;  Albert  R.  Moulton  (Med.  School  of  Maine, 
Portland,  ’76)  in  Philadelphia,  August  16,  aged  63; 
Walter  J.  Pennock  (Univ.  of  Pennsylvania,  ’88)  in 
Philadelphia,  November  28,  aged  47 ; Robert  N. 
Willson  (Univ.  of  Pennsylvania,  ’97)  in  Phila- 
delphia, January  1,  aged  43.  Removals — Walter  F. 
Brown  from  Walters  Park  to  Lakewood,  N.  J.; 
Guthrie  McConnell  from  Cynwyd  (Montgomery 
County)  to  Waterloo,  Iowa;  William  Edgar  Wagner 
from  Hebron,  Maine,  to  54  West  48th  St.,  New  York 
City. 

Schuylkill  County:  Death — George  K.  Binkley 
(Univ.  of  Pennsylvania,  ’73)  in  Orwigsburg,  De- 
cember 4,  aged  69. 

Snyder  County:  Death — John  F.  Kanawel  (Univ. 
of  Pennsylvania,  ’79)'  in  Penns  Creek,  November  12, 
from  cerebral  hemorrhage,  aged  80. 

Somerset  County:  New  Member — John  W.  Wen- 
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Dec.  13, 

Beaver 

1-3 

154-156 

$8.25 

Dec.  16, 

York 

3-42 

157-196 

110.00 

Somerset 

7-9 

197-199 

8.25 

Adams 

1 

200 

2.75 

Lehigh 

1-10 

201-210 

27.50 

Dec.  18, 

Clinton 

2 

211 

2.75 

Dec.  20, 

Montgomery 

2-14 

212-224 

35.75 

Dec.  21, 

Columbia 

1-13 

225-237 

35.75 

Clinton 

3 

238 

2.75 

Dec.  24, 

Clinton 

4 

239 

2.75 

Juniata 

4 

240 

2.75 

Tioga 

1-2 

241-242 

5.50 

Dec.  27, 

Somerset 

10-11 

243-244 

5.50 

Greene 

3 

245 

2.75 

Juniata 

5 

246 

2.75 

Dec.  28, 

Clearfield 

15-25 

247-257 

30.25 

Dec.  29, 

Juniata 

6-7 

258-259 

5.50 

Dec.  31, 

Juniata 

8 

260 

2.75 

Bucks 

43-46 

261-264 

11.00 

Fayette 

7-26 

265-284 

55.00 

Armstrong 

1-12 

285-296 

33.00 

Cambria 

1-44 

297-340 

121.00 

Allegheny 

1-6 

341-346 

16.50 

1916. 

Bradford 

10-18 

347-355 

24.75 

Jan.  3, 

Northampton 

1-32 

356-387 

90.00 

Jan.  4, 

Columbia 

14-16 

388-390 

8.25 

Clinton 

5-6 

391-392 

5.50 

Union 

1-8 

393-400 

22.00 

Somerset 

12-14 

401-403 

8.25 

Jan.  5, 

Sullivan 

1-10 

404-413 

27.50 

Montgomery 

15-40 

414-439 

71.50 

Jan.  6, 

Greene  : 

2,  4-6 

440-443 

11.00 

Schuylkill 

1-20 

444-463 

55.00 

Clearfield 

26-33 

464-471 

22.00 

Jan.  7, 

Northumberland  36-54 

472-490 

52.25 

Potter 

2 

491 

2.75 

Juniata 

9-11 

492-494 

8.25 

Wyoming 

1-4 

495-498 

11.00 

Armstrong 

13-31 

499-517 

52.25 

Jan.  8, 

Huntingdon 

1-2 

518-519 

5.50 

Jan.  10, 

Clinton 

7 

520 

2.75 

Lawrence 

2-21 

521-540 

55.00 

Luzerne 

1-39 

541-579 

107.25 

Jan.  11, 

Cambria 

45-53 

580-588 

24.75 

Westmoreland 

13-29 

589-605 

46.75 

zel,  Meyersdale  (by  transfer  from  Westmoreland 
County  Society). 

Venango  County:  Removal — F.  Earle  Magee  from 
Utica  to  Oil  City. 

Washington  County:  Removal — Willis  A.  McCall 
from  Marianna  to  215  South  Main  St.,  Butler  (But- 
ler Co.). 

Westmoreland  County:  New  Member — ’David  A. 
Rupert,  Webster;  Lee  Monte  Sankey,  Jeannette. 
Transfer — John  W.  Wenzel  to  Somerset  County 
Society.  S. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT. 
The  per  capita  assessment  for  the  sixteen  months, 
September  1,  1914,  to  January  1,  1916,  has  been  re- 
received from  component  county  societies  since  De- 
cember 4,  1915,  as  follows:  — 

Dec.  13,  Beaver  64  6480  $2.75 

Dec.  16,  Luzerne  188  6481  2.75 

Dec.  31,  Allegheny  960-a,  961-a,  962  64S2-6484  8.25 

1916. 

Jan.  10,  Luzerne  189  6485  2.75 

The  per  capita  assessment  for  the  year  1916  has 
been  received  from  component  county  societies  since 
December  10,  as  acknowledged  on  page  211  of  the 
December  Journal,  as  follows:  — 


STATE  NEWS  ITEMS. 


MARRIED. 

Dr.  Thomas  A.  Lawson  and  Miss  Mattie  M.  Mel- 
linger,  both  of  Dallastown,  at  York.  December  13. 

Dr.  George  Lauman  Laverty,  Harrisburg,  and 
Miss  Rebekah  Eleanor  Kendig,  Roland  Park,  Md., 
November  20. 

BORN. 

To  Dr.  and  Mrs.  Nathan  P.  Stauffer,  Lansdowne, 

a son,  recently. 

DIED. 

Dr.  John  Henry  DeWitt  (Jefferson  Med.  Coll., 
’80)'  in  Philadelphia,  November  14,  aged  60. 

Dr.  Horace  Besson  Heysham  (Jefferson  Med. 
Coll.,  ’00)  in  Norristown,  November  16,  aged  42. 

Dr.  Rhys  Williams  (Western  Pennsylvania 
Med.  Coll.,  Pittsburgh)  in  Federal,  December  11, 
aged  46. 

Dr.  William  C.  Drein  (Univ.  of  Pennsylvania, 
’00)  of  Philadelphia,  in  Wilmington,  Del.,  January 
1,  aged  39. 

Cornelius  Joseph  O'Neil  (Western  Pennsylvania 
Medical  Coll.,  Pittsburgh,  ’00)  in  Pittsburgh,  No- 
vember 25,  aged  40. 
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Br.  Elmer  E.  Horn  (Medico-Chirurgical  Coll., 
’89)  of  Linden,  in  Williamsport,  December  2,  from 
carcinoma,  aged  53. 

Dr.  William  C.  Yolton  (Western  Reserve  Univ., 
Cleveland,  ’87)  in  Frankford  Springs,  November 
12,  from  pneumonia,  aged  68. 

Dr.  Albert  Augustus  I/mdabui'y  (Baltimore 
Med.  Coll.,  ’86)'  (Hahnemann  Med.  Coll.,  Philadel- 
phia, ’90)  in  Scranton,  November  22,  from  diabetes, 
aged  53. 

Br.  John  Harold  Hay  (Univ.  of  Michigan,  Ann 
Arbor,  ’13)  in  Pittsburgh,  December  2 from  com- 
plications following  an  operation  for  duodenal  ul- 
cer, aged  27. 

Dr.  James  C.  Dougherty  (Baltimore  Univ., 
School  of  Medicine,  ’98)  in  San  Francisco,  on  the 
eve  of  his  departure  with  troops  for  the  Philip- 
pines, from  heart  trouble. 

ITEMS. 

Br.  Joseph  D.  Findley,  has  been  selected  as 
health  physician  of  Altoona. 

Dr.  Charles  B.  Penrose  has  been  appointed  a 
member  of  the  Fairmount  Park  Commission. 

Dr.  Frank  W.  Swallow  has  been  appointed  as- 
sistant medical  inspector  in  the  Philadelphia 
Bureau  of  Health. 

Br.  Edward  S.  Dickey,  Pittsburgh,  will  join  Dr. 
Esten  L.  Hazlett,  formerly  of  Pittsburgh,  in  Red 
Cross  work  at  Tielis,  Russia. 

Dr.  Henry  Leffman  lectured  at  the  Wagner 
Free  Institute  of  Science,  Philadelphia,  December 
16,  on  “Modern  Theories  of  Soil  Fertility.” 

Dr.  Mary  A.  Naylor,  Pittsburgh,  has  been  ap- 
pointed by  the  Beard  of  Public  Education  of  that 
city,  as  medical  examiner  of  teachers  applying  for 
retirement. 

The  Child  Federation  of  Philadelphia  is  dis- 
tributing large  posters  printed  in  red  ink  to  teach 
mothers  how  to  buy  food  that  will  keep  their  chil- 
dren in  good  health. 

The  Hospital  of  the  University  of  Pennsylvania 

is  bequeathed  $3000  in  the  will  of  Helen  T.  Knight, 
to  endow  a bed  in  the  children’s  ward  in  memory 
of  Mr.  G.  Lee  Knight. 

Dr.  William  L.  Rodman,  President  of  the  Ameri- 
can Medical  Association,  was  the  guest  of  honor  at 
a dinner  given  by  Dr.  John  B.  McAlister  at  the 
Harrisburg  Club,  December  3. 

The  Women’s  Homeopathic  Hospital  is  be- 
queathed $5000  in  the  will  of  the  late  Mary  E. 
Harbeson,  Philadelphia,  for  the  endowment  of  a 
bed  in  memory  of  Estelle  LI.  Biddle. 

The  Children’s  Hospital  of  Philadelphia  is  be- 
queathed $10,000  in  the  will  of  the  late  Emily  M. 
Price,  Philadelphia,  for  the  endowment  of  a bed 
in  memory  of  her  son,  George  M.  R.  Price. 

The  Philadelphia  Polyclinic,  on  January  3,  be- 
gan a two  weeks’  course  in  the  study  of  fractures. 
The  course  is  given  by  Drs.  M.  B.  Miller,  John  B. 
Roberts,  John  H.  Jopson,  M.  F.  Percival  and  George 
P.  Muller. 

Army  Medical  Positions.  President  Wilson,  on 
December  16,  nominated  three  Pennsylvanians  for 
the  Medical  Reserve  Corps:  Nathaniel  Patterson 

Stahr,  William  Ernest  Kramer  and  Bender  John 
McConnell. 

A New  Hospital  for  Negroes  is  to  be  built  at 
Nineteenth  and  Federal  Streets,  Philadelphia.  The 
campaign  has  been  started  under  the  auspices  of 
the  Mercy  Hospital,  and  it  is  planned  to  raise 
$150,000  for  the  building. 


Dr.  Mary  W.  Griscom  who  recently  returned 
from  a trip  through  the  Far  East,  visiting  medical 
women  in  isolated  stations,  was  the  guest  of  honor 
at  a dinner  given  December  16,  at  the  Hotel  Adel- 
pliia,  by  a number  of  her  associates. 

Dr.  Richard  H.  Harte  Philadelphia,  has  gone  to 
France  for  an  indefinite  service  at  the  American 
Ambulance  Hospital,  where  he  will  give  special 
attention  to  the  treatment  of  soldiers  whose  faces 
have  been  injured  by  shell  and  shrapnel. 

An  Educational  Director  for  Nurses’  Training 
Schools  in  the  State  of  Pennsylvania  will  be  elected 
on  or  about  March  1,  1916.  Persons  wishing  to 
apply  for  this  position  should  write  for  application 
blank  to  the  Pennsylvania  State  Board  of  Exam- 
iners for  Registration  of  Nurses,  3813  Poweltcn 
Avenue,  Philadelphia. 

New  Course  Offered  by  Woman’s  Medical  Col- 
lege. The  new  course  offered  by  the  Woman’s 
Medical  College  of  Pennsylvania,  for  social  workers 
and  club  women,  which  includes  practical  field  work 
and  textbook  theory,  was  inaugurated  the  first  week 
in  January.  Special  exercises.  January  7,  at  the 
college  marked  the  formal  opening  of  the  course. 

Woman’s  College  Buys  Site.  The  Woman’s 
Medical  College  of  Pennsylvania,  which  is  situated 
at  the  corner  of  Twenty-first,  and  Seybert  Streets, 
has  purchased  the  dwellings,  1338-4A  N.  Twenty- 
first  Street,  together  with  the  dwellings  in  the  rear 
on  Seybert  Street,  occupying  a lot  31  by  148  feet, 
directly  opposite  the  college,  which  will  be  used  for 
an  additional  building. 

The  Ahington  Memorial  Hospital  has  been  in- 
formed that  George  W.  Elkins,  Sr.,  will  present  to 
the  institution  ground  recently  purchased  at  a cost 
of  $15,000  and  will  pay  the  cost  of  erecting  a 
nurses’  home,  garage  and  other  buildings,  which 
will  amount  to  at  least  $50,000.  This  is  the  third 
gift  made  in  memory  of  his  wife,  the  late  Mrs. 
Stella  Mclntire  Elkins. 

The  State  Board  of  Examiners  for  Registration 
of  Nurses  will  hold  examinations  as  follows: 
South  eastern  part  of  the  state,  March,  April,  May, 
October,  November;  South  Western  part  of  the 
state,  June  October;  North  Eastern  part  of  the 
state,  June.  November;  North  Western  part  of  the 
state,  June.  October.  Apply  to  Dr.  A.  E.  Black- 
burn, 3813  Powelton  Ave.,  Philadelphia. 

Rescue  Drug  Addicts.  Dr.  Horatio  C.  Wood. 
Jr.,  and  John  W.  Ryan,  members  of  a commission 
of  physicians  and  business  men  of  Philadelphia,  re- 
cently formed  for  the  purpose  of  aiding  the  habitual 
users  of  drugs,  sent  eleven  drug  addicts  to  hos- 
pitals, December  3.  The  expenses  for  the  treatment 
are  paid  from  a fund  raised  by  the  committee  from 
contributions  by  business  and  professional  men  of 
the  city. 

Nurses’  Home  Dedicated.  William  Howard 
Taft,  former  president  of  the  United  States,  and 
Dr.  ,T.  Chalmers  DaCosta  of  Jefferson  Hospital, 
Philadelphia,  made  the  addresses  at  the  dedicatory 
exercises  of  the  new  nurses’  home  for  the  Allen- 
town Hospital  December  23.  This  structure,  rep- 
resenting an  investment  of  $140,000,  was  erected 
through  the  bequest  of  the  late  Judge  Edward 
Harvey  of  Lehigh  County  courts. 

Director  Wilmer  Krusen  has  confirmed  the  ap- 
pointments of  physicians  in  the  department  of 
health  and  charities,  made  by  his  predecessor  in 
office,  Dr.  Ziegler,  on  December  31.  Among  these 
are  Dr.  William  P.  Bearn,  visiting  chief  on  the  sur- 
gical staff  of  the  Philadelphia  General  Hospital; 
Dr.  Robert  Goodman,  assistant  school  medical 
inspector,  Bureau  of  Health;  Dr.  Jacob  E.  Ellinger, 
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assistant  school  medical  inspector,  and  Dr.  M.  E. 
Smukler,  assistant  school  medical  inspector. 

In  Memory  of  Dr.  Charles  Lester  Leonard.  A 
tablet  has  been  placed  in  the  Church  of  St.  Luke 
and  the  Epiphany,  330  South  Thirteenth  St.,  in 
memory  of  Dr.  Leonard,  who  was  among  the  first 
men  in  Philadelphia  to  experiment  with  arrays  and 
an  early  victim.  The  inscription  follows:  — 

To  the  Glory  of  God  and  in  loving  memory  of 
Charles  Lester  Leonard,  A.M.,  M.D., 

Born  December  29,  1861.  Died  December  22,  1913. 

“The  cup  which  my  Father  hath  given  me, 
Shall  I not  drink  it?” 

Railroad  Accidents.  Of  the  millions  who  rode 
on  passenger  trains  in  Pennsylvania  during  the 
year  1914-15  covered  by  the  last  report  of  the  Bu- 
reau of  Accidents,  only  2 were  killed.  During  the 
same  period  there  occurred  11,639  accidents  on 
steam  and  street  railways,  resulting  in  injury  to 
11,802  persons  and  in  the  death  of  1162.  Of  999 
persons  who  were  killed  on  steam  railways,  609 
were  trespassers,  and  105  were  struck  at  grade 
crossings.  On  the  street  railways  13  passengers 
were  killed,  of  whom  10  lost  their  lives  by  jumping 
from  moving  cars. 

Dr.  Wilmer  Krusen,  the  new  Director  of  Public 
Health  in  Philadelphia,  when  interviewed  by  re- 
porters, as  he  assumed  office,  said:  “Whatever  you 
write,  I wish  you  would  make  mention  of  my  sin- 
cere appreciation  of  the  splendid  courtesy  and 
helpfulness  of  Dr.  Ziegler,  who  has  offered  to  aid 
me  in  every  way  possible.  My  first  official  act  has 
been  to  write  a letter  of  condolence  to  Judge  Robert 
N.  Willson,  on  the  death  of  his  son,  Dr.  Robert  N. 
Willson,  the  well-known  specialist  who  was  a val- 
ued member  of  the  staff  of  the  Philadelphia  General 
Hospital  and  who  had  performed  splendid  work 
there  for  years.” 

The  Harrisburg  Academy  of  Medicine  cele- 
brated its  twentieth  anniversary,  December  third, 
at  the  Academy  building.  Dr.  Rodman,  Professor 
of  Surgery  at  the  Medico-Chirurgical  College  and 
President  of  the  American  Medical  Association, 
made  the  address  of  the  evening;  his  subject,  “Gas- 
tric ulcer,”  was  much  appreciated  by  one  of  the 
largest  audiences  ever  seen  at  an  Academy  meeting. 
After  the  paper  was  a collation  following  which  was 
the  exhibition  of  photographs  of  some  of  the  mem- 
bers from  “infancy  to  present  age.”  The  Social 
and  Scientific  Committee  of  the  Academy  deserves 
the  highest  praise  for  making  this  the  most  success- 
ful anniversary  since  the  Academy’s  organization. — 
Academician. 

College  of  Physicians  of  Philadelphia.  At  the 
meeting  held  January  5 the  following  officers  and 
committees  were  chosen  to  serve  for  the  year  1916: 
President,  Dr.  Richard  H.  Ilarte;  vice  president, 
Dr.  William  J.  Taylor;  censors,  Drs.  James  Tyson, 
William  W.  Keen,  George  E.  deSchweinitz  and 
Thomas  R.  Neilson;  secretary,  Dr.  Francis  R. 
Packard,  19  South  22d  Street;  treasurer,  Dr.  John 
B.  Roberts;  honorary  librarian,  Dr.  Frederick  P. 
Henry:  councilors  to  serve  until  January,  1919,  Drs. 
Hobart  A.  Hare  and  James  P.  Hutchinson;  commit- 
tee of  publication,  Drs.  G.  G.  Davis,  Thompson  S. 
Westcott  and  Walter  G.  Elmer;  library  committee, 
Drs.  William  J.  Taylor,  George  W.  Norris,  Astley 
P.  C.  Ashhurst,  Francis  X.  Dereum  and  Charles  W. 
Burr;  committee  on  Mutter  Museum,  Drs.  Henry 
Morris,  George  P.  Muller  and  George  Fetterolf;  hali 
committee,  Drs.  John  K.  Mitchell,  Thomas  H. 
Fenton,  B.  Alex.  Randall,  E.  Hollingsworth  Siter 
and  J.  Norman  Henry;  committee  on  directory  for 
nurses,  Drs.  Thomas  G.  Ashton,  Frederick  Fraley 
and  Arthur  Newlin. 


Medical  Men  in  the  War  Zone.  It  is  stated  on 

good  authority  that  there  are  600  graduates  of  the 
Medical  Department  of  the  University  of  Pennsyl- 
vania either  fighting  or  doing  medical  work  in  the 
war  zone.  Most  of  these  are  foreigners  who  came 
to  the  university  for  special  courses,  but  some  are 
graduates  who  went  to  Europe  as  adventurers  or 
as  Red  Cross  physicians,  and  are  distributed 
through  the  belligerant  countries.  Drs.  Ralph  H. 
Luikart  and  Clarence  S.  McKee  went  to  Serbia 
last  spring,  the  former,  who  is  stationed  at  Bitolj, 
in  writing  to  Dr.  Alfred  Stengel  recently,  expressed 
the  opinion  that  typhus  fever  was  not  brought  into 
Serbia,  through  Austria,  but  from  Albania.  About 
five  cases  were  reported  daily  from  all  parts  of 
Serbia  when  his  letter  was  written.  When  the  epi- 
demic was  at  its  height,  in  one  district  alone — 
Skoplj — the  death  rate  reached  145  in  a single  day, 
and  there  were  more  than  a thousand  deaths  daily 
in  all  Serbia.  “Twenty  thousand  Austrian  prison- 
ers died  in  one  hospital  at  Nish  from  typhus,”  Dr. 
Luikart  says.  “Eight  hundred  died  here  in  Bitolj. 
Out  of  thirteen  district  doctors  in  Bitolj,  thirteen 
had  typhus.  Eleven  died,  and  one  of  the  two  sur- 
viving doctors  is  now  with  the  army.  I am  the  only 
visiting  doctor  in  117  villages,  which  have  a total 
population  of  81,573.  No  doctor  lives  in  any  one 
of  these  villages.  , 
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Dr.  Henry  H.  Atkinson,  for  fourteen  years  a 

medical  missionary  at  Harpoot,  Turkey,  died  in 
that  city  last  month  from  typhus  fever. 

Dr.  William  H.  Welch,  president  of  the  board 
of  directors  of  the  Rockefeller  Institute  for  Medical 
Research,  arrived  in  San  Francisco  from  China, 
December  27. 

- Deaths  of  Physicians  in  1015.  The  Journal  of 
the  A.  M.  A.,  January  1,  1916,  gives  a review  of 
2451  deaths,  which  is  considered  an  annual  death 
rate  of  15.71  per  thousand. 

Dr.  W.  T.  Grenfell,  noted  for  his  work  among 
the  Labrador  fishermen,  has  accepted  an  invitation 
to  take  charge  of  a division  of  a hospital  unit  that 
has  been  sent  to  France  by  Harvard  University. 

Physicians  Running  Drug  Stores.  In  one  of  the 
justice’s  courts  in  Indianapolis  a physician  was 
convicted  of  running  a drug  store  without  a license, 
because  he  had  filled  the  prescriptions  of  another 
physician.  This  case  was  appealed  from  the  jus- 
tice’s court  to  the  county  criminal  court  where  the 
verdict  was  upheld, 

Influenza  and  Pneumonia.  There  were  2000 

cases  of  pneumonia  in  New  York  City  for  the  week 
ending  December  25,  and  with  nearly  200  more 
deaths  than  during  the  corresponding  week  in  1914. 
It  is  reported  that  there  were  on  December  14, 
2500  pupils  absent  from  the  Memphis,  Tenn.,  schools 
on  account  of  “grip.” 

Osteopath  Fined.  It  is  reported  that  Daniel  C. 
Ward,  an  osteopath  of  Chicago,  was  fined  $100  and 
costs  for  practicing  medicine  without  a license. 
The  evidence  included  the  alleged  fact  that  he  used 
the  title  of  “Doctor”  on  his  office  door,  on  his  busi- 
ness stationery,  and  in  the  telephone  book  and  in 
the  city  directory,  without  holding  a physician’s 
license. 

Death  Rates  of  the  Registration  Area.  A pre- 
liminary statement  of  the  U.S.  Bureau  of  the 
Census  shows  a death  rate  of  13.6  per  1000  estimated 
population  of  the  registration  area  of  the  United 
States  in  1914.  This  is  the  lowest  death  rate  for 
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the  registration  area  of  the  U.  S.  on  record.  Un- 
fortunately the  mortality  statistics  do  not  cover 
all  of  the  states. 

New  York  to  be  Quiet.  Police  Commissioner 
Woods  of  New  York  City  on  December  8,  issued  a 
general  order,  placing  upon  the  police  the  respon- 
sibility for  enforcing  to  the  letter  all  ordinances 
designed  to  make  the  city  more  quiet.  Among  the 
noises  placed  under  the  ban  are  needless  shouting 
and  yelling  by  street  peddlers,  newsboys,  taxicab 
and  carriage  barkers  and  unnecessary  racket  in 
butting  but  ash  cans.  Plat  wheels  on  cars  also  are 
barred. 

The  American  Society  for  the  Study  of  Alcohol 
and  Other  Narcotics  held  its  forty-fifth  annual 
meeting  in  Washington,  December  15.  The  follow- 
ing officers  were  elected:  President,  Dr.  DeLancy 
Carter,  New  York  City:  vice  president,  Col.  L. 

Mervin  Maus,  U.S.Army  (retired),  Frankfort,  Ky. ; 
corresponding  secretary-treasurer  and  editor  of  the 
journal.  Dr.  Thomas  D.  Crothers,  Hartford,  Conn., 
and  recording  secretary,  Dr.  Alfred  Gordon,  Phila- 
delphia. 

Public  Health  Hospitals.  It  is  announced  that 
President  Wilson  will  submit  to  Congress  a plan 
for  a new  system  of  public  health  hospitals  to  take 
the  place  of  the  present  condition  of  contract  care 
of  patients  and  government  hospital  service.  The 
first  step  will  be  to  take  over  the  meterological 
research  station  at  the  summit  of  the  Blue  Ridge, 
Mount  Weather,  Va.,  and  convert  it  into  a hospital 
for  sailors  and  other  patients  from  the  Atlantic 
seaboard.  Within  another  year  locations  will  be 
selected  for  hospitals  in  Southern  California  and  the 
southeastern  part  of  the  United  States. 

The  Weakness  of  the  Strong.  The  Journal 
has  repeatedly  called  attention  to  the  dangerous 
trend  of  modern  competitive  athletics,  especially 
to  the  effect  of  such  competition  on  the  heart.  The 
sudden  death  last  week  from  pneumonia  of  a 
fahious  all-round  athlete  is  sad  confirmatory  evi- 
dence of  the  basis  for  such  warning.  The  ordinary 
man  attacked  by  dread  pneumonia  has  a “fighting 
chance’’;  the  great  athlete  whose  heart  has  survived 
the  battering  wear  of  strenuous  athletic  struggle 
falls  a sudden  victim  to  the  attacks  of  this  “captain 
of  the  men  of  death.” — Jour.  A.  M.  A.,  Jan.  8,  1916. 

Chiropractor  Denounced.  R.  D.  Lytel,  a chiro- 
practor at  Rochester,  is  reported  to  have  been  de- 
nounced recently  at  a coroner’s  inquest  for 
malpractice  on  the  deceased,  a man  named  Wilkin- 
son. Wilkinson,  according  to  testimony,  had  been 
ill  for  some  months  and  was  persuaded  to  go  to 
the  chiropractor  who  placed  him  on  a table  and 
with  his  knee  made  what  was  called  a “spinal  ad- 
justment.” It  was  stated  that  paralysis  from  the 
waist  down  followed  this  treatment,  and  physicians 
who  were  then  called  found  that  the  patient's  back 
had  been  broken.  The  autopsy  showed  that  the 
patient  had  been  suffering  from  gastric  ulcer  and 
peritonitis.  The  health  commissioner  of  Rochester 
is  quoted  as  saying:  “Fcr  a chiropractor  to  have 
worked  on  this  man  in  the  condition  he  wras  in,  was 
nothing  short  of  murder.” 

Patent.  Medicine  Interests  Would  Defend  Them- 
selves. A report  of  the  recent  meeting  of  the 
New  York  Pharmaceutical  Conference  as  published 
in  the  N.  A.  R.  D.  Journal  mentions  “an  offer  from 
an  unnamed  source  of  legal  and  financial  aid  for 
druggists  of  this  city  who  are  prosecuted  by  the 
health  department  authorities  for  alleged  violations 
of  this  ordinance.  ...”  The  proposal  for  accept- 
ing this  aid  wras  placed  before  the  representatives 
of  the  conference  by  Dr.  William  C.  Anderson,  the 
chairman  of  that  body,  who  refused  to  make  public 


the  name  or  names  of  those  from  whom  the  offer 
came.  The  Pharmaceutical  Society  as  a whole 
passed  resolutions,  which  have  been  quite  widely 
published,  signifying  their  intention  of  upholding 
and  cooperating  with  the  regulations  of  the  depart- 
ment of  health  with  reference  to  “patent  medi- 
cines.” 

Aid  to  Belgian  Physicians  and  Surgeons.  Re- 
port of  the  treasurer  of  the  Committee  of  American 
Physicians  for  the  Aid  of  the  Belgian  Profession 
up  to  and  including  the  week  ending  January  8, 
1916.  Contributions: 

Previously  reported,  $7873.84 

Buffalo  Medical  and  Surgical  League,  Buf- 
falo, N.  Y.,  5.00 

Washington  County  Medical  Society,  Calais, 

Maine,  25.00 

Mr.  Leo  J.  Sys,  St.  Paul,  Minn.,  2.00 

Brooklyn  Medical  Society,  Brooklyn,  N.  Y„  25.00 
Dr.  W.  C.  Cahall,  Philadelphia,  2d  contribution  1.00 
Dr.  D.  S.  Lamb,  Washington  D.  C.,  5.00 


Total  receipts,  $7936.84 

Previously  reported  disbursements,  7310.04 

Balance,  ? 626. SO 

F.  F.  Simpson,  M.D.,  Treasurer, 

7048  Jenkins  Arcade  Bldg.,  Pittsburgh. 


The  Incorporation  of  the  American  Medical  As- 
sociation. On  last  Monday,  December  20,  the 
Supreme  Court  of  Illinois  rendered  a ruling— it  was 
not  a decision,  as  the  newspapers  stated,  but  simply 
a ruling — in  the  case  of  Lydston  vs.  the  State's  At- 
torney. The  newspapers,  in  sweeping  statements 
—inspired? — have  carried  the  impression  that  the 
ruling  is  against  the  American  Medical  Association: 
that  the  officers,  including  trustees,  are  holding 
their  offices  illegally:  that  a new  election  must  be 
held  immediately,  etc.  Nothing  could  be  farther 
from  the  truth.  It  is  the  old  story:  it  is  merely 
another  step  in  the  case  started  about  the  time  of 
the  meeting  of  the  American  Medical  Association  in 
St.  Louis  in  1910,  at  which  time  Lydston  tried  to 
compel  the  state’s  attorney  to  bring  quo  warranto 
proceedings  against  the  association.  The  American 
Medical  Association  has  not  yet  technically  been 
brought  into  the  case:  thus  far  the  issue  has  been 
between  Lydston  and  the  state’s  attorney.  The 
technical  announcement  of  the  ruling  just  made  is 
“Moyne,  State's  Attorney,  vs.  People  ex  reZ.-  Lyd- 
ston; petition  certiorari  denied.”  The  state’s  at- 
torney tried  to  get  a decision  from  the  Supreme 
Court,  but  the  Supreme  Court  declined  to  hear  the 
case  at  this  time  and  therefore  denied  the  writ  of 
certiorari. — Journal  A.  M.  A.,  December  25,  1915. 

Public  Health  Report  of  the  Secretary  of  the 
Treasury.  Among  recommendations  in  the  an- 
nual report  for  1915  of  the  secretary  of  the  treasury 
with  reference  to  the  Public  Health  Service  are  the 
following:  (1)  An  increase  in  the  appropriation  for 
field  work.  It  is  said  that  there  is  great  need  of 
additional  medical  officers.  The  number  of  requests 
for  advice  and  assistance  in  health  problems  from 
states  and  municipalities  during  the  year  far  ex- 
ceeded those  of  any  similar  period  in  the  history 
of  the  service.  In  many  instances  the  department 
was  unable  to  comply.  The  field  investigations  in 
the  Public  Health  Service  have  served  as  a stimulus 
to  state  and  local  health  agencies.  (2)  Appropria- 
tion for  an  additional  building  for  the  hygienic 
laboratory.  It  is  said  that  the  work  of  this  insti- 
tution has  been  greatly  extended  in  the  direction 
of  the  examination  of  viruses,  serums  and  the  an- 
alogous products.  A great  demand  for  these 
products  has  been  stimulated  by  the  war  abroad. 
An  appropriation  of  $25,000  is  therefore  recommend- 
ed to  enable  the  department  to  carry  out  the  law 
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relating  to  the  examination  of  these  products.  (3) 
The  establishment  of  a national  leprosarium.  It  is 
said  that  the  United  States  is  the  only  government 
of  importance  that  does  not  provide  for  the  care 
and  isolation  of  lepers.  (4)  Additional  clerical  as- 
sistance is  needed  by  the  public  health  bureau. 

Council  on  Pharmacy  and  Chemistry.  During 
December  the  following  articles  were  accepted  for 
inclusion  in  New  and  Non  official  Remedies: 
Dimazon,  dimazon  oil,  ointment  and  powder,  Heil- 
kraft  Medical  Company;  betain  hydrochloride 
Roche,  betanaphthol  benzoate  Roche,  ergotinine 
citrate  Roche,  homatropine  hydrochloride  Roche, 
seiden  peptone  Roche,  theobromine  and  sodium 
acetate  Roche,  Hoffman-LaRoche  Chemical  Works; 
mercury  biniodide  oil  solution  in  ampules,  H.  W. 
and  Co.,  Hynson,  Westcott  and  Company:  ichthalbin 
tablets,  5 grs.,  triferrin  tablets,  5 grs..  Knoll  and 
Company;  antithyroidin  Mcebius  tablets,  % grs., 
apiol  Merck,  berberine  hydrochloride  Merck,  creo- 
sote carbonate  Merck,  dionin  tablets  hypodermic,  1 
gr.,  dionin  tablets,  % gr.,  ergotin  Merck, 
euquinine  tablets  (2  grs.  and  5 grs.),  ferratin  tab- 
lets, V2  gr.,  iodipin  tablets.  3 min.,  iron  lactate 
Merck  liquid  petrolatum  Merck,  ouabain  Merck, 
phenolphthalein  Merck,  phloridzin  Merck,  quinine 
tannate  Merck,  sodium  phosphate  monobasic  Merck, 
sodium  nucleinate  Merck,  stypticin  table-s  (hypo- 
dermic % gr..  dental  % gr.,  sugar-coated 
3A  gr.),  sulphanilic  acid  Merck,  theophyllin  sodium 
acetate  tablets,  .15  gm.,  triphenin  tablets  5 grs., 
trcpacocaine  hydrochloride  tubes  sterilized,  1 gr., 
venronal  sodium  tablets  5 grs.,  Merck  and  Com- 
pany: diphtheria  toxin  for  immunity  test  (Schick 
test)  Mulford,  H.  K.  Mulford  Company:  iodalbin 
and  mercurol  tablets,  mereurol  tablets  ( % 
gr.,  % gr.,  1 gr.  and  2 grs.),  mercurol  with  potas- 
sium iodide  tablets,  Parke,  Davis  and  Company: 
calcium  phenolsulnhonate  P.W.R.,  Powers-Weight- 
man-Rosengarten  Company:  Swan’s  typhoid  bacil- 
lus vaccine  (No.  44  hospital  package  and  No.  44 
board  of  health  package)',  Swan-Myers  Company. 
The  Council  has  recognized  Lelin  and  Fink  as  sell- 
ing agent  for  ehloralamid,  Schering. 

The  F.  S.  Public  Health  Service  issues  various 
publications,  each  having  a specific  purpose.  The 
annual  report  of  the  Surgeon  General  undertakes 
to  detail  to  Congress  and  through  it  to  the  citizens 
of  the  United  States,  what  has  been  accomplished 
with  the  funds  which  they  have  appropriated  for 
the  Public  Health  Service,  and  to  outline  plans  for 
the  future.  The  bulletins  of  the  Hygienic  Labora- 
tory are  intended  for  the  technical  professional 
reader.  The  Public  Health  Bulletins  deal  in  a more 
popular  way  with  public  health  subjects.  The  Pub- 
lic Health  Reports  are  a weekly  resume  of  sanitary 
conditions  throughout  the  world.  The  Health  News 
attempts  to  present  to  the  busy  reader  through  the 
medium  of  the  newspapers,  short,  pithy  articles  on 
personal  hygiene  and  public  sanitation.  One  of 
the  public  health  bulletins  on  bacteria  is  in  part  as 
follows:  We  spend  our  days  surrounded  by  another 
world,  a living  world  of  countless  billions,  invis- 
ible to  the  naked  eye,  silent,  tireless,  destroying  the 
living,  consuming  the  dead,  useful  in  the  sciences 
and  arts,  yet  often  followed  by  a train  of  sickness, 
suffering  and  death.  A curious  paradox  this,  yet 
bacteria  are  at  once  the  greatest  friends  and  the 
fiercest  foes  of  everv  living  thing.  Not  animals  as 
Leuwenhoek  thought,  but  vegetables,  bacteria  con- 
sist of  two  classes,  those  which  prey  on  living  things 
and  those  which  reduce  to  their  original  minerals, 
fluids  and  gases,  every  dead  thing  which  they  at- 
tack. They  are  of  various  shapes,  round  like  mar- 
bles or  straight  like  little  sticks.  They  grow  in 
clusters,  chains,  and  in  pairs.  They  are  ubiquitous. 
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The  dusty  air,  the  earth  and  its  waters,  the  interior 
of  animals  and  plants  all  contain  them.  They 
cause  the  fermentation  of  foods,  they  make  cheese, 
they  produce  disease  and  some  of  them  when  killed 
and  injected  into  an  animal  protect  it  against  the 
very  disease  which  they  would  have  produced  if 
living.  Many  of  them  live  as  -harmless  creatures 
in  the  body  of  an  animal  for  years,  only  to  kill  their 
host  when  the  opportunity  presents.  Their  study 
has  given  birth  to  a science,  bacteriology,  one  of 
the  foundation  stones  of  public  health.  Their 
mere  presence  does  not  necessarily  produce  disease. 
Recalling  the  parable  of  the  sewer,  some  bacteria 
fall  by  the  -wayside,  some  fall  upon  stony  places, 
and  some  fall  in  good  ground  and  bring  forth  the 
fruit  of  suffering,  perhaps  of  death.  A normal, 
temperate  life,  free  alike  from  the  gluttony 
of  idleness  or  overwork,  the  sound  mind 
in  the  sound  body,  a cheerful,  normal  en- 
vironment. these  form  the  stony  places  in 
which  bacteria  take  no-  root.  The  depraved  ap- 
petites of  mind  and  body,  the  dark  and  sordid 
atmosphere  of  penury,  the  nerve  racking  and 
strength  undermining  trades,  these  prepare  the 
good  ground.  The  great  weapon  against  the  bac- 
teria is  cleanliness.  The  mastery  over  premature 
death  lies  to-  a great  measure  in  our  own  hands. 
Clean  persons,  clean  cities,  clean  workshops  and 
clean  lives  are  the  makers  of  public  health. 

Osteopaths  Not  Authorized  to  Practice  Medicine. 
(State  vs.  Dodd  (Mont.),  11/9  Pac.  R.  481.)  The 
Supreme  Court  of  Montana  affirms  an  order  deny- 
ing the  defendant  a new  trial  after  his  conviction 
of  practicing  medicine  without  having  first  obtained 
a certificate  from  the  State  Board  of  Medical  Ex- 
aminers. The  court  says  that  the  principal  con- 
tention made  was  that  the  statute  regulating  the 
practice  of  medicine  in  Montana  is  unconstitutional. 
Section  1591  provides  that  every  person  practicing 
medicine  or  surgery  without  such  certificate  shall 
be  guilty  of  a misdemeanor,  defines  “practicing 
medicine  or  surgery,”  and  contains  this  proviso: 
“Nothing  in  this  section  shall  be  construed  to 
restrain  or  restrict  any  legally  licensed  osteopath 
practitioner  . . . under  the  laws  of  this  state.” 
It  was  insisted  that  the  effect  of  this  section,  with 
the  proviso  oueted,  is  to  deny  to  every  person,  ex- 
cept osteopaths,  the  right  to  practice  medicine  or 
surgery  in  Montana  without  a certificate  from  the 
State  Board  of  Medical  Examiners,  and  that,  in  ex- 
cepting licensed  osteopaths  from  the  operation  of 
its  provisions,  those  persons  thus  favored  are  free 
to  engasre  in  the  practice  of  medicine  or  surgery 
without  having  to  submit  to  the  ordeal  of  an  exam- 
ination and  without  having  the  certificate  required 
'of  e-uery  other  one  who  seeks  to  engage  in  the  like 
practice.  But.  in  assuming  that  Section  1591  per- 
mits an  osteopath  to  practice  medicine  without  a 
oertficate  from  the  State  Board  of  Medical  Exam- 
iners counsel  for  the  defendant  erred,  and  with  the 
fall  of  this,  bis  fundamental  premise,  went  his  en- 
tire argument  When  the  proviso  was  inserted  in 
what  is  now  Section  1591,  the  legislature  under- 
stood that  the  practice  of  osteopathy  (a)  did  not 
comprehend  the  practice  of  medicine  or  surgery, 
and  (b)  that  it  was  already  regulated  and  controlled 
by  appropriate  statutes  enacted  pursuant  to  the 
police  power  of  the  state.  The  only  effect,  then,  of 
this  legislation,  has  been  to  classify  all  those  en- 
gaged in  the  healing  art  into  two  classes:  (1) 

Physicians  and  surgeons,  or  those  engaged  in  the 
practice  of  medicine  or  surgery:  and  (2)  osteopaths, 
or  those  devoted  to  the  practice  by  osteopathy.  In 
the  absence  of  anything  appearing  to  the  contrary 
on  the  face  of  the  statute,  the  classification  made 
by  the  legislature  will  be  presumed  reasonable. 
Nor  was  there  any  suggestion  in  this  case  that  such 
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a classification  as  was  undertaken  above  is  un- 
reasonable. The  proviso  in  Section  1591  is  a harm- 
less piece  of  legislation.  It  did  not  affect  the  status 
of  osteopathic  practitioners  in  the  least.  They 
were  confined  thereafter,  as  theretofore,  to  the 
practice  of  osteopathy  and  forbidden  to  practice 
medicine  or  surgery  without  the  certificate  from  the 
State  Board  of  Medical  Examiners  required  of  every 
one  who  seeks  to  engage  in  such  practice.  Neither 
has  the  legislature,  by  enacting  Section  1605  of  the 
Revised  Statutes,  recognized  osteopathy  as  includ- 
ing, or  included  within,  the  practice  of  medicine. 
That  section  does  not  authorize  an  osteopath  to 
“treat,  cure,  alleviate  any  disease  of  the  mind  or 
body  by  any  treatment,”  as  counsel  for  the  defend- 
ant contended  in  his  brief.  The  language  of  the 
section  can  not  be  tortured  to  convey  such  meaning. 
Within  the  entire  scope  of  his  practice,  the  osteo- 
path is  confined  to  treatment  by  the  use  of  the 
hands  or  mechanical  appliances. — • Journal , A.  M.  A., 
December  18,  1915. 


BULLETIN  EXCERPTS. 


Bulletin,  Blaib. 

“The  Labober  Is  Worthy  of  His  Hire.” 

The  courts  of  English  law,  after  which  our  own 
are  patterned,  have  long  defended  the  right  of  a 
laborer  to  his  wage.  The  solons  of  Pennsylvania 
have  further  declared  that,  beginning  with  January, 
1916,  an  injured  workman  shall  be  entitled  to 
medical  and  surgical  attention  for  the  first  two 

weeks  at  the  expense  of  his  employer.  After  the 
first  14  days  he  shall  be  entitled  to  50  per  cent,  of 
his  weekly  wage  (but  not  more  than  $20.00  or  less 
than  $10.00  per  week)  for  300  consecutive  weeks,  if 
needed.  In  event  of  accident  resulting  in  death  a 
per  cent,  of  his  weekly  wage  is  to  be  paid  to  his 
widow  (if  not  married,  to  his  next  of  de- 

pendent kin),  for  500  weeks.  The  per  cent, 
varies  according  to  the  number  of  children: 

No  children,  40  per  cent.;  two  children: 
50  per  cent.;  three,  55  per  cent.;  four.  60  per 
cent.  This  law  applies  as  well  to  your  driver  as 
to  the  hundreds  of  skilled  mechanics  employed  by  a 
huge  corporation.  (It  is  hardly  necessary  to  add 
that  such  benefits  do  nob  accrue  to  the  physician 
who  is  injured  or  infected  in  the  employ  of  an 
individual  or  firm.  The  doctor,  as  usual,  must  still 
bear  his  own  risk.)  In  so  far  as  the  law  secures 
compensation  for  a faithful  employee  of  many  years’ 
service  who  no  longer  has  a producing  capacity,  in- 
stead of  allowing  him  to  be  cast  aside  as  an  egg- 
shell that  has  been  robbed  of  its  meat,  it  is  a gocd 
law  and  a merciful  law.  Further,  if  the  passage  of 
this  act  does  nothing  more  than  awaken  state  medi- 
cine from  its  age-long  sleep,  practitioners-  of  com- 
ing generations  may  well  rise  up  to  call  the  day  of 
its  passage  blessed' 

Naturally,  all  industrial  concerns  are  about  to 
engage  physicians  to  take  professional  care  of  their 
injured  employees.  It  is  equally  natural  for  them 
to  seek  competent  medical  service  at  the  cheapest 
possible  annual  expense:  and  competent  medical 
service  it  must  be,  according  to  law.  Competent 
service,  in  every  community,  is  found  for  the  most 
part  in  the  membership  of  the  county  and  state 
medical  society.  Consequently,  you  may  be  ap- 
proached to  accept  such  a contract,  by  either  a 
firm  or  by  its  bonding  company.  Do  You  Know 
What  Yottr  Medical  Service  Is  Worth? 

The  selling  price  of  a commodity  is  arrived  at 
by  figuring  the  cost  of  a plant,  probable  life  of  the 
plant,  the  interest  on  the  investment  for  that  pe- 
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riod,  the  expense  of  production,  transportation  and 
distribution,  plus  an  “overhead”  charge  to  cover 
contingencies  not  otherwise  provided  for.  To  this 
is  added  a profit,  varying  from  5 to  200  per  cent. 
The  resultant  figure  is  the  retail  price  of  the  com- 
modity. (Wholesale  quantities  are  shaded  in  price 
from  5 to  20  per  cent.) 

Medical  service  is  now  an  industrial  commodity. 
You  may  orate  all  you  please  about  it  being  a 
science,  or  an  art,  or  a profession:  it  has  always 
been  a combination  of  all  these:  but  now,  through 
an  act  of  assembly,  it  is  industrially  commercial- 
ized by  law.  You  are  either  going  to  be  decently 
paid  for  your  training,  talent  and  skill  when  you 
sell  it  to  an  organization  that  is  in  business  strictly 
for  dollars,  or  else  you  are  going  to  accept  some 
beggarly  pittance  with  thanks.  Are  you.  Skilled 
Laborer  in  the  Fields  of  Distress,  worthy  of  your 
hire?  What  is  your  hire? 

Doctors  in  general  have  no  more  idea  about  the 
selling-price  of  their  commodity  than  a goat  has 
about  a ruffled  shirt.  They  have  never  attempted 
to  find  out  cost  of  production,  cost  of  maintenance, 
etc.,  and  consequently  they  enjoy  the  idiotic  reputa- 
tion of  being  poor  business  men.  Each  county 
adheres  to  a mouldy  fee-bill  borrowed  from  some 
other  county,  which  in  turn  borrowed  the  archaic 
schedule  from  still  another  county;  nor  have  we 
yet  seen  a county  fee-bill  that  even  mentioned 
Corporation-Medical-Service.  Imagine  a silk  mill, 
department  store  or  railroad  run  on  such  fossilized 
principles — how  long  would  it  last?  Why  should 
not  the  cost-estimates  as  adopted  by  modern  busi- 
ness be  applied  to  modern  medical  business?  Figure 
your  own  production  cost  on  the  blank  spaces  below 
—not  in  a spirit  of  levity,  but  with  the  idea  of 
actually  determining  whether  your  business  is  on  a 
basis  that  would  attract  investors  or  whether  you 
should  ask  the  Court  to  appoint  a receiver:  — 

EQUIPMENT  COST. 

Cost  of  Education: 

Four  years  preliminary  college  study 


at  $ ■ • per  year,  $ 

Four  years  medical  college  training 

at  $ • ■ per  year,  $ 

Cost  of  hospital  experience  for  one  year 

(amount  spent)  $ 

Cost  of  Equipment  on  Opening  Office: 

Office  Furniture  $ 

Books  ■ $ 

Stationery  ■ • $ 

Drugs  ••....$ 

Instruments  •• $ 

Surgical  Supplies  $ 

Stafe  License  $ 

' County  License  . $ 

Federal  License  • ■ $ 

Cost  of  Transportation: 

Automobile  and  Accessories  (including 

license)  ••$ 

or 

Horse,  Buggy  and  Harness  ■■••••$ 

Total  Equipment  Cost  $ 


This  figure  represents  the  amount  invested  in 
your  plant.  (Most  concerns  charge  off  plant-cost 
at  5 per  cent,  per  year — but  let  us  be  more  gener- 
ous.) The  average  life  of  a physician  is  55  years. 
If  you  began  to  practice  at  25  years  of  age,  you 
have  30  years  of  service  in  which  to  reimburse  your- 
self for  the  outlay  in  a plant  that  will  have  no 
commercial  value  whatever  when  you  cease  being 
its  tenant.  So  divide  your  equipment  cost  by  the 

years  of  service:  this  amount,  $..■• is  to  be 

added  to  the  following  items  under  “interest  on  in- 
vestment”:— 
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Maintenance  Cost  for  One  Year: 

Drug  Supplies  $. 

Surgical  Supplies  (include  instruments)  $• 

New  Books  $. 

Magazine  Subscriptions  •• $. 

Membership  Dues  (professional  only)  $. 

License  Pees  (federal  and  auto)  $. 

Transportation  Exp.  (gasoline  or  hay) 

Office  Rent  $. 

Office  Cleaning  $. 

Office  Repairs  ....$. 

Office  Light  $. 

Chauffeur  Wage  (or  hostler  hire) $. 

Water  Rent  •• $. 

Insurance  on  Equipment $. 

Damage  Suit  Insurance  $. 

Health  and  Accident  Insurance $. 

Telephone  $. 

Taxes  (on  profession)  $. 

Total  Annual  Maintenance  Cost  $. 

Plus  Annual  Interest  on  Investment 


Total  Annual  Expense  of  Simply  doing 

Business  $ 

You  must  now  add  a per  cent,  of  this  amount  to 
the  amount,  in  order  to  allow  for  profit,  without 
which  no  business  can  long  survive  the  sheriff. 
Brainworkers  receive  from  50  to  500  per  cent,  profit; 
skilled  mechanics  (automobile)  receive  100  per 
cent,  profit.  You  are  both  a brainworker  and  a 
mechanic;  conservatively  estimate  your  profit  at 
50  per  cent,  on  each  of  these  items  in  the  following 
table: 

Profit  Due  Educated  Employee  (50  per 

cent.)  $ 

Profit  Due  Skilled  Laborer  (50  per  cent.)'  $ 

Plus  “Overhead”  Charge  (20  per  cent.)..$ 

Plus  for  Bills  Uncollectable  (20  per  cent.)  $ 

Now  add  your 

Annual  Expense  of  Doing  Business  $ 

Your  Total  Warranted  Annual  Income 

then  is  $ 

You  are  not  through  figuring  yet.  The  law  in- 
timates that  you  are  a.  somewhat  valuable  member 
of  society — twice  as  valuable  as  a mechanic,  for  it 
taxes  your  occupation  twice  as  much.  Therefore 

you  are  certainly  entitled  to  the  benefit  of  any  laws 
made  to  benefit  workers:  let  us  figure  on  that  basis 
for  a moment.  A Pennsylvania  State  law  limits 
employment  to-  nine  hours  a day.  with  24  consecu- 
tive hours  off  duty  each  week.  There  are  365  days 
in  a year:  less  52  off-duty  days  leaves  313  working 
days.  You  see,  we  are  now  trying  to  find  out  your 
daily  wage.  But  you  must  subtract  from  these  313 
working  days  the  following  estimate  of  time  spent 
during  the  year  for  which  you  receive  no  com- 
pensation:— 

Time  donated  for  State  reports 

(30  minutes  a week?)  ...  equals  3 9-hour  days 
Time  donated  to-  local  board  of 
health  reports  (30  minutes  a 

week?)  equals  3 9-hour  days 

Eree  Work  at  Hospital  (S  hours 

a week?)  equals  49  9-hour  days 

Free  Work  for  Worthy  Poor  (6 

hours  a week?)  .......  equals  34  9-hour  days 

Annual  Total  of  Uncompensated  Days  pfr 

Year  S9  days 

in  which  you  are  to  earn  your  total  warranted  an- 
nual income.  So  divide  your  annual  income  by  224: 

this  gives  you  $•■ income  per  day.  Divide 

this  income  per  day  by  9 the  legal  limit  of  working 
hours,  and  yon  find  that  Yotjr  Wage  per  Hour  Is 

$ to  which  you  are  entitled  from  the  hour 

you  leave  your  office  until  yon  return 

Can  you  afford  to  work  for  any  less  rate  than 
your  hourly  wage?  Would  it  not  be  well  to  tell  that 
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corporation  that  you  will  sell  it  so  many  hours  serv- 
ice a week  at  a given  price,  and  that  hours  above 
such  a maximum  are  to  be  paid  for  at  your  usual 
hourly  fee,  Just  Like  Other  People  Pay?  Do  not 
be  dazzled  by  the  proffer  of  an  annual  lump  sum; 
use  your  brains!  Remember,  That  Corporation 
Will  Try  To  Cut  Down  the  Price  on  Its  Medical 
Service,  Just  the  Same  As  It  Eternally  Tries  to 
Cut  Down  the  Price  on  Its  "Raw  Material — but 
without  sacrificing  quality. 

The  laborer  is  worthy  of  his  hire!  This  Blair 
County  Medical  Society  of  ours  can  set  an  example 
that  will  make  state  medicine  its  debtor  for  all 
time,  if  it  will  calculate  on  some  such  plan  as  that 
here  outlined.  You  could  easily  mention  at  next 
week’s  meeting  what  your  fee  per  hour  is:  we  could 
add  all  the  fees  together,  divide  by  the  number  re- 
ported and  thus  discover  what  medical  service  is 
really  worth  in  this  community.  We  Could  Then 
Get  What  It  Is  Worth  by  “Unionizing”  the  Local 
Profession. 
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ENDOWMENT  OF  $500,000  TO  AMERICAN 
COLLEGE  OF  SURGEONS. 

To  the  Editor:  Enclosed  herewith  is  an  article 
which  explains  itself:  and  I shall  greatly  appreciate 
the  publication  of  all  or  of  part  of  this  material  in 
the  Journal.  Faithfully  yours, 

December  13,  1915.  John  G.  Bowman. 

The  American  College  of  Surgeons  begins  the  new 
year  with  an  announcement  that  it  has  secured 
from  its  Fellows  an  endowment  fund  of  $500,000. 
This  fund  is  to-  be  he’d  in  perpetuity,  the  income 
only  to  be  used  to  advance  the  purposes  of  the  col- 
lege. By  this  means  lasting  progress  toward  the 
purposes  of  the  college  is  assured. 

The  college,  which  is  not  a teaching  institution 
but  rather  a society  or  a college  in  the  original 
sense,  now  lists  about  3400  Fellows  in  Canada  and 
in  the  United  States.  Without  precedent  for  swift- 
ness of  development  it  stands  to-day  a powerful 
factor  both  in  the  art  and  in  the  economics  of 
surgery. 

Primarily  the  college  is  concerned  with  the  train- 
ing of  surgeons.  But  the  significant  fact  in  con- 
nection with  the  endowment  just  secured  is  that 
it  has  come  from  the  surgeons  themselves,  inspired 
by  a motive  for  better  service  to  the  patient.  Ideals 
in  the  profession  of  medicine  are  living  things. 
Probably  no  more  convincing  proof  of  this  fact 
exists  than  the  sacrifice  which  the  surgeons  of  this 
continent  have  made  willingly  in  order  to  raise  this 
fund. 

To  begin  with,  these  ideals  are  to  find  concrete 
expression-  along  the  following  lines  of  activity:  — 

1 . Since  the  whole  problem  of  the  training  of 
specialists  for  the  practice  of  surgery  is  the 
primary  purpose  of  the  college,  the  regents  propose 
at  an  early  date  to  present  a clear  conception  of 
the  college  to  the  undergraduate  medical  students 
of  this  continent.  The  regents,  further,  will  ask 
each  senior  student  of  this  group  who  has  in  mind 
to-  specialize  in  general  surgery  or  any  branch  of 
surgery  to  register  with  the  college.  As  these  stu- 
dents. then,  serve  later  as  interns  and  as  surgical 
assistants  thev  will  be  reouested  to  report  these 
facts  to  the  colleee  The  college,  in  turn,  will  sys- 
tematically seek  information  as  to  the  ability  and 
character  of  such  men:  and  the  information  thus 
obtained  becomes  the  basis  of  admission  to  fellow- 
ship in  the  college.  In  addition  to  this  procedure, 
the  regents  will  insist  upon  the  proper  keeping  of 
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case  histories,  and  they  will  endeavor  to  stimulate 
in  these  men  in  training  right  ideals  of  medical 
practice.  In  this  program  they  ask  the  active  co- 
operation of  the  faculties  of  the  medical  schools  and 
of  all  practitioners  of  medicine. 

2.  Inasmuch  as  proper  training  in  surgery  is 
inseparably  involved  with  the  conduct  and  efficiency 
of  hospitals,  the  college  will  seek  accurate  data  on 
all  matters  which  relate  to  hospitals.  From  time 
to  time  it  will  publish  studies  upon  hospital  prob- 
lems, the  purpose  being  always  to  be  helpful  to  the 
hospitals.  These  publications,  further,  will  inform 
recent  medical  graduates  as  to  where  they  may  seek 
adequate  general  or  special  training  in  surgery. 
To  be  concrete  the  college  will  deal  with  such 
problems  as  (a)  the  proper  equipment  for  medical 
diagnosis,  e.y.,  well-equipped  laboratories  for  chem- 
ical. pathological,  and  ir-ray  work;  (&)  the  proper 
forms  for  case  histories  and  the  facilities  for  keep- 
ing these  records;  ( c)  the  management  and  the  cur- 
ricula of  the  nurses  training  schools;  (d)  the  spe- 
cialization essentia^  in  any  well  organized  hospital. 

3.  The  college  will  ask  the  faculties  of  medical 
schools  to  consider  the  advisability  of  conferring  a 
supplementary  degree  of  proficiency  in  general  sur- 
gery and  in  the  various  specialties  of  surgery. 

4.  The  college  will  issue  readable  monographs, 
educational  in  nature,  to  the  press,  to  the  general 
public  to  hospital  trustees,  and  to  the  profession 
of  medicine  upon  subjects  of  medical  procedure  and 
the  whole  meaning  of  fitness  to  practice  surgery. 

The  entire  impetus  of  the  college  springs  from 
within,  its  own  membership.  Necessarily  that  im- 
petus implies  reform.  But  there  is  a vast  differ- 
ence between  reform  preached  at  men  and  reform 
innate  in  the  hearts  of  men  which  finds  expression 
at  their  own  initiative  Whatever  imoetus  the 
college  possesses,  it  originates  among  the  surgeons 
themselves.  It  is  not  an  extraneous  force  or  an 
“uplift”  movement.  But  rather,  out  of  the  widely 
divergent  views  on  many  subjects  among  the  Fel- 
lows, the  aims  of  the  college  rise  as  those  time-tried 
aspirations  which  are  inherently  the  basis  of  all 
that  is  valuable  in  the  vocation  of  surgery.  The 
purposes  of  the  college  are  concerned  directly  with 
matters  of  character  and  of  training,  with  the  bet- 
terment of  hospitals  and  of  the  teaching  facilities 
of  medical  schools,  with  laws  which  relate  *to  med- 
ical practice  and  privilege,  and  with  an  unselfish 
protection  of  the  public  from  incompetent  service; 
in  a word  they  embody  those  ideals  which  have 
Stood  the  test  of  centuries.  Upon  these  the  Fellows 
are  united.  These  are  the  ideals  which  each  Fel- 
low. single-handed,  has  endeavored  to  foster,  and 
the  expression  of  them  to-day  through  the  college 
comes  as  a sort  of  mass-con scioosness  of  the  whole 
body  of  Fellows.  The  splendid  fact  is  that  the 
Fellows  have  grasped  in  an  instant  the  meaning 
of  the  college  by  a process  of  fusion  and  they  have 
gladly  made  sacrifices  for  its  success. 

As  one  comes  into  wide  acquaintance  with  the 
Fellow's  of  the  college  and  catches  some  fair  notion 
of  their  earnestness,  he  sees  the  future  of  the 
organization  not  by  means  of  logic.  There  is  some- 
thing more  subtle  and  potent  than  argument  A 
determi^d  optimism  carries  a momentum  of  its 
own.  Without  a logical  process  it  seeks  concrete 
expression;  and,  more  than  this,  it  really  recreates 
circumstances  through  a1!  shifts  of  wreather  or  play 
of  incident  with  a certaintv  not  excelled  by  an 
utterly  rational  course.  The  Fellows  cf  the  college, 
in  their  widely  scattered  districts,  fuse  their  con- 
sciousness of  the  organization  with  a splendid  hope 
in  their  hearts  to  advance  all  that  is  important 
and  valuable  in  the  profession.  This  very  attitude 
mf  mind  is  the  first  promise  for  the  future  of  the 
moBege.  Tt  is  a promise  that  admits  of  no  defeat. 
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It  is  a pledge  of  loyalty  to  medical  patriotism  which 
means  loyalty  to  the  public  welfare  exercised 
through  intellectual  sincerity  and  scientific  accura- 
cy. It  means  a safeguard  to  the  public,  for  it  in- 
dicates where  honest  and  adequate  surgery  may  be 
found. 
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Selections  will  be  made  for  review  in  the  interests 
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Laroratory  Methods.  With  Special  Reference  to 
the  Needs  of  the  General  Practitioner.  By  B.  G.  R. 
Williams,  M.D.,  Member  of  the  Illinois  State  Med- 
ical Society,  American  Medical  Association,  etc.; 
and  E.  G.  C.  Williams,  M.D.,  Formerly  Pathologist 
of  Northern  Michigan  Hospital  for  the  Insane, 
Traverse  City,  Mich.  With  an  Introduction  by 
Victor  C.  Vaughn,  M.D.,  LL.D.,  Professor  of  Hy- 
giene and  Pathological  Chemistry  and  Dean  of  the 
Department  of  Medicine  and  Surgery,  University 
of  Michigan  Ann  Arbor,  Mich.  Third  Edition.  Il- 
lustrated with  43  Engravings.  St.  Louis:  C.  V. 
Mosby  Company,  1915.  Price,  $250. 

Diseases  of  the  Skin,  By  Henry  H.  Hazen,  A. 
B.,  M.D.,  Professor  of  Dermatology  in  the  Medical 
Department  of  Georgetown  University;  Professor 
of  Dermatology  in  the  Medical  Department  of  How- 
ard University;  Sometime  Assistant  in  Dermatol- 
ogy in  the  Johns  Plopkins  University;  Member  of 
the  American  Dermatological  Association.  233 
illustrations,  including  four  color  plates.  St. 
Louis:  C.  V.  Mosby  Company,  1915. 

1916  Catalogue.  W.  B.  Saunders  Company,  Pub- 
lishers of  Philadelphia  and  London,  have  just  is- 
sued their  1916  eighty-four  page  illustrated  cata- 
logue. Great  care  has  evidently  been  taken  in  its 
production.  It  is  a descriptive  catalogue  in  the 
truest  sense,  telling  you  just  what  you  will  find  in 
their  hooks  and  showing  you  by  specimen  cuts, 
the  type  of  illustrations  used.  It  describes  some 
300  titles,  including  45  new  books  and  new  editions 
not  in  former  issues.  A postal  sent  to  W.  B. 
Saunders  Company,  Philadelphia,  will  bring  you  a 
copy — and  you  should  have  one. 

Bandaging.  By  A,  D.  Whiting,  M.D.,  Instructor 
in  Surgery  at  the  University  of  Pennsylvania.  12mo 
of  151  pages,  with  117  original  illustrations.  Phila- 
delphia: W.  B.  Saunders  Company.  Cloth,  $1.25  net. 

Post-Mortem  Examinations.  By  William  S.  Wads- 
worth, M.D.,  Coroner’s  Physician  of  Philadelphia. 
Octavo  volume  of  598  pages  with  304  original  il- 
lustrations. Philadelphia:  W.  B.  Saunders  Com- 
pany. Cloth,  $6.00  net;  Half  Morocco  $7.50  net. 

Bone-Graft  Surgery.  By  Fred  II.  Albee,  M.D.,  F. 
A.C.S.,  Professor  of  Orthopedic  Surgery  at  the  New 
York  Post-Graduate  Medical  School  and  the  Uni- 
versity of  Vermont.  Octavo  volume  of  417  pages 
with  332  illustrations,  3 of  them  in  colors.  Phila- 
delphia: W.  B.  Saunders  Company.  Cloth  $6.00 
net:  Half  Morocco  $7.50  net. 

Practical  Cystoscopy  and  the  Diagnosis  of  Sur- 
gical Diseases  of  the  Kidney's  and  Urinary  Blad- 
der. By  Paul  M.  Pilcher,  M.D.,  Consulting  Surgeon 
to  the  Eastern  Long  Island  Hospital.  Second  Edi- 
tion Thoroughly  Revised  and  Enlarged.  Octavo  of 
504  pages,  with  299  illustrations,  29  in  colors. 
Philadelphia:  W.  B.  Saunders  Comoany.  Cloth, 
$6.00  net;  Half  Morocco  $7.50. 
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A Textbook  ok  the  Practice  ok  Medicine.  By 
James  M.  Anders,  M.D.,  Pli.D.,  LL.I).,  Professor 
of  Medicine  and  Clinical  Medicine,  Medieo- 
Cliirurgical  College,  Philadelphia.  Twelfth  Edition 
Thoroughly  Revised.  Octavo  of  1336  pages,  fully 
illustrated.  Philadelphia:  W.  B.  Saunders  Com- 
pany. Cloth,  $5.50  net:  Half  Morocco,  $7.00  net. 


REVIEW. 


AMERICAN  ILLUSTRATED  MEDICAL  DICTION- 
ARY (BORLAND).  A New  and  Complete  Diction- 
ary of  Terms  Used  in  Medicine,  Surgery,  Dentis- 
try, Pharmacy,  Chemistry,  Veterinary  Science, 
Nursing,  Biology,  and  kindred  branches;  with 
new  and  elaborate  tables.  Eighth  Revised  Edi- 
tion. Edited  by  W.  A.  Newman  Dorland,  M.D. 
Large  octavo  of  1135  pages,  with  331  illustrations, 
110  in  colors.  Philadelphia  and  London:  W.  B. 
Saunders  Company.  1915.  Flexible  Leather. 
$4.50  net:  thumb  index,  $5.00  net. 

The  convenience  of  the  former  issues  of  this  dic- 
tionary has  been  such  that  now  we  have  this  care- 
fully revised,  eighth  edition,  which  includes  over 
fifteen  hundred  more  terms  than  the  issue  of  1913, 
the  text  matter  being  increased  by  thirty  pages. 
“During  the  past  two  years  a multitude  of  new  tests, 
both  clinical  and  laboratory,  have  been  published, 
with  the  result  that  the  list  of  tests  in  the  dictionary 
has  been  greatly  increased.  This  list  has  grown  from 
ten  pages  in  the  original  edition  to  nineteen  pages 
in  the  present  one.  This  is  only  a single  instance 
of  the  constant  and  ranid  increase  in  the  terminol- 
ogy of  medical  science.”  B. 


SOCIETIES. 


PHILADELPHIA  POLYCLINIC  OPHTHALMIC 
SOCIETY. 

Meeting  of  November  11,  1915,  Dr.  Wm.  Zent- 
mayer.  chairman.  A symposium  on  “Muscle  Im- 
balance and  Its  Treatment”  was  presented. 

Anomalies  of  Refraction.  Dr.  Zentmayer  said 
that  about  ninety  per  cent,  of  ametropes  show  a 
deviation  of  the  visual  axis  when  fusion  is  broken 
up,  either  by  making  the  image  of  the  object  fixed 
different  for  the  two  eyes  or  by  displacing  the 
image  in  the  one  eye.  How  are  we  to  view  these 
slight  deviations?  Landolt  believes  they  are  in  no 
sense  pathologic  and  are  not  even  to  he  considered 
as  tendencies  to  deviation  hut  simply  show  the  posi- 
tion the  eye  would  take  if  binocular  vision  were 
destroyed.  Others  look  upon  them  as  due  to  a dis- 
turbance between  accommodation  and  convergence 
produced  by  the  ametropia  while  still  others  be- 
lieve that  certain  types  represent  a stage  in  evolu- 
tion, that  is,  that  exophorias  are  sometimes  an  ex- 
pression of  atavism.  Hyperphoria  is  probably  al- 
ways anatomic:  Dr.  Reber  has  endorsed  this  view. 
Using  the  terms  representing  the  nature  of  the 
deviation  rather  than  the  conditions  underlying 
them,  such  as  convergence,  insufficiency,  etc.,  it 
may  be  said  that  esophoria  in  the  distance  in  hy- 
peropia is  due  to  the  convergence  associated  with 
the  accommodative  effort  required  to  correct  the 
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hyperopia.  The  same  muscle  status  in  myopia  is 
more  difficult  to  explain.  Dr.  Wallace  has  sug- 
gested that  it  is  due  to  the  excessive  convergence 
used  by  myopes  at  near  work  not  relaxing  in  dis- 
tant vision.  This  may  explain  the  moderate  de- 
grees but  it  seems  inapplicable  tc  the  very  large 
number  of  low  degrees  of  myopia  met  with.  In 
all  classes  there  are  a few  clue  to  anatomic  causes. 
Hyperphoria  is  of  less  frequent  occurrence  than 
lateral  tendencies,  occurring  in  about  fifty  per  cent, 
of  ametropia.  As  in  the  great  majority  of  cases  it 
is  of  very  low  degree  it  does  not  frequently  call 
for  correction.  Less  than  two  degrees  usually  pro- 
duces no  symptoms.  The  effect  of  the  correction  of 
the  ametropia  upon  the  heterophorias  of  very  low 
degree  is  not  marked.  Esophoria  associated  with 
hyperopia  is  usually  reduced  in  amount.  Ex- 
ophoria  for  near  associated  with  myopia  will  be  re- 
duced by  the  correction  of  the  myopic  refraction. 
The  principles  to  be  borne  in  mind  in  ordering 
glasses  for  the  ametrope  in  the  presence  of  a 
heteroplioria  are  that  in  convergence  excess  the 
total  hyperopia  is  to  be  corrected,  in  convergence 
insufficiency  only  as  much  of  the  hyperopia  as  is 
demanded  by  the  age  of  the  patient  and  his  occupa- 
tion. In  myopia  with  convergence  excess  the  my- 
opia is  to  be  fully  corrected.  In  myopia  with  con- 
vergence insufficiency,  an  unusual  condition,  an 
undercorrection  is  indicated. 

Prism  and  Operative  Treatment,  Dr.  Posey  spoke 
of  the  incorporation  of  prisms  with  the  lenses  cor- 
recting ametropia  as  one  of  the  most  valuable  means 
of  overcoming  muscular  asthenopia.  The  chief 
value  of  prisms  when  used  in  this  way,  he  thought, 
was  in  hyperphoria,  though  he  could  give  no  fixed 
rule  to  follow  for  their  employment  in  these  classes 
of  cases.  Vertical  insufficiencies  of  one  degree  or 
less  very  rarely  require  correction,  and  indeed  the 
correction  of  the  ametrope  usually  relieves  the 
symptoms  attending  hyperphoria  of  even  two  de- 
grees: yet  he  had  prescribed  vertical  prisms  in 
some  cases  of  hyperphoria  of  less  than  two  de- 
grees, where  such  symptoms  as  unilateral  head- 
ache, unilateral  twitching  of  the  eyelids  and  dizzi- 
ness had  persisted  after  careful  sphero-cylindrical 
corrections.  Defects  of  over  five  degrees  usually 
call  for  a tenotomy  of  an  elevator.  In  no  case  is  it 
desirable  to  prescribe  a prism  which  corrects  all  of 
the  hyperphoria. 

In  exophoria  of  moderate  degree,  prisms,  with 
bases  in  correcting  a third  or  a fourth  of  the  muscle 
error,  are  very  useful  in  combination  with  the 
ametrophic  correction  for  near  work.  When 
strengthening  of  adduction  by  operation,  preferably 
by  a deWecker  capsule  advancement  of  both  in- 
terni,  is  refused  by  the  patient,  prisms  with  bases 
in  are  often  of  value  for  constant  use,  but  in  no 
case  should  a prism  of  higher  than  five  degrees  in 
each  eye  be  prescribed,  on  account  of  certain  optical 
disadvantages  as  well  as  the  weight  of  the  lenses. 

In  esophoria  prisms  with  bases  out  have  a lim- 
ited usefulness.  Dr,  Posey  prescribes  them  chiefly 
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in  cases  of  liypermetropia  with  esophoria  of  about 
ten  degrees,  when  troublesome  distance  asthenopia 
is  present,  and  when  the  full  correction  of  the 
liypermetropia  can  not  be  prescribed  on  account  of 
residual  spasm  of  accommodation. 

Dr.  Posey  asserted  that  in  his  opinion  nearly  all 
muscle  errors,  apart  from  those  associated  with  con- 
siderable degrees  of  ametropia,  are  dependent  upon 
laulty  anatomical  conditions.  He  has  found  prism 
exercises  of  value  only  so  long  as  they  were  main- 
tained. and  he  has  never  seen  any  permanent 
change  in  the  muscle  error  result  from  them.  While 
the  constant  use  of  prisms  does  perhaps  in  some 
cases  unmask  latent  muscle  errors  earlier  than  is 
the  case  if  prisms  are  not  prescribed,  this  pre- 
cipitous unmasking  is  not  harmful,  and  occurs  in 
such  a slight  degree  that  in  most  instances  it  is 
unnecessary  to  increase  the  strength  of  prisms  to 
alleviate  a recrudescence  of  muscular  asthenopic 
symptoms.  Dr.  Posey  decried  graduated  tenotomies, 
so-called,  and  believed  no  operative  measures  justi- 
fiable unless  there  is  an  appreciably  high  muscle 
error.  When  the  external  rectus  is  divided  for  the 
relief  of  exophoria,  prism  exercise  to  bring  up  ad- 
duction should  be  actively  practiced  for  weeks  af- 
terward. In  such  cases  systematic  rhythmical  ex- 
ercises, with  increasingly  stronger  prisms,  were  of 
decided  value.  He  had  never  seen  permanent 
benefit  derived  from  exercise  of  the  abductors  or  of 
the  elevators  or  depressors. 

W.  W.  Watson,  Secretary. 


THE  PHILADELPHIA  LARYNGOLOGICAL 
SOCIETY. 

Meeting  of  December  7,  1915,  Dr.  George  M. 
Coates  in  the  Chair. 

Tim  Successful  Intrariasal  Treatment  of  Some 
Affections  More  or  Less  Remote  from  That  Organ. 
Dr.  Emil  Mayer,  of  New  York  City:  The  association 
of  asthma  and  nasal  polypi  is  an  almost  daily 
observation.  Epilepsy  and  tachycardia  are  other 
remote  symptoms  that  have  been  claimed  to  be  at 
times  of  nasal  origin.  Headaches  of  intranasal 
origin  due  especially  to  disturbance  in  the  middle 
turbinate  region  constitute  a group.  Dr.  Sluder’s 
work  on  the  relations  of  the  sphenoid  sinus  to  the 
3d,  4th,  5th,  6th  and  Vidian  nerve  was  cited. 
Neuralgias  due  at  times  to  hyperplastic  inflamma- 
tion at  nerve  foraminae  was  the  opinion  of  Dr. 
Greenfield  Sluder.  Malaria  was  sometimes  found 
to  be  an  associated  cause  of  headache  in  some 
cases  studied  from  the  nasal  aspect  in  which  cases 
patients  were  kept  in  bed  and  given  the  following 
prescription  with  frequent  benefit:  — 

Quinin  Bisulph. 

Elixir  Cinchona 
FI.  Ext.  Ergot. 

Every  six  hours. 

The  paper  was  principally  concerned  with  the 
intra nasal  treatment  of  referred  cases  of  dys- 
menorrhea. In  1914,  Dr.  Mayer  reported  on  ninety- 
tliree  cases  of  dysmenorrhea  treated  intranasally. 


gr.  xu. 
3rr. 
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Credit  for  first  suggesting  the  interrelation  of  the 
genitalia  and  the  nose  belongs  to  Dr.  John  W. 
Mackenzie  of  Baltimore,  though  it  has  not  pro 
viously  been  accorded  him.  To  Dr.  Fleiss  we  ewe 
the  elaboration  of  the  subject. 

Dr.  Mayer’s  plan  of  treatment  for  dysmenorrhea 
cases  consists  of  applications  of  cocain  to  the  re- 
gion of  the  intranasal  genital  areas  if  the  case  is 
first  seen  during  the  menstrual  period,  and  ap- 
plications of  trichloracetic  acid  to  these  spots  ai 
intervals  of  four  or  five  days  for  four  or  five  treat- 
ments during  interval  between  periods.  “Perma- 
nent relief  is  obtainable  from  intranasal  treatment 
in  from  fifty  to  seventy-five  per  cent,  of  cases.” 

Drs.  S.  S.  Cohen,  James  A.  Babbitt,  and  A.  H.  C. 
Rowand  complimented,  the  speaker  and  stated  that 
their  observations  bore  out  the  essayist’s  experi- 
ences. 

Dr.  G.  C.  Stout  spoke  enthusiastically  of  the  bril- 
liant results  frequently  obtained  in  the  relief  of 
headache  by  the  treatment  of  nonsuppurative  con- 
ditions of  the  nose,  such  as  the  removal  of  pressure 
in  the  middle  turbinate  region  and  in  the  region  of 
the  genital  spots  spoken  of  by  the  essayist. 

Dr.  Ross  Hall  Skillern  inquired  as  to  the  exact 
location  of  the  points  cauterized  in  the  relief  of 
dysmenorrhea. 

Dr.  George  Fetterolf  had  more  lasting  results 
from  the  use  of  the  actual  cautery  in  a case  of 
dysmenorrhea  where  the  relief  resulting  from  the 
use  of  trichloracetic  acid  in  the  nose  had  not  en- 
dured; he  had  also  seen  cases  of  vagus  reflexes 
cured  by  sphenoid  and  ethmoid  operations. 

Dr.  Mackenzie  discussed  the  relations  of  the 
Vidian  nerve  in  reference  to  sphenoid  sinusitis. 

Dr.  Mayer,  closing  discussion:  In  all  the  cases 
cited,  competent  gynecologists  xvho  referred  the 
cases  had  personally  found  on  examination  no  local 
pelvic  trouble. 

Dr.  Mayer  preferred  the  use  of  trichloracetic  acid 
applied  very  carefully  to  the  so-called  genital  spots 
in  the  nose  to  the  actual  cautery.  With  the  elec- 
tric cautery  he  feared  to  add  an  undesirable  nasal 
condition  to  the  disorder  for  which  the  patient  was 
seeking  relief.  The  exact  spots  to  which  the  appli- 
cations of  trichloracetic  acid  were  applied  were, 
first,  a spot  on  the  septum  directly  opposite  to  the 
anterior  free  edge  of  the  middle  turbinate,  and 
second,  a point  on  the  internal  or  septal  side  of 
the  anterior  end  of  the  inferior  turbinate.  If  the 
case  is  seen  during  the  menstrual  period,  these 
places  are  touched  with  cocain  frequently  until  the 
cessation  of  the  menstrual  flow,  when  the  applica- 
tions of  trichloracetic  acid  are  given.  These  are 
given  at  intervals  of  four  or  five  days  for  four  or 
five  applications. 

Experience  over  a considerable  period  of  time 
has  fortified  his  belief  in  the  procedure  in  many 
cases  of  dysmenorrhea. 

After  the  scientific  meeting.  Dr.  Mayer  was 
elected  an  honorary  member  of  the  society. 
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Dr.  Mayer  and  Dr.  S.  Solis  Cohen  were  then  each 
presented  with  certificates  as  honorary  members. 

Wm.  Redfield  Butt,  Reporter. 


PITTSBURGH  OPHTHALMOLOGICAL  SOCIETY. 

Meeting  of  November  15,  1915. 

Glaucoma.  Dr.  G.  Clyde  Markel  presented  a case 
of  glaucoma  in  a male  negro  of  forty-two  years. 
There  was  a history  of  luetic  infection  at  twenty 
which  had  received  some  local  treatment.  About 
a year  ago.  he  noticed  that  at  times  the  vision  was 
hazy  and  dim  but  he  paid  little  attention  to  this  as 
he  could  continue  his  daily  work,  that  of  porter. 
When  his  vision  became  much  worse,  he  consulted 
Dr.  Markel.  At  that  time,  March,  1915,  vision 
of  the  right  eye  was  hand  movements  at  two  feet; 
the  left,  20/70  and  Jaeger  2.  at  fifteen  inches;  pupils 
equal,  slightly  dilated,  very  sluggish  to  light  and 
accommodation.  O.D.,  media  clear,  disc  round, 
white  and  atrophic  with  large  excavation  in  center, 
the  vessels  bending  slightly  over  the  edge;  arteries 
and  veins  diminished  in  caliber.  O.S.  the  same  but 
less  marked.  Right  field  could  not  be  determined; 
left  showed  contraction  up  and  in  of  25°,  up  and 
out  of  15°.  Tension  45  millimeters  in  each  eye. 
A Wassermann  test  was  entirely  negative,  several 
different  antigens  being  used.  Vision  has  gradually 
decreased  since. 

Gumma  of  Iris.  Dr.  Joseph  E.  Willetfs  presented 
a case  of  iritis  that  he  believed  was  gummatous; 
Wassermann  test  had  not  yet  been  made. 

Dr.  Stieren  thought  the  conditimi  might  be  either 
tubercular,  malignant  or  a gumma  and  advised  thor- 
ough laboratory  tests  before  making  a diagnosis. 
He  had  once  performed  an  iridectomy  for  the  re- 
moval of  a nodule  in  the  iris  with  little  or  no  in- 
flammatory phenomena  and  later  discovered  that 
it  had  been  a gumma. 

Dr.  Heckel  said  that  it  was  best  to  make  a diag- 
nosis by  the  clinical  appearance  first  and  then 
obtain  laboratory  aid  if  necessary.  He  thought 
that  in  this  case,  the  pinkish  color  of  the  nodule 
with  the  preceding  iridic  adhesions,  almost  as- 
sured a diagnosis  of  gumma. 

Double  Detachment  of  Retina.  Dr.  Edward  A. 
Weisser  presented  a case  of  detachment  of  the 
retina  in  both  eyes  in  a youth  of  seventeen  years. 
Three  years  before,  he  had  been  struck  on  the 
back  of  the  head  with  a brick.  Three  months  later, 
he  had  noticed  gradual  failure  of  the  vision  of  the 
right  eye,  this  getting  worse  until  the  vision  was 
quite  poor.  He  consulted  an  ophthalmologist  and 
was  put  to  bed  for  seven  weeks,  receiving  internal 
treatment  and  sweats;  nothing  further  was  done. 
A year  later,  he  noticed  a similar  failure  of  vision 
in  the  left  eye.  When  seen  by  Dr.  Weisser  recently, 
the  condition  was  as  follows:  O.D.  v.3/60.  O.S. 
v.3/60.  Iris  reflexes  normal;  media  clear;  both  eyes 
showed  a well-marked  area  of  detached  retina  be- 
low. Laboratory  tests,  including  Wassermann,  were 
negative. 


Injury  from  Coal.  Dr.  E.  E.  Wible,  presented 
John  H„  aged  forty-two,  coal  miner,  who  two 
weeks  before  had  been  struck  in  the  left  eye  with  a 
piece  of  coal.  Pain,  lacrymation  and  failing  visioh 
followed.  When  shown,  there  was  pericorneal  in- 
jection, photophobia  and  an  opaque  lens,  parts  of 
which  projected  into  the  anterior  chamber.  Under 
atropin,  cold  applications  and  rest,  absorption  of 
the  lens  was  expected. 

Dr.  Heckel  stated  that  he  had  seen  a coal  miner 
recently  who  had  a piece  of  coal  in  the  eye  that  had 
lodged  in  the  cornea,  the  inner  end  extending  into 
the  anterior  chamber;  the  external  layers  of  the 
cornea  had  healed  over  the  foreign  body;  the  lens 
was  opaque.  He  extracted  the  lens  leaving  the 
piece  of  coal  in  place;  later,  when  the  eye  had  re- 
covered, he  made  a corneal  incision  and  removed 
the  piece  of  coal  with  iris  forceps. 

Optic  Atrophy.  Dr.  G.  E.  Curry  reported  a case, 
a man  of  fifty-one,  whose  vision  in  the  right  eye 
began  to  fail  six  years  ago;  in  three  years,  the  eye 
was  practically  blind.  The  patient  suffered  from 
severe  headaches  for  four  years  during  which  time 
he  took,  each  week,  a dollar  bottle  of  bromo-seltzer. 
At  the  age  of  seventeen,  he  had  contracted  syphilis 
and  received  more  or  less  treatment  for  a year.  He 
had  been  a hard  drinker  until  he  was  thirty-five, 
but  a total  abstainer  since.  When  first  examined, 
the  vision  was  O.D.  12/200,  O.S.  20/20.  The  oph- 
thalmoscope showed  marked  optic  atrophy,  the 
discs  being  pale  and  the  vessels  narrowed.  The 
left  eye  seemed  to  be  as  bad  as  the  right  except 
that  the  vessels  were  of  better  caliber.  The  right 
field  was  decidedly  contracted  but  the  left  was  good 
for  both  form  and  color  except  above  and  in  where 
it  showed  some  contraction.  The  pupils  were  small 
(2  mm.)  and  had  very  slight  reaction  to  light. 
Knee  jerks  were  absent.  Wassermann  test  was 
positive.  The  patient  was  a big,  strong,  healthy 
looking  man  and  actively  at  work  every  day. 
Since  first  seen  two  years  ago,  he  has  had  mercury 
and  potassium  iodid  almost  constantly;  his  general 
condition  is  good.  Vision  is  now  18/200  in  the 
right  and  20/20  in  the  left  eye;  there  is  no  change 
in  the  fundi. 

Glioma  of  Retina.  Dr.  E.  A.  Weisser  reported 
the  case  of  a boy  whose  eye  had  to  all  appearances 
been  affected  with  suppurative  choroiditis  but 
which,  after  the  eye  had  been  enucleated  and  ex- 
amined microscopically,  proved  to  be  glioma. 
Eight  months  before,  the  boy,  aged  six,  began  to 
complain  of  poor  vision  of  the  left  eye;  soon  after, 
the  mother  noticed  that  the  pupil  was  dilated  and 
yellowish  in  color.  The  eye  was  painful  from  time 
to  time,  and  there  was  slight  injection,  photophobia 
and  increased  lacrymation.  Family  and  personal 
history  were  negative.  When  first  seen,  the  right 
eye  seemed  normal  except  for  8.50  D.  hyperopia  by 
retinoscopy:  the  left  eye  had  clear  media,  the  pupil 
was  dilated  ad  maximum  and  stationary,  anterior 
chamber  was  shallow  and  the  posterior  third  of 
the  globe  showed  a dirty  dark-yellowish  mass,  of 
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different  levels  throughout.  The  eye  was  totally 
blind,  the  mother  stating  that  she  believed  the  eye 
had  been  blind  for  four  months.  The  child  was 
physically  normal  and  laboratory  tests  were  nega- 
tive. 

Total  Inversion  of  the  Iris.  Dr.  Edward  Stieren 
reported  a case  of  eye  injury  in  which  there  had 
resulted  a complete  inversion  of  the  iris,  being  the 
second  case  of  this  nature  which  he  has  seen.  The 
injury  was  caused  by  a steel  rivet  striking  the  eye 
with  great  force  causing  an  incomplete  rupture 
of  the  cornea  which  extended  diagonally  across  its 
entire  width.  After  the  hemorrhage  which  filled 
the  anterior  chamber  had  absorbed,  no  vestige  of 
the  iris  could  be  seen. 

There  was  considerable  pain  with  marked 
blepharospasm  so  that  the  tomometer  could  not  be 
used.  Tn.  + 1. 

The  eye  was  trephined  at  the  end  of  three  weeks 
resulting  in  relief  of  pain  and  marked  benefit  in  the 
blepharospasm.  The  lens  and  media  were  unaffect- 
ed- Adolph  Krebs,  Reporter. 


COUNTY  SOCIETY  REPORTS. 


ALLEGHENY — November,  December. 

The  meeting  of  the  Allegheny  County  Society 
was  held  at  the  Assembly  Rooms  of  the  Society  on 
November  16,  1915. 

The  scientific  program  was  opened  by  the  pre- 
sentation of  a “Case  of  Lupus  of  the  Larynx”  by 
Dr.  George  W.  Stimson.  In  presenting  the  case, 
Dr.  Stimson  spoke  of  the  confusion  which  exists 
as  to  the  etiology  of  lupus  but  said  that,  while 
patients  who  have  lupus  are  very  apt  to  become 
phthisical,  patients  with  phthisis  do  not  tend 
to  develop  lupus.  The  history  and  physical  exam- 
ination of  this  patient  showed  that  he  had  had 
lupus  on  other  parts  of  his  body;  namely,  on  his 
hands  and  neck  and  within  his  nose  and  mouth. 
The  larynx  bore  an  ulceration  which  had  destroyed 
about  one  third  of  the  epiglottis  without  involving 
any  of  the  cartilages  and  only  the  left  cord  and 
ventricular  band.  This  ulceration  appeared  slug- 
gish since  it  was  not  inflamed  and  “angry”  so  that 
Dr.  Stimson’s  diagnosis  of  this  unusual  condition 
was  based  on  the  presence  of  the  disease  in  other 
parts  of  the  body  and  the  general  appearance  of 
the  local  pro-cess.  Dr.  Chevalier  Jackson  examined 
the  patient  and  confirmed  the  diagnosis.  The  mem- 
bers of  the  society  were  given  an  opportunity  to 
inspect  the  lesion. 

Dr.  Omar  T.  Cruikshank  read  a paper  entitled 
“The  Electrical  Treatment  of  Infantile  Paralysis” 
in  which  he  spoke  of  the  opinion  in  which  electro- 
therapy for  such  cases  is  held  by  many  physicians. 
While  the  general  tendency  has  been  to  condemn 
electrical  treatment  of  the  muscular  atrophies  fol- 
lowing infantile  paralysis  as  being  worthless,  Dr. 
Cruikshank  feels  that  the  methods  of  employment 
of  electricity  constitute  the  fault.  His  attention 


was  attracted  to  the  method  he  describes  by  the 
work  of  Bergonne  in  the  treatment  of  obesity,  in 
which  he  used  a coarse-wire  Rumkorf  coil,  a ribbon 
interrupter  and  a metrinome  for  making  and  break- 
ing the  current  at  a rate  of  from  sixty  to  one  hun- 
dred times  a minute.  By  using  a number  of  elec- 
trodes over  the  larger  groups  of  voluntary  muscles 
he  was  able  to  cause  a vigorous  but  painless  contrac- 
tion, thus  giving  all  the  effects  of  great  muscular 
exercise  with  none  of  its  disadvantages.  Dr. 
Cruikshank  built  his  own  transformer  of  the  so- 
called  “porcupine”  type  and  added  to  it  a special 
clock-work  interrupter,  all  of  which  he  described 
in  his  paper,  together  with  an  outline  of  his  routine 
treatment  in  these  cases.  He  emphasized  the  fact 
that  the  ordinary  faradic  current  is  of  no  use  in 
these  atrophies  because  the  ordinary  machine  gives 
an  amperage  which  is  so  small  that  it  is  practically 
impossible  to  measure  it  while  the  Bergonne  ma- 
chine gives  from  twenty  to  thirty  volts  with  an 
amperage  of  about  twenty.  Dr.  Cruikshank  con- 
cluded his  paper  with  three  case  reports. 

Drs.  Theodore  Diller,  H.  Finklepearl,  E.  E. 
Mayer  and  C.  H.  Henninger  discussed  Dr.  Cruik- 
shank’s  paper. 

“The  Recognition  of  Pancreatic  Insufficiency  with 
Special  Reference  to  the  Loewi  Test”  was  presented 
by  Dr.  H.  R.  Decker.  This  paper  included  a valu- 
able resumd  of  the  work  which  has  been  done  along 
these  lines,  together  with  a comprehensive  survey 
of  the  relative  value  of  these  works.  The  labora- 
tory tests  for  the  recognition  of  pancreatic  insuf- 
ficiency are  divided  into  two  groups,  (1)  tests  of 
external  secretion  dependent  upon  abnormalities 
in  the  ferments  of  the  pancreatic  juice  and  (2)  tests 
dependent  upon  other  functions  of  the  pancreas. 
The  various  tests  of  the  first  group  are  necessarily 
inaccurate  since  so  many  other  factors  must  be 
taken  into  consideration  because  of  the  lack  of 
directness  of  the  tests.  For  instance,  when  pan- 
creatic ferments  are  recovered  by  means  of  the 
duodenal  tube  one  must  consider  the  wide  varia- 
tions in  the  activity  of  the  enzymes  under  normal 
conditions  while  all  of  the  other  methods  of  testing 
the  activity  of  the  enzymes  such  as  by  means  of  the 
oil  test-breakfast,  or  the  glutoid  capsule  or  the  cell 
nuclei  test  are  even  more  indirect.  Loewi’s  adren- 
alin test,  on  the  other  hand,  is  one  of  those  belong- 
ing to  the  second  group.  As  the  result  of  his  ex- 
periments with  dogs  he  concluded  that  the  internal 
secretion  of  the  pancreas  has  two  independent 
functions,  the  adrenalin  and  the  glycogenic  func- 
tion. Adrenalin  normally  has  no  mydriatic  action 
but  in  dogs  from  which  the  pancreas  had  been  re- 
moved mydriasis  occurs  constantly  upon  instilling 
adrenalin  into  the  conjunctival  sac.  His  theory  is, 
that  the  pancreas  furnishes  an  internal  secretion 
which  is  a depressor  or  inhibitor  of  the  sympa- 
thetic nervous  system.  Adrenalin  being  a sym- 
pathetic excitant  stimulates  the  nerves  of  the  ciliary 
muscle  but  not  strongly  enough  to  overcome  the 
pancreatic  inhibition.  If  by  reason  of  disease  this 
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inhibitory  control  is  lost  or  vitiated  adrenalin  is 
unobstructed  or  less  obstructed  in  its  action  and 
causes  mydriasis.  Dr.  Decker’s  experience  with 
this  test  comprises  a series  of  500  cases  and  in  his 
paper  the  technic  followed  is  outlined.  He  finds 
the  reaction  undependable  in  that  the  reaction  is 
not  pathognomonic  and  is  absent  in  many  cases 
which  have  pancreatic  lesions,  while  in  other  cases 
it  was  positive  where  there  seemed  to  be  no  pan- 
creatic lesion.  A test  which  would  allow  the  clini- 
cian to  determine  the  presence  of  any  pancreatic 
lesion  before  operation  for  gall-bladder  and  kindred 
affections  would  be  or  immense  value  so  that  an 
important  field  of  investigation  is  to  be  found  in 
this  subject.  Much  has  already  been  done  but  with 
little  satisfaction. 

The  paper  was  discussed  at  considerable  length 
by  Dr.  Max  Kahn,  to  whom  the  privilege  of  the  floor 
was  extended  for  this  purpose  and,  by  Drs.  T.  W. 
Grayson,  Milton  Goldsmith,  Joseph  Barach,  J.  I. 
Johnston  and  J.  J.  Rectenwald. 

The  scientific  program  was  concluded  with  a 
paper  by  Dr.  E.  E.  Mayer  on  “Principles  of  Cere- 
bral Localization."  The  theory  of  cerebral  localiza- 
tion is  one  which  is  familiar  to  all  but,  as  Dr. 
Mayer  pointed  out  in  his  paper,  there  is  great  dif- 
ference between  the  theory  and  its  actual  workings. 
The  brain  should  not  be  considered  as  a geographi- 
cal map,  referring  certain  symptoms  to  surface 
areas.  The  differences  between  the  earlier  and  the 
later  symptoms  in  brain  disorders  are  also  im- 
portant. A loss  of  function  does  not  always  mean 
a lesion  of  a definite  area,  nor  does  a return  of 
function  necessarily  signify  a return  to  normal  of 
a definite  brain  region.  At  the  beginning  of  an 
acute  brain  disease,  the  symptoms  not  only  do  not 
represent  the  field  of  brain  involved,  but  also  do 
not  convey  any  idea  of  the  depth  of  involvement. 

Dr.  Mayer’s  paper  was  discussed  by  Dr.  Charles 
Hehninger. 


The  meeting  of  the  Allegheny  County  Society 
was  held  Tuesday  evening,  December  21,  1915.  The 
greater  part  of  the  evening  was  occupied  by  a report 
of  the  Board  of  Censors  concerning  certain  hospital 
and  dispensary  abuse  in  Pittsburgh  which  had  been 
referred  to  them  in  formal  complaints  by  a number 
of  the  members  of  the  society. 

The  scientific  program  was  opened  by  a paper 
by  Dr.  Theodore  Diller  on  “The  Problem  of  Insanity 
as  It  Confronts  Practitioners.”  Dr.  Diller  spoke 
of  the  difficulty  of  framing  a comprehensive  defini- 
tion of  insanity  and  the  formation  of  a classifica- 
tion which  would  be  beyond  criticism.  Imbecility 
and  allied  conditions  should  be  separated  from  the 
insanities  proper  although  one  should  not  forget 
that  imbeciles  may  develop  acute  psychoses.  Dr. 
Diller  offered  for  consideration  the  classification 
recommended  by  the  Pennsylvania  Committee  on 
Lunacy  and  explained  various  phases  of  the  classi- 
fication. There  are  some  individuals  who  repre- 
sent so  much  mental  disorder  that  everyone  recog- 
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nizes  them  as  insane,  and  another  group  of  indi- 
viduals who  are  so  sound  in  their  mental  oper- 
ations that  they  are  called  by  everyone  sane.  The 
debatable  or  border-line  cases  in  which  there  are  all 
grades  between  sanity  and  insanity  are  the  one*- 
over  which  the  alienists  may  differ,  in  court  for 
instance,  and  the  fact  that  one  physician  finds  suffi- 
cient evidence  to  express  the  opinion  that  an  indi- 
vidual is  sane  while  another  finds  enough  to  war- 
rant an  opinion  of  insanity  in  the  same  person, 
should  not  bring  criticism  upon  either. 

Lr.  M.  Delmar  Ritchie  presented  an  interesting 
paper  on  the  report  of  “Three  Double  Radical  Kil- 
lian Frontal  Sinus  Operations  with  Unusual 
Roentgen  Findings.”  Dr.  Ritchie  said  that  the 
opportunity  to  deal  surgically  with  both  frontal 
sinuses  at  the  same  time  is  comparatively  uncom- 
mon. The  Killian  radical  operation  suggests  the 
entire  obliteration  of  the  cavity  by  the  removal  of 
the  anterior  wall  as  well  as  the  inferior  wall,  which 
is  the  roof  of  the  orbit.  Naturally  the  indications 
for  the  radical  operation  are  quite  definite  and  these 
Dr.  Ritchie  outlined  in  detail.  The  case  reports 
were  interesting,  that  of  the  first  being  a history 
of  a chronic  purulent  frontal  sinusitis  of  long 
standing  with  drainage  into  the  nasopharynx.  The 
patient  had  a typical  frog-face,  suggestive  of 
osteoma  of  the  superior  maxilla,  but  in  spite  of  the 
clinical  history  the  roentgenologist  could  give 
no  evidence  of  pus  in  the  right  sinus.  The  reason 
for  this  was  that  there  had  been  an  erosion  with 
fistula  formation  through  the  bone  into  the  orbit  as 
well  as  posteriorly  into  the  cranium,  and  the  bone 
which  was  essential  for  an  a>ray  shadow  was  miss- 
ing. 

Two  other  cases  gave  similar  discrepancies  be- 
tween ray  and  the  clinical  findings,  although  the 
pictures  gave  other  indispensable  information. 
When  the  posterior  frontal  wall  is  wholly  or  par- 
tially absent,  or  when  the  anterior  wall  is  unusually 
thick,  incorrect  interpretations  as  to  the  sinus 
contents  may  be  given.  Paul  Titus,  Reporter. 

BEAVER — November. 

The  Beaver  County  Society  held  its  regular 
monthly  meeting  at  Rochester,  November  11  at  2 
p.m.,  with  a large  number  in  attendance. 

“Cesarean  Section”  was  presented  in  an  able 
manner  by  Dr.  F.  A.  Rhodes  of  Pittsburgh.  At 
present  there  is  a great  furor  among  many  oper- 
ators to  perform  Cesarean  section,  comparable  to 
that  of  the  young  operator  for  removing  appendices 
and  ovaries.  Too  many  statistics  is  bad  for  surgery 
and  for  the  good  of  society.  The  maternal  mortal- 
ity is  greater  to-day  when  we  include  the  cases 
done  by  Cesarean  section  than  it  would  be  were 
there  none  of  these  operations  performed.  The  best 
criterion  of  the  value  of  the  operation  is  seen,  when 
we  compare  it  with  the  number  of  cases  which 
have  been  delivered  per  vaginam  by  each  operator. 
Cesarean  section  is  very  frequently  a happy  guide 
to  transform  a poor  obstetrician  into  a reputable 
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surgeon.  The  operation  is  easy,  it  is  quickly  per- 
formed, it  is  frequently  elective,  it  commands  the 
applause  of  the  gallery  and  very  frequently  obtains 
for  the  operator  a large  fee.  The  unfair  part  of 
the  risk  of  the  operation  is  that  the  majority  of 
those  operated  upon  are  generally  poor  and  for- 
eigners. The  operation  is  not  due  to  a desire  to 
have  more  healthy  children,  for  our  knowledge  of 
race  suicide  contradicts  such  a statement. 

Prophylaxis  in  venereal  diseases,  healthy  mar- 
riages and  less  infant  mortality  will  save  many 
fold  more  children  than  the  surgeons  are  bringing 
into  the  world  by  Cesarean  section.  I have  collect- 
ed from  literature  thirty-eight  distinct  indications 
for  doing  Cesarean  section;  these  include  such 
remarkable  conditions  as  a short  cord  inertia, 
nephritis,  floating  head,  posterior  position,  septic 
infection,  long  labor,  tonic  contraction  of  the  uterus, 
delayed  breach,  etc.,  ad  infinitum.  There  are  times 
when  the  operation  is  actually  necessary,  e.  g.,  de- 
formed pelvis,  rupture  of  the  uterus,  tumors  which 
actually  interfere  with  delivery,  etc. 

A Cesarean  section  should  never  be  performed 
when  the  child  is  known  to  be  dead  unless  there 
is  some  indication  which  actually  demands  the 
abdomen  to  be  opened,  nor  should  a craniotomy 
be  done  on  a living  child  if  a Cesarean  section 
can  be  done  by  a competent  man.  A decision  to 
do  Cesarean  section  should  be  made  by  or  with 
the  assistance  of  a capable  obstetrician,  not  by  a 
surgeon  who  poorly  understands  the  art  of  ob- 
stetrics. Eighty  per  cent,  of  the  borderline  cases 
will  deliver  themselves,  and  we  know  that  the 
pelvic  measurements  are  not  sufficiently  satisfactory 
to  be  a safe-guide  in  most  cases.  We  must  demand 
a real  test  of  labor.  What  must  our  opinion  be, 
when  in  a series  of  obstetric  cases  in  a large  lying- 
in  hospital  we  notice  in  a consecutive  series  that 
there  are  frequently  but  7,  12,  32,  6,  9,  1 . 25,  15, 

3,  2,  31,  14,  22,  14,  15,  4 cases  delivered  by  the 
vaginal  route  between  the  operative  ones.  Last 
year  I had  to  perform  the  operation  but  twice;  one 
for  a woman  who  had  two  previous  sections,  and 
the  other  for  rupture  of  uterus.  Both  mothers 
lived;  the  second  child  was  dead. 

We  feel  that  while  statistics  show  a maternal 
mortality  of  from  one  to  three  per  cent,  in  unin- 
fected cases  and  from  ten  to  twenty  per  cent,  in 
those  infected,  that  there  is  a tendency  on  the  part 
of  some  operators  to  classify  those  which  recover 
as  uninfected  and  vice  versa.  The  classification 
must  be  made  at  the  time  of  operation,  not  after 
death. 

The  discussion  was  opened  by  Dr.  Langfitt,  fol- 
lowed by  members  present.  A vote  of  thanks  was 
extended  Dr.  Rhodes  for  the  paper. 

The  society  attendance  throughout  the  year  has 
been  gratifying  and  many  good  papers  prepared 
and  read  by  the  local  members,  in  addition  to  those 
presented  by  visiting  members. 

Margaret  I.  Cornelius,  Reporter. 
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DELAWARE— Deci :.u  in  r. 

The  Delaware  County  Society  met  at  the  Charter 
House,  Media,  December  10  at  3:30  jam.,  on  invita- 
tion of  Dr.  Alexander  R.  Morton. 

The  subject  of  “Eclampsia”  was  discussed  by  the 
members  present,  the  general  concensus  of  opinion 
being  that  the  uterus  should  be  emptied  early,  and 
if  blood  pressure  is  high,  bleeding  should  be  done 
immediately  until  it  is  reduced  to  a proper  point. 
Also,  that  in  those  cases  demanding  Cesarean  sec- 
tion, a safe  quick  delivery  is  insured  and  the  oper- 
ator can  control  the  amount  of  blood-letting  that  is 
necessary. 

Dr.  Morton  had  provided  for  the  members  present 
a turkey  dinner  of  munificent  proportions  which 
was  much  enjoyed  by  everyone. 

• W.  E.  Egbert,  Reporter. 


FAYETTE  Dio  ember. 

One  of  the  best  meetings  held  by  the  Fayette 
County  Society  was  that  of  December  3,  when  a 
surgical  and  medical  clinic  was  held  at  the  Union- 
town  Hospital. 

Dr.  .J.  Torrance  Rugli  of  Philadelphia  gave  an 
operative  clinic  and  Dr.  J.  P.  McKelvy  of  Pittsburgh 
Held  the  medical  clinic.  Dr.  Rugh  first  gave  a short 
talk  on  the  cases  to  be  operated  upon  and  then  the 
clinic  opened.  The  patients  had  been  sent  to  the 
hospital  from  the  surrounding  country  afflicted 
with  club  feet,  congenital  dislocation  of  the  hip. 
tubercular  spine,  and  paralysis  following  infantile 
paralysis.  After  the  close  of  the  surgical  clinic 
the  doctors  assembled  in  the  medical  ward  and 
Dr.  McKelvy  discussed  the  cases  that  had  been  seen 
by  him. 

A light  lunch  was  served  at  the  hospital  at  noon 
and  in  the  evening  about  fifty  members  of  the  so- 
ciety attended  a dinner  held  at  the  Brunswick 
Hotel,  after  which  speeches  and  a general  discus- 
sion of  the  day’s  work  was  in  order.  The  entire 
day  was  so  instructive  and  pleasant  that  it  was  the 
general  opinion  that  we  should  hold  these  clinics 
at  least  once  a year. 

G.  H.  Robinson,  Reporter. 


HUNTINGDON— December. 

The  Huntingdon  County  Society  had  one  of  its 
most  interesting  meetings  December  9.  The 
president’s  address  was  so  well  thought  of  that  a 
motion  was  made  that  it  be  printed  in  the  Journal. 
Dr.  R.  Myers,  the  oldest  member,  gave  a most  in- 
structive paper  on  “Anaphylaxis,”  dealing  especial- 
ly with  diphtheria  antitoxin.  Dr.  Herkness  led  in 
the  discussion.  This  paper  and  discussion  were 
valuable  in  that  serum  sickness  or  allergism  gives 
us  light  on  the  action  of  enzymes  on  the  protein 
material  injected  into  the  living  organism.  That 
the  animal  does  not  suffer  from  anaphylaxis  during 
the  incubation  period,  but  does  afterwards  even 
for  the  period  of  several  years;  that  if  one  kind 
of  protein  is  injected,  the  animal  will  react  to  the 
same  kind  but  not  to  another  protein ; that  anaphy- 
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laxis  is  inherited;  that  meat  eaters  (heavy)  are 
more  susceptible  to  this  allergism  than  others;  that 
serums  injected  during  the  incubation  period  will 
lessen  the  severity  of  the  serum  sickness.  Several 
instances  were  cited  of  where  immunizing  doses  of 
antitoxin  had  been  given  in  a family  during  an 
attack  of  diphtheria,  a month  later  the  disease  had 
attacked  another  member  and  the  physician  had 
immunized  the  same  member  again,  and  he  suffered 
from  a decided  anaphylactic  shock.  There  was  a 
good 'attendance  at  the  meeting,  officers  were  elected 
for  the  ensuing  year. 

J.  M.  Keichline,  Jr.,  Reporter. 


LEBANON — November. 

The  Lebanon  County  Society  met  in  the  Court- 
house, November  9,  at  2:45  p.m..  President  Reiter 
In  the  Chair. 

Dr.  S.  J.  Sondheim,  Reading,  spoke  on  “Some  Ob- 
scure Causes  of  Dyspepsia.”  He  said  that  while  the 
patient  may  relate  and  exhibit  symptoms  that  di- 
rect our  attention  to  the  stomach,  yet  we  must 
not  be  misled  but  search  for  other  deeper  causes. 
Some  of  the  more  common  diseases  that  promote 
gastric  symptoms  are  arteriosclerosis,  angina  pec- 
toris, anemia,  carcinoma,  chlorosis,  phthisis,  bron- 
chitis and  cardiovascular  disease.  In  nervous  dys- 
pepsia there  is  no  functional  lesion  in  the  stomach 
but  the  symptoms  are  reflexes.  Overwork,  sexual 
perversions,  sorrow,  etc.,  are  fruitful  sources  of  this 
malady.  Dr.  Sondheim  urged  thorough  exam- 
ination of  patients  and  exhibited  several  history 
cards  taken  from  his  case  records.  The  adhesive 
support  was  also  demonstrated. 

George  R.  Pretz,  Reporter. 


MONTGOMERY — November. 

The  Montgomery  County  Society  met  at  Charity 
Hospital,  Norristown,  November  3. 

Dr.  W.  E.  Hughes  of  Philadelphia,  was  the  guest 
of  the  society,  and  read  a paper  on  ‘Abdominal 
Diagnosis.”  He  took  up  the  different  diseases  of 
the  abdomen,  and  gave  examples  of  diagnosis  and 
mistaken  diagnoses  of  each  case.  Drs.  Welker  and 
Doran  discusse'd  the  paper.  This  was  a banner 
meeting  of  the  society.  Thirteen  members  of  the 
York  County  Society  Drs.  Comroe,  Long,  McDowell, 
Shatto,  Spotts,  King,  Baird,  Smith,  Hoitzapple, 
Bacon,  Alleman  and  Melsheimer,  made  the  trip  to 
Norristown  by  automobile,  where  they  were  met  by 
a committee  of  the  Montgomery  County  Society 
and  taken  to  lunch,  after  which  they  were  taken  to 
the  State  Hospital  and  to  Valley  Forge,  and  then 
to  the  meeting  at  2:30.  They  were  all  called  upon 
for  speeches  and  all  responded. 

At  the  meeting  of  November  17,  held  in  Bryn 
Mawr  Hospital,  Dr.  John  Gibbons,  Philadelphia, 
spoke  on  ‘“Gall  Bladder  Lesions.”  He  carefully 
explained  the  anatomy  of  the  gall  bladder  and 
ducts,  and' then  took  up  the  formation  of  gallstones 
and  the  various  lesions  which  they  cause  in  differ- 
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ent  positions.  The  paper  was  ably  discussed  by 
Drs.  P.  Y.  Eisenberg,  O’Neal,  Welker,  and  W.  G. 
Miller. 

At  this  meeting  a petition  was  presented  to  the 
society,  signed  by  the  physicians  of  the  main  line 
district,  asking  that  a branch  society  may  be  formed 
called  ‘‘The  Main  Line  Branch,”  Permission  was 
given  to  the  members  of  the  main  line  district  to 
organize  such  a branch  and  adopt  such  by-laws 
not  inconsistent  with  the  constitution  and  by-laws 
of  the  Montgomery  County  Society. 

Edgar  Stanley  Buyers,  Reporter. 

PHILADELPHIA— November 

At  the  meeting  of  the  Philadelphia  County  So- 
ciety, November  24,  at  8:30  p.m.,  President  Mont- 
gomery in  the  Chair,  there  was  presented  a ‘‘Sym- 
posium of  Interest  to  the  General  Practitioner.” 

‘‘The  Early  Recognition  and  Treatment  of  the 
Common  Affections  of  the  Eye”  was  presented  by 
Dr.  S.  D.  Risley.  Since  the  uniform  adoption  of 
preventive  measures  in  ophthalmia  neonatorum  I 
comparatively  rarely  see  the  disease.  Prevention 
rests  primarily  upon  careful  treatment  of  the  moth- 
er prior  to  the  onset  of  parturition,  and  secondly 
upon  the  care  of  the  child  immediately  after  birth. 
With  the  cleansing  of  the  vagina  by  suitable 
washes  for  a few  days  before  labor  and  judicious 
care  in  cleansing  the  face  of  the  child  immediately 
after  birth,  the  rise  of  nitrate  of  silver  will  rarely 
be  necessary.  Of  signal  importance,  however,  is 
early  and  efficient  treatment  in  every  case  of  in- 
fection. In  my  experience  the  complete  eversion  of 
the  lids  and  the  careful  but  thorough  application  of 
a strong  solution  of  silver  nitrate  to  every  portion 
of  the  infected  tarsal  conjunctiva  followed  by  flush- 
ing has  been  the  more  effective  treatment.  In  un- 
skilled hands  solutions  stronger  than  two  per  cent, 
should  not  be  used. 

Phlyctenular  ophthalmia,  second  in  frequency  of 
the  commonly  occurring  forms  of  disease  of  the 
eye,  is  often  mistaken  for  the  catarrhal  types  of 
conjunctival  disease;  differentiation  lies  in  the  na- 
ture of  the  discharge  and  the  appearance  of  the 
conjunctiva.  In  infectious  catarrh  that  membrane 
rapidly  becomes  opaque,  red  and  velvety  and  the 
discharge  is  purulent  or  mucopurulent;  there  is  lit- 
tle photophobia  or  pain.  In  phlyctenular  disease, 
while  the  conjunctiva  may  be  somewhat  edematous 
it  remains  transparent;  is  covered  with  isolated 
elevated  phlyctenulse  with  usually  a chain  of  larger 
phlyctenulse  along  the  limbus  of  the  cornea:  or  the 
cornea  itself  may  have  one  or  more  of  these  phlyc- 
tenulas on  its  surface  with  or  without  a leash  of 
vessels  approaching  it  from  the  corneal  limbus. 
The  mucous  membranes  covering  the  soft  palate 
and  arches  are  also  covered  with  phlyctenulse. 
There  is  photophobia,  profuse  discharge  of  tears 
with  an  excess  of  mucus.  Pain  is  not  marked.  The' 
older  writers  classified  the  disease  as  scrofulous, 
or  strumous,  ophthalmia. 

Foreign  bodies  lodged  in  the  cornea  are  fraught 
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with  peril.  The  eye  should  be  flushed  with  a sterile 
unirritating  wash,  followed  by  a few  drops  of  sterile 
cocain  or  holocain  solution  and  the  foreign  body 
removed.  The  possibility  of  infection  should  always 
be  borne  in  mind.  In  injuries  to  the  eye  from  lime, 
liable  to  occur  among  workmen,  the  late  Dr.  fVil- 
liam  N.  Norris  advised  that  the  man’s  face  should 
be  placed  under  the  hydrant  and  the  eye  thus 
flushed.  Unfortunately  the  physician  usually,  sees 
the  case  after  several  hours.  The  eye  should  then 
be  bathed  in  sterile  oil  or  liquid  petrolatum,  the 
lids  everted  and  the  lime  removed  and  atropin  in- 
stilled. One  of  the  most  common,  serious  and 
fateful  pitfalls  for  the  feet  of  the  inexperienced  is 
the  group  of  ocular  affections  which  culminate  in 
increased  tension  of  the  eyeball  and  in  case  of 
doubt  in  diagnosis  I know  of  no  other  form  of  eye 
disease  in  which  the  interest  of  physician  and  pa- 
tient so  strongly  suggests  the  wisdom  of  consulta- 
tion with  some  trusted  and  experienced  colleague 
than  glaucoma  inrminens. 

In  the  matter  of  school  hygiene  I ask  for  the 
earnest  cooperation  of  every  member  of  this  society. 
In  my  own  examination  of  Philadelphia  schools  the 
shortcomings  in  the  matter  of  construction,  light- 
ing, seating,  printing  of  books,  were  less  in  eticlogic 
importance  in  injury  to  children’s  eyes  than  tlie 
fact  revealed  by  statistics  that  eighty-eight  per 
cent,  of  the  school  children’s  eyes  were  congenitally 
defective  and  that  in  sixty  per  cent,  of  these  the 
defect  was  sufficient  to  cause  discomfort,  or  pain, 
impaired  acuity  of  vision  and  pathological  changes 
in  the  fundus  oculi.  The  following  conclusions 
were  then  formulated  which  after  added  study  I 
have  found  no  reason  to  modify:  (1)  Before  enter- 
ing school  the  possible  presence  of  defective  vision 
should  be  excluded  and  any  error  of  refraction  cor- 
rected. (2)  That  the  probability  of  harm  resulting 
from  the  school  life  diminishes  with  every  added 
year  in  all  stages  of  refraction ; therefore,  children 
are  placed  in  school  at  too  tender  an  age.  (3)  The 
cooperation  of  the  family  adviser  in  securing  the 
examination  of  the  eyes  of  every  child  before  enter- 
ing school  would  go  far  in  securing  the  conserva- 
tion of  vision  in  the  rising  generation.  He  should 
also  discourage  the  entrance  of  children  at  school 
before  the  seventh  or  eighth  year  of  age. 

Dr.  William  Campbell  Posey,  in  discussing:  I be- 
lieve that  we  should  make  an  active  fight  against 
purulent  inflammation  of  the  conjunctiva  in  the 
newborn.  Dr.  Holloway  in  1914  stated  that  of 
$113,000  and  more  spent  in  one  year  for  the  educa- 
tion of  the  blind  in  the  state.  $31,500  was  spent  in 
the  education  of  those  blind  from  purulent  oph- 
thalmia of  the  newborn.  While,  as  Dr.  Risley 
said,  some  of  us  do  not  see  very  many  cases  now, 
Dr.  Holloway  showed  that  at  least  2000  fresh  cases 
must  arise  every  year  in  our  state.  Steps  toward 
the  lessening  of  this  number  commence  with  pro- 
phylaxis, and  this,  as  Dr.  Risley  has  said,  begins  be- 
fore the  child  is  bom  in  the  treatment  of  the  moth- 
er. The  prophylactic  agent,  I believe,  should  be  the 
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silver  nitrate,  five  grains  to  the  ounce,  one  drop  in- 
stilled in  the  eye.  I would  not  say  that  this  should 
be  used  in  every  case,  but  certainly  in  very  many. 
This  prophylaxis,  however,  should  be  employed 
properly.  I have  seen  at  least  one  baby  blinded 
who  showed  no  trace  of  purulent  ophthalmia. 

I agree  with  Dr.  Risley  that  when  the  laity  real- 
izes that  many  cases  of  inflammation  of  the  eyes 
in  the  newborn  are  not  due  to  the  gonococcus  there 
will  be  no  difficulty  in  having  them  reported  in 
accordance  with  the  law,  and  consequently  promptly 
treated.  There  has  been  organized  a volunteer 
oplithalmological  corps  in  the  state,  the  members  of 
which  will  give  their  services  in  cases  of  financial 
inability.  Recognizing  that  many  cases  of  phlyc- 
tenular disease  are  of  tubercular  origin  we  know 
the  futility  of  sending  patients  to  their  homes  with 
directions  for  treatment.  Boston  does  far  better 
than  we,  having  a tuberculosis  class  conducted  by 
Dr.  George  Derby  in  the  Massachusetts  Eye  and 
Ear  Hospital.  After  the  doctor  outlines  the  case 
the  social  worker  and  the  nurse  visit  the  home  for 
the  purpose  of  giving  instruction.  In  chronic 
glaucoma  the  skilled  ophthalmologist  is  required 
to  recognize  the  beginning  symptoms.  Too  often 
these  patients,  finding  that  their  vision  is  failing, 
but  without  signs  of  inflammation,  go  to  the  opti- 
cian for  change  of  glasses.  Thus  the  disease  pro- 
gresses so  far  that  normal  vision  can  never  be 
restored.  From  an  ocular  standpoint  the  purpose 
of  school  hygiene,  in  which  branch  of  ophthalmic 
work  Dr.  Risley  was  the  pioneer,  is  to  render  the 
use  of  the  eyes  comfortable  and  prevent  the  in- 
crease of  nearsightedness.  Contrary  to  the  general 
belief,  nearsightedness  is  a disease.  If  not  prop- 
erly treated  it  frequently  happens  that  when  the 
patient  gets  beyond  middle  life  the  use  of  the  eyes 
is  curtailed. 

Dr.  Mary  Buchanan:  I feel  that  great  emphasis 
should  be  placed  upon  the  need  of  some  place  in 
which  these  children  with  ophthalmia  neonatorum 
may  be  sent  for  treatment.  There  is  no  hospital 
in  the  city  but  Blockley  that  will  take  these  cases 
and  the  very  poorest  object  to  going  there.  You 
may  tell  them  all  you  like  about  the  risk  and  the 
probability  of  blindness,  but  they  would  rather  see 
the  baby  die.  We  had  such  a case  on  the  service  of 
the  Maternity  Hospital.  The  mother  would  not  al- 
low the  child  to  go  to  Blockley  and  there  was  no 
way  of  compelling  her  and  the  child  lost  the  sight 
of  both  eyes.  Similar  cases  arise  in  the  adult.  In 
a recent  case  under  my  care  the  patient  was  rated 
by  Bradstreet  at  more  than  a million,  yet  there  was 
no  place  to  which  he  could  go  for  hospital  care. 
In  phlyctenular  disease  we  find  that  by  turning 
the  patients  over  to  the  nose  and  throat  specialists 
many  recover  much  more  quickly.  Regarding  glau- 
coma I can  only  endorse  what  Dr.  Posey  has  said, 
that  many  consult  opticians  for  glasses:  time  is  lost 
until  the  life  of  the  eye  is  very  short.  I think  the 
general  practitioners  are  often  to  blame  in  not  im- 
pressing upon  patients  the  necessity  of  seeing  an 
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oculist  and  thus  to  prevent  their  drifting  along 
until  their  cases  are  very  pitiful  to  deal  with.  Re- 
garding school  hygiene,  following  Ur.  Risley, 
nothing  more  need  be  said. 

Ur.  Aaron  Brav:  With  reference  to'  foreign  bodies 
in  the  eye,  an  interesting  case  recently  came  under 
my  observation,  it  was  that  of  a man  who  came  to 
see  me  about  seven  o’clock  in  the  evening  with  pain 
attributed  to  a foreign  body  in  the  cornea.  At  eight 
o’clock  something  flew  into  the  eye  and  a druggist 
removed  what  he  thought  was  a foreign  body.  Two 
hours  later  on  return  of  the  pain  he  consulted  his 
family  physician  who  again  tried  to  take  something- 
out.  A couple  of  hours  later  the  pain  not  having 
subsided  he  went  to  a hospital.  Only  the  resident 
was  on  duty  and  he  too  tried  to  remove  a foreign 
body.  The  result  was  that  there  was  practically  no 
corneal  epithelium  left  and  the  pain  was  very  se- 
vere. It  should  be  remembered  that  after  removal 
of  a foreign  body  there  may  be  a.  pigmentation  re- 
sembling the  particle  which  the  inexperienced  may 
try  to  remove  with  consequent  injury  to  the 
cornea.  In  a case  in  which  an  attempt  lias  been 
made  to  remove  a foreign  body  it  is  better  to  ad- 
minister cocain  or  atropin,  apply  a compress  and 
wait  until  the  next  day  when  removal  is  much  more 
easily  done.  Regarding  glaucoma  I have  seen  a 
very  unfortunate  case.  The  patient  developed  a 
little  rise  of  temperature,  severe  headache,  dizzi- 
ness and  vomiting.  He  was  seen  by  the  family  phy- 
sician, by  a second  doctor  the  next  day,  who  made 
a diagnosis  c-f  influenza,  and  a third  doctor  sug- 
gested that  an  ophthalmologist  be  called.  By  this 
time  the  man  had  a full-fledged  acute  glaucoma 
and  in  spite  of  the  best  efforts  the  vision  was  lost. 

I feel  that  the  general  practitioner  should  bear  in 
mind  -this  possibility  of  acute  glaucoma  and  call  an 
ophthalmologist  in  consultation. 

Ur.  George  E.  Price:  Syphilis  of  the  nervous  sys- 
tem is  frequently  first  manifested  by  eye  symptoms 
and  I would  urge  upon  the  general  practitioner  the 
importance  of  recognizing  the  pupillary  changes  in 
this  disease.  The  necessity  of  early  treatment  is 
known  to  us  all. 

Ur.  B.  Alexander  Randall:  We  must  speak  with 
great  force  upon  the  need  of  dealing  vigorously 
with  cases  of  ophthalmia  neonatorum.  While  un- 
willing to  make  much  allowance  in  the  matter  I 
wish  to  say  that  we  should  not  be  too  severe  with 
those  having  cases  of  blindness  if  the  precautions 
taken  have  been  scientific  and  conscientious. 

Ur.  Wendell  Reber:  The  fear  c-f  hospitals  to  admit 
cases  of  ophthalmia  neonatorum  is  largely  unwar- 
ranted. If  legislation  were  enacted  that  any  hos- 
pital accepting  state  aid  must  receive  them,  the 
whole  question  would  be  settled.  I am  glad  Ur. 
Price  referred  to  the  pupillary  changes  in  syphilis 
of  the  nervous  system.  I might  add  that  if  the 
pupils  do-  not  dilate  in  the  dark  room  a case  is  well 
worthy  of  investigation.  In  cases  showing  obscure 
symptoms  but  without  organic  or  functional  dis- 
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ease  it  is  well  to  see  whether  there  is  muscular  ir- 
regularities about  the  eyes. 

Ur.  Risley,  closing:  I urge  the  cooperation  of  the 
profession  at  large  and  the  members  of  this  society 
in  carrying  out  the  conclusions  reached  from  my 
investigation  of  the  eye  conditions  of  school  chil- 
dren and  emphasize  the  remark  made  by  Ur.  Posey 
that  the  myopic  eye  is  a sick  eye.  Realizing  that 
near-sighted  eyes  result  from  pathological  changes 
in  the  fundus  oculi  gives  an  appreciation  of  the 
seriousness  of  the  condition. 

“The  Early  Recognition  and  Treatment  of  the 
Common  Uiseases  of  the  Ear,’’  was  presented  by 
Ur.  S.  MacCuen  Smith.  Acute  otitis  media  and 
mastoiditis  are  not  only  the  most  common  diseases 
of  the  ear,  but  the  former  is  the  first  stage  of 
practically  all  of  the  serious  diseases  of  the  organ 
of  hearing  and  their  complications,  and  is,  in  turn, 
caused  by  a similar  infection  of  the  nasopharynx. 
If  the  organ  of  hearing  becomes  involved  during  an 
attack  of  one  of  the  exanthemata,  epidemic  influ- 
enza, or  pneumonia,  the  ear  should  be  frequently 
examined  and  energetically  treated.  This  is  of 
especial  importance  in  children  and  infants,  many 
of  whom  have  died  from  meningitis  or  other  com- 
plication. In  gauging  the  severity  of  an  aural  lesion 
by  the  discharge  the  value  of  a bacteriological  ex- 
amination by  cultures  and  the  microscope  can  not 
be  overestimated.  The  most  efficient  measure  iu 
the  treatment  of  aural  disease  and  in  the  preven- 
tion of  serious  complication  is  the  early  recogni- 
tion of  the  primary  lesion  and  free  incisio-n  of  the 
membrana  tympani  with  thorough  evacuation  of 
the  tympanic  secretion.  Simple  catarrhal  otitis 
media  is  the  primary  stage  of  an  acute  suppurative 
otitis  media,  and  the  patient  here  should  receive 
divided  doses  of  calomel,  followed  by  a saline  and 
small  frequently  repeated  doses  of  tincture  of 
aconite.  Rest  in  bed:  blood-letting  by  an  artificial 
leech  in  front  of  the  tragus  and  douching  of  the 
ear  with  hot  normal  salt  solution  every  second  or 
third  hour,  are  aids.  n 

The  classical  indications  for  incising  the  mem- 
brana tympani  are  in  some  cases  unreliable,  but 
generally  speaking,  it  is  well  to  wait  until  some 
bulging  of  the  membrana  tympani  occurs,  but  a 
serious  error  will  have  been  committed  if  we  wait 
until  this  symptom  is  prominent  in  ear  diseases 
complicating  the  exanthemata,  epidemic  influenza, 
pneumonia  or  other  virulent  infections.  Since  these 
cases  are  usually  purulent  from  their  inception 
early  incision  of  the  drum  membrane  is  the  im- 
portant factor  without  occurrence  of  bulging.  This 
is  especially  true  if  severe  pain  is  not  influenced  by 
the  usual  means  of  relief.  With  the  continuance  of 
suffering  for  some  time  after  pus  evacuation  and 
the  presence  of  a considerable  number  of  virulent 
microorganisms  the  mastoid  should  be  opened  even 
in  the  absence  of  pronounced  mastoid  symptoms. 
Delay  favors  the  development  of  an  intracranial 
lesion. 

Free  evacuation  of  pus  is  to  be  accomplished  by 
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carrying  the  incision  of  the  membrana  tympani from 
the  most  bulging  point  downward  to  the  lower  border 
of  the  canal  and  continuing  it  either  anteriorly  or 
posteriorly  to  the  formation  of  about  one  sixth  of  a 
circle.  The  tympanic  cavity  should  never  be  in- 
liated  during  an  acute  inflammatory  process. 
Thorough  aseptic  precautions  should  be  practiced 
before  incising  the  membrana  tympani.  General 
anesthesia  is  usually  advisable,  and  nitrous  oxid 
gas  serves  the  purpose  well  in  adults.  The  best 
local  anesthetic  is  composed  of  equal  parts  of 
cocain,  menthol  and  carbolic  acid  crystals.  A piece 
of  cotton  saturated  with  the  anesthetic  should  re- 
main in  contact  with  the  membrana  tympani  for 
twenty  minutes.  In  children  ether  is  perhaps  the 
safest  anesthetic.  Following  the  free  incision, 
aspiration  of  the  tympanic  cavity  is  serviceable  to 
relieve  the  congested  mucosa  of  blood  and  to  evacu- 
ate pent-up  secretion. 

During  the  course  of,  or  convalescence  from  an 
attack  of  acute  purulent  otitis  media  there  may 
occur  suddenly  deep-seated  pain  in  the  region  of 
the  mastoid  process,  with  sudden  cessation,  or  grad- 
ual increase  of  discharge,  suggesting  involvement 
of  the  tympanic  accessory  sinuses  or  the  presence  of 
a necrotic  focus  more  deeply  seated  than  within 
the  small  tympanic  cavity.  A case  of  this  character 
with  the  attendant  symptoms  should  be  viewed  with 
grave  apprehension,  indicating  as  it  does  that  the 
direction  of  the  necrotic  extension  is  inward  pro- 
ducing a carious  perforation  through  the  cortex 
and  a consequent  fluctuating  mass  over  the  mastoid 
process.  Unfortunately  many  cases  of  acute  mas- 
toiditis run  their  course  with  complete  absence  of 
one  or  more  of  the  usual  symptoms.  One  physical 
sign  which  is  never  wholly  absent  is  bulging  and 
drooping  of  the  superior  and  posterior  wall  of  the 
external  auditory  canal.  The  measure  of  greatest 
value  in  arresting  acute  inflammation  is  free  in- 
cision of  the  membrana  tympani.  I earnestly  ad- 
vise against  the  employment  of  blisters,  poultices, 
etc.,  in  acute  diseases  of  the  organ  of  hearing,  as 
well  as  the  instillation  of  sweet  oil  and  other  germ- 
propagating  material  into  the  external  auditory 
canal.  While  mastoiditis  ' presenting  advanced 
symptoms  will  occasionally  recover  spontaneously, 
prompt  surgical  intervention  is  indicated  in  the 
average  case. 

Dr.  B.  Alexander  Randall,  in  discussing:  About 
sixty  per  cent,  of  the  ear  conditions  are  chronic. 
In  the  hands  of  the  general  practitioner  they  have 
been  allowed  to  reach  the  chronic  stage  before  being 
sent  to  the  specialist.  About  twenty-five  per  cent, 
of  these  cases  are  cases  of  disease  of  the  externa) 
ear,  and  of  these  fifteen  per  cent,  are  instances  of 
cerumen  impaction;  six  or  seven  or  eight  per  cent, 
are  eczematoid  furuncles  of  the  canal;  sixty  or  sev- 
enty per  cent,  represent  disease  of  the  middle  ear 
and  about  five  per  cent.,  disease  of  the  internal  ear. 
Of  the  middle-ear  cases  the  majority  arise  from 
grippal  attacks.  I agree  with  what  Dr.  Smith  has 
said  regarding  prophylaxis  and  feel  that  it  is  the 
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fault  of  the  doctor  that  so  many  of  these  ca.-w.s 
advance  to  middle-ear  trouble.  Before  the  first 
symptom  appears  the  condition  of  the  drum  head 
may  be  ascertained.  If  the  ear  is  protected  from 
the  changes  of  temperature  a large  proportion  will 
escape  earache.  Five  per  cent,  ol  ear  conditions 
show  mastoid  trouble  or  brain  abscess  before  com- 
ing under  the  care  of  the  specialist.  Reliance  should 
not  be  placed  upon  laudanum  and  sweet  oil.  The 
ear  should  be  protected  and  heat  applied.  With 
the  opening  of  the  drumhead  fewer  of  these  cases 
will  go  on  to  suppuration.  Be  prompt  to-  incise  if 
you  have  the  ability;  if  not,  get  some  one  to  do  it. 

Dr.  C.  C.  Eves;  It  is  interesting  to  note  from  the 
records  of  hospital  and  private  practice  the  decrease 
in  chronic  purulent  otitis  media  in  the  last  ten 
years.  This  is  due  not  only  to  the  medical  in- 
spection of  schools  but  to  the  closer  vigilance  of 
the  general  practitioner  in  infectious  diseases.  If 
in  every  case  of  scarlet  fever  there  were  daily  in- 
spection of  the  ear  drum  and  the  prompt  opening 
cf  the  ear  drum  when  indicated  there  would  he 
fewer  cases  such  as  are  apt  to  fellow  this  infection. 
In  traumatic  rupture  of  the  drumhead  a piece  of 
sterile  cotton  should  be  inserted  and  then  let  alone. 
The  great  majority  will  heal  by  first  intention  un- 
less infected.  Instrumentation  causes  more  per- 
foration of  the  ear  drum  in  trying  to  extract  a 
foreign  body  than  almost  anything  else.  Syringing 
will  often  remove  the  foreign  body  without  diffi- 
culty. 

Dr.  Ralph  Butler:  Paracentesis  in  the  hands  of 
the  general  practitioner  is  extremely  painful.  As 
I think  we  all  know,  unless  the  flaps  are  so  made 
that  they  allow  the  pus  to  run  out  we  get  no  drain- 
age. Nitrous  oxid  to  my  mind  offers  the  nicest 
anesthetic  for  the  operation. 

Dr.  Smith,  closing:  It  is  not  unusual  to  have  a 
patient  recovering  from  typhoid  fever  or  pneumonia 
suddenly  develop  rise  of  temperature  and  to  find 
otitis  media  as  a complication  of  the  disease.  T his 
emphasizes  the  importance  of  examination  of  the 
ear  in  exanthematous  diseases.  In  my  teaching  I 
tell  my  students  to  examine  the  ear  when  doubtful 
about  a diagnosis.  It  is  surprising  how  many  times 
they  come  back  and  tell  me  that  this  has  helped 
them.  Earache  can  be  successfully  treated  by  giv- 
ing the  patient  a hot  ear  douche.  Medication  has 
little  to  do  with  the  relief  of  pain;  but  rather  the 
heat.  Elmir  H.  Fi  nk,  Reporter. 

SNYDER — Decembkr. 

The  Snyder  County  Society  met  in  the  parlors  of 
the  Merchant  Hotel.  December  3,  about  one  third 
of  the  members  being  present.  After  the  usual 
routine  business,  officers  for  the  year  1916  were 
elected,  as  well  as  the  president  elect  and  secretary 
elect  for  1917. 

Dr.  H.  F.  Wagenseller  read  a paper  on  “Gall- 
stones” which  was  discussed  by  all  the  members 
present.  J.  O.  Wagnkr,  Secretary. 
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SOMERSET — November. 

The  Somerset  County  Society  held  its  last  meet- 
ing for  the  year  1915  at  Rockwood,  November  16. 
This  was  one  of  the  best  attended  meetings  of  the 
year,  almost  one  third  of  the  members  being  pres- 
ent. Officers  for  the  next  year  were  elected:  Dr. 
Fred  B.  Shaffer,  President;  Dr.  Charles  J.  Hem- 
minger,  vice  president;  Dr.  Walter  S.  Mountain, 
Treasurer,  and  Dr.  H.  Clay  McKinley,  Secretary. 

Drs.  Mountain  and  McKinley  have  filled  their 
respective  offices,  without  any  intermission  since 
the  organization  of  the  society  in  1889.  Dr.  Moun- 
tain is  now  seventy-seven  years  of  age  and  began 
practice  in  1870;  Dr.  McKinley  is  now  seventy-five 
years  of  age  and  began  practice  in  1866.  Tn  view 
of  these  facts,  they  were  congratulated  by  the  presi- 
dent and  members,  and  exonerated  from  further 
payment  of  dues.  These  “Old  War  Horses”  have 
not  missed  more  than  a dozen  meetings  in  the 
twenty-six  years  of  the  society’s  life,  and  what  few 
they  did  miss  were  when  they  were  sick  or  absent 
from  the  county,  and  they  have  been  for  the  most 
part  as  busy  as  any  physicians  in  the  county. 

Dr.  Bruce  Lichty  read  a paper  on  “Ectopic  Gesta- 
tion,” and  reported  a recent  case  that  was  full  of 
interest,  but  I have  not  the  manuscript  at  hand  to 
quote  from  and  hence  can  only  mention  the  case; 
the  patient  was  operated  on  and  made  a good  re- 
covery. While  these  cases  are  comparatively  rare, 
Dr.  Frantz  reported  three  cases  in  a few  years, 
two  of  which  were  of  the  same  woman;  one  woman 
died. 

Dr.  Pollard  also  reported  a case,  and  Dr.  Moun- 
tain a case  in  which  there  was  adhesion  to  the 
bowel,  rupture  into  the  bowel  after  a process  of 
suppuration  and  the  fecal  bones  were  removed  by 
way  of  the  anus.  He  said  this  woman  had  not  been 
well  for  two  years;  during  the  early  part  of  this 
time  she  thought  she  was  pregnant,  but  as  she  did 
not  go  into  confinement  at  the  proper  time  conclud- 
ed she  had  a tumor.  When  the  foul  discharge  be- 
gan to  pass  from  the  bowels  it  was  thought  that  the 
tumor  had  ruptured  and  all  would  pass  away,  but 
when  the  doctor  was  called,  he  found  upon  exam- 
ination that  the  bowel  was  obstructed  and  then 
took  away  the  bones.  The  recital  of  these  cases 
took  up  all  of  the  time,  and  a case  of  suppurated 
undescended  testicle  could  not  be  reported  by  Dr. 
McKinley.  H.  C.  McKinley,  Reporter. 


Y ORK — December. 

The  York  County  Society  met  in  the  parlor  of 
the  Colonial  Hotel,  December  2,  at  1 p.m.,  Dr.  Shatto 
presiding  and  almost  fifty  members  present.  The 
final  meeting  of  the  year  showed  that  1915  was  a 
record  one  in  the  society’s  long  history,  an  aver- 
age of  fifty  per  cent,  of  the  members  attending 
throughout  the  twelve  months,  excluding  visiting 
physicians. 

The  resolution  received  from  the  Chester  County 


Medical  Society,  relative  to  the  standardization  of 
medical  literature  by  a committee  of  the  A.  M.  A. 
was  referred  to  the  Committee  on  Health  and 
Public  Instruction  for  a report. 

Dr.  C.  W.  Eisenhower  read  a paper  on  the 
“Relationship  of  Physicians  to  Each  Other,”  and 
the  subject  of  “Hospital  and  Dispensary  Abuse” 
was  presented  by  Dr.  J.  C.  Atkins.  A most  spirited 
discussion  was  participated  in  by  most  of  the  mem- 
bers present.  Relative  to  the  first  subject,  the 
written  as  well  as  the  “unwritten”  code  of  ethics  was 
discussed  in  every  detail,  and  it  was  clearly  shown 
how  the  many  pitfalls  can  easily  be  avoided  if  the 
physician  is  very  desirous  of  doing  so.  From  the 
evidence  produced,  it  seemed  that  the  author  was 
laying  much  stress  on  the  commandment  “Thou 
shalt  not  steal” — patients.  His  comparison  of  the 
old  mendicant  of  the  Orient,  soliciting  and  begging 
“trade”  in  the  streets,  with  the  modern  ethical  (?) 
thief,  who  solicits  at  social  functions,  etc.,  was 
truly  effective.  Dr.  Eisenhower  forcibly  empha- 
sized the  thought  that  all  misunderstandings  had 
two  distinct  sides,  which  should  be  carefully  and 
immediately  investigated  by  physicians  involved. 
Physicians  who  are  sufficiently  busy  with  their  pro- 
fessional duties,  and  who  are  regular  in  attendance 
at  all  society  meetings,  have  very  little  time  to 
even  think  of  professional  discourtesies  and  breaches 
of  etiquette.  The  silent,  inferential  and  direct  criti- 
cisms of  physicians  were  condemned.  Destructive 
political  activities  were  severely  criticized  by  the 
writer,  who  made  a stirring  appeal  for  unity  and 
harmony. 

Dr.  Atkins  concisely  but  clearly  outlined  the  evils 
that  may  attend  both  hospital  and  dispensary  abuse, 
especially  as  to  the  admission  of  patients  who  are 
well  able  to  pay  for  services.  He  stated  that  the 
evil  was  clear  to  all  of  us,  but  that  the  remedy 
was  not  very  easy  to  apply.  The  discussion 
brought  out  the  fact  that  in  the  local  hospital,  the 
social  service  department,  through  the  visiting  nurse 
association,  investigated  all  dispensary  and  ward 
cases,  and  in  this  manner  the  abuse  was  either 
wholly  checked  or  kept  down  to  a minimum.  On 
the  other  hand,  the  cooperation  of  the  physicians 
was  absolutely  necessary,  as  instances  were  re- 
ported where  physicians  actually  referred  patients 
to  the  charity  wards  with  the  information  that 
there  would  be  no  charge  for  attention  or  services, 
when  investigation  showed  that  these  individuals 
were  well  able  to  pay  for  both.  Fee-splitting  was 
forcibly  condemned,  and  most  severe  punishment 
was  recommended  for  the  offenders. 

The  following  nominating  committee  was  elect- 
ed to  propose  officers  for  1916:  viz.,  Drs.  Alleman, 
King,  J.  C.  May,  Long  and  Brose. 

One  third  of  the  members  have  already  received 
their  receipts  for  their  1916  dues. 

Julius  H.  Comroe,  Reporter. 
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The  honor  of  being  chosen  to  preside  over  an 
organization  comprising  seventeen  hundred 
members  of  an  educated  profession,  such  as 
medicine,  is  no  mean  compliment,  and  it  is  one 
which  the  retiring  president  will  ever  hold  in 
grateful  remembrance. 

The  scientific  work  of  the  year,  beginning 
with  General  Gorgas  and  ending  with  Dr. 
Reilly,  has  been  well  prepared  and  creditable. 
Indeed,  many  of  the  special  programs  would 
have  done  credit  to  a national  organization. 
For  the  general  excellence  and  interesting 
character  of  the  scientific  material  the  society 
is  indebted  to  the  indefatigable  energy  of 
the  chairman  of  the  Committee  on  Scientific 
Program.  The  wealth  of  material  at  the  serv- 
ice of  Ihe  committee  which  could  not  be  used, 
would  easily  supply  a duplicate  program. 

The  division  of  the  work  among  committees 
was  continued  from  the  preceding  administra- 
tion, because  it  seemed  to  afford  an  oppor- 
tunity for  a larger  number  of  the  members  of 
the  society  to  do  work  and  to  show  an  interest 
in  its  management.  This  has  demonstrated 
that  better  work  would  be  accomplished  by 
greater  concentration.  When  a committee  lias 
no  opportunity  to  utilize  its  work  in  the 
preparation  of  a program,  its  members  lose  in- 
terest and  it  becomes  a useless  appendage.  Ex- 
cellent programs  have  been  given  by  the  Com- 
mittees on  Cooperating  Allied  Agencies  and 
Institutions,  Vision  and  Hearing,  Physical  De- 


formity, Cancer  and  Contagious  Skin  Diseases, 
Insect  and  Animal  Transmitters  of  Disease, 
and  Ethics  and  Medical  Economics. 

The  Committee  bn  Infant  Mortality  has  un- 
dertaken advanced  work  in  that  it  has  made  a 
survey  of  the  different  hospitals  of  the  city  to 
endeavor  to  institute  clinics  for  the  preserva- 
tion of  the  health  of  children  through  instruc- 
tion to  mothers  as  to  their  care,  and  thus  avoid 
the  expense  of  their  care  within  the  hospital 
or  preserve  them  from  the  injurious  effects  of 
disease,  even  where  it  does  not  prove  fatal. 
This  is  a subject  of  such  wide  application  and 
of  such  great  importance  that  the  committee 
undertaking  it  seems  deserving  of  the  highest 
commendation.  This  committee  has  arranged 
a joint  meeting  of  the  county  society  and  the 
Congress  for  the  Prevention  of  Infant  Mortal- 
ity. 

The  Committee  on  Public  Education  has  tak- 
en steps  to  revive  the  publication  of  medical 
articles  of  interest  in  the  lay  press.  They  have 
received  assurances  from  the  editors  of  the  Pub- 
lic Ledger  and  The  North  American  of  their 
willingness  to  cooperate  with  them  in  such  pub- 
lications. The  Committee  on  Library  has 
furnished,  at  the  expense  of  one  of  its  members, 
the  journals  to  three  branches.  This  seems  an 
unjust  burden.  The  importance  of  affording 
opportunity  for  the  younger  members  of  the 
profession  to  acquaint  themselves  wdth  the  cur- 
rent medical  literature  is  of  such  practical 
value  that  only  the  fact  of  the  society  now 
exceeding  its  income  from  dues,  influenced  the 
directors  against  an  appropriation  to  maintain 
the  supply  of  journals. 

The  Committee  on  the  Increase  of  Member- 
ship has  been  quite  active.  Reports  of  the  sec- 
retary, however,  show  a net  increase  of  but  53 
in  membership,  providing  all  who  have  recently 
been  elected  qualify;  135  have  been  added; 
82  terminated  membership,  24  through  death, 
6 by  resignation  and  19  were  transferred  to 
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other  societies,  and  33  forfeited  their  member- 
ship. When  one  considers  what  the  members 
obtain  for  the  sum  of  $5.00  per  year,  it  is  hard 
to  understand  how  anyone  would  be  willing  to 
forfeit  membership. 

The  following  extract  from  the  report  of  the 
Committee  of  Archives  is  of  special  interest: 
“Of  our  47  Founders,  we  now  have  the  por- 
traits of  28.  We  have  located.  9 in  the  library 
of  the  College  of  Physicians,  from  which  copies 
can  be  made  at  any  time.  One  additional  has 
been  promised  which  leaves  but  11  yet  to  be 
secured.  The  society  has  had  54  presidents; 
the  portraits  of  44  of  these  are  in  the  Archives ; 
8 are  promised,  leaving  Coates  and  Atkinson 
the  only  ones  unsecured.  There  should  be  a 
local  pride  in  collecting  the  writings  and  por- 
traits of  those  who  have  made  our  city  famous 
as  a medical  center.  The  memory  of  these  men 
should  be  cherished,  and  the  committee  feels 
that  this  will  best  be  done  by  a collection  of  the 
portraits  and  writings.” 

The  business  of  the  society  has  been  well 
conducted  by  its  Board  of  Directors.  During 
the  year  arrangements  have  been  made  by 
which  the  Roster  has  been  published  for  a 
part  of  the  time  free  of  any  expense  to  the 
society  for  printing  and  distribution.  If  this 
arrangement  can  be  maintained  it  releases  the 
society  from  a considerable  expenditure  which 
may  well  be  utilized  in  other  ways. 

The  trustees  of  the  state  medical  society  have 
fixed  the  assessment  to  be  paid  by  the  county 
society  for  each  of  its  members  at  $2.75,  which 
with  25  cents  for  the  annual  assessment  for  the 
Defense  Fund  leaves  but  $2.00  to  maintain  the 
society.  As  the  trustees  of  the  state  society 
have  the  power  to  fix  the  assessment  it  would 
seem  to  me  desirable  that  the  Philadelphia 
County  Society  should  at  least  have  a repre- 
sentation on  this  board,  which  it  does  not  at 
present  have.  I would  suggest  that  the  dele- 
gates be  selected  from  men  who  will  be  suffi- 
ciently loyal  to  its  interests  to  attend  the  meet- 
ings of  the  House  of  Delegates  and  insure 
proper  representation  for  our  society. 

The  most  serious  need  of  the  county  medic  1 
society  at  present  is  an  auditorium  sufficiently 
commodious  to  accommodate  a majority  of  its 
members  at  a meeting.  Meetings  have  been 
held  in  the  present  quarters  which  have  ex- 
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liausted  the  seating  and  standing  capacity. 
When  members  come  long  distances  and  are 
unable  to  get  within  hearing  or  seeing  distance 
of  the  gentlemen  who  liaye  a part  in  the  pro- 
gram, they  naturally  hesitate  about  repeating 
the  experience.  It  is  possible  that  arrange- 
ments can  be  made  at  the  City  Club  building, 
now  in  process  of  erection,  for  accommodations 
which  would  more  nearly  meet  the  require- 
ments. Next  to  securing  a suitable  permanent 
meeting  place  would  be  the  maintenance  of  an 
office  for  the  society  which  would  be  kept  by 
a permanent  secretary.  This  office  would  serve 
as  a meeting  place  for  committees,  and  the 
work  of  the  society  would  consequently  be 
more  continuous  and  effective.  But  this  prob- 
ably can  not  be  secured  until  the  society  has  a 
home  of  its  own.  Strenuous  efforts  have  been 
made  during  the  past  year  by  your  Committee 
on  Home  to  develop  an  interest  in  the  profes- 
sion that  would  insure  the  erection  and  sup- 
port of  an  auditorium  building  without  addi- 
tional expense  to  the  society.  The  uncertainty 
of  financial  conditions  and  the  need  of  a very 
large  sum  of  money  to  insure  the  success  of  the 
enterprise  have  rendered  the  efforts  of  the  com- 
mittee so  far  unsuccessful.  They  have  secured 
the  consent  of  the  following  gentlemen,  promi- 
nent in  the  business  world,  to  serve  as  an  Ad- 
visory Board:  Messrs.  Rodman  Wanamaker, 

John  G.  Gribbel,  Charles  S.  Cox,  Samuel  S. 
Fels,  Thomas  E.  Mitten,  Alba  B.  Johnson  and 
Judge  Lamorelle.  It  was  the  feeling  of  the 
committee  that  the  association  of  men  of  large 
business  interests  and  experience  would  give 
greater  confidence  on  the  part  of  the  members 
of  the  profession.  To  insure  the  success  of  the 
project  will  require  at  least  $500,000,  and  the 
greater  portion  of  this  should  be  subscribed 
and  held  by  members  of  the  county  medical 
society  to  provide  against  the  possibility  of  the 
building  being  lost  to  their  control.  A suit- 
able auditorium,  that  would  seat  from  1200  to 
1500  people  with  smaller  rooms  for  committee 
meetings,  in  association  with  an  office  building 
for  physicians  and  allied  interests,  if  properly 
situated,  will  not  only  pay  all  the  expense  for 
maintenance,  but  afford  a large  sinking  fund 
which  will  enable  the  county  medical  society  in 
from  fifteen  to  twenty  years,  to  own  its  build- 
ing free  of  incumbrance.  Then  the  building 
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would  afford  the  society  an  income  of  from 
$75,000  to  $100,000  a year,  which  could  be  de- 
voted to  the  interests  of  the  profession,  while 
it  would  have  had  a meeting  piace  during  all 
these  years  creditable  alike  to  the  city  and  the 
society.  A subscription  of  $1000  each  from 
500  medical  men  would  make  this  possible.  If 
20  men  would  subscribe  $5000  each,  it  would 
make  it  possible  with  $1000  subscriptions  from 
400  others.  These  subscribers  would  own 
and  control  the  building  until  their  sub- 
scriptions with  interest  at  six  per  cent,  had 
been  repaid. 

Reports  from  the  branch  societies  are  that 
the  meetings  are  poorly  attended.  If  branch 
societies  are  maintained  they  should  be  made 
effective,  or  the  purpose  of  their  origin  is  de- 
feated. It  has  occurred  to  me  that  they  could 
be  made  more  productive  of  good  by  organ- 
izing systematic  courses  on  internal  medicine, 
special  diagnosis  and  interrelated  medicine  and 
surgical  themes.  Such  courses  could  be  con- 
ducted by  the  local  talent,  supplemented  from 
time  to  time  by  men  who  have  given  special 
study  to  the  subjects  under  consideration.  The 
course  of  study  could  be  increased  in  value  and 
interest  by  arranging  for  pathological  demon- 
strations and  medical  and  surgical  clinics, 
illustrating  particular  phases  of  the  subject. 
Want  of  attendance  is  an  indication  that  the 
organization  is  not  meeting  the  wants  of  the 
profession.  Present  an  attractive  program, 
one  from  which  the  physicians  will  derive  in- 
struction, and  the  attendance  will  take  care  of 
itself.  Such  a course  as  I have  outlined  will 
do  more  than  anything  else  to  restore  the 
prestige  of  Philadelphia  as  a great  medical 
center,  and  afford  a ready  means  for  the  gen- 
eral practitioner  to  keep  abreast  with  the  prog- 
ress of  his  profession.  It  affords  the  profes- 
sional man  opportunity  to  see  what  is  being 
done  in  his  own  city,  and  to  compare  himself 
with  those  who  have  attained  success.  The 
future  in fhm nee  and  standing  of  the  profession 
will  depend  more  and  more  upon  organization. 
Sanitation,  social  service  work,  school  inspec- 
tion of  food,  milk  and  water,  workmen’s  com- 
pensation, child  labor,  employment  of  women, 
old  age  pensions  and  the  whole  array  of  social 
questions  which  affect  the  employment  and 
compensation  of  the  physician  will  demand 


careful  consideration  to  ensure  that  his  inter- 
ests are  not  overlooked  or  neglected.  Under 
the  Workmen’s  Compensation  Law  he  rinds 
himself  in  the  anomalous  position  of  having  to 
accept  or  refuse  service  lo  patients  when  ac- 
ceptance means  responsibility  for  weeks  or 
months  of  treatment  with  assurance  of  com- 
pensation for  but  two  weeks.  In  the  presence 
of  sickness  ’ and  suffering,  possibly  endanger- 
ing the  health  and  usefulness,  or  even  life  of 
the  victim,  the  physician  who  hesitates  to  hag- 
gle about  his  fee  and  to  insure  just  remunera- 
tion for  future  service  is  regarded  as  mercenary 
and  wanting  in  the  milk  of  human  kindness, 
but  this  is  an  instance  where  he  who  does  not 
hesitate  is  lost.  The  contemplation  of  possible 
months  of  service  affording  assurance  of  a 
paltry  two  weeks’  compensation,  with  the  possi- 
bility of  malpractice  suits  as  side  entertain- 
ments, is  inclined  to  congeal  the  milk  of  human 
kindness. 

The  multiplication  of  medical  societies 
proves  a serious  tax  upon  the  time  of  the  busy- 
physician  who  desires  to  keep  himself  abreast 
with  the  progress  in  his  profession,  or  is  desir- 
ous of  adding  to  its  scientific  stores.  The  year- 
ly dues  are  a serious  financial  burden  which 
limits  their  membership  to  those  rvho  are 
especially  interested  in  the  specific  division. 
Much  of  the  value  derived  from  writing  papers 
is  procured  through  having  an  audience  not 
only  of  those  who  are  alike  interested,  but  a 
hearing  from  the  general  practitioner  who  is 
interested  in  securing  for  himself  and  his  pa- 
tients skilled  advisers.  It  has  seemed  to  me 
that  it  would  be  wisp  for  such  organizations  as 
the  pathological,  the  obstetrical  and  the  pedi- 
atric societies  to  amalgamate  with  the  county, 
and  the  latter  to  have  weekly  meetings ; one 
meeting  of  each  month-  to  be  devoted  to  the 
special  subject.  A wider  distribution  would 
thus  be  secured  for  the  special  work,  making  it 
more  profitable  to  do  work  and  a greater  stimu- 
lant for  good  work.  The  expense  could  be  met 
by  increasing  the  annual  dues  of  the  main 
body  to  $6.00  per  year,  or  by  making  a special 
fee  in  addition  for  those  who  wish  to  be  classed 
as  specialists  in  respective  branches.  It  is  quite 
possible  that  the  protective  interests  of  the 
state  society  will  make  such  an  assessment  up- 
on the  integral  county  organizations  composing 
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it  1 hat  an  increase  of  the  annual  dues  of  our 
society  will  be  required,  to  enable  it  to  success- 
fully conduct  its  work. 

Your  Board  of  Directors  now  finds  itself 
obligated  to  limit  the  appropriations  to  the 
work  of  the  branches,  to  refuse  support  to  the 
Library  Committee  in  its  beneficent  efforts  to 
promote  the  scientific  knowledge  of  the  more 
needy  practitioners,  and  to  decline  other  meas- 
ures to  promote  and  safeguard  the  interests  of 
the  profession.  When  we  consider  what  could 
be  accomplished  with  an  additional  one  or  two 
dollars  from  each  member,  it  becomes  a serious 
question  whether  it  is  not  suicidal  policy  for 
the  organization  not  to  avail  itself  of  the  op- 
portunity to  thus  advance  the  interests  of  its 
members.  The  annual  dues  do  not  now  pay  the 
expenses  of  the  society.  Were  it  not  for  the 
fact  that  the  society  has  an  income  from  a 
small  endowment  the  providence  of  its  directors 
has  accumulated,  an  increase  of  the  dues  would 
be  necessary  to  pay  the  present  expense. 

I am  sure  you  will  find  that  the  present  $5.00 
is  well  invested  when  you  consider  that  $2.75 
per  member  gives  membership  in  the  state 
society,  and  through  it  affords  an  introduction 
to  the  American  Medical  Association,  the  only 
avenue  to  membership  therein.  Each  mem- 
ber has  free  the  state  Journal  containing  the 
papers  read  before  the  state  society,  the  county 
and  state  professional  news,  and  information 
of  all  legislative  action  affecting  its  physicians. 
Fifty  to  seventy-five  cents  goes  to  a defense 
fund  to  which  the  members  of  our  society  are 
as  free  as  others  to  avail  themselves.  The  bal- 
ance of  the  fund  is  assigned  to  the  expense  of 
the  society  and  its  branches,  and  to  the  accum- 
ulation of  a fund  for  medical  defense.  If  the 
individual  obtained  nothing  more  for  his  an- 
nual fee,  he  would  have  made  a good  invest- 
ment in  this  alone.  I have  for  years  paid 
$15.00  annually  for  medical  defense  which  is 
not  as  protective  as  that  enjoyed  by  the  mem- 
bers of  the  county  society.  I wonder  how 
any  member  of  the  profession  could  feel  that 
he  can  afford  to  be  outside  the  membership  of 
the  society. 

But  what  could  we  do  with  $2.00  more1?  We 
could  secure  a more  commodious  and  central 
place  for  our  meetings;  have  an  office  in  which 
could  be  stored  the  books  and  archives  of  the 
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society ; a place  where  the  various  committees 
and  the  Board  of  Directors  could  meet,  and 
have  at  hand  all  the  records  of  the  society.  It 
would  secure  the  services  of  a whole  time  secre- 
tary from  whom  necessary  information  could 
be  secured  at  all  times.  It  would  afford  funds 
for  more  extensive  and  efficient  work  in  the 
branches  and  enable  the  directors  to  appropri- 
ate money  for  current  literature  for  outlying 
parts  of  the  city. 

The  society  is  to  be  congratulated  upon  its 
incoming  president,  who  has  wrell  earned  this 
honored  position  by  years  of  faithful  service 
v,  Inch  gives  promise  of  a glorious  year  of  scien- 
tific progress  and  achievement  under  his  ad- 
ministration. 


ORIGINAL  ARTICLES. 


VENOUS  THROMBOSIS  AND  EMBOLISM, 
ITS  CAUSE,  SIGNIFICANCE  AND 
CONSEQUENCES. 


BY  ANGUS  MC  LEAN,  M.D.,  P.A.C.S., 
Detroit,  Mich. 


(Read  before  the  Section  on  Surgery  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  22,  1915.) 


Thrombosis  and  embolism  is  and  always  has 
been  a great  blot  on  otherwise  successful  sur- 
gery. In  most  large  clinics  these  two  condi- 
tions are  considered  as  one  of  the  most  potent 
factors  in  Ihe  causation  of  postoperative  mor- 
bidity, and  perhaps  the  greatest  factor  in 
postoperative  mortality,  i.  e.,  mortality  in  cases 
that  are  considered  good  surgical  risks.  Of 
late,  on  account  of  the  diminution  in  the  num- 
ber of  deaths  from  other  causes,  thrombosis 
and  embolism  as  a causative  factor  in  morbid- 
ity and  mortality  is  even  more  noticeable.  It 
is  with  the  hope  of  arousing  a more  widespread 
interest  in  this  important  subject  that  I wish 
to  bring  it  before  this  society  to-day. 

Several  etiological  factors  are  usually  given 
as  necessary  for  the  formation  of  a thrombus : 
(1)  Trauma,  especially  injury  to  the  en- 
dothelial lining;  (2)  stagnation  or  slowing  of 
the  blood-stream;  (3)  chemical  changes  in  the 
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blood  itself,  and  (4)  infection.  Regarding 
these  causes  it  is  hardly  necessary  to  say  that 
not  one  is  alone  sufficient  to  produce  a throm- 
bus. When  a thrombus  does  occur  it  is  usually 
due  to  various  combinations  of  these  causes  act- 
ing together.  Again  thrombosis  often  occurs, 
as  for  instance  a femoral  thrombosis,  following 
an  apparently  surgically  clean  appendectomy, 
when,  as  far  as  we  can  ascertain,  each  one  of 
these  factors  is  wanting.  We  are,  therefore, 
forced  to  look  for  some  other  etiologic  factor 
in  such  cases.  With  the  hope  of  finding  some 
explanation  for  the  thrombotic  process  in  these 
cases,  we  undertook  some  experiments  on  dogs. 

In  our  experiments  we  were  much  impressed 
with  the  tremendous  amount  of  injury  a vein 
can  withstand  without  the  production  of  a 
thrombus  at  the  site  of  injury.  Indeed,  it  is 
quite  a difficult  problem  to  produce  a throm- 
bus experimentally.  In  daily  surgical  work, 
all  of  us  avoid  injuring  blood  vessels  as  much 
as  possible ; we  always  fear  the  possibility  of 
causing  the  development  of  a thrombus. 

Tn  our  study  we  noticed  several  interesting 
phenomena,  namely: — 

1.  When,  a vein  is  ligated  in  continuity  the 
blood  in  the  vein  will  clot  only  on  one  side  of 
the  point  of  ligation ; that  is,  the  side  from 
which  the  blood  is  coming. 

2.  In  ligating  a vein  between  two  ligatures 
(say  two  inches  apart)  the  blood  between  the 
ligatures  clots  very  slowly,  and  if  left  for  a 
week  or  more  the  contents  of  the  ligated  vein 
will  have  entirely  disappeared,  a fibrous  cord- 
like structure  alone  remaining. 

3.  The  same  result  is  accomplished  by  ligat- 
ing an  artery  between  two  ligatures. 

4.  Simple  crushing  of  a vein  will  not  cause 
a clot  at  the  point  of  crushing.  The  crushing 
can  be  repeated  in  forty-eight,  hours  and  a 
clot  will  not  form  at  the  site.  Examination  of 
the  repeatedly  crushed  vein  two  weeks  after 
the  last  crushing  will  show  a thickening  of  all 
the  coats  of  the  vein  diie  to  an  increased  amount 
of  fibrous  tissue,  the  intima  remaining  as 
smooth  and  glistening  as  before. 

5.  Crushing  a vein  with  the  subsequent  intro- 
duction of  a twenty-four  hour  bouillon  culture 
of  staphylococci,  and  again  crushing  the  vein 
to  grind  (as  it  were)  the  staphylococci  into  the 
walls  of  the  vein,  did  not  produce  a clot  or 
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thrombus  at  the  site  of  the  crushing  and  in- 
jection of  the  staphylococci. 

6.  The  introduction  of  a sterile  thread  into 
the  lumen  of  a vein,  allowing  about  one  half 
to  three  quarters  of  an  inch  to  remain  suspend- 
ed inside  of  the  vein,  that  is,  oscillating  in  the 
blood  stream,  failed  to  produce  a clot  or  throm- 
bus either  at  the  point  of  the  introduction  of 
the  thread  or  around  the  sterile  thread  itself. 

7.  A sterile  thread  introduced  into  the  artery 
in  the  same  way  and  allowed  to  remain  there 
for  four,  five  or  seven  days  will  not  cause  the 
formation  of  a clot  on  the  thread  itself  nor 
upon  the  wall  of  the  artery  at  the  point  the 
thread  was  introduced. 

8.  The  introduction  into  a vein  of  a thread 
infected  with  staphylococcus  albus  or  aureus 
will  in  three  or  four  days  cause  the  formation 
of  a thrombus  at  the  point  of  the  introduction 
of  the  infected  thread.  The  thrombus  becomes 
attached  to  the  vein  at  the  point  where  the  in- 
fected thread  enters.  It  will  not  entirely  oc- 
clude the  lumen  of  the  vein  ; it  will  grow  or 
enlarge  in  the  direction  of  the  blood  stream, 
remaining  suspended  at  a single  point. 

9.  A thread  infected  either  with  the  colon 
bacillus  or  with  the  staphylococcus  aureus,  in- 
troduced into  an  artery,  causes  the  formation 
of  a firm  clot  as  proved  by  post-mortem  find- 
ings five  days  after  the  introduction  of  the 
thread. 

10.  Sterile  threads,  one  half  an  inch  long, 
“let  go”  in  the  circulation,  caused  no  symp- 
toms. 

11.  An  infected  thread  (colon  bacillus)  one 
inch  long,  let  loose  in  the  circulation,  caused 
a death  in  three  and  one  half  days.  Post- 
mortem examination  showed  a seropurulent 
fluid  in  the  pleural  cavity  and  the  embolus 
(thread  with  blood  clot,  infected  with  colon 
bacillus,  around  it)  was  found  in  the  right 
lung. 

Upon  examination  of  an  induced  thrombus 
of  this  kind  (as  in  No.  8 and  No.  9)  it  can 
readily  be  seen  how  easily  such  a thrombus 
could  be  torn  from  its  small  frail  attachment, 
circulate  in  the  blood  stream  and  become 
lodged  somewhere  in  the  pulmonary  circulation 
and  perhaps  produce  a fatal  termination  just 
as  happened  in  experiment  in  paragraph  11 
above. 
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It  is  difficult  to  conceive  a condition  in  a 
patient  similar  to  the  one  in  which  we  were 
able  to  produce  a thrombus  in  the  dog;  but  the 
difficulty  found  in  producing  a thrombus  ex- 
perimentally, shows  that  there  must  be  factors 
other  than  injury  to  the  vessel,  slowing  of  the 
Rood  stream,  and  chemical  changes,  that  bring 
about  a thrombotic  process  in  human  beings. 
We  believe  infection,  or  necrosis,  or  both  are 
quite  essential.  Whether  the  infection,  per  se, 
is  the  etiologic  factor  or  whether  the  toxins, 
derived  from  the  infectious  or  necrotic  ma- 
terial, are  the  real  agents,  we  do  not  know. 
Whether  these  substances  cause  first  a hemo- 
lysis, a conglutination  of  the  platelets  and  red 
corpuscles  (a  view  usually  held  in  regard  to 
the  method  of  thrombus  formation),  or  whether 
these  are  substances  akin  to  fibrinogen,  and 
thus  directly  cause  the  coagulation  of  blood  in 
the  vessels,  also  is  not  known.  Is  it  perhaps 
possible,  when  thrombosis  occurs  after  an  ap- 
parently surgically  clean  operation,  that  dur- 
ing the  operation  certain  ligatures  have  been 
placed  in  such  a way  as  entirely  to  cut  off  the 
blood  supply  to  certain  areas,  which  areas  con- 
tain a low-grade  infection,  subsequently  be- 
come necrotic  and  then,  liberate  the  substances 
necessary  to  complete  the  coagulation  of  blood 
in  the  surrounding  vessels? 

VARIETY  OF  CASES  MOST  APT  TO  BE  FOLLOWED 
BY  THROMBOSIS  AND  EMBOLISM. 

Our  records  of  the  last,  two  years  show  that 
in  1610  laparotomies  there  were  thirty-three 
c-'ses,  or  about  2.2  per  cent,  that  were  followed 
by  thrombosis  and  embolism.  There  were  nine 
cases  of  fatal  embolism ; three  cases  of  pul- 
monary embolism  followed  by  lung  abscess 
with  recovery,  tw'o  cases  of  embolism  of  the 
liver  folloAved  by  hepatic  abscesses  with  one 
recovery,  and  two  cases  of  cerebral  embolus 
followed  by  death.  Besides  these  eases  of  em- 
bolism there  were  fifteen  cases  of  femoral 
thrombosis,  all  of  which  followed  pelvic  opera- 
tions. Of  these  eighteen  cases  of  embolism, 
eight,  44.4  per  cent.,  followed  prostatectomies 
and  hysterectomies.  The  noticeable  thing  in 
all  cases  of  embolism  and  thrombosis  in  our 
series  is  that  there  was  only  one  case  of  em- 
bolism with  recovery  and  no  cases  at  all  of 
thrombosis  that  followed  operations  in  the 
upper  abdomen.  This  one  case  followed  an 
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operation  for  suppurative  gall-bladder  disease, 
in  the  cases  that  are  most  frequently  followed 
by  thrombosis  and  embolism  there  is  always  a 
certain  amount  of  pressure  exerted  on  sur- 
rounding structures.  The  circulation,  especial- 
ly the  venous  circulation,  is  retarded  and  ex- 
tensive varicosities  are  quite  common.  There 
is  also  ample  opportunity  in  these  cases  for 
remnants  of  tissue  remaining, either  in  the  form 
of  devitalized  pedicles,  or,  as  in  the  case  of  a 
prostatectomy,  shreds  of  connective  tissue, 
which  subsequently  become  necrotic,  perhaps 
harbor  a low-grade  infection,  and  give  off  the 
substances  necessary  for  the  development  of  a 
thrombus. 

In  reviewing  the  cases  of  thrombosis  and 
embolism  that  occurred  in  our  work  during 
the  past  two  years  the  question  that  naturally 
arises  is.  could  these  conditions  have  been  pre- 
vented? With  our  present  limited  knowledge 
on  this  subject  we  are  forced  to  answer  in  the 
negative.  As  far  as  possible,  all  the  probable 
causes  such  as  excessive  trauma  and  infection 
were  avoided.  It  is  true,  we  were  not  always 
able  to  avoid  necrosis  and  infection  for  these 
were  often  present  before  the  cases  came  un- 
der our  observation,  in  fact  were  the  very  con- 
ditions for  which  relief  was  sought.  However, 
even  with  an  utmost  effort  to  avoid  these 
causes,  thrombosis  and  embolism  developed  in 
2.2  per  cent,  of  our  laparotomies. 

As  for  treatment,  when  once  the  condition 
has  developed,  absolute  rest,  warmth  and  meas- 
ures to  encourage  the  A'enous  circulation  are 
indicated.  In  the  case  of  a thrombus,  absolute 
rest  should  be  insisted  upon  as  a precautionary 
measure  against  secondary  embolism.  This 
rest  must  be  continued  until  the  clot  has  had  a 
chance  to  become  thoroughly  organized,  a proc- 
ess which  will  usually  take  from  three  to  four 
weeks. 

A point  we  wish  to  emphasize  is  that  if,  in 
the  course  of  convalescence,  the  patient  should 
complain  of  pain  in  distant  parts  of  the  body, 
this  pain  should  not  be  dismissed  as  inconsid- 
erable until  its  oause  is  definitely  determined ; 
likewise  recurring  chills  and  fever  should  never 
be  looked  upon  as  trivial  matters.  Such 
pains,  for  instance  in  the  side,  in  the  chest  or 
in  the  leg  and  such  recurring  chills  and  fever 
are  often  the  initial  symptom  of  either  the 
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formation  of  a thrombus  or  the  lodgment  of 
an  embolus.  Time  will  not  permit  a detailed 
enumeration  of  cases  to  illustrate  this  point. 
The  following  four  references  to  clinical  cases 
will,  however,  suffice. 

Case  1.  General  peritonitis.  Operation:  Appen- 
dectomy and  drainage.  Recovery  from  operation 
for  two  weeks  was  uneventful.  At  the  end  of  this 
time  the  patient  complained  of  slight  pain  in  the 
lower  part  of  left  chest.  There  was  some  elevation 
of  temperature;  no  distinct  chill.  A probable  diag- 
nosis of  septic  embolism  in  left  lower  lobe  of  lung 
was  made.  X-ray  showed  infiltration  at  base  of 
left  lung.  A rib  resection  and  drainage  of  lung  ab- 
scess confirmed  the  diagnosis. 

Case  2.  Suppurative  appendicitis.  Operation: 
Simple  drainage.  Improvement  continued  for  one 
week.  At  end  of  the  week,  patient  had  chills  and 
fever.  These  recurred  every  two  or  three  days 
for  two  weeks  when  a slight  bulging  at  costal  mar- 
gin was  noticed.  With  the  bulging,  pain  and 
jaundice  appeared.  The  diagnosis  of  an  abscess 
was  made.  At  operation  a single  abscess  in  the 
substance  of  the  liver  was  found.  This  was  drained 
and  patient  from  that  time  on  made  a good  recov- 
ery. The  formation  of  this  abscess  commenced 
two  weeks  previous  to  the  time  it  was  drained,  i.  e., 
when  the  patient  was  first  taken  with  chills  and 
fever.  The  lodgment  of  a septic  embolus  in  the 
liver  at  that  time  is  the  probable  etiological  factor 
and  yet  at  the  time  of  its  lodgment  an  immediate 
diagnosis  was  impossible  as  there  were  no  symp- 
toms pointing  to  the  liver.  Only  after  two  weeks 
did  a slight  degree  of  jaundice  and  a bulging  be- 
neath the  costal  arch  appear. 

Case  3 was  similar  to  Case  2.  Suppurative  ap- 
pendicitis. Operation:  Appendectomy  and  drain- 

age. Recovery  from  operation  was  uneventful.  At 
the  end  of  two  weeks  there  was  a chill  with  rise  of 
temperature.  In  a few  days  temperature  again  re- 
turned to  normal  and  patient  left  hospital  appar- 
ently well.  Four  days  later  he  returned  with  pain 
and  tenderness  in  right  hypochondriac  region,  an 
elevation  of  temperature  and  a slight  degree  of 
jaundice.  A probable  diagnosis  of  abscess  of  the 
liver  was  made.  Operation  verified  the  diagnosis. 
In  this  case  the  abscesses  were  multiple  and  the 
attempted  drainage  had  little  or  no  effect.  The 
patient  died  one  week  later. 

Case  4.  Hysterectomy  (abdominal).  Patient, 
aged  forty,  progressed  favorably  until  the  four- 
teenth day,  when  she  suddenly  complained  of  pain 
in  the  upper  portion  of  chest  (right  side),  accom- 
panied by  some  distressed  breathing:  the  latter  was 
followed  by  a chill  and  some  rise  in  temoerature. 
She  was  observed  closely,  rayed  at  intervals,  and 
upon  the  eighth  day  an  abscess  could  be  outlined  in 
the  upper  portion  of  the  lung.  A few  days  later  the 
chest  wall  was  opened,  the  pleura  exposed,  an  ab- 
scess cavity  penetrated  with  a cautery  and  drainage 
inserted.  The  patient  made  a good  recovery. 


It  will  be  noticed  that  in  Ihese  four  cases, 
the  embolus  appeared  about  two  weeks  after 
the  operation.  This  in  fact  is  true  of  most 
cases  of  thrombosis  and  embolism.  The  symp- 
toms are  somewhat  variable.  If  the  thrombus 
develops  in  an  area  quite  superficial,  as,  for 
instance,  thrombosis  of  the  long  saphenous 
vein,  pain  will  be  an  early  symptom.  Like- 
wise if  an  embolus  lodges  near  the  surface,  in 
(he  ease  of  the  lung  near  the  pleura  or  in  (he 
ease  of  the  liver  near  the  peritoneal  cover- 
ing, pain  again  will  be  an  early  symptom.  If, 
however,  the  thrombosis  is  deeply  seated  or  if 
an  embolus  lodges  deeply,  as  for  instance  in 
the  substance  of  the  liver,  pain  will  be  entirely 
absent.  When,  however,  one  of  these  three 
symptoms,  i.  e.  pain,  fever,  and  chills,  appear 
singly  or  collectively,  suddenly  and  when  con- 
valescence is  apparently  well  under  way,  the 
formation  of  a thrombus  or  the  lodgment  of  an 
embolus  somewhere  in  the  body  is  in  all  prob- 
ability the  cause.  The  exact,  location  is  then 
all  that  remains  to  be  determined.  Upon  the 
amount  of  damage  done,  upon  the  location, 
whether  accessible  or  inaccessible  will,  of 
course,  depend  the  success  or  failure  of  treat- 
ment. 


SOME  GENERAL  PRINCIPLES  OF  SUR- 
GICAL DIAGNOSIS. 


BY  J.  CHALMERS  DA  COSTA,  M.D.,  LL.D., 
Philadelphia. 


(Read  at  the  General  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Philadelphia 
Session,  September  22,  1915.) 

A condition  of  disease  or  of  injury  is  recog- 
nized in  the  combined  light  of  history  and 
symptoms.  No  surgeon  can  guess  the  future 
of  a patient  and  no  surgeon  can  properly  treat 
a diseased  or  injured  person  unless  he  knows 
what  disease  exists  or  what  injury  has  been 
inflicted.  The  very  first  duty  of  the  surgeon 
is  to  identify  the  disease  or  to  recognize  the  na- 
ture, the  situation  and  the  extent  of  the  in- 
jury. He  should  endeavor  to  visualize  before 
the  eye  of  his  mind  the  structures  involved 
and  the  nature  of  the  pathological  process. 
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This  faculty  of  visualization,  so  strong  in  chil- 
dren, is  apt  to  grow  weaker  and  weaker  with 
advancing  years  and  is  certain  to  do  so  unless 
it  is  carefully  cultivated.  It  will  he  remem- 
bered by  my  hearers  that  the  late  Sir  Francis 
Galton  discussed  this  faculty  in  a classical 
paper. 

The  initial  duty  of  the  surgeon,  with  which 
we  have  just  dealt,  should  be  performed  most 
carefully  and  conscientiously  and  by  the  sur- 
geon himself.  It  is  not  to  be  delegated  to 
anyone.  The  surgeon  in  charge  has  the  moral 
responsibility  of  the  case.  Tie  must  not  be  in- 
different to  it ; must  not  shrink  from  it ; must 
not  try  to  evade  it.  To  operate  because  a 
colleague  advises  it,  or  because  a pathologist 
recommends  it  on  the  strength  of  a solitary 
microscopical  finding,  is  evasion  of  a solemn 
duty,  and  implies  laziness,  selfishness,  con- 
demnatory indifference  or  moral  cowardice. 

The  surgeon  who  hesitates  to  direct  the  nec- 
essary treatment  is  like  the  general  who  aban- 
dons his  place  on  the  eve  of  a battle  or  like 
the  fire  chief  who  retires  from  the  ground  when 
he  finds  there  is  a real  conflagration.  The  sur- 
geon has  no  right  to  allow  this  responsibility 
to  rest  on  the  shoulders  of  any  other  person, 
it  matters  not  hovr  broad  these,  shoulders  may 
be.  lie  must  never  act  purely  on  any  other 
person’s  say  so,  however  eminent,  positive  or 
persuasive  that  person  may  be.  The  surgeon’s 
own  shoulders  should  bear  the  burden  and  he 
must  see  to  it  that  they  do. 

It  is  the  mandate  of  our  calling  that  it  shall 
be  so.  This  mighty  responsibility  is  a splendid 
dignity.  If  a surgeon’s  shoulders  are  not  suf- 
ficiently broad,  strong  and  able  to  carry 
great  personal  responsibility  such  a man  be- 
longs in  some  other  calling.  The  trials  and 
triumphs  of  surgery  should  not  be  for  him. 

In  reaching  a conclusion  the  surgeon  will, 
of  course,  give  full  and  respectful  considera- 
tion to  the  advice  of  his  professional  associates. 
He  will  always  most  respectfully  consider  the 
opinions  of  a.  consultant,  the  findings  of  a lab- 
oratory worker,  .r-ray  pictures,  and  in  fact 
anything  and  everything  which  may  help  in 
the  formation  of  an  opinion;  although  the 
final  opinion  is  and  should  be  with  the  surgeon 
in  charge. 

Every  surgeon  should  be  glad  to  have  a 
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consultation  with  a reputable  practitioner;  and 
if  surgeons  were  more  prone  to  call  in  medical 
practitioners  it  would  be  well  for  both  sur- 
geons and  patients.  A consultation  can  never 
do  any  harm.  It  often  furnishes  very  valu- 
able suggestions  and  it  greatly  lightens  a wear- 
ing responsibility  to  have  a collegue  share 
some  of  it  with  us.  Furthermore,  a consulta- 
tion gi  ces  comfort  to  a wToi*ried  family  and  per- 
haps tempers  the  lash  of  criticism  if  things  fall 
out  ill.  Occasionally  a recent  graduate  op- 
poses calling  in  a consultant  or  perhaps  actual- 
ly resents  the  suggestion  of  a consultation, 
wrongly  believing  that  such  a request  from  a 
family  is  an  implied  criticism  of  him  and  that 
a request  for  it  from  him  is  a confession  of 
ignorance  or  incapacity. 

In  every  grave  and  in  every  doubtful  case 
the  surgeon  should  wish  for  consultation  and 
he  should  be  the  one  to  suggest  it  before  any- 
one in  the  family  has  requested  it  or  demanded 
it.  An  ignorant  man  may  oppose  consulta- 
tion because  he  fears  exposure  to  a well- 
informed  practitioner.  Such  a man  simply 
sacrifices  his  patient  to  hide  his  own  weakness. 
It  may  be  that  a man  opposes  consultation  be- 
cause of  supreme  confidence  in  bis  own  ability ; 
utter  contempt  for  the  advice  of  others  and 
light-hearted  indifference  to  even  the  most 
perilous  situation.  The  greater  the  surgeon’s 
experience  and  the  more  profound  his  knowl- 
edge, the  stronger  his  conviction  that  it  is  very 
easy  for  even  the  best  man  to  be  mistaken,  and 
that  a professional  brother  is  a mighty  comfort 
in  an  emergency. 

If  a surgeon  always  does  as  he  should  do, 
1 hat  is,  if  he  insists  upon  personally  making 
the  final  diagnosis  and  on  directing  the  treat- 
ment, he  will  be  certain  to  have  embarrassing 
experiences.  Now  and  then  the  necessity  will 
be  upon  him  of  disagreeing  with  a diagnosis 
and  declining  to  operate,  although  he  may 
have  traveled  many  miles  for  the  purpose  oT 
operating  or  the  patient  may  have  been 
brought  many  miles  to  be  operated  on. 

Even  though  the  attending  physician  may 
have  told  the  patient  and  the  patient’s  family 
that  an  operation  is  imperatively  necessary,  a 
surgeon  must  decline  to  operate  unless  he  too 
believes  that,  operation  is  necessary.  To  act 
otherwise  is  a ghastly  crime.  By  pursuing 
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this  course  the  surgeon  may  make  some 
enemies  and  lose  some  case  references,  but  he 
will  do  li  is  ho  unden  duty,  will  prevent  those 
disgraces  to  surgery,  needless  operations,  and 
will  save  lives. 

If  every  surgeon  always  tried  to  make  a 
diagnosis  before  operating,  unnecessary  oper- 
ations and  exploratory  operations  would  be 
far  more  unusual  than  they  are. 

In  order  to  identify  a disease  it  is  not  suffi- 
cient to  discover  one  or  two  or  even  several 
symptoms.  A picture  of  the  disease  must  be 
constructed — a picture  made  up  of  those  ele- 
ments w hich  really  belong  to  it.  In  some  cases 
the  picture  is  complete;  in  some,  one  or  two 
elements  are  wanting;  in  some,  certain  ele- 
ments are  exaggerated  into  caricature;  in 
some,  the  picture  is  confused  and  blurred ; in 
some,  it  is  a mere  outline  or  a grouping  of 
vague  shadows.  The  meaning  of  a complete 
picture  can  be  read  by  the  veriest  tyro,  but  an 
Exaggerated,  a blurred,  an  incomplete  or  a 
shadow  picture  can  only  be  interpreted  by  an 
expert,  if  it,  can  be  interpreted  at  all.  In 
many  eases  absolute  and  complete  certainty  is 
not  obtainable  but  in  most  cases  a reasonably 
correct  diagnosis  can  be  made. 

In  some  cases  diagnosis  is  impossible  with- 
out exploratory  incision,  and  in  some  cases  it 
is  not  certain  even  then.  It  is  seldom  that 
there  is  only  one  possible  cause  for  a symptom, 
hence  in  investigating  a' symptom,  all  possible 
cases  must  be  thought  of.  For  instance:  ele- 
vated temperature  occurs  as  a symptom  in 
numerous  diseases.  It  may  be  produced  by  in- 
fection, autointoxication,  thyroid  toxemia, 
rheumatism,  gout,  uremia,  leukemia,  poisoning 
bv  belladonna  or  by  illuminating  gas,  Hodg- 
kin’s disease,  cancer,  sunstroke  and  many 
other  things.  Therefore,  the  single  symptom 
of  elevated  temperature  does  not  enable  us  to 
make  a diagnosis. 

Pain  is  a symptom  in  many  diseases ; so  is 
vomiting:  so  is  bodily  weakness;  so  is  loss  of 
flesh ; so  is  rapid  pulse ; so  is  polyuria  ; so  is 
melena ; so  is  hematemesis;  so  is  cough;  so  is 
diarrhea ; so  is  constipation ; so  are  hemor- 
rhoids. Tt  is  the  mode  of  onset,  the  severity, 
the  duration,  the  character,  the  conclusion,  the 
progression,  the  associations,  the  obvious  and 
aPP3F£nt  cause  (if  there  be  one)  that  make 


any  one  of  the  previously  mentioned  aberra- 
lions  significant.  An  isolated  symptom  is  sel- 
dom comparable  in  significance  to  a symptom 
group,  and  real  pathognomonic  symptoms  are 
very  seldom  met  with.  A diseased  state  may 
fail  to  produce  some  of  the  symptoms  we  re- 
gard as  applying  to  it.  For  instance,  a man  with 
a brain  tumor  may  have  neither  headache  nor 
choked  disc.  A patient  with  cancer  of  the 
stomach  may  have  no  pain.  An  individual 
laboring  under  an  infection  may  have  a normal 
or  subnormal  temperature.  A person  with 
peritonitis  may  have  a slow  pulse.  The  ab- 
sence of  a symptom  which  is  usually  present  in 
that  disease  may  be  due  to  some  subtle  modifica- 
tion of  a causal  germ  or  of  the  soil  in  which 
the  germ  exists,  to  an  inordinately  low  or  par- 
ticularly high  vital  resistance  on  the  part  of 
the  patient,  to  some  individual  predisposition 
or  idiosyncrasy  of  the  patient , to  the  fact-  that 
some  drug  has  been  given,  to  the  development 
of  a complication  or  to  the  simultaneous  exist- 
ence of  another  disease. 

The  clinical  picture  may  seem  to  have  too 
much  in  it,  exhibiting,  it  is  true,  what  wre  know 
belongs  to  a certain  disease  but  also  something 
which  wTe  are  not  accustomed  to  regard  as  be- 
longing to  it,  and  may  regard  as  belonging  to 
an  entirely  different  condition.  Such  a condi- 
tion is  due  to  a complication  or  to  the  simul- 
taneous existence  of  another  disease. 

When  appendicitis  is  complicated  by  adhe- 
sion of  an  appendix  to  a ureter  there  may  be 
pain  like  renal  colic,  and  there  may  be  bloody 
urine.  A patient  who  has  come  out  from  an 
anesthetic  may  develop  jaundice  or  acid  intoxi- 
cation. An  abdominal  operation  which  did 
not  attack  the  stomach  may  be  followed  by 
vomiting  of  blood.  When  a person  suffering 
from  piles  develops  intestinal  obstruction,  we 
know  the  obstruction  can  not  be  due  to  piles 
but  is  perhaps  due  to  a cancer  higher  up  the 
tube. 

Certain  diseases,  like  certain  people,  resem- 
ble each  other.  For  instance,  early  typhoid 
with  severe  abdominal  pain  may  sympto- 
matically resemble  appendicitis.  Either 
chronic  appendicitis  or  disease  of  the  gall  blad- 
der may  give  symptoms  like  those  of  duodenal 
ulcer.  Hemorrhagic  pancreatitis  has  been 
mistaken  for  intestinal  obstruction. 
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The  resemblance  which  the  symptomatic 
picture  of  one  disease  may  bear  to  the  symp- 
tomatic picture  of  another  disease  may  be  a 
mere  suggestion,  may  lack  distinctive  features, 
may  be  pronounced  or  may  be  so  close  a like- 
ness as  to  seem  a counterpart.  A disease  or- 
dinarily devoid  of  resemblance  to  another 
disease  may  assume  a temporary  resemblance 
for  a longer  or  shorter  period. 

The  symptoms  of  pleuropneumonia  do  not 
as  a rule  resemble  those  of  appendicitis,  yet  in 
pneumonia  of  the  right  base,  and  in  right-sided 
diaphragmatic  pleurisy  there  may  be  pain, 
tenderness  and  muscular  rigidity  of  the  right 
side  of  the  abdomen,  suggesting  appendicitis. 

Disease  like  an  ingenious  criminal  may  dis- 
guise itself.  The  manifestations  of  a disease 
may  be  somewhat  different  in  different  persons, 
and  in  the  same  person  may  vary  at  different 
times,  just  as  a person  may  have  a different 
appearance  one  day  from  that  of  another. 

Personal  identity  despite  disguise  can  be 
established  by  the  Bertillon  system  of  measure- 
ments. Unfortunately,  there  is  no  such  cer- 
tain system  for  establishing  the  identity  of  a 
disease;  nevertheless,  the  identity  of  a disease 
despite  complications,  disguises  and  resem- 
blances can  usually  be  established  by  a careful 
and  intelligent  process  of  diagnosis.  The  sur- 
geon observes  the  patient,  the  signs  and  symp- 
toms, makes  an  earnest  effort  to  determine  the 
nature  and  seat  of  the  diseased  condition 
which  is  responsible  for  them.  To  fail  in 
reaching  a definite  conclusion  makes  symp- 
tomatic treatment  our  only  resource ; and 
symptomatic  treatment  is  always  haphazard, 
usually  inefficient  and  frequently  harmful. 

Elevated  temperature  is  a symptom  of 
disease.  What  good  could  possibly  come  from 
lowering  the  temperature  by  antipyretic 
drugs?  Which  of  us  is  prepared  to  affirm  that 
elevated  temperature  is  not  beneficial  in  certain 
conditions.  We  know,  for  instance,  that  in 
scarlet  fever  the  patients  with  low  temperature 
are  the  ones  most  apt  to  die.  Elevated  tem- 
perature may  be  the  evidence  of  a process  by 
which  Nature  is  combating  bacterial  poisons. 
By  lowering  an  ordinary  febrile  temperature 
we  may  be  doing  actual  harm. 

Diagnosis  is  in  part  a science  and  in  part  an 
art.  It  is  in  part  a science  in  that  it  employs 


observed  facts  and  accepted  processes  in  the 
solution  of  a problem.  It  is  in  part  an  art 
because  the  diagnostician  must  know  how  to 
ascertain  facts  and  how  to  apply  observed 
facts  and  exhibit  principles  in  the  search  for 
truth. 

Diagnosis  is  of  the  highest  interest  and  of 
the  most  vital  importance.  Its  variolas  compli- 
cated problems  absorb  the  trained  truth  seeker 
as  the  problem  of  a dramatic  crime  absorbs 
the  trained  criminal  investigator. 

The  questions  the  diagnostician  has  to  solve 
are  often  of  such  immense  gravity  that  the  life 
of  the  patient  hangs  upon  their  solution.  They 
are  questions  of  life  and  death.  The  actual 
steps  toward  reaching  a diagnosis  consist  in  the 
development  of  a history  and  in  accurate  ob- 
servation of  all  the  phenomena  which  are 
manifested. 

Careful  observation  and  complete  observa- 
tion imply  interest  on  the  part  of  the  surgeon. 
There  must  be  close  attention,  a knowledge  of 
how  to  observe  and  a memory  to  clearly  retain 
all  observations.  Stern  in  Tristram  Shandy 
truly  says  that  “the  cause  of  obscurity  and 
confusion  in  the  mind  of  a man  is  threefold ; 
dull  organs,  dear  sir,  in  the  first  place;  sec- 
ondly, slight  and  transient  impressions  made  by 
the  objects  when  the  said  organs  are  not  dull ; 
and  thirdly,  a memory  like  unto  a sieve , not 
able  to  retain  what  it  has  received.” 

No  man  is  an  accurate  observer  purely  by 
instinct,  although  some  men  have  a strong  apti- 
tude for  observation  and  others  have  not.  The 
words  of  Maudsley  convey  this  truth:  “True 
observation  comes  not  by  instinct  but  is  gotten 
faithfully  by  training.” 

A person  with  an  aptitude  for  observing  will 
be  able  to  train  this  aptitude  to  a high  degi’ee 
in  any  line  which  often  occupies  the  attention 
and  captures  the  interest.  Suppose  a group 
of  persons  temporarily  thrown  together;  a 
shoemaker  will  observe  the  shoes ; a tailor  the 
clothes;  a barber  the  hair;  a dentist  the  teeth 
of  his  neighbors,  and  so  on.  This  is  empha- 
sized in  the  following  quotation  from  the 
Criminal  Psychology  of  Hans  Gross:  “Lazarus 
lias  rightly  called  to  mind  what  is  told  by  the 
pious  Charles  Schmidt  concerning  the  clever 
boy  who  lies  under  a tree  and  recognizes  the 
condition  of  every  passer-by  according  to  what 
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he  sees.  ‘What  fine  lumber!  Good  morning, 
carpenter.’  ‘What  magnificent  bark:  Good 

morning,  tanner. ’ ‘What  beautiful  branches! 
Good  morning,  painter.”  This  single  story 
shows  how  effective  is  the  egoism  which  makes 
each  man  first  of  all  and  in  most  cases  exactly 
present  what  most  concerns  him  as  most  promi- 
nent.” 

Each  specialist  will  at  once  see  things  which 
entirely  escaped  the  observation  of  the  other 
specialists,  and  he,  himself,  will  fail  to  see 
things  that  they  noted. 

Few  men  are  universal  observers  like  the 
late  Sir  Joseph  Bell  of  Edinborough,  the  proto- 
type of  Sherlock  Holmes.  That  a person  sees 
things  relating  to  his  own  calling  is  no  sign 
that  he  will  be  a good  observer  in  other  lines. 
The  average  woman  is  interested  in  costumes 
and  she  will  observe  at  a glance  and  most 
minutely  all  the  visible  garments  worn  by  an- 
other woman,  yet  she  may  not  observe  ac- 
curately anything  else  in  life.  She  closely  ob- 
serves dress  because  she  is  interested  in  it. 
Other  things  fail  to  interest  her,  therefore,  she 
does  not  observe  them. 

A practitioner  who  does  not  possess  interest 
in  diagnosis  can  never  be  a good  diagnostician. 
Multitudes  of  people  are  almost  devoid  of  pow- 
ers of  accurate  observation.  They  go  through 
life  seeing  nothing  fully,  accurately  or  in  de- 
tail. They  know  things  purely  by  their  salient 
features.  Many  retinal  images  are  never  seen 
by  the  brain.  Such  sight  sensations  do  not 
give  rise  to  ideas.  We  only  see  with  the  brain 
v.  hen  we  attend  to  our  retinal  images,  that  is, 
we  only  really  observe  when  attention  is  di- 
rected to  the  subject.  During  long  periods  we 
may  never  have  observed  many  of  our  every- 
day common  surroundings.  Dr.  Edridge 
Green  brought  into  his  class  room  a leaf  of  a 
tree.  He  told  the  students  to  pass  it  around 
and  examine  it.  Not  one  student  could  tell 
from  what  variety  of  tree  (he  leaf  had  come. 
It  was  a leaf  of  the  common  plane  tree  of  the 
streets  of  London.  Every  student  had  seen 
these  trees  hundreds  and  even  thousands  of 
times  but  no  student  had  really  observed  them 
because  his  attention  had  never  been  directed 
to  them. 

The  power  of  observation  to  be  strong  and 
aye u.rate  must  be  assiduously  cultivated  and 


carefully  trained.  In  most  men  the  power  may 
be  greatly  enhanced  by  constant  exercise. 
Robert  IToudin,  the  celebrated  French  magician, 
by  continued  effort  so  strengthened  his  power 
of  observation  that  it  became  a faculty,  act- 
ing with  marvelous  rapidity  and  accuracy.  He 
coidd  walk  rapidly  past  a show  window,  con- 
taining numerous  objects,  and  from  a passing 
glance  name  practically  everything  the  window 
contained.  This  was  observation  plus  memory. 

Attention  and  clear  observation  must  pre- 
cede finn  registration.  Definite  registration 
is  the  basis  of  memory.  Few  men  can  train 
themselves  to  such  feats  as  were  performed  by 
Houdin  but  all  men  not  mentally  deficient  or 
hopelessly  stupid  can  attain  to  a reasonable 
level  of  proficiency.  Let  a man  try  the  show 
window  test  for  but  a single  week  and  he  will 
be  amazed  at  his  own  improvement. 

Every  good  diagnostician  is  an  accurate  and 
rapid  observer.  An  accurate  clinician  will  ob- 
serve almost  at  a glance  what  an  untrained 
man  observes  only  after  laborious  effort  or  per- 
haps fails  to  discover  at  all.  A man  ignorant 
of  the  proper  methods  of  diagnosis  who  tries 
to  observe  a case  is  like  a man  ignorant  of  the 
quadrant  trying  to  observe  the  sun.  Each 
bungler  makes  observations  but  neither  really 
observes. 

'i  he  development  and  training  of  the  power 
of  observation  should  be  a prominent  part  ot 
our  class  education  even  if  to  make  it.  so  we 
have  to  teach  fewer  facts.  In  medical  educa- 
tion great  attention  should  be  paid  to  such  de- 
velopment and  training.  We  should  be  far 
less  insistent  on  teaching  a student  facts  and 
laboratory  findings  and  far  more  insistent  on 
teaching  him  how  to  observe  and  how  to  think. 

The  kind  of  observing  power  a diagnostician 
should  have  is  the  sort  Sir  Conan  Doyle  at- 
tributes to  Sherlock  Holmes.  The  method  he 
should  follow  is  that  which  Huxley  in  1880 
called  the  method  of  Zadig.  Zadig,  it  will  be 
remembered,  was  Voltaire’s  Oriental  Philoso- 
pher, who  observed  trivial  indications  and 
from  them  reached  conclusions  so  startling 
that  they  were  attributed  to  personal  roguery 
or  supernatural  influence. 

If  observation  lacks  any  element  or  complete- 
ness, the  correct  diognosis  will  not  lie  reached 
unless  it  shall  be  blundered  on  by  a chance, 
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good  luck  or  by  pure  accident.  To  quote 
Benjamin  Franklin,  “Want  of  care  does  more 
damage  than  want  of  knowledge.”  To  quote 
Sir  William  Gull,  “We  make  more  mistakes 
from  not  looking  than  from  not  knowing.” 

So-called  diagnosis  by  intuition  is  diagnosis 
from  a single  prominent  symptom  or  symptom 
group.  This  is  nearly  always  incorrect  diag- 
nosis. It  may  be  defined  as  a rapid  jnethod 
of  reaching  a wrong  conclusion.  An  occasional 
brilliant  hit  by  this  method  does  great  injury 
to  the  medical  instincts  of  any  class  of  students 
which  witnessed  this  medical  triumph.  The 
long  road  is  slow,  more  laborious  but  less  bril- 
liant, The  more  painstaking  method  is  the 
wise  and  successful  plan.  Dr.  Alfred  Stengel 
has  insisted  on  this. 

Some  intelligent  men,  in  fact  some  very 
able  men,  never  become  good  observers  of  dis- 
ease. This  incapacity  may  be  temperamental ; 
that  is,  they  ride  hobbies,  chase  will-o’-the- 
wisps,  or  reach  for  comets.  Such  men  think 
they  see  what  they  expect,  wish  or  fear  to  see. 
The  predominant  idea  determines  the  optical 
half-images  which  are  to  be  admitted  to  con- 
sciousness and  registered  as  memories. 

Many  things  are  not  seen  at  all  and  even 
the  things  seen  may  not  be  seen  accurately.  It 
is  axiomatic  that  similarities  are  observed 
more  certainly  than  differences.  This  is  em- 
phasized by  Reid  in  his  “Process  of 
Heredity”:  “As  is  well  known  we  are  apt  to 
overlook  considerable  differences  when  in  un- 
familiar forms,  unless  our  powers  of  observa- 
tion have  been  trained  by  experience.  Thus, 
though  we  are  able  to  detect  most  differences 
between  the  people  of  our  own  race,  Chinamen 
seem  much  alike  to  us.  The  ordinary  man 
hardly  knows  one  sheep  from  another;  the 
shepherd  knows  every  member  of  his  flock.” 

Fashion  in  surgery  may  influence  diagnosis. 
A man,  under  the  sway  of  fashion,  is  sure  to 
find  many  victims  of  a fashionable  disease.  I 
only  need  to  call  to  mind  appendicitis,  mov- 
able kidney  and  intestinal  stasis. 

Some,  in  trying  to  reach  a diagnosis,  are 
prone  to  disregard  the  probable  and  search  only 
for  the  improbable,  the  unusual,  the  bizarre. 

Predominant  ideas  of  any  sort  are  fatal  to 
correct  conclusions.  The  neurotic  practitioner 
is  especially  liable  to  predominant  ideas.  En- 


thusiasm is  as  dangerous  as  prejudice,  and  cold 
skepticism  linked  with  reasonable  belief  is  the 
safest  mental  attitude  for  a diagnostician. 

Persons  of  a certain  temperament  labor  un- 
der morbid  doubt.  This  makes  the  attainment 
of  a conclusion  impossible.  Such  a consultant 
brings  cold  comfort  to  a practitioner  in  a 
quandary  and  no  help  at  all  to  the  patient.  It 
is  usually  possible  to  form  a sound  opinion. 
A surgeon  should  honestly  try  to  reach  a rea- 
sonable conclusion  and  should  fearlessly  state 
it, 

A man  may  be  incapable  of  correct  observa- 
tion because  of  lack  of  interest,  ignorance, 
stupidity,  lack  of  ability  to  concentrate  his 
mind  and  focus  his  attention,  abject  subservi- 
ence to  authority,  a fearfulness  of  or  servility 
to  new  ways  and  things,  unswerving  faith  in 
preconceived  convictions,  mental  unveracity,  a 
proneness  to  find  similarities  and  reject  diversi- 
ties, impairment  of  sight,  hearing  or  tactile 
sense. 

One  who  is  usually  a good  observer  fails 
at  times  in  breadth,  in  accuracy  or  in  both. 
The  failure  of  a man  who  is  usually  acute  may 
be  due  to  hurry,  to  tire,  to  the  carelessness  of 
overconfidence,  or  routine,  or  to  an  attempt 
at  intuitive  diagnosis.  Physical  tire  and 
mental  fatigue  are  certain  to  impair  the  power 
of  attention  and  without  close  attention  cor- 
rect observation  is  impossible. 

A logical  mind  is  necessary  to  the  diagnos- 
tician, in  order  that  he  may  reason  correctly 
from  the  data  furnished  by  the  examination 
and  the  history.  He  must  be  able  to  gauge, 
analyze  and  compare ; separate  the  casual  from 
the  causal,  the  accidental  from  the  essential ; 
the  temporary  from  the  permanent,  the  sur- 
mised from  the  known.  Reason  enables  the 
diagnostician  to  cast  out  what  Junius  calls 
“false  facts”  and  to  detect  base  scientific 
coin.  He  determines  what  are  the  real  evi- 
dences of  disease  and  what  they  signify.  Logic 
is  the  science  of  evidence.  Even  a good  ob- 
server, if  devoid  of  the  logical  faculty,  will 
inevitably  make  many  lamentable  mistakes. 
Even  the  best  of  logicians,  if  devoid  of  tbe 
power  of  correct  observation,  will  be  wrong  far 
oftener  than  he  will  be  right. 

A really  excellent  diagnostician  must  be  a 
keen  observer  and  a logical  reasoner ; 
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must  have  had  an  extensive  clinical  ex- 
perience; must  have  read  broadly  and 
deeply  in  all  branches  of  medicine:  must 
have  a mind  ever  open  to  truth  but  one  chi  oh 
understands  that  things  that  are  false,  may 
seem  to  wear  the  garb  of  truth;  must  have  an 
excellent  memory  stored  with  impressions  pro- 
ducible on  demand,  impressions  of  things  that 
have  been  seen,  heard,  smelled,  touched,  or 
read.  Furthermore,  he  must  know  more  than 
disease,  he  must  know  men,  their  tempera- 
ments, habits,  tendencies,  passions,  limitations 
and  mendacities.  lie  must  know  healthy  men 
as  well  as  sick  men.  He  must  know  men  as 
they  live  in  their  homes,  as  they  play  and  as 
they  work.  He  must  know  much  of  trades 
and  vocations,  of  the  tendencies  and  diseases 
they  create,  of  the  marks  they  put  upon  body 
and  mind.  He  must  realize  the  stress  and 
strain  of  occupations,  how  some  tend  to  poison 
the  worker,  some  to  infect  him,  some  to  break 
him  down  by  danger,  responsibility  or  competi- 
tion, some  to  expose  him  to  injury.  The  dis- 
eases and  injuries  of  those  in  special  occupa- 
tions constitute  a highly  important  study. 

One  who  observes  well  and  reasons  well  may 
utterly  fail  as  a diagnostician  because  of  lim- 
ited clinical  experience,  superficial  and  narrow 
reading,  or  a bad  memory.  A defect  to  be 
constantly  guarded  against  is  over  subtlety  of 
diagnosis.  An  air  palace  is  no  fit  dwelling 
place  for  a practical  physician  and  castles  in 
Spain  are  very  costly  pieces  of  real  estate  to  a 
patient.  Honesty  and  common  sense  must  be 
the  basis,  the  fabric  and  the  conclusion  of  every 
diagnostic  process.  Huxley  said,  ‘ ‘ Science  is 
nothing  but  trained  and  organized  common 
sense.”  The  same  words  may  well  be  applied 
to  surgical  diagnosis. 

The  ablest  of  diagnosticians  may  be  utterly 
deceived  because  the  patient  lies.  Sometimes 
the  lies  are  studied  and  easily  exposed.  At 
other  times  they  are  difficult  or  even  impossible 
of  certain  detection.  Litigants  often  lie.  Preg- 
nant girls  often  lie.  Hysterical  women,  opium 
eaters,  cocain  users,  alcoholic  inebriates,  lie 
freely  and  often  causelessly.  The  desire  for 
sympathy  prompts  some  lies.  The  wish  to  in- 
jure or  worry  another  person  is  a not  uncom- 
mon cause  of  falsehood.  Hypochondriacs  in- 
vent symptoms  and  morbidly  magnify  real 
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sensation.  Boasters  lie  to  exaggerate  their  in- 
jury and  hence  their  personal  gallantry.  A 
person  may  lie  to  avoid  work,  to  collect  accident 
insurance,  to  postpone  a trial,  to  excuse  drunk- 
enness, and  for  scores  of  other  reasons. 

After  the  surgeon  has  studied  the  man,  in- 
\os;igated  the  history  and  observed  the  symp- 
toms of  the  disease,  he  weighs  the  significance 
of  cacli  symptom,  estimates  the  relations  the 
symptoms  bear  to  each  other,  and  then  com- 
pares what  he  has  learned  about  this  individ- 
ual case  with  his  own  experience  and  with 
recognized  knowledge  of  the  subject.  Thus 
the  surgeon  determines  the  seat  and  nature 
of  a disease. 

Brilliant  operators  are  infinitely  more  com- 
mon than  great  diagnosticians.  Many  men 
give  all  their  time  to  operating,  lured  by  the 
dramatic  interest,  the  public  applause,  and 
perhaps,  at  times,  by  the  financial  gain.  But 
operating  is  only  an  art,  and  any  man  who  can 
learn  to  use  tools  can  learn  to  use  a knife. 
Courage,  self-reliance,  anatomical  knowledge, 
promptness  in  emergencies,  acquaintance  with 
diseased  tissues,  acquaintance  with  proper 
methods,  quickness  and  dexterity  in  using  in- 
struments, judgment  when  to  stop  and  how  far 
to  go,  make  a man  a great  operative  surgeon. 
To  be  a great  diagnostician  requires  even  high- 
er qualities  of  mind.  The  proper  treatment 
of  every  case  depends  absolutely  on  the  cor- 
rectness of  the  diagnosis. 

Mr.  James  Berry  in  “A  Manual  of  Surgical 
Diagnosis,”  has  well  said:  “Surgical  diagnosis 
ought  not  to  consist,  as  some  students  seem  to 
imagine  that  it  does,  in  the  mere  fitting  of  a 
name  to  a diseased  condition.  It  should  be 
much  more  than  this.  It  should  aim  at  ascer- 
taining as  exactly  as  possible  in  what  respect, 
and  to  what  extent,  the  patient’s  condition 
deviates  from  that  of  perfect  health.  In  other 
words,  it  should  comprise,  not  only  the  nomen- 
clature of  the  disease,  but  also  the  degree  and 
extent  of  that  disease.” 


SKIN  AFFECTIONS  IN  CHILDHOOD. 

Dr.  Henry  Heiman  has  had  excellent  results  from  * 
the  following  mixture  in  various  skin  affections  of 


children: 

R Zinci  oxidi  20  parts 

Talci  20  parts 

Glycerini  25  parts 

Liq.  carbonis  detergens  5 parts 

Lac  magnesii,  q.  s.  ad.  120  parts 
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PULMONARY  TUBERCULOSIS  AND 
PREGNANCY. 


BY  CHARLES  C.  N ORRIS,  M.D., 
Philadelphia. 


(Read  at  the  General  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Philadelphia 
Session,  September  22,  1915.)' 


No  practicing  physician  can  have  failed  to 
observe  the  frequency  of  pregnancy  in  the 
tuberculous.  This  fact  has  led  many  observers 
to  believe  that  persons  afflicted  with  pulmonary 
tuberculosis  are  unusually  fruitful.  This  is 
probably  not  the  ease,  nevertheless  the  incident 
of  these  two  conditions  frequently  occurs.  Two 
years  ago  C.  S.  Bacon  of  Chicago  estimated 
that  there  were  in  the  United  States  alone 
32,000  tuberculous  women  who  became  preg- 
nant annually. 

THE  INFLUENCE  OF  PREGNANCY  ON  THE  COURSE 
OF  PULMONARY  TUBERCULOSIS. 

Whether  or  not  the  normal  pregnant  woman 
is  more  susceptible  to  infection  by  the  tubercle 
bacilli  than  her  nonpregnant  sister  is  still  an 
undetermined  point.  Trembley  of  Saranac 
Lake  states  that  of  240  tuberculous  married 
women,  sixty-three  per  cent,  gave  a positive 
history  of  the  disease  originally  or  becoming 
definitely  recognizable  during  pregnancy  or 
the  puerperium.  Turban  from  Schauta’s 
clinic  reports  twenty-rune  per  cent,  giving  a 
similar  history.  The  combined  statistics  of 
Fishberg,  Funk,  Jacob,  Panwitz  and  a number 
of  other  observers  comprising  in  alJ  a series  of 
over  1100  cases  show  that,  the  proportion  who 
believed  that  their  infections  originated  during 
pregnancy  or  the  puerperium  was  thirty-nine 
per  cent. 

Doubtless  not  a few  of  these  cases  were  not 
primary  infections  originating  at  this  period, 
but  were  in  reality  exacerbations  of  previously 
mild  or  quiescent  lesions. 

That  pregnancy  exerts  an  unfavorable  influ- 
ence on  the  course  of  tuberculosis  is  generally 
admitted.  Unfortunately,  however,  no  hard 
and  fast  rule  can  be  laid  down.  Some  tuber- 
culous women  will  bear  this  added  strain  of 
pregnancy  well,  whereas,  others  apparently 
equally  favorable  will  do  badly.  Statis- 


tics on  this  point  are  of  lessened  value. 
A certain  percentage  of  patients  with  pul- 
monary tuberculosis  will  suffer  exacerbations 
and  do  badly  even  when  not  pregnant. 
Furthermore,  statistics  compiled  from  ma- 
ternity hospitals  in  which  the  patients  are 
discharged  in  two  or  three  weeks  after  delivery 
and  no  further  track  kept  of  them  are  mislead- 
ing in  that  exacerbations  occurring  in  the  late 
puerperium  or  during  lactation  are  not  noted. 
To  this  class  belong  the  majority  of  statistics 
compiled  from  United  States  and  England. 
Owing  largely  to  their  registration  laws,  the 
ability  of  the  Germaus  in  this  respect  is  ex- 
ceptional and  makes  their  studies  especially 
valuable. 

From  observation  of  our  own  cases  and  the 
study  of  the  literature,  a few  tentative  sug- 
gestions may  be  advanced.  Cases  in  which  the 
pulmonary  lesions  are  limited  in  extent  and 
in  which  it  can  be  definitely  ascertained  that 
no  marked  increase  in  the  size  of  the  lesions 
have  occurred  recently  are  the  most  favorable. 
Advanced  lesions,  demonstrable  cavity  forma- 
tion, fever,  activity  of  infection,  exacerbation, 
pulmonary  lesions  although  small  increasing 
in  size,  the  development  of  secondary  lesions, 
especially  laryngeal  involvement  are  among 
the  unfavorable  symptoms. 

Enough  has  been  said  to  show  that  to  treat 
the*e  cases  intelligently  each  patient  must  be 
thoroughly  studied  and  individualized.  The 
service  of  a skilled  internist  is  necessary.  Even 
at  best,  no  definite  prognosis  can  be  given  in  an 
individual  case.  The  wise  physician  will  care- 
fully study  the  particular  case,  familiarize 
himself  with  the  studies  of  others  and  adopt 
that  line  of  treatment  which  seems  most  suit- 
able. 

TREATMENT. 

Prophylactic.  Many  authorities  believe  that 
tuberculous  individuals  should  not  marry.  As 
a general  rule  marriage  is  worse  for  tubercu- 
lous women  than  for  tuberculous  men.  In- 
deed, many  men  appear  to  improve.  The 
danger  to  their  wives  and  possible  progeny 
must,  however,  be  taken  into  consideration. 
We  believe  that,  as  a general  principle,  it  is 
correct  to  advise  the  tuberculous  woman  against 
marriage,  but  that  a hard  and  fast  rule  to  this 
effect  is  too  sweeping.  Certainly,  marriage 


February,  1916.  THE  PENNSYLV  ANIA 

should  be  advised  against  in  the  presence  oi 
any  active  lesion  no  matter  how  limited  in  ex- 
tent. On  the  other  hand  it  seems  too  radical 
to  prevent  the  woman  with  a small,  nonactive, 
closed  lesion  which  has  been  in  abeyance  for 
two  or  three  years  from  marrying.  Recent 
investigators  seem  to  show  that  at  least  among 
the  intelligent,  marital  infection  is  less  fre- 
quent than  was  formerly  thought. 

The  chief  danger  to  the  tuberculous  married 
woman  is  pregnancy  and  her  safest  plan,  re- 
gardless of  the  character  of  her  lesion,  is  to 
avoid  conception.  Whereas  this  may  be  a great 
hardship  to  her  and  to  her  husband,  there  is 
no  doubting  the  truth  of  this  assertion.  Occa- 
sionally a case  may  occur  in  which  the  lesion 
is  limited  in  extent  and  has  been  nonactive  for 
not  less  than  two  years.  Under  such  circum- 
stances if  the  patient  is  intelligent  and  able  to 
avail  herself  of  proper  treatment  and  super- 
vision and  is  especially  desirous  of  having  a 
child,  conception  is  probably  justifiable.  These 
cases,  however,  are  decidedly  exceptional  and 
even  under  the  most  favorable  circumstances 
such  a patient  materially  increases  the  risk  of 
an  exacerbation  of  her  disease.  If  one  or  two 
childem  are  alive  at  the  time  the  woman  be- 
comes infected  or  seeks  advice,  conception  had 
best  be  advised  against.  In  general,  the  safest 
plan  for  the  woman  is  to  avoid  conception.  In 
those  cases  in  winch  conception  has  been 
countenanced  especial  hygienic  surroundings 
must  be  enforced,  the  woman  kept  under  close 
observation  and  examined  at  frequent  inter- 
vals by  an  experienced  internist. 

TREATMENT  OF  PREGNANCY  AND  TUBERCULOSIS. 

General  Consideration.  As  a matter  of  fact 
the  physician  is  rarely  consulted  regarding  the 
advisability  of  either  marriage  or  conception, 
bis  first  introduction  to  the  case  often  being 
after  pregnancy  has  taken  place.  Granting 
that  pregnancy  has  occurred,  the  most  im- 
portant point  then  is,  shall  the  uterus  be  emp- 
tied and  if  so  what  are  the  indications  for  so 
doing.  Presuming  that  the  diagnosis  of  tuber- 
culosis has  been  established  beyond  doubt,  the 
question  of  what  attitude  shall  be  taken  by  the 
physician  is  of  the  most  importance.  In  cases 
of  early  pregnancy  the  diagnosis  of  the  later 
condition  is  sometimes  difficult.  Too  much 
attention  must  not  lie  paid  to  amenorrhea  as  a 
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diagnostic  sign,  as  this  is  not  an  infrequent 
symptom  of  tuberculosis.  In  our  series  of  214 
cases  of  tuberculosis  in  which  the  menstrual 
changes  were  especially  studied,  complete 
amenorrhea  was  present  in  five  per  cent,  of 
cases  and  scanty  or  scanty  and  irregular  flow 
was  observed  in  an  additional  fifty-three  per 
cent. 

Schauta1  states  that  the  opinion  of  the  med- 
ical world  may  be  divided  into  three  groups 
regarding  the  treatment  of  pregnancy  in  the 
tuberculous:  (1)  The  French  school  which 

admits  the  unfavorable  effect  of  pregnancy  on 
the  course  of  pulmonary  tuberculosis,  but  de- 
clines to  induce  abortion  and  hopes  for  success 
from  diet,  hygiene,  etc.;  (2)  the  group  which 
consists  of  those  who  individualize  patients 
and  induce  abortion  if  the  tuberculosis  is  ad- 
vancing but  otherwise  employ  general  treat- 
ment and  supervision;  and  (3)  the  group 
which  considers  tuberculosis  an  indication  for 
abortion  in  all  cases. 

The  author  does  not  hold  with  any  of  these 
groups,  but  believes  that  the  attitude  towards 
any  given  ease  must  depend  upon  the  condi- 
tions surrounding  it.  In  considering  the  sub- 
ject, many  factors  should  be  taken  into  con- 
sideration, among  the  most  important  are  the 
advancement  of  the  pregnancy  and  the  char- 
acter of  the  pulmonary  lesion.  The  social 
status  of  the  patient,  her  intelligence,  her  abil- 
ity and  willingness  to  undergo  proper  hygienic 
and  dietary  treatment,  her  financial  condition, 
her  mental  attitude,  the  question  of  whether 
she  already  has  one  or  more  children,  are  also 
points  to  be  considered. 

Speaking  on  the  broadest  lines,  the  cases  of 
pregnancy  in  the  tuberculous  may  be  divided 
into  two  groups,  according  to  the  advancement 
of  the  gestation,  the  first  group  consisting  of 
those  cases  seen  prior  to  the  fifth  month,  and 
the  second,  from  the  fifth  month  on. 

INDICATIONS  FOR  THE  INDUCTION  OF  ABORTION 

IN  THE  TUBERCULOUS  PRIOR  TO  THE  FIFTH 
MONTH. 

The  author  believes  that  in  the  presence  of  an 
extensive  lesion  even  in  the  quiescent  stage  or 
of  even  a small  active  lesion,  the  uterus  should 
be  emptied  at  once.  This  also  applies  when 
laryngeal  or  other  secondary  lesions  are 

•Schauta,  F.  : Manats,  f.  Geburt.  u.  Gynak.,  1911,  bd. 
33,  H.  3,  S.  265. 
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present.  Excessive  vomiting,  renal  insuffi- 
ciency and  other  complications  of  pregnancy 
may  be  indications  for  emptying  the  uterus, 
as  they  may  be  in  the  nontuberculous  woman. 
It  must  be  remembered  that  the  tuberculous 
woman  has  less  resistant  power  than  has  the 
uninfected  one.  Our  object  is  to  keep  up  her 
resistant  powers  to  the  highest  point;  in  other 
words,  to  maintain  her  general  health.  This 
is  of  the  utmost  importance.  Gastric  disturb- 
ances or  other  complications  which  might  be 
borne  by  the  normal  woman  may  be  sufficient 
to  lower  the  tuberculous  patient’s  resistant 
powers  to  such  an  extent  that  an  exacerbation 
may  occur.  Therefore,  in  the  tuberculous 
woman,  intervention  should  be  employed  con- 
siderably earlier  and  for  a lesser  degree  of  com- 
plication than  in  the  normal  woman.  Loss  of 
weight  in  itself  is  not  an  indication  of  abortion. 
It  is,  however,  a danger  sign  of  great  practical 
value.  Veit2  lays  especial  stress  upon  the 
prognostic  value  of  the  loss  or  gain  in  weight. 
Women  who  lose  weight  in  the  latter  months  of 
pregnancy  often  succumb  in  the  puerperium. 
As  a general  rule  the  earlier  in  the  pregnancy 
the  abortion  is  performed  the  better  is  the 
prognosis. 

Much  more  difficult  to  determine  is  the  atti- 
tude to  be  taken  towards  the  patient  with  a 
quiescent  lesion  of  moderate  or  small  extent. 
Here  the  patient  must  be  studied  individually 
and  the  points  previously  referred  to,  con-id- 
ered.  It  must  be  remembered  that  in  every 
such  case  the  woman  runs  an  added  risk  by 
allowing  the  pregnancy  to  continue.  It  is  ac- 
cepted that  intervention  in  the  early  months  of 
pregnancy  is  productive  of  at  least  moderately 
good  results  but  that  intervention  in  the  latter 
months  of  gestation  is  of  little  value.  One  of 
the  chief  dangers,  therefore,  in  such  a case  is 
that  the  patient  may  do  well  until  the  sixth  or 
eighth  month  when  it  is  too  late  to  do  good  bv 
emptying  her  uterus.  It  is  however  by  no 
means  justifiable  to  advise  the  induction  of 
abortion  in  every  case. 

Before  deciding  to  empty  the  uterus  consul- 
tation should  always  be  obtained.  If  any 
doubt  exists  an  experienced  internist  should 
be  called  in.  The  services  of  a bacteriologist 

-Veit : Versamonlung,  deutscher  Naturforsclier  und 

Aerste  in  Cassel  : Abtsilung  fur  Gel).  u.  Gyn.,  Sept.  21, 


are  an  additional  safeguard.  No  loophole  for 
subsequent  criticism  should  be  left. 

I he  prognosis  to  the  family  should  be  guard- 
ed, benefit  may  not  arise  from  emptying  the 
uterus  and  the  family  should  be  so  informed, 
giving  them  the  time  state  of  affairs  as  nearly 
as  possible.  With  the  patient  herself  a more 
optiiuistic  view  is  justifiable. 

CHOICE  OF  OPERATION. 

Time  forbids  a detailed  description  of  the 
operative  procedures  usually  employed.  Ster- 
ilization, excision  of  the  placental  site,  hyster- 
ectomy are  in  my  opinion  unjustifiable.  Dur- 
ing the  first  six  or  seven  weeks  of  pregnancy, 
dilatation  and  curetage  is  the  operation  of 
choice,  and  from  this  period  on,  vaginal  hyster- 
ectomy. 

TREATMENT  OF  PREGNANCY  ADVANCED  BEYOND 
THE  FIFTH  MONTH. 

Practically  all  authorities  agree  that  as  a 
general  rule  nothing  is  to  be  gained  by  oper- 
ative intervention  during  the  last  four  or  five 
months  of  pregnancy.  A more  or  less  well- 
defined  puerperium  will  occur  in  any  event. 
The  indications  for  treatment  are  along  gen- 
eral lines,  and  in  cases  of  advanced  tubercu- 
losis should  be  especially  directed  to  obtaining 
a live  child.  At  labor  every  effort  should  be 
directed  to  conserving  the  mother’s  strength, 
forceps  or  version  being  usually  required. 

It  must  be  remembered  that  tuberculosis  is 
not  a congenital  disease.  I have  not  infre- 
quently seen  a fat,  well-developed  infant  born 
of  a mother  in  an  advanced  stage  of  tubercu- 
losis. 1 believe  the  reason  for  the  high  mor- 
tality among  these  infants  is  not  so  much  that 
they  are  hereditary  weaklings  as  that  they  re- 
ceive improper  care  during  infancy,  being 
bottle  fed  and  often  motherless. 

PUERPERIUM. 

Nursing  should  be  forbidden  and  the  infant 
kept  in  a separate  and  preferably  distant  room 
from  the  mother.  Tubercle  bacilli  are  present 
only  occasionally  in  the  mother’s  milk,  but  the 
dangers  of  accidental  contamination  of  nip- 
ples, etc.,  are  very  great.  Furthermore,  from 
the  mother’s  standpoint  alone  she  should  not 
be  subjected  to  the  added  strain  of  lactation. 

It  goes  without  saying  that  the  tuberculous 
pregnant  women  should  receive  strict  hygienic 
and  dietary  treatment,  and  should  be  observed 
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at  regular  intervals  by  an  internist  especially 
skilled  in  this  line  of  work.  The  same  is,  of 
course,  true  during  the  puerperium  or  after 
the  performance  of  therapeutic  abortion. 


DISCUSSION. 

Du.  H.  R.  M.  Landis,  Philadelphia : It  is  of  inter- 
est to  note  that  among  tuberculous  women,  a very 
considerable  number  give  the  first  noticeable  mani- 
festation of  the  disease  during  the  course  of  preg- 
nancy. I doubt  if  any  are  instances  of  primary  in- 
fection at  this  period.  They  are  all  of  them,  in  my 
opinion,  cases  of  quiescent  tuberculosis  and 
the  added  stress  of  pregnancy  has  lighted  up  the 
tuberculous  process.  This  is  important  because  it 
shows  us  that  a woman  who  has  had  definite  evi- 
dence of  tuberculosis  should  be  guarded  against 
conception;  certainly  for  a period  of  three  or  four 
years  and  if  she  is  already  married  and  has  chil- 
dren, it  would  probably  be  wiser  to  avoid  preg- 
nancy altogether.  I know  of  not  a few  instances, 
however,  in  which  women,  after  six  or  seven  years 
of  sterility,  have  become  pregnant  after  recovery 
from  an  attack  of  incipient  tuberculosis,  and  with- 
out a recurrence  of  the  disease.  This  can  be  at- 
tributed, I believe,  to  their  improved  health.  In 
regard  to  single  women  who  have  had  the  disease, 
the  questions  of  marriage  and  childbearing  are  not 
so  easily  decided.  If  the  tuberculous  lesion  in  the 
lung  has  been  slight,  and  there  has  been  an  ap- 
parent cure,  I believe  marriage  can  be  sanctioned 
after  an  interval  of  two  or  three  years. 

It  has  been  advised,  especially  in  recent  years  by 
the  eugenists,  that  all  such  persons,  both  male  and 
female,  should  be  prohibited  from  marrying.  Per- 
sonally I am  opposed  to  such  legislation  and  ques- 
tion whether  it  can  be  enforced. 

In  regard  to  marital  infection  our  views  have 
been  somewhat  modified  by  Karl  Pearson’s  studies. 
He  has"  shown  from  an  analysis  of  many  thousands 
of  married  couples  that  infection  is  relatively  in- 
frequent under  these  circumstances.  I believe  that 
every  one  here  can  recall  many  instances  in  which 
the  healthy  wife  or  husband  entirely  escaped  infec- 
tion; and  that  in  many  instances  in  which  such 
dual  infection  did  occur  the  history  of  such  individ- 
uals showed  that  they  had  both  given  evidence  of 
tuberculosis  prior  to  marriage. 

I am  heartily  in  accord  with  Dr.  Norris’  views 
as  to  treatment.  No  hard  and  fast  rule  can  be  fir'd 
down.  Bach  case  must  be  considered  by  itself. 
Broadly  speaking  we  can,  however,  follow  these 
general  principles:  If  a woman  who  is  known  to 
have  had  tuberculosis  becomes  pregnant,  our  duty 
is  to  avoid  interference  if  the  tuberculous  process 
remains  quiescent  and  the  symptoms  of  the  preg- 
nancy are  not  severe.  If,  however,  she  develops 
fever,  loses  weight  and  the  process  in  the  lung 
shows  signs  of  extending,  the  pregnancy  should  be 
terminated  if  it  has  not  passed  beyond  the  fifth 


month.  The  appearance  of  a tuberculous  lesion  in 
some  other  portion  of  the  body,  especially  laryngeal 
tuberculosis,  is  also  an  indication  to  terminate  the 
pregnancy. 

If  the  pregnancy  has  passed  the  fifth  month,  our 
aim  should  be  to  carry  the  pregnancy  as  far  as  pos- 
sible and  use  every  endeavor  to  obtain  a living 
cniid.  Nothing  is  gained  by  a therapeutic  abortion 
beyond  this  period,  as  the  operation  is  practically  a 
major  one  and  will  probably  cost  the  life  of  both 
the  mother  and  the  child. 

While  I know  that  Dr.  Norris  and  I do  not  agree 
in  regard  to  the  anesthetic  to  be  employed  in  these 
cases,  I must  say  that  personally,  I am  opposed  to 
the  use  of  ether  as  it  seems  to  have  an  undoubtedly 
bad  effect  on  tuberculous  lesions  in  the  lungs. 

Du.  Alexander  Armstrong,  White  Haven:  While 
I wish  to  endorse  the  views  expressed  in  Dr.  Nor- 
ris’ paper,  I differ  from  him  on  several  minor 
points.  In  regard  to  the  time  when  a tuberculous 
person  should  be  advised  to  marry  or  be  allowed 
to  bear  children,  in  my  experience  it  is  not  before 
five  years  of  health  has  intervened.  I am  often 
asked  for  an  opinion  on  this  subject,  but  it  is  need- 
less to  say  that  my  advice  is  not  always  taken. 
When  a tuberculous  woman  whose  disease  is  active 
becomes  pregnant,  the  pregnancy  should  always  be 
interrupted  before  the  third  month.  We  can  not 
expect  these  tuberculous  women  to  become  the 
mothers  of  our  children  and,  in  my  experience, 
childbearing  always  causes  renewed  activity  of 
the  disease.  When  the  pregnancy  has  passed  the 
fifth  month  I agree  with  Dr.  Norris  that  the  pa- 
tient should  be  made  comfortable  until  the  child 
is  born  and  afterward  the  child  should  be  taken 
away,  and  the  mother  should  never  be  allowed  to 
nurse  it.  This  is  the  safest  both  for  the  mother  and 
the  child. 

I wish  to  remind  the  section  that  this  subject 
was  brought  before  the  American  Medical  Associa- 
tion several  years  ago  at  Atlantic  City  by  Dr.  Ritter 
of  Chicago.  He  advocated  and  it  was  the  sense  of 
the  meeting  that  pregnancy  in  the  tuberculous 
should  be  interrupted  in  the  early  months.  Dr. 
Wetherill  of  Denver  suggested  that  the  husbands 
should  be  treated  and  advised  vasectomy.  Were 
we  sure  that  all  of  our  patients  are  like  unto 
Csesar’s  wife,  this  might  be  a good  procedure. 

I am  sorry  to  have  to  differ  from  Dr.  Norris  as  to 
the  method  of  emptying  the  uterus.  I believe  the 
ordinary  way  with  asepsis,  which  has  long  been 
practiced,  to  still  be  efficient. 

Dr.  John  A.  Lichty,  Pittsburgh:  The  papers 

comprising  this  morning’s  symposium  are  of  ex- 
treme interest  to  the  specialist,  I am  sure,  but 
they  can  not  be  of  any  more  interest  to  him  than 
to  the  general  practitioner  because  they  involve 
subjects  which  have  to  be  considered  continually 
by  the  general  practitioner,  the  internist  and  the 
consultant. 

In  the  discussion  of  the  paper  by  Dr.  Norris  we 
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are  likely  to  become  too  theoretical  in  our  applica- 
tioi  . V\  e ail  agree,  no  doubt,  that  the  principles 
laid  do\  li  by  Ur.  Norris  are  correct  and  shoula  be 
followed,  but  we  all  know  also  that  advice  on  this 
subject  is  very  often  of  little  avail.  People  will 
marry  against  our  advice  when  they  are  tuberculous 
and  women  will  become  pregnant  even  though  they 
come  to  us  honestly  and  seriously  and  ask  our 
advice.  The  practical  side  of  the  question  there- 
fore is  what  shall  be  done  with  a tuberculous  wo- 
man who,  against  our  advice,  or  without  any  advice 
marries  and  later  becomes  pregnant?  In  the  past 
year  it  has  been  necessary  for  me  to  look  carefully 
into  the  effect  of  surgical  procedure  upon  tubercu- 
lous patients.  The  question  as  to  whether  an  op- 
eration involving  considerable  traumatism  and 
possible  shock  should  be  undertaken  and  also 
whether  a general  or  local  anesthetic  should  be  used 
if  a local  is  practical. 

In  consulting  intei’nisLs  and  especially  men  who 
are  interested  in  diseases  of  the  chest,  from  one 
end  of  the  country  to  the  other  the  opinion  was  al- 
most without  any  dissent  that  surgical  procedure 
in  tubercular  patients  involves  a great  hazard,  and 
that  surgeons  themselves  are  possibly  not  the  best 
judges  of  this  matter  as  their  experience  usually  is 
concerned  with  the  immediate  effect  of  the  oper- 
ation which  may  be  very  slight;  that  the  after 
effect  of  an  operation  whether  a general  anesthetic 
is  taken  cr  not  may  not  be  noticed  for  six  or  eight 
months  or  even  a year  after  the  operation  when  a 
latent  tuberculous  lesion  may  suddenly  be  found 
to  have  lighted  up. 

I think  we  can  adopt  the  same  principles  in  par- 
turient women.  Usually  they  are  in  good  health  at 
the  time  of  delivery.  The  fact  that  the  baby  has 
come  is  a matter  of  great  importance,  the  baby 
occupies  the  center  of  the  stage  and  the  mother's 
tubercular  lesion  is  forgotten.  After  some  months 
when  lactation  has  been  carried  on  for  some  time 
it  is  found  that  the  mother  is  losing  in  weight  and 
probably  developing  a cough.  It  is  then  thought 
because  of  nursing  the  baby  that  this  has  come  on. 
Then  the  baby  is  weaned  and  this  is  depended  upon 
as  being  sufficient  to  rescue  the  mother. 

I believe  if  the  tuberculous  lesion  in  the  mother 
is  kept  constantly  in  mind  through  pregnancy,  la- 
bor and  during  lactation,  and  as  soon  as  the  least 
symptom  of  relighting  occurs  or  even  before  that 
the  mother  is  taken  care  of  as  well  as  we  take 
care  of  our  tuberculous  patients,  that  many  of  these 
women  will  go  through  pregnancy  and  puerperium 
without  any  more  danger  than  there  will  be  in  pro- 
ducing an  abortion  or  inducing  labor  to  prevent  the 
dangers  of  tuberculosis  in  pregnancy.  It  is  this 
phase  of  the  subject  I would  like  to  present  to  the 
section  this  morning. 

Dr.  Elmer  H.  Funk,  Philadelphia:  The  question 
of  the  relation  of  tuberculosis  and  pregnancy  has 
been  discussed  by  a number  of  observers.  About  a 
year  ago  we  studied  at  the  chest  department  of  the 
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Jefferson  Hospital  a series  of  one  hundred  consecu- 
tive cases  of  pulmonary  tuberculosis  in  married 
women.  We  found  among  this  group  forty-three 
cases  in  which  the  tuberculous  manifestations  were 
dated  to  a prior  pregnancy.  It  is  not  our  belief 
that  tuberculous  infection  occurs  very  frequently 
during  pregnancy,  but  rather  that,  when  clinical 
manifestations  of  the  disease  manifest  themselves 
at  this  time  or  shortly  afterwards,  it  results  from 
the  “lighting  up,’’  so  to  speak,  of  an  old  latent 
infection.  We  believe  that  labor  constitutes  the 
real  factor  of  danger.  It  was  Hanau  who  pointed 
out  in  1887  in  autopsies  on  tuberculous  women  who 
died  soon  after  labor  that  this  important  danger  is 
to  be  reckoned  with,  nameiy,  autoinfection  by 
aspiration  of  infected  material  from  an  old  focus 
in  the  lung  into  healthy  portions  as  a result  of 
the  violent  respiratory  movements  during  labor. 
He  was  able  to  demonstrate,  in  addition  to  the  old 
pulmonary  lesions,  new  depositions  of  tubercles 
which  apparently  could  be  explained  only  on  this 
basis.  The  effects  of  parturition,  therefore,  are  to 
be  reckoned  with  in  many  instances  more  seriously 
than  the  effects  of  pregnancy. 

It  is  our  belief  that  the  presence  of  an  active 
lesion  warrants  termination  of  pregnancy.  This 
decision  should  not  be  made,  however,  until  a 
definite  consultation  has  been  held  between  a med- 
ical man  skilled  in  chest  diagnosis  and  an  obste- 
trician of  experience. 

Du.  Myer  Solis-Coiien,  Philadelphia:  Nothing 

has  been  said  as  to  the  reason  for  the  lighting  up 
of  a tuberculosis  by  pregnancy.  Could  an  explana- 
tion be  found  in  the  prominent  part  calcium  plays 
in  the  metabolic  processes  of  all  living  tissue, 
especially  in  gestation  and  lactation  as  well  as  in 
healing  from  tuberculosis?  Bell  and  Hick,  in  an 
article  on  “Observations  on  the  Physiology  of  the 
Female  Generative  Organs,”  published  in  the 
British  Medical  Journal  some  six  years  ago,  say  that 
lime  salts  are  not  only  necessary  for  the  Construc- 
tion of  the  body  and  its  growth,  but  also  for 
keeping,  it  healthy  and  in  repair,  and  for  the  re- 
production of  the  species.  Bell,  a couple  of  years 
previously,  spoke  of  three  calcium  periods  in  wo- 
men in  a physiological  sense.  The  secqnd  he  calls 
the  period  of  reproduction,  when  a calcium  equi- 
librium as  regards  growths  has  been  reached  and 
an  “excretion”  of  the  excess  occurs.  This  is  most 
obvious  in  the  reproductive  process  of  women,  when 
large  quantities  of  calcium  salts  are  first  given  up 
to  the  fetus  and  then  for  the  formation  of  milk. 
There  are  some  grounds  for  the  belief  that  a defect 
of  calcium  metabolism  occurs  when  a tuberculous 
process  does  not  heal,  the  defect  possibly  being 
due  to  the  deficiency  of  some  internal  secretion. 
It  is  probable  that  the  calcium  required  for  gesta- 
tion and  lactation  is  drained  from  that  needed  for 
the  healing  of  the  tuberculous  lesion.  In  view  of 
this  probability,  might  it  not  be  well  to  think  of 
some  of  the  less  radical  remedies  before  emptying 
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tlie  uterus?  A logical  treatment  would  be  the  ad- 
ministration of  calcium  in  the  most  easily  assim- 
ilated form,  such  as  the  lactophosphate  of  lime, 
given  a dram  a day  either  with  the  food  as  a con- 
diment or  in  milk  or  some  other  vehicle. 

Dk.  Nobius,  closing:  The  selecting  of  an  anes- 

thesia is  one  of  vital  importance.  The  patient  up- 
on whom  it  is  decided  to  perform  a therapeutic 
abortion  is  generally  a moderately  acute  case.  In 
such  cases  a general  anesthetic  carries  considerable 
risk.  Spinal  anesthesia  works  well  in  some  of 
these  cases. 

I recommended  vaginal  hysterotomy  because  it  is 
the  most  satisfactory  method  that  I know  of  for 
emptying  the  uterus  between  the  second  and  fifth 
months.  The  operation  can  be  performed  quickly, 
there  is  but  little  loss  of  blood,  and  convalescence 
is  quick  and  uneventful.  On  the  other  hand,  curet- 
age  with  or  without  the  use  of  placental  forceps, 
can  not  be  performed  any  more  quickly,  and  there 
is  quite  as  much  if  not  more  blood  lost  at  the  time 
of  operation.  After  the  second  month  it  is  difficult 
to  entirely  empty  the  uterus  by  this  latter  method. 
It.  is,  therefore,  usually  Iiecessary  to  pack  the 
uterus  and,  as  a matter  of  fact,  in  such  cases  it 
often  has  to  be  packed  more  than  once;  in  the 
long  run  the  patient  loses  much  more  blood  than  a 
patient  upon  whom  a vaginal  hysterotomy  is  per- 
formed. I believe  that  vaginal  hysterotomy  pro- 
duces less  shock,  and  is  the  operation  of  choice 
in  all  cases  in  which  it  is  necessary  to  empty  the 
uterus  between  the  second  and  fifth  months.  Dur- 
ing labor  the  indication  is  to  conserve  the  patient’s 
strength  and  shorten  the  labor  as  much  as  possible. 
Forceps  or  version  are  usually  indicated. 

For  the  good  of  both  mother  and  child,  nursing 
should  be  prohibited.  Tubercle  bacilli  have  occa- 
sionally been  demonstrated  in  the  maternal  milk, 
and  the  dangers  of  accidental  infections  incident 
to  nursing  are  even  greater.  From  the  maternal 
standpoint  alone,  nursing  should  be  interdicted  and 
the  mother  saved  this  added  strain. 

At  all  times  the  tuberculous  patient  should  be 
under  hygienic  and  medical  treatment. 


THE  PRACTICAL  VALUE  OF  THE  DIPH- 
THERIA TOXTN  SKIN  REACTION. 


BY  JOHN  A.  KOLMER,  M.D., 
Philadelphia. 


( Read  before  the  Section  on  Medicine  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania,  Phila- 
delphia Session,  September  21,  1915.) 


Tl  is  generally  well  known  that  not  all  per- 
sons exposed  to  diphtheria,  even  by  intimate 
contact,  contract  the  disease;  likewise  not  a 
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few  persons  carry  in  their  upper  air  passages 
diphtheria  bacilli  possessing  a high  degree  of 
virulence,  as  determined  by  animal  inoculation 
tests  or  by  the  infection  of  other  persons  with 
whom  they  come  in  contact,  and  yet  show  no 
evidence  of  diphtheria. 

Investigations  have  shown  that  the  majority 
of  these  persons  are  immune  to  diphtheria 
partly  by  reason  of  the  fact  that  their  blood 
serum  contains  natural  diphtheria  antitoxin, 
von  Behring  has  shown  that  one  thirtieth  of  a 
unit  of  antitoxin  per  cubic  centimeter  of  blood 
serum  will  protect  a person  or  experimental 
animal  against  diphtheria.  Recent  investiga- 
tions have  shown  that  the  sera  of  at  least  forty 
per  cent,  of  children  ranging  from  one  to  ten 
years  old  and  sixty  per  cent,  of  adults  contain 
this  amount  of  antitoxin  and  accordingly  have 
this  natural  antitoxin  immunity  to  diphtheria. 
Many  persons  contain  more  natural  antitoxin 
than  the  amount  established  by  von  Behring 
as  necessary  for  protection;  we  have  found 
some  persons  to  have  as  much  as  ten  units  per 
cubic  centimeter  of  serum. 

Other  factors,  as  local  resistance  of  the  tis- 
sues in  the  nose  and  throat,  are  concerned  in 
protecting  persons  against  diphtheria,  but,  at 
present  at  least,  we  must  ascribe  immunity  in 
diphtheria  largely  to  the  presence  of  native  or 
natural  antitoxin  in  the  blood  and  other  body 
fluids. 

Why  some  persons  possess  this  natural  im- 
munity and  others  do  not  is  unknown ; likewise 
we  have  no  definite  knowledge  of  how  this  con- 
dition of  natural  immunity  is  brought  about. 
Children  under  a year  of  age  are  more  lively 
to  lie  immune  than  other  children  and,  as  shown 
by  Park  and  his  associates,  this  natural  im- 
munity is  likely  to  run  through  families. 

Of  great,  practical  importance  however,  is 
the  considerable  iveight  of  evidence  tending  to 
show  that  when  these  immune  persons  are  ex- 
posed to  diphtheria  it  is  unnecessary  to  admin- 
ister horse  serum  antitoxin,  as  they  already 
possess  sufficient  protection  against  the  disease. 
This  results  in  saving  many  persons  the  discom- 
forts of  an  injection  of  serum  and  serum  sick- 
ness as  well  as  the  cost  of  the  serum. 

Further  than  this,  if  a child  or  an  adult 
with  a dirty  nasal  discharge  or  exudate  in  the 
throat  is  known  to  possess  a certain  amount  of 
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antitoxin  in  the  blood  by  reason  of  a test  for 
this  condition,  experience  has  shown  that  the 
clinical  conditions  are  in  all  probability  not 
diphtheritic  because  of  the  protection  afforded 
by  the  natural  antitoxin  in  the  blood  serum 

it  is  apparent  therefore  that  any  practical 
and  easily  applied  and  reliable  test  for  natural 
antitoxin  in  the  blood  of  persons  will  be  of 
yrcat  value  especially  in  hospitals,  asylums  and 
institutions  for  children  where, when  diphtheria 
appears,  all  persons  known  not  to  be  protected 
with  their  own  natural  antitoxin  may  receive 
a prophylactic  dose  of  horse  serum  antitoxin. 

Qualitative  and  quantitative  tests  for  natural 
antitoxin  in  the  blood  serum  of  persons  may  be 
made  in  the  laboratory,  but  the  technic  is  too 
complicated  to  render  the  test  of  practical 
value,  especially  in  testing  a large  number  of 
persons. 

Schick,1  however,  has  worked  out  a simple 
and  practical  skin  test  which  apparently  has 
proved  satisfactory  and  trustworthy  and  of  dis- 
tinct value  for  detecting  natural  immunity  to 
diphtheria  among  persons. 

This  test  consists  in  the  intradermic  injec- 
tion of  a minute  dose  of  diphtheria  toxin.  If 
the  person  possesses  an  amount  of  antitoxin 
equal  to  at  least  one  thirtieth  of  a unit  in  each 
cubic  centimeter  of  blood  serum,  the  injected 
toxin  is  neutralized  and  no  reaction  follows: 
if,  however,  the  person  does  not  have  antitoxin 
in  the  body  fluids,  the  injected  toxin  acts  as 
an  irritant  to  the  skin  producing  in  twenty- 
four  to  forty-eight  hours  a small  area  of  red- 
ness and  edema.  A positive  reaction  indicates 
that  the  person  does  not  possess  natural  anti- 
toxin in  his  blood  and  therefore  that  he  is  sus- 
ceptible to  diphtheria,  a negative  reaction  in- 
dicates that  natural  antitoxin  is  present  and 
that  he  is  in  all  probability  immune  to  diph- 
theria. In  the  presence  of  exposure  to  diph- 
theria, persons  reacting  positively  to  the  toxin 
skin  test  should  receive  a prophylactic  dose  of 
antitoxin  while  those  reacting  negatively  may 
with  safety  be  spared  the  injection. 

It  will  be  understood,  therefore,  that  the 
diphtheria  toxin  skin  reaction  is  purely  an  in- 
flammatory reaction  due  to  the  fact  that  the 
toxin  in  the  skin  excites  inflammation  if  not 

’Schick,  B.  : “Die  diphtheriotoxin  Ilautreaktion  des 

M<  nschen  als  Vorprobe  der  propliylaktiscben  Diphtkerie- 
Ueitseruminjektion,”  Munch,  med.  Woch.,  1913,  lx.,  2608. 


neutralized  with  diphtheria  antitoxin;  it  is  not 
an  anaphylactic  reaction  as  the  tuberculin  and 
luetin  reactions. 

The  amount  of  toxin  to  be  injected  must  be 
determined  beforehand  in  the  laboratory.  A 
series  of  guinea  pigs  weighing  from  250  to  300 
grams  are  injected  subcutaneously  with  in- 
creasing doses  of  a diphtheria  toxin  to  deter- 
mine the  smallest  dose  that  will  just  kill  a 
pig  at  the  end  of  four  days  after  injection.  This 
is  known  as  the  minimal  lethal  dose  (M.L.D.) 
and  one  fortieth  to  one  fiftieth  this  amount  is 
the  proper  dose  to  inject  into  the  skin.  To 
facilitate  injecting  so  small  an  amount  of  fluid 
this  dose  is  so  diluted  with  sterile  normal  salt 
solution  as  to  be  contained  in  0.1  cubic  centi- 
meter ; a preservative  as  0.25  per  cent,  tricresol 
or  phenol  is  added. 

The  toxin  does  not  contain  the  bacilli  and 
this  dose  is  so  small  as  to  be  without  danger. 

One  drawback  to  the  wider'  application  of 
this  test  is  due  to  poor  keeping  qualities  of  the 
toxin.  It  is  our  practice  to  use  an  old  or  well 
“ripened”  stock  toxin  which  is  titrated  in 
guinea  pigs  every  month  and  a fresh  dilution 
prepared  for  the  tests  to  be  made  during  the 
following  four  weeks.  For  over  a year  and  a 
half  I have  used  in  this  manner  the  same  stock 
toxin  and  in  this  time  comparatively  slight 
deterioration  has  occurred.  It  is  necessary  to 
keep  the  toxin  in  a cold  place  to  retard 
deterioration. 

The  titration  and  preparation  of  the  toxin  is 
an  important  matter  and  should  be  confined 
to  specially  equipped  laboratories  and  conduct- 
ed by  especially  trained  persons.  At  present 
Philadelphia  furnishes  the  toxin  free  to  physi- 
cians and  every  city  and  state  laboratory 
should  be  prepared  to  dispense  properly 
titrated  and  diluted  toxin  ready  for  injection. 

The  method  of  injection  is  very  important. 
A sterile  syringe  equipped  with  a fine  needle  is 
required.  I xise  and  can  recommend  the  one 
cubic  centimeter  Record  syringe  fitted  with  No. 
26  platinum  iridium  needle,  but  any  accurate 
syringe  so  made  that  0.1  e.c.  can  be  measured 
and  injected  will  suffice.  The  skin  of  the  up- 
per arm  is  vdped  off  with  a pledget  of  cotton 
and  alcohol,  the  skin  pinched  up  between  the 
fore  finger  and  thumb  of  the  left  hand  and  the 
needle  entered  into  the  epidermis  and  not 
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under  it  so  that  the  injection  is  intraeutaneous 
and  not  subcutaneous.  When  0.1  c.c.  is  in- 
jected the  patient  should  experience  a slight 
stinging  sensation  and  a while  anemic  and 
raised  spot,  resembling  a wheal,  appears.  It 
this  spot  is  not  seen  the  injection  has  probably 
been  subcutaneous  and  is  unsatisfactory . 

After  twenty-four  hours  a positive  reaction 
is  shown  by  an  area  of  redness  and  induration. 
The  experienced  observer  may  detect  a reaction 
by  simply  running  the  finger  over  the  area  of 
injection  when  the  induration  is  easily  felt. 
Persons  reacting  negatively  show  nothing  more 
than  the  point  of  puncture  and  at  times  a very 
small  area  of  redness  measuring  one  eighth  of 
an  inch  or  less  in  diameter. 

When  time  permits  it  is  better  practice  not 
to  read  the  reaction  until  forty-eight  hours 
have  elapsed,  as  a few  persons  will  show  a 
false  reaction  of  redness  and  slight  edema  at 
the  end  of  twenty-four  hours  which  disappears 
after  forty-eight  hours,  whereas  the  true  toxin 
reaction  remains  or  may  slightly  enlarge  with- 
in forty-eight  hours  to  be  followed  by  gradual 
disappearance  of  all  signs  and  brownish  discol- 
oration and  slight  desquamation  of  the  epi- 
thelium, lasting  several  weeks. 

Tn  a special  study  with  Dr.  Moshage2  of  these 
pseudoreactions  I have  found  that  they  are  to 
be  largely  ascribed  to  a peculiar  hypersensi- 
tiveness of  the  skin  in  certain  individuals,  as 
well  as  to  a protein  reaction  due  to  the  soluble 
protein  constituents  of  bacilli  and  beef  in  the 
toxin  as  described  by  Park,  Serota  and  Zingher. 
For  this  reason  it  is  advisable  to  use  highly 
potent  toxins  requiring  high  dilution  and  ;o 
reduce  trauma  as  much  as  possible  by  injecting 
not  more  than  0.1  c.c.  as  the  dose. 

As  these  pseudoreactions  or  false  reactions 
may  be  impossible  of  differentiation  from  the 
true  toxin  reactions,  especially  within  twenty- 
four  hours  after  injection,  it  is  better  to  -wait 
forty-eight  hours  before  deciding  whether  a 
reaction  is  true  or  false  as  in  this  time  false 
reactions  largely  subside  or  disappear,  but 
when  it  is  imperative  to  decide  quickly,  as  in 
the  presence  of  an  outbreak  of  diphtheria, 
rendering  it  necessary  to  immunize  all  persons 
reacting  positively  as  soon  as  possible,  I believe 

2Kolmer,  .T.  A.  and  Moshage,  E.  U.  : “A  Note  on  the 

Occurrence  of  Pseudoreactions  on  the  Skin  with  Special 
Reference  to  the  Schick  Toxin  Test,”  Jour.  A.  M.  A.,  July 

10,  1015,  p.  144. 


it  is  best  to  regard  all  reactions  of  erythema 
and  edema  measuring  a quarter  of  an  inch  or 
more  in'  diameter  as  positive  on  the  basis  that 
it  is  better  to  inject  an  occasional  immune  per- 
son with  antitoxin  than  to  withhold  antitoxin 
from  a nonimmune  person. 

The  safety  and  practical  value  of  the  diph- 
theria toxin  reaction  has  been  established  since 
announced  by  Schick  by  numerous  investigators 
in  this  country,  as  Park,  Zingher  and  Serota,3 
Kolmer  and  Moshage,4 *  Weaver  and  Maher,3 
Graef  and  Ginsberg,6 *  Moody/  Bundesen,8 
Moffett  and  Conrad,9  Linenthal  and  Rubin,1" 
as  well  as  by  several  European  investigators. 

As  a practical  procedure  this  test  has  two 
main  applications:  (1)  To  detect  those  persons 
who  are  susceptible  to  diphtheria  so  that  in  the 
presence  of  exposure  to  diphtheria  they  may 
be  immunized  with  antitoxin,  and  (2)  as  an  aid 
in  the  diagnosis  of  diphtheria.  With  this  test 
we  may  detect  susceptible  persons  and  im- 
munize those  instead  of  injecting  antitoxin  into 
all  persons  indiscriminately. 

Two  experiences  with  this  test  may  be  given 
briefly  as  illustrating  the  practical  value  of  the 
reaction  in  this  direction.  During  the  past 
year  a nurse  in  the  Polyclinic  Hospital  contract- 
ed diphtheria  and  was  sent,  for  treatment  to 
the  Philadelphia  Hospital  for  Contagious  Dis- 
eases. Within  forty-eight  hours  the  toxin  skin 
test  was  applied  to  all  nurses  as  well  as  resi- 
dent physicians,  patients  and  attendants  in  the 
Polyclinic  Hospital.  All  nurses  reacting 
positively  were  given  2500  units  of  antitoxin 
by  subcutaneous  injection.  Those  reacting 
negatively  were  not  immunized. 

Within  two  weeks  five  nurses  contracted 
diphtheria  and  all  of  these  were  among  those 
who  had  shown  a positive  skin  test  and  had 
received  antitoxin.  None  of  those  persons 
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reacting  negatively  to  the  skin  test  contracted 
t he  disease.  The  first  nurse  sent  to  the  hos- 
pital to  aid  in  the  nursing  contracted  diph- 
theria; unfortunately  a toxin  test  had  not 
been  made  in  her  case.  A second  nurse  who 
reacted  negatively  was  sent  to  the  hospital  to 
aid  in  the  care  of  the  infected  nurses;  she  did 
not  receive  a prophylactic  injection  of  anti- 
toxin and  did  not  contract  the  disease.  Later 
one  of  the  nurses  reacting  negatively  to  the 
toxin  test  complained  of  sore  throat  and  in- 
spection showed  redness  of  the  fauces  and  a 
few  spots  of  exudate  on  one  tonsil ; a series  of 
cultures  showed  the  presence  of  streptococci 
and  staphylococci,  but  no  diphtheria  bacilli.  In 
a few  days  the  patient  was  again  on  duty. 

One  of  the  patients  who  reacted  negatively 
showed  diphtheria  bacilli  in  the  throat  which 
were  virulent  for  guinea  pigs;  for  this  reason 
the  patient  was  removed  to  the  hospital  under 
1 lie  assumption  that  he  might  be  a dangerous 
carrier.  There  was  absolutely  no  clinical  evi- 
dences of  diphtheria. 

A similar  experience  in  the  nursing  school 
of  St.  Agnes  Hospital  has  further  strengthened 
our  confidence  in  the  test.  One  of  the  nurses 
contracted  diphtheria  and  was  sent  to  the 
Philadelphia  Hospital  for  Contagious  Diseases. 
At.  the  request  of  Dr.  John  M.  Cruice,  I applied 
the  test  to  the  remaining  forty-eight  members 
< f the  nursing  staff.  Of  these  nineteen,  or 
thirty-eight  per  cent,  reacted  positively  at  I he 
end  of  twenty-four  hours  and  received  a 
prophylactic  injection  of  antitoxin;  the  remain- 
ing nurses  or  those  reacting  negatively  were  not 
immunized;  no  other  cases  of  diphtheria 
developed. 

In  the  presence  of  an  outbreak  of  diphtheria 
therefore,  the  physician  should  take  cultures 
and  apply  the  toxin  test  to  all  persons  exposed. 
At  the  end  of  twenty- four  hours  he  has  the  evi- 
dence offered  by  both  at  hand.  This  delay  of 
twenty-four  hours  before  immunizing  with 
antitoxin  is  justifiable  unless  a contael  shows 
clinical  signs  suggestive  of  diphtheria.  In 
such  an  instance  we  believe  that  antitoxin 
should  be  given  as  soon  as  possible. 

The  test  has  a special  field  of  usefulness  in 
hospitals  and  institutions  for  the  care  of  chil- 
dren. All  children  should  be  subjected  to  the 
toxin  test  prior  to  admission  and  those 


immunized  who  react  positively.  During  the 
past  year  this  has  been  a successful  practice  in 
the  service  of  Dr.  S.  McC.  Hamill  in  the  Poly- 
clinic Hospital. 

I have  applied  this  test  to  over  700  persons 
of  various  ages  with  the  following  reactions: — 


Under  1 yr. 

1 to  2 yrs. 

2 to  4 yrs. 

4 to  6 yrs. 

6 to  8 yrs. 

8 to  15  yrs. 
15  to  30  yrs. 
Over  30 


15%  positive 
43%  positive 
66%  positive 
58%  positive 
51%  positive 
24%  positive 
40%  positive 
26%  positive 


85%  negative 
57%  negative 
34%  negative 
42%  negative 
49%  negative 
76%  negative 
60%  negative 
74%  negative 


The  percentage  of  negative  reactions  is  of 
particular  interest  as  indicating  the  number  of 
persons  who  are  naturally  immune  to  diph- 
theria on  the  evidence  of  this  test  and  showing 
the  value  of  the  reaction,  especially  in  institu- 
tions for  children  where  a large  number  may 
be  exposed  and  requiring  prophylactic  injec- 
tion of  antitoxin  unless  known  to  be  naturally 
immune  to  the  disease.  If  it  is  the  custom  to 
re-inject  with  antitoxin  a month  or  six  weeks 
later  it  is  better  practice  to  apply  the  toxin 
test  first,  and  administer  serum  to  those  only 
who  show  a positive  reaction.  This  means  a 
saving  of  antitoxin  and  the  avoidance  of  the 
discomfort  attending  the  injection  of  serum 
and  disagreeable  serum  sickness. 

The  toxin  test  will  probably  not  prove  of 
value  in  handling  the  difficult  problem  of  the 
diphtheria  carrier.  Our  experiences  with  this 
class  of  cases  may  be  summarized  as  follows : — 

A.  Persons  may  harbor  in  the  upper  air- 
passages  diphtheria  bacilli  virulent  for  guinea 
pigs  and  react  negatively  to  the  toxin  test. 
Presumably  the  absence  of  both  symptoms  and 
reaction  are  due  to  the  presence  of  antitoxin 
in  the  blood  serum.  One  such  person  had.  about 
five  units  of  antitoxin  per  cubic  centimeter  of 
his  serum.  While  such  person  may  be  in  ap- 
parent good  health,  nevertheless  they  consti- 
tute a danger  to  others. 

B.  Several  diphtheria  convalescents,  harbor- 
ing bacilli  virulent  for  guinea  pigs,  reacted 
positively  to  the  skin  test  but  showed  no  clin- 
ical evidences  of  diphtheritic  intoxication. 

C.  In  a.  number  of  instances  bacilli  that 
proved  nonvimlent  for  guinea  pigs  have  been 
isolated  from  the  throats,  noses  and  ears  of 
persons  reacting  positively  to  the  toxin  test. 
As  already  stated,  we  have  found  no  relation 
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between  the  toxin  reaction  and  the  percentage 
of  diphtheria  bacilli  carriers;  in  the  majority 
of  such  instances  it  is  probable  that  the  bacilli 
are  harmless.  Park  and  his  associates  have 
employed  the  test  in  scarlet  fever  patients,  and 
while  more  than  one  fourth  of  those  reacting 
negatively  became  carriers  no  cases  of  clinical 
diphtheria  developed  among  them. 

In  other  words  a person  reacting  negatively 
to  the  toxin  test  may  be  regarded  as  immune 
to  diphtheria,  although  he  may  carry  bacilli 
dangerous  to  others  and  prove  capable  of 
spreading  the  disease. 

From  the  standpoint  of  diagnosis  the  toxin 
test  possesses  some  value.  Theoretically,  at 
least,  eveiy  person  suffering  with  diphtheria 
should  react  positively  and,  on  the  other  hand, 
persons  reacting  negatively  should  not  show 
any  evidences  of  diphtheritic  intoxication  be- 
cause of  the  presence  of  natural  antitoxin  in 
their  blood.  Among  persons  showing  some 
clinical  evidence  of  an  infection,  particularly 
a dirty  nasal  discharge  containing  diphtheria- 
like bacilli,  or  a tonsillitis  showing  staphylo- 
cocci or  streptococci  and  a diphtheria-like 
bacillus,  the  toxin  test  may  possess  some  diag- 
nostic value.  If  the  person  reacts  negatively, 
diphtheria  may  be  excluded  on  the  basis  that 
antitoxin  in  the  blood  serum  sufficient  to  effect 
a neutralization  of  the  test  toxin  will  protect 
the  individual  against  diphtheria ; on  the  other 
hand,  a positive  reaction  indicates  that  diph 
theria  is  still  a probability  on  the  basis  that  tin 
individual  is  shown  to  be  at  least  susceptible 
to  the  infection. 

On  the  other  hand,  it  is  to  be  remembered 
that  a person  reacting  positively  will  not  nece  ■ 
sarilv  contract  diphtheria  even  though  exposed. 
Of  twenty-five  nurses  and  attendants  in  the 
scarlet  fever  department  of  the  hospital  no  less 
than  sixteen  reacted  positively;  many  of  these 
have  been  exposed  to  diphtheria  many  times 
during  a period  of  several  years  and  have  re- 
ceived no  antitoxin  and  nevertheless  hare 
escaped  infection.  As  stated  above,  factors 
other  than  natural  antitoxin  immunity  influ- 
ence susceptibility  to  diphtheria,  but  most 
importance  must  be  ascribed  to  I he  role  of 
natural  antitoxin  in  the  body  fluids  and  the 
diphtheria  toxin  skin  reaction  may  be  regarded 


as  a valuable,  simple  and  safe  test  for  this 
condition  of  specific  natural  immunity. 


DISCUSSION. 

Dr.  Henry  D.  Jump,  Philadelphia:  As  Dr.  Kolmer 
has  said,  this  test  is  for  the  purpose  of  determining 
whether  or  not  a given  individual  has  sufficient  anti- 
toxin in  the  blood  to  protect  him  from  diphtheria. 
The  work  which  he,  Park  and  others  in  this  coun- 
try have  done,  has  corroborated  Schick’s  claim  that 
this  is  so.  The  practical  application  of  the  test  is 
established,  and  it  is  probable  that  soon  it  will  be 
available  for  general  use.  The  Bureau  of  Health 
of  Philadelphia  is  already  providing  material  for 
it  to  the  physicians  here.  Under  such  conditions, 
one  may  test  all  contacts,  and  determine  which  of 
them  are  susceptible,  which  are  immune,  and  with- 
hold the  antitoxin  from  those  already  protected. 
Any  procedure  which  will  eliminate  the  useless  ad- 
ministration of  serum  is  most  valuable.  There  are 
some  people  who  are  hypersensitive  to  horse  serum, 
as,  for  example,  those  subject  to  asthma,  and  an 
administration  of  it  may  cause  sudden  death.  Then, 
too,  any  individual  may  become  sensitized  by  one 
prophylactic  dose  and  manifest  anaphylaxis  at  a 
subsequent,  time,  when  a curative  dose  is  needed. 
This  danger  has  been  so  well  recognized,  that  some 
physicians  have  been  withholding  the  prophylactic 
dose  from  contacts,  except  in  institutions  where  the 
disease  may  spread  rapidly.  The  expense  of  anti- 
toxin and  infliction  of  the  pain  in  injection  are  also 
factors  to  be  considered.  Because  asthmatics  have 
seemed  to  be  immune  from  diphtheria,  I deter- 
mined to  give  the  Schick  test  to  all  such  cases  un- 
der my  care.  My  belief  that  asthmatics  were  im- 
mune, was  founded  upon  my  personal  experience, 
and  the  statements  of  Drs.  William  H.  Welch,  Graf 
and  others  who  have  been  connected  with  the  hos- 
pital for  Contagious  Diseases  in  Philadelphia,  that 
they  can  recall  no  case  of  diphtheria  in  one  subject 
to  asthma.  This  belief  may  be  wrong,  for  in  many 
histories  in  the  past,  the  relation  between  asthma 
and  anaphylaxis  was  not  understood:  and  no  effort 
was  made  to  establish  the  presence  or  absence  of 
asthma  in  the  person  sick  with  diphtheria. 

There  were  tested  nine  cases  of  bronchial  asthma; 
one  case  of  hay  fever  in  which  the  patient  was 
asthmatic  for  several  weeks  after  her  attacks  of 
hay  fever;  and  one  case  of  horse  asthma.  The  last 
two  gave  positive  reactions.  Of  the  nine  cases  of 
asthma,  six  patients  gave  positive  reactions,  show- 
ing insufficiency  of  antitoxin  in  their  blood  to  pro- 
tect them  from  diphtheria;  three  gave  no  reaction, 
showing  their  immunity.  All  of  these  asthmatics 
were  above  thirty  years  of  age.  The  tables  of 
Kolmer,  Park  and  Schick  show  that  about  seventy 
per  cent,  of  persons  above  thirty  years  of  age  are 
immune.  The  low  percentage  of  immunes  in  my 
cases,  may  be  explained  by  the  small  number  in 
the  series.  This  investigation  would  seem  to  indi- 
cate that  the  blood  of  the  asthmatic  contains  a 
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protective  quantity  of  antitoxin  at  least  no  more 
frequently  than  of  other  adults.  If  patients  in  such 
cases  are  protected  from  diphtheria,  it  must  be  in 
some  other  way.  This  problem  will  be  further 
studied  and  the  results  set  forth  later. 


SOME  CRITERIA  UNDERLYING  PROG- 
NOSIS IN  CERTAIN  FORMS  OF 
CARDIAC  INSUFFICIENCY. 


BY  JAMES  E.  TALLEY,  M.D., 

Philadelphia. 


(Read  before  the  Section  on  Medicine  of  the 
Medical  Society  of  the  State  of  Pennsylvania,  Phila- 
delphia Session,  September  22,  1915.) 


Let  us  consider  the  average  time  still  alloted 
and  the  means  of  exit  of  the  average  patient 
of  middle  life  or  beyond  who  comes  complain- 
ing of  symptoms  suggesting  beginning  cardiac 
insufficiency.  Most  likely  these  symptoms  will 
be  dyspnea,  constant  or  occasional,  palpitations, 
a;  ginoid  pains  at  night  or  on  exertion,  and  pos- 
sibly beginning  edema  of  the  feet.  Speaking 
broadly  and  from  an  etiological  standpoint  the 
patient  is  apt  to  have  one  of  the  following 
pathological  conditions:  (1)  Primary,  chronic, 
e "do-  and  myocardial  disease,  usually  .rheu- 
matic; (2)  primary  endo-  and  myocardial  dis- 
ease with  secondary  nephritis;  (3)  primary 
renal  disease  with  secondary  myocardial  and 
vascular  disease;  (4)  primary  arterial  or 
arteriocapillary  sclerosis  with  secondary  car- 
diac and  renal  disease;  (5)  syphilitic  cardio- 
vascular disease. 

To  keep  within  our  limit  Group  5 may  be 
omitted  because,  aside  from  the  hypothetical 
relationship  between  syphilis  and  arteriolar- 
capillary  fibrosis,  luetic  infection  has  a greater 
tendency  toward  affecting  a circumscribed 
area  of  the  cardiovascular  apparatus.  For  the 
same  reason  Group  1.  that  is  primary  chronic 
rheumatic  cardiac  disease,  will  be  omitted 
with  the  exception  that  we  shall  treat  briefly 
of  the  prognosis  as  affected  by  motor  disturb- 
ances of  Ihe  heart  beat  both  in  this  group  and 
in  Ihe  cardiorenal  and  cardiovascular  groups 
which  remain.  The  arhythmias  are  probably 
commoner  in  the  rheumatic  group  than  in  the 


February,  1916. 

sclerotic  group  but  the  prognostic  significance 
of  the  findings  is  the  same  for  both. 

This  leaves  three  groups  of  cardiorenal  and 
cardiovascular  disease,  'these  groups  are  oi 
especial  interest  because  of  their  frequency, 
because  of  their  association  with  pathologic 
elevation  of  blood  pressure  which  is  so  easy  of 
demonstration  for  the  physician  of  to-day,  and 
because  their  study  has  tended  away  from  the 
conception  of  renal  disease  being  solely  respon- 
sible for  hypertension  and  toward  the  renewal 
of  the  old  conception  of  primary  arteriolar- 
capillary fibrosis.  Janeway  and  Stengel  have 
filled  a long  felt  want  of  many  of  us,  the  for- 
mer1 in  his  admirable  statistical  study  of  a 
large  group  of  these  cases  the  result  of  which 
are  especially  valuable  from  a prognostic  stand- 
point. The  latter2  dwells  upon  the  differential 
diagnosis  which  is  the  key  to  successful  treat- 
ment. The  information  they  both  set  forth  is 
so  important  that  reiterations  are  excusable. 
To  repeat  for  a moment  we  shall  consider  the 
outlook  in  patients  ivith  cardiorenal  and  cardio- 
vascular disease  especially  those  who  frequent 
the  office  with  the  beginning  rather  than  those 
who  enter  the  hospital  wards  near  the  end  of 
their  troubles.  Janeway  found  that  death  oc- 
curred in  these  cases  in  order  of  frequency ; 
thus,  gradual  cardiac  insufficiency,  uremia, 
apoplexy,  some  complicating  acute  infection, 
angina  pectoris,  acute  pulmonary  edema, 
cachexia.  The  underlying  criteria  in  prognosis 
in  these  cases  are  the  information  derived  from 
symptoms  and  objective  signs.  The- symptoms 
are  many  and  may  vary  somewhat  as  the  heart 
or  renal  element  predominates. 

Myocardial  weakness  as  expressed  by  early 
dyspnea  foretells  a death  by  cardiac  insuffi- 
ciency for  one  half  of  the  patients  thus  affected. 
Extreme  dyspnea  may  be  associated  with  pul- 
monary edema  which  is  lethal  in  one  or  a few 
attacks.  In  a recent  case  of  a man  of  fifty-five 
with  cardiovascular  disease  the  termination 
was  interesting.  There  appeared  to  he  a con- 
test between  mild  characteristic  angina  pectoris 
and  the  development  of  pulmonary  edema,  as 
to  which  should  carry  him  off.  The  latter  suc- 
ceeded but  it  is  interesting  to  note  the  interval 
between  the  first  crackling  rales  at  the  bases 

VTanewny  • Archives  of  Jut.  Med..  Ppc..  1013. 

2Stengel  : Jour.  A.  M.  A.,  Oct.  24,  1914. 
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and  the  final  establishment  of  general  pul- 
monary edema.  In  several  examinations  from 
early  April  until  the  middle  of  July  there  was 
only  once  when  moist  rales  were  entirely  absent 
from  the  bases.  During  all  this  time  period- 
ically the  patient  was  suffering,  especially  at 
night,  from  the  mild  anginal  attacks.  It  is 
interesting  to  note  that  at  times  this  beginning 
edema  at  the  bases  seemed  to  take  the  character 
of  the  edeme  d bascule  or  see-saw  edema,  that 
is  if  you  turn  the  patient  over  in  bed  from  side 
to  side  the  edema  reverses  also. 

Anginoid  pain  especially  on  exertion  is  ap- 
parently no  more  dangerous  than  other  cardiac 
symptoms.  It  forecasts  that  one  third  of  the 
patients  will  succumb  in  an  acute  anginal  at- 
tack, the  remainder  will  probably  succumb  by 
a cardiac  failure.  Periodic  recurring  early 
morning  headache  means  a uremic  death  for  a 
large  portion  of  the  patients  thus  affected  and 
an  apoplectic  death  for  a somewhat  less  num- 
ber. Nocturnal  polyuria  points  more  often  to 
a uremic  death.  Decided  and  progressive  loss 
of  flesh  is  a very  bad  sign.  Vertigo  and  tin- 
nitus appear  to  be  more  often  associated  with 
the  arteriosclerotic  group  and  are  apparently 
more  uncomfortable  than  dangerous.  Mental 
heaviness  and  stupor,  unusual  fatigue  or  ex- 
haustion on  exertion  and  unexplained  muscular 
and  neuralgic  pains  are  all  suggestive  for  diag- 
nosis if  less  important  for  prognosis. 

As  already  mentioned  hypertension  accom- 
panies all  three  groups.  It  is  apt  to  be  less  in 
the  primary  rheumatic  cardiac  group  with 
nephritis  than  in.  the  other  two.  However  even 
here  though  the  systolic  pressure  may  be  com- 
paratively low  the  pulse  pressure  may  be  found 
excessive.  The  primary  arteriolar-capillary 
group  with  secondary  cardiac  involvement 
shows  the  highest  pressure,  many  eases  run 
ning  a systolic  pressure  of  from  200  to  300, 
with  diastolic  110  to  140.  The  absolute  height 
of  the  blood  pressure  appears  to  bear  no  rela- 
tion to  prognosis  except  the  patients  just  men- 
tioned with  a constant  systolic  pressure  of  from 
two  to  three  hundred  are  more  liable  to 
apoplexy  and  possibly  uremia. 

Large  amounts  of  albumin  and  large  num- 
bers of  casts  belong  to  true  chronic  inflamma- 
tory diseases  of  the  kidneys  but  they  are  also 
found  iii  marked  cardiac  insufficiency.  The 


absence  of  albumin  and  casts  by  no  means  ex- 
cludes the  existence  of  cardiorenal  disease.  The 
greatly  increased  quantity  of  urine  at  night 
with  lowered  specific  gravity  as  compared  with 
the  day  specimen  appears  to  be  a commoner 
characteristic  of  the  arteriolar-capillary 
fibrotic  type  of  disease.  However  in  Janeway ’s 
large  group  fifty  per  cent,  of  them  succumbed 
to  uremia. 

The  phenolsulphonephthalein  test  shows 
that  the  primary  arteriolar-capillary  group 
has  a perfectly  normal  elimination,  that  the 
primary  cardiac  group  is  a little  below  normal, 
whereas  the  primary  renal  group  has  an  ex- 
ceedingly low  elimination  which  may  fall  to 
nil  sometime  before  death.  The  prognostic  sig- 
nificance of  these  facts  lies  in  this,  that  though 
all  three  groups  are  doomed,  the  one  with  the 
vastly  impaired  elimination  is  doomed  to  a 
renal  death  and  probably  earlier  than  either 
of  Ihe  other  two,  which  are  more  likely  doomed 
to  a cardiac  death,  though  an  apoplectic  death 
is  quite  as  frequent  in  the  arteriolar-capillary 
group. 

Albuminuric  retinitis  belongs  naturally  to 
the  primary  renal  case  and  is  of  bad  prognostic 
significance.  This  type  of  retinitis  with  hem- 
orrhage is  probably  even  worse,  as  the  oph- 
thalmologist gives  the  patient  at  the  most  but 
two  years  more  of  life.  Albuminuric  retinitis 
does  not  occur  in  the  arteriolar-capillary  group 
but  retinal  hemorrhages  do  and  here  retinal 
hemorrhages  have  not  a lethal  significance. 
There  appears  to  be  no  limit  to  their  recurrence 
and  reabsorption,  often  with  little  injury  to 
the  sight  if  the  location  of  the  hemorrhage  is 
fortunate  or  its  absorption  is  complete.  Most 
of  us  have  cases  that  have  run  at  least  as  long 
as  ten  years. 

The  motor  disturbances  of  the  heart  as  un- 
raveled by  graphic  methods  reveal  valuable 
prognostic  evidences  derived  by  no  other  means, 
especially  where  the  myocardium  alone  is  in- 
volved. The  electrocardiogram  reveals  not 
only  the  inefficiency  of  the  main  stem  of  the 
auriculoventricular  bundle,  as  in  heart  block, 
but  shows  also  when  a main  branch  of  this 
bundle  is  unable  to  transmit  impulses.  The 
impulse  to  contract  is  reflected  to  the  other  side 
of  the  heart  by  the  corresponding  main  branch, 
though  the  heart  contracts  ultimately  as  a 
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whole  the  electric  curve  shows  that  the  mus- 
cular contraction  has  been  in  an  abnormal  man- 
ner. This  so-called  aberrancy  may  be  the 
only  tangible  evidence  of  myocarditis  that  we 
have.  Here  the  inflammatory  exudate  involv- 
ing the  main  branches  of  the  bundle  as  it  does 
the  main  stem  in  heart  block,  is  probably  but  a 
small  part  of  a widespread  myocarditis. 

The  inversion  of  T in  Lead  II  has  been  con- 
sidered a bad  prognostic  sign.  The  fact  dis- 
covered by  Dr.  Alfred  E.  Cohn  during  the  last 
year  that  the  normal  upright  T may  become 
flattened  and  even  inverted  under  the  influ- 
ence of  digitalis  is  interesting  and  may  modify 
our  views  on  the  prognostic  significance  of  the 
inverted  T.  However,  as  Dr.  Cohn  himself 
says,  taking  these  cases  as  they  come  to  the 
hospital  they  do  show  a large  mortality. 
Graphic  methods  have  unraveled  with  precision 
the  various  motor  irregularities  of  the  heart. 
Heart  block,  premature  beats  or  extrasystoles, 
paroxysmal  tachycardia,  auricular  flutter, 
auricular  fibrillation  and  alternation  of  the 
pulse,  all  influence  the  outlook.  Patients  may 
show  any  of  these  irregularities  as  the  sole  evi- 
dence of  myocardial  disease  or  in  conjunction 
with  grosser  lesions  of  the  heart.  In  acute 
rheumatic  endocarditis  the  prolongation  of  the 
a-c  or  P-R  interval  may  be  the  only  tangible 
evidence  that  we  have  that  the  attack  has 
passed  from  endocardial  to  myocardial.  This 
delay  of  conduction  is  found  in  other  infections 
as  well  as  rheumatism.  It  has  been  found  in 
pneumonia,  typhoid,  diphtheria,  cystitis.  It 
frequently  disappears  during  convalescence. 
This  persistent  prolonged  conduction  in  a case 
of  cardiovascular  sclerosis  should  make 
us  unusually  chary  in  the  use  of  dig- 
italis for  it  is  in  the  passage  from  in- 
complete to  complete  block  that  convul- 
sions are  the  most  prone  to  occur.  All 

premature  contractions  or  extrasystoles  though 
usually  benign  may  have  a bearing  on  the  fu- 
ture history  of  the  heart  that  shows  them.  In 
another  decade  or  so  of  statistics  we  may  be 
able  to  show  positively  that  the  heart  showing 
extrasystoles  earlier  in  life  is  more  prone  later 
to  the  more  permanent  and  serious  motor  dis- 
turbances which  also  rise  in  an  abnormal  focus ; 
that  is,  paroxysmal  tachycardia,  flutter  and 
fibrillation. 


February,  1916. 

Paroxysmal  tachycardia  frequently  occurs 
in  those  in  whom  there  is  no  reason  to  suspect 
cardiac  disease.  In  fact  in  some  of  the  young- 
er subjects  so  little  reason  has  there  been  for 
suspecting  the  myocardium  that  a theory  of 
embryonal  rests,  of  tissue  akin  to  the  nodal  tis- 
sue, elsewhere  in  the  auricular  wall  has  been 
advanced.  So  far  as  I know  this  is  merely 
speculative.  Broadly  speaking,  attacks  of 
paroxysmal  tachycardia  both  in  those  in  whom 
it  is  the  only  sign  of  myocardial  disease  and 
in  those  who  have  gross  evidence  of  cardiac 
disease  the  prognosis  depends  upon  these  fol- 
lowing factors,  the  age,  the  presence  or  absence 
of  myocardial  and  endocardial  involvement, 
the  length  of  the  attacks  and  the  reaction  of 
the  heart  on  the  cessation  of  the  attack. 
Healt  hy  optimism  here  as  everywhere  in  cardiac 
prognosis  is  not  amiss.  Even  in  a man  past 
middle  life  with  no  gross  cardiac  lesion  a pro- 
longed attack  may  progress  to  cardiac  dilata- 
tion, pulmonary  and  hepatic  engorgement  and 
even  anasarca,  and  yet  the  cessation  of  the  at- 
tack with  the  return  to  regular  pulse  be  fol- 
lowed at  once  by  the  gradual  clearing  up  of  the 
symptoms  and  recovery  of  the  patient.  Of 
course  such  a favorable  outcome  is  more  com- 
mon in  the  young  than  in  those  past  mid- 
dle life.  On  the  other  hand,  that  the  added 
burden  of  these  attacks  to  a heart  already  over- 
taxed is  serious  is  self-evident.  The  direct  in- 
fluence on  prognosis  of  the  establishment  of 
auricular  flutter  in  chronic  heart  disease  is  an 
added  gravity  because  it  shows  that  the  myo- 
cardial involvement  has  extended  and  the 
rapidity  of  the  ventricular  rate  throws  an 
added  stress  on  the  heart.  The  younger  the 
patient  and  the  less  evidence  there  is  of  cardiac 
disease,  the  better  should  be  the  outlook.  The 
attack  may  subside  and  a normal  rhythm  re- 
turn ; there  may  he  recurring  short  attacks  or 
the  attack  may  persist  for  months  or  even  years, 
or  the  attack  may  pass  into  fibrillation,  whether 
with  or  without  the  administration  of  digitalis, 
and  certain  cases  will  succumb.  Of  two  hos- 
pital patients  during  the  last  'winter  one  suc- 
cumbed with  slow  myocardial  failure,  the  oth- 
er under  the  influence  of  digitalis  passed  into 
fibrillation  but  never  showed  a return  to  nor- 
mal pulse  though  the  digitalis  was  pushed  on 
several  occasions  up  to  the  coupling  of  the 
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beats.  This  man  is  seventy-six  and  has  had 
attacks  of  hurried  pulse  for  years.  For  months, 
whether  in  butter  or  fibrillation,  and  once  with 
a mixture  of  the  two,  he  suffered  only  from  the 
consciousness  of  rapid  pulse  and  restriction  of 
muscular  activity  as  walking  a few  squares 
produced  an  uncomfortable  dyspnea.  The 
addition  of  auricular  fibrillation  to  a diseased 
heart  naturally  adds  to  gravity  of  outlook. 

The  prognosis  depends  upon  the  other  signs  of 
failing  heart  and  the  rapidity  of  pulse  rate 
and  especially  the  reaction  to  digitalis  treat- 
ment. A pulse  which  persists  above  100-120 
even  when  digitalis  is  administered  means  a 
decidedly  gloomy  outlook.  A pulse  rate  that 
can  be  reduced  by  digitalis  to  70-80  in  young 
adults  with  rheumatic  mitral  disease  and  which 
will  maintain  this  rate  when  the  digitalis  is 
withdrawn  may  go  on  indefinitely.  A pulse 
rate  of  from  80-90  in  a man  the  subject  of 
cardiosclerosis  even  without  treatment  is  com- 
patible with  life,  comfort  and  a fair  amount 
of  his  usual  daily  activity  if  the  work  is  not  too 
onerous.  I have  artisans  on  the  list  who  fol- 
low their  usual  occupations  though  their  pulses 
are  continually  irregular  with  this  lessened 
rate.  Prognosis  in  auricular  fibrillation  also 
depends  somewhat  upon  the  medical  attend- 
ant. The  man  who  fails  to  watch  his  case  and 
stop  the  digitalis  at  least  at  the  first  appear- 
ance of  coupling  beats  is  neglecting  his  duty. 
For  the  continuance  of  digitalis  in  auricular 
fibrillation  after  the  appearance  of  eoupliffg 
beats  has  frequently  been  followed  by  sudden 
death. 

Pulsus  alternans  or  alternation  of  the  pulse 
means  that  condition  of  the  pulse  in  which 
strong  and  weak  beats  occur  alternately  with- 
out disturbance  of  the  normal  cardiac  rhythm. 
As  Mackenzie,  Windle  and  others  have  pointed 
out,  the  presence  of  this  condition  is  of  bad 
prognostic  significance.  The  recent  work  of 
Dr.  Paul  D.  White3  in  the  Massachusetts  Gen- 
eral Hospital  has  added  strong  testimony  to 
this  belief  and  he- has  also  shown  that  it  is  a 
much  commoner  condition  than  we  have  been 
led  to  believe.  It  is  encouraging  to  find  a 
physical  condition  of  much  importance  which 
is  so  easy  to  demonstrate.  Pulsus  alternans 
is  most  readily  and  satisfactorily  demonstrated 

“White  : Am.  Jour,  MeJ,.  Sci July,  1915,  p.  82. 


by  polygraph  tracings  of  the  radial  pulse  and 
if  we  can  include  a premature  beat  in  the  trac- 
ing so  much  the  better,  for  the  condition  fre- 
quently occurs  only  after  premature  beats. 
In  77  per  cent,  of  the  cases  the  presence  of 
alternation  of  the  pulse  was  revealed  only  after 
ventricular  premature  beats. 

Dr.  White  found  alternation  of  the  radial 
pulse  in  71  patients  of  the  300  cases  of  cardiac* 
and  cardiorenal  disease  in  which  radial  pulse 
tracings  were  taken ; in  201  cases  of  cardiac  de- 
composition, auricular  fibrillation  and  alterna- 
tion were  practically  equal  in  incidence.  In  72 
nonfibrillating  cases  which  would  come  under 
the  diagnosis  of  cardiovascular  hypertensive 
disease  37,  or  51  per  cent.,  showed  alternation. 
The  outlook  during  the  ten  months  in  which  he 
carried  on  his  observation  was  that  25  of  the 
71  cases,  or  35  per  cent.,  died.  Among  those 
who  died  constant  alternation  and  marked 
alternation  only  after  the  premature  beats  were 
practically  equal. 

Here  then  are  groups  of  cardiac,  vascular 
and  renal  patients  with  one  element  or  the  oth- 
er predominating  in  different  groups  whose 
mode  of  death  has  been  given  and  whose  ex- 
pectancy of  life  is  furnished  by  the  same  sta- 
tistics. From  the  onset  of  the  first  symptoms 
one  half  will  succumb  during  the  first  five 
years,  one  quarter  between  five  and  ten  years 
and  one  quarter  will  be  living  after  ten  years. 

DISCUSSION. 

Dr.  Joseph  Sailer,  Philadelphia:  Dr.  Talley’s 

paper  takes  up  a subject  which  to  my  mind  is  per- 
haps one  of  the  most  important  that  can  confront 
the  practitioner  of  medicine,  the  prognosis  in  car- 
diovascular disease.  This  importance  is  not  due 
solely  to  the  fact  that  the  majority  of  our  elderly 
patients  die  from  these  conditions  but  rather  to  the 
fact  that  although  the  conditions  are  incurable, 
nevertheless  much  can  be  accomplished  by  thera- 
peutic measures  in  the  direction  of  promoting  the 
comfort  of  the  patient  and  prolonging  his  life. 
Differential  diagnosis  in  these  cases  differs  some- 
what from  the  differential  diagnosis  of  most  other 
conditions.  It  is  a differential  diagnosis  of  the 
degree  rather  than  of  the  kind  of  the  disease.  It 
is  generally  of  much  more  importance  to  know 
whether  a person  is  mildly  or  severely  infected 
than  to  know  whether  it  is  myocardial,  endocardial, 
cr  cardiovascular.  In  the  differential  diagnosis  of 
degree  we  find,  as  a rule,  that  those  measures 
which  give  numerical  results  are  of  the  greatest 
value  and  Dr.  Talley  has  most  properly  laid  stress 
upon  the  three  of  these  that  we  can  now  employ 
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with  more  or  less  satisfaction.  These  three  are 
blood  pressure,  the  colorimetric  tests  of  the  func- 
tional capacity  of  the  kidneys  and  the  graphic 
methods  of  recording  the  action  of  the  heart.  It  is 
most  important,  however,  to  remember  that  the 
values  obtained  by  these  methods  are  not  absolute. 
1 hey  are  comparative  and  much  more  is  learned, 
as  a rule,  from  serial  observations  than  from  any 
single  result.  The  increase  or  decrease  in  the  func- 
tional capacity  of  the  kidneys,  the  rise  or  fall  of 
arterial  tension  and  possibly  the  modification  of 
the  heart  tracing  are  far  more  significant  in  en- 
abling us  to  predict  the  probable  course  of  the  case 
and  the  response  the  clinical  condition  makes  to 
treatment  than  any  single  observation  possibly 
could  be.  1 hose  who  see  many  of  these  cases  grad- 
ually come  to  have  faith  in  certain  clinical  signs 
as  elements  in  prognosis.  Unquestionably  the  care- 
ful physical  examination  is  of  more  value  than  any 
of  our  instrumental  tests.  Difficulty  lies,  however, 
in  the  interpretation  of  our  findings.  Here  again 
it  seems  to  me  that  continuous  observations  are  of 
more  value  than  single  observations.  Take,  for 
example,  the  single  sign  of  edema.  It  is  far  more 
important  to  note  whether  it  decreases  and  gradu- 
ally disappears  under  treatment  or  it  is  obstinate 
on  rest  and  diet,  than  it  is  merely  to  recognize  its 
existence. 

Dn.  Herman  B.  Allyn,  Philadelphia:  There  are 

several  things  that  have  been  impressed  upon  me 
after  practicing  nearly  thirty  years,  namely  that 
the  cause  of  the  disease  has  much  to  do  with  the 
prognosis:  lesions  resulting  from  an  acute  infec- 
tion often  remain  quiescent  for  many  years,  and 
the  patient  is  not  much  worse.  I have  seen  within 
a few  days  a patient  who  was  left  with  aortic  in- 
sufficiency from  scarlet  fever  when  three  years  old 
— she  is  now  approaching  fifty  years  of  age.  Her 
heart  has  needed  very  little  attention  for  at  least 
fifteen  years.  On  the  other  hand,  when  the  lesion 
is  a myocardial  degeneration  from  vascular  degen- 
eration, as  from  syphilis,  the  prognosis  is  very 
much  worse. 

A second  point  I wish  to  make,  is  that  a sub- 
jective symptom,  particularly  dyspnea,  its  degree 
and  the  readiness  with  which  it  is  induced,  is  often 
of  more  value  in  prognosis  than  any  physical  sign. 
It  is  a good  functional  test,  whereas  physical  signs 
depend  too  much  upon  mere  anatomic  change. 

Dr.  Hobart  A.  Hare,  Philadelphia:  The  more  ex- 
perience one  has  in  the  practice  of  medicine,  and 
especially  the  more  experience  he  has  with  cases 
of  cardiovascular  disease,  the  more  cautious  he  be- 
comes in  regard  to  the  matter  of  prognosis,  for 
every  one  of  experience  knows  how  frequently  in 
the  past  he  has  expected  a given  patient  to  die 
within  a very  short,  period  of  time  and  has  been 
greatly  surprised  when  the  patient  has  lived  for 
years.  On  the  other  hand,  patients  that  promised 
fairly  well  have  heen  stricken  with  unexpected  sud- 
denness. It  is  perfectly  true  that  pulsus  alternans 


is  of  grave  import,  nevertheless,  it  is  by  no  means 
unusual  to  see  an  individual  who  presents  this 
symptom  live  over  a course  of  several  years. 

Statistics  are  of  value  as  statistics.  They  indi- 
cate within  certain  limitations  that  a certain  num- 
ber of  persons  suffering  from  a given  condition  will 
probably  die  within  a certain  space  of  time,  but  sta- 
tistics are  almost  valueless  in  aiding  us  in  deter- 
mining what  individual  patients  will  die  in  that 
time,  and  therefore,  in  an  individual  physician's 
experience  he  may  have  a series  of  deaths  far  in 
excess  of  the  percentage  indicated  by  statistics,  or 
far  less  than  the  percentage  indicated. 

In  the  formation  of  a prognosis  no  one  thing  can 
be  taken  into  consideration  to  the  exclusion  of  other 
things,  because  the  problem  is  a complex  one.  The 
complexity  not  only  consists  in  the  fact  that  ar- 
terial and  renal  disease  are  associated  with  the 
Cardiac  lesions,  but  also  because  pathological 
changes  are  in  the  majority  of  instances  not  uni- 
versal but  limited  to  certain  areas  of  the  cardio- 
vascular system,  so  that  in  one  instance  retinal 
hemorrhage  may  be  associated  with  fairly  good  ves- 
sels elsewhere,  or  fibroid  changes  may  take  place 
in  the  coronary  arteries  or  of  the  celiac  axis,  and 
yet  all  the  superficial  blood  vessels  seem  practically 
normal. 

The  finding  of  albumin  in  the  urine  is  significant 
only  of  renal  congestion,  but  the  finding  of  casts, 
particularly  if  they  are  of  the  dark,  granular  type, 
gravely  influences  prognostic  opinion,  since,  under 
these  circumstances,  the  patient  is  more  of  a renal 
crse  than  a cardiac  one. 

In  other  words,  in  reaching  a prognosis  in  cardiac 
disease  we  must  study  the  patient  as  a whole,  and 
not  he  content  with  examinations  of  the  heart,  even 
if  these  examinations  are  made  with  instruments  of 
precision. 

Dr.  James  M.  Anders,  Philadelphia:  There  are 
two  points  to  which  I should  like  to  refer.  One  of 
these  has  been  suggested  by  two  of  the  previous 
speakers.  I refer  to  the  importance  of  a close  study 
and  careful  observation  of  the  individual  case  for  a 
period  of  several  weeks  or  months  even  before  at- 
tempting to  formulate  a definite  prognosis.  If, 
however,  the  physician  is  compelled  to  offer  an 
opinion  as  to  the  outcome  he  should  be  frank 
enough  to  state  that  his  judgment  will  probably 
prove  fallacious.  On  the  other  hand  close  observa- 
tion for  several  weeks  will  afford  an  opportunity  to 
note  the  effect  of  the  treatment,  so  different  in  dif- 
ferent cases,  although  simulating  one  another  clin- 
ically: it  will  enable  one  to  learn  more  than  can  he 
learned  at  a single  examination  of  the  habits  of 
the  patient,  learn  more  also  of  the  nature  and 
extent  of  the  associated  lesions  of  organs  other  than 
the  heart  and  whether  the  patient  is  paying  atten- 
tion to  the  details  of  treatment. 

My  second  point  is  closely  related  to  the  first: 
it  is  the  importance  of  noting  the  effect  of  complete 
physical  and  mental  rest  for  a period  of  not  less 
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than  two  weeks,  upon  chronic  myocardial  and  endo- 
cardial affections.  If  this  measure  restores  effective 
compensation  the  outlook  is  relatively  favorable, 
hut  if  it  fail,  then  the  degree  of  exhaustion  present 
is  sufficient  to  excite  apprehension  as  to  outcome. 


THE  SIGNIFICANCE  OF  CARDIAC 
PAIN. 


BY  DAVID  RLESMAN,  M.D., 
Philadelphia. 


(Read  before  the  Section  on  Medicine  of  the 
Medical  Society  of  the  State  of  Pennsylvania,  Phila- 
delphia Session,  September  22,  1915.) 


Nothing  is  so  alarming  to  an  individual,  be 
lie  layman  or  physician,  as  pain  in  the  region  ot 
the  heart.  He  immediately  concludes  that  the 
pain,  if  it  is  at  all  severe  or  oft  repeated,  is 
due  to  some  organic  trouble  entailing  a shorten- 
ing of  life,  and  quickly  consults  a physician, 
from  whom  he  asks  comfort  and  guidance. 
These  sorely  troubled  patients  are  of  two  types ; 
one  says,  ‘ ‘ Doctor,  if  you  find  anything  serious, 
don !t  tell  me”;  the  other  says,  ‘ ‘ Doctor,  i want 
to  know  the  truth.”  Neither  can  be  taken 
strictly  at  his  word,  for  if  there  is  anything 
serious,  the  timid  must  be  warned,  and  the 
courageous  often  want  the  truth  sugar-coated. 
In  no  other  situation  is  it  so  necessary  that 
the  physician  be  sure  of  his  ground.  If  there 
is  real  disease,  it  will  be  his  duty  to  lay  down 
a life-prolonging  regimen.  Moreover,  he  must 
be  prepared  to  give  a prognosis,  and  by  this  his 
reputation  may  stand  or  fall. 

In  studying  a ease  of  pain  in  the  cardiac 
region,  the  psychology  of  the  patient,  his  age, 
habits,  and  heredity  are  of  great  significance. 
In  adolescence,  cardiac  pain  is  most  often  due 
to  tobacco,  tea  or  coffee,  or  sexual  excesses.  I 
have  not  rarely  observed  young  men  addicted 
to  onanism  to  have  palpitation,  cardiac  pain, 
dilated  pupils,  and  sundry  vasomotor  disturb- 
ances. A correct  diagnosis  may  mean  the 
preservation,  not  of  life,  for  that  is  not  in  peril, 
but  of  usefulness.  Sometimes  the  sexual  cause 
is  difficult  to  ascertain — it  is  then  that  a cor- 
rect psychologic  insight  is  helpful.  At  the 
proper  moment  a brusque  assertion  often  makes 
the  patient  confess.  In  young  girls  complain- 


ing of  precordial  pain,  the  possibility  of  mitral 
stenosis  should  always  be  borne  in  mind.  It  is 
a common  lesion,  especially  among  the  Russian 
Jewish  population,  and  is  often  overlooked, 
partly  because  the  physical  signs  are  not  clear 
and  distinct,  and  partly  because  the  history 
may  be  devoid  of  anything  which  could  suggest 
or  point  to  endocarditis. 

In  adult  and  middie  life  precordial  pain  is 
due  to  a great  variety  of  causes  which  we  may 
classify  as  cardiac  and  extracardiac. 

A.  THE  EXTRACARDIAC  CAUSES. 

1.  While  precordial  pain  may  be  due  to  dys- 
pepsia, I believe  it  is  a mistake  to  let  this  cause 
become  a preoccupation  of  the  mind,  for  that 
may  entail  the  overlooking  of  an  important 
group  of  cases  in  which  the  pain  and  dyspeptic 
symptoms  are  not  of  gastric  but  of  cardiac 
origin.  Precordial  pain  due  to  dyspepsia  is 
most  common  in  neurotic  individuals  under 
fifty.  The  diagnosis  is  generally  easy, 
the  pain  being  out  of  proportion  to  the  physical 
findings  in  the  stomach  and  in  the  heart.  The 
patients  belong  to  the  neurasthenic  class  and 
suffer  from  phobias,  palpitation,  ‘‘gas  on  the 
stomach,”  and  mental  depression.  The  pain 
comes  on  more  often  after  excitement  than 
after  exertion.  Examination  shows  that  there 
is  no  enlargement  of  the  heart  and  no  abnor- 
mality of  the  sounds.  As  the  study  of  the 
gastric  secretion  is  not  likely  to  be  helpful,  the 
diagnosis  of  the  true  nature  of  the  case  as  one 
of  neurasthenia  has  to  be  made  by  an  intelli- 
gent, comprehensive  survey  of  the  individual, 
physically  and  psychically. 

2.  Herpes  zoster  is  a cause  of  pain 
about  the  heart,  though  a rare  one.  In- 
asmuch as  the  zosterian  pain  may  pre- 
cede the  appearance  of  the  eruption,  a diag- 
nosis of  true  cardiac  pain,  usually  angina  pec- 
toris, is  likely  to  be  made.  At  times  angina 
pectoris  and  herpes  occur  together — it  may  not 
be  a typical  herpes,  but  only  a few  vesicles  of 
characteristic  distribution.  A supposedly 
healthy  man,  seventy  years  old,  seen  recently, 
complained  of  attacks  of  sharp  pain  in  the  left 
chest  radiating  thence  to  the  back  and  into  the 
left  arm.  A few  small  vesicles  arranged  in 
two  separate  groups  appeared  in  the  line  of  one 
of  the  intercostal  spaces.  The  physician  in 
attendance  thought  that  the  case  was  one  of 


344  THE  PENNSYLVANIA 

herpes  zoster,  but  careful  investigation  revealed 
the  fact  that  the  man  had  had  sharp  cardiac 
pain  for  sometime,  which  compelled  him  to  stop 
if  he  were  walking.  Evidently  we  were  deal- 
ing with  a combination  of  angina  pectoris  and 
herpes  zoster. 

3.  Pleurisy  and  pleurodynia  need  only  to 
be  mentioned ; a careful  study  will  reveal  the 
true  condition.  The  same  thing  applies  to 
subpectoral  and  other  forms  of  chest  abscess. 

B.  THE  CARDIAC  CAUSES.' 

Pains  of  cardiac  origin  vary  in  severity  and 
significance.  Aside  from  pericarditis  and  aneu- 
rysm, true  cardiac  pain  in  the  majority  of  cases 
is  connected  with  some  change  in  the  cardiac 
muscle.  This  change  is  always  in  the  direction 
of  weakness  and  exhaustibility  and  indicates 
either  a temporary  or  a permanent  defect  in 
the  nutrition  of  the  heart.  Pain  is  not  a sign 
of  valvular  disease  nor  does  it,  taken  by  itself, 
permit  a definite  anatomic  diagnosis;  that  is  to 
say,  the  same  pain  may  be  produced  by  a va- 
riety of  lesions.  James  Mackenzie  believes  that 
pain  in  the  heart  region  is  associated  with  hy- 
persensitiveness  of  the  correlated  spinal 
centers,  which  hypersensitiveness  when  once 
established  favors  recurrence  of  the  pain.  I 
am  not  convinced  that  the  hypersensitiveness 
affects  the  center  only;  a peripheral  hypersen 
sitiveness  is  quite  conceivable. 

Cardiac  pain  may  manifest  itself  in  healthy 
individuals  if  they  overtax  their  heart 
reserve  by  some  unwonted  exertion.  One  of 
my  patients,  a man  of  thirty-six,  with  a 
normal  heart  was  caught  in  the  furore  created 
by  an  itinerant  physical  culturist.  He  took 
up  the  violent  exercises,  and  almost  immediate- 
ly experienced  pain  in  the  precordium.  When 
he  stopped  the  foolish  practice  the  pain  disap- 
peared never  to  return,  though  he  plays  tennis 
ardently. 

That  which  in  this  patient  occurred 
under  abnormal  stress  may  in  individuals  with 
damaged  hearts  occur  under  normal  stress. 
Many  persons  of  middle  life  experience  a sense 
of  pressure  pain  in  the  heart  region  with  some 
shortness  of  breath  on  walking.  Rather  curi- 
ously, as  I have  noticed,  they  suffer  more  if 
they  walk  outdoors  than  if  they  exert  them- 
selves in  an  apparently  greater  degree  at  home. 
Walking  after  meals  or  against  a strong  wind 
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is  especially  prone  to  bring  on  the  attacks.  As 
the  pain  is  usually  associated  with  eructation 
of  gas — probably  swallowed  air — the  patient 
ascribes  it  to  indigestion,  and  the  physician 
often  does  likewise  for  the  simple  but  insuffi- 
cient reason  that  auscultation  of  the  heart  re- 
veals no  murmur.  Nevertheless  there  will  be 
found  in  such  patients  a decided  weakness  of 
the  heart,  an  asthenocardia,  as  I would  term  it. 
This  fact  proves  the  inadequacy  of  auscultation 
alone  as  a criterion  of  the  condition  of  the 
heart.  Percussion  and  palpation  will  almost 
invariably  show  cardiac  enlargement.  The 
heart  sounds  may  be  normal  or  they  may  be 
feeble,  there  may  be  extrasystoles  and  intermit- 
tent pulse;  often,  however,  the  enlargement 
is  the  only  demonstrable  sign.  The  x-ray, 
especially  in  the  form  of  the  orthodiagraph,  is 
very  useful,  and  ought  to  be  employed  more 
often  than  it  is  in  the  diagnosis  of  cardiac  dis- 
ease. Nothing,  however,  compares  in  its  power 
of  revealing  abnormalities  in  function  with  the 
electrocardiograph,  but  at  the  present  that  val- 
uable instrument  is  only  rarely  available. 

There  is  one  other  feature  of  interest  that  1 
have  noticed  in  cases  of  asthenocardia  with 
dilatation ; namely,  a tender  point  or  area  in 
the  region  of  the  apex.  The  patient  is  often 
unaware  of  it  until  it  is  discovered  by  the  phy- 
s'ci.  n.  In  my  own  experience,  the  tender  apex 
i more  common  in  women  than  in  men.  It  is 
usually  constant,  being  present  between  attacks 
of  pain. 

The  following  case  illustrates  the  point  I 
have  just  described: — 

A widow  of  sixty  years,  who  has  endured  much 
mental  worry  but  not  any  physical  strain  of  mo- 
ment, is  subject  to  attacks  of  mild  precordial  pain 
with  gaseous  distention,  relieved  by  belching. 
Slight  exertion  fatigues  her  and  brings  on  a little 
shortness  of  breath.  In  the  last  six  years  she  has 
had  two  typical  attacks  of  angina  pectoris.  Her 
heart  is  dilated  and  there  is  an  inconstant  systolic 
murmur  at  the  mitral  area.  The  blood  pressure 
is  from  150  to  160  systolic  and  80  diastolic.  The 
urine  is  normal.  At  all  times  I have  found,  on 
lifting  up  the  breast,  a tender  spot  in  the  region 
of  the  apex. 

That  cardiac  pain  is  the  cry  of  a weak,  and 
not  of  a strong  heart,  is  an  important  clinical 
fact.  Thus,  it  is  rare  to  find  pain  complained 
of  by  persons  having  a bovine  heart,  the  result 
of  aortic  valve  disease  of  rheumatic  origin. 
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Aclams-Stokes  disease  is  also  commonly  pain- 
less, in  keeping  witli  the  fact  that  in  this  dis- 
ease the  muscle  is  usually  strong  and  the  blood 
pressure  high. 

The  prognosis  in  cases  of  pain  due  to  myo: 
cardial  dilatation  is  intimately  connected  with 
the  time  at  which  the  diagnosis  is  made.  If 
the  case  is  long  treated  as  one  of  dyspepsia,  the 
degeneration  of  the  heart  muscle  proceeds 
apace  and  sudden  unexpected  death  may  ensue. 
If  recognized  early  the  duration  of  life  may 
be  many  years,  notwithstanding  indubitable 
signs  of  degeneration  and  dilatation  of  the 
heart.  An  occasional  intercurrent  attack  of 
angina  pectoris  is  of  less  grave  omen  in  these 
cases  than  in  cases  in  which  pains  of  mild  type 
have  never  occurred.  In  other  words,  when 
the  patient’s  only  form  of  pain  is  truly  anginal, 
then  the  prognosis,  according  to  my  experience, 
is  decidedly  less  good. 

All  in  all,  the  most  important  point  to  re- 
member is  that  grave  myocardial  weakness  may 
masquerade  as  dyspepsia.  It  may  be  well  to 
recapitulate  the  chief  diagnostic  features  of 
this  type  of  painful  myocardial  weakness : The 
patient  is  generally  of  middle  age  or  older,  and 
more  often  a man  than  a woman.  The  pain 
usually  comes  on  after  exertion,  especially  if 
the  exertion  follows  a meal;  it  compels  the  pa- 
tient to  stop  suddenly  if  he  is  walking,  and 
passes  off  with  the  eructation  of  gas.  It  bears 
no  resemblance  to  angina  pectoris.  There  is 
always  a little  shortness  of  breath  on  exertion 
and  sometimes  at  night.  Physical  examination, 
as  the  most  important  objective  evidence,  shows 
enlargement  of  the  heart. 

True  angina  pectoris  is  easy  of  diagnosis.  It 
is  according  to  my  observation  much  more  fre- 
quent among  women  than  is  taught  in  the  text- 
books. It  appears  to  have  a peculiar  predilec- 
tion for  the  hearts  of  medical  men.  The  diag- 
nosis can  not  be  made  by  physical  signs.  There 
need  be  no  deviation  from  the  normal  in  the 
size  of  the  heart,  in  the  cardiac  sounds  or  in  the 
blood  pressure,  but  as  a rule  careful  examina- 
tion will  show  some  abnormality  in  one  of  these 
three  directions.  Sometimes  the  blood  pressure 
is  very  high  and  at  other  times  exceedingly  low, 
and  in  several  cases  I have  been  struck  by  the 
disproportion  between  the  general  build  and 
vigor  of  the  patient  and  the  feebleness  of  the 
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heart’s  action.  A case  seen  recently  illustrates 
these  facts  very  well: — 

The  patient  is  a man  weighing  184  pounds,  a rest- 
less, energetic,  capable  executive,  whose  only  other 
vice  besides  a passion  for  work  is  excessive  smok- 
ing. One  night  he  had  a typical  attack  of  angina 
pectoris.  I saw  him  cn  the  following  day  and  found 
a systolic  blood  pressure  of  100  and  a heart’s  action 
so  feeble  and  heart  sounds  so  faint  that  I got  the 
impression  of  an  extreme  myocardial  degeneration. 
The  patient  has  an  excellent  antecedent  history, 
and  the  Wassermann  reaction  is  negative. 

The  absence  in  his  case  and  in  others  of  the 
same  type  of  the  ordinary  signs  of  failing 
compensation  is  very  interesting  and  suggests 
that  decompensation  is  not  merely  a cardiac 
process,  that  mechanical  factors  are  not  the 
only  ones  at  work. 

In  no  disease  is  prognosis  more  uncertain 
than  in  angina  pectoris.  If  it  ever  approaches 
accuracy  it  is  in  those  cases  in  which  the  pa- 
tient passes  from  one  attack  into  another,  the 
so-called  status  anginosus.  This  is  generally 
fatal,  although  I now  have  a patient  who  has 
had  this  condition  at  different  times  over  a long 
period,  but  has  always  managed  to  come  out 
alive.  In  true  angina  pectoris  mental  strain, 
tobacco,  and  heredity  are  the  main  etiologic 
factors,  probably  in  the  order  in  which  I have 
given  them.  Syphilis,  contrary  to  expectation, 
does  not  seem  to  play  an  important  role  in  its 
causation. 

In  addition  to  the  pain  of  angina  pectoris 
and  the  mild  pains  that  I have  described  as 
dependent  on  asthenocardia,  there  is  another 
form  which  while  resembling  that  of  angina 
pectoris  differs  from  it  in  location,  in  radiation 
and  possibly  also  in  causation.  This  pain, 
paroxysmal  like  that  of  angina,  is  usually  lo- 
cated high  in  the  chest  beneath  the  manubrium, 
and  either  does  not  radiate  at  all  or  spreads  to 
both  sides  and  sometimes  to  the  back  of  the 
neck  in  the  region  of  the  vertebra  prominens. 
I have  seen  it  very  severe  in  the  last-named 
position.  The  individual  attacks,  though  usual- 
ly much  longer  in  duration  than  those  of  true 
angina  pectoris,  are  as  a rule  less  paralyzing  to 
the  morale  of  the  patient  unless  he  be  a physi- 
cian. The  French  have  called  special  atten- 
tion to  this  form  of  pain  and  have  ascribed  it, 
quite  properly  I think,  to  aortitis  or  aortalgia. 
Syphilis  plays  a much  more  important  role  in 
aortalgia  than  in  angina  pectoris.  The  differ- 
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ential  diagnosis  from  angina  pectoris  is  not 
easy ; the  blood  pressure  gives  no  clue,  but  the 
x-ray  may  be  helpful  by  showing  a diffuse  dila- 
tation and  not  rarely  a calcification  of  the 
aortic  arch.  A systolic  murmur  is  often  heard 
over  the  manubrium,  but  it  is  not  constant.  A 
limited  experience  has  led  me  to  the  tentative 
conclusion  that  the  pain  due  to  aortitis  gives  a 
better  prognosis  than  that  of  angina  pectoris. 
The  cases  respond  in  a considerable  measure  to 
antisyphilitic  treatment. 

One  other  form  of  cardiac  pain  should  be 
mentioned ; it  is  one  to  which  Mackenzie  has 
called  attention  as  the  pain  of  changed  rhythm. 
The  type  is  illustrated  by  the  following  case: — 

A lad  of  twelve  years,  a victim  of  rheumatic 
endocarditis  that  had  left  him  with  aortic  and 
mitral  regurgitation,  was  suddenly  seized  with 
agonizing  pain  in  the  precordia,  requiring  morphin 
injections.  Tears  ran  down  his  cheeks  and  he 
looked  quite  shocked.  On  examination  I found  de- 
lirium cordis.  There  was  no  evidence  of  pericardi- 
tis. Whether  his  heart,  already  large,  had  under- 
gone acute  dilatation,  I can  not  say,  but  this  is 
quite  probable. 

I now  come  to  an  exceedingly  controversial 
point  and  that  is  whether  there  is  such  a thing 
as  pseudo  angina  pectoris.  James  Mackenzie 
abhors  the  term : Clifford  Allbutt  says  pseudo- 
angina is  pseudo  diagnosis,  and  when  men  of 
their  profundity  so  express  themselves,  it  be- 
hooves us  to  agree  with  them.  Yet  I can  not 
escape  a certain  feeling  of  heterodoxy.  I do 
not  mean  to  use  the  phrase  pseudoangina  as  a 
cloak  for  a false  diagnosis  or  to  hide  a total 
failuie  to  make  a diagnosis,  but  as  a term  un- 
der which  to  subsume  all  those  severe  cardiac 
pains  in  which  the  prognosis  is  less  grave  than 
m true  angina  pectoris.  I even  believe  that 
there  is  an  hysterical  angina  pectoris,  as  the 
following  case  illustrates : — 

A married  woman  of  forty-five  years,  whose  sis- 
ter, I was  informed,  was  subject  to  anginal  attacks, 
andwhommy  patient  had  often  seen  during  seizures, 
began  to  complain  of  intense  cardiac  pain  radiating 
into  the  left  arm.  In  nearly  every  instance,  the 
seizures  were  attributable  to  some  unpleasant  do- 
mestic scene.  I saw  her  shortly  after  an  attack, 
and  on  examination  found  nothing  wrong  with  the 
heart,"  a constricted  peripheral  circulation,  and 
what  was  of  most  significance,  a complete  glove  an- 
esthesia of  both  arms.  The  attacks  finally  disap- 
peared, and  as  far  as  I know,  she  has  not  had  any 
for  two  or  three  years. 

Aneurysm  may  cause  precordial  pain.  Usu- 
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ally  the  pain  is  sharply  defined;  more  often  to 
the  right  of  the  cardiac  area.  It  may  be  bor- 
ing, a dull  ache  like  rheumatism,  or  a spasmodic 
pain  like  that  of  neuralgia  or  angina  pectoris. 
The  ijjnpo riant  point  is  its  unilateral  and  un- 
changing character.  An  x-ray  examination  is 
exceedingly  helpful.  A positive  Wassermann 
reaction  affords  slight  contributory  evidence. 

Pericarditis,  though  often  painless,  may 
produce  most  intense  suffering.  In  one  case 
seen  in  consultation  a diagnosis  of  angina  pec- 
toris had  been  made,  but  upon  examination  an 
acute  fibrinous  pericarditis  was  found.  The 
existence  of  fever  and  of  some  infectious  proc- 
ess may  help  to  direct  attention  to  the  peri- 
cardium; an  otherwise  inexplicable  dyspnea 
also  demands  search  for  the  signs  of  peri- 
carditis. 

I have  tried  to  point  out  briefly  the  practical 
significance  of  cardiac  pain,  a confused  subject 
but  of  unending  interest. 


DISCUSSION. 

Dk.  Lawrence  Litchfield,  Pittsburgh:  In  consid- 
ering the  significance  of  cardiac  pain,  the  first  ques- 
tion to  be  decided  is  whether  the  cardiac  pain  is 
really  due  to  cardiac  conditions,  c-r  whether  its  lo- 
cate: u raises  the  suspicion  of  cardiac  disease  which 
may  be  dispelled  by  proving  the  pain  co  be  due  to 
causes  outside  of  the  circulation,  as  the  various 
toxemias  mentioned  by  Dr.  Riesman,  or  inflamma- 
tory or  other  conditions  in  neighboring  organs, 
- the  chest  wall,  the  pleura,  esophagus,  diaphragm, 
stomach,  liver,  spinal  cord,  or  nerve  roots.  If  the 
pain  is  due  to  cardiac  conditions,  it  should  be 
aggravated  by  cardiac  stimulation;  if  due  to  gastric 
or  other  conditions,  it  may  be  aggravated  by  a cor- 
responding stimulation  or  irritation  of  the  organ 
involved.  If  due  to  cardiac  conditions  it  is  prob- 
ably one  of  the  following:  Angina  pectoris, 

aneurysm,  pericarditis,  endocarditis,  myocarditis, 
aortic  or  tricuspid  regurgitation,  mediastinitis  or 
heart  block.  A “rheumatic  shoulder”  may  be 
arthritis,  or  referred  pain  of  pulmonary  tubercu- 
losis, gastric  or  hepatic  disease  or  coronary  scle- 
rosis! 

Dr.  Riesman  makes  a very  valuable  distinction 
between  anginal  or.  as  I prefer  to  call  them, 
anginoid  pains  and  other  cardiac  pains.  In  the 
latter,  due  to  myocardial  weakness,  slight  grades  of 
dilatation,  etc.,  the  prognosis  is  good,  and  the  diag- 
nosis most  important.  Dr.  Riesman’s  description 
of  these  cases  “masquerading  as  dyspepsia”  is  par- 
ticularly valuable.  Some  of  the  cases  under  this 
class,  however,  shade  imperceptibly  into  the  milder 
cases  of  angina  pectoris  and  it  seems  to  me  impos- 
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sible  to  be  sure  in  some  cases,  whether  the  pains 
are  anginal  or  not. 

Given,  however,  anginoid  pains  with  numbness 
or  uaai  referred  to  arm  or  arms,  and  brought  on  at 
first  by  exertion — in  the  absence  of  tobacco,  tea, 
sexual  excesses,  or  hysteria — we  must  admit  that 
the  case  is  at  least  probably  angina  pectoris  (what- 
ever that  may  be)  or  better  that  the  patient  who 
has  such  symptoms  may  die  during  the  next  attack 
or  live  with  or  without  attacks  for  twenty  years 
or  more. 

Dr.  Riesman  has  well  said  that  the  cardiac  pain 
is  the  cry  of  a weak  heart.  I will  go  a little  farther 
and  say  that  precordial  pain  or  pain  in  the  chest, 
epigastrium,  or  arms,  associated  with  cardiac  condi- 
tions must  be  considered  as  of  grave  moment  unless 
a satisfactory  innocent  cause  of  the  pain  can  be 
absolutely  proven.  Even  percussion  and  palpation, 
by  skilled  diagnosticians  as  well  as  the  orthodia- 
graph, may  fail  to  reveal  any  cardiac  abnormality 
in  a patient  suffering  from  true  angina  pectoris,  as 
will  be  seen  by  one  of  the  cases  I am  about  to 
report. 

Dr.  Sailer  has.  this  afternoon,  emphasized  a very 
important  consideration  bearing  on  the  diagnosis 
of  cardiac  pain;  namely,  the  continuance  of  the 
symptom.  Dr.  Allyn  has  mentioned  another  point 
worthy  of  careful  consideration  and  of  which  as 
yet  we  have  no  satisfactory  test;  namely,  the  func- 
tional power  of  the  heart. 

I believe  that  any  attempt  to  divide  anginal  at- 
tacks into  true  and  false  or  pseudoangina  is  very 
unfortunate.  While  I never  tell  patients  that  they 
have  angina  pectoris,  if  it  can  possibly  be  avoided, 
I am  very  cautious  not  to  tell  a patient  with  cardiac 
pain  that  that  pain  is  of  no  moment  and  I never 
use  the  term  false  or  pseudo  angina  pectoris. 

What  Dr.  Riesman  said  of  the  association  of 
herpes  zoster  with  cardiac  lesions,  recalls  to  my 
mind  a little  investigation  which  I made  some  years 
since  regarding  the  relation  of  herpes  zoster  to 
visceral  lesions  in  the  same  sagmental  area  in  con- 
nection with  some  mistakes  in  surgical  diagnosis 
(Jour.  A.  M.  A.,  May  31,  1913,  Vol.  lx.,  pp.  1693- 
92). 

I wish  to  offer  abstracts  of  three  case  histories, 
which  seem  to  me  particularly  suggestive. 

Case  1.  A case  of  acute  pericarditis,  which  might 
well  have  been  mistaken  for  angina  pectoris,  so  in- 
tense was  the  patient’s  suffering.  E.  K.  D.,  aged 
thirty-three,  no  history  of  previous  cardiac  or 
rheumatic  trouble.  Kept  awake  all  night  by  severe 
pain,  which  suddenly  developed  in  the  precordial 
region.  Temperature  at  9:30  a.m.,  101.5;  pulse  70, 
loud  leathery,  double  friction  sound  heard  over  the 
precordia.  Three  hypodermics  of  morpliin  were 
necessary,  during  the  following  twenty-four  hours, 
to  control  the  pain.  In  three  days,  temperature 
was  normal,  and  pain  and  friction  both  had  disap- 
peared. Pulse  at  no  time  was  above  70.  This  case 
well  illustrates  the  importance  of  stripping  and 
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examining  the  chest  carefully  in  all  cases  of  pain 
as  well  as  in  all  cases  of  dyspnea. 

Case  2.  j.  H.  C.,  male,  aged  fifty -nine,  weight 
19 8,  stationary  for  past  few  years.  Father  died  sud- 
denly at  sixty-five.  Previous  history  of  gout  and 
carbuncles,  both  recurrent.  Consulted  me  for 
weakness,  slight  cough,  and  painful,  heavy  feeling 
in  arms,  interfering  with  sleep.  A few  days  later, 
sharp  stabbing  pains  in  both  sides  of  chest.  Some 
tenderness  over  the  lower  thorax,  particularly  on 
the  left  side.  Few  fine  crackles  on  deep  inspira- 
tion. Strapping  the  left  side  caused  troublesome 
dyspnea.  A few  days  later,  pain  which  had  been 
getting  better,  became  much  worse;  coughing  spells 
became  more  severe.  Suggestion  of  dry  friction 
rub  in  left  lower  axillary  region,  but  no  sign  of 
fluid.  During  the  following  two  or  three  weeks, 
more  or  less  pain,  which  does  not  yield  to  the  usual 
remedies,  patient  becoming  nervous  and  apprehen- 
sive. Abdomen  occasionally  distended  with  gas. 
Occasional  water-brash;  sleep  disturbed.  The  heart 
is  moderately  enlarged  with  a slight  systolic  blow- 
ing heard  over  the  precordia  and  to  the  axilla. 
Pulse  regular  in  force  and  rhythm.  Pain  in  the 
back  shoulder  and  flank.  Not  relieved  by  one  half 
grain  codein  every  two  hours.  I find  patient  in  a 
hysterical  condition  screaming  at  the  top  of  his 
voice  that  he  is  dying,  pulse  86,  regular  and  strong, 
temperature  98.4,  warm  perspiration.  Complains 
ol’  pain  and  tenderness  in  various  parts  of  the 
body.  Quieted  by  hypodermic  of  morphin,  he  has 
a good  night,  awakes  feeling  better  and  orders  the 
barber  to  shave  him.  Dies  in  anginoid  attack  with- 
in an  hour.  This  was  about  five  weeks  from  the 
day  he  was  first  seen.  Blood  examination  and 
cultures  were  negative.  On  his  first  visit,  S.  P. 
160,  D.  P.  90,  pulse  72,  going  up  to-  96,  after  walk- 
ing to  the  street  and  back:  back  to  72  again  in  three 
minutes.  On  another  day  pulse  mounts  from  80  to 
100  on  going  up  one  flight  of  stairs  and  back,  re- 
turning promptly  to  the  former  rate. 

Case  3.  Furnished  by  Dr.  Joseph  H.  Pratt  of  Bos- 
ton. Mrs.  J.  L.,  aged  forty-six,  never  had  rheumatic 
fever  or  chorea;  never  any  serious  illness.  For  ten 
years  attacks  of  immobility  every  spring,  during 
which  she  could  neither  swallow  nor  speak.  Diag- 
nosed hysterical  catalepsy  by  distinguished  neurolo- 
gists. For  about  nine  years  she  suffered  with  pain 
in  precordium  and  numbness  in  the  left  arm.  Pain 
at  times  severe  and  cutting.  At  first  occurred  only 
when  exercising  but  for  years  never  had  an  entire 
day  free  from  pain.  Never  any  hyperesthesia. 
Numbness  in  the  arm  gradually  extended  to  the 
fingers.  A heart  specialist  in  New  Orleans 
made  a diagnosis  of  cardiac  neurosis  and  weak 
heart.  A distinguished  internist  of  New  York  City 
with  the  cooperation  of  one  of  the  leading  roentgen- 
ologists examined  her  thoroughly  and  advised 
against  going  to  Europe  but  said  she  had  no  car- 
diac enlargement;  nevertheless,  she  went  to 
Europe  on  the  advice  of  another  of  the  best  in- 
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ternists  of  New  York,  wlio  diagnosed  her  case  as 
a pure  neurosis,  and  there  her  case  was  diagnosed 
aga  n and  again  as  cardiac  neurosis,  in  Italy,  Wies- 
baden, and  at  St.  Moritz.  At  Nauheim,  one  of  the 
leading  specialists,  alder  oithodiagraphing  and 
elecir jcaruicgrapliing,  said  there  was  nothing  ab- 
normal about  her  heart;  nevertheless,  she  had  to 
step  five  times  because  of  pain,  while  walking  to 
the  doctor’s  office,  a five  minutes  walk.  Another 
specialist  at  Nauheim  said  her  heart  was  slightly- 
dilated.  Returned  to  this  country,  her  case  was 
again  diagnosed  cardiac  neurosis  in  Maine,  and 
she  -was  ordered  to  exercise.  Attacks  now  come  on 
without  exertion,  and  interfere  with  sleep.  An- 
other distinguished  internist  of  New  Yrork  City  di- 
agnosed cardiac  neurosis.  A neurologist  advised 
pituitrin,  result, — pulse  very  rapid  and  very  ir- 
regular with  dyspnea  for  the  first  time.  Theo- 
bromin  had  previously  sent  the  pulse  up  to  130  at 
Nauheim.  Intermissions  in  the  pulse  first  noticed 
in  Summer  of  1912,  followed  shortly  afterwards 
by  cough  and  edema  of  the  legs.  Dr.  Pratt  first 
saw  the  case  in  the  summer  of  1913,  when  the  heart 
w;as  found  somewhat  enlarged,  the  sounds  clear; 
pulse  i*egular,  but  with  signs  of  beginning  decom- 
pensation. The  patient  died  suddenly  during  an 
attack  of  angina  during  1914. 

Dr.  James  E.  Talley,  Philadelphia:  The  history 
of  the  case  just  cited  by  Dr.  Litchfield  recalls  a 
sentence  occurring  in  Balfour's  “Senile  Heart”: 
“In  every  case  of  angina  the  greater  the  suffering 
of  the  patient,  and  the  less  there  is  discoverable 
wrong  with  the  heart,  the  greater  the  danger,  and 
at  the  most  a few  months  wall  include  the  termina- 
tion of  the  case.”  There  is  a widespread  feeling 
in  the  profession  at  large  that  a diagnosis  of  angina 
pectoris  is  synonymous  with  immediate  and  sudden 
death.  We  all  know  exceptions,  and  in  the  series 
of  cases  referred  to,  of  some  thirty-five  having 
anginal  attacks,  only  one  third  succumbed  to  sud- 
den attacks  of  angina  pectoris  and  the  others  died 
the  death  of  gradual  cardiac  insufficiency.  The 
point  I wish  to  emphasize  is  that  it  is  all  right  for 
the  nearest  relative  and  the  physician  to  know  the 
possibilities  of  the  future  but  it  frequently  has  a 
demoralizing  influence  on  the  patient,  even  though 
he  asks  to  know  the  worst  and  frequently  the  wrorst 
for  him  individually  is  not  what  he  fears. 

Dr.  S.  Solis-Cohen,  Philadelphia:  The  two  most 
important  points  brought  out  in  this  discussion  are 
not  exactly  the  heart  pain,  but  syphilitic 
aortitis  and  so-called  pseudoangina.  The  for- 
mer condition  is  most  frequently  mistaken 
for  angina  pectoris,  its  syphilitic  nature  un- 
recognized, and  relief  that  might  be  given 
withheld.  Pseudoangina,  that  is  to  say  paroxysmal 
pain,  radiates  in  various  directions  and  at  any  of 
the  sites  in  which  anginal  pain  is  known  to  occur, 
without  structural  lesions  in  the  myocardium,  the 
coronary  arteries  or  the  aorta.  Certainly  I have 
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observed  many  such  cases  in  which  the  patient  has 
lived  cn,  as  in  one  case  under  my  observation  ior 
tv\emy-nve  years,  or  uied  lrom  some  cause  not  coi.- 
i.coteu  with  heart  or  vessels.  In  very  many  cases 
at  least  the  patients  exhibit  the  signs,  respond  to 
Lie  tests,  and  possess  the  heredity  of  that  diathesis 
or  constitution  which  I have  termed  autonomic 
a tax, a and  which  Eppinger  and  ness  have  re- 
uescribed  under  the  names  of  vagatonia  and  sym- 
padietieotonia.  This  is  the  condition  which  un- 
derlies various  forms  of  angioneurotic  and  visceral 
disorders,  as  circumscribed  edema,  hay  fever, 
asthma,  tne  prethyroid  stage  of  Graves’  disorder, 
certain  forms  of  Raynaud’s  syndrome,  etc.  Repeat- 
ed neurovascular  disturbance  may  eventuate  in  dis- 
ease of  the  vascular  wall,  but  it  is  not  such  original- 
ly and  this  unhappy  result  may  be  prevented  by 
recognition  of  the  true  nature  of  the  disturbance 
and  appropriate  treatment.  Many  cases  of  true 
angina  possibly  begin  in  this  way  and  could  have 
been  prevented. 

Dr.  RoiiERr  N.  Wills  ox,  Philadelphia:  I wish  to 
call  attention  to  the  fact  that  while  the  discussion 
has  veered  almost  completely  round  to  a consider- 
ation of  angina  pectoris  it  is  fair  to  raise  the  point 
whether  angina  properly  can  be  included  under  the 
head  of  cardiac  pain.  Certainly  that  right  has  not 
been  demonstrated.  Osier  to  be  sure  holds  to  the 
theory  of  intermittent  claudication,  and  McKenzie 
to  that  of  cardiac  exhaustion,  but  Clifford  Allbutt 
rails  at  both  and  points  to  the  aorta,  especially 
near  its  base  at  the  aortic  ring,  as  the  seat  of  the 
disease  and  the  pain.  Abdominal  angina  (angina 
abdominis)  can  hardly  be  included  under  the  head 
of  cardiac  pain,  nor  the  trifacial  neuralgia  of 
angina,  nor  the  pain  running  down  the  right  arm. 

My  object  in  rising,  however,  is  to  direct  atten- 
tion to  the  fact  that  there  are  two  distinct  types 
of  true  cardiac  pain,  namely  the  dull  heavy  pain  of 
distention  and  dilatation,  and  the  sharp  cutting 
pain  of  aortic  valve  and  aorta  disease.  The  one  is 
an  ache,  the  other  a severe,  intense,  brief,  often 
frequently  repeated  pain. 

If  I may  say  a word  about  the  self-forbidden 
topic,  it  would  be  to  endorse  the  remarks  of  those 
who  have  questioned  the  existence  of  a pseudo 
angina  pectoris.  I believe  there  is  no  such  entity. 
There  are  indeed  cases  in  which  no  disease  of  the 
heart  muscle,  or  of  the  coronaries,  or  even  of  the 
aorta  have  been  discovered  at  the  autopsy.  But 
there  is  one  field  that  is  only  beginning  to  be  in- 
vestigated that  may  explain  some  of  these  causeless 
anginas.  The  cardiac  nervous  mechanism,  includ- 
ing the  ganglia  of  the  auricles  and  of  the  coronary 
sinus,  under  the  influence  of  nicotin  show  definite 
signs  of  disease.  Here  then  is  a rich  field  for  in- 
vestigation of  the  etiology  of  angina.  I believe 
that  here,  eventually,  will  be  found  the  real  seat 
of  the  disease.  If  so  it  will  once  more  become  per- 
missible to  speak  of  angina  as  cardiac  pain. 
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INADEQUACY  OF  ORDINARY  METHODS 
OF  DISINFECTING  TYPHOID  STOOLS. 


BY  EDGAR  M.  GREEN,  A.M.,  M.D., 
Easton. 


(Read  before  the  Section  on  Medicine  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  22,  1915.) 


While  it  is  true  that  the  death  rate  in  Penn- 
sylvania from  typhoid  fever  has  fallen  off  very 
materially  in  the  last  nine  years,  the  number  of 
deaths  having  actually  diminished  notwith- 
standing the  fact  t hat  the  population  of  the 
state  has  increased  during  these  years,  yet 
there  are  certain  precautions  which  it  seems  to 
me  are  not  as  fully  observed  as  they  should  be. 
If  we  are  to  make  the  headway  which  we 
should  against  this  disease,  prophylaxis  is  ex- 
tremely important  and  this  refers  especially 
to  the  destruction  of  stools  or  their  thorough 
disinfection.  From  the  knowledge  that  I can 
gain  of  methods  of  disinfection  which  are  car- 
ried on  both  in  private  practice  and  in  hos- 
pitals throughout  the  state  I do  not  believe  that 
the  germs  are  satisfactorily  destroyed  as  a rule, 
nor  do  I believe  that  the  work  is  ordinarily  less 
thoroughly  done  in  private  practice  than  it  is 
in  hospitals.  In  hospitals  where  there  are  num- 
bers of  cases  treated  at  the  same  time  and  in 
the  same  ward  the  necessity  which  arises  from 
frequent  calls  from  different  patients  for  the 
use  of  the  bedpan  prevents  long  exposure  of 
the  typhoid  stools  to  disinfecting  material.  In 
fact,  I believe  that  very  frequently  stools  can 
be  exposed  to  a satisfactory  disinfecting  ma- 
terial for  a longer  time  in  private  homes  than 
in  hospitals. 

My  attention  was  first  prominently  called  to 
the  unsatisfactory  methods  of  disinfecting 
stools  by  the  occurrence  of  a slight  epidemic 
of  typhoid  fever  in  the  Northampton  County 
prison.  In  all  probability  this  epidemic  was 
due  to  the  opening  of  a sewer  from  the  Easlon 
Hospital  in  the  neighborhood  of  the  prison  and 
the  carrying  of  germs  by  fiies  to  the  food  of 
prisoners  in  adjacent  parts  of  prison.  In  this 
epidemic  fifteen  cases  of  typhoid  fever  oc- 
curred entirely  in  one  end  of  the  prison.  With 
your  permission  T will  quote  from  the  report  of 


my  friend,  Dr.  T.  C.  Zulick,  who  was  jail  phy- 
sician at  that  time : — 

“In  investigating  the  cause  of  the  infection  1 
found  that  a marked  odor  had  been  arising  from 
the  closets  in  several  of  the  cells  for  the  previous 
two  weeks,  but  never  before  that  time.  I had 
Professor  Davison  make  several  tests  of  the  water 
which  comes  from  the  artesian  well  240  feet  deep. 
The  prisoners  received  no  milk,  which  eliminated 
milk  as  a source  of  infection.  The  food  supply  was 
safe  so  I concluded  it  was  the  sewer  or  the  water. 
I discovered  that  the  sewer  from  the  Easton  Hos- 
pital, which  enters  into  the  jail  sewer  about  fifteen 
feet  from  the  east  end  of  the  jail,  had  been  opened 
about  two  weeks  prior,  before  the  first  patient  com- 
plained, and  had  been  left  open  on  account  of  the 
new  building  being  constructed  to  that  end  of  the 
jail;  the  cellar  being  dug  below  the  sewer  pipe  left 
everything  exposed  to  the  open  air.  i had  that 
closed  at  once  and  had  the  warden  continue  my 
orders  to  place  all  eating  utensils  used  by  the  pris- 
oners in  boiling  water  before  and  after  using;  place 
chlorid  of  lime  in  every  cell,  compel  every  prisoner 
to  disinfect  closet  with  same  after  each  stool.  By 
this  time  Professor  Davison  reported  the  water 
all  right.  He  found  one  week  after  his  first  exam- 
ination a few  colon  bacilli,  but  did  not  think  the 
water  caused  the  trouble.  I am  fully  convinced 
from  observations  up  to  the  time  of  this  report 
that  the  open  sewer  was  the  cause  of  all  the  trou- 
ble as  I had  no  new  developments  after  the  sewer 
had  been  closed  for  a period  of  twelve  days.  If 
the  water  had  been  at  fault,  we  would  have  had 
more  trouble  as  the  water  is  in  each  cell  and  some 
of  the  prisoners  drank  it  after  being  told  not  to,  and 
are  still  drinking  it.”  , 

We  had  felt  up  to  this  date  that  in  the 
Easton  Hospital  we  were  using  the  most  ap- 
proved method  of  disinfection.  About  this 
time  the  late  Professor  Davison  of  Lafayette 
College  became  interested  in  the  subject  and 
experimented  upon  the  stools  in  the  biological 
department  of  the  college.  His  work  was  car- 
ried out  with  great  care  and  his  report  of  the 
result  is  quite  interesting.  I would  like  to 
quote  the  following: — 

“A  mixture  of  six  cubic  centimeters  of  commer- 
cial formaldehyd  and  ninety-four  cubic  centimeters 
of  water  destroys  the  colon-typhoid  group  in  stools 
well  broken  up  in  one  hour,  if  not  broken  up  the 
time  required  for  the  average  stool  is  two  hours. 

“With  five  per  cent,  carbolic  acid,  destruction 
of  the  same  germs  required  six  hours  in  stools 
broken  up. 

“In  each  case  the  amount  of  disinfection  added 
was  equal  to  the  amount  of  the  stool. 

“Of  nine  stools  which  I received  from  the  hos- 
pital after  they  had  been  disinfected  and  were 
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about  to  be  poured  into  the  sewer,  seven  gave 
abundant  growth  of  the  colon  typhoid  group.” 

Dr.  A.  L.  Kotz,  pathologist  of  the  Easton 
Hospital,  has  also  made  some  cultures  from 
stools  treated  with  chiorid  of  iime  (or 
chlorinated  lime).  His  results  are  as  follows: — 

‘ Typhoid  stools,  well  broken  up,  allowed  to 
stand  in  a solution  of  chiorid  of  lime  of  the 
strength  cf  six  ounces  to  a gallon  of  water,  showed 
living  bacilli  after  one  hour,  two  hours  and  three 
and  one  half  hours.  After  twelve  hours  and  nine- 
teen hours  exposure  no  growth  was  obtained  on 
either  liquid  or  solid  media.” 

It  is  readily  seen  from  these  statements  that 
the  ordinary  methods  of  disinfection  of  stools, 
both  in  private  and  hospital  practice  must  be 
quite  unsatisfactory  from  a prophylactic  stand- 
point. A large  proportion  of  the  cases  of  ty- 
phoid fever  occurring  in  the  State  of  Pennsyl- 
vania are  treated  in  hospitals.  I can  not  give 
the  exact  proportion,  but  it  is  estimated  that 
between  forty  and  fifty  per  cent,  of  the  cases 
of  this  disease  receive  hospital  treatment.  If 
our  hospitals  are  not  procuring  satisfactory 
disinfection  of  stools,  how  are  we  to  rid  our 
state  of  this  disease  when  scores  of  hospitals 
are  emptying  into  our  water  supplies  large 
numbers  of  typhoid  bacilli.  The  following  fact 
will  bring  this  condition  very  thoroughly 
home  to  us : — 

From  a conversation  held  some  time  ago 
with  the  head  of  a prominent  hospital  in  the 
state  1 was  surprised  to  find  that  he  was  pay- 
ing little  or  no  attention  to  the  methods  of  dis- 
infection used  in  his  hospital.  He  told  me 
that  these  details  were  left  entirely  to  the  head 
nurse  and  that  he  did  not  know  what  period  of 
time  was  insisted  upon  for  the  stools  to  be  in 
contact  with  the  germicide. 

Feeling  that  it  might  be  well  to  ascertain 
something  with  regard  to  the  methods  of  dis- 
infection used  in  the  hospitals  throughout  the 
state  I directed  a circular  letter  to  thirty  hos- 
pitals, scattered  throughout  our  commonwealth, 
asking  what  methods  of  disinfection  were  used 
for  typhoid  stools  in  their  institutions.  I re- 
ceived the  following  i-eplies: — 

Of  the  thirty  hospitals,  twelve  use  chiorid  of 
lime,  one  uses  chiorid  of  lime  and  creolin;  one 
uses  lime;  two  use  chlor-naphthalene  five  per 
cent. ; one  uses  formaldehyd  ten  per  cent. ; one 
uses  formalin  1 :250;  one  uses  pixol ; one  uses 
krclos;  one  uses  carbolic  acid  and  cresols;  one 
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uses  creolin  and  bichlorid  of  mercury  1 :2000 ; 
one  uses  carbolic  acid  or  formalin  ten  per  cent, 
or  chiorid  of  lime  ten  per  cent. ; one  uses  air- 
slacked  lime;  one  uses  formalin  1 :500;  and  five 
use  steam  sterilization. 

The  length  of  time  used  in  sterilizing  with 
chiorid  of  lime  varied  from  twenty  minutes  to 
twelve  hours;  for  chlor-naphthalene  five  per 
cent,  from  thirty  minutes  to  one  hour.  The 
length  of  time  used  in  sterilizing  with  lime  was 
thirty  minutes;  with  formaldehyd  ten  per  cent., 
twenty  minutes;  with  formalin  1:250,  one  hour. 
The  hospital  using  carbolic  acid  or  formalin  or 
chiorid  of  lime  ten  per  cent,  required  one  hour. 
The  remaining  hospitals  did  not  specify  any 
time. 

It  should  aLso  be  stated  here  that  in  the  re- 
plies received  from  these  hospitals  nothing 
was  said  about  the  disinfection  of  urine  from 
typhoid  patients.  It  is  probably  true  that  dis- 
infection of  the  urine  is  almost  if  not  quite  as 
important  as  disinfection  of  the  stools. 
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Chiorid  of  lime  12  5 1 

Chiorid  of  lime  and  creolin  1 1 

Lime  1 

Chlor-naphthalene,  5%  2 

Formaldehyd,  10%  1 1 

Formalin,  1:250  1 

Formalin,  1:500  1 1 

Pixol  1 1 

Krelos  1 1 

Carbolic  acid  and  cresols  1 1 

Creolin  and  bichlorid  of 
mercury  1 1 

Carbolic  acid  or  formalin, 10% 
or  chiorid  of  lime,  10%  1 

Air  slacked  lime  1 1 

Steam  sterilization  5 


12  12 
1 

1 1 
1 


1 


From  the  tabulation  of  these  replies  it  will 


be  seen  that  a very  small  proportion  of  the 
hospitals  are  using  satisfactory  methods  of 
disinfection.  Over  fifty  per  cent,  of  these  in- 
stitutions were  using  chiorid  of  lime  or  carbolic 
acid  in  some  form.  During  the  time  for  which 
these  stools  were  exposed  to  these  chemicals  it 
was  not  possible  to  produce  thorough  steriliza- 
tion. In  other  words,  the  chemicals  were  prac- 
tically wasted  and  were  of  no  use  whatever.  It 
will  be  noliced  that  five  hospitals  in  this  list 
are  using  steam  sterilization.  Inasmuch  jus  the 
average  modern  hospitals  will  require  steam 
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for  sterilizing  dressings  and  surgical  supplies 
t here  is  no  reason  why  the  ordinary  institution 
should  not  also  use  a steam  sterilizer  for  the 
disinfection  of  stools.  An  apparatus  of  this 
sort  has  been  made  for  a number  of  years  and 
works  very  satisfactorily,  sterilizing  not  only 
the  stools,  but  the  bedpan  at  the  same  time. 
Bacteriological  examination  of  the  stools  after 
treatment  by  steam  shows  that  at  the  end  of 
twenty  or  thirty  minutes  all  bacterial  life  is 
destroyed. 

It  may  possibly  be  urged  that  it  would  be  ex- 
pensive during  hot  weather  to  keep  a boiler 
going  constantly  merely  for  the  disinfection  of 
stools,  but  inasmuch  as  a pressure  of  five  or  six 
pounds  is  all  that  is  necessary  for  operating 
Ihese  sterilizers,  it  is  a question  whether  even 
from  a standpoint  of  economy  the  use  of  steam 
is  not  more  economical  than  the  use  of  some 
expensive  chemicals.  In  addition  to  this,  far 
more  important  than  expense  is  the  thorough 
disinfection  of  stools. 

This  paper  was  written  for  the  express  pur- 
pose of  bringing  before  the  profession  and 
medical  authorities  the  inadequacy  of  ordinary 
methods  of  disinfecting  stools.  Of  course,  it 
would  be  impossible  to  use  the  steam  method 
of  disinfection  in  private  practice.  Thorough 
disinfection  of  the  stools,  however,  can  be  pro- 
cured in  private  practice  by  the  exposure  of  the 
"'ell  broken  up  stool  to  formaldehyd,  six  per 
cent.,  for  a period  of  at  least  two  hours,  or  else 
by  the  use  of  quick  lime  as  advised  by  II. 
Linenthal  and  H.  N.  Jones  in  the  Boston  Med- 
ical and  Surgical  Journal,  January  8,  1914. 
They  say: — 

‘The  addition  of  about  a cupful  of  commercial 
unslacked  lime  and  water  to  a typhoid  stool  will 
generate  enough  heat  to  kill  the  typhoid  organ- 
ism. While  cold  water  may  often  suffice,  it  can 
not  be  depended  upon,  owing  to  the  variable  quality 
of  the  lime.  Hot  water  from  50°  to  60°  C.  will 
always  give  the  desired  results.  The  lime  used 
should  be  in  lumps,  broken  up  in  small  pieces  and 
distributed  over  the  stool.” 

Tn  conclusion,  it  seems  to  me  that  we  should 
urge,  first,  upon  the  hospital  authorities  the 
use  of  steam  sterilization  for  typhoid  stools  and 
bedpans.  Second  in  private  practice  the  use 
of  six  per  cent,  formaldehyd  solution  in  stools 
well  broken  up.  The  amount  of  solution  used 
should  be  equal  to  the  amount  of  the  stool,  the 
period  of  exposure  to  be  at  least  two  hours  dur- 
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ing  which  time  the  stool  should  be  well  covered. 
Or  a cupful  of  unslacked  lime  may  be  used 
with  hot  water  upon  each  stool.  After  stand- 
ing the  proper  length  of  lime  with  either  of 
these  solutions  the  stools  should,  wherever  pos 
sible,  be  buried  and  covered  with  earth  in  or- 
der to  prevent  flies  from  coming  in  contact 
with  the  fecal  matter. 

DISCUSSION. 

Dr.  B.  F.  Royer,  Harrisburg:  Most  of  you  may 
have  been  very  greatly  surprised  by  the  statements 
of  Dr.  Green  with  reference  to  disinfection  of  stools 
of  persons  ill  with  typhoid  fever.  We  should  by 
all  means  encourage  every  hospital  to  disinfect 
stools  and  urine  with  live  steam  before  emptying 
the  same  into  the  sewer.  This  will  do  much 
toward  protecting  public  streams. 

I wish  to  call  your  attention,  however,  to  some- 
thing that  is  even  more  important,  and  that  is  to 
the  entire  inadequacy  of  teaching  of  nurses  in 
training  along  these  lines.  Since  coming  to  this 
meeting  I have  asked  a large  number  of  medical 
men  who  ought  to  know  exactly  what  the  teaching 
may  be  in  the  wards  under  their  care  and  yet  not 
a single  one  of  them  could  tell  me  exactly  how 
stools  and  urine  of  their  patients  are  being  disin- 
fected. Trained  nurses  are  rarely  given  efficient 
training  methods  for  disinfection  of  stools  suitable 
for  use  in  private  practice.  A year  ago,  accom- 
panied by  Dr.  Whitcomb  of  Norristown,  I had  occa- 
sion to  go  from  house  to  house  in  a rural  district 
along  the  Skippack  Pike  where  some  eighty  per- 
sons contracted  typhoid  fever  in  a milk-borne  epi- 
demic. The  community  is  a fairly  well  to  do  set- 
tlement in  a rolling  district  largely  of  shale  forma- 
tion and  is  supplied  with  water  from  shallow  wells. 
Because  of  the  known  bad  filtering  qualities  of 
shale  we  were  in  great  fear  that  the  underground 
streams  feeding  these  wells  might  become  polluted, 
hence  went  into  elaborate  detail  so  far  as  disin- 
fection of  stools  was  concerned.  Some  twenty-two 
graduate  trained  nurses  were  employed  in  the  dis- 
trict and  we  questioned  each  of  them,  and  yet  the 
best  and  most  satisfactory  disinfection  of  stools 
found  anywhere  was  in  a home  where  a sixteen 
year  old  girl  followed  literally  the  printed  instruc- 
tions handed  her  by  the  department. 

Many  of  these  nurses  threw  indefinite  quantities 
of  dry  chlorinated  lime  in  the  bedpan  before  giving 
it  to  the  patient  and  after  the  patient  had 
used  it,  a further  amount  of  dry  lime 
was  deposited  over  the  bowel  contents;  no 
attempt  was  made  to  liquefy  or  break  up  formed 
masses  and  on  the  average  within  a half  hour  or 
an  hour  the  contents  of  the  bedpan  were  removed. 
The  department  found  it  necessary  to  have  semi- 
weekly inspections  made  during  the  epidemic  of 
each  premises  and  even  then  one  spring  became 
polluted. 
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^ e can  not  too  strongly  impress  upon  nurses  that 
no  disinfectant  will  penetrate  in  any  effective  way 
a formed  fecal  mass;  that  the  first  essential  is  to 
have  the  deposit  completely  broken  up  and  as  nearly 
as  possible  made  liquid.  Chlorinated  lime  is  prob- 
ably one  of  the  best  disinfectants  and  should  be 
made  up  in  stock  solution.  Some  of  the  solution 
may  be  added  to  the  bedpan  prior  to  giving  it  to 
die  patient,  the  bulk  of  the  disinfectant  should’ be 
added  subsequent  to  use  of  the  bedpan  and  the 
contents  should  be  allowed  to  remain  in  contact 
with  the  lime  solution  for  at  least  cne  or  two  hours. 

I am  just  a little  surprised  at  the  figures  given 
by  Dr.  Green  with  reference  to  Dr.  Katz's  work, 
ft  would  have  been  interesting  to  know  whether 
he  used  an  official  c-r  standard  preparation  of 
chlorinated  lime  because,  according  to  all  our  teach- 
ing, if  six  ounces  had  been  used  to  the  gallon  and 
a bulk  of  this  equal  to  the  bulk  of  the  stool  used, 
negative  results  should  have  been  secured,  because 
as  you  know  the  amount  of  hypochlorite  of  lime 
used  in  this  experiment  exceeds  some  eighty  times 
the  proportions  being  used  and  relied  upon  in  our 
sewage  effluents  from  disposal  plants. 

Dr.  Green,  closing:  It  seems  to  me  that  we  have 
been  going  on  too  long  with  the  thought  that  we 
were  doing  all  that  was  possible  in  the  disinfection 
of  stools  without  stopping  to  investigate  scientific- 
ally how  much  effect  our  disinfectants  have  had. 
One  of  the  gentlemen  in  discussion  has  said  that 
our  nurses  are  not  properly  taught  with  regard  to 
the  disinfection  of  stools  in  private  practice.  It 
would  seem  evident,  however,  that  we  must  begin 
at  the  hospitals  themselves  for  if  these  institutions 
are  not  practicing  adequate  methods  of  disinfection 
how  can  the  nurses  who  are  in  training  be  taught 
any  methods  which  are  better  than  those  in  use. 

In  other  words,  the  stream  can  not  rise  higher  than 
its  original  source. 

Dr.  Royer  has  asked  regarding  the  chlorid 
of  lime  used  in  experiments.  In  reply  I would  say 
that  we  used  the  chlorid  of  lime,  or  as  it  should 
be  called,  chlorinated  lime,  which  was  bought  in 
the  open  market.  This  was  done  purposely  be- 
cause we  wished  to  follow  as  nearly  as  possible  the 
plan  which  would  be  used  by  the  ordinary  physi- 
cian or  nurse  in  private  practice  and  not  use  a 
higher  or  more  powerful  chemical  than  -would  be 
used  by  the  ordinary  person. 

With  regard  to  the  disinfection  of  stools  by 
bichlorid  of  mercury  I would  say  that  experiments 
seem  to  prove  that  this  is  not  a satisfactory  chem- 
ical to  use  because  contact  of  the  outside  of  the 
mass  of  fecal  matter  coagulates  with  the  chemical 
at  once  and  renders  it  ineffective  in  reaching  any 
solid  particle  of  matter.  The  one  great  necessity 
in  any  disinfection  of  stools  by  chemicals  is  to  see 
that  it  is  well  broken  up.  This  is  not  a pleasant 
procedure  and  is  very  apt  to  be  neglected  by  the 
average  nurse. 
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CONCERNING  THE  OPERATIVE  TREAT- 
MENT OF  CANCER  OF  THE 
INTESTINES. 


BY  LEVI  JAY  HAMMOND,  M.D., 

Surgeon  to  the  Methodist  Episcopal  Hospital, 
Philadelphia. 


(Read  before  the  Section  on  Surgery  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  23,  1915.) 


The  surgery  of  cancer  of  the  intestines,  with 
the  sole  exception  of  the  pylorus  and  duode- 
num, is  chiefly  concerned  with  the  large  bowel. 
Reports  of  a series  of  over  20,000  cases  of  ma- 
lignant disease,  collected  by  James  P.  Tuttle, 
showed  that  the  large  intestine  was  involved 
in  1206,  and  of  this  number  605  were  in  the 
large  bowel  above  the  rectum.  Cancer  may, 
however,  invade  any  part  of  the  gastrointes- 
tinal tract. 

In  a series  of  fifty-six  cases  admitted  to  the 
Methodist  Episcopal  Hospital  of  Philadelphia 
six  involved  the  colon  between  the  cecum  and 
the  sigmoid.  Fifteen  were  situated  in  the 
rectum.  Next  to  the  rectum  the  sigmoid  flex- 
ure was  the  most  frequent  site;  after  this,  the 
cecum.  With  the  exception  of  the  rectum,  the 
malignancy  at  the  flexures  was  rarely  nearer 
than  from  one  to  three  inches.  In  no  instance 
was  the  malignancy  directly  at  the  flexures, 
nor  was  the  transverse  colon  the  seat  of  pri- 
mary growth.  The  primary  growths  in  the 
■small  intestines,  with  the  exception  of  the 
pylorus  and  duodenum,  in  this  series  were  rare, 
there  being  but  four,  and  these,  as  is  usual, 
were  secondary  extensions  from  the  peritoneum 
and  subperitoneal  tissues.  The  pyloric  end  of 
the  stomach  and  the  duodenum  was  involved 
in  twenty-two  cases.  There  was  secondary 
involvement  of  the  pancreas  in  one ; of  the  ab- 
dominal walls  in  three,  and  of  Ihe  liver  in  eight. 

The  progress  of  the  disease  was  not  marked 
by  symptoms  early,  and  it  occurred  sixty  per 
cent,  more  frequently  in  men  than  in  women. 
Sex,  therefore,  as  it  pertains  to  malignancy, 
has  an  influence.  The  ages  of  the  patients 
-ranged  from  thirty  to  fifty-eight  years. 

As  a rule,  when  the  malignancy  did  not  in- 
volve the  rectum  or  duodenum,  the  growth  of 
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the  neoplasm  was  slow  and  the  existence  of  the 
disease  was  not  suspected  until  a palpable 
tumor  or  obstruction  directed  attention  to  it; 
for  unless  situated  at  these  two  points  it  is 
not  painful,  while  the  pain  when  either  of 
these  organs  is  involved  is  usually  excessive 
and  characteristic.  Some  varieties  of  cancer 
may  in  their  earliest  stage  be  only  and  purely 
local,  but  this  stage,  I am  inclined  to  believe,  is 
of  but  short  duration.  By  this  I mean  that  so 
soon  as  a cancer  has  become  perceptible  to  the 
patient,  or  the  growth  discoverable  by  the  phy- 
sician, the  disease  is  commonly  already  consti 
tutional,  and  affecting  neighboring  tissues. 
When  the  uppermost  portion  of  the  rectum  or 
sigmoid  flexure  of  the  colon  is  the  seat  of  ma 
lignancy  the  course,  I have  observed,  is  usually 
rapid  and  obstruction  takes  place  promptly. 

The  first  symptoms  which  are  aroused  by  a 
malignant  growth  depend  upon  the  portion  of 
the  gut  involved,  and  it  is  most  helpful  when 
we  keep  in  mind  the  embryonic  development 
of  the  alimentary  canal  and  its  physiological 
performance,  as  knowledge  thus  acquired  will 
often  aid  in  concluding  from  symptoms  alone 
the  particular  portion  of  the  gut  invaded.  We 
know  the  fore-gut  receives  and  prepares  the 
food;  the  mid-gut  digests  and  absorbs  it,  and 
the  hind-gut  stores  and  expels  it.  The  mid- 
gut can  he  said  to  extend  from  the  duodenum 
to  the  middle  of  the  transverse  colon.  That 
part  of  the  mid-gut  which  later  becomes  the 
small  intestine  takes  up  the  solid  food ; that 
which  becomes  the  large  intestine  takes  up  the 
fluids ; hunger  is  appeased  by  the  small  bowel ; 
thirst  by  the  large.  The  retention  of  water 
throughout  the  whole  length  of  the  small  intes- 
tines is  necessary  to  allow  of  the  transit  of  the 
solid  particles  held  in  suspension  so  that  the 
valvulse  conniventes  moving  to  and  fro  in  the 
current  may  present  first  one  side,  then  the 
other,  to  the  stream  which  feeds  them.  If  food 
were  stored  in  the  stomach  or  jejunum  the 
transit  of  dried  material  through  the  lower 
coils  of  the  ileum  would  be  difficult  and  slow. 
Physiologists  tell  us  that  only  ten  per  cent,  of 
the  fluid  taken  by  the  mouth  lias  been  absorbed 
before  the  cecum  is  reached.  The  fluid  re 
mains  to  be  quickly  absorbed  by  the  cecum, 
ascending  and  transverse  colon. 

It  is  the  rule  that  in  cases  of  malignant 


growth  in  the  ascending  and  transverse  colon, 
diarrhea  is  the  preeminent  form  of  intestinal 
irregularity ; whereas,  if  the  growth  is  situated 
between  the  last  third  of  the  transverse  colon 
and  the  rectum,  constipation  is  the  more 
marked.  The  exceptions  to  this  rule  would  be 
in  those  instances  in  which  the  rectum  is  in- 
volved low  down.  Tlieie  are  very  few  in- 
stances in  which  constipation  exists  when  the 
growth  is  on  the  right  side,  and  still  fewer  in 
which  diarrhea  exists  when  the  growth  is  on 
the  left  side. 

A feature  worthy  of  note  in  connection  with 
this  series  is  that  the  patients  in  many  in- 
stances had  themselves  discovered  the  existence 
of  the  growth  and  could  readily  locate  the  seat 
of  obstruction.  The  recognition  of  the  true 
character  of  the  malignancy  is  not  difficult, 
even  early  in  the  disease,  as  it  is  probably  true 
that  blood  is  invariably  present  in  the  feces 
and  can  be  found  if  painstaking  laboratory 
tests  be  made.  The  recognition  of  blood  is  an 
important  aid  in  differentiating  the  ma- 
lignancy from  the  only  affection  which  seriously 
simulates  malignant  disease ; namely,  divertic- 
ulitis. In  this  condition,  hemorrhage,  even  in 
small  quantities,  is  very  rare.  False  diverticula 
are  found  in  all  parts  of  the  large  intestine 
from  the  appendix  to  the  rectum,  though  they 
are  rare  in  the  ascending  and  transverse  colon, 
the  sigmoid  flexure  and  rectum  being  most  fre- 
quently attacked.  These  hernial  protrusions  in 
the  muscular  coat  of  the  bowel  are  often  the 
seat  of  inflammation  which  may  go  on  to  per- 
foration or  abscess  or  a general  peritonitis. 
When  chronic  inflammatory  changes  take 
place  they  simulate  carcinoma  and  carcinoma 
may  spring  from  an  inflammatory  diver- 
ticulitis. 

When  the  rectum  is  the  seat  of  diverticula, 
ischiorectal  abscess  may  form  and  obstinate 
rectal  fistula1  result  which  may  suggest  ma- 
lignancy. The  development  of  cancer  in  the 
depth  of  a diverticulum  as  a result  of  pro- 
tracted irritation  has  been  shown  to  be  more 
frequent  than  was  previously  supposed. 

OPERATIVE  TREATMENT. 

It  is  a sad  commentary  that,  in  this  period 
of  advanced  knowledge  concerning  the  im- 
portance of  early  operative  treatment  of  can- 
cer, a large  proportion  of  patients  suffering 
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from,  this  disease  in  the  intestines  do  not  apply 
for  treatment  until  the  growth  is  already  in- 
operable. Of  our  fifty-six  patients,  in  but 
thirty  was  the  growth  removable.  We  are, 
however,  entitled  to  believe  that  cancer  of  the 
colon,  by  reason  of  its  small  size,  apparently 
abrupt  outline  at  an  early  period  and  the  slow 
appearance  of  metastatic  deposits  and  scarcity 
of  the  lymphatic  gland  supply,  should  render 
a large  percentage  of  these  growths  amenable 
to  successful  early  surgical  intervention. 

The  scope  of  operation,  if  the  growth  is  re- 
movable, depends  upon:  (a)  The  extent  of 

pathology  and  the  site  of  the  gut  involved;  ( b ) 
the  vascular  distribution;  (c)  the  lymphatic 
distribution.  It  is  universally  accepted  as  true 
that  intestinal  cancer  is  among  the  least  viru- 
lent of  malignant  growths;  the  development 
of  the  tumor  is  slow;  the  invasion  of  the 
lymphatic  area  seems  to  be  delayed;  metastasis 
s rarely  found.  When  it  does  occur,  the 
descendant  is  like  the  ancestor  in  all  respects, 
and  the  extension  can  be  defined  with  equal 
nrecision  in  both. 

ADHESIONS. 

Adhesions  of  the  growth,  both  to  the  pos- 
terior abdominal  wall  and  to  parts  of  the  intes- 
tinal canal,  are  sometimes  so  extensive  as  to 
make  prohibitive  any  attempt  at  removal.  We 
l ave  found  that  these  exist  chiefly  at  or  near 
1 he  hepatic  or  splenic  flexure  where  the 
parietal  attachments  of  the  growth  are  closest. 
Again,  at  the  sigmoid  flexure  we  have  found 
the  attachment  to  neighboring  structures, 
especially  the  small  intestine,  is  so  great  at 
limes,  as  to  make  it  necessary  to  remove  a seg- 
ment of  this  also.  The  vascular  distribution  of 
the  colon,  while  less  plentiful  than  that  of  the 
small  intestine,  is  abundant,  providing  mar- 
ginal arteries  to  all  parts  sufficient  to  prevent 
sloughing  from  anemia  even  when  extensive 
resection  has  been  done.  This  same  holds  good 
regarding  the  course  and  distribution  of  the 
lymphatic  vessels  and  glands. 

An  operation  designed  to  remove  the 
lymphatic  area  connected  with  cancer  of  the 
cecum  and  ascending  colon  must  include  the 
last  six  inches  of  the  ileum,  cecum  and  ascend- 
ing colon  and  about  one  third  of  the  transverse 
colon  in  order  to  include  that  chain  on  the 
upper  border  of  the  ileum,  the  inner  side  of  the 
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ascending  colon  and  the  ileocolic  group  which 
is  close  to  the  intestines.  The  lymphatic 
system  which  is  connected  with  the  middle  coiic 
artery  extends  from  the  hepatic  almost  to  the 
splenic  flexure  and  embraces  a small  portion  oi 
the  ascending  colon.  Therefore,  to  remove 
this  system  in  conjunction  with  malignancy 
would  necessitate  the  removal  of,  in  addition 
to  the  hepatic  flexure,  two  thirds  of  the  trans- 
verse colon.  If  the  growth  be  in  the  transverse 
colon  it  is  necessary  to  remove  approximately 
three  inches  on  each  side  of  the  growth  and  to 
take  away  the  attached  portion  of  the  meso- 
colon with  the  contained  glands. 

An  operation  designed  to  remove  the 
lymphatic  area  attached  to  the  splenic  flexure 
would  be  practically  impossible  as  the 
lymphatic  system  in  connection  with  the  in- 
ferior mesenteric  artery  extends  from  the  left 
of  the  transverse  colon  to  the  rectum,  and  is 
intimately  connected  with  the  glands  of  the 
hilum  of  the  spleen. 

To  remove  the  lymphatic  area  in  a growth 
at  or  near  the  middle  of  the  sigmoid  flexure 
would  necessitate  ligation  of  the  inferior 
mesenteric  artery  below  the  ileocolic  branch ; 
or,  the  artery  may  be  ligated  at  its  origin  from 
the  aorta  without  fear  of  gangrene. 

If  the  growth  be  in  the  lower  part  of  the 
sigmoid  or  the  upper  part  of  the  rectum  the 
upper  part  of  the  sigmoid  may  be  left,  the  re- 
mainder of  the  sigmoid  with  the  upper  part  of 
the  rectum  being  removed  with  the  mesentery 
attached,  after  ligation  of  the  inferior  mesen- 
teric artery.  The  wide  removal  of  the  invad- 
ed lymphatic  area  necessitates  the  free  division 
of  the  attachments  of  the  gut  in  order  that 
free  access  can  be  had,  not  only  to  the  gut  itself, 
but  far  afield.  The  freedom  from  difficulty  in 
attempting  resection  is  proportionate  to  the 
extent  of  preliminary  liberation  of  attach- 
ments. This  applies  in  resection  of  any  por- 
tion of  the  colon.  Both  the  ascending  and 
descending  colon  are  but  loosely  attached  to 
the  posterior  abdominal  walls,  while  the  hepatic 
and  splenic  flexures  are  closely  so.  This  pro- 
cedure in  every  instance  must  be  followed  by 
transplantation  or  approximation  of  the 
parietal  peritoneum,  and  this  applies  equally 
in  all  intraabdominal  operations  where  the 
serosa  has  been  destroyed. 
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IIs' DICATION  FOR  OPERATION  IN  ONE  STAGE. 

In  lesions  of  the  small  intestines,  resection 
and  end-to-end  anastomosis  are  often  possible 
and  desirable  because  of  their  complete  sur- 
rounding by  peritoneum.  Technically  the  same 
method  of  operation  is  applicable  in  the  large 
intestine,  especially  in  malignancy  of  the  trans- 
verse and  upper  colon.  In  the  rest  of  the 
colon  immediate  circular  suture  is  not  prac- 
tical. Colectomy  therefore  completed  in  one 
stage,  while  the  operation  of  choice,  has  been 
found  by  us  not  possible  on  account  of  ex- 
tensive adhesions  and  the  poor  physical  condi- 
tion of  the  majority  of  the  patients,  together 
with  such  anatomic  condition  as  absence  of 
peritoneal  covering  over  a considerable  circum- 
ference of  parts  of  the  bowel;  the  thinning  out 
of  -the  wall,  which  invariably  follows  prolonged 
overdistention  by  gas ; the  greater  virulence  of 
the  bacteria,  and  the  thick  character  and  slow 
movement  of  the  contained  fecal  current  are 
together  factors  against  the  one-stage  oper- 
ation. 

When  the  one-stage  operation  is  possible,  a 
choice  of  two  methods,  either  side-to-side,  or 
end-to-end  anastomosis  has  been  employed  by 
Vis.  The  end-to-end  method  is  selected  when 
the  peritoneal  investment  is  completely  intact, 
as  under  such  circumstances  it  has  proven  the 
best.  If  the  serous  covering  was  not  complete 
at  both  ends,  the  two  cut  ends  were  closed  and 
a side-to-side  anastomosis  made.  Healing 
promptly  takes  place  and  union  of  the  parts  is 
sound  in  a very  short  while. 

The  immediate  mortality  is  not  high  and, 
after  either  an  end-to-end  or  a lateral  anas- 
lomosis,  life  is  prolonged  for  years.  Entero- 
anastomosis  gives  the  lowest  immediate  mortal- 
ity and  about  the  same  prolongation  of  life; 
while  excision  causes  a higher  operative  mor- 
tality it  affords  greater  comfort  throughout. 


GASTRIC  FLATULENCE. 


According  to  A.  P.  Luff,  this  is 
the  following  mixture: 

best 

treated 

R Aromatic  spirit  of  ammonia 

m xxv 

Spirit  of  chloroform 

m xv 

Spirit  of  peppermint 

m xij 

Spirit  of  cajuput  (B.  P., 

oil 

of 

cajuput  1,  alcohol  9) 

m viij 

This  constitutes  a teaspoonful  dose,  which  is  to 
ibe  taken  in  a wineglassful  of  water  whenever  the 
flatulence  becomes  troublesome. 
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Within  recent  years  with  a somewhat  fuller 
understanding  of  the  underlying  factors,  the 
etiology,  the  pathology  and  treatment  of 
borderline  and  fully  developed  mental  condi- 
tions, the  psychiatrist  and  neurologist  have  felt 
the  necessity  for  a fuller  and  better  equip- 
ment in  meeting  the  problem  of  the  care,  of  the 
study,  and  more  particularly  of  the  prevention 
of  mental  disease.  In  meeting  this  problem,  it 
has  been  found  necessary  to  utilize  the  older 
and  worn  out  equipment  of  the  last  century. 

In  dealing  with  any  problem  that  needs  rad- 
ical treatment,  the  modification  of  an  old  and 
inefficient  system  will  never  meet  the  require- 
ments. The  problem  must  be  faced  as  an  en- 
tirely new  one  and  the  solution  must  be  worked 
out  from  an  entirely  new  point  of  view. 

There  has  probably  been  no  greater  blot  on 
the  art  of  medicine  than  the  care  and  treat- 
ment of  the  insane  during  a period  of  time 
when  every  other  department  of  medicine  was 
making  rapid  strides  forward  and  when  every 
effort  was  being  made  to  get  away  from  the 
older  empirical  idea. 

From  the  time  of  Rush  up  to  the  present,  the 
profession  has  been  content  to  declare  a per- 
son insane  and  to  commit  such  an  individual 
to  an  asylum  and,  apart  from  the  custodial 
care,  to  give  little  thought  to  the  real  problem 
of  the  underlying  factors  necessary  for  the 
scientific  treatment  and  the  prevention  of  re- 
currence in  the  event  of  the  patient  eventually 
recovering  his  reason.  This  has  been  due 
largely  to  a failure  to  understand  the  underly- 
ing factors  in  the  production  of  mental  disease ; 
to  a lack  of  knowledge  of  the  essential  pathol- 
ogy and  particularly  to  the  lack  of  proper 
equipment  for  the  study  and  solution  of  this 
problem. 

The  best,  brains  in  the  insane  asylum  work 
in  the  past,  and  to  a large  extent,  even  at  the 
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present,  are  employed  not  in  the  scientific  study 
of  the  production  of  mental  disease,  but  large- 
ly with  the  problems  of  administration,  and 
with  the  purely  custodial  care  of  the  patient. 
This  evil  influence  permeating  practically  all 
of  our  institutions,  has  not  only  had  a vicious 
effect  on  those  at  the  head  and  front  of  the 
problem  in  psychiatry  but  has  set  a bad  exam- 
ple for  the  younger  men.  The  scientific  man 
instead  of  facing  the  underlying  factors  of  the 
problem  involved,  and  preparing  himself  by 
longyears  of  study  for  the  solution  of  this  prob- 
lem, finds  his  ambition  largely  directed  along 
the  lines  of  an  equipment  necessary  for  admin- 
istrative and  custodial  work.  This  has  led 
naturally  to  a dearth  of  efficient  psychiatrists 
with  scientific  knowledge,  scientific  training, 
and  with  the  broad  ideas  necessary  to  reform 
the  present  evil  system  of  meeting  the  problem 
of  the  insane. 

When  we  face  the  problem  of  insanity,  we 
face  not  only  a problem  in  science,  but  also  a 
problem  in  social  economics. 

While  the  two  problems  are  largely  disso- 
ciated at  the  present  time,  they  are,  as  a matter 
of  fact,  essentially  the  same  problem.  The 
urgent  problem  facing  the  state  is  one  of  im- 
mediate care  of  large  numbers  of  insane  peo- 
ple; an  equally  disturbing  problem  that  faces 
the  state  is  the  increase  in  numbers  of  those 
requiring  such  care  and  the  difficulty  of  meet- 
ing it  from  time  to  time  without  over-crowding 
and  consequent  public  scandal. 

The  whole  field  of  medicine  at  the  present 
time  is  concerned  with  the  problem  of  the  pre- 
vention of  disease.  In  the  field  of  psychiatry, 
we  are  concerned  to  an  equally  large  degree 
with  the  problem  of  prevention.  Prevention 
of  any  disease  whether  this  be  mental  or 
physical,  connotes  a fairly  complete  under- 
standing of  the  factors  at  play,  the  patholog- 
ical conditions  produced,  and  the  clinical  re- 
sults made  manifest  by  such  pathological  dis- 
turbances. 

The  first  question  that  the  scientific  mind 
must  ask  of  itself  is  do  we  know,  or  at  least, 
how  much  do  we  know  of  the  anatomy  and  the 
physiology  of  the  organ  most  involved  ? 

In  the  second  place,  do  we  know  whether  one 
or  more  causative  factors  are  involved  ? Tf 
only  one  causative  factor,  is  it  possible  by  sci- 
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entific  means  to  determine  this  factor?  Is  it 
possible  to  control  the  factor  or  factors  at  issue  ? 

We  are  not  concerned  as  to  whether  such  a 
disease  is  or  is  not  curable.  We  may  very  well 
know  how  to  cure  disease  without  in  the  least 
understanding  the  factors  concerned  in  the 
production  of  it.  The  vis  medicatrix  naturae 
combined  with  a fair  amount  of  common  sense 
lias  for  some  twenty  centuries  covered  up 
many  of  the  sins  of  deficiency  of  the  medical 
profession.  In  dealing  with  the  problem  of 
mental  disease,  we  must  confess  first  to  a fair 
but  not  complete  knowledge  of  the  anatomy  of 
the  central  nervous  system,  a very  deficient 
knowledge  of  the  physiology  of  the  nervous 
system,  and  an  equally  deficient  knowledge  of 
the  causative  factors  entering  into  the  produc- 
tion of  mental  disease. 

We  are  naturally  concerned  here  with  facts 
and  not  with  theories.  There  are  indeed 
sufficient  theories  as  to  the  physiology 
of  the  brain,  including  the  mental  processes, 
and  an  equally  large,  if  not  larger  number  of 
theories  as  to  the  causation  of  mental  disease, 
and  naturally  a sufficient  combination  of  these 
theories  applied  to  the  treatment  of  mental 
disease  to  satisfy  anyone  of  a theoretical  type 
of  mind. 

The  scientifically  trained  individual,  how- 
ever, with  a mind  trained  to  study  facts  will 
insist  both  for  himself  and  for  science  that 
these  facts  should  be  separated  from  theories 
before  deductions  should  be  drawn. 

Are  we,  as  a scientifically  trained  body  of 
men,  to  recommend,  as  has  so  often  been  done 
in  the  past,  the  expenditure  of  extremely  large 
sums  of  money  when  we,  ourselves,  are  quite 
uncertain  as  to  the  eventual  results  to  be  ex- 
pected ? That  the  state  will  be  forced  within  the 
next  few  years  to  a large  expenditure  of  money 
for  the  care  of  the  insane  will,  I think,  be 
admitted  by  everyone.  It  behooves  us  to  take 
stock  of  our  knowledge  in  order  that  we  may 
make  recommendations  in  a wise,  sensible,  and 
scientific  way. 

This  is  neither  the  time  nor  the  place  for  a 
long  scientific  analysis  of  the  different  facts 
and  theories  concerning  mental  disease.  It  is 
sufficient  to  say  that  we  have  entirely  escaped 
from  the  delusion  that  a study  of  the  brain, 
the  organ  of  thought,  will  solve  the  problem  of 
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mental  disease.  If  this  were  true,  certainly 
the  total  results  of  the  energy  expended  in 
neuropathology  in  the  last  fifty  years  would 
have  been  more  appreciable. 

We  are  coming  more  and  more  to  recognize 
t hat  the  problem  of  insanity  is  not  only  a prob- 
lem of  the  brain  tissues,  but  rather  one  of  the 
entire  economy. 

It  may  be  stated  in  a general  way  that  ninety 
per  cent,  of  the  mental  cases  coming  under  ob- 
servation before  middle  life  are  functional  in 
nature,  i.  e.,  that  a very  careful  study  of  the 
brain  does  not  reveal  a sufficient  change  of  the 
brain  structure  to  account  for  the  clinical  pic- 
ture (I  am,  of  course,  not  including  in  this 
group  direct  brain  injuries  from  accident, 
from  tumors,  or  cases  of  imbecility  and  idiocy). 

When,  therefore,  we  speak  of  a functional 
disease  of  the  brain,  we  are  concerned  not  only 
with  the  essential  action  of  the  brain  itself,  but 
equally  with  the  effect  of  poisons,  elaborated 
elsewhere  in  the  economy,  upon  brain  sub- 
stance and  brain  action.  The  psychiatrist  of 
to-day  is  looking  more  and  more  to  the  correla- 
tive action  of  the  brain  with  the  other  organs 
and  the  state  of  the  blood  than  he  is  to  the 
essential  action  of  the  brain  itself.  The  psy- 
chologist pure  and  simple,  who  is  not  in  close 
touch  with  clinical  medicine,  with  the  methods 
for  studying  the  organic  changes  in  the  brain 
and  in  all  the  other  organs  of  the  body,  with 
the  relatively  minor  disturbances  of  these  or- 
gans, together  with  the  chemistry  of  the  blood, 
etc.,  is  not  going  to  be  in  a position  to  under- 
stand, even  vaguely,  a large  group  of  mental 
cases.  The  psychopathic  hospitals  should  not 
therefore  in  its  essentials  differ  from  the  most 
advanced,  well-equipped  hospital  of  the  present 
time  and  more  particularly  those  connected 
with  our  large  medical  schools. 

We  may  therefore  divide  the  psychopathic 
hospital  into  three  groups:  (1)  The  clearing- 
house type  of  hospital  for  the  reception  and 
distribution  of  mental  eases;  (2)  the  psycho- 
pathic hospital,  the  primary  function  of  which 
is  for  the  investigation  of  mental  cases,  and 
(3)  the  psychopathic  hospital  for  the  cure  of 
borderline  cases. 

A clearing-house  type  of  hospital  is  essential 
for  all  large  communities.  It  can  be  and  is 
very  often  used  for  the  actual  care  of  curable 


cases.  This  is  practically  always,  however,  a 
makeshift,  and  fails  to  meet  the  primary  needs 
of  a real  psychopathic  hospital.  It  has  the 
fault  of  being  exclusively  an  institution  for 
mental  cases,  and  naturally,  carries  with  it,  for 
the  patient,  the  odium  attached  to  mental  dis- 
ease. It  is  too  often  subject  to  overcrowding, 
to  the  transfer  of  cases  prematurely  to  the 
asylums  for  the  insane  and  to  the  evil  of  mix- 
ing mild  and  severe  cases  of  mental  disease. 
The  clearing-house  type  of  hospital,  however, 
is  an  absolute  necessity  in  all  large  communities 
and,  naturally,  the  better  equipped  it.  is  and 
the  longer  the  time  the  patient  can  be  kept  un- 
der observation,  the  better  will  be  the  result 
for  the  patient  and  for  the  community  at  large. 
At  the  Philadelphia  Hospital,  for  example, 
where  this  condition  obtains  at  the  present 
time,  much  good  is  done,  although  this  depart- 
ment has  all  the  disadvantages  above  men- 
tioned. 

The  psychopathic  hospital  for  the  study  of 
mental  disease,  is  primarily  an  institution  for 
the  investigation  of  mental  disease  and  only 
secondarily  for  the  cure  of  the  disease  itself. 
It  has  its  own  particular  and  special  field  of 
work,  and  like  all  institutions  for  the  investiga- 
tion of  disease  should  be  heavily  endowed  and 
thoroughly  equipped  for  purposes  of  investiga- 
tion. An  institution  of  this  type  can  do  much 
more  valuable  work  for  the  cure  of  disease  by 
working  out  laws  of  prevention.  This  would 
correspond  in  the  field  of  mental  disease  to  the 
work  done  by  the  Henry  Phipps  Institute  for 
the  Study,  Treatment  and  Prevention  of  Tu- 
berculosis. In  that  institution,  before  its  re- 
cent reorganization,  only  dying  patients  with 
tuberculosis  were  taken  and  while  exceptional- 
ly good  results,  as  far  as  restitution  of  health 
v7as  concerned,  were  often  obtained,  the  pri- 
mary object  of  the  institute  was  to  care  for  the 
dying  patients,  to  prevent  the  infection  of 
others  and  to  study  methods  for  the  prevention 
of  the  disease.  Much  better  results  were  ac- 
complished by  this  method  than  by  attempting 
to  mix  up  both  early  and  advanced  cases,  in  the 
first  of  which  the  primary  object  was  that  of 
cure,  whereas  in  the  latter,  the  primary  object 
was  that  of  investigation.  And  so  it  is  with 
mental  disease,  the  primary  object  of  the  in- 
stitution must  be  kept  in  the  foreground,  and 
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the  attempt  to  mix  therapeutic  aims  with  sci- 
entific investigation  is  likely  to  interfere  with 
both. 

In  the  psychopathic  hospital  for  the  study  of 
mental  diseases,  cases  should  be  selected  not  so 
much  from  the  viewpoint  of  cure  as  from  that 
of  their  value  for  study  and  analysis.  Neces- 
sarily, under  such  circumstances,  groups  of 
violent  and  incurable  types  might  be  desirable ; 
whereas,  these  would  be  the  very  cases  undesir- 
able in  the  psychopathic  hospital  with  purely 
therapeutic  aims.  A hospital  of  this  type  has 
long  existed,  the  Psychiatric  Institute  at 
Leipzig,  under  the  direction  of  Flechsig.  Such 
an  institution  ought  necessarily  to  be  thorough- 
ly equipped  with  proper  laboratories  and  to 
apply  them  to  the  problems  at  issue. 

An  institution  of  this  kind  should  be,  by 
preference,  associated  with  a large  university 
system  where  both  the  laboratory  facilities  and 
the  investigation  staff  of  the  other  departments 
could  be  utilized  in  a correlative  way.  The 
departments  of  chemistry,  physics,  psychology, 
anatomy,  pathology,  physiology  and  in- 
ternal medicine  could  all  be  made  use  of  to 
further  the  aims  of  such  an  institution. 

The  psychopathic  hospital  for  the  cure  of 
border-line  cases  is,  I take  it,  what  most  people 
have  in  mind  when  they  speak  of  a psycho- 
pathic hospital.  Such  an  institution  should 
concern  itself,  only  with  curable  cases.  It 
would  necessarily  avoid  violent,  noisy  patients 
and  would  attempt  to  keep  an  atmosphere  of 
quiet  and  order.  The  best  results  are  obtained 
when  such  an  institution  does  not  call  itself  a 
“psychopathic  hospital”  and  does  not  attempt 
to  separate  nervous  or  physical  ailments  from 
curable  mental  cases.  This  has  not  been  done, 
as  far  as  I know  in  a public  way,  but  good  re- 
sults have  been  accomplished  in  a small  way  in 
private  institutions.  The  patients,  in  the  strict 
sense  of  the  term,  are  not  selected,  but  cases 
that  are  evidently  unsuitable  are  not  accepted. 
Such  an  institution  is  under  the  direction  of  a 
physician  who  insists  upon  seeing  the  patients 
at  their  home  or  elsewhere  before  they  are  ad- 
mitted. He  will  accept  patients  with  function- 
al and  mild  cases  of  chronic  organic  disease  of 
the  heart,  lung,  liver,  kidnev,  gastrointestinal 
tract,  anemia,  diseases  of  metabolism,  etc.,  and 
does  not  decline  to  admit,  mild  mental  cases, 


classing  them  in  a general  way  as  of  nervous 
origin.  In  such  an  institution,  facilities  are 
provided  for  the  sequestration  of  the  mental 
cases  which  may  develop  acute  attacks  of  ex- 
citement. In  such  an  institution,  particular 
care  is  paid  to  physical  culture  under  trained 
individuals,  occupation  for  the  most  part  out 
of  doors  together  with  individual  attention  as 
to  diet,  etc.  This,  of  course,  in  the  strict  sense 
of  the  term  is  not  a psychopathic  institution, 
but  it  offers  the  ideal  for  the  treatment  of  mild 
and  curable  mental  cases  in  not  differentiating 
them  from  other  types  of  visceral  disease.  The 
results  obtained  in  the  smaller  type  of  institu- 
tion could,  I feel  certain,  be  obtained  in  larger 
public  institutions.  Such  an  institution  would 
naturally  fulfill  the  function  of  a preventorium 
not  only  for  mental  diseases  but  also  for 
physical  ailments,  latent  and  relatively  early 
eases  of  tuberculosis,  neurasthenia  and  physical 
inefficiency  due  to  other  causes.  These  groups 
could  be  treated  in  such  an  institution  and  in 
a relatively  short  period  of  time  normal  work- 
ing capacity  could  be  reestablished. 

There  is  great  need  at  the  present  time  for 
institutions  of  this  type  where  the  working 
classes  of  moderate  means  in  conditions  of  rela- 
tively poor  health  could  be  sent.  There  they 
could  be  treated  at  rates  within  their  incomes 
or  under  a pension  system  established  by  the 
corporations  by  which  they  are  employed.  Un- 
der present  conditions,  such  individuals  go  on 
to  a full  breakdown  of  health  with  either  a 
hopeless  prognosis  or,  at  least,  a long  period 
of  invalidism  before  working  efficiency  Is  re- 
established. 

Under  the  present  idea  of  specialization,  the- 
psychopathic  hospital  for  the  treatment  of 
mental  disease  rmist  necessarily  be  an  isolated' 
institution,  stamped  on  its  front  with  the  sign: 
of  approaching  or  developed  mental  disease. 
But  even  this  is  a tremendous  advance  over  the 
old  asylum  idea.  It  ought  not  to  be  necessary 
to  stamp  an  individual  in  such  a way  any  more 
than  an  individual  coming  from  a general  hospital 
should  be  stamped  in  his  own  consciousness  and 
in  the  consciousness  of  the  public,  as  a case  of 
liver  or  kidney  or  stomach  disease.  "We  have 
already  passed  through  the  evil  of  this,  in  con- 
nection "with  the  crusade  against  tuberculosis. 
Admitting  this  feeling,  however,  the  psycho- 
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pathic  hospital  ought  not  to  be  the  institution 
to  which  all  mental  cases  are  sent  for  study 
and  investigation;  in  other  words,  the  clear- 
ing house.  The  cases  should  be  examined 
in  a separate  institution  before  being  sent  there 
by  a competent  neurologist  and  psychiatrist. 
The  patients  should  be  selected  in  such  a way 
as  to  permit  of  little  doubt  as  to  their  cura- 
bility and  fitness  for  the  institution.  The  in- 
stitution should  be  so  arranged  that  active 
mental  cases  should  not  be  in  evidence,  in  the 
sense  of  the  term,  as  to  be  in  contact  either 
directly  or  indirectly  with  a purely  border- 
line case  or  the  simple  nervous  case  with  men- 
tal tendencies.  The  restraint  necessary  should 
be  the  moral  restraint  as  applied  in  the  rest 
treatment  to  simple  nervous  cases.  Even  the 
simple  matter  of  barred  windows  leaves  a last- 
ing impression,  if  the  simple  borderline  case  is 
in  contact  with  the  other  more  violent  mental 
cases,  without  the  relief  to  its  personal  dignity 
of  other  nonmental  cases  being  treated  in  the 
same  way. 

The  natural  tendency,  when  only  one  class 
of  patients  is  treated  in  an  institution  under 
one  directing  head,  is  for  the  therapy  to  follow 
one  definite  line,  and  this  is  too  often  grounded 
upon  theoretical  considerations.  For  this  rea- 
son, the  psychiatrist  should  not  have  that  full 
and  complete  power  which  is  the  tendency  in 
the  modern  institution.  The  internists  and 
the  other  specialists  should  be  on  an  even  foot- 
ing of  power  and  authority  with  him.  While 
such  an  institution  should  be  as  completely 
equipped  with  laboratory  facilities  as  the  most 
modern  general  hospital,  this  equipment  ought 
to  be  for  the  most  part,  along  the  lines  of  clinical 
investigation  and  as  an  aid  to  the  study  and 
diagnosis  of  the  case,  rather  than  as  an  instru- 
ment for  pure  and  abstract  scientific  investiga- 
tion. 

Everyone  who  has  had  experience  with  the 
clearing-house  type  of  institution  has  realized 
the  necessity  for  a distinctly  wider  and  more 
elastic  equipment  for  the  handling  of  mental 
cases  than  exists  at  the  present  time.  Of  one 
hundred  cases,  which  one,  as  a specialist,  is 
asked  to  see  in  such  an  institution,  forty  to 
fifty  will  be  relegated  to  an  institution  for  cus- 
todial care.  Of  the  remaining  fifty,  twenty 
can  be  treated  in  the  psychopathic  type  of  hos- 


pital already  existing.  Of  the  remaining  thirty, 
ten  can  be  treated  at  home  under  supervision, 
whereas  the  remaining  twenty  will  need  an 
intermediate  type  of  farm  institution  where 
proper  medical  care,  proper  occupation,  and  a 
modified  rest  regime  can  be  carried  out. 

If,  in  the  ideal  community,  one  were  asked  to 
devise  a proper  and  sane  system  for  the  han- 
dling of  mental  disease,  this  should  include : — 

1.  Facilities  in  every  general  hospital  for 
the  retention  and  care  of  temporary  cases  of 
mental  disease  until  it  were  established  that 
these  cases  were  not  of  a purely  toxic  nature 
u..u  dependent  upon  organic  disease  of  the  vis- 
cera other  than  the  brain. 

2.  A clearing-house  hospital  in  each  large 
community  for  the  reception  of  all  suspected 
mental  cases  with  sufficient  bed  capacity  and 
equipment  so  that  cases  could  be  retained  for 
a sufficient  period  of  time  as  to  definitely  es- 
tablish their  nature  and  the  proper  place 
for  treatment. 

3.  Psychopathic  hospitals  for  well-defined 
cases  of  mental  disease  curable  within  a period 
of  from  six  months  to  one  year.  This  should 
by  preference  be  an  institution  for  the  recep- 
tion of  both  nervous  and  mental  cases,  so  as  to 
relieve  it  of  the  odium  attached  to  mental  dis- 
ease. 

4.  A preventorium  type  of  institution,  pref- 
erably situated  in  the  country  for  the  reception 
of  all  types  of  patients  needing  rest,  fresh  air, 
physical  training,  occupation,  etc.,  as  adjutants 
for  restitution  to  normal  health  and  working 
capacity.  Such  an  institution  would  accept  not 
only  borderline  mental  cases,  but  also  all  the 
functional  types  of  nervous  cases,  latent  tuber- 
culosis, functional  and  early  organic  heart, 
liver,  kidney  diseases,  etc.,  the  department  for 
nervous  and  mental  diseases,  being  a com- 
ponent part  of  such  an  institution. 

5.  An  institution  for  the  investigation  of 
mental  disease  with  properly  equipped  labora- 
tories to  which  might  be  referred  special  cases 
aiid  which  would  at  the  same  time  act  as  an 
institution  for  the  studying  of  biochemical 
problems  referred  to  it  from  the  larger  cus- 
todial institutions  for  the  care  of  the  insane, 
such  as  reports  on  blood  states,  etc. 

All  these  institutions  should,  in  the  ideal 
state,  be  so  arranged  as  to  accept  not  only  the 
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cases  referred  by  the  public  authorities  as  state 
charges,  but  should  also  have  departments  for 
partial  and  full  pay. 

DISCUSSION. 

Dk.  James  Hendrie  Lloyd,  Philadelphia:  The 

term  “psychopathic  hospital’’  has  come  to  be  a 
favorite  one  at  the  present  time,  and  is  much  med 
by  those  persons  who  are  of  an  optimistic  turn  of 
mind.  It  is  meant  to  denote  progress,  and  it  is 
used  especially  to  signify  an  institution  which  is 
different  and  theoretically  better  than  the  thing 
which  is  meant  by  our  old-fashioned  term  “insane 
asylum.”  In  so  far  as  it  really  denotes  progress 
the  term  is  commendable;  but  progress  does  not 
depend  on  mere  words,  and  the  promissory  notes  of 
hope,  in  this  reforming  age,  may  too  readily  pass 
for  the  solid  coin  of  realization.  I,  therefore,  beg 
you  to  understand  that  a psychopathic  hospital  is 
after  all  nothing  but  a hospital  for  the  study  and 
treatment  of  the  insane.  We  must  not  allow  our- 
selves to  be  deceived  by  a name.  The  treatment 
of  the  insane  should  practically  be  the  same  in  all 
hospitals.  There  is  not  one  way  of  treating  typhoid 
fever  in  one  hospital,  and  another  way  in  another. 

The  term  psychopathic  hospital  has  been  import- 
ed into  this  country.  In  Germany  psychiatry  is 
an  integral  part  of  medical  education,  and  clinics 
for  mental  diseases  have  been  established  at  many 
of  the  universities  and  hospitals.  The  prime  ob- 
ject of  these  clinics  is  education  in  psychiatry,  but 
such  clinics  also  contribute  to  the  scientific  study 
of  the  problems  of  mental  pathology  and  to  the 
treatment  of  mental  diseases.  In  this  country, 
however,  it  does  not  seem  likely  that  the  education 
of  students  in  psychiatry  will  ever  be  made  the 
prime  object  of  the  psychopathic  hospital,  but  that 
its  chief  objects  must  be  the  study  of  insanity  and 
the  welfare  of  the  patients. 

It,  therefore,  becomes  a large  municipal  problem. 
We  have  in  this  city  at  Blockley  a large  municipal 
hospital  which  has  for  a good  while  been  trying  to 
solve  this  problem  in  its  own  way,  and  as  I am 
connected  officially  with  Blockley,  I can  speak  from 
personal  observation.  This  city  sends  into  Blockley 
every  year  a vast  number  of  acute  cases  of  insanity, 
which  furnish  one  of  the  richest  psychopathic 
clinics  in  the  United  States.  We  have  for  some 
years  had  our  psychopathic  wards  there,  which  act 
in  the  three-fold  capacity  to  which  Dr.  McCarthy 
has  alluded;  that  is,  they  act,  first  as  a clearing 
house  for  the  assortment  of  new  cases;  second,  as 
a place  for  scientific  study;  and  third,  as  a place 
for  treating  mild,  borderline  and  curable  patients. 
These  should  be  the  three  main  objects  of  a psycho- 
pathic hospital,  and  as  Dr.  McCarthy  has  already 
fully  discussed  them,  they  need  not  be  discussed 
again.  I am  not,  however,  fully  persuaded  with 
Dr.  McCarthy,  that  this  work  should  or  even  can 
be,  differentiated  in  the  way  he  describes.  He 
seems  to  think  that  there  should  be  a distinct  hos- 


pital for  the  study  of  pathology;  another  for  the 
study  of  treatment,  and  still  another  for  the  mere 
observation  and  sorting  of  patients.  I believe  this 
is  neither  .advisable  nor  practicable.  These  prob- 
lems can  be  and  should  be  studied  under  one  roof, 
just  as  is  done  in  the  case  of  all  other  diseases. 

I shall  state  briefly  my  reasons  for  believing  that 
such  a psychopathic  service  can  be  established  more 
advantageously  in  connection  with  a large  general 
hospital  than  as  a separate  and  distinct  institution. 

In  the  first  place  this  psychopathic  service  should 
be  intended  for  early,  incipient  and  acute  cases 
only.  Such  insane  persons  are  really  sick  persons, 
and  not  materially  different  from  other  sick  per- 
sons. They  require  hospital  treatment,  the  earlier 
the  better.  Many  cases  of  insanity  are  not  studied 
and  treated  in  their  incipient  stages;  and  we  are 
not  doing  our  duty  by  them  when  we  let  them  go 
until  they  are  badly  insane.  Such  patients  should 
not  be  shut  up  with  chronic  lunatics,  for  the  chronic 
insane  are  a dead  weight  in  our  large  municipal 
hospitals,  and  their  tendency  is  to  paralyze  effort 
on  the  part  of  doctors  and  attendants. 

If  a hospital,  or  a special  service,  is  equipped  for 
the  acute  and  incipient  cases,  and  this  is  widely 
understood,  many  more  such  patients  would  seek  ad- 
mission, especially  if  they  were  not  required  to  be 
certified.  The  present  method  of  certifying  the 
insane  is  a legal  rather  than  a medical  device.  The 
lawyers  rather  than  the  doctors  are  responsible 
for  it.  It  serves  as  a barrier  against  the  admission 
of  not  a few  patients  in  the  early  stages  of  the 
acute  psychoses.  Our  psychopathic  service  receives 
and  treats  many  of  these  patients  without  certifica- 
tion, and  this  is  one  of  its  advantages. 

The  advantages  of  having  a psychopathic  service 
in  connection  with  a large  general  municipal  hos- 
pital are  also  administrative  and  economic.  A 
large  municipal  hospital  is  thoroughly  equipped 
with  clinical  and  pathological  laboratories.  The 
necessity  of  laboratory  work  in  all  fields  of  modern 
medicine  is  obvious  and  needs  no  argument.  This 
essential  work  can  be  done  better  in  a large  gen- 
eral hospital  than  in  a small  special  one.  There 
are  advantages,  too,  in  having  our  work  correlated 
with  the  work  of  general  medicine.  All  the  various 
tests  and  examinations  of  the  blood,  the  secretions, 
and  the  tissues  have  a general  as  well  as  special 
bearing;  and  if  we  are  to  do  this  work  thoroughly, 
and  not  allow  ourselves  to  become  narrow  and  in- 
efficient, we  shall  do  better  to  cast  our  fortunes 
along  with  all  the  branches  of  internal  medicine, 
as  can  best  be  done  in  a large  general  hospital. 

Again,  in  such  a hospital  we  have  the  advantages 
of  easy  consultation  with  the  members  of  the  other 
staffs.  We  constantly  need,  for  example,  the  serv- 
ices of  the  eye  specialists;  sometimes  of  the  ear 
specialists  and  very  often  of  the  internists,  the 
gynecologists  and  the  surgeons.  These  are  con- 
stantly at  hand;  whereas  in  a small  separate  hos- 
pital such  services  could  only  be  obtained  with  in- 
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convenience  and  delay;  and  practically  the  work 
would  often  be  slighted  or  neglected  altogether. 

Finally,  for  economic  reasons,  this  plan  is  far 
better.  There  seems  to  be  no  good  reason  why  a 
municipality  should  have  to  bear  the  expense  of 
separate  establishments,  with  all  the  expense  of 
separate  laboratory  equipment,  when  by  combining 
the  psychopathic  service  with  the  general  service, 
expense  would  be  spared  and  greater  efficiency 
secured. 

This  whole  problem,  however,  looks  rather  easier 
on  paper  than  it  sometimes  proves  to  be  in  actual 
practice.  The  nursing  problem,  for  instance,  is  al- 
ways an  acute  one.  Properly  to  attend  and  treat 
acute  cases  of  the  psychoses,  requires  a large  num- 
ber of  nurses,  and  these  are  not  always  easily  se- 
cured. This  is  especially  true  if  the  modern  meth- 
ods of  hydrotherapy  and  open-air  treatment  are  to 
be  fully  employed.  It  requires  the  services  also  of 
well-drilled  resident  physicians;  but  these  too  often 
are  kept  on  duty  for  too  short  a time.  They  hardly 
become  acquainted  with  their  work,  when  they  are 
shifted  to  some  other  service.  These  are  details, 
however,  that  can  be  arranged  by  wise  manage- 
ment. 

Another  objection  is  the  tendency  to  keep  some 
patients  too  long  under  observation  in  the  psycho- 
pathic wards.  Patients  whose  cases  are  obviously 
tending  to  chronicity  are  allowed  to  accumulate, 
and  thus  the  wards  become  over  crowded  with  in- 
appropriate cases.  This  also  is  a detail  to  be  cor- 
rected. 

In  what  I have  said  I have  not  included  a refer- 
ence to  the  psychopathic  work  which  is  being  done 
in  our  better  class  of  asylums.  These  institutions 
are  becoming  fully  alive  to  the  necessity  fcr  this 
w'ork,  and  some  of  them  have  been  fully  equipped 
for  it.  After  all,  in  this  country  this  is  a work 
which  they  also  must  perform,  and  no  agitation  in 
favor  of  small  special  psychopathic  hospitals  will 
ever  change  the  fact  that  much  of  this  work  must 
and  will  fall  to  the  asylums.  I need  only  call  your 
attention  to  the  admirable  equipment  and  efficient 
work  which  have  been  instituted  at  the  Pennsyl- 
vania Hospital  for  the  Insane  in  this  city,  under 
Dr.  Copp.  This  service  at  Kirkbride’s  is  now  one  of 
the  best  in  the  country:  and  I can  not  do  better 
than  invite  your  attention  to  it.  I am  sure  that 
Dr.  Copp  would  gladly  welcome  the  members  of  this 
society  to  an  inspection  of  what  he  is  accomplish- 
ing in  the  scientific  as  well  as  humane  treatment 
of  patients  in  that  old  and  honorable  institution. 

Dr.  Alfred  Gordon,  Philadelphia:  I take  this  op- 
portunity to  appeal  to  the  state  medical  society  in 
behalf  of  those  numberless  individuals  whose  name 
is  legion,  who  are  not  insane  in  the  proper  sense  of 
the  term  and  at  the  same  time  not  normal.  Sup- 
pose for  a moment,  that  we  are  in  the  presence  of 
a young  woman  who,  otherwise  in  good  physical 
health,  is  depressed,  can  not  sleep,  worries  over 
her  present  and  especially  over  her  future,  believes 


that  she  is  losing  her  mind,  and  has  lost  all  inter- 
est in  her  surroundings.  Suppose  you  are  in  the 
presence  of  a young  man  who  is  constantly  in  a 
state  of  great  anxiety  about  his  health,  is  tortured 
by  the  idea  of  imminent  catastrophe,  that  he  will 
develop  cancer  or  tuberculosis;  he  loses  his  sleep, 
constantly  thinking  of  the  above.  Imagine  we 
deal  with  another  individual  who  is  being  worried 
over  his  heart,  has  frequent  attacks  of  palpitation; 
he  thinks  he  is  affected  with  an  organic  disease  of 
the  heart.  He  loses  his  sleep,  his  appetite,  loses  in 
weight,  has  to  give  up  his  occupation.  Another 
individual  is  suffering  from  doubts,  from  fears,  etc. 

These  persons  are  not  insane  in  the  true  mean- 
ing of  the  word;  they  do  not  show  signs  of  demen- 
tia. they  are  free  from  delusions  and  hallucinations, 
they  are  capable  to  reason  on  many  a subject  per- 
fectly correctly.  Nevertheless  they  are  sufferers 
and  intense  sufferers.  They  lead  miserable  lives, 
they  are  very  unhappy  and  render  everyone  near 
them  unhappy.  Common  life  with  them  is  unbear- 
able for  normal  individuals.  Wife,  children,  par- 
ents, all  suffer  through  the  complaints  of  such  a 
patient.  Such  individuals  are  very  numerous  and 
by  far  more  numerous  than  tubercular  ones.  Medi- 
cations are  not  the  means  needed  for  such  patients. 
This  is  the  experience  of  every  physician;  shall  we 
treat  them  with  contempt  and  ridicule  as  is  fre- 
quently done?  Do  they  not  need  our  attention  as 
well  as  typhoid  or  pneumonia  patients?  Remain- 
ing in  their  home  will  only  aggravate  the  existing 
psychic  condition;  where  shall  wTe  remove  them? 
They  are  certainly  not  subjects  fit  for  an  insane  in- 
stitution as  the  latter  will  undoubtedly  aggravate 
the  condition.  Besides,  in  spite  of  our  teaching 
that  insanity  is  a disease  as  well  as  pneumonia, 
the  prejudice  still  remains  in  the  mind  of  the  pub- 
lic and  any  individual  committed  to  an  asylum  is 
invariably  looked  upon  with  suspicion  in  all  his 
future  after  he  leaves  the  institution.  It  is  con- 
sidered a stigma  which  is  very  difficult  to  remove. 

The  state  of  Pennsylvania  is  lacking  in  institu- 
tions for  the  psychoneurotics.  There  is  a great  and 
crying  need  for  establishments  of  this  character 
both  for  the  benefit  of  the  patient  and  his  surround- 
ings. In  such  an  institution  the  patient  will  be 
able  to  receive  the  proper  treatment  which  is 
chiefly  of  a psychological  character.  If  well 
equipped  and  properly  conducted  on  scientific  lines 
both  as  to  its  personnel  in  charge  and  to  the  lab- 
oratories, an  institution  of  such  a nature  will  be  of 
great  benefit.  It  will  serve  as  a means  of  prevent- 
ing insanity,  as  psychoneurotic  individuals  are 
precisely  those  that  are  predisposed  through  the 
very  nature  of  their  episodic  disorders  to  deeper 
and  more  profound  mental  disturbances,  viz.,  psy- 
choses. The  practical  importance  of  such  an  in- 
stitution is  too  evident  to  dwell  upon: 

Dr.  George  E.  Price,  Philadelphia:  In  reference 
to  Dr.  Lloyd’s  remarks  I can  not  agree  with  the 
idea  that  our  psychopathic  hospitals  should  be 
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entirely  under  the  care  of  the  municipality.  I do 
agree  with  Dr.  Lloyd  that  the  psychopathic 
patient  is  sick;  but  I believe  that  he  should  receive 
the  same  consideration,  the  same  care  as  any  other 
sick  man.  One  great  trouble  about  the  present 
situation  is  that  people  of  moderate  means  or  with 
little  means  who  are  mentally  sick,  have  no  place 
to  go  except  to  the  psychopathic  ward  at  Blockley. 
A person  taken  acutely  insane  must  either  go  there, 
be  cared  for  at  home,  or  wait  for  some  days  until 
he  can  be  received  in  one  of  the  hospitals  for  the 
insane.  I feel  that  every  large  general  hospital, 
and  more  particularly  those  connected  with  our 
teaching  institutions,  should  make  provision  for  the 
mentally  sick  just  as  they  would  make  provision  for 
the  man  with  an  acute  pneumonia  or  nephritis.  In 
the  acute  mental  cases  patients  should  be  received, 
studied,  and  treated,  and  later  if  found  to  require 
custodial  care,  that  could  then  be  arranged.  At 
present  there  is  no  place  for  them,  they  are 
not  wanted  because  they  are  troublesome  and  ex- 
pensive to  care  for.  At  the  same  time,  they  are 
sick  and  deserve  our  consideration.  I do  not  feel, 
as  Dr.  Lloyd  does,  that  the  legal  steps  required 
are  taken  in  opposition  to  the  physician.  I look 
at  that  more  from  the  standpoint  that  when  we 
commit  a man  we  take  away  his  liberty.  To  de- 
prive an  individual  of  his  liberty  is  a serious  thing, 
and  it  seems  to  me  proper  that  before  that  is  done 
the  matter  should  be  carefully  considered,  and  it 
is  right  that  certain  legal  formalities  should  be 
fulfilled. 


ETHICS  OF  FEES  AND  FEE-SPLITTING. 


BY  JOHN  B.  ROBERTS,  M.D., 
c Philadelphia. 


(Read  before  the  Philadelphia  County  Medical 
Society,  January  12,  1916.) 


The  advance  of  human  knowledge  and  the 
progress  of  civilization  offer  to  the  medical 
graduate  careers  unknown  to  those  who  left 
college  forty  years  ago.  Then  he  was  scarcely 
fitted  to  do  more  than  treat  disease  and  in- 
jury by  the  empirical  methods  of  his  predeces- 
sors. 

Now  he  may  choose  a scientific  life  with 
laboratory  research  work,  enter  upon  sociolog- 
ic duties  in  civic  office  or  insurance  circles, 
or  he  may  prefer  to  fit  himself  for  medical 
pedagogic  service  in  a college  or  university. 
In  all  these  lines  of  professional  endeavor,  the 
question  of  fee  does  not  arise.  The  institution, 
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city,  or  corporation  fixes  the  salary,  and  the 
doctor  of  medicine  (t nr  ductus  in  rnedicina) 
accepts  or  declines  the  proposed  remuneration 
in  accordance  with  his  inclination  and  the  ac- 
cepted tenets  of  business  circles. 

It  is  only  when  our  graduate  selects  for  his 
career  the  therapeutic  life,  that  is,  the  care  of 
patients,  which  was  the  only  vocation  of  the 
medical  doctor  of  earlier  decades,  that  he  need 
ask  for  a personal  fee  for  lj.is  professional  serv- 
ices. My  title  suggests  the  question,  ‘‘What 
should  the  patient  pay  his  medical  adviser  or 
advisers,  and  how  should  the  money  be  dis- 
tributed ?” 

How  shall  the  doctor  determine  the  charge 
to  be  asked  when  he  alone  is  in  attendance  is 
the  ethical  point  raised  in  the  mind  of  the 
practitioner.  The  value  of  his  service  surely 
must  be  determined  by  the  quality  and  the 
duration  and  by  the  responsibility  assumed. 
The  result  also  should,  perhaps  (I  say,  perhaps, 
advisedly),  be  considered  in  fixing  the  cost  to 
the  patient.  The  professional  relation  of  a 
physician  to  his  patient,  public  or  private,  pay 
or  free,  is  not  a commercial  one ; and,  therefore, 
his  service  can  not  be  standardized  as  can  the 
cost  of  producing  a suit  of  clothes  or  building 
a house ; to  these  the  tailor  or  builder  properly 
adds  a definite  profit  or  overhead  charge. 

The  true  physician  realizes  the  well-known 
difference  between  a professional  and  a busi- 
ness man;  the  first  always  looks  out  for  the 
“other  fellow”;  the  second  primarily  looks  out 
for  himself.  The  public  understands  this  dif- 
ference in  the  relation  to  the  public  of  the 
physician,  lawyer,  clergyman,  or  sea  captain, 
and  that  of  the  manufacturer,  merchant  or 
farmer.  All  these  members  of  civilized  society 
are,  it  is  true,  governed  by  those  ethical  rules 
which  may  be  called  the  “common  ethics”  of 
the  world.  Professional  men,  however,  must 
from  the  nature  of  their  craft  be  governed  by 
additional  rules  of  conduct.  These  we  may 
call,  ethical  “statutes,”  framed  by  man  in  his 
progress  from  barbarism.  These  rules  of  con- 
duct are  perfectly  well  known,  or  should  be, 
to  the  student  who  undertakes  a medical,  legal, 
theological,  or  other  professional  career. 

The  fee  asked,  therefore,  hv  a doctor  in  prac- 
tice must  be  adjusted  to  an  inability  of  the 
patient  to  pay  the  reasonable  charge.  It  should 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


363 


February,  1916. 

not  add  to  his  burden  of  sorrow  and  pain ; his 
helplessness  and  his  necessity  make  him  a ward 
of  the  doctor  who  assumes  the  duty  of  serving 
him.  The  rule  1 suggest  in  determining  the 
fee  is  that  every  physician  and  surgeon  should 
have  established  in  his  own  mind  a usual  maxi- 
mum fee  for  his  service,  graded  upon  its  dura- 
tion, character  and  responsibility.  This  should 
be  reduced  for  those  who  he  tliinks  would  be 
unjustly  burdened  by  its  payment.  If  he  is 
not  willing  to  make  this  reduction,  he  should 
decline  to  assume  the  professional  care  of  the 
individual  seeking  relief.  It  is,  however,  not 
proper  to  exceed  his  maximum  fee  simply 
because  he  believes  his  patient’s  great  fortune 
could  bear  the  increase.  If,  however,  the 
responsibility  is  increased  by  reason  of  the 
wealth  of  the  patient  or  his  official  position,  it 
is  proper  that  a larger  fee  be  asked  than  that 
otherwise  suitable  and  just. 

What  shall  be  the  fee  of  a man  called  in 
consultation  surgically  or  medically  and  who 
shall  collect  that  fee  are  burning  questions  at 
the  present  time.  An  abominable  practice 
lias  been  condoned  by  some,  which  gives  a por- 
tion of  the  consultant’s  fee  to  the  medical 
colleague  referring  a patient  to  him.  Consulta- 
tions in  obscurity  or  difficulty  of  treatment  or 
in  lack  of  special  knowledge  on  the  part  of  the 
physician  in  immediate  charge  often  are  of  ad- 
vantage to  the  patient.  The  professional  attend- 
ant upon  the  patient  may  wish  advice  or  the 
aid  of  a more  experienced  judgment  in  the 
particular  disease  under  observation.  The 
answer  to  the  question  of  “split  fees,’’  or  com- 
missions in  medical  practice,  is  as  clear  as 
crystal  to  every  unbiased  mind.  It  makes  no 
difference  to  the  patient  who  collects  the 
charges  provided  the  patient  knows  who  gets 
the  money. 

The  _ practice  of  “fee-splitting,’’  as  secretly 
offering  and  accepting  such  commissions  for 
sending  one’s  personal  patients  to  another 
physician  or  surgeon  is  called,  is  indefensible. 

An  ancient  writer,  whose  writings  were 
translated  into  English  for  our  guidance 
in  1613  by  order  of  King  James  of 
England  condemns  the  practice  in  the 
twentieth  chapter,  fifteenth  verse,  of  his 
second  book.  In  the  copy  which  I recently 
consulted,  his  words  are  clear.  The  author 


therein  quotes  a higher  authority,  indicating 
that  one  shall  not  take  by  force  or  stealth  an- 
other man’s  property. 

A divided  charge  between  family  physician 
and  consultant  is  entirely  proper,  if  the  pa- 
tient knows  it  is  to  be  done.  Otherwise  it  is 
an  invisible  attack  upon  his  purse  which 
offends  and  can  not  be  justified  by  any  logic  or 
word  splitting.  It  is  a sister  to  that  other 
bieach  of  trust,  the  prescribing  secret  nos- 
trums, the  character  and  quantity  of  whose 
active  ingredients  are  unrevealed  and  there- 
fore unknown  to  the  physician.  This  evil 
practice  has  happily  been  largely  defeated  by 
the  pure  food  and  drug  laws  of  recent  enact- 
ment. He  who  offers  or  receives  a commission 
for  referring  patients  from  one  medical  prac- 
titioner to  another  gives  or  receives  what 
William  Shakespeare  calls  “trash”;  and  the 
receiver  or  giver  puts  it  in  the  power  of 
his  fellow  conspirator  to  rob  him  of  his  good 
name  by  merely  reporting  the  occurrence  of  the 
transaction.  There  is  no  room  in  the  ranks 
of  a learned  profession  for  a thief  and  a con- 
spirator. Virgil  could  probably  show  Dante 
some  such  in  the  Inferno.  I have  not  the  gift 
of  speech  to  properly  describe  the  breach  of 
trust  exhibited  by  the  “fee-splitting”  physi- 
cian. It  would  take  a Dr.  Samuel  Johnson  or 
a Mark  Twain  to  devise  and  use  expletives  to 
fit  the  case. 


THE  INVESTMENTS  OF  A PHYSICIAN. 


BY  THOMAS  S.  GATES, 

President  of  the  Philadelphia  Trust  Company, 
Philadelphia. 


(Read  before  the  Philadelphia  County  Medical 
Society,  January  12,  1916.) 


The  matter  of  investments  is  one  with  which 
everybody  is  involved  in  a greater  or  lesser 
degree,  and  although  those  who  are  not  directly 
concerned  with  the  subject  as  a profession  are 
apt  to  regard  it  as  lacking  standards  this,  in 
point  of  fact,  is  not  the  case.  A doctor,  for 
instance,  who  is  concerned  in  the  practice  of 
his  profession,  and  not  in  the  care  of  money,  is 
inclined  to  regard  the  fourth  page  of  the  daily 
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paper  as  expressing  tiic  wliole  word  upon  the 
subject  and  to  make  suck  investments  as  he 
lias  occasion  to  make  in  a haphazard  way,  with- 
out following  any  clearly  defined  plan.  There 
is,  as  a matter  of  fact,  a science  of  investments 
just  as  there  is  a science  of  medicine,  'lour 
profession  would  view  a page  of  the  paper 
given  over  to  patent  medicine  advertisements 
with  scorn  or  contempt,  and  yet  many  of  the 
attractive  and  alluring  invitations  to  invest 
money  from  the  standpoint  of  real,  legitimate 
finance  are  quite  as  remote  from  the  proper 
fields  of  investment  as  the  patent  medicine  bot- 
tle is  from  the  intelligent  doctor.  Well-known 
stocks  and  bonds  do  not  need  long  columns  of 
praise,  and  indeed  those  which  are  often 
fundamentally  desirable  do  not  appear  in  the 
paper  at  all. 

The  tremendous  force  of  prosperity  which 
has  spread  through  our  country  has  drawn 
many  alluring  pictures  of  investors  who  have 
turned  a few  dollars  into  a fortune,  and  a man 
with  something  in  his  bank  account,  who  is 
not  familiar  with  the  stage  setting,  has  been 
led  into  some  investment  or  other  which 
appeared  conspicuously  in  the  daily  papers, 
with  the  result  that  he  has  lost  even  more  than 
he  could  possibly  have  hoped  to  make.  There 
is,  of  course,  a very  interesting  reason  for  all 
this,  psychological  in  part,  in  that  the  investor 
has  been  led  into  the  game  after  his  attention 
has  been  called  repeatedly  to  a particular  stock, 
which  meanwhile  has  crept  rapidly  upward  in 
value.  When  he  purchases,  he  expects  the 
same  rate  of  progress  to  keep  on  but  more  often, 
to  his  surprise,  he  finds  that  he  has  purchased 
at  the  top  and  that  what  he  has  is  a doubtful 
security  which,  after  wavering  a little  in  mid- 
air, plunges  suddenly  downward.  The  point 
I wish  to  make  is  that  those  who  are  not  active- 
ly involved  in  the  business  of  caring  for  money 
would  do  well  to  regard  that  function  as  a 
specialized  one  and  enter  it  on  their  own  ac- 
count with  the  same  caution  that  a banker,  for 
instance,  would  attempt  to  give  a prescription 
in  medicine. 

There  are  a few  cardinal  principles  govern- 
ing the  investment  of  money  which  it  occurred 
to  me  I might  properly  mention  to  you ; a few 
may  be  called  positive  and  a few  negative.  Let 
me  say  a word  about  the  negative  rules  first. 


February,  1916. 

The  mere  fact  that  one  has  money  to  invest 
is  no  argument  for  doing  so  at  the  moment, 
even  to  buy  the  best  the  market  affords.  Ruling 
prices  should  be  considered.  No  merchant, 
for  instance,  would  stock  up  to  the  limit  of  his 
financial  capacity,  if  he  considered  prices  ex- 
orbitantly high.  He  would  leave  the  money  in 
his  bank  and  wait.  Why  should  not  the  in- 
vestor do  the  same?  If  the  temptation  is  to 
buy  a stock  rather  than  a bond  or  other  form 
of  security, bear  in  mind  the  fact  that  in  buying 
a stock  you  become  really  a partner  in  the  busi- 
ness entei’prise.  lrou  ought,  therefore,  to  know 
something  about  the  management  of  that  en- 
terprise and  about  the  industrial  conditions 
which  surround  the  business  in  which  it  op- 
erates. You  ought  not,  therefore,  to  be  misled 
by  an  intimation  that  a dividend  is  to  be  in- 
creased, because  more  frequently  than  not, 
the  increasing  of  a dividend  is  followed  shortly 
afterwards  by  a recession  in  the  price  of  the 
stock,  the  market,  which  always  operates  in 
advance  of  the  individual,  having  discounted 
the  company’s  earning  power.  If  the  tempta- 
tion is  to  buy  a mining  investment,  the  im- 
portant point  to  be  kept  in  mind  is  that  a mine 
is  ever  consuming  itself  and  at  some  future 
time  the  product  must  cease  altogether ; there- 
fore the  shares  of  stock  of  a mine  should  not 
be  valued  entirely  by  dividends,  but  a large 
allowance  should  be  made  for  the  gradual  wast- 
ing of  the  mine. 

Finally,  one  must  not  overlook  the  salability 
of  the  investment  which  he  buys.  Conditions 
which  would  be  likely  to  affect  the  investor’s 
own  income  would  in  the  main  be  likely  also  to 
affect  the  price  and  salability  of  the  stock  which 
he  purchases,  and  he  might  thus  be  forced  to 
sell  at  an  unfavorable  moment,  at  a loss,  an 
interest  in  the  business,  which,  without  realiz- 
ing its  true  significance,  he  may  have  bought. 
Of  course,  if  the  original  judgment  was  wrong 
in  making  the  purchase  the  fact  that  the  value 
of  the  thing  purchased  has  declined  is  no  rea- 
son to  delay  action.  It  is  always  better  even  to 
face  a loss  and  start  over  again  with  the  pro- 
ceeds than  to  stick  to  a bad  bargain  to  the 
bitter  end. 

Among  the  positive  rules  which  those  who 
have  the  handling  of  money  regard  with  force 
may  be  mentioned  these : In  the  first  place,  the 
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busy  man  whose  time  is  taken  up  with  the  prac- 
tice of  a profession  invests  his  accumulated 
earnings  to  better  advantage  if  he  assumes 
certain  hxed  charges  whereby,  little  by  littie, 
month  by  month,  savings  are  set  aside  in  the 
hands  of  other  people  who  by  experience  are 
better  qualified  than  die  to  make  his  earnings 
pay.  One  of  the  best  forms  of  such  invest- 
ments, and  indeed  one  which  now  is  almost 
regarded  as  essential,  is  tiiat  of  life  insurance. 
Originally,  of  course,  insurance  was,  in  the 
simplest  form,  a bet  between  a man  and  a com- 
pany as  to  how  long  he  would  live,  and  it  ma- 
tured only  at  his  death.  Of  late  years,  life  in- 
surance has  been  robbed  of  much  of  the  death 
feature  and  large  companies  have  survived, 
under  state  regulation,  whose  business  it  is  to 
care  for  the  investments  of  the  money  which, 
in  the  form  of  life  insurance  policies,  with 
their  many  variations,  contain  the  double  pro- 
tection of  savings  for  after  years  with  a larger 
payment  in  the  event  of  death.  The  value  of 
this  class  of  investment  to  the  busy  man  can 
not  be  overestimated.  The  newer  forms  of 
policies  have  surrender  values  and  are  trans- 
ferable into  divers  forms  of  contracts,  which, 
on  the  whole,  give  the  investor  a safe  and  larg- 
er return,  protection  in  the  event  of  his  death, 
and  a fairly  adequate  yield  in  the  way  of 
interest. 

Then  there  are  the  Building  and  Loan  Asso- 
ciations which  were  originally  started  in  Phila- 
delphia in  1831  for  the  purpose  of  encourag- 
ing the  accumulation  of  money  in  small 
amounts  for  the  erection  of  buildings.  These 
are  also  under  state  control  and  where  well 
managed  yield  the  investor  a very  fair  return, 
besides  giving  him  an  investment  based  upon 
real  estate  security,  which  is  the  highest  form 
possible. 

A mortgage  upon  real  estate,  has  been 
responsible  for  more  losses  than  many 
other  investments  certainly  of  equal  grade, 
through  the  neglect  of  the  investor  to 
see  that  the  taxes  are  paid,  the  prop- 
erty kept  in  good  condition  and  the  mar- 
gin between  the  amount  of  the  loan  and  value 
of  the  property  preserved.  A mortgage,  there- 
fore, is  not  a particularly  good  investment  for 
a doctor.  He  is  apt  to  take  it  for  granted  that 
so  long  as  the  interest  is  paid  the  loan  is  satis- 


factory but,  unless  he  has  the  mortgage  in  the 
hands  of  some  one  who  can  attend  to  these 
details  for  him,  he  is  apt  to  lose  in  the  long  run. 

In  considering  the  purchase  of  a bond,  there 
are  a few  cardinal  points  to  be  observed : In 
the  first  place,  in  the  lending  of  money  to  a 
corporation  (which  is  really  what  the  buying 
of  a bond  means),  one  ought  to  know  some- 
thing about  the  corporation  and  be  satisfied 
that  it  occupies  a more  or  less  prominent  place 
in  the  industrial  field  in  which  it  moves.  One 
ought  to  be  sure,  too,  that  the  bond  is  secured 
by  a first  mortgage  which  is  protected  by  an 
adequate  sinking  fund,  does  not  run  for  too 
long  a time,  and  in  general,  has  a wide  enough 
market  to  give  assurance  that  if  it  is  desired  to 
be  sold  there  would  be  an  opportunity  to  find 
a purchaser.  The  rule  seems  to  be  that  when 
prices  are  high  and  the  net  returns  compara- 
tively small,  short  term  securities  are  the  most 
advantageous  for  an  investor,  but  when  prices 
are  low  and  the  net  return  high,  that  long  term 
securities  or  bonds  running  thirty  or  forty 
years,  other  things  being  equal,  are  the  best. 

It  is  really  surprising  how  little  thought  peo- 
ple as  a rule,  who  have  been  fortunate  in  mak- 
ing money  in  business  or  profession,  give  to  the 
investment  and  care  of  that  money.  The  most 
successful  men,  when  it  comes  to  investments, 
have  individual  hobbies,  follow  peculiar  bents, 
proceed  upon  original  lines,  and  lose.  One  rule 
is  absolutely  certain ; namely,  that  the  public, 
as  voiced  in  the  daily  papers,  is  always  wrong. 
Some  one  has  a few  thousand  dollars  to  invest 
and  reads  of  fortunes  being  made  in  mining 
or  other  projects.  How  paltry  a return  of 
four  or  five  per  cent,  in  some  prosaic  invest- 
ment seems  compared  with  a chance  like  this, 
and  so  the  investor  goes  off,  proceeds  upon  un- 
scientific lines,  and  invariably  loses.  Perhaps 
it  is  not  so  surprising  that  this  is  the  case,  if 
we  realize  that  the  world  has  only  regarded 
investment  in  anything  other  than  land  as 
legitimate  but  for  a few  generations.  For 
many  centuries,  and  indeed  until  within  a com- 
paratively recent  period  the  Christian  Church 
proscribed  the  taking  of  interest  as  a moral  of- 
fense, and  the  laws  of  nearly  all  civilized  coun- 
tries made  it  a crime  while  the  voice  of  pub- 
licists and  ethical  writers  alike  were  raised 
against  it  as  a wicked  and  pernicious  practice. 
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The  origin  of  this  prejudice  is  commonly  at- 
tributed to  a passage  in  Aristotle  to  the  effect 
that  as  money  does  not  produce  money  nothing 
more  than  the  principle  sum  loaned  could 
equitably  be  claimed,  and  to  John  Calvin  is 
attributed  the  high  honor  of  having  first  de- 
tected the  fallacy  of  this  argument  by  observ- 
ing 1 hat  while  money  does  not  produce  money, 
that  which  may  be  purchased  with  money  does, 
and  that  herein  is  a perfect  justification  for  the 
payment  of  interest. 

The  point,  therefore,  to  be  always  borne  in 
mind  is  the  difference  between  money  invested 
or  loaned  at  interest  and  money  embarked  in 
speculation.  What  the  professional  man  de- 
sires to  do  really  is  to  keep  out  of  his  earnings 
a certain  amount,  which,  invested  at  a reason- 
able return,  would  be  preserved  for  his  own 
use,  if  need  be,  at  a later  time  when  his  earn- 
ings are  not  so  great,  and  this  lie  can  do  either 
by  investing  for  himself  upon  lines  which  have 
been  generally  now  accepted  as  orthodox  and 
legitimate,  or,  better  still,  by  trusting  to  some 
one  engaged  solely  in  the  care  of  money,  whose 
business  it  is  to  follow  the  lines  which  would 
bring  this  result.  Where  he  disregards  these 
rules  and  proceeds  upon  his  own  individual 
theories  he  becomes  one  of  the  great  speculating 
public,  who  follows  the  turn  the  market  takes 
without  the  knowledge  or  agility  which  the  pro- 
fessional trader  has  acquired ; and,  on  the  doc- 
trine of  chances,  even  if  he  wins  for  a time  he 
is  ultimately  bound  to  lose. 

The  rules  which  obtain  in  the  making  of  an 
investment  obtain  also  in  its  sale.  Nothing  is 
more  sensitive  to  conditions  and  impressions 
than  the  security  market.  A bond,  for  in- 
stance, may  be  quoted  at  a certain  fixed  price 
and  may  have  maintained  that  price  for  a con- 
siderable length  of  time,  and  yet,  if  its  sale  is 
improperly  handled,  its  price  may  very  greatly 
fall.  This  is  often  the  case  where  a person 
desiring  to  sell  a few  bonds  offers  them  to  sev- 
eral brokers  and  the  several  brokers  may  in 
turn  offer  them  to  several  banks  or  trust  com- 
panies, and  thus,  in  different  channels,  there 
would  seem  to  be  an  avalanche  of  the  bonds  of 
that  particular  kind  for  sale.  The  result  of 
such  an  operation  would  be  to  make  the  pur- 
chaser suspicious  and  inquiries  develop  as  to 
whether  the  bonds  were  as  good  as  they  had 
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appeared  and  why  so  many  were  for  sale  at  one 
time,  ail  resulting  from  an  unwise  handling  of 
perhaps  a very  good  investment. 

There  is  probably  nothing  new  to  you  in 
what  1 have  had  to  say  upon  the  subject  of 
investments.  1 have  tried,  however,  to  accen- 
tuate two  facts: — 

First:  That  the  ability  to  make  money  in  a 
profession  or  otherwise  is  no  test  of  ability  to 
invest  or  care  for  that  money  when  made,  and 
that  the  busy  doctor,  the  busy  lawyer,  or  the 
busy  business  man,  for  that  matter,  had  better 
trust  to  some  individual  or  corporation  in 
whom  he  has  confidence  to  supply  that  knowl- 
edge which  forms  what  is  really  a separate  sci- 
ence of  its  own. 

Second : That  if,  on  the  contrary,  such  an 
investor  should  desire  to  proceed  upon  his  own 
individual  lines,  he  does  better  by  accepting 
fixed  charges  against  his  income,  such  as  build- 
ing association,  life  insurance  in  its  different 
forms  and  other  like  devices,  or  feel  his  way, 
in  the  maze  of  investments,  by  purchasing  those 
higher  grade  bonds  of  undoubted  standing  and 
security  which  have  stood  the  test  of  time.  The 
purchase  of  stocks  is  beset  with  so  many  con- 
siderations and  influences  from  within  and 
without  that  they  do  not  offer  to  the  ordinary 
person  any  investment  at  all.  One  who  em- 
barks on  that  sea  becomes  only  a small  partner 
in  a large  and  uncertain  enterprise,  which 
needs  the  technic  of  a professional  trader  and 
more  often  the  fatuous  stroke  of  luck  to  spell 
success. 


BLOOD  CHANGES  IN  BONE  AND  JOINT 
INFECTIONS. 


BY  JAMES  K.  YOUNG,  M.D.,  F.A.C.S., 
Associate  Professor  of  Orthopedic  Surgery  in  the 
University  of  Pennsylvania;  Professor  of  Ortho- 
pedic Surgery  in  the  Philadelphia  Polyclinic; 
Orthopedic  Surgeon  to  the  Philadelphia  Hospital, 
Philadelphia. 


Blood  changes  that  are  encountered  by  the 
orthopedic  surgeon  in  the  treatment  of  infec- 
tions of  the  bones  and  joints,  include  leukocy- 
tosis, sapremia  and  septicemia.  As  long  as  a 
collection  of  pus  in  the  neighborhood  of  a joint 
remains  sterile,  and  uninfected  by  pyogenic 
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germs,  but  little  change  will  be  noted  in  the 
blood  of  the  individual  under  observation,  ex- 
cept the  presence  of  general  anemia.  But  as 
soon  as  the  abscess  becomes  infected  with  pyo- 
genic germs,  either  from  within  or  without, 
constitutional  symptoms  will  at  once  manifest 
themselves,  the  change  being  dependent  up- 
on the  character  of  the  germ  and  as  to  whether 
the  infection  invades  the  circulation  or  is 
purely  local. 

Leukocytosis.  Throughout  the  course  of  bone 
tuberculosis,  there  will  be  observed  a general 
anemia,  characterized  by  a decrease  in  number 
of  the  leukocytes  and  of  the  erythrocytes  and 
also  of  the  hemoglobin,  but  upon  the  advent 
of  mixed  infection,  in  the  affected  areas  there 
will  be  found  a marked  increase  in  the  leuko- 
cyte count.  This  factor  is  of  great  value  in 
connection  with  the  study  of  localized  abscesses. 
Thus,  this  laboratory  procedure  plays  an  im- 
portant part  in  the  early  diagnosis  and  the 
early  incision  of  psoas  abscess,  where  the  leuko- 
cyte count  may  rapidly  increase  to  18,000  or 
more,  there  being  associated  with  this  increase 
an  elevation  of  the  temperature  and  an  accel- 
eration of  the  pulse  rate  and  of  the  respirations. 
In  fact,  the  occurrence  of  this  marked  leuko- 
cytosis may  be  the  deciding  factor  for  the 
performance  of  a prompt  operation.  In  the 
early  stages  of  a psoas  abscess,  avc  would  en- 
counter the  following  symptom-complex : Con- 
traction of  the  thigh  upon  the  abdomen, 
hardening  of  the  lower  quadrant  of  the 
abdominal  musmdature  corresponding  to  the 
side  of  the  affected  psoas  magnus  muscle,  and 
the  existence  of  a tender  spot  over  the  trans- 
verse process  of  the  fifth  lumbar  vertebra. 
But  with  all  these  symptoms,  the  most  im- 
portant is  the  marked  leukocytosis.  Promptly 
upon  the  incision  of  the  abscess  the  leukocyte 
count  will  diminish,  and  will  continue  to  suffer 
a reduction  until  it  reaches  the  normal. 

Sapremia.  It  is  seldom  that  the  constitution:  ! 
symptoms  pass  beyond  the  stage  of  sapremia; 
for  the  symptoms  would  be  relieved  by  oper- 
ation. or  the  blood  changes  that  would  be 
engendered,  would  be  able  to  destroy  the  toxins 
through  the  agency  of  phagocytosis.  Illustra- 
tions of  sapremia  are  frequent  in  hospital 
experience.  The  condition  is  encountered  in 
orthopedic  practice  in  connection  with  acute 


and  chronic  septic  periostitis,  osteomyelitis, 
some  stages  of  syphilis,  acute  septic  infection 
of  the  larger  joints,  and  in  chronic  arthritis 
from  tuberculosis  complicated  with  mixed  in- 
fection. 

Septic  periostitis  is  sometimes  secondary  to 
acute  septic  infection  of  the  joints,  where  the 
disease  has  extended,  as  in  hip  joint  disease, 
outside  of  the  cavity  and  the  joint,  and  invades 
the  periosteum  of  the  upper  portion  of  the 
femur. 

In  osteomyelitis,  even  if  the  part  has  been 
promptly  incised,  there  is  liable  to  linger  a 
sapremia,  due  to  absorption  of  the  detritus 
after  incision,  or  from  the  cavity  of  the  bone 
after  the  sequestrium  has  been  excised. 

It  is  conceded  by  many  pathologists  that,  in 
the  growing  bone  near  the  epiphyseal  cartilage, 
there  exists  a highly  vascular,  newly  formed 
spongy  tissue,  connected  with  the  cartilage  by 
a spongy  layer  of  tissue,  which  is  not  bone  and 
yet  does  not  possess  a cartilaginous  structure.. 
During  the  period  of  growth  most,  active 
changes  take  place  in  this  location.  The  vas- 
cular medullary  substance  communicates  with 
the  medullary  canal  and  the  periosteum 
through  the  agency  of  many  vascular  channels. 
The  cartilage  of  the  epiphysis  is  in  intimate 
relation  with  the  periosteum,  but  produces  far 
less  bone  than  does  the  diaphyseal  side  of  the 
cartilage.  There  is  likewise  a pronounced 
growth  of  bone  in  the  periosteum,  and  it  is  in 
these  localities  and  in  the  medullary  canal  that, 
the  inflammatory  condition  originates.  Al- 
though the  pathological  process  begins  in  the 
spongy  tissue,  it  passes  to  the  canals  and  spaces 
of  the  compact  bone.  The  inflammatory  exu- 
date, deprives  certain  areas  of  nutrition.  Sup- 
puration begins,  a sequestrum  forms  at  the  seat 
of  the  origin  of  the  disease,  the  pus  about  the 
sequestrum  may  find  its  way  into  the  medullary 
canal,  and  the  diffuse  osteomyelitis  thus  pro- 
duced may  give  rise  to  marked  blood  changes, 
not  the  least  conspicuous  of  which  is  toxic  ab- 
sorption, or  sapremia.  leading  at  times  to  true 
septic  infection  or,  more  gravely  yet,  to  pyemia. 

The  whole  picture  of  osteomyelitis  has  been 
greatly  changed,  however,  since  the  advent  of 
roentgenology  in  surgical  diagnosis.  At  pres- 
ent the  recognition  of  the  condition  is  more 
prompt  and  relief  more  certain,  and  the  sur- 
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geon  of  to-day,  except  in  undiagnosed  or  pro- 
longed cases,  does  not  see  the  disease  as  it 
formerly  progressed  to  extensive  involucra, 
large  sequestra  and  numerous  cloacas. 

Syphilis.  In  certain  forms  of  syphilitic  bone 
infection,  we  find  destruction  of  considerable 
areas  with  suppuration,  as  in  a recent  case  seen 
by  the  writer,  where  the  upper  portion  of  the 
tibia  was  completely  eroded  beneath  the  patellar 
tendon,  and  marked  suppuration  was  present. 
In  such  cases  sapremia  may  be  seen.  In  acute 
septic  infection  of  the  joints  and  in  suppura- 
tion in  chronic  arthritis  from  mixed  infection, 
we  not  infrequently  have  sapremia,  and  it  is  in 
these  latter  eases,  and  in  cases  of  osteomyelitis 
if  they  continue  for  some  time,  where' the  blood 
is  not  able  to  resist  the  toxic  influences  thus 
generated  that  we  encounter  the  condition 
known  as  septicemia. 

Septicemia.  We  have  been  considering 
sapremia,  a condition  in  which  there  arq 
marked  blood  changes  but  no  actual  presence  of 
bacteria  in  the  blood.  When  bacteria  find  en- 
trance into  the  blood  current  there  is  then  a 
true  septicemia  present,  which  has  been  vari- 
ously designated,  synonymously,  toxemia, 
toxinemia,  bacteriemia  and  pyosepticemia. 
While  in  sapremia  the  symptomatology  in- 
cludes headache,  anorexia,  chilliness,  malaise 
and  an  elevation  of  the  evening  temperature, 
with  perhaps  nausea,  vomiting,  dry  furred 
tongue,  scanty  urine,  etc. ; in  septicemia,  con- 
stitutional symptoms  are  much  the  same  but 
more  rapid  and  severe,  and  there  are  added 
albuminuria,  with  casts,  jaundice,  eruptions  of 
Ihe  skin,  and  pronounced  blood  changes.  At 
the  present  time,  true  septicemia  is  compara- 
tively rare  in  civil  practice,  and  for  that  reason 
the  following  case  is  of  unusual  interest. 

Luther  C.,  white,  aged  twenty-three,  was  ad- 
mitted to  my  service  in  the  Polyclinic  Hospital, 
suffering  from  primary  septicemia  and  septic  jaun- 
dice secondary  to  infection  of  the  knee  joint.  The 
patient  was  married  and  had  one  child.  He  denied 
history  of  Neisser  or  spirochete  infection.  Family 
history  was  negative  for  carcinoma  or  tuberculosis. 
Fourteen  years  previously,  he  had  been  under  my 
care  at  the  University  Hospital  with  tuberculosis 
of  the  knee  joint  and  osteomyelitis  of  the  upper 
portion  of  the  tibia  from  which  he  recovered,  fol- 
lowing multiple  incisions  and  conservative  treat- 
ment. During  all  these  years  he  had  remained  well, 
when  he  injured  his  knee  while  working  in  a cotton 
mill. 


He  exhibited  marked  icterus  of  the  entire  body; 
the  sclera;  were  jaundiced;  extensive  dullness  over 
the  right  lung  and  increased  splenic  and  liver  dull- 
ness, and  slight  impairment  of  vocal  resonance. 
There  was  no  tenderness  over  the  gall  bladder. 
On  the  inner  side  above  the  left  knee  were  two 
sinuses,  discharging  foul-smelling  pus.  The  labora- 
tory report  showed  the  presence  of  staphylococci, 
and  staphylococci  pyogenes  aureus  in  the  pus  from 
the  joint  and  also  in  the  blood.  This  precluded 
the  employment  of  bacferins.  The  opsonic  index, 
showed  0.78  for  staphylococci.  Examination  of 
the  urine  revealed  the  presence  of  a few  hyaline 
casts. 

Operation  was  performed  eight  days  after  admis- 
sion. Multiple  incisions  were  made  about  the  left 
knee  and  the  pus  evacuated.  The  sinuses  and  ne- 
crotic bone  about  the  knee  were  curetted,  and 
especially  about  the  femur,  which  was  extensively 
involved,  and  large  pieces  of  bone  were  easily  re- 
moved. Rubber  tube  drainage  and  gauze  drainage 
were  employed.  Amputation  was  considered  but  the 
patient’s  condition  did  not  warrant  it.  An  ominous 
sign  which  manifested  itself  in  this  case,  and  not 
infrequently  is  the  forerunner  of  a fatal  termina- 
tion, was  the  atypical  correlation  of  temperature, 
pulse  and  respiration.  Upon  admission  the  temper- 
ature was  99°  and  mounted  nightly  for  five  nights. 
The  pulse  was  more  than  140  but  gradually  de- 
creased in  frequency,  and  the  respirations  were 
below  30.  The  day  after  the  operation  the  tem- 
perature fell  to  96° ; the  pulse  gradually  went  up 
to  150  and  the  respirations  slowly  mounted  to  49. 
The  patient  died  on  the  fifth  day  after  the  operation 
from  septicemia. 

TREATMENT. 

The  treatment  of  the  anemia  encountered  in 
joint  disease,  follows  upon  general  lines:  The 

administration  of  tonics,  including  iron,  ar- 
senic, strychnin  and  the  hypophosphites  to- 
gether with  improved  local  conditions  and 
hygienic  surroundings. 

Treatment,  of  Leulcocytosis.  There  should  he 
established  free  drainage  of  the  affected  part, 
especially  is  this  true  in  the  early  stages  of 
psoas  abscess,  and  where  there  are  cofiee'1’"  ' 
of  pus  in  other  parts  of  the  body.  Seldom  is 
anything  else  necessary,  except  free  drainage 
and  the  usual  treatment  of  the  accompanying 
anemia. 

Treatment  of  Sapremia.  Where  due  to  mixed 
infection,  as  in  tuberculosis,  the  so-called  hac- 
terin  treatment  finds  an  invaluable  field.  "Be- 
fore employing  this  form  of  treatment,  all  med- 
ical and  hygienic  means  should  have  been  first 
instituted,  as  well  as  any  operative  treatment, 
such  as  the  cleaning  out  and  the  treatment  of 
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sinuses.  The  opsonic  index  should  be  taken, 
wherever  possible,  and  repeated  from  time  to 
time  throughout  the  treatment.  There  are  two 
methods  of  employing  bacterins ; one  is  the 
autogenous  method,  whereby  the  bacterins  are 
obtained  from  the  wound  itself;  the  other  is  to 
use  stock  preparations,  furnished  by  manu- 
facturers of  such  special  preparations.  The 
autogenous  variety  is  always  to  be  preferred. 
The  principle  upon  which  this  method  is  de- 
pendent is  the  introduction  by  hypodermic 
medication  oi  dead  bacteria,  so  as  to  increase 
the  resisting  power  of  the  leukocytes,  against 
the  inroads  of  the  pus  organisms  in  the  wound. 
We  classify  cases  as  suitable  and  unsuitable 
for  bacterin  treatment.  The  suitable  are  those 
in  which  there  has  not  occurred  any  true  sep- 
ticemia, but  where  the  patient  is  suffering  from 
the  absorption  of  the  poisons  from  the  wound 
itself.  In  the  unsuitable  classes  of  cases  are 
included  those  in  which  septicemia  is  actually 
present,  or  where,  as  a result  of  the  presence 
of  septicemia,  there  has  been  injury  to  or  dis- 
ease of  the  internal  organs,  as  of  the  kidney, 
spleen,  liver,  etc.  In  acute  septic  arthritis 
of  the  joints,  it  is  of  paramount  importance  to 
remove  the  local  focus  of  infection.  This  may 
be  at  some  distance  from  the  infected  joint,  as 
a carious  tooth  may  give  an  infection  of  the 
knee  joint,  or  a punctured  wound  of  the  foot 
may  produce  an  infection  of  the  hip  joint. 

Treatment  of  Septicemia.  As  has  already 
been  intimated,  in  the  treatment  of  this  con- 
dition, bacterins  are  of  doubtful  value.  From 
the  standpoint  of  scientific  reasoning,  they 
should  not  be  used,  as  the  white  cells  are 
already  overworked  and  phagocytosis  is  impos- 
sible. On  the  other  hand,  empirically  good 
results  have  been  occasionally  observed  in  the 
use  of  stock  preparations. 

Any  operation  that  is  to  be  performed  should 
be  done  as  quickly  as  possible ; and  a decision 
upon  the  performance  of  an  excision  or  an 
amputation  will  depend  upon  the  extent  of 
the  disease.  In  adults  if  the  infection  is  con- 
fined to  the  bones  of  the  knee  joint,  we  should 
resort  to  excision.  If  either  of  these  bones  is 
extensively  diseased  amputation  should  be 
performed : if  the  disease  extends  one  third  of 
the  way  from  the  joint  to  and  in  the  direction 
of  the  next  joint,  amputation  is  the  correct 
procedure.  The  same  applies  to  other  joints. 


In  children  an  amputation  or  an  excision 
should  not  be  considered  at  all ; but  erasion  of 
the  joint  or  the  removal  of  the  diseased  portion 
of  the  bone  should  be  undertaken,  and  this  may 
be  repeated  from  time  to  time.  If  ihe  disease 
be  very  extensive,  excision  should  be  preferred 
in  preference  to  amputation,  which  is  of  rare 
occurrence  in  a child  suffering  from  a joint 
disease. 


PELVI  ABDOMINAL  OPERATION  PER- 
FORMED IN  THE  X-RAY  ROOM. 


BY  EVAN  O’NEILL  KANE,  M.D., 
Kane. 


In  the  following  case,  the  fluoroscope  proved  of 
great  advantage.  A girl,  eight  years  old,  had  been 
operated  on  shortly  after  birth  for  imperforate  anus. 
When  1 was  called  to  see  her,  I found  her  suffer- 
ing from  die  obstruction,  due  to  gradual  cicatricial 
contraction  cf  the  artificially  created  canal,  having 
become  complete.  It  proved  impossible  to  reach  the 
distended  bowel  through  the  perineum,  owing  to 
the  distorted  anatomical  relations,  the  large  amount 
of  scar  tissue  and  the  profuse  hemorrhage.  The 
dissection  was  carried  up  over  two  inches. 

The  abdomen  which  was  enormously  enlarged 
was  then  opened  and  the  distended  rectum  after 
being  united  to  the  ventral  wound,  was  emptied. 
An  attempt  was  thereafter  made  to  locate  the  lower 
end  of  the  rectum  by  passing  a sound  down  to  its 
fundus  through  the  abdominal  opening.  The  finger 
was  introduced  through  the  perineal  incision,  in 
the  hope  of  palpating  the  sound,  but  it  could  not 
be  felt.  The  child  was  carried  into  the  adjoining 
ir-ray  room  and  was  placed  upon  the  x-ra.y  table. 
By  means  of  the  Coolidge  tube  beneath  the  table, 
the  pelvic  and  abdominal  cavities  'were  clearly 
viewed  through  the  fluoroscope.  The  entire  metal 
sound  was  also  distinctly  visible  to  its  tip.  The 
sound  -was  withdrawn  and  replaced  by  a pair  of 
uterine  dilators  carried  down  to  the  bottom  of  the 
rectal  cul-de-sac. 

Another  sound  introduced  into  the  perineal  open- 
ing now  was  shown  by  the  fluoroscope  to  actually 
reach  upward  well  beyond  the  tips  of  the  blades 
of  the  uterine  dilators,  but  also  to  be  in  front  of 
them.  It  was  evident  that  the  error  had  been  made 
of  incising  the  perineum,  too  far  forward.  The 
rectal  pouch  lay  close  against  the  sacrum.  The 
true  relations  being  thus  established  the  perineal 
sound  was  withdrawn.  The  blades  of  the  uterine 
dilators  were  parted  about  a third  of  an  inch  and 
held  firmly  in  position.  A knife  was  carried  cut- 
ting edge  backward  up  to  the  top  of  the  perineal 
incision  and  was  then  made  to  cut  downward  and 
backward  directly  between  the  open  blades  of  the 
dilators.  In  this  way  a long  opening  was  made  into’ 
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the  rectum.  The  dilators  and  knife  were  so  dis- 
tinctly visible  through  the  fluoroscope  during  the 
entire  procedure  that  there  was  no  danger  of  mak- 
ing a misstroke.  The  little  patient  made  an  excel- 
lent recovery. 


CONCERNING  A COALITION  OF  HOMEOPA- 
THISTS AND  ECLECTICS. 


BY  H.  C.  SMITH,  M.D., 

Glendale,  California. 

(Read  before  the  Los  Angeles  County  Eclectic 
Medical  Society.) 


During  the  annual  meeting  of  the  National  Eclec- 
tic Medical  Association  convened  at  San  Francisco 
in  June,  1915,  Dr.  Miller,  president  of  the  American 
Institute  of  Homeopathy,  addressed  the  convention 
briefly  upon  the  subject  of  the  similarity  of  aims 
and  interests  of  eclectics  and  homeopathists;  said 
that  he  saw  no  reason  why  the  two  schools  should 
not  unite,  and  hoped  and  expected  to  see  such  a 
coalition  in  the  not  far  distant  future.  Since  then, 
Dr.  H.  T.  Webster,  who  discussed  the  matter  with 
1 r.  Miller  and  others,  has  written  an  article  favor- 
ing such  a coalition,  that  has  been  published  in  the 
August  issue  of  The  Eclectic  Medical  Journal  and 
copied  entire  by  the  other  eclectic  journals.  All 
these  journals  have  also  copied  an  article  from  the 
New  England  Medical  Gazette,  written  by  Dr.  T. 
H.  Carmichael,  a prominent  homeopathic  writer  of 
Philadelphia,  and  also  advocating  such  a coalition. 

Both  of  these  articles  have  been  answered  ad- 
versely by  Dr.  H.  W.  Felter,  in  The  Eclectic  Medical 
Journal/  and  Dr.  J.  W.  Fyfe,  in  the  Eclectic  Review. 

As  an  argument  in  favor  of  coalition.  Dr.  Webster 
states  that  there  is  only  a trifling  difference  be- 
tween the  two  methods  of  practice,  and  cites  several 
concrete  examples  of  their  similarity;  especially 
recalling  the  fact  that  Hahnemann’s  principal  doc- 
trine prior  to  his  promulgation  of  the  doctrines  of 
similia  similibus  and  high  potencies  was  identical 
with  our  doctrine  of  specific  medication.  Dr.  Car- 
michael also  considers  the  differences  between  the 
two  schools  of  therapy  as  trifling,  and  hopes  for  a 
coalition;  placing  especial  emphasis  on  the  fact 
that  the  united  schools  would  further  the  advance 
of  therapeutic  knowledge  and  “not  magnify  the 
importance  of  scientific  branches  at  the  expense  of 
the  therapeutic  art.” 

Replying  to  these  writers.  Dr.  Felter  reviews  the 
two  methods  of  treatment:  emphasizes  the  “rational 
empiricism”  feature  of  eclectic  practice  and  its 
marked  difference  from,  and  incompatibility  with, 
similia  similibus:  doubts  the  feasibility  of  a coali- 
tion other  than  a coalition  of  interests  or  medico- 
nnlitical  coalition.  He  pertinently  asks:  “How  is 
the  proposed  coalition  to  be  accomplished?  Will 
the  homeopathists  consent  to  he  absorbed  by  the 
eclectics,  or  the  eclectics  by  the  homeopaths?” 


Dr.  Fyfe  thinks  that  coalition  would  benefit 
neither  school;  also  emphasizes  the  empirical 
feature  of  eclectic  practice;  and  “violently  dissents” 
from  tlxe  statements  made  by  Dr.  Webster.  “Any- 
thing that  could  be  gained  by  such  a union.  I be- 
lieve, could  be  better  attained  by  individual  effort.” 

This  is  a tall,  slim  and  heavy-set  subject;  not  a 
new  one  either,  but  having  just  emerged  from  a 
Rip  VanWinkle  sleep.  It  might,  be  well  to  briefly 
review  the  history  of  former  attempts  at  coalition, 
and  some  of  the  real  and  apparent  differences  be- 
tween the  two  schools  in  practice. 

In  1849,  the  officers  of  The  Eclectic  Medical  In- 
stitute adopted  resolutions  “to  establish  a professor- 
ship of  the  principles  and  practice  of  Homeopathy 
in  The  Eclectic  Medical  Institute”  and  to  “invite 
the  Homeopathic  physicians  of  the  United  States  to 
unite  in  recommending  and  nominating  a professor 
to  fill  the  chair  of  Homeopathy  in  The  Eclectic 
Medical  Institute.”  They  also  tendered  the  home- 
opathists a department  in  the  college  journal,  and 
Dr.  David  Sheppard  became  the  editor  of  the 
“Homeopathic  Department  of  The  Eclectic  Medical 
Journal .”  Because  of  this  liberality  on  the  part  of 
other  members  of  the  faculty.  Professors  A.  H. 
Baldridge  and  Jas.  H.  Oliver  promptly  resigned 
from  the  faculty.  “At  the  end  of  the  session 
1849-50,  however,  the  faculty  appeared  to  be  in  as 
much  haste  to  rid  itself  of  Homeopathy  as  it  had 
been  eager  to  invite  it.  Prof.  Gatchell  remarked 
that  “neither  his  own  course  nor  that  of  Prof.  Rosa 
(the  Homeopathic  professor)  was  as  conciliatory 
as  it  might  have  been.” 

Somewhat  the  same  spirit  of  intolerance  is  mani- 
fested by  Dr.  Carmichael  in  his  article  favoring 
coalition  when  he  states,  “To  this  great  law,  prin- 
ciple or  method  of  similars,  the  Homeopathic 
school  stands  pledged,  and  prominent  Eclectics  ad- 
mit that  it  is  the  basis  upon  which  their  prescribing 
rests.”  In  other  words:  there  is  no  reason  why 
the  two  schools  should  not  unite,  providing,  how- 
ever, that  they  unite  as  Homeopaths.  A note  of  the 
same  character  crops  out  in  Dr.  Fyfe’s  article 
opposing  coalition  when  he  states,  “I  am  willing  to 
have  the  Eclecticism  that  I teach  and  practice  called 
‘empiric’.  I believe  in  empiricism  in  medicine.  1 
believe  that  empiricism  has  done  more  for  humanity 
than  scientific  medicine,  so  called.  The  carefully 
recording  of  facts  in  medicine  by  observing  people 
is  the  basis  of  our  practice,  and  I believe  that  a 
majority  of  the  members  of  our  school,  if  thev  do 
not  agree  with  me,  certainly  disagree  with  Dr.  Web- 
ster.” In  other  words:  Because  empiricism  has 
been  our  most  valuable  therapeutic  asset  in  the 
past,  Eclecticism  is,  of  necessity,  committed  to  it 
forever  with  no  hope  of  anything  better. 

This  “You’ll  have  to  come  to  us”  spirit  is  of  much 
greater  consequence  as  an  obstruction  to  the  coali- 
tion of  schools  than  any  innate  differences  between 
the  principles  and  methods  of  the  two  schools  of 
practice. 
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For  about  sixty  years,  the  thinking  members  of 
the  medical  profession,  regulars  included,  have 
been  striving  toward  the  same  goal ; namely,  to 
establish  a solid  basis  of  exact  knowledge  of  physi- 
ological and  pathological  anatomy,  and  of  exact 
knowledge  of  the  parts  acted  upon  by,  and  mode 
of  action  of,  therapeutic  measures;  from  which  they 
might  make  exact  deductions,  and  arrive  at  exact 
conclusions,  as  a result  of  their  empirical  observa- 
tions. Dr.  Chas.  J.  Hempel,  in  his  “Organon  of 
Specific  Homeopathy,”  1854,  states,  “Wither"  He 
aid  of  physiology  and  pathology  it  is  useless  to  at- 
tempt to  construct  the  art  of  healing  upon  a scien- 
tific basis.  These  twin-sisters  of  medicine  enable 
us  to  give  a positive  direction  to  our  provings 
toward  the  sublime  object  of  our  art,  which  is  the 
restoration  of  health;  they  enable  us  to  understand 
(he  exact  meaning,  and  to  measure  the  true  value 
of  our  drug-symptoms,  and  to  connect  them  with 
the  phenomena  of  disease  in  such  a manner  that 
they  shall  complete  and  explain  each  other,  and,  by 
this  harmonious  alliance  lead  us  to  discover  and 
establish  this  great  and  fundamental  truth,  that  a 
mere  apparent  similarity  of  the  drug-symptoms  and 
the  symptoms  of  the  disease  is  not  sufficient  to  con- 
stitute a certain  drug  the  true  remedial  agent  in  a 
given  case;  that  this  similarity  is  even  unneces- 
sary, nay,  impossible  in  many  cases;  that  it  is  fre- 
quently deceptive,  almost  always  incomplete,  and 
that,  on  this  account,  the  law  of  cure,  as  expressed 
by  Hahnemann,  although  embodying  an  abstract 
perception  of  the  truth,  is  nevertheless  a fallacy 
of  the  sensual  understanding,  and  not,  by  any 
means,  a conception  of  the  living  reason.”  He  also 
states,  “It  is  to  be  hoped  that  the  time  is  fast  ap- 
proaching when  the  minds  of  homeopathic  practi- 
tioners will  be  emancipated  from  the  degrading 
thraldom  of  childish  symptom-hunters;  when 
homeopathy  will  cease  to  be  a science  of  inglorious 
illusions,  and  when  the  living,  unerring  truths  of 
experience  and  reason  will  be  substituted  in  their 
stead.” 

Dr.  Scudder.  in  “Specific  Medication,”  states,  “I 
contend  that  a drug  is  a specific  remedy:  first, 
because  it  influences  uniformly  and  directly  the 
part  or  function  diseased;  and  second,  because  it 
opposes  such  diseased  action.  . . . I find  a late 
authority  in  Homeopathy  agrees  with  me  in  this. 
Dr.  v.  Orauvogl,  in  his  ‘Lehrbuch  Der  Homeopathy,’ 
says:  ‘The  conception  of  a specific  remedy  expresses 
the  mutual  relation  existing  between  it  and  parts  of 
the  organism,  which  has  to  be  ascertained  emniricai- 
ly  by  physiological  provings  of  drugs.  For  some 
part  of  the  organism  is  in  a relation  of  immunity, 
for  other  parts  of  attraction,  for  others  again  one  of 
repulsion,  and  always  vice  versa.’  ” 

Notwithstanding  these  clear-cut  expressions  of 
belief  in  a scientific  basis  upon  which  to  rest  their 
empirical  observations  on  the  part  of  these  eminent 
homeopathists,  we  still  see  a great,  many  members 
of  that  school  of  practice  who  utterly  ignore  patho- 
logical states,  but  studiously  watch  for  every  in- 
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significant  symptom  and  endeavor  to  fit  a remedy 
to  it. 

Notwithstanding  the  constant  reasoning  from 
cause  to  effect,  and  especially  frc-m  effect  back  to 
cause,  on  the  part  of  Scudder;  and  the  frequent  ex- 
pression cf  his  conclusions  in  his  “Principles  of 
Medicine,”  “Practice  of  Medicine,”  “Specific  Diag- 
nosis” and  “Specific  Medication,”  as  well  as  the 
editorials  in  the  journal,  we  still  see  many  eclectics 
becoming  truly  “childish  symptom-hunters”;  pre- 
scribing for  symptoms  without  any  due  regard  to 
whether  they  are  the  outward  expression  of  definite 
pathological  states  or  merely  incidental. 

The  superficial  homeopath  is  the  one  who  always 
insists  that  there  can  be  no  real  treatment  outside 
his  “great  law  of  similars”;  the  superficial  eclectic 
is  the  one  who  can  see  no  real  treatment  unless 
he  has  a bunch  of  “specific  indications”  apparent. 
It  is  this  class  that  takes  particular  note  of  the 
apparently  diametric  difference  between  the  two 
methods  of  practice;  and  these  would  soon  lock 
horns  and  start  something  if  coalition  is  attempted. 
From  a scientific  standpoint,  the  two  schools  are 
sufficiently  similar  in  their  beliefs  and  aims  to  work 
to  mutual  advantage  by  coalescing.  From  the 
standpoint  of  professional  amity,  and  that  of  past 
attempts  at  coalition,  such  an  attempt  at  this  time 
would  prove  worse  than  a failure.  There  is  at 
present  a fellow  feeling  between  the  two  schools 
which  impels  them  to  exhibit  a very  satisfactory 
team-work  in  a common  cause.  It  is  true,  that  a 
union  might  lessen  the  burden  of  maintenance  for 
both;  but  their  relations  at  present  are  amicable; 
an  attempt  at  coalition  might  render  it  otherwise: 
and  I believe  that  a satisfactory  certainty  is  much 
better  than  an  uncertainty  that  is  only  possibly 
better  than  the  certainty—  California  Eclectic  Med- 
ical Journal,  Nov.,  1915. 


RAY  LYMAN  WILBUR.  M.D.  COUNTRY  DOCTOR, 
PRESIDENT  OF  STANFORD. 

The  back-bone  of  the  medical  profession  is  not 
the  city  specialist  or  the  wonderfully  able  surgeon: 
as  the  Journal  has  always  contended,  it  is  the  coun- 
try doctor  who  is  thorough,  careful  and  conscien- 
tious; who  works  hard  and  studies  hard  and  who 
has  a large  conception  of  humanity  and  of  human 
nature  and  frailty.  It  is  therefore  a very  great 
pleasure  to  record  the  appointment  of  Dr.  Ray 
Lyman  Wilbur  to  the  presidency  of  one  of  the  large 
universities  of  this  country— Leland  Stanford.  Jr., 
University.  The  opportunity  has  been  given  him  to 
extend  his  work  and  his  activities  into  a very  large 
field  and  tbe  knowledge  and  the  training  which  he 
acquired  as  a good  “country  doctor”  will  enable 
him  to  be  very  useful  to  the  institution  whose  fu- 
ture destinies  and  policies  he  is  largely  to  guide 
and  shape.  It  would  probably  be  conventional  to 
compliment  Dr.  Wilbur  upon  his  appointment;  but 
would  it  not  be  more  fitting  to  felicitate  Stanford 
University  and  to  compliment  the  medical  profes- 
sion and  particularly  the  country  doctor  upon  this 
recognition  of  what  it  and  the  type,  may  stand  for 
in  the  community? — Editorial,  California  State 
Journal  of  Medicine,  December,  1915. 
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Important  Notice  to  All  Members. 

The  annual  list  of  members  to  be  published  in  the  April  Jour- 
nal will  contain  ONLY  the  names  of  those  who  have  paid  their 
dues  for  1916.  Be  sure  to  pay  your  dues  to  your  county  society 
before  March  28  so  that  your  name  may  be  included.  No  other 
list  will  be  published  during  the  year. 

If  any  officer  or  member  of  any  county  society  knows  of  a mem- 
ber who  is  sick,  disabled  or  out  of  the  state,  he  should  make  it  his 
business  to  see  that  such  member’s  dues  are  paid  by  someone.  _ If 
any  worthy  member  is  not  able  to  pay  his  dues  his  county  society 
should  promptly  pay  them  for  him  and  thus  protect  his  member- 
ship in  the  county  and  state  societies.  Here“is  where  the  fraternal 
element  of  our  society  should  find  expression.  S. 
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ESSENTIALS  OF  TREATMENT  OF  INFLUENZA. 

Ihe  treatment  of  this  disease  may  be  summed 
up  in  the  words:  Diagnosis,  rest,  fresh  air, 
Jood,  drink  and  drugs.  Watchfulness. 

Diagnosis  is  of  the  first  importance.  Ty- 
phoid lever,  pneumonia,  diphtheria,  indeed 
almost  any  infection  is  called  “grip,”  thus 
losing  valuable  time.  Make  a thorough  phys- 
ical examination  with  patient’s  body  stripped, 
and  then  errors  will  not  occur. 

Rest.  Every  patient  should  be  put  to  bed 
and  remain  there  until  fully  convalescent. 
This  will  prevent  complications,  conserve  the 
strength,  obviate  many  of  the  cases  dragging 
on  for  weeks  with  a lowered  vitality. 

Fresh  Air.  Unbreathed  air,  air  from  the 
outside  through  open  windows  is  of  the  great- 
est importance.  Keep  the  patient  protected 
by  an  abundance  of  bed  clothing,  and  a cap  if 
necessary.  He  will  not  “catch  cold”  if  thus 
protected. 

Food  and  Drink.  Not  so  much  food  should 
be  given  that  the  stomach  will  be  over- 
taxed. In  a short  illness  much  food  is 
not  a necessity,  and  may  do  harm.  Curb  the 
cry  of  the  family  for  more  food.  An  abund- 
ance ol  water  will  help  to  eliminate  the  toxins. 

Drugs.  Acetanilid,  acetophenetidin  (phenae- 
etin),  acetyl-salicylic  acid  (aspirin)  will  re- 
lieve the  headache  and  pains;  be  sure  that  the 
quantity  is  small,  five  grains  every  three  hours 
for  two  or  three  days.  To  give  larger  doses 
over  unlimited  time  is  to  assure  blood  degen- 
eration and  failure  of  the  circulation.  These 
drugs  are  valuable  helps,  they  need  watching. 
Hexamethylenamin  (urotropin)  is  of  value. 
It  is  believed  to  have  some  antiseptic  effect. 
Quinin  in  small  doses,  one  grain  every  three 
hours,  seems  of  value. 

Expectorants.  Citrate  of  potassium,  am- 
monium chlorid,  ammonium  carbonate  are  of 
value  in  certain  stages. 

Medicated  Inhalations.  Steam  impregnated 
with  compound  tincture  of  benzoin,  or  with  oil 
of  eucalyptus.  A teapot  filled  with  boiling 
water  to  the  level  of  the  spout  is  efficient,  the 
steam  to  be  inhaled  through  the  spout.  Calomel 
or  salines  are  important  to  keep  the  bowels 
active. 

Opium  in  the  form  of  paregoric,  codein, 
•heroin,  morphin,  in  the  order  named,  will 
oftejj  control  the  harrassing  cough.  It  is  best 


3^3 

given  alone  so  that  it  may  be  stopped  or  in- 
creased as  necessity  requires.  Never  narcotize 
the  patient.  Opium  like  the  synthetic  drugs 
is  a good  servant  and  bad  master. 

Watchfulness.  Never  have  a light  opinion  of 
“grip.”  Pneumonia,  meningitis,  sinusitis, 
middle-ear  disease,  neuritis,  cardiac  weakness 
frequently  occur.  At  every  visit  be  on  the 
lookout  for  these  complications.  The  very  old 
and  the  very  young  are  especially  susceptible. 

After  Treatment.  Do  not  send  the  patient 
back  to  work  until  recovered.  A simple  tonic 
of  some  combination  of  nux  vomica  is  valuable. 
If  possible  a brief  rest  away  from  home  prefer- 
ably at  a seaside  resort. 

There  is  no  specific  treatment  other  than  fol- 
lowing the  above  rules.  F. 


OUR  ATTITUDE  TOWARDS  THE  WORKMEN’S 
COMPENSATION  LAW. 

The  basis  of  all  Workmen’s  Compensation 
Laws  is  the  principle  that  the  economic  cost 
of  the  industrial  accidents  should  not  be  met 
by  the  employer  or  by  the  workmen  alone,  but 
should  be  assumed  by  each  in  fair  proportion. 
These  laws  should  be  distributed  over  the  en- 
tire cost  of  the  industry  and  ultimately  be 
paid  in  a manner  to  cause  the  least  possible 
disturbance  to  the  trade  or  business  concerned. 
The  mistaken  attitude  assumed  by  many 
toward  the  Workmen’s  Compensation  in  the 
early  days  of  its  discussion  has  been  modified 
in  the  light  of  its  successful  working  wherever 
it  has  been  tried.  To-day  many  former  op- 
ponents stand  ready  to  lend  their  help  in  the 
accomplishment  and  enforcement  of  the  pro- 
visions of  such  a law.  It  is  not  too  much  to 
hope,  I trust,  that  the  physicians  and  the 
state  medical  society,  although  they  do  not  hail 
this  law  in  unspeakable  joy,  yet  will  co- 
operate with  the  Compensation  Board  in  every 
possible  way.  The  Workmen’s  Compensation 
Act  is  now  a law  of  this  state.  We  are  living 
and  working  under  this  law  and  must  abide 
by  it.  This  revolutionary  enactment  is  regard- 
ed by  some  economists  as  the  most  important 
one  since  the  emancipation  of  the  Negro 
through  the  Civil  War.  Such  a revolution- 
ary movement  will  not  be  innovated  nor  ad- 
ministered without  innumerable  mistakes  and 
misapplications.  These  will  be  greatly  min- 
imized if  the  members  of  the  medical  profes- 
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sion  exercise  careful  judgment  and  unflinch- 
ing loyalty  to  each  other.  It  is  not  a law  re- 
quested by  the  medical  profession,  nor  is  it  a 
law  opposed  by  it.  Nevertheless,  it  is  a statute 
which,  in  the  opinion  of  our  legislators,  will 
yield  the  greatest  amount  of  good  to  the  great- 
est number  of  our  citizens.  That  should  be 
enough  for  the  physicians  of  the  state  of 
Pennsylvania.  If  it  is  to  the  benefit  of  our 
patients,  certainly  it  should  be  to  our  inter- 
ests. It  is  not  intended  to  injure  us  and  we 
should  endeavor  to  have  the  law  administered 
hi  harmony  with  the  interests  of  our  profes- 
sion. The  Workmen’s  Compensation  Board 
has  passed  a resolution,  as  follows  :■ — - 

“ Resolved , That  the  ' Compensation  Board  will 
welcome  any  friendly  cooperative  advice  and  aid 
from  the  State  Medical  Society  in  aiding  to  develop 
and  carry  out  the  work  under  its  direction.” 

This  shows  a decided  disposition  to  admin- 
ister the  law  fairly  to  us,  and  the  board  fully 
appreciates  the  necessity  of  the  support  of  the 
medical  profession  if  its  work  is  to  be  a suc- 
cess. Mistakes  will  be  made  and  the  Compensa- 
tion Board  realizes  that  it  will  make  mistakes. 
But  I believe  they  will  be  corrected  as  they 
develop. 

In  self-defense  we  must,  of  course,  have  due 
regard  for  the  financial  side  of  the  law.  and 
of  which  I believe  we  are  agreed  that  the  re- 
turns are  too  meager.  But  we  must  remember 
that  this  law  was  passed  in  a period  of  finan- 
cial depression  when  the  future  looked  gloomy 
and  discouraging  to  the  employers  of  labor. 
The  law  drafted  at  that  time  endeavored  to 
keep  down  the  compensation  and  all  the  com- 
pensation features  were  made  correspondingly 
low.  Our  profession  has  always  made  much 
of  its  altruistic  motives,  and  rightly  so,  and 
we  must  not  now  make  too  prominent  our  ob- 
jections to  the  law  because  of  the  financial 
returns.  I believe,  if  we  accept  it  as  graceful- 
ly as  possible  for  a time  and  if  the  compensa- 
tion to  the  hospitals  and  physicians  is  not 
sufficient,  that,  at  the  next  session  of  the  Legis- 
lature, there  will  be  a united  request  by  the 
Workmen’s  Compensation  Board,  hospital 
management  and  the  medical  profession  for 
proper  recognition  that  can  not  and  will  not 
be  ignored.  Then  too,  you  must  remember  that 
now'  there  will  be  sure  compensation  for  much 


work  that  heretofore  has  been  done  by  the 
hospitals  and  physicians  as  pure  charity. 

Let  us  pledge  ourselves  to  meet  the  many 
problems  of  complications,  which  will  surely 
arise  in  the  administration  of  the  law,  with  a 
spirit  of  fairness  and  desire  to  cooperate.  Let 
us,  too,  at  the  same  time,  regard  these  problems 
as  a business  proposition  in  which  we  must 
be  fairly  and  justly  treated  as  individuals,  and 
as  members  of  a profession.  The  profession 
and  the  commission  must  work  close  together, 
for  only  through  a strong  and  loyal  state  so- 
ciety can  our  individual  interests  be  properly 
protected.  The  Board  of  Trustees  of  the  state 
medical  society  is  the  duly  appointed  body  of 
the  society  to  watch  the  development  of  the 
Workmen’s  Compensation  Act;  and  it  should 
be  kept  informed  of  any  acts  of  unfairness  or 
injustice  that  may  occur,  so  that  it  may  col- 
lect this  data  to  act  in  the  interests  of  the  pro- 
fession. When  so  many  of  the  states  have  such 
an  act  and  its  provisions  are  working  success- 
fully for  all  concerned,  vffiy  should  we  be 
looking  for  trouble  before  any  exists.  Let  us 
apply  our  brains  to  the  smoothing  out  of 
whatever  wrinkles  the  act  may  create  and  thus 
make  it  a better  instrument  for  our  profession, 
our  organization  and  the  people  depending  up- 
on it.  McA. 


THE  PENNSYLVANIA  WORKMEN’S  COMPENSA- 
TION LEGISLATION:  HOW  IT  AFFECTS 

THE  PHYSICIAN,  THE  SURGEON  AND 
THE  HOSPITAL. 

The  Journal  will  publish  next  month  un- 
der the  above  heading  an  exhaustive  article 
written  by  a prominent  Philadelphia  attorney 
who  has  been  in  close  touch  with  the  com- 
pensation legislation.  S. 


THE  PHYSICIANS’  INCOME. 

Attention  is  directed  to  the  report  of  the 
Philadelphia  County  Medical  Society  and  to 
page  362  in  this  issue.  The  American  Medical 
Association  discourages  county  societies  from 
the  formation  of  schedules  of  fees,  but  urges 
that  at  least  one  meeting  each  year  be  given  to 
a discussion  of  the  business  interests  of  the  lo- 
cal profession,  and  that  in  ethical  ways  the 
public  be  taught  that  business  methods  and 
prompt  collections  are  necessary  for  the  proper 
equipment  of  the  physician  and  that  the  public 
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sutt'ers  more  than  the  physicians  when  physi- 
cians are  not  properly  equipped.  County  so- 
cieties may  well  follow  the  plan  of  Philadel- 
phia and  devote  a whole  meeting,  not  to  hag- 
gling over  a fixed  fee  bill,  but  to  the  consid- 
eration of  proper  charges,  prompt  collections, 
and  the  purchase  of  suitable  equipments. 

The  physician  should  consider  his  own  needs, 
ihe  rights  of  his  family  and  his  duty  to  his 
patients.  No  man  has  a right  continually  to 
neglect  the  welfare  of  his  own  family.  The 
Apostle  Paul  asserted  that  ‘“if  any  provideth 
not  for  his  own,  specially  his  own  household, 
he  hath  denied  the  faith,  and  is  worse  than  an 
unbeliever.  ’ ’ Our  families  are  benefited  by 
what  we  collect,  not  by  what  we  charge  and 
do  not  collect. 

Probably  no  more  physicians  fail  to  save  a 
reasonable  competency  than  merchants  or 
manufacturers,  though  the  physician  makes 
more  personal  sacrifices  and  enjoys  less  free- 
dom than  any  other  professional  or  business 
man.  The  physician  who  is  studious,  indus- 
trious and  honest  can  make  a decent  living  if 
he  will  only  look  after  the  details  of  his  ac- 
counts. The  physician  who  makes  his  charges 
regularly,  or  has  them  made  by  an  assistant, 
and  who  good  naturedly  but  promptly  collects 
his  accounts,  will,  barring  sickness  and  acci- 
dents, have  sufficient  income  to  give  himself 
and  his  family  a modest  living.  One  ambi- 
tious to  make  money  should  not  study  medi- 
cine. The  prompt  collection  of  bills  will 
neither  lessen  the  respect  of  the  community 
for  a physician  nor  the  size  of  his  clientele. 
The  physician  who  makes  proper  charges  and 
collects  them  will  be  in  a position  to  render 
gratuitous  service  to  the  worthy  poor  and 
unfortunate. 

A careful  reading  of  the  paper  by  Dr. 
Roberts,  and  the  abstracts  of  papers  by  Drs. 
Reilly  and  Burr  should  make  us  all  better  phy- 
sicians, better  husbands  and  fathers,  and 
better  citizens.  S. 


INVESTMENTS  FOR  PHYSICIANS. 

Unfortunately  few  of  our  members  have 
money  for  investment,  but  every  individual 
should  try  to  live  within  his  income  and  save 
something  for  a rainy  day.  The  article  by  Mr. 
Glates  on  page  363  should  be  read  for  general 
information  even  if  one  has  no  money  to  lay 


aside.  An  experienced  investor  who  has  read 
the  article  emphasizes  the  following  points : — 

1.  Have  nothing  to  do  with  mining  stocks, 
city  lots  or  any  get-rich-quick  schemes. 

2.  Do  not  take  out  so  much  life  insurance, 
especially  life  term  policies,  that  you  may  find 
it  difficult  to  keep  up  the  premiums  in  case  of 
continued  sickness  or  disability. 

3.  There  is  nothing  better  for  the  average 
physician  than  building  and  loan  associations, 
or  a good  mortgage  that  is  on  property  in  the 
physician’s  own  town  or  nearby  where  he  can 
see  that  it  is  worth  more  than  the  mortgage 
and  can  see  that  it  is  taken  care  of. 

4.  Consult  a banker  in  whom  you  have  con- 
fidence before  buying  any  stocks  or  bonds. 

5.  Remember  that  there  are  experienced  in- 

dividuals in  every  locality  who  have  money  to 
loan  at  less  than  six  per  cent,  and  that  such 
persons  would  quickly  take  advantage  of  any 
really  good  “ground  floor”  offers.  Can  you 
afford  to  gamble  with  what  these  experienced 
and  wealthy  men  will  not  touch?  S. 

NOTICE. 

As  manager  of  sessions  and  exhibits,  I am 
very  glad  to  report  that,  in  conjunction  with 
the  chairman  of  the  local  committee,  Dr.  H. 
AY.  Albertson,  arrangements  have  been  com- 
pleted for  the  next  annual  session  at  Scranton, 
September  18-21. 

AVe  are  fortunate  in  securing  the  Hotel 
Casey,  which,  since  our  last  visit  to  Scranton, 
has  been  enlarged  so  that  it  will  easily  accom- 
modate six  hundred  members.  The  entire  ho- 
tel practically  has  been  turned  over  to  us  for 
this  session,  and  most  of  the  meetings  will  be 
held  there,  including  the  Commercial  Exhibit, 
so  that  we  feel  that  the  session  will  be  more  like 
an  “immense  three-day  house  party”  for  the 
members  of  the  state  society. 

I understand  from  Dr.  Albertson  that  the 
Local  Committee  on  Arrangements  are  making 
big  preparations  for  this  meeting  and  from  the 
aspect  of  the  preliminary  scientific  program 
which  has  been  arranged,  it  bids  fair  to  be  a 
scientific  treat  as  well  as  a social  success. 

There  has  never  been  so  much  prosperity  in 
the  great  state  of  Pennsylvania,  I have  learned, 
as  at  the  present  time  and  this  prosperity  will 
doubtless  continue  and  extend  to  our  society. 
Therefore,  let  each  member  make  an  extra  ef- 
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made  to  reduce  this.  It  formerly  was  thought 


tort  to  attend  the  session  at  Scranton  and  par- 
take of  the  many  enjoyments  that  are  being 
provided,  as  well  as  assist  in  making  the  session 
a success.  W.  H.  C.uieron. 


• hat  a high  infant  mortality  meant  improve- 
mm*  in  the  vigor  of  a community,  because  the 
v\  eakiings  died  oil'  and  only  the  strong  re- 


SCRANTON  SESSION. 

Ihe  House  of  Delegates  has  found  it  neces- 
sary to  change  the  time  of  the  Scranton  Session 
from  the  lourth  to  the  third  week  of  Septem- 
ber. This  was  done  by  a vote  taken  by  mail. 

The  Committee  on  Scientific  Work  held  its 
fii st  meeting  in  Philadelphia  on  January  12, 
and  has  already  outlined  a program  that  will 
interest  our  members.  Dr.  Jump,  who  is  now 
solving  his  fourth  year  as  chairman  of  the 
committee,  hopes  to  make  this  the  most  valuable 
session  yet  held.  The  section  officers,  whose 
names  and  addresses  will  be  found  on  adver- 
tising page  iv.,  are  equally  enthusiastic  and 
active  in  their  determination  to  make  the  1916 
Session  a hummer,  while  Bill  Cameron,  who 
was  in  Europe  at  the  time  of  the  Philadelphia 
Session,  is  again  on  duty  as  manager  of  sessions 
and  exhibits  and  does  not  propose  to  let  any 
one  forget  that  the  meetings  of  our  state  society 
are  second  only  to  those  of  the  A.  M.  A. 

1 he  Scranton  men,  who  are  occasionally 
reminded  of  the  continuous  downpour  of  rain 
four  years  ago  which  kept  many  of  our  mem- 
bers from  leaving  home  and  those  who  did  go, 
ftom  Seeing  Scranton,”  propose  to  surprise 
our  members  and  to  heap  coals  of  fire  on  the 
heads  of  a few  who  may  have  spoken  slight- 
ingly of  Scranton  as  a meeting  place.  Better 
engage  your  room  at  Hotel  Casey  at  once.  S. 


maiued.  But  now  we  know  that  for  every 
baby  that  dies,  twro  or  three  are  left  permanent- 
ly injured  by  the  same  cause  that  kills  the 
one.  Men  and  women  contending  for  better 
citizenship  should  consider  this  phase  of  the 
subject,  which  stands  at  the  basis  of  the  whole 
fabric  of  citizenship ; for  it  goes  without  say- 
ing, that  healthy  babies  are  more  apt  to  make 
healthy  adults,  and  healthy  adults  are  better 
citizens  than  sickly  ones. 

In  Philadelphia,  5100  babies  under  two 
yeais  died  last  year,  representing  nineteen  per 
cent,  of  the  total  deaths.  But  this  record  is 
better  than  that  of  1914,  when  6000  babies  died, 
representing  twenty-six  per  cent,  of  the  whole. 
V hen  we  analyze  the  causes  of  death  in  these 
babies,  we  see  that  at  least  fifty  per  cent,  are 
from  preventable  causes;  and  some  investi- 
gators ^go  so  far  as  to  say,  that  preventable 
deaths  equal  eighty  per  cent,  of  all.  This 
means  that  of  those  5100  babies  at  least  2500 
should  be  living,  brightening  and  cheering  the 
homes  which  their  deaths  have  left  desolate. 

We  must  face  these  facts,  and  ask  ourselves 
why  this  is  so.  The  most  important  factor 
is  the  neglect  of  parents.  This  does  not  mean 
willful  and  intentional  neglect,  for  there  are 
few  cases  of  such,  but  it  is  meant  neglect  of 
parents  born  of  ignorance  of  the  right  methods 
to  pursue  in  Ihe  rearing  of  babies. 


BABY  WEEK. 

Because  of  the  efforts  of  the  General  Federa- 
tion of  Women’s  Clubs,  the'  first  week  in 
March  will  be  set  aside  in  many  communities 
throughout  the  country,  as  Baby  Week.  The 
motive  back  of  this  will  be  a desire  to  induce 
everyone  to  turn  his  attention  to  the  high 
infant  mortality  which  prevails  everywhere. 
The  object  will  be  to  direct  the  attention  of 
parents  and  municipalities  to  the  condition, 
with  the  hope  of  reducing  this  high  mortality, 
by  the  elimination  of  preventable  causes  of 
infant  death.  During  the  last  decade,  the 
whole  country  has  been  taking  more  interest 
in  infant  mortality.  We  have  seen  the  need- 
less waste  of  human  life,  and  efforts  are  being 


Mothers  must  be  taught  that  cleanliness  is 
requisite  to  health,  for  dirt  breeds  disease;  that 
the  baby  must  be  nursed,  if  possible,  for  bottle- 
fed  babies  die  seven  times  as  frequently  as 
breast-fed ; that  the  bottle-fed  baby  must  have 
clean  milk,  for  unclean  milk  causes  the  diges- 
tive disorders  which  take  the  largest  toll ; that 
the  baby  must  be  clad  in  loose  clothes,  warm 
in  winter  and  cool  in  summer.  Fathers  must 
be  taught  that  they,  too,  have  responsibilities 
in  this  matter,  in  that  it  is  their  duty  to  pro- 
vide comfortably  for  the  expectant  mother, 
that  she  may  produce  a healthy  child,  and  to 
furnish  those  things  necessary  to  keep  the 
mother  and  her  nursing  child  in  health. 

It  is  largely,  then,  a matter  of  education  of 
parents  and  municipalities.  The  latter  must 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


February,  1916. 


provide  clean  water,  clean  milk,  clean  streets 
and  proper  housing. 

This  setting  aside  of  a week  lor  the  consid- 
eration of  the  baby  and  its  needs,  is  a worthy 
undertaking,  and  should  be  observed  every- 
where. Progress  in  such  matters  as  this,  must 
necessarily  be  slow,  for  educational  propa- 
ganda produce  results  only  by  constant  efforts 
to  bring  the  facts  before  the  people.  J. 


THE  HONOR  ROLL. 

The  following  component  societies  have  for- 
warded receipts  and  per  capita  assessments  for 
at  least  one  half  of  their  1915  members.  The 
figures  indicate  the  percentage  of  members 
paid.  Next  month  the  Honor  Roil  will  consist 


of  the  societies  that  have  paid  foi 

’ at 

least  90 

per  cent,  of  their  1915  members. 

Sullivan  County, 

100 

per 

cent. 

Juniata  County, 

100 

per 

cent. 

Adams  County, 

100 

per 

cent. 

Northumberland  County, 

97 

per 

cent. 

Montour  County, 

83 

per 

cent. 

Somerset  County, 

82 

per 

cent. 

Mercer  County, 

78 

per 

cent. 

Bucks  County, 

76 

per 

cent. 

Clearfield  County, 

75 

per 

cent. 

Bradford  County, 

74 

per 

cent. 

Cambria  County, 

71 

per 

cent. 

Mifflin  County, 

71 

per 

cent. 

Elk  County, 

69 

per 

cent. 

Columbia  County, 

68 

per 

cent. 

Clarion  County, 

68 

per 

cent. 

Huntingdon  County, 

66 

per 

cent. 

Wyoming  County, 

65 

per 

cent. 

Montgomery  County, 

64 

per 

cent. 

Blair  County, 

63 

per 

cent. 

Susquehanna  County, 

63 

per 

cent. 

Lehigh  County, 

62 

per 

cent. 

Union  County, 

62 

per 

cent. 

Armstrong  County. 

60 

per 

cent. 

Uut'er  County, 

59 

per 

cent. 

Cumberland  County, 

60 

per 

cent. 

York  County, 

57 

per 

cent. 

Northampton  County, 

54 

per 

cent. 

Berks  County, 

51 

per 

cent. 

Clinton  County, 

50 

per 

cent. 

Beaver  County, 

50 

per 

cent. 

Fayette  County, 

50 

per 

cent. 

Lycoming  County, 

50 

per 

cent. 

S. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES. 

The  following  changes  have  been  reported  since 
the  January  Journal  was  printed:  — 

Adams  County:  New  Members — Burt  J.  Aspers, 

Aspers;  J.  McCrae  Dickson,  Gettysburg. 
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Allegheny  County:  New  Members — Chanes 

Homer  Bair,  Wiimerding  (by  transfer  from  Lancas- 
ter County  Society) ; Charles  Frederick  Bietsch, 
George  H.  Boiling,  Robert  A.  Brundage,  Kathryn 
L.  Devlin,  James  F.  Edwards,  Lester  Hollander, 
Carlisle  E.  McKee,  Charles  B.  Maits,  John  L.  Mar- 
tin, Charles  A.  Wishart,  Herman  W.  Wuerthele, 
Pittsburgh;  James  M.  Boice,  Clinton;  Victor  W. 
Cowan,  McKeesport;  Harry  C.  Diltz,  Wilkinsburg; 
John  F.  Golden,  Dormont;  Joseph  S.  Morgan,  Craf- 
ton;  Harry  L.  Murphy,  Sheridan;  Elmer  E.  Patton, 
New  Kensington  (Westmoreland  Co.);  George  R. 
Wycoff,  McKees  Rocks.  Deaths — John  Mullin  Bat- 
ton  (l)niv.  of  Pennsylvania,  64)  in  Downingtown, 
January  24,  aged  79;  Mayes  Smith  Davis  (Bellevue 
Hosp.  Med.  Coll.,  New  York,  ’96)  in  Pittsburgh, 
recently,  aged  55;  Henry  Eastman  (Jefferson  Med. 
Coll.,  ’92)  in  Pittsburgh,  January  7,  from  pneu- 
monia, aged  45;  John  R.  Munford  (Coll,  of  Phys.  & 
Surg.,  Chicago,  ’89)  in  Pittsburgh,  January  18,  from 
pneumonia,  aged  56;  John  Henry  Silvey  (Bellevue 
Hosp.  Med.  Coll.,  New  York,  ’78)  in  Sharpsburg, 
December  27,  aged  70;  Harry  C.  Vaught  (Univ.  of 
Pittsburgh,  ’09)  of  Sharpsburg,  and  Aspinwall,  in 
Aspinwall,  January  5,  from  pleuropneumonia,  aged 
34.  Removals — David  N.  Ahlstrom  from  Dormont 
to  R.D.  23,  Valencia  (Butler  Co.);  William  M. 
Barnette  from  Wilkinsburg  to  349  Arch  St.,  Sunbury 
(Northumberland  Co.). 

Armstrong  County:  New  Members— Charles  E. 
Keeler,  Elderton;  Andrew  J.  Sedwick,  Kittanning; 
Ellis  C.  Winters,  Ford  City. 

Beaver  County:  New  Members — Spencer  P. 

Simpson,  New  Brighton;  Leroy  S.  Townsend, 
Beaver  Falls. 

Bedford  County:  New  Members — Thomas  W. 

Cook,  Osterburg;  David  T.  Rees,  Hyndman. 

Butler  County:  New  Members — Robert  L.  Alli- 
son, Eau  Claire;  Lawrence  H.  Stepp,  Valencia,  R. 
D.  2;  Eugene  Storer,  West  Winfield;  S.  R.  Fulton. 
Harrisville.  Death — James  Buell  Thompson  (Jef- 
ferson Med.  Coll.,  ’89)  in  Prospect,  December  12, 
from  hemiplegia,  aged  55. 

Cambria  County:  New  Members — Homer  L.  Hill, 
Frank  George  Scharmann,  Johnstown.  Removal— 
William  Glenn  McKinley  from  Cresson  to  322  North 
Euclid  Ave.,  Pittsburgh  (Allegheny  Co.). 

Chester  County:  Death — Conrad  S.  Reynolds 
(Univ.  of  Pennsylvania,  ’83)  in  Kennett  Square, 
January  21,  after  an  operation  for  appendicitis, 
aged  56. 

Columbia  County:  Death — T.  Brooks  Follmer 

(Coll,  of  Phys.  & Surg.,  Baltimore,  ’84)  in  Berwick, 
January  29,  from  heart  disease  and  asthma,  aged  57. 

Crawford  County:  New  Member — Norman  B. 

Noll,  Meadville. 

Cumberland  County:  New  Member — Milton  M. 
Dougherty,  Mechanicsburg. 

Dauphin  County:  Removal  - Robert  D.  Swab 

from  Steelton  to  Hampton  (Adams  Co.). 

Erie  County:  New  Members — Edward  Cranch.  J. 
C.  Merle  Drake,  Homer  E.  Griswold,  Philip  T. 
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Johnson,  Frank  B.  Krimmel,  Carl  B.  Lininger, 
Cliarles  A.  McNeil,  Joseph  A.  Stackhouse,  Erie; 
Harold  A.  Ghering,  Edinboro. 

Fayette  County:  Removals — Robert  II.  Jeffrey 
from  Uniontown  to  Uledi;  Walter  T.  Messmore 
from  Smithfleld  to  Uniontown. 

Franklin  County:  Removal — Charles  C.  Cans 

from  East  Liverpool,  Ohio,  to  Brownsville  (Fayette 
Co.). 

Greene  County:  New  Members — George  W.  Hat- 
field, Mt.  Morris;  Homer  C.  Rice,  New  Freeport. 

Huntingdon  County:  Death — John  Gilbert 

Spangler  (Coll,  of  Phys.  and  Surg.,  Baltimore,  ’87) 
of  Mapleton  Depot,  was  struck  by  a passenger  train 
and  instantly  killed,  January  7,  aged  55. 

Indiana  County  : Removal — Alexander  H.  Stew- 
art from  Marion  Center  to  Indiana. 

Jefferson  County:  Removals — William  H.  Kelsea 
from  Soldier  to  East  Brady  (Clarion  Co.);  Norman 
C.  Mills  from  Big  Run  to  Eleanor. 

Lancaster  County:  Transfer—  Charles  Homer 

Bair  to  Allegheny  County  Society. 

Lawrence  County:  New  Member — Harry  Wright 
McKee,  New  Castle. 

Luzerne  County':  New  Members — James  A. 

Cuozzo,  Hazleton;  Max  R.  Dinkelspeil,  Patrick  E. 
McHugh,  Wilkes-Barre;  John  Joseph  Madden, 
Pittstcn;  Leland  C.  Rummage,  Sweet  Valley. 

Lycoming  County:  New  Member — Barbara  F. 

Kuntz,  South  Williamsport. 

Mercer  County:  New  Member — Winfield  Scott 
McFarland,  Sharpsville.  Death — Ernest  Frank 
Nelson  (Medico-Chirurgical  Coll.,  Philadelphia, 
’1)9)  in  Grove  City,  January  IS,  from  pneumonia, 
aged  46. 

Mifflin  County:  New  Members — Paul  M.  Aliis, 
Lewistown;  William  H.  Kohler,  Milroy;  .T.  Robert 
Morrow,  Newton  Hamilton. 

Montgomery  County:  New  Members — James  A. 
McCracken,  * Norristown ; Clarence  Atwood  Rose, 
Munroe  D.  Youngman,  Ardmore;  George  M.  Wells, 
Wayne  (Delaware  Co.).  Removal — Elmer  A.  Kell 
from  Reading  (Berks  Co-.)  to  Rawlins,  Wyoming. 

Montour  County:  New  Membei — H.  L.  Foss, 

Danville. 

Philadelphia  County:  Deaths — William  B. 

Banks  (Medico-Chirurgical  Coll.,  Philadelphia,  ’91) 
in  Philadelphia,  December  27,  from  pneumonia, 
aged  66;  Charles  McCreight  (Univ.  of  Pennsylvania, 
’00)  in  Philadelphia,  January  22,  aged  64;  Edwin 
Briggs  Wheeler  (Bellevue  Hosp.  Med.  Coll.,  ’73) 
in  Philadelphia,  January  11,  aged  64.  Removal — 
Ray  Parker  from  Wernersville  (Berks  Co.)  to 
Philadelphia  Hosp.  for  Insane,  34th  and  Pine  Sts. 

Schuylkill  County':  New  Member — William  H. 
Hinkle,  Tamaqua.  Removal- -Ray  H.  Renn  from 
Tremont  to  1020  High  St.,  Williamsport  (Lycom- 
ing Co.). 

Somerset  County:  New  Members — Mosheim  W. 
Kuhlman,  .Tenners;  William  F.  Shaw,  Berlin. 

Westmoreland  County';  New  Member — Charles 
Robert  Reiners,  Greensburg.  S. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT. 
The  per  capita  assessment  for  the  sixteen  months, 
September  1,  1914,  to  January  1,  1916,  has  been  re- 
ceived from  component  county  societies  since  Janu- 
ary 10,  1916,  as  follows:  — 


Jan.  14,  Cumberland 

40 

6486 

$2.75 

Jan.  15,  Beaver 

65 

6487 

2.7o 

Jan.  18,  Luzerne 

190 

6488 

2.75 

.Ian.  28,  Allegheny 

968-971 

963-965, 
2,  974-979 

6489-6502 

38.50 

Feb.  4,  Allegheny 

981-982 

6503-6504 

5.50 

The  per  capita  assessment  for 

the  year  1916  has 

been  received  from 

component 

county  societies 

since  January  11,  as 

acknowledged  on  page 

296  of 

the  January  Journal, 

as  follows: 

— • 

Jan.  12,  Elk 

1-5 

606-610 

$13.75 

Huntingdon 

3-7 

611-615 

13.75 

Jan.  13,  Adams 

2-17 

616-631 

44.00 

.Ian.  14,  Berks 

1-35 

632-666 

96.25 

Wyoming 

5-9 

667-671 

13.75 

Monroe 

1-7 

672-678 

19.25 

Fayette 

27-53 

679-705 

74.25 

Cumberland 

1-14 

706-719 

38.50 

Butler 

1-13 

720-732 

35.75 

Jan.  15,  Huntingdon 

8-16 

733-741 

24.75 

Crawford 

3-8 

742-747 

16.50 

Bradford 

19-30 

748-759 

33.00 

Beaver 

4-23 

760-779 

55.00 

Cambria 

54-67 

780-793 

38.50 

Mercer 

2-35 

794-827 

93.50 

Jan.  17,  Potter 

3-8 

728-833 

16.50 

Montour 

1-7 

834-840 

19.25 

Clinton 

8-9 

841-842 

5.50 

Butler 

14-16 

843-845 

8.25 

Elk 

( 6-11 

846-851 

16.50 

Montgomery 

41-67 

852-878 

74.25 

Jan.  18,  Bucks 

47-50 

879-882 

11.00 

Northumberland  55-56 

883-884 

5.50 

Luzerne 

40-64 

885-909 

68.75 

Jan.  19,  Northampton 

33-37 

910-914 

11.75 

Clearfield 

34-40 

915-921 

19.25 

Jan.  20,  Adams 

18-22 

922-926 

13.75 

Jan.  21,  Bedford 

1-7 

927-933 

19.25 

Washington 

1-31 

934-964 

85.25 

Lycoming 

1-50 

965-1014 

137.50 

Jen.  22,  Dauphin 

11-41 

1015-1045 

85.25 

Delaware 

3-22 

1046-1064 

52.25 

Northampton 

38-52 

1065-1079 

41.25 

Armstrong 

32-37 

1080-1085 

16.50 

Jan.  24,  Montour 

8-10 

1086-1088 

8.25 

Wyoming 

10 

1089 

2.75 

Columbia 

17-18 

1090-1091 

5.50 

Somerset 

17-21 

1092-1096 

13.75 

Jan.  25,  Berks 

36-43 

1097-1104 

22.00 

Blair 

1-17 

1105-1121 

46.75 

Franklin 

1-12 

1122-1133 

33.00 

Montgomery 

68-83 

1134-1149 

44.00 

Jan.  26,  Columbia 

19-21 

1150-1152 

8.25 

Butler 

17-19 

1153-1155 

8.25 

Somerset 

22-25 

1156-1159 

11.00 

Jan.  28,  Mifflin 

1-18  . 

1160-1177 

49.50 

Allegheny  7- 

54,56,58-112 

1178-1281 

286.00 

Susquehanna 

1-14 

1282-1295 

38.50 

Lehigh 

11-34 

1296-1319 

66.00 

York 

43-61 

1320-1338 

52.25 

Cumberland 

15-17 

1339-1341 

8.25 

Blair 

18-44 

1342-1368 

74.25 

Feb.  1 , 


Somerset 
Somerset 
Clinton 
Columbia 
Carbon 
Erie 

Lycoming 

Mercer 

Westmoreland 

Fayette 


15-16,26-27 

28-29 


10-11 

22-23 

1-19 

1-45 

51-53 

36-43 

30-41 

54-59 


1369-1372 

1373-1374 

1375-1376 

1377-1378 

1379-1397 

1398-1442 

1443-1445 

1446-1453 

1454-1465 

1466-1471 


11.00 

5.50 

5.50 

5.50 

52.25 

123.75 

8.25 

22.00 

33.00 

16.50 
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Feb. 

4, 

Miffiin 

19-20 

1472-1473 

5.50 

Northum. 

57-58 

1474-1475 

5.50 

Snyder 

3-5 

1476-1478 

8.25 

Butler 

20-24 

1479-1483 

13.75 

Montour 

11-14 

1484-1487 

11.00 

Allegheny 

113-184 

1488-1559 

198.00 

Feb. 

5, 

Elk 

12-14 

1560-1562 

8.25 

Venango 

2-S 

1563-1569 

19.25 

Cumberland 

18 

1570 

2.75 

Union 

9-10 

1571-1572 

5.50 

Cambria 

68-76 

1573-1581 

24.75 

Beaver 

24-33 

1582-1591 

27.50 

Clearfield 

41-45 

1592-1596 

13.75 

Feb. 

7, 

Armstrong 

38 

1597 

2.75 

Cumberland 

19-20 

1598-1599 

5.50 

Wyoming 

11 

1600 

2.75 

Westmoreland 

42-56 

1601-1615 

41.25 

McKean  1-8, 

, 10-20 

1616-1634 

52.25 

Feb. 

8, 

Bucks 

51-54 

1635-1638 

11.00 

Lawrence 

22-33 

1639-1650 

33.00 

Clarion 

1-23 

1651-1673 

63.25 

Feb. 

9, 

Columbia 

24-26 

1674-1676 

8.25 

Bradford 

31-34 

1677-1680 

11.00 

Franklin 

13-16 

1681-1684 

11.00 

Feb. 

10, 

Mifflin 

21 

1685 

2.75 

Monroe 

8 

1686 

2.75 

Feb. 

11, 

Somerset 

30-31 

1687-1688 

5.50 

Butler 

25-31 

1689-1695 

19.25 

Lehigh 

35-54 

1696-1715 

55.00 

Feb. 

14, 

Cumberland 

21-22 

1716-1717 

5.50 

Somerset 

32-33 

1718-1719 

5.50 

Columbia 

27-31 

1720-1724 

13.75 

Elk 

15-18 

17'25-1728 

11.00 

Blair 

45-55 

1729-1739 

30.25 

Delaware 

22-40 

1740-1758 

52.25 

Washington 

32-57 

1759-1784 

71.50 

Feb. 

15, 

Potter 

9-10 

1785-1786 

5.50 

Mercer 

44-57 

1787-1800 

38.50 

York 

62-74 

1801-1813 

35.75 

Feb. 

16, 

Armstrong 

39 

1814 

2.75 

Cumberland 

23 

1815 

2.75 

Clinton 

12 

1816 

2.75 

Mifflin 

22 

1817 

2.75 

Butler 

32-37 

1818-1823 

16.50 

Berks 

44-60 

1824-1840 

46.75 

Bradford 

35-38 

1841-1844 

11.00 

Feb. 

17. 

Huntingdon 

17-24 

1845-1852 

22.00 

Northum. 

59 

1853 

2.75 

Bucks 

55-63 

1854-1862 

24.75 

Cumberland 

24 

1863 

2.75 

Montour 

15 

1864 

2.75 

Elk 

19 

1885 

2.75 

Clearfield 

46-48 

1866-186S 

8.25 

Northampton 

53-65 

1866-1881 

35.75 

STATE  NEWS  ITEMS. 


MARRIED. 

T)r.  Elmer  Howard  Hankey,  Pittsburgh,  and 
Miss  Mary  E.  Walker.  Ford  City,  January  19. 

Dr.  Edward  A.  Strecker  and  Miss  Elizabeth 
Keyne  Walsh,  both  of  Philadelphia,  January  25. 

Dr.  Herbert  John  Schmoyer,  Bethlehem,  and 
Mrs.  Bessie  M.  Mitchell,  at  Allentown,  November  5. 

Dr.  Joseph  T.  Murphy,  Mt.  Carmel,  and  Miss 
Sara  E.  Morris,  Wilkes-Barre,  in  Galveston.  Texas, 
January  12. 

DIED. 

Dr.  Louis  A.  Kelley  (Jefferson  Med.  Coll.,  ’78) 
in  Pittsburgh,  recently. 

Dr.  John  Sibbald  (Jefferson  Med.  Coll..  ’75)  in 
Fox  Chase,  Philadelphia,  December  29. 
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Dr.  John  A.  Jacobs  (American  Med.  Coll.,  St. 
Louis,  ’74)  in  Mount  Lebanon,  January  4. 

Dr.  Charles  H.  Emmerling  (Univ.  of  Jena,  Ger- 
many, ’57)  in  Pittsburgh,  December  27,  aged  82. 

Dr.  James  G.  Green  (Univ.  of  Pennsylvania)  in 
Merchantville,  January  4,  from  pneumonia,  aged  84. 

Dr.  Ephraim  Koch  ISlanck  (Jefferson  Med.  Coll., 
’64 ) in  Vinemont,  December  20,  from  heart  disease, 
aged  64. 

Dr.  James  A.  Peeples  (Jefferson  Med.  Coll., 
’68)  in  Wrightsdale,  January  24,  from  apoplexy, 
aged  82. 

Dr.  Eliza  Wood  Armitage  (Woman’s  Med.  Coll., 
Philadelphia)  in  Kennett  Square,  January  28, 
aged  84. 

Dr.  Alonzo  P.  Charlton  (Jefferson  Med.  Coll., 
’80)  in  Philadelphia,  January  12,  from  heart  dis- 
ease, aged  56. 

Dr.  Robert  Emmitt  McCauley  (Coll,  of  Pliys. 
and  Surg.,  New  York  City,  ’71)  in  Apollo,  Decem- 
ber 23,  aged  71. 

Dr.  Michael  B.  Garver  (Homeopathic  Med.  Coll., 
Cleveland,  ’71)  in  Ephrata,  January  1,  from  cere- 
bral hemorrhage,  aged  72. 

Dr.  Richard  G.  Stretch  (Univ.  of  Pennsylvania, 
’69)  in  Philadelphia,  January  4,  after  an  operation 
fcr  appendicitis,  aged  74. 

Dr.  Mary  A.  Nueneman  (Penn  Medical  Univer- 
sity, Philadelphia,  ’81)  at  her  home  in  Philadel- 
phia, January  17,  aged  58. 

Dr.  Walter  Louis  Woerner  (Hahnemann  Med. 
Coll.,  Philadelphia,  ’12)  of  Lititz,  in  Lancaster, 
January  7,  from  pneumonia,  aged  25. 

Dr.  Jesse  W.  Thatcher  (Hahnemann  Med.  Coll, 
and  Hosp..  Philadelphia,  ’71)  in  Philadelphia,  De- 
cember 29,  from  pneumonia,  aged  65. 

Dr.  Charles  Monroe  Thomas  (Hahnemann  Med. 
Coll,  and  Hosp.,  Philadelphia,  ’71)  Dean  of  that 
Institution,  in  Philadelphia,  January  13,  after  an 
illness  of  about  a year,  aged  64. 

Dr.  Robert  Gray  Kinnier  (Jefferson  Med.  Coll., 
’80)  in  Philadelphia,  December  31,  from  spinal  dis- 
ease the  result  of  an  injury  sustained  nine  months 
ago.  aged  60. 

ITEMS. 

Dr.  Edward  B.  Gleason,  is  president  of  the  Phil- 
adelphia Common  Council. 

The  Bulletin  of  the  Huntingdon  County  Medical 
Society  made  its  first  appearance  last  month. 

Dr.  Elhvood  R.  Kirby,  Philadelphia,  has  been 
appointed  medical  director  of  St.  Mary’s  Hospital. 

The  Foot  and  Mouth  Disease  resulted  in  the  de- 
struction of  28,551  animals  at  a cost  to  the  state  of 
$668,441. 

Dr.  James  M.  Maurer,  Shamokin,  has  been  ap- 
pointed surgeon  in  chief  for  the  Susquehanna  Coal 
Company. 

Dr.  Thomas  S.  Blair,  Harrisburg,  editor  of  The 

Medical  Council  has  recovered  from  a severe  at- 
tack of  influenza. 

The  Journal  of  the  American  Pharmaceutical 
Association  is  now  published  in  Philadelphia  in- 
stead of  Columbus,  Ohio. 

Dr.  Charles  Miller,  Philadelphia,  was  on  Jan- 
uary 15,  appointed  by  Director  Krusen,  chief  of  the 
division  of  vital  statistics. 

Dr.  S.  Josephine  Baker,  chief  of  the  department 
of  child  hygiene  in  New  Y’crk,  was  the  principal 
speaker  at  the  alumna  dinner  of  the  Woman’s  Med- 
ical College  at  the  Ritz-Carlton,  January  26. 
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Dr.  Ralph  W.  Montelius,  Mount  Carmel,  has 

been  appointed  surgeon  for  the  Susquehanna  Coal 
Company,  and  also  for  the  Midvalley  Coal  Company. 

Hahnemann  Medical  College  receives  $35,000; 
the  Home  for  Incurables,  $15,000,  and  the  Pro- 
testant Episcopal  Hospital,  $10,000,  by  the  will  of 
Jacob  E.  Neaife. 

Dr.  Paul  B.  Cassidy  has  been  elected  a director 
of  the  Philadelphia  County  Medical  Society  to  fill 
the  vacancy  caused  by  the  election  of  Dr.  John  D. 
McLean  as  president  of  the  society. 

The  Cumberland  County  Medical  Society  held  its 
annual  meeting  at  the  New  Wellington  Hotel,  Car- 
lisle, January  11.  Dr.  John  H.  Gibbon  of  Philadel- 
phia gave  an  interesting  talk  on  “Pathology  and 
Treatment  of  Gall-Bladder  Infections.” 

Dr.  Francis  D.  Patterson,  Philadelphia,  was  on 
January  17,  appointed  chief  of  the  division  of  in- 
dustrial hygiene  and  engineering  of  the  Bureau  of 
Inspection,  Department  of  Labor  and  Industry,  to 
fill  the  vacancy  caused  by  the  death  of  the  late 
Dr.  John  C.  Price. 

Dr.  James  P.  Kerr  is  the  new  president  of  the 
Pittsburgh  Council.  In  his  inaugural  address  he 
drew  attention  to  the  fact  that  the  Council  had 
never  reached  the  acme  of  efficiency  expected  of  it 
by  the  people  and  gave  notice  many  of  the  tactics 
of  the  old  Council  would  not  be  tolerated  by  him. 

Philadelphia  Medical  Club.  At  the  annual 
meeting,  held  on  January  21,  the  following  officers 
were  elected  for  the  ensuing  year:  President,  Dr. 
Judscn  Daiand;  vice  presidents,  Drs.  William  Duf- 
field  Robinson,  J.  Torrance  Rugh;  secretary,  Dr. 
William  S.  Wray;  treasurer,  Dr.  Lewis  H.  Adler, 
Jr. 

The  Philadelphia  Neurological  Society  on  Jan- 
uary 28  elected  the  following  officers:  President, 
Dr.  F.  X.  Dercum;  vice  presidents,  Drs.  H.  M. 
Langdon,  M.  H.  Bochroch;  secretary,  Dr.  Williams 
B.  Cadwalader;  treasurer,  Dr.  N.  S.  Yawger;  coun- 
cilors, Drs.  Charles  K.  Mills,  William  G.  Spiller, 
Samuel  Leopold. 

President  McAlister  on  January  24  attended  a 
conference  with  President  Wilson  at  the  White 
Plouse.  Fifteen  states  were  represented  by  the 
presidents  of  the  state  medical  societies  and  all  the 
other  state  societies  responded  by  letter  or  tele- 
gram. After  the  conference  the  physicians  were  en- 
tertained at  the  Army  and  Navy  Club  by  Surgeon 
General  Gorgas. 

The  Franklin  County  Medical  Society  met  in  the 
Committee  Room  of  the  Washington  Hotel,  January 
18,  at  6 r.vt.,  President  Kempter  presiding.  Officers 
were  elected  and  the  routine  business  transacted 
and  Dr.  James  H.  Swan,  St.  Thomas,  the  newly 
elected  president,  was  installed.  A well-prepared 
dinner  was  partaken  of  by  the  members  present, 
Dr.  Joseph  Ennis  acting  as  toastmaster,  and  a 
number  of  after  dinner  addresses  were  enjoyed. 

The  Philadelphia  Pediatric  Society  on  January  28 
elected  the  following  officers:  President,  Dr.  John 
F.  Sinclair;  vice  president,  Dr.  Wm.  Duffield  Robin- 
son; secretary-recorder,  Dr.  A.  Graeme  Mitchell; 
treasurer.  Dr.  Frederick  Fraley;  directors,  Drs. 
Wm.  N.  Bradley,  H.  C.  Carpenter,  C.  A.  Fife,  Fred- 
erick Fraley,  J.  C.  Gittings,  S.  McC.  Ilamill,  H.  K. 
Hill,  A.  G.  Mitchell,  W.  D.  Robinson,  J.  F.  Sinclair, 
Henry  Jump,  P.  B.  Cassidy. 

The  alumni  association  of  the  Medico-Cliirur- 
gical  College,  Department  of  Medicine,  which  will 
receive  only  one  more  class  into  its  organization 
before  the  college  is  merged  with  the  University  of 
Pennsylvania,  held  its  annual  meeting  January  31 
at  Hotel  Adelphia.  The  association  has  decided  to 
retain  its  organization  without  any  affiliation  with 
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the  graduates  of  the  combined  medical  schools 
after  next  year.  It  has  about  2600  members.  The 
following  officers  were  elected:  President,  Dr.  A. 
C.  Morgan;  vice  presidents,  Drs.  G.  E.  Pfahler,  J. 
C.  Doane  and  M.  T.  O’Malley;  secretary,  Dr.  E.  H. 
Erney,  and  treasurer,  Dr.  J.  A.  Brophy. 

The  H.  K.  Mulfcrd  Company  announces  the  es- 
tablishment of  a Department  of  Sanitation  and  Epi- 
demiology, under  the  executive  management  of 
Thomas  W.  Jackson,  M.D..  expert  in  preventive 
medicine,  sanitation  and  the  study  and  control  of 
epidemic  diseases.  The  department  does  not  pro- 
pose to  enter  into  competition  with  the  constituted 
public  health  authorities,  local,  state  or  federal, 
but  to  aid  and  assist  these  authorities  in  every  pos- 
sible way.  The  w'ork  is  essentially  one  of  service 
and  education,  and  will  be  developed  along  these 
lines.  The  resources  and  equipment  of  the  Mul- 
ford  Laboratories,  chemical  and  bacteriological, 
will  be  utilized. 

The  Bounding  of  Medical  Education  in  This 
Country,  Dr.  John  Morgan  having  started  the  Phil- 
adelphia Medical  School  in  the  University  of 
Pennsylvania  150  years  ago,  was  observed  by  a din- 
ner at  Hotel  Bellevue-Stratford,  * given  by  the 
alumni  association  of  that  school.  Some  250 

alumni  attended,  toasts  being  responded  to  by  mem- 
bers of  the  University  faculty,  the  guests  from 
other  undergraduate  schools  of  the  city,  the  dean 
of  Harvard  Medical  School,  Dr.  E.  H.  Bradford,  the 
United  States  Senator  from  Oregon,  Dr.  Harry 
Lane,  President  John  D.  McLean,  of  the  county 
medical  society,  Director  Ivrusen  of  the  City  Health 
Department  and  others. 

Philadelphia  General  Hospital  Appointments. 
Director  Krusen  on  January  24  announced  the  fol- 
lowing appointments:  Drs.  S.  D.  W.  Ludlum,  Sam- 
uel D.  Ingham  Sherman  F.  Gilpin  and  Albert  C. 
Buckley  visiting  physicians  in  the  neurological 
department,  Clarence  W.  Schaeffer  as  visiting  lar- 
yngologist to  the  tubercular  department,  and  Miss 
Maud  E.  Lyle  as  anesthetist.  On  January  31  the 
folio-wing  additional  appointments  were  an- 
nounced: Drs.  E.  M.  Erney  and  Michael  A.  Burns, 
assistant  visiting  neurologists.  Dr.  Francis  J. 
Dever,  assistant  visiting  physician:  and  Drs.  G.  F. 
Phelps  and  C.  G.  Steinmetz,  Jr.,  assistant  visiting 
physician  to  the  psychopathic  wards. 

Rescue  Drug  Addicts.  The  item  under  this  cap- 
tion last  month,  regarding  a committee  of  which 
Drs.  Horatio  C.  Wood,  Jr.,  and  John  PI.  W.  Rhein 
are  members  has  been  found  to  be  incorrect,  as  the 
expenses  for  these  addicts  are  not  “paid  by  a fund 
raised  by  the  committee.”  The  object  of  the  com- 
mittee is  not  to  cure  these  cases,  but  at  present  con- 
sists entirely  in  a scheme  to  study  the  problem  in  a 
broad  general  way.  A social  worker  investigates  the 
condition  of  the  addict  and  he  is  then  examined  by 
the  doctors  of  the  committee  with  a purpose  of 
discovering  the  physical  and  mental  state  of  these 
cases.  When  possible  the  patients  are  taken  in  a 
hospital  and  cured  of  their  habit;  that  is.  they  are 
taken  off  the  drug.  The  committee  hopes  as  a re- 
sult of  the  study  to  make  certain  recommendations 
to  legislature  to  provide  proper  institutions  for  the 
cure  of  drug  addictors. 

Follow-up  Treatment  of  Drug  Addicts.  On  be- 
half of  the  Advisory  Committee  of  the  Misdemean- 
ance  Court  of  Philadelphia,  Mr.  Rice  G.  Garland, 
Secretary,  was  authorized  to  request  the  College 
of  Physicians  to  advise  as  follows:  1.  How  should 
the  hospital  treatment  be  supplemented  after  the 
patients  are  discharged  as  cured?  2.  Is  there  any 
general  rule  as  to  the  time  of  convalescence?  o. 
Will  the  character  and  time  of  treatment  of  con- 
valescence be  the  same  in  cases  of  morphin,  heroin 
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and  cocain;  or,  will  the  treatment  of  convalescents 
vary,  according  to  tne  character  of'  the  drug  to 
winch  they  are  addicted? 

Tne  c.onege  of  nnysicians  authorized  its  stand- 
ing committee  on  i uDlic  Health  and  Preventive 
Medicine  to  icrmulate  tnese  answers;  this  it  did, 
as  follows:  before  replying  to  the  above  questions, 
it  should  be  distinctly  understood  that  the  con- 
sensus of  medical  opinion  does  not  approve  of  the 
term  “cured”  and  hence  there  can  be  no  true  con- 
valescent period  as  applied  to  drug  habitues,  for 
the  reason  that  these  patients  almost  invariably, 
soon  or  late,  return  to  the  “habit”  either  by  using 
the  same  drug  or  some  alternative.  This  will 
remain  true  of  most  of  these  unfortunates,  so  long 
as  they  can  procure  the  drugs  that  give  rise  to  a 
“Habit.”  On  the  other  hand,  it  is  generally  admitted 
that  in  rare  instances  a cure  is  possible. 

With  a clear  appreciation  of  these  facts,  we  would 
respectfully  reply  to  your  queries  as  follows:  — 

1.  After  a patient  suffering  from  morphinism  has 
been  discharged  from  a hospital,  he  should  visit 
either  his  physician  or,  in  the  event  of  his  belong- 
ing to  the  dependent  class  of  body  politic,  a first- 
class  dispensary  for  nervous  diseases,  and  one  hav- 
ing the  benefit  of  competent  social  service  workers. 
The  latter  should  visit  the  patients  during  the  in- 
tervals between  his  visits  to  the  dispensary.  This 
strict  surveillance  of  the  patient’s  habit  should  be 
maintained  for  a long  time. 

2.  There  is  no  fixed  rule  as  to  the  time  of  so- 
called  convalescence.  The  duration  of  this  period 
will  depend  upon  the  previous  duration  of  the  “hab- 
it” and  its  effects  upon  the  nervous  system  of  the 
patient,  as  well  as  his  environment,  with  special 
reference  to  encouragement  and  moral  help. 

3.  The  time  and  character  of  treatment  to  be 
pursued  after  the  patient  leaves  the  hospital  is 
practically  the  same  for  morphin  and  heroin 
habitues,  although  some  observers  claim  that  the 
heroin  habit  is  more  easily  and  more  speedily  cured 
than  the  morphin  habit.  In  the  case  of  the  cocain 
habitues  the  proposition  is  both  more  difficult  and 
more  serious.  Cocain  causes  greater  mental  and 
moral  changes  than  do  morphin  and  heroin.  As 
pointed  out  by  Erlinmeyer,  cocain  causes  typical 
delusional  insanity  in  which  hallucinations  are 
common.  Says  Lloyd,  “These  victims  deteriorate 
rapidly,  in  both  body  and  mind,  and  soon  become 
wrecks.  In  the  cocain  habitue,  especially  there 
are  less  of  weight,  muscular  weakness,  tremor, 
anesthesia,  and  disturbance  of  the  heart  and  circu- 
lation.” 

In  our  opinion  cocain  habitues,  after  being  dis- 
charged from  a hospital,  must  receive  the  closest 
attention,  either  by  the  home  physician  or  by  a 
competent  physician  and  social  service  worker  con- 
nected witli  an  outpatient  department  of  a hos- 
pital. This  habit  being  a particularly  destructive 
one,  the  patient  requires  in  addition  to  suggestive 
directions,  tonics,  physical  exercises  and  hydro- 
therapeutic  measures  extending  over  a long  period 
of  time.  The  management  of  all  drug  habitues 
should  have  a suggestive  bearing.  Finally,  it  is  to 
be  recollected  that  these  patients  often  use  more 
than  one  drug,  hence  the  treatment  must  be  varied 
accordingly. — James  M.  Anders,  Chairman;  A.  C. 
Abbott;  George  Woodward. 

The  Philadelphia  Board  of  Health,  under  the 
directorship  of  Dr.  Wilmer  Krusen,  is  about  to  be- 
gin a period  cf  increased  activity  in  the  improve- 
ment of  the  Byberry  municipal  tract.  For  a long 
time  the  object  of  unfavorable  criticism  by  reason 
of  inadequate  accommodations  and  faulty  facilities, 
the  Byberry  section  will  receive  attention  by  the 
newly  appointed  director  and  will  be  made  one  of 
the  best  municipal  hospital  and  institutional  plats 


in  the  country.  The  first  improvement  to  be  made 
there  will  be  the  completion  of  a heat  and  power 
plant.  This  is  expected  to  make  available  the  build- 
ings already  erected  for  feeble-minded  women  of 
childbearing  age.  The  problem  of  the  feeble- 
minded woman  of  childbearing  age  has  always  been 
a difficult  one  for  Philadelphia  owing  to  the  lack  of 
suitable  accommodations.  The  completion  of  the 
heat  and  power  plant  wiil  be  a great  step  forward 
in  the  treatment  of  these  women.  The  plant  is 
expected  to  be  in  use  by  the  month  of  August.  A 
contract  has  just  been  awarded  for  the  installation 
of  a sewage  disposal  plant  at  the  Byberry  tract 
which  will  be  constructed  at  an  approximate  cost 
of  $18,000.  The  tract,  which  comprises  nearly  1000 
acres,  has  suffered  previously  from  a faulty  water 
supply. 

A new  institution  for  insane  men  and  wo- 
men will  be  erected  on  the  tract  under  the  new 
health  administration.  The  crowded  condition  of 
the  Philadelphia  General  Hospital  for  the  Insane, 
located  on  the  west  bank  of  the  Schuylkill  river, 
has  made  the  erection  or  purchase  of  new  buildings 
for  the  insane  imperative.  Dr.  Krusen  recently 
issued  a public  statement  in  which  he  deplored  the 
condition  of  the  hospital  and  he  asserts  the  neces- 
sity for  more  adequate  accommodations  for  the 
unfortunates  who  are  compelled  to  become  wards 
of  the  city.  The  proposed  hospital  for  the  insane 
on  the  Byberry  tract  will  relieve  the  congestion  at 
the  Philadelphia  General  Hospital. 

In  connection  with  the  study  of  insane  patients 
at  the  Philadelphia  General  Hospital,  Dr.  Krusen 
has  appointed  four  additional  physicians  to  the 
neurologic  department  of  the  institution.  The  ap- 
pointments are  intended  not  only  to  relieve  physi- 
cians at  work  there  at  present  but  also  to  insure 
a more  careful  study  of,  and  an  improved  treatment 
for  the  acutely  insane.  While  active  steps  have 
not  been  taken  at  present.  Dr.  Krusen  stated  that 
he  ultimately  expects  to  prepare  plans  during  Ins 
administration  for  the  erection  of  a new  Philadel- 
phia General  Hospital.  Plans  have  already  been 
submitted  to  the  municipal  Department  of  Health 
for  a new  hospital  to  replace  the  worn  out  struc- 
ture. These  plans  which  were  submitted  to  Dr. 
Krusen’s  predecessor  in  office,  may  be  accepted  by 
the  present  director  if  they  are  found  suitable. 

A campaign  for  the  elimination  of  spitting  in 
public  places  is  about  to  be  started  in  this  city  un- 
der the  direction  of  the  health  board.  Following 
the  example  of  New  York,  whose  health  commis- 
sioner was  faced  with  an  alarming  prevalence  ot 
grip  and  a resulting  high  mortality  and  who  found 
it  imperative  to  take  the  strongest  action  against 
spitting  in  public  places,  the  Philadelphia  health 
bureau  will  adopt  novel  measures  to  educate  the 
public  offenders  that  they  are  violating  a statute  of 
the  state  law.  The  police  will  be  instructed  to 
approach  any  person  observed  to  have  violated  the 
statute  and  will  hand  the  offender  a small  card  as 
follows:  — 

yOTJ  ARE  VIOLATING  THE  LAW  AGAINST 

SPITTING 

YOU  AEE  SUBJECT  TO  IMPRISONMENT 
OE  FINE,  OR  BOTH 
BY  ORDER  OF  THE  BOARD  OF  HEALTH 

OVER 

On  the  reverse  side  is  the  following: 

AN  ACT  , , ... 

For  the  further  protection  of  the  public  healt.i  by  promo- 

iting  spitting  in  public  places;  providing  penalUes  foi 

Section "l  1 Be  ^it  enacted,  etc..  That  from  and  after  the 
passage  of  this  Act  it  shall  he  unlawful  for  “y  peuo 
to  spit  on  any  public  walk,  or  any  public  wharf  or  land, 
jna,  or  on  the  floor,  platform,  stairway,  or  elev atoi, 
or  covering  used  thereon,  of  any  railroad  or  milway  sta 
tion  or  other  building  to  which  the  public  has  access  , 
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on  i he  floor  or  platform  or  steps,  or  any  covering  used 
tneioon,  of  any  railroad  or  railway  car,  or  other  vehicle, 
conveyance,  or  common  carrier  used  for  the  transportation 
of  the  public. — 1*.  L.  280.  Approved  May  11,  1000. 

Arrests  are  not  contemplated  until  it  is  believed 
that  the  public  has  been  sufficiently  well  informed 
by  the  cards  that  spitting  is  a prohibited  act.  After 
that  time  the  campaign  will  be  characterized  by  a 
mere  drastic  activity  on  the  part  of  the  police. 

The  medical  profession  in  this  city  is  greatly  in- 
terested in  the  appointment  by  Dr.  Krusen  of  a com- 
mission for  the  intensive  study  of  the  relationship 
between  pneumonia  and  grip.  The  health  reports 
available  show  an  increased  mortality  from  pneu- 
monia and  bronchopneumonia  in  Philadelphia  for 
the  past  several  years.  Investigation  by  the  health 
bureau  indicated  that  the  prevailing  epidemic  of 
grip  is  worthy  of  a more  careful  study.  The  micro- 
organisms usually  found  in  grip  cases  were  dis- 
covered to  be  of  a different  nature  and  the  bureau 
feels  that  it  can  establish  a clear  connection  be- 
tween grip  and  pneumonia. 

The  commission  which  has  been  appointed  to  in- 
vestigate the  relationship  between  these  two  dis- 
eases includes:  Drs.  Hobart  A.  Hare,  Professor  of 
Therapeutics  at  Jefferson  Medical  College,  1801 
Spruce  St. ; David  Riesman,  Professor  of  Clinical 
Medicine  in  the  University  of  Pennsylvania  and 
Philadelphia  Polyclinic,  1715  Spruce  St.;  Judson 
Daland,  Professor  of  Clinical  Medicine  in  the 
Medico-Chirurgical  College,  317  S.  18th  St.;  Win. 
Egbert  Robertson,  Professor  of  the  Practice  of 
Medicine,  Temple  University,  327  S.  17th  St.;  Ran- 
dle C.  Rosenberger,  Professor  of  Hygiene  and  Bac- 
teriology in  the  Jefferson  Medical  College;  Paul  A. 
Lewis,  Director  of  the  Ayer  Clinical  Laboratory  of 
the  Pennsylvania  Hospital  and  Director  of  the 
Pathological  Department  of  the  Henry  Phipps  In- 
stitute 4339  Pine  St.:  John  A.  Kolmer,  Professor 
of  Pathology,  Philadelphia  Polyclinic;  Professor  of 
Experimental  Pathology  at  the  University  of  Penn- 
sylvania, 927  S.  St.  Bernard  St. 

The  vital  statistical  table  prepared  by  the  bureau 
for  the  commission,  showing  the  reported  cases  of 
pneumonia  and  the  resulting  deaths, is  as  follows:  — 
City  of  Philadelphia. 

PNEUMONIA  AND  BRONCHOPNEUMONIA. 

CASES.  1914.  DEATHS.  1915. 


(Reported) 

1 Pneumonia. 
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Jan. 
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Feb. 
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114 

184 
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210 
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85 
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201 
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47 

66 
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48 
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61 

06 

July 

23 

49 
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32 
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83 

47 

36 

August 

23 

28 
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24 
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83 

57 

26 

Sept. 

45 

50 

97 

24 

32 

41 

83 

45 

38 
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58 

67 
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42 

46 

64 
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76 

47 
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83 
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43 

67 
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67 

87 
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59 

S5 
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348 
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3024 
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1414 
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1781 

Pittsburgh  Requires  Venereal  Diseases  to  Be 
Reported.  The  following  ordinance  was  enacted 
April  28,  1915:  — 

An  ordinance  providing  for  the  reporting  of 
venereal  diseases  in  the  City  of  Pittsburgh,  and 
prescribing  penalties  for  the  violation  thereof. 

Section  1.  Be  it  ordained  and  enacted  by  the  City 
of  Pittsburgh,  in  Council  assembled,  and  it  is  hereby 
ordained  and  enacted  by  the  authority  of  the  same, 
That  it  shall  be  the  duty  of  every  physician  prac- 
ticing in  the  City  of  Pittsburgh  to  report  to  the 
Department  of  Public  Health,  by  number  from  his 


case  book,  or  by  initial  letter,  all  cases  of  venereal 
diseases  coming  under  his  care,  acute  or  chronic, 
or  of  remote  diseases  traceable  thereto  as  a direct 
cause,  avoiding  in  every  case  any  history  that 
would  in  any  way  disclose  the  identity  of  the  pa- 
tient; in  every  case  giving  the  sex,  age,  nationality, 
race,  marital  or  non-marital  state  diagnosis, 
primary  or  secondary,  duration  of  the  case  and 
source  of  infection  when  possible.-  That  the  above 
rule  shall  also  apply  to  physicians  attending  cases 
of  venereal  diseases  in  all  public  or  private  institu- 
tions, hospitals,  dispensaries,  clinics,  homes,  asy- 
lums, charitable  and  correctional  institutions. 

Section  2.  All  reports  made  in  accordance  with 
the  provisions  of  the  previous  section  and  all  rec- 
ords of  clinical  or  laboratory  examinations  indicat- 
ing persons  affected  with  venereal  diseases  shall  be 
regarded  as  confidential  and  shall  not  be  open  to 
inspection  by  the  public  or  by  any  person  other 
than  the  official  custodian  of  such  reports  or  records 
in  the  Department  of  Public  Health,  and  such  other 
persons  as  may  be  authorized  by  law  to  inspect  such 
reports  or  records,  nor  shall  the  custodian  of  any 
such  report  or  record  or  any  other  such  person  di- 
vulge any  part  of  any  such  report  or  record  so 
as  to  disclose  the  identity  of  the  person  to  whom 
it  relates. 

Section  3.  Any  person  who  shall  fail,  neglect  or 
refuse  to  comply  with,  or  who  shall  violate  any 
of  the-  provisions  of  this  ordinance,  shall  upon  con- 
viction thereof  in  a summary  proceeding  before  any 
police  magistrate  of  the  City  of  Pittsburgh,  be 
sentenced  to  pay  a fine  of  not  more  than  fifty 
(50.00)  dollars,  or  be  imprisoned  in  the  county 
jail  for  a period  of  not  more  than  thirty  (30)  days 
in  default  of  payment  of  said  fine. 

Section  4.  The  Department  of  Public  Health  of 
the  City  cf  Pittsburgh  is  hereby  authorized  and 
empowered  to  enforce  the  provisions  of  this  or- 
dinance. 

Section  5.  That  any  ordinance  or  part  of  or- 
dinance conflicting  with  the  provisions  of  this 
ordinance  be  and  the  same  is  hereby  repealed,  so 
far  as  the  same  affects  this  ordinance. 

The  above  ordinance  was  recommended  and  ap- 
proved by  the  Committee  on  Venereal  Diseases  of 
the  Allegheny  County  Medical  Society.  Dr.  G.  M. 
Shillito,  in  urging  its  passage  by  the  Council,  wrote 
as  follows:  — 

We  come  to  your  honorable  body  representing  the 
Allegheny  County  Medical  Society,  asking  your 
counsel  and  authority  in  requiring  physicians  to 
report  their  cases  of  venereal  diseases.  Our  first 
reason  is  that  the  immediate  or  remote  results  cf 
these  diseases  are  as  dangerous  as  those  we  now 
are  required  to  report,  and,  upon  the  whole,  these 
diseases  are  as  dangerous  as  cancer  or  tuberculosis 
and  numerically  are  more  common  than  all  the  oth- 
er contagious  and  infectious  diseases  put  together. 
As  I understand  this  question,  we  are  dealing  with 
it  purely  as  a health  problem  and  have  nothing  to 
do  with  the  moral  or  social  question  of  prostitu- 
tion so  closely  allied  to  it.  It  was  once  thought 
that  it  was  possible  to  retard  the  spread  of  venereal 
diseases  by  regulating  prostitution:  but  this  proved 
unsatisfactory  and  yielded  no  results.  M e admit 
the  ravages  of  venereal  diseases  and  deplore  the  in- 
adequacy of  the  present  method  of  checking  or  even 
retarding  its  dissemination.  Authors  and  teachers 
upon  this  subject  are  compelled  to  depend  upon 
their  personal  observations  and  experience,  aided 
only  by  the  very  imperfectly  prepared  clinical  re- 
ports of  hospitals  and  infirmaries  which  we  know 
is  of  only  a very  small  proportion  of  the  real  num- 
ber of  cases.  Doctors  are  under  such  ban  to  keep 
sacred  the  secrets  of  their  clientage  that  they  can 


February,  1916.  THE  PENNSYLVANIA  MEDICAL  JOURNAL.  383 


never  be  expected  to  report  personal  cases  as  they 
do  in  other  contagious  and  infectious  diseases,  but 
such  cases  can  be  reported  by  number  from  the 
physician  s case  book  or  by  initial  letter  without 
compromising  the  patient  in  any  way  or  disclosing 
his  identity. 

At  the  International  Association  which  met  in 
London  recently,  the  genitourinary  section  took  up 
the  subject  of  reporting  venereal  diseases.  Resolu- 
tions were  passed  that  the  convention  call  upon  the 
countries  represented  to  institute  some  system  of 
notification  of  the  prevalence  of  venereal  diseases 
through  their  home  sanitary  authorities  wherever 
such  measures  are  not  already  in  effect,  to  make  an 
official  and  uniform  system  of  diagnosis  and  regula- 
tion to  some  bureau  or  committee  for  this  special 
purpose,  and  to  arrange  for  a commission  to  take 
up  the  whole  subject  through  a ways  and  means 
committee  if  such  statistics  have  not  already  been 
provided  for.  A campaign  for  a more  thorough 
and  accurate  knowledge  of  the  extent  and  preva- 
lence of  venereal  diseases  can  only  be  effected  by 
carefully  organizing  some  system  of  notification 
and  regulation.  When  we  know  the  prevalence  of 
these  diseases  and  the  lack  of  reliable  statistics  it 
is  not  strange  that  authors  should  differ  so  widely 
in  presenting  them. 

' The  only  immediate  advantage  or  good  that  can 
be  effected  now  by  notification  and  registration  as 
a beginning  is  to  get  some  practical  idea  of  the 
prevalence  and  extent  of  these  diseases  so  that  these 
data  can  be  used  for  statistical  purposes  later  on, 
and  from  these  data  the  subject  can  be  presented  in 
a much  enlarged  way  and  more  efficient  methods 
put  into-  operation.  In  New  York  this  work  was 
made  easy  by  the  unique  organization  of  their  * 
municipal  health  department.  Their  health  com- 
missioner and  their  commissioner  of  police  are  ap- 
pointed by  the  mayor,  and  their  health  officers  by 
the  governor.  These  boards  sit  in  joint  sessions 
and  are  granted  cooperative  legislative  power  to  en- 
act ordinances  that  have  all  the  force  of  enactment 
of  the  legislature.  Twenty  years  ago  they  made  a 
ruling  that  any  disease  declared  to  be  infectious 
or  contagious  by  the  health  authorities  must  be 
reported  to  the  health  bureau  and  added  to  the  list 
they  already  had.  Very  soon  tuberculosis  was  de- 
clared to  be  infectious  and  dangerous  to  public 
health,  and  provision  was  made  for  compulsory 
notification  of  all  cases  coming  under  the  care  of 
private  physicians.  Other  diseases  were  added  from 
time  to  time  and  only  a year  ago  last  October  the 
board  declared  venereal  diseases  to  be  infectious 
and  contagious  and  they  were  added  to  the  list. 


GENERAL  NEWS  ITEMS. 


“Einetin  Is  an  Amebicide,  but  alone  will  not 
cure  pyorrhea  alveolaris.”  Report  of  the  IT.  S. 
Public  Health  Service. 

Dr.  Albert  O.  Perveil,  Brooklyn,  N.  Y.,  is  re- 
ported dangerously  ill  with  sleeping  sickness  con- 
tracted in  Central  Africa. 

The  New  York  Evening  Telegram  has  an- 
nounced its  intention  to  decline  to  publish  adver- 
tisements of  medical  specialists. 

Dr.  Rupert  Blue’s  renomination  as  Surgeon 
General,  U.  S.  Public  Health  Service,  has  been  con- 
firmed by  the  Senate. 

The  Trudeau  School  of  Tuberculosis  will  open 
its  first  session  at  Saranac  Lake  May  17  to  June 
27.  For  further  particulars  address  the  Secretary, 
Saranac  Lake,  N.  Y. 


Dr.  Charles  S.  Pancoast,  Philadelphia,  who  went 
to  Vienna  in  December,  1914,  has  been  promoted 
and  is  now  in  charge  of  a 4000-bed  hospital  at 
Munkacz  in  the  Carpathians.  He  has  also  been 
decorated  with  a gold  medal  by  Emperor  Francis 
Joseph. 

The  American  Orthopedic  Association  announces 
the  appointment  of  Dr.  Mark  H.  Rogers,  Boston,  as 
editor  of  The  American  Journal  of  Orthopedic  Sur- 
gery. This  journal  will  henceforth  be  issued 
monthly,  the  first  number  in  the  new  form  being 
that  of  January,  1916.  The  office  of  publication 
has  been  transferred  to  126  Mass.  Ave.,  Boston. 

The  Vermont  Legislature,  at  its  last  session, 
passed  an  act  to-  prevent  venereal  diseases.  This 
act  makes  it  a crime  for  any  person  knowing  him- 
self to  be  afflicted  with  gonorrhea  or  syphilis  to 
marry.  Physicians  are  required  to  report  cases  of 
gonorrhea  and  the  State  Board  of  Health  is  re- 
quired to  pass  rules  and  regulations  for  the  sanitary 
management  of  gonorrhea. 

Bacterial  Vaccines  for  Typhoid  Fever.  The 
Evans  Memorial  for  Clinical  Research  is  desirous 
of  coming  into  communication  with  physicians 
who  have  used  bacterial  vaccines  in  the  treatment 
of  typhoid  fever  for  the  purpose  of  collecting  statis- 
tics concerning  the  efficiency  or  non-efficiency  of 
the  method  as  a therapeutic  measure.  Those  who 
have  used  vaccine  for  typhoid  fever  are  requested 
to  send  their  names  and  addresses  to  Dr.  W.  H. 
Watters,  80  East  Concord  St.,  Boston,  Mass. 

Licenses  Revoked.  The  Weekly  Bulletin  of  the 
St.  Louis  Medical  Society  for  January  27  announces 
that  the  State  Board  of  Health  has  revoked  the 
license  of  Dr.  Harry  L.  Fichtenkam  on  the  charge 
of  having  agreed  to  perform  an  abortion,  and  the 
licenses  of  Drs.  William  C.  (Baldy)  Pierce  and 
Gustav  Wieland,  for  using  the  mails  in  a scheme 
to  defraud,  and  that  of  Dr.  Paul  N.  Fain,  who  had 
been  convicted  in  the  federal  court  of  using  the 
mails  in  a scheme  to  defraud  and  fined  $200. 

Garbage  Ordinance.  Madison,  Indiana,  recently 
has  passed  a garbage  ordinance  which  is  up  to  date. 
It  requires  that  every  household,  restaurant,  etc., 
shall  be  provided  with  a galvanized  iron  garbage 
can  with  a good  cover.  The  ordinance  makes  it 
unlawful  to  use  wooden  receptacles  for  garbage. 
The  garbage  can  must  be  kept  in  a convenient 
place  where  the  collector  can  readily  get  at  it. 
Ashes,  refuse,  and  trash  shall  be  kept  out  of  garb- 
age and  shall  be  separately  collected  in  bins,  boxes 
or  galvanized  iron  cans. 

Harrison  Law  Constitutional.  In  upholding  the 
constitutionality  of  the  Harrison  Narcotic  Law  in 
the  United  States  District  Court  for  the  Northern 
District  of  Ohio,  Judge  Killits  said:  “The  indis- 
criminate and  unrestrained  use  of  opium,  coca  and 
their  derivatives,  is  well  known  to  be  a great  evil, 
gravely  affecting  the  general  welfare  of  the  coun- 
try. These  are  exclusively  foreign  products,  and 
it  is  entirely  within  the  power  of  Congress,  in  the 
interest  of  the  general  welfare  to  exclude  their 
importation  entirely,  or  so  to  regulate  the  traffic  in 
them  in  this  country  that  their  importation  may- 
be traced.” 

Prohibition  in  Russia.  The  Pirogoff  Society, 
the  leading  medical  society  of  Russia,  has  pub- 
lished a report  concerning  the  prohibition  of  al- 
cohol in  that  country.  They  state  that  the  cessa- 
tion of  the  drink  traffic  has  contributed  to  a diminu- 
tion of  sickness  ( especially  venereal  and  m.ental ) , 
accidents  < especially  railway-),  fires,  suicides, 
crimes:  and  to  an  increase  of  industry  and  material 
wealth.  To  the  question,  shall  vodka  be  eliminated 
but  the  return  of  beer  allowed,  they  answer  that 
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the  “use  of  wine  and  beer  can  not  be  a remedy  for 
alcoholism,  because  they  lead  to  alcoholism.  Beer 
and  wine,  on  the  contrary,  are  dangerous,  because, 
being  weaker  and  pleasanter  to  the  taste,  they 
attract  women  and  children.” 

Increased  Cost  of  Drugs.  The  Pennsylvania 
Pharmaceutical  Association  calls  attention  to  the 
rise  in  the  price  of  many  drugs  since  the  European 
war  began.  The  following  table  shows  the  increases 
in  the  various  drugs:  — 

Acetanilid  400%  Carbolic  acid  1000% 

Belladonna  ....■•  700%  Calomel  200% 

Caffein  250%  Naphthalene  500% 

Lanolin  • • . . 500%  Phenacetin  ....•■  .1800% 

Phenolphthalein . . 700%  Potassium  perman- 

Potassium  bromid  1500%  ganate  700% 

Quinin  . . ■ ■ 1200%  Saccharin  600% 

Sage  500%  Salicylic  acid  ....  9007o 

Salol  800%  Thymol  600% 

Antipyrin  400% 

Lowest  Death  Rate.  Kansas  reports  a death 
rate  of  9.8  per  thousand,  the  lowest  of  any  state  in 
the  Union.  The  director  of  the  U.  S.  Census  Bu- 
reau, Samuel  A.  Rogers,  wrote  W.  J.  V.  Deacon, 
registrar  of  the  Kansas  Vital  Statistics,  asking  an 
explanation  of  the  low  death  rate  and  received  the 
following  reply:  “Kansas  is  almost  wholely  an 

agricultural  state:  there  are  only  twelve  cities  in 
the  state  of  more  than  10,000  population,  and  there 
is  a gratifying  absence  of  slum  districts  in  the 
cities.  Aside  from  the  southeast  corner  of  the 
state,  there  is  no  mining.  Kansas  is  a prohibition 
state.  And  in  Kansas  prohibition  really  prohibits. 
I do  not  mean  by  this  there  is  no  alcohol  consumed 
in  the  state,  but  the  absence  of  the  saloon  means 
much  to  our  growing  young  men,  who,  in  the  ab- 
sence of  the  barroom,  find  more  healthful  pastimes 
than  loafing  in  alcohol-laden  atmosphere.” 

Alcohol  and  Patent  Medicines.  The  following 
figures,  taken  from  government  statistics,  are  in- 
teresting:— - 

Per  Cent.  Alcohol. 


American  lager  beer  • 3.8 

Fnglish  ale  and  porter  5 

French  claret  8 

Rhine  wine  8.7 

Champagne  -lO 

Sherry  I?-5 

Electric  Brand  Bitters  18 

Peruna  18 

I ydia  Pinkham’s  Vegetable  Compound 18 

Paine’s  Celery  Compound  19.9 

Wine  of  Cardui  • 20 

Pin  30 

Whisky  (American,  common)  35 

Scotch  whisky  40 

Hall’s  Great  Discovery  43 

Brandy  47 

Rum  60 

Hamlin’s  Wizard  Oil  65 


The  Sherley  Amendment  is  Constitutional.  On 

January  10  .Justice  Hughes  with  the  unanimous  con- 
currence of  the  Supreme  Court  of  the  United 
States  rendered  a decision  that  is  regarded  by  gov- 
ernment officials  as  a serious  blow  to  nostrums  ana 
nuack  medicines.  The  case  is  that  of  a Chicago 
drug  company  which  shipped  medicine  (“Eck- 
man’s  Alterative”)  from  Chicago  to  Omaha.  Neb. 
An  accompanying  circular  described  it  as  a com- 
pound which  was  known  to  cure  and  had  cured  tu- 
berculosis. The  Federal  Court  confiscated  the 
shipment  on  the  ground  of  false  and  fraudulent 
statements  under  the  Interstate  Commerce  Law. 
The  defense  set  up  that  it  was  a question  of  a 
difference  of  opinion  between  schools  and  practi- 
tioners, a ground  which  Justice  Hughes  sweeps 
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aside  by  saying  that  the  law  is  not  speculative,  in- 
asmuch as  an  intent  to  deceive  is  a fact  fully  as 
susceptible  of  proof  in  matters  of  medicine  as  in 
other  facts  of  everyday  life,  and  adds:  “We  find 
no  ground  for  saying  that  Congress  may  not  con- 
demn interstate  transportation  of  swindling  prep- 
arations accompanied  by  false  and  fraudulent 
statements,  as  well  as  lottery  tickets.”  The  de- 
cision is  one  that  means  much  to  the  health  and 
safety  of  the  public  and  will  have  the  unqualified 
approval  of  all  except  the  “patent  medicine”  fakers 
and  their  satellites. 


BULLETIN  EXCERPTS. 


The  Weekly  Bulletin,  Allegheny. 

Report  oi  the  Recording  Secretary  for  the  Year 
1915. 

During  the  year  of  1915,  the  society  held  eleven 
meetings,  the  meeting  of  April  20,  was  the  50th 
anniversary  and  was  held  at  the  Hotel  Schenley; 
the  meeting  of  June  28  was  a reconvened  meeting 
from  June  15.  1915.  . 

About  1000  members  have  paid  their  dues  for 
1915,  this  is  a very  good  percentage  and  is  due  to 
the  new  ruling  of  the  state  society:  previous  to  last 
year  the  Allegheny  County  Medical  Society  could 
carry  delinquents  indefinitely;  now  the  society  can 
not.  and  all  members  must  pay  their  dues  promptly 
after  the  first  of  the  year  to  keep  in  good  standing, 
which  includes  their  defence  in  alleged  malpractice 
suits. 

Durng  the  year  31  new  members  have  been  elect- 
ed: 33  have  been  inducted:  at  the  end  of  each 
year  many  newly  elected  members  have  not  attend- 
ed a meeting  and  signed  the  Ordinances,  this  year 
we  have  34  such  members:  while  these  members 
have  passed  the  Board  of  Censors  and  have  been 
elected  to  membership  they  are  technically  not 
members  of  this  society  or  of  the  state  society  un- 
til they  have  signed  the  Ordinances.  Arrangements 
are  being  made  to  eliminate  this  feature. 

During  the  year  we  have  had  reported  16  deaths 
of  members.  It  seems  to  the  secretary  that  this 
society  has  not  taken  proper  cognizance  of  the 
death  of  one  of  its  members:  a report  at  a meeting 
and  the  sending  of  The  Bulletin  in  which  is  printed 
this  report  to  the  family  of  a deceased  member 
does  no+  seem  sufficient.  To  make  arrangements 
for  the  sending  of  a floral  piece,  on  the  death  of  a 
member,  and  a well  engraved  memoriam,  signed 
by  the  officers,  would  not  be  inappropriate. 

Nine  transfer  cards  have  been  issued  during 


the  year. 

The  present  incumbent  of  the  recording  secre- 
tary’s chair  has  been  here  long  enough  to  know 
that  the  pritfcioal  reward  he  receives  for  services 
rendered  is  a lot  of  hard  work  highly  spiced  with 
complaints,  knocks,  and  criticism:  he  has  man- 

aged to  thrive  very  well  on  this  wormwood,  until 
late’v  when  he  received  a toxic  dose. 

The  common  talk  among  the  members  that,  the 
society  does  not  live  up  to  its  purposes  as  embodied 
in  the  Ordinances  the  secretary  believes  to  be  true- 
but  he  does  not  propose  to  s+and  all  of  the  blame  for 
this.  For  50  years  the  society  has  incorporated  m 
its  Ordinances  these  purposes:  “To  guard  and  fos- 
ter the  material  interests  of  its  members,  and  to 
protect  them  from  imposition”:  and  for  50  years 
the  society  has  consistently  ignored  these  pro- 
visions except  that  during  the  last  two  or  three 
vears  the  society  has  taken  some  steps  to  live  up 
to  all  of  its  purposes.  . . 

We  all  know  that  the  first  purpose  in  organized 
medicine  must  always  be  the  upholding  of  profea- 
sional  ideals,  and  the  advancement  of  medicine  for 
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the  good  of  all  of  the  people.  But  we  also  know 
that  it  is  pretty  hard  -for  a doctor  who  is  unable  to 
make  a fair  living,  to  retain  his  proper  perspective 
■ ?,  m . 1 cal  idealism,  and  if  he  loses  that  perspective, 
that  it  is  bad  for  the  people  of  the  community  in 
winch  he  lives.  Therefore  for  this  reason,  which 
must  be  a secondary  purpose,  but  nevertheless  an 
important  one  the  society  should  work  for  the  im- 
provement of  the  material  interests  of  its  mem- 
bers; those  members  complaining  however  should 
not  forget  that  they  have  an  important  part  to  play, 
and  should  attend  the  meetings,  and  make  their 
complaints  on  the  floor. 

..  Among  other  things,  one  very  important  step  in 
this  direction  is  being  worked  out  by  one  cf  our 
members,  namely  Dr.  Mercur.  the  chairman  of  the 
I crmanent  Home  Committee.  If  we  are  going  to 
conduct  our  business  in  a business  way,  we  must 
have  a proper  headquarters;  2d,  we  must  have  a 
tangible  asset,  that  the  general  public  can  see  is 
the  head  of  a live  organization:  3d,  we  must  use 
the  influence  lying  dormant  in  the  society.  A 
building  of  our  own,  having  an  individuality  proper 
to  the  work  of  this  society  is  the  first  big"  step  in 
the  right  direction. 

All  members  should  turn  in  and  work  for  the 
consummation  of  this  undertaking:  if  there  are  some 
points  that  do  not  quite  suit  you  as  an  individual, 
forget  it:  and  only  consider  this  as  it  is  intended  to 
be:  an  undertaking  for  the  great  good  of  the  organ- 
ization and  all  of  its  members. 

C.  J.  Vattx,  Recording  Secretary. 


Weekly  Roster,  Philadelphia. 

Secretary’s  Report. 

The  matter  of  collection  of  dues  and  reporting  of 
members  to  the  Medical  Society  of  the  State  of 
Pennsylvania  is  still  in  a very  unsatisfactory  con- 
dition. 

The  House  of  Delegates  has  increased  the  per 
capita  assessment  to  two  dollars  and  seventy-five 
cents  for  the  year  beginning  January  I,  1916,  and 
ending  December  31.  1116.  For  the  past  period, 
running  from  August  31.  1911.  to  January  1.  1916, 
the  per  capita  assessment  was  two  dollars  and 
seventy-five  cents,  the  seventy-five  cents,  we  were 
told  at  that  time,  being  for  the  additional  four 
months. 

As  this  society  places  twenty-five  cents  per  mem- 
ber in  the  Medical  Defense  Fund  it  will  leave  two 
dollars  per  member  for  the  running  expenses  of  the 
society  during  the  coming  year.  Our  Medical  De- 
fense Fund  has  taken  care  of  all  of  our  own  mem- 
bers and,  through  the  loyal  assistance  of  the  Aid 
Association  of  the  Philadelphia  County  Medical 
Society,  some  of  our  members  in  distress,  as  well 
as  others  not  members  widows  and  orphans,  have 
been  looked  after.  This  means  that  the  state  so- 
ciety receives  al1  the  Medical  Defense  and  Medical 
Benevolence  Funds  set  aside  by  the  House  of  Dele- 
gates out  of  the  money  paid  by  this  society.  While 
it  is  true  that  Philadelphia  County  is  entitled  to  its 
portion,  yet  the  Board  of  Directors  has  felt  it 
wiser  that  our  own  suits  should  be  handled  by  cur 
own  attorney. 

Your  secretary  last  summer  introduced  a pro- 
posed amendment  to  the  Py-I  ews  of  the  Medical 
Society  of  the  Ffia+e  of  Pennsylvania  by  which  that 
society  should  collect  its  own  d"es.  but  the  House 
of  Delegates  did  not  see  fit,  to  adopt  this  suggestion. 

Something  will  have  to  he  done  or  else  this  so- 
ciety will  gradually  become  bankrupt. 

The  programs  at  the  meetings  held  during  the 
past  year  have  been  of  the  usual  excellent  material, 
and  the  attendance  has  been  very  satisfactory. 

Respectfully  submitted, 

William  S.  Wray,  Secretary. 
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COMMUNICATION. 

REGISTRATION  OF  A “SOJOURNER.” 

January  24,  1916. 

Dr.  C.  L.  Stevens,  Secretary, 

Medical  Society  of  the  State  of  Pennsylvania, 
Bear  Doctor:  I understand  that  a physician  can 
go  from  one  part  of  the  state  to  another  without 
registering  again.  If  a physician  has  a permanent 
location  and  is  legally  qualified  to  practice  and 
pays  taxes  at  this  location,  can  he,  still  retaining 
the  old  location,  go  to  another  part  of  a state,  es- 
tablish an  office  and  practice  in  the  new  location 
without  registering  or  paying  taxes  if  he  only 
practice,  say,  a few  days  a week  in  the  new  loca- 
tion? If  you  can  not  answer  will  you  kindly  refer 
me  to  one  who  can. 

If  he  were  legally  qualified  to  practice  medicine 
or  have  an  office  in  another  county,  staying  there  a 
part  of  the  time,  still  retaining  the  old  location  and 
retaining  citizenship  and  paying  regular  taxes  in 
old  location,  what  tax  would  he  be  expected  to  pay 
in  the  new  location?  There  used  to  be  a transient 
tax;  that  is,  a tax  on  physicians  practicing  medicine 
for  a short  time  in  a place.  Has  that  been  abol- 
ished? 

I would  like  to  know  for  my  own  information; 
also  would  like  to  know  about  others  coming  here. 
If  you  prefer  to  answer  or  have  some  one  write 
this  up  in  the  Journal,  I will  await  the  next  issue. 
I believe  it  is  a very  important  thing  to  know  the 
requirements  necessary  to  practice  in  different  local- 
ities, or  rather  traveling  from  one  to  the  other,  and 
also  when  having  one  permanent  location  but  an 
office  a portion  of  the  time  in  another  county. 

Fraternally, 


Athens,  Pa.,  January  26,  1916. 

Dear  Doctor:  Yours  of  January  24  came  yester- 
day. Any  one  registered  before  March  1.  1894,  or 
licensed  and  registered  after  January  1,  1912,  may 
practice  in  any  county  in  the  state  without  having 
registered  in  more  than  one  county.  If  he  was  li- 
censed by  the  Medical  Council  between  March  1, 
1894,  and  January  1,  1912,  then  he  should  register 
in  each  county  in  which  he  opens  an  office.  See 
opinion  of  Attorney  General  Carson,  page  364, 
Pennsylvania  Medical  Journal  for  February,  1906. 

The  Transient  Practice  Law  of  July  12,  1897  (P. 
L.  257)  was  repealed  by  the  present  law,  which  was 
approved  June  3,  1911. 

Faithfully  yours. 

C.  L.  Stevens.  Secretary. 


REVIEWS 


A MANUAL  OF  THE  PRACTICE  OF  MEDICINE. 
By  A.  A.  Stevens,  A.M.,  M.D.,  Professor  of  Thera- 
peutics and  Clinical  Medicine  in  the  Wojnan’s 
Medical  College  of  Pennsylvania,  Philadelphia- 
Tenth  edition,  revised.  Philadelphia:  W.  B. 

Saunders  Company.  Flexible  Leather.  $2.50  net. 
This  is  one  of  the  books  that  seems  to  be  sup- 
plying a popular  demand,  as  it  has  been  nearly 
a quarter  of  a century  since  it  first  appeared  and 
it  has  gone  through  no  less  than  ten  editions.  This 
is  said  to  he  an  illustrated  edition  but  the  illus- 
trations are  so  few  in  number  that  the  term  is 
rather  misleading.  It  has  been  written  primarily 
for  students  and  covers  a wide  range  of  subjects. 
It  is  well  written,  concise  and  necessarily  some- 
what dogmatic.  A large  number  of  prescriptions 
throughout  the  text  add  to  its  value.  T. 
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A TEXTBOOK  OF  THE  PRACTICE  OF  MEDICINE. 
By  James  M.  Anders,  M.D.,  Ph.D.,  LL.D.,  Fru- 
fessor  of  Medicine  and  Clinical  Medicine,  Medico- 
Chirurgioal  College,  Philadelphia.  Twelfth  edi- 
ticn.  Philadelphia:  W.  B.  Saunders  Company. 
Dr.  Anders  is  popular  both  as  a teacher  and  writ- 
er and  probably  no  single-volume  on  the  practice 
of  medicine  is  more  satisfactory  than  this.  Diag- 
nosis and  treatment  receive  special  attention  and 
the  pathology  is  up  to  date.  The  diagnostic  tables 
with  the  symptoms  of  simulating  diseases  placed 
side  by  side  are  popular  with  many  students  and 
general  practitioners.  This  twelfth  edition  has 
been  thoroughly  revised,  much  new  matter  added 
and  several  chapters  rewritten.  s. 


OFFICIAL  TRAN S ACTION  S. 


FINANCIAL  STATEMENT. 

Tlle  following  statement  was  presented  to  the 
Board  of  Trustees  at  their  meeting  in  Philadelphia, 
January  11,  and  ordered  published  in  the  Journal 
as  approved  by  the  finance  committee  of  the 
board : — 

CONDITION  OF  GENERAL  FUND  OF  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA,  JANUARY  10, 
1916,  AND  ESTIMATED  INCOME  AND  EXPENSES 
FOR  BALANCE  OF  1916. 


Ealance  in  Treasury,  September 

15>  1915  $5408.30 

From  1915  assessment  on  100 
members  after  deducting  $.60 

per  member  . . 215.00 

From  1916  assessment  on  540 
members  after  deducting  $.60 

per  member  1161.00 

— — $6784.30 

Salaries,-  fourth  quarter,  1915, 

Paid  362.50 

Journal,  Oct., 1915, - Jan. ,1916,  paid  2216.32 
Expenses, Philadelphia  Session  paid  501.81 

Other -expenses,  paid  473.49 

3554.12 

Balance,  January  10,  1916 3230.18 

/ ssessment  on  6000  members  after 
deducting  $.60  per  member  (6540 

members  estimated ) - ■ 12900.00 

Total  16130.18 

Salaries  for  1916,  estimated  ......  1450.00 

Journal  for  eleven  months,  es- 
timated   6094.88 

Traveling  expenses  for  officers, 

estimated  500.00 

Scranton  Session,  estimated  600.00 

Committee  expenses,  estimated...  1000.00 
Miscellaneous  expenses,  estimated  400.00 
retainer  fee.  estimated  100.00 


10144.88 

Estimate  balance.  General  Fund, 

Dec.  31,  1916  . 5985.30 

P VTA  RFC  A RUING  MEDICAL  DEFENSE  FUND,  NOT  COUNT- 
ING $3000  ON  INTEREST  AT  4 % %. 

Balance  on  hand,  Sept.  15,  1915..$  110.43 


Fifty  cents  per  member  on  100 

members  1915,  received 50.00 

Fifty  cents  per  member  on  540 

members,  1916,  received  270.00 

Fifty  cents  per  member  cn  6000 

members,  estimated  3000.00 

Interest  on  bonds  for  fifteen  mos.  168.75 


$3599. IS 


Paid  Sept.  9,  1915,— Jan.  10.  1916  600.46 

Estimated  balance  for  use  during 
1916  without  drawing  on  $3000 
invested  2998.72 


(Amount  used  for  12  months,  September,  1914 
August,  1915,  $3363.50.) 


CHANGE  OF  DATE  OF  SCRANTON  SESSION. 

There  was  sent  out  cn  January  19,  1916,  a circu- 
lar letter  to  the  101  members  of  the  House  of  Dele- 
gates for  the  Philadelphia  Session,  asking  for  a 
vote  on  the  time  of  holding  the  Scranton  Session. 
As  we  go  to  press  seventy-four  of  the  postal  card 
votes  have  been  returned  with  first  choice  indicated 
as  follows:  — 

September  11-14,  5 votes. 

September  18-21,  60  votes. 

October  9-12,  8 votes. 

Signed  in  blank  for  secretary  to  vote  1 vote. 


REPORT  OF  THE  COMMITTEE  OX  SCIENTIFIC 
WORK. 

To  the  Trustees  of  the  Medical  Society  of  the 
State  of  Pennsylvania'. — 

I submit  herewith,  a report  of  the  Committee  on 
Scientific  Work  of  the  society,  for  the  past  year. 

The  committee  held  two  meetings,  one  in  Phila- 
delphia for  the  preliminary  consideration  of  the 
plan  and  scope  of  the  program  and  to  determine  the 
details  of  management  of  the  sections.  The  second 
was  held  in  Pittsburgh,  at  which  time  papers  were 
accepted  or  rejected,  discussions  arranged,  and  final 
plans  completed. 

There  were  eighteen  papers  read  in  the  General 
Meeting,  twenty-three  in  the  Section  on  Medicine, 
twenty-one  in  the  Section  on  Surgery,  and  twenty 
in  the  Section  cn  Eye,  Ear,  Nose  and  Throat  Dis- 
eases. In  addition  to  these,  three  other  meetings 
were  arranged:  an  exhibition  of  moving  pictures 
for  Tuesday  evening,  an  open  meeting  for  women 
on  Wednesday  afternoon,  and  a meeting  for  the 
general  public  on  Thursday  night.  The  Committee 
cn  Arrangements,  Dr.  J.  T.  Rugh.  chairman,  ar- 
ranged clinics  for  Monday  and  Friday  of  the  week 
of  the  meeting. 

Our  policy  in  arranging  the  program  has  been, 
first,  to  handle  some  of  Lie  newer  things  in  medi- 
cine: second,  to  open  the  discussion  of  moot  points 
in  treatment  and  diagnosis:  third,  to  encourage 
members  of  the  society,  especially  those  outside 
the  two  large  cities  of  Pittsburgh  and  Philadelphia, 
to  write  papers  and  discuss  papers  on  the  program. 
We  have  asked  individuals  outside  of  our  society  to 
write  papers,  when  we  feel  it  would  be  of  ad- 
vantage to  the  society  to  hear  such  individuals  on 
subjects,  in  which  they  were  experts.  We  have  en- 
deavored first,  however  in  each  instance,  to  select 
members  of  our  own  society.  I believe  that  the 
last  program  included  a larger  percentage  of  mem- 
bers outside  the  two  large  cities,  than  ever  before. 
It  would  well  be  noted  here,  that  such  members 
seldom  offer  papers.  The  meetings  would  probably 
be  of  higher  educational  and  scientific  value  if  the 
committee  arbitrarily  selected  for  each  paper,  an 
expert.  The  advantage  of  encouraging  our  own 
members,  where  less  well  known,  to  write  papers, 
however,  lies  in  the  fact  that  this  method  encour- 
ages better  medical  thought  among  the  memhers. 

Two  years  ago.  the  committee  for  several  rea- 
sons. decided  to  dispense  with  official  stenographers 
for  the  section  meetings.  Dissatisfaction  was  ex- 
nressed  with  this  plan  after  the  meeting  in  Pitts- 
burgh: but  the  committee  felt  that  the  plan  had  not 
had  a fair  trial  in  one  meeting,  and  decided  to 
continue  it  at  Philadelphia.  It  has  been  found  of 
advantage  in  other  societies  to  ask  the  members 
who  discussed  papers  to  write  out  their  remarks 
after  they  have  finished.  It  has  been  feasible  and 
valuable  in  societies,  such  as  the  British  Medical 
Association,  to  do  this.  The  most  important  ad- 
vantage in  such  a plan  Is  that  the  member  in  writ- 
ing his  discussion,  will  put  down  what  lie  wished  to 
say,  rather  than  that  which  he  did  say.  Many 
times  what  he  has  said  is  rambling,  and  docs  not 
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look  well  in  print.  The  editor  of  the  Journal  has 
always  experienced  a great  deal  of  difficulty  in  get- 
ting back  a corrected  proof  from  those  who  dis- 
cussed papers;  in  some  instances,  they  rewrote  the 
discussion.  Two  years’  trial  of  this  method  has 
proved  that  it  will  not  work  well  with  us.  For 
\ arious  reasons,  members  are  loath  to  write  out 
their  discussions  and  hand  them  in.  The  commit- 
tee realizes  that  the  discussion  is  often  the  best  part 
ol  the  program,  and  will  arrange  for  stenographers 
at  each  of  the  meetings  next  year. 

The  committee  has  insisted  upon  readers  of 
papers  sending  a copy  or  abstract  to  each  of  those 
selected  to  open  the  discussion  and  that  each  of 
the  latter  shall  hand  in  his  written  discussion  to 
Ihe  secretary  of  the  section,  when  he  has  finished. 
We  have  not  been  able  to  enforce  this  rule  in  all 
instances,  but  where  it  has  been  done,  it  has  in- 
creased the  value  of  the  program. 

Respectfully  submitted, 

Henry  D.  Jump,  Chairman. 

Philadelphia,  December  11,  1915. 


COMMITTEE  ON  MEDICAL  EDUCATION. 

The  designated  members  of  the  Committee  on 
Medical  Education.  President  McAlister,  Chairman 
Estes  and  Secretary  Stevens,  met  in  Allentown, 
November  9,  1915,  and  completed  the  committee  by 
the  selection  of  one  member  from  each  component 
county  society. 

A meeting  of  the  full  committee  was  called  at 
Philadelphia,  January  12,  1916.  There  were  present 
Drs.  Estes,  McAlister  and  Stevens,  and  the  mem- 
bers whose  names  are  marked  with  a star  in  the 
following  county  list. 

Adams;  William  E.  Wolff,  Arendtsville. 

Allegheny:  T.  S.  Arbuthnot,  Pittsburgh. 
Armstrong:  Thomas  N.  McKee,  Kittanning. 
Beaver:  Jefferson  H.  Wilson,  Beaver. 

Eedford:  William  C.  Miller,  Harrisburg. 

Berks:  Daniel  Longaker,  Reading. 

*Blair:  W.  Albert  Nason.  Roaring  Spring. 
''Bradford:  Donald  Guthrie,  Sayre. 

"Bucks:  John  B.  Carrell,  Hatboro. 

Butler:  Elgle  L.  Wasson.  Britler. 

’"Cambria:  George  W.  Wagoner,  Johnstown. 
"Carbon:  Alexander  Armstrong!  White  Haven. 
Center:  David  Dale  Bellefonte. 

’"Chester:  William  T.  Sharpless,  West  Chester. 
Clarion:  Franklin  P.  Phillips,  Clarion. 

’ Clearfield:  Lever  F.  Stewart,  Clearfield. 

Clinton:  Francis  P.  Ball,  Lock  Haven. 

Columbia:  John  W.  Bruner.  Bloomsburg. 
Crawford:  W.  D.  Hamaker,  Meadville. 
'"'Cumberland:  Americas  R.  Allen,  Carlisle. 
Dauphin:  Thomas  S.  Blair.  Harrisburg. 
Delaware:  Ethan  A.  Campbell.  Chester. 

*Elk:  .T.  C.  McAllister,  Ridgway. 

Erie:  Guy  C.  Boughton.  Erie. 

Fayette:  George  PT.  Robinson.  Uniontown. 
’"Franklin:  W.  Francis  Skinner.  Chambersburg. 
Greene:  Thomas  N.  Millikin.  Waynesburg. 
"Huntingdon:  Howard  C.  Frontz,  Huntingdon. 
Indiana:  William  A.  Simpson,  Indiana. 

‘"Jefferson:  John  H.  Murray,  Punxsutawney. 
Juniata:  William  H.  Banks,  Mifflintown. 
’"Lackawanna:  D.  A.  Webb,  Scranton. 

Lancaster:  John  L.  Atlee  Lancaster. 

Lawrence:  John  Foster.  New  Castle. 

Lebanon:  Harvey  E.  Maulfair,  Lebanon. 

"Lehigh:  .1.  Treichler  Butz.  Allentown. 

"Luzerne:  Lewis  H.  Taylor,  Wilkes-Barre. 
Lycoming:  John  A.  Klumo.  Williamsport. 
McKean:  James  Johnston,  Bradford. 

"Mercer:  William  W.  Richardson.  Mercer. 

Mifflin:  James  A-  C.  Clarkson,  Lewistown. 


"Monroe:  John  H.  Stearns,  DelawareWater  Gap. 

Montgomery:  Harry  H.  Whitcomb,  Norristown. 
"Montour:  Hugh  B.  Meredith,  Danville. 

Northampton:  Edgar  M.  Green,  Easton. 
"Northumberland:  Horatio  W.  Gass,  Sunbury. 

Perry:  W.  Homer  Hoopes,  Newport. 

"Philadelphia:  John  B.  Roberts,  Philadelphia. 

Potter:  James  T.  Hurd,  Gale-ton. 

"Schuylkill : David  Taggart,  Frackville. 

Snyder:  A.  Jerome  Herman,  Middleburg. 

Somerset:  Henry  I.  Marsden,  Somerset. 

Sullivan:  Justin  L.  Christian,  Lopez. 
"Susquehanna:  John  G.  Wilson,  Montrose. 

"Tioga:  William  A.  DeW’itt,  Blossburg. 

Union:  Ralph  Steans,  Lewisburg. 

"Venango:  George  B.  Jobson,  Franklin. 

"Warren:  Harry  W.  Mitchell,  Warren. 

Washington:  Albert  E.  Thompson,  Washington. 

Wayne:  George  W.  McCafferty,  Jr.,  Waymart. 

Westmoreland:  Thomas  P.  Cole,  Greensburg. 

Wyoming:  William  W.  Lazarus,  Tunkhannock. 

York:  Joseph  H.  Bittinger,  Hanover. 

A letter  from  the  Philadelphia  County  Medical 
Society  Committee  stated  that  the  following  mem- 
bers of  that  society  had  been  appointed  as  a Com- 
mittee on  Medical  Education  of  that  society  to  co- 
operate with  the  state  society  committee:  Drs.  J. 

B.  Roberts,  chairman:  William  Pepper,  Thomas  Mc- 
Crae,  J.  M.  Anders,  David  Riesman,  W.  Wayne  Bab- 
cock, Alice  Weld  Tallant.  These  members  were  in- 
vited to  sit  and  cooperate  with  the  committee. 

The  secretary  read  telegrams  and  letters  regret- 
ting inability  to  be  present  from  Dr.  Thomas  N.  Mc- 
Kee, Armstrong  County;  Daniel  Longaker,  Berks 
County;  E.  L.  Wasson,  Butler  County;  Thomas 
S.  Blair,  Dauphin  County;  John  L.  Atlee,  Lancaster 
County;  and  James  A.  C.  Clarkson,  Mifflin  County. 

After  a general  discussion  on  the  condition  of 
medical  education,  preliminary,  undergraduate  and 
postgraduate  a committee  consisting  of  Drs.  Rob- 
erts, Estes,  Sharpless,  Taylor,  Armstrong  and 
Webb,  was  appointed  to  suggest  plans  for  the  future 
work  of  the  committee  and  report  to  the  commit- 
tee at  an  adjourned  meeting. 

The  committee  reconvened  at  3 p.m,  when  the 
following  report  was  presented  by  the  special  com- 
mittee:— - 

Your  committee  recommends  that  the  general 
committee  appoint  four  subcommittees  of  three 
members  each,  to  consider  the  following  subjects 
and  report  at  a later  meeting:  — 

A.  Committee  on  Use  of  Large  and  Small  Hos- 
pitals as  Teaching  Units,  with  Dr.  Webb  as  chair- 
man. 

B.  Committee  on  Undergraduate  Training  and 
Study,  with  Dr.  Wagoner  as  chairman. 

C.  Committee  on  Postgraduate  Study,  with  Dr. 
Estes  as  chairman. 

D.  Committee  on  Preparation  for  Study  of  Medi- 
cine, with  Dr.  Armstrong  as  chairman. 

Your  committee  also  recommends  that  the  fol- 
lowing resolution,  presented  by  Dr.  Wagoner  to  our 
special  committee,  be  referred  to  the  above-men- 
tioned subcommittees,  if  they  be  appointed:  — 

Resolved  That  representatives  of  the  medical  col- 
leges of  Pennsylvania  be  invited  to  meet  and 
formulate  a plan  by  which  the  interest  of  under- 
graduates may  be  increased  in  their  work:  that 
postgraduate  work  be  fostered  on  a basis  of  recipro- 
cal sympathy  between  students  and  professors,  and 
that  s”ch  methods  as  are  adopted  be  legitimately 
exploited  in  the  medical  press. 

The  report  of  the  special  committee  was  adopted, 
and  Chairman  Estes  was  authorized  to  complete 
the  committees  which  he  did  as  follows:  — 

A.  Drs.  Webb,  Sharpless  and  Pepper. 

B.  Drs.  Wragoner,  Taylor  and  McAlister. 
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C.  Drs.  Roberts,  Carrell  and  Estes. 
t>.  Drs.  Armstrong,  Stevens  and  Stearns. 

On  motion  the  committee  adjourned  to  meet  at 
Harrisburg  at  a date  to  be  fixed  by  the  chairman 
and  secretary. 

W.  L.  Estes,  Chairman. 

C.  L.  Stevens,  Secretary. 


SOCIETIES. 


WILLS  HOSPITAL  OPHTHALMIC  SOCIETY. 

Meeting  of  October  4,  1915,  Dr.  McCluney  Rad- 
cliffe,  Chairman. 

A Case  of  Traumatic  Ptosis  Operated  on  by  the 
De  Wecker  Method.  Dr.  William  Campbell  Posev 
exhibited  the  following  patient,  a young  man,  who 
had  had  the  left  upper  lid  torn  away  by  a steel 
hook.  When  first  seen  after  the  accident,  all  but 
the  outer  third  of  the  lid  was  evulsed.  His  family 
physician  had  sewn  the  lid  roughly  into  position 
directly  after  the  accident;  but  when  first  seen  by 
Dr.  Posey,  the  lid  was  a shapeless  mass,  hanging 
down  and  over  the  lower  lid.  Dr.  Posey’s  first  pro- 
cedure was  to  cut  away  all  superfluous  cicatricial 
and  granulation  tissue,  and  to  reunite  the  edges  of 
the  wound.  After  the  healing  due  to  this  had  been 
effected,  the  lid  was  raised  by  a Tansley-Hunt  op- 
eration. On  account  of  the  injury  to  the  tissues, 
'this  operation  was  only  partially  successful,  the 
width  of  the  palpebral  fissure  being  but  4 mm.;  so  a 
deWecker  operation  was  done,  the  subcutaneous 
stitches  being  held  in  position  for  two  weeks.  The 
ultimate  effect  was  excellent,  the  fissure  being  now 
7 mm.  in  size.  It  is  thought  that  the  effect  of  the 
operation  will  be  increased  as  time  goes  by,  as 
the  subcutaneous  cicatricial  bands  produced  by  the 
sutures  contract. 

Exhibition  of  a Case  of  So-called  “Juvenile 
Glaucoma.”  Dr.  Posey  exhibited  a patient,  a young 
man,  twenty- two  years  of  age,  who  without  any 
family  history  pointing  to  glaucoma,  had  gradual 
loss  of  vision  in  each  eye  for  a year  or  more.  Ex- 
amination showed  atrophic  nerves  with  deep  glau- 
coma cups.  Tension  equaled  28  in  each  eye.  The 
form  fields  were  much  contracted,  and  the  color 
fields  obliterated.  Vision  was  reduced  to  2/40  in 
each  eye.  Iridectomy  was  performed  on  both  eyes 
under  ether,  with  resultant  4/40  vision  in  each  eye. 
Dr.  Posey  thought  the  etiological  factor  was  prob- 
ably alcohol,  as  the  patient  confessed  to  taking  four 
or  five  drinks  daily  for  six  years  or  more.  There 
w'as  also  a possibility  of  his  having  taken  wood  al- 
cohol. Dr.  Posey  believed  the  glaucoma  to  be  really 
an  instance  of  the  secondary  type  of  this  disease, 
the  glaucoma  cups  having  originated  in  consequence 
of  the  softening  of  the  optic  nerves  from  the  alcohol, 
and  perhaps  an  accompanying  low-grade  uveitis  due 
to  the  same  causes,  which  had  produced  a blocking 
of  the  posterior  lymph  passages  of  the  eye. 

Deformity  of  the  Right  TTpper  Lid  Due  to 
Traumatism.  Dr.  Posey  exhibited  a case  of  de- 
formity of  the  right  upper  lid  in  a young  man. 


which  he  had  corrected  by  a blepharoplasty.  The  de- 
formity was  the  consequence  of  a kick  upon  the  orbit. 
The  inner  can  thus  of  the  right  eye  had  been  contract- 
ed downward  and  somewhat  outw  ard,  so  that,  the  up- 
per lid  assumed  the  appearance  of  a very  broad 
epicanthal  fold.  The  canthus  was  placed  in  the 
proper  direction  by  incising  the  scar  tissue  and  sew- 
ing it  in  the  position  normally  occupied  by  the  pal- 
pebral ligament.  The  broad  epicanthal  fold  was 
narrowed  by  excising  a semilunar  strip  of  skin. 
Healing  was  prompt,  and  the  deformity  caused  by 
the  accident  almost  entirely  corrected. 

A Case  of  Pigmentary  Degeneration  of  (lie 
Retina  Complicated  by  Acute  Glaucoma.  Dr.  Wil- 
liam Zentmayer  showed  a case  of  advanced  pig- 
mentary degeneration  of  the  retina  in  a woman 
fifty-eight  years  of  age.  There  was  a posterior 
polar  subcapsular  opacity  in  the  lens.  The  unusual 
feature  in  the  case  was.  a high  degree  of  sclerosis 
of  the  choroidal  vessels.  Vision  in  the  right  eye 
equalled  6/24.  In  the  left  there  was  merely  light 
perception.  The  field  in  the  right  eye  showed  con- 
centric contraction  to  within  fifteen  degrees  of  fixa- 
tion. One  week  before  coming  under  observation, 
she  had  had  an  attack  of  acute  glaucoma,  which 
was  aggravated  by  the  use  of  atropin  by  her  family 
physician.  The  eyeball  was  stony-hard,  and  all  the 
other  phenomena  of  suddenly  increased  intraocular 
tension  were  present.  Trephining  of  the  sclera, 
combined  with  a small  peripheral  iridectomy,  was 
done.  The  tension,  three  weeks  after  the  operation, 
was  still  below  normal.  The  patient  recognized 
hand  movements  at  1 M.  Glaucoma  as  a complica- 
tion of  pigmentary  degeneration  of  the  retina  has 
been  observed  several  times.  Instances  have  been 
put  on  record  by  Heinrichdorf,  Bellaminoff  and 
others.  Both  chronic  and  acute  types  have  been 
seen.  The  reason  for  the  rise  in  tension  has  not 
been  determined.  In  the  above  case,  it  is  probable 
that  the  high-grade  sclerosis  of  the  choroidal  ves- 
sels was  a factor.  A sclerosis  that  had  affected 
more  largely  the  vorticose  veins  than  the  arteries 
would  explain  the  attack  of  glaucoma. 

A Case  of  Ruphthabnos  Benefited  by  Tuberculin. 
This  case  was  presented  by  Dr.  J.  Milton  Griscom, 
wflio  said  that  the  patient,  a girl  of  twelve  years, 
had  applied  to  Wills  Hospital  for  treatment  August 
27,  1915.  Vision  in  the  right  eye  was  8/200. 
Blepharitis  marginalis  and  interstitial  infiltration 
of  the  cornea  were  found,  with  a central  macula 
fl  mm.)  and  some  vascularity.  The  anterior  cham- 
ber was  somewhat  deepened.  The  iris  was  normal, 
and  the  pupil  reacted  promptly.  No  fundus  details 
could  be  seen.  In  the  left  eye,  there  were  light- 
perception  and  projection.  Buphthalmos  was 
present.  The  cornea  w'as  large,  with  a central 
macula  (3  mm.)  and  some  vascularity.  There  was 
marked  interstitial  infiltration.  The  anterior  cham- 
ber was  deep.  The  iris  was  normal  in  color,  and 
12  mm.  w7ide.  The  pupil  was  sluggish.  No  fundus 
details  were  visible.  There  was  slight  scleral  in- 
jection; also  ciliary  stretching.  The  tension  equaled 
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mm.  Hg.  Blepliarophimosis  was  present,  with 
slight  roughness  of  the  conjunctiva.  There  was  al- 
so lacrj  mal  obstruction.  The  urine  was  negative. 
The  family  physician  stated  that  the  condition  has 
existed  for  nine  years.  He  thought  that  it  had  fol- 
lowed an  attack  of  measles  complicated  with  a tu- 
bercular element.  The  patient’s  father  had  died  of 
tuberculosis,  and  her  cervical  glands  were  enlarged. 
1 he  attack  of  measles  occurred  nine  years  before 
admission.  She  had  been  treated  by  various  oculists 
at  a New  \ork  hospital  with  no  improvement  in 
the  condition  of  the  eyes.  She  was  admitted  to 
" ills  Hospital  on  September  3,  and  was  operated 
upon  under  ether,  and  external  canthotomy  with 
lapid  dilatation  of  the  tear  duct  being  performed 
on  both  eyes.  The  von  Pirquet  test  was  positive. 
Ten  injections  of  tuberculin,  1/50  mg.,  were  given, 
and  ten  injections  phylacogen,  2 c.c.  The  house 
tonic  was  prescribed.  Eserin,  one  grain,  was  in- 
stilled into  both  eyes.  The  ocular  condition  gradu- 
ally improved,  and  also  the  general  health.  Both 
cornea  became  clearer,  and  the  left  globe  percepti- 
bly smaller.  There  was  a slight  reduction  in  the 
sHe  of  the  cornea  and  the  depth  of  the  anterior 
chamber.  When  discharged,  November  10,  the  iris 
was  12  mm.  wide,  and  the  corrected  vision  as  fol- 
lows: Right  eye.  sphere  plus  2.25  equals  20/70:  left 
eye.  sphere  minus  0.75  D.  combined  with  cylinder 
minus  1.25  D,  axis  30°  equals  20/100. 

A Case  of  Proptosis  Hue  to  an  Orbital  Tumor. 
Or.  James  Hunter,  Jr.,  presented  this  case.  The  pa- 
tient, a married  woman,  forty-seven  years  old,  had 
had,  in  September,  1913,  an  attack  of  severe  pain 
over  the  left  eye,  associated  with  headache.  The 
attacks  would  commence  in  the  morning,  reaching 
their  maximum  intensity  about  nine  a.m.,  and 
would  compel  the  patient  to  take  to  her  bed.  The 
pain  would  last  until  about  four  p.m.,  when 
it  would  ease  enough  to  permit  her  to 
resume  her  usual  work.  She  had  sought 
medical  advice,  with  little  or  no  relief,  the 
pains  becoming  steadily  worse.  In  August,  1914, 
there  was  pain,  confined  to  the  globe.  The  eye  be- 
gan to  swell,  and  there  was  marked  edema  of  the 
lids.  The  latter  was  at  first  relieved  by  cold  com- 
presses, but  soon  became  permanent.  The  patient 
applied  for  treatment  May  24,  1915,  with  much  the 
same  appearance  as  she  presented  when  exhibited 
by  Dr.  Hunter  at  this  meeting:  but  the  globe  was 
then  not  quite  so  prominent.  She  had  ptosis,  pal- 
pebral fissure  at  the  mid-pupillary  line,  and  a pupil 
of  4.5,  which  reacted  promptly.  There  was  diplopia 
on  extreme  upward  rotation.  The  tumor-mass  above 
the  eyeball  to  the  nasal  side  cf  the  orbit,  was  more 
prominent  when  the  patient  was  shov  n than  it  had 
been  on  admission.  Examination  of  the  fundi  was 
negative.  The  tumor  was  apparently  one  of  slow 
growth,  springing  from  the  periosteum  of  the  nasal 
side  of  the  orbit,  15  X 20  mm.,  with  a soft  point  cf 
apparent  fluctuation  at  its  temporal  edge.  An  r-ray 
of  the  sinuses  was  negative. 

J.  Milton  Geiscom,  Secretary. 


889 

COUNTY  SOCIETY  REPORTS. 

BRADFORD — December. 

The  Bradford  County  Medical  Society  met  in  the 
Grand  Jury  Room  of  the  Court  House,  Towanda, 
December  14,  1915,  and  was  called  to  order  at  1:45 
p.m.,  with  President  Coon  in  the  chair. 

A communication  was  read  from  the  Chester 
County  Medical  Society,  recommending  that  the 
American  Medical  Association  be  memorialized  to 
appoint  a Council  on  Medical  Literature,  whose 
duty  it  shall  be  to  devise  a method  whereby  med- 
ical and  surgical  literature  may  be  examined  and 
approved,  analogous  to  the  method  now  pursued 
by  the  Council  on  Medical  Education  and  the  Coun- 
cil on  Pharmacy  and  Chemistry.  On  motion  of 
Dr.  Rockwell,  seconded  by  Dr.  Chaffee,  it  was  de- 
cided to  take  no  action  on  the  request.  On  motion 
of  Dr.  Rockwell,  seconded  by  Dr.  Woodburn,  it  was 
decided  to  appoint  a Committee  on  Books  of  Refer- 
ence, to  suggest  a list  of  medical  books  covering 
the  various  departments  of  medicine.  The  chair 
appointed  as  this  committee  Drs.  Stevens,  Terry 
and  Woodburn. 

Dr.  George  H.  B.  Terry,  Wyalusing,  read  a paper 
on  “Tonsillitis.”  He  discussed  the  clinical  anatomy 
of  the  tonsil,  referring  particularly  to  the  crypts. 
He  believes  all  forms  of  tonsillitis  are  infectious 
and  that  the  organisms  practically  always  enter 
through  epithelium  of  these  channels,  diseased  or 
at  least  impaired  by  general  bodily  depression.  He 
believes  that  repeated  attacks  of  ordinary  pharyn- 
gitis constrict  the  orifices  of  the  crypts  and  predis- 
pose to  the  severer  forms  of  tonsillitis  by  causing 
the  retention  of  particles  of  food,  tissue  debris  and 
bacteria.  He  also  believes  that  heredity,  bad  teeth 
and  exposure  to  sudden  changes  of  temperature  are 
all  important  factors  in  the  etiology.  He  called  at- 
tention to  the  fact  that  follicular  tonsillitis  is  usual- 
ly bilateral  while  the  phlegmonous  form  is  uni- 
lateral as  a rule.  During  an  epidemic  of  diph- 
theria every  patient  with  follicular  tonsillitis 
should  be  given  a dose  of  antitoxin.  The  early 
treatment  of  any  form  of  the  disease  should  include 
fractional  doses  of  calomel  diuretics  and  often 
aconite.  The  most  important  treatment  however  is 
the  application  of  a ninety  per  cent,  solution  of 
nitrate  of  silver  in  cases  of  the  follicular  type.  A 
single  application  will  often  abort  the  disease  if 
used  within  the  first  twenty-four  hours.  In  the 
early  stages  of  the  suppuration  type  he  advises  ire 
in  the  mouth  and  cold  applications  externally,  later 
hot  applications.  The  pus  should  be  evacuated  as 
soon  as  possible  and  anodynes,  preferably  morphin, 
are  usually  imperative.  In  chronic  inflammatory 
conditions  the  complete  removal  of  the  tonsil  is 
the  best  procedure.  If  this  treatment  is  refused 
much  may  be  done  by  slitting  up  the  crypts  and 
touching  the  diseased  surfaces  with  a bead  of 
nitrite  of  silver  fused  on  the  tip  of  a silver  probe. 

Dr.  A.  L.  Parks,  Rome,  read  a paper  on  “The 
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Mind  as  a Destructive  Agent,  with  a Reference  to 
Hysteria,  and  Dr.  P.  H.  Schwartz,  Towanda,  read 
a paper  on  “Neurasthenia  in  Association  with  Or- 
ganic Diseases.”  It  is  hoped  that  copies  of  these 
papers  will  be  furnished  for  publication  in  the 
Journal.  Each  of  the  three  papers  elicited  a free 
discussion.  C.  L.  Stevens,  Reporter. 

CLEARFIELD— January. 

1 he  annual  meeting  of  the  Clearfield  County 
Society  was  held  at  the  Dimeling,  Clearfield,  Janu- 
arj  12,  with  Dr.  W.  O.  Wilson  presiding  and  ten 
members  present.  The  minutes  of  the  previous 
meeting  were  read  and  approved.  The  annual  re- 
poits  were  read  and  officers  elected  for  the  ensu- 
ing year. 

Dr.  G.  B.  Kirk  read  a paper  on  “The  Problems 
of  a Physician.  Dr.  J.  I.  Brockbank  accepted  the 
office  of  president  for  the  ensuing  year,  thanking 
the  members  for  the  honor  conferred  upon  him. 
Dr.  W.  E.  Reiley  gave  a short  address  with  refer- 
ence to  the  new  Workmen’s  Compensation  Law;  as 
no  action  was  taken  it  is  hoped  that  the  matter 
will  again  be  brought  before  the  society. 

J.  M.  Quigley,  Reporter. 


DAUPHIN — December. 

At  the  regular  meeting  of  the  Dauphin  County 
Society  held  in  the  Lecture  Hall  of  the  Academy  of 
Medicine,  Harrisburg,  December  7,  Dr.  J.  Walter 
Park  read  a paper  on  “Ocular  Hygiene.”  The 
paper  was  of  especial  interest  because  it  dealt  with 
the  conservation  of  vision  and  pointed  out  the  care- 
lessness in  protecting  the  eyes.  He  said  that  when 
a myopic  child’s  vision  is  20/200  or  less,  he  should 
not  be  allowed  to  go  to  school,  and  should  be  given 
other  employment.  There  should  be  a modified 
curriculum  and  special  books  for  pupils  with  de- 
fective vision.  We  must  first  get  the  profession  in- 
terested, and  through  them,  the  parents  of  these 
children.  Light  yellow  or  cream  tinted  paper 
seems  to  be  the  most  comfortable  shade  for  read- 
ing printed  matter:  this  has  not  as  yet  been  con- 
tradicted by  anyone.  Sewing,  “map  making,” 
much  reading  and  intricate  drawing  should  be  ban- 
ished from  every  primary  school.  If  a child  has 
red  eyes,  holds  a book  close,  looks  at  things  side- 
wise,  squints  or  complains  of  headaches,  ‘‘eyes 
water.”  or  “things  get  black  before  the  eyes”  as 
they  are  frequently  complaining,  the  child  should 
at  once  be  sent  to  a competent  oculist. 

Moving  pictures  should  be  shown  with  as  little 
osci'ating  movement  of  the  picture  as  possible. 
People  with  sensitive  retinas  should  not  go  to  the 
“movies.”  The  room  should  be  illuminated  at  in- 
tervals. 

The  very  best  ventilation  obtainable  is  required 
by  workers  using  wood  alcohol;  at  least  three 
times  the  ordinary  space  alloted  per  person  should 
be  allowed  each  workman.  Placards  of  warning, 
calling  the  attention  of  workmen  to  its  poisonous 
properties,  should  be  posted  in  conspicuous  places 
about  the  premises  on  which  it  is  used.  The  in- 


halation of  methyl  alcohol  even  in  small  quantities 
is  dangerous. 

Infant’s  eyes  should  not  be  exposed  to  the  glare 
of  bright  lights,  even  when  asleep,  especially  is  this 
necessary  when  out  in  a carriage  of  any  kind.  Tne 
carriage  should  be  protected  with  a lining  so  as 
not  to  reflect  the  light  on  the  child’s  eyes.  Play- 
things should  be  objects  easily  seen,  and  large  m 
size.  H.  Hershey  Farnsler,  Reporter. 

ERIE — January. 

The  annual  meeting  of  the  Erie  County  Society 
was  held  in  the  Reed  House,  January  4,  at  8:20 
p.m.  Officers  were  elected  for  the  ensuing  year. 

After  reviewing  briefly  the  work  accomplished 
by  the  society  in  its  scientific  and  social  activities 
during  the  past  year,  and  paying  well-deserved 
compliments  to  the  sustained  enthusiasm  evinced  by 
the  members  individually  and  collectively.  Dr. 
Wallace  R.  Hunter,  the  retiring  president,  devoted 
the  remainder  of  his  address  to  consideration  of 
the  recently  enacted  Workmen’s  Compensation  Law 
of  Pennsylvania,  as  it  concerns  medical  practice 
and  the  treatment  and  care  of  injured  employees. 
In  his  address,  Dr.  Hunter  demonstrated  his  com- 
plete knowledge  of  the  provisions  of  the  act,  as 
related  to  the  medical  profession,  and  his  com- 
ments and  observations  elucidated  many  points  in 
the  law,  which  might  otherwise  have  been  obscure 
or  imperfectly  understood. 

A general  discussion  led  by  Dr.  D.  H.  Strickland 
of  Erie  followed  Dr.  Hunter’s  address.  Interest 
centered  in  the  fee-schedule  provided  for  in  the 
act,  and  Dr.  Strickland’s  comments  were  pointed 
and  timely.  Concensus  of  opinion  was  that  the  fee- 
schedule  under  the  insurance  provisions  of  the  act, 
is  far  too  low  in  proportion  to  the  medical  service 
demanded  in  return. 

A social  session  followed,  during  which  several 
questions  closely  related  to  the  welfare  of  the  so- 
ciety were  informally  discussed. 

At  a special  meeting  of  the  Erie  County  Society, 
held  January  19,  for  the  purpose  of  considering  the 
question  of  fees  paid  by  insurance  companies  un- 
der the  Workmen’s  Compensation  Act,  to  physicians 
for  the  treatment  of  injured  men,  the  following 
resolutions  were  adopted. 

I.  That  the  matter  of  such  fees  for  treatment  of 
injured  men  be  referred  to  the  Medical  Society  of 
the  State  of  Pennsylvania  for  adjudication. 

II.  That  it  is  the  sense  of  this  meeting  that,  pend- 
ing action  by  the  state  society,  it  be  improper  for 
physicians  to  sign  contracts  embodying  these  fees. 

III.  And  that  a copy  of  these  resolutions  be  sent 
to  each  member  of  the  Erie  County  Medical  Society. 

T.  M.  M.  Flynn,  Reporter. 


INDIANA — January. 

The  Indiana  County  Society  met  in  the  Y.M.C.A. 
building.  January  11,  twenty  members  being  pres- 
ent, and  President  Elkin  presiding. 

The  retiring  president  in  a short  talk  gave  a brief 
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review  or  tire  year’s  work  and  thanked  the  meuibeis 
for  their  hearty  cooperation  and  hoped  that  ihe 
coming  year  would  oe  a banner  year  for  our 
society. 

TUe  new  president,  Dr.  W.  L.  Nix,  thanked  the 
members  for  the  honor  and  asked  for  the  assist- 
ance of  each  member  during  his  administration  in 
order  that  all  our  work  might  be  successful  and 
each  derive  much  benefit  from  the  meetings  and 
the  work  in  general. 

During  the  past  year  we  had  one  very  faithful 
member,  who  always  found  time  and  for  whom  bad 
roads  and  weather  had  no  terrors  for  he  was 
present  at  every  monthly  meeting  and  always  had 
something  good  to  give  the  others  present,  and  we 
hope  that  during  the  present  year  we  can  see  and 
hear  Dr.  W.  L.  Shields  at  each  of  our  meetings. 
In  order  to  try  to  awaken  more  interest  and  make 
the  proceedings  of  the  society  appeal  more  person- 
ally to  each  member,  it  was  decided  to  issue  a 
monthly  bulletin,  giving  the  proceedings  of  the  so- 
ciety and  other  points  of  information  which  might 
prove  useful  to  the  members. 

A.  H.  Stewart,  Reporter. 

MONTGOMERY — December. 

The  meeting  of  the  Montgomery  County  Society 
was  held  at  Charity  Hospital,  Norristown,  Decem- 
ber 1.  The  officers  for  1916  were  nominated  at  this 
meeting.  An  application  was  made  from  the  Jen- 
kintown  members  of  the  society  for  a branch  so- 
ciety in  that  vicinity;  permission  was  given. 

Dr.  Wm.  Campbell  Posey,  Philadelphia,  was  the 
guest  of  the  society,  and  read  a paper  on  “How  the 
General  Practitioner  and  the  Ophthalmologist  May 
Aid  Each  Other  in  the  Recognition  and  Treatment 
of  Ocular  Disease.”  He  first  took  up  ophthalmia 
neonatorum,  and  said  that  the  only  safe  prophy- 
laxis is  sliver  nitrate,  strength  of  five  grains  to  the 
ounce.  Argyrol  and  other  such  preparations  are 
not  as  reliable.  All  cases  of  this  disease  must  be 
reported  to  the  proper  health  authorities  at  once. 
In  conjunction  with  the  silver,  the  eye  should  be 
washed  hourly  with  boracic  acid  solution  and 
atropin  used  if  there  is  ulceration  of  the  cornea. 
He  then  took  up  a differential  diagnosis  between 
glaucoma,  iritis  and  conjunctivitis. 

Dr.  F.  C.  Parker  opened  the  discussion  on  the 
paper  and  further  discussion  followed  by  Drs.  Huns- 
berger,  Wright  and  Elmer. 

At  the  meeting  of  December  15,  Dr.  J.  Coles  Brick 
of  Philadelphia,  read  a paper  on  “Colitis  and  Its 
Treatment.”  He  said  that  the  knee  chest  position 
is  very  uncomfortable  for  the  patient  during  a long 
examination  and  recommended  the  “knee  shoulder” 
position,  the  patient  putting  the  shoulder  to  the 
table  instead  of  the  chest.  The  diseases  causing 
hemorrhages  of  the  bowel  were  then  taken  up  and 
differentiated  from  each  other.  It  is  useless  in 
treatment  to  introduce  a long  rectal  tube  for  it  will 
only  curl  on  itself  and  the  fluid  may  be  deposited 
only  inside  of  the  anus,  but  by  using  a very  short 


tube  and  rolling  the  patient  in  certain  directions 
louowing  the  path  of  the  colon  the  nuid  may  oe 
carried  wherever  it  is  wanted.  An  interesting  case 
oi  peiiagra  of  the  rectum  was  cited. 

The  paper  was  discussed  by  Drs.  C.  Z.  Anders 
and  J.  D.  Eisenberg. 

Eugaii  Stanley  Buyers,  Reporter. 


NORTHAMPTON — October,  November. 

At  the  meeting  of  the  Northampton  County  So- 
ciety held  at  the  Easton  Public  Library,  October 
15,  President  Gulick  presided  and  there  were 
twenty-eight  members  present.  Dr.  David  Riesman 
of  the  University  of  Pennsylvania,  Philadelphia, 
read  his  paper  on  “The  Significance  of  Cardiac 
Pains,”  which  was  read  at  the  state  society  meeting 
in  Philadelphia  this  year.  (See  page  343.) 

At  the  November  meeting,  Dr.  Alfred  Stengel, 
Philadelphia,  gave  a very  interesting  talk  on  “Dia- 
betes Mellitus.”  The  severe  case  of  diabetes  is  not 
at  present  considered  hopeless,  and  the  treatment 
of  this  disease  is  one  of  the  greatest  of  recent  med- 
ical advances.  During  the  past  ten  years,  no  drug 
specific  for  the  condition  has  been  believed  in, 
though  supposed  specifics  for  diabetes  were  former- 
ly numerous  and  sundry.  Also,  previous  to  a recent 
date,  the  diabetic  was  the  most  neglected  of  any 
class  of  patients. 

Patients  whose  urine  contains  sugar  may  be  di- 
vided into  three  groups,  those  having  (a)  gly- 
cosuria; (b)  mild  diabetes;  (c)  severe  diabetes. 
(a)  Glycosuria  is  temporarily  found,  sometimes, 
after  psychic  outbreak,  acute  infection,  cerebral 
hemorrhage,  general  anesthesia,  or  convulsions. 
The  amount  of  sugar  is  usually  small,  (b)  If  gly- 
cosuria occurs  after  taking  100  grams  of  glucose 
into  an  empty  stomach,  it  is  called  myodiabetes. 
This  class  of  glycosuria  may  last  weeks  or  months. 
Mild  diabetes  occurs  especially  in  fat  persons  past 
fifty  years  of  age,  the  overfed  type  with  a gouty  or 
rheumatic  tendency  and  of  robust  appearance.  The 
mild  diabetic  almost  never  shows  urinary  aiacetic 
acid,  as  detected  by  the  perchlorid  of  iron  solution 
test.  However,  acetone  is  frequently  present  in 
this  type.  Moderate  dietary  precautions  usually 
free  the  urine  from  sugar  in  this  class  of  cases. 
(c)  Severe  diabetes  is  the  type  young  persons  have. 
These  persons  have,  to  the  practiced  eye,  an  appear- 
ance suggestive  of  the  disease;  they  are  lean;  the 
complexion  is  ruddy  but  there  is  a rusty  diffuse 
coloration  to  the  skin.  The  amount  of  sugar  in  the 
urine  need  not  necessarily  be  great;  some  mild 
cases  have  great  amounts.  But  the  severe  cases 
have  a consistently  high  amount  of  sugar  present. 
Despite  carbohydrate  free  diet,  glycosuria  persists. 
Diacetic  acid  is  practically  always  found  in  the 
urine.  On  the  breath  acetone  odor  is  readily  de- 
tected. As  to  community  distribution  of  diabetes 
the  doctor  stated  that  the  severe  cases  are  rare.  The 
mild  cases  are  relatively  numerous,  perhaps  five 
per  cent,  of  the  fat,  prosperous  business  men,  be- 
yond middle  life,  are  mild  diabetics.  As  to  diag- 
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nosis,  the  old  classical  triad,  "polyuria,  poiydipsia, 
polyphagia,  are  not  i'canu  in  cen  per  cent.  oi  uie 
severe  cases.  Examination  or  tne  urine  is  neces- 
sary. incidently,  Dr.  Stengel  remarked  upon  ihe 
duty  of  every  physician  to  examine  routinely,  tne 
urine  of  his  patients,  unless  he  is  consulted  lor  a 
trivial  temporary  ailment.  By  regular  urine  exam- 
ination the  seventy-five  per  cent,  usually  overlooked 
would  be  discovered.  In  the  miid  case,  symptoms 
may  be  nervousness,  sleeplessness,  loss  of  vigor, 
neuralgias,  visual  disturbances.  In  the  second 
group  there  may  be  skin  rashes,  itching  of  skin, 
dryness  of  skin,  furuncles.  In  the  third  group,  in 
severe  cases,  the  tongue  is  peculiarly  thick  and 
beefy  with  a very  white  coating;  there  is  an  acetone 
odor  in  the  breath. 

In  mild  cases  diet  regulation  will  usually  cure. 
A protein  diet  might  be  fallacious,  in  that  a dia- 
betic of  a mild  type  may  be  an  arteriosclerotic  or 
a nephritic  of  a bad  type.  A meat  excess  may  be 
as  bad  for  a diabetic  as  an  excess  of  starch;  the 
proteinogenic  or  protein-aggravated  diabetic.  It 
is  admissible  to  give  such  a patient  one  half  the 
amount  of  meat  that  the  average  healthy  person 
eats,  or  two  to  three  ounces  cooked  meat.  Give 
fat  to  make  up  for  the  low  caloric  protein  value. 
Bacon  is  counted  as  fat.  Also  use  butter,  cheese  and 
oils. 

Dr.  Stengel  gave  these  diet  outlines:  — 

“Standard  c a r b o h y d r at:  e-f  r e e diet”  comprises: 
Breakfast,  two  eggs,  one  half  ounce  of  bacon,  five 
ounces  of  coffee,  one  and  one  half  ounces  of  cream, 
two  thirds  ounces  of  butter,  the  latter  used  mainly 
to  cook  the  eggs;  dinner,  five  ounces  of  broth, 
four  ounces  of  meat,  green  vegetables  as  spinach, 
string  beans,  lettuce,  asparagus  and  one  half  ounce 
of  olive  oil  with  the  green  vegetables,  one  and  one 
half  ounces  of  cream,  five  ounces  of  tea,  one  and 
one  third  ounces  of  butter;  supper,  one  egg.  three 
ounces  of  ham,  green  vegetables,  one  half  ounce  of 
olive  oil,  two  thirds  ounces  of  cheese,  five  ounces 
of  coffee  and  one  ounce  of  butter.  Sardines  and 
other  meats  may  be  substituted  for  bacon  and  ham. 

This  diet  is  for  mild  diabetics.  In  three  or'  four 
days  on  this  standard  carbohydrate-free  diet,  the 
sugar  disappears  from  the  urine.  We  then  test  his 
“sugar  tolerance”  by  adding  white  bread  (there 
are  no  starch-free  “gluten”  breads  on  the  market 
and  in  most  mild  cases  damaging  amounts  of  these 
gluten  flours  are  eaten).  On  the  first  day  add  one 
half  ounce  of  white  bread  divided  into  the  three 
meals.  Gradually  increase  the  white  bread  to  one 
and  two  thirds  to  two  and  one  half  ounces.  If 
sugar  appears  reduce  the  amount  of  bread  to  half. 
This  rests  the  carbohydrate  functions.  In  the  mild 
case,  patient  should  exercise,  as  the  liver  is  over- 
stocked with  glycogen;  exercise  to  the  point  of 
perspiration.  Sweat  baths  may  be  used  in  the  case 
of  fat  patients.  Regulate  the  life  along  all  lines; 
avoid  strenuous  experiences.  About  one  day  in 
seven  or  ten  put  the  patient  on  the  “green  car- 
bohydrate-free diet”  as:  Breakfast,  one  egg  and 


eonee;  umner,  broth,  one  egg,  green  vegetables,  one 
hail  ounce  oi  bacon,  and  one  half  ounce  onve  on, 
supper,  one  egg,  bacon  and  green  vegetables.  rl  nese 
iow  uiet  days  restore  the  patient  to  a higher  state 
of  emciency  from  the  carbohydrate  standpoint. 

One  kind  of  starch  is  borne  better  than  more  than 
one.  Potato  contains  one  third  less  starch  than 
bread.  The  severe  case  will  never  become  free  from 
sugar  in  the  urine  on  a 2000  caloric  diet,  such  as 
the  “standard”  contains. 

The  following  measures  constitute  the  new  treat- 
ment of  the  severe  cases:  (1)  Put  the  patient  to 
bed.  In  bed  there  is  less  heat  radiated  and  the  body 
can  subsist  on  two  thirds  the  amount  of  food  that 
is  required  when  exercising;  (2)  measure  the 
twenty-four  hour  urine;  (3)  put  on  standard  car- 
bohydrate-free diet;  (4)  then  put  on  green  carbo- 
hydrate-free diet.  If  sugar  is  still  present,  then, 
(5)  starvation  treatment.  But  give  water  and 
give  whisky  every  two  hours  up  to  six  grams  a 
day.  Alcohol  reduces  the  tendency  to  acidosis. 
The  urine  becomes  sugar-free  within  three  or  four 
days.  (6)  Put  on  green  carbohydrate-free  diet.  If 
no  sugar  appears,  gradually  increase  protein  foods, 
but  cautiously  increase  the  fats,  as  acidosis  may 
be  caused  by  too  much  fat.  Later,  however,  the 
fats  may  be  increased,  approaching  the  amounts 
used  in  standard  carbohydrate-free  diet.  Still  later 
introduce  white  bread,  cutting  the  “tolerated” 
amount  in  half,  as  previously  described.  If  sugar 
appears  have  a day  of  fasting  occasionally. 

The  oat  cure  consists  of  cooking  eight  and  one 
third  ounces  of  oatmeal  and  then  adding  the  same 
amount  of  butter  and  the  whites  of  six  eggs,  this 
to  be  eaten  in  twenty-four  hours.  This  should  fol- 
low the  fasting  days.  Then  give  the  green  carbo- 
hydrate-free diet  again. 

Acidosis  causes  most  deaths  in  severe  diabetes 
cases.  Instead  of  allowing  some  carbohydrate  and 
giving  alkalies  in  the  cases  of  acidosis,  we  now  fol- 
low Allen’s  treatment,  starvation  plus  alcohol.  The 
alcohol  is  oxidized,  sparing  the  tissue  fats,  and  the 
tendency  to  acidosis  is  thereby  increased.  To  de- 
crease the  danger  of  forming  the  alcohol  habit 
calisaya  may  be  added  to  the  whisky. 

W.  D.  Chase,  Reporter. 


PHILADELPHIA — December,  January. 

The  Philadelphia  County  Medical  Society  met 
December  22,  at  8:30  p.m.,  President  Montgomery 
in  the  Chair. 

“Three  Cases  of  Successful  Operation  for  Infan- 
tile Spinal  Palsy”  was  presented  by  Dr.  James  K. 
Young.  Case  1.  Tendon-to-tendon  transplantation 
for  the  relief  of  infantile  spinal  paralysis.  This 
method  which  is  sometimes  known  as  the  Nicoladani 
method  consists  in  transplanting  the  tendon  of  the 
active  muscle  directly  into  a slit  in  the  tendon  of 
the  paralyzed  muscle.  The  tibialis  anticus  muscle 
was  paralyzed  and  the  peroneus  longus  was  car- 
ried across  the  instep  and  inserted  directly  into  the 
tendon  of  the  tibialis  anticus.  On  account  of  the 
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failure  of  some  of  these  operations  this  method  has 
been  supplanted  by  what  is  known  as  the  Lange 
method  or  transplantation  of  a tendon  into  the 
periosteum  of  the  bone. 

Case  2.  Transplantation  of  tendon  into  peri- 
osteum. This  case  illustrates  the  Lange  method. 
The  patient  suffered  from  paralysis  of  the  rectus 
femoris  muscle.  The  biceps  tendon  was  carried  for- 
ward and  by  means  of  stranded  pieces  of  silk  its 
extremity  was  attached  passing  silk  over  the  knee 
joint,  and  attached  to  the  tubercle  of  the  tibia. 
This  silk  has  remained  in  the  parts  for  four  years 
and  has  grown  thicker  and  stronger  giving  good 
extension  to  the  tendon. 

Case  3.  Infantile  paralysis  treated  by  nerve  anas- 
tomosis. In  this  patient  there  was  a paralysis  of 
the  tibialis  antieus  muscle.  Tibialis  anticus  nerve 
was  anastomosed  into  the  musculocutaneous  nerve, 
and  there  has  been  no  loss  of  sensation  over  the 
distribution  of  either  nerve.  There  was  a gradual 
return  of  power  so  that  at  eighteen  months  there 
was  a faint  response  to  the  faradic  current  in  the 
tibialis  anticus  muscle.  This  improvement  has 
continued  to  the  present  time. 

Dr.  A.  Bruce  Gill  also  exhibited  patients  in  whom 
corrective  operations  had  been  done  with  markedly 
good  results. 

“The  Treatment  of  Infantile  Paralysis  with 
Especial  Reference  to  an  Original  Method  of 
Transplantation”  was  presented  by  Dr.  R.  Tunstall 
Taylor,  Baltimore,  Md.  With  the  generally  accept- 
ed discovery  by  Flexner  of  the  virus  and  ultra- 
microscopic  bacterial  cause  our  duty  is  to  prevent 
so  far  as  possible  the  spread  of  anterior  polio- 
myelitis. Cases  showing  suspicious  signs  of  the 
disease  should  be  at  once  isolated,  and,  as  the  stable 
fly,  the  house  fly,  and  the  bedbug  may  carry  the  in- 
fecting organism,  preventive  measures  should  be 
established  against  these  agencies.  Pet  dogs  and 
other  domestic  animals  should  be  excluded  from  the 
sick  room  as  possible  carriers  of  infection.  Flexner, 
Clark  and  Fraser  have  also  demonstrated  the  virus 
from  the  healthy  mucous  membrane  of  the  upper 
respiratory  tract  in  an  adult  who  had  been  exposed 
in  the  care  of  a case. 

When  a diagnosis  is  definitely  established  the 
case  should  be  at  once  reported  to  the  State  Board 
of  Health.  Treatment  is  separated  into  (a)  the 
febrile  stage,  with  the  development  of  the  paralytic 
distribution  and  hyperesthesia;  (b)  the  stage  of 
repair  and  recovery  in  part  or  whole  of  the  motor 
paralysis  and  (c)  the  stage  where  the  restoration 
of  power  in  certain  regions  is  as  complete  as  it  will 
be  and  deformities  require  surgical  intervention. 
In  a previous  paper  I have  given  first  place  to 
elimination  in  the  treatment  of  the  febrile  stage. 
High  fever  is  best  treated  by  cold  sponging.  Lum- 
bar puncture  is  valuable  for  diagnosis  and  for  the 
relief  of  pressure  symptoms.  It  should  be  done 
with  the  most  scrupulous  asepsis  between  the  third 
and  fourth  lumbar  vertebra-  with  the  child  on  the 
side  and  the  spine  well  flexed.  Too  great  stress 


can  not  be  iaid  upon  the  importance  of  rest  in  Lie 
acute  stage  of  poliomyelitis,  in  the  matter  of 
fixation  I prefer  to  other  metnods  the  use  of  plaster 
jackets  ana  casts  from  which  have  been  cut  away 
the  anterior  portions  so  tuat  tue  patient  lies  in 
what  might  be  called  shells. 

'Hie  overan^iety  to  get  the  paralyzed  child  again 
upon  its  feet  in  the  early  stages  of  the  impaired 
muscle  function  is  a mistake.  It  is  safer  to  prolong 
rest  and  freedom  from  joint  strain  for  a month  or 
six  weeks.  As  there  is  no  known  remedy  to  hasten 
repair  in  the  cord,  effort  should  be  addressed  to  the 
improvement  of  the  remaining  muscle  power.  Over- 
zealousness by  too  prolonged  or  too  deep  massage 
at  first  may,  however,  do  harm.  The  masseuse  must 
be  especially  taught  what  muscles  are  paralyzed 
and  what  antagonistic  muscles  still  possess  normal 
power  and  must  be  well  stretched  to  prevent  con- 
traction. If  this  is  done  at  the  start  and  persisted 
in  no  contractures  should  occur  which  will  require 
tenotomy  or  myotomy  later.  Braces  and  shoes  must 
be  designed  and  prescribed  by  the  surgeon  to  meet 
the  requirements  of  the  individual  case.  The  child 
should  be  gotten  upon  its  feet  as  soon  as  is  safely 
possible  as  no  stimulus  is  so  good  as  an  effort 
associated  with  physiological  use.  I advocate  the 
early  use  of  braces,  and  in  fact,  the  use  of  braces 
in  all  cases  in  which  the  lost  balance  of  power  or 
the  effect  of  gravity  may  lead  to  distortion,  with  or 
without  surgical  intervention. 

Our  operative  procedures  may  be  chiefly  divided 
into  tenotomy;  myotomy;  tendon  shortening;  ten- 
don lengthening;  tenodesis;  extra-articular  silk 
ligaments;  intra-articular  silk  ligaments;  arthro- 
desis; articular  transposition;  astragalectomy, 
skeletal  remodeling  and  osteotomy;  nerve  anas- 
tomosis; tendon  transplantation.  The  latter  is  the 
most  important  and  useful  surgical  procedure  for 
the  relief  of  infantile  paralysis.  In  tendon  trans- 
plantation the  one  great  essential  to  be  borne  in 
mind,  as  pointed  out  by  Schantz,  is  that  the  trans- 
planted tendon  and  muscle  shall  pull  in  a straight 
line,  and  not  around  a corner,  so  to  speak,  from 
origin  to  insertion.  The  utilization  of  the  annular 
ligament  at  the  ankle  is  an  additional  point  of 
value.  The  normal  tension  can  be  maintained  and 
the  unsightly  ridge  under  the  skin  obviated  by 
passings  the  tendon  under  one  of  the  thecal  com- 
partments of  the  annular  ligament  in  line  with  the 
newr  and  desired  direction  of  traction. 

The  writer  describes  in  full  the  operation  which 
has  been  constantly  employed  by  him  since  1909 
upon  some  300  cases  of  leg  and  foot  paralysis  and 
in  closing  emphasis  is  placed  upon  the  following 
points:  Greater  care  in  the  early  recognition  of  in- 
fantile paralysis  and  in  the  use  of  preventive  means 
against  its  spread.  Elimination  of  the  toxin  should 
be  facilitated  in  every  possible  way.  Urotropin 
should  be  employed  in  the  earlier  stages.  Rest  is 
most  important;  warmth  helps  the  hyperesthesia 
and  neuritic  pain;  efforts  at  active  movements  as- 
sisted should  be  tried  and  passive  movements  and 
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massage  given,  possibly  aided  by  faradic  electricity, 
slowly  interrupted  by  a pendulum  to  prouuce  mus- 
cular contractures,  no  matter  hew  slight,  traces 
as  light  as  possible  must  be  used.  Tenotomy  and 
myotomy  when  moderate  stretching  will  not  ehecL 
the  desired  lengthening  of  over  active  muscles. 
Tendon  transplantation  must  be  sesorted  to  two 
years  after  the  attack  based  upon  careful  scientific 
and  mechanical  study  for  distribution  and  balance 
of  power  and  support.  Some  form  of  tenodesis  by 
tendon  or  preferably  by  silk  can  be  used  to  supple- 
ment the  tendon  transplantation  if  alignment  is  not 
perfect  and  if  there  is  relaxation  of  a joint.  In  the 
writer’s  method  the  tendon  must  be  carried  straight, 
from  the  origin  to  the  new  insertion  to  gain  the 
greatest  mechanical  efficiency  and  the  annular  liga- 
ment must  be  employed  when  possible  to  take  up 
any  slack  in  the  new  order  of  things.  The  tendon 
is  more  securely  fixed  if  sutured  to  a notch  in  the 
bone,  retained  in  a fixed  dressing  for  four  months 
and  without  weight-bearing  for  two  months. 
Mutilating  operations  should  be  used  only  as  a 
dernier  resort. 


The  Philadelphia  County  Society  met  January 
12,  1916,  at  8:30  p.m.,  President  Montgomery  in  the 
Chair.  A symposium  on  “Important  Everyday  Eco- 
nomic and  Ethical  Problems  of  the  Practitioner  of 
Medicine’’  was  presented. 

“The  Problem  of  Increasing  the  Physician’s  In- 
come; What  Shall  We  Do  to  Be  Saved?’’  Dr. 
Thomas  F.  Reilly,  Professor  of  Applied  Therapeu- 
tics, Medical  Department,  Fordham  University,  New 
York  City:  The  principal  reason  that  the  profession 
has  not  got  together  on  this  matter  in  the  past  has 
been  due  to  the  fact  that  high  brow  altruism  has 
been  too  proud  to  acknowledge  that  money  was  a 
consideratum  to  the  doctor.  The  high  cost  of  living 
which  makes  the  dollar  cf  twenty  years  ago  worth 
to-day  less  than  fifty  cents  makes  the  situation 
acute.  Every  one,  except  the  doctor,  has  raised  his 
cost  of  services.  The  doctor  has  improved  his  serv- 
ice to  the  community  by  his  use  of  telephone  and 
auto,  by  more  thorough  examination,  etc.,  yet  he 
has  not  capitalized  any  of  these  improvements  in 
service. 

The  fees  for  ordinary  services  can  be  raised  only 
by  (1)  a concerted  effort  of  the  physicians  of  a 
community  in  establishing  a new  fee  table;  or  (2) 
individual  raising  of  fees  by  the  physician  inde- 
pendent of  his  brethren.  The  fee  table  in  a small 
community  can  best  be  raised  by  concerted  effort 
on  the  part  of  more  than  one  half  of  the  practi- 
tioners in  the  locality;  then  all  -will  be  benefited. 
In  large  cities  the  only  mechanism  than  can  suc- 
cessfully bring  into  being  a fee  table  is  the  county 
society.  Other  societies,  of  mushroom  growth,  do 
have  much  more  evanescent  energy  when  they  are 
started,  and  look  promising,  but  almost  invariably 
they  fade  away  after  a year  or  two. 

In  large  cities  permanent  medical  organization  is 
not  an  easy  thing  to  bring  about.  Attempts  to 


bring  all  of  the  members  of  the  profession  into  one 
body  even  though  the  aim  be  for  the  common  good 
are  but  empty  dreams.  Most  of  the  profession 
would  rather  be  sacrificed  than  find  their  names 
bracketed  with  crooked  sticks  and  doubtful  moral- 
ists. It  should  be  feasible  in  a large  city  for  the 
county  society  to  insert  paid  advertisements  and 
reading  notes  explaining  to  the  public  the  high  cost 
of  medical  life  and  then  follow  this  with  a new 
table  founded  on  a living  wage.  Iteration  and  re- 
iteration of  this  matter  will  make  collection  of  high- 
er fees  by  the  individual  practitioner  possible.  When 
fees  are  to  be  raised  by  the  individual  physician, 
independent  of  the  society,  it  is  better  to  begin  by 
doubling  the  fee  at  the  first  examination;  at  a later 
period  all  counsel  can  be  charged  for  at  the  new 
fee.  To  do  this  one  must  give  better  service,  a 
thorough  examination  at  the  first  visit  and  special 
treatments  at  each  succeeding  visit.  It  is  sheer 
felly  for  general  practitioners  to  criticize  the  fees 
charged  by  specialists  and  surgeons. 

Dr.  John  B.  Roberts  read  a paper  on  “Ethics 
of  Fees  and  Fee-Splitting’’  (See  page  362). 

“Psychology  of  the  Physician  as  a Wage  Earner,” 
was  presented  by  Dr.  Charles  W.  Burr.  I was 
somewhat  astonished  the  other  day  at  being  told 
that  I am  a wage  earner.  In  the  simplicity  of  my 
innocence  I had  believed,  or  subconsciously  as- 
sumed, that  physicianb  did  not  get  wages,  but 
deigned  to  accept  fees.  I did  not  know  that  we 
were  mere  laborers  who  having  been  paid  our  wage 
were  settled  with.  I thought  we  did  things  daily 
that  are  not  paid  for,  that  can  not  be  paid  for, 
save  in  a coin  that  has  a different  ring  than  gold, 
a different  rustle  than  a greenback.  The  question 
given  me  by  the  program  committee  for  solution  is, 
How  does  the  physician  differ  psychologically  from 
other  wage  earners?  What  is  the  defect  in  his  men- 
tality compelling  him  to  continue  poor  but  honest, 
instead  as  our  advisers  would  like  us  to  be,  rich 
and  wicked,  according  to  the  new  morality. 

In  any  psychological  study  the  factors  compelling 
and  controlling  conduct  are  of  first  importance.  If 
then  the  influences  which  lead  men  to  become  phy- 
sicians are  of  the  kind  which  would  not  influence 
men  in  general,  physicians  have  a peculiar  psycho- 
logical make-up, — are  abnormal,  or  superior. 

Chance,  choice  and  destiny  make  men  physicians. 
Exc'uding  the  small  percentage  of  men  who  go  into 
medicine  from  purely  altruistic  motives,  there  are 
five  classes  of  men  who  study  medicine:  (1)  Those 
who  do  not  want  to  work  with  their  hands,  because 
they  imagine  it  is  easier  to  work  with  the  mind  and 
much  more  respectable;  (2)  those  who  think  medi- 
cine is  a gentlemanly  occupation  and  sometimes 
enables  one  to  marry  a rich  wife;  (3)  the  men  who 
believe  they  can  make  money  by  criminal  practices 
without  being  caught;  (4)  those  who  think  they 
can  make  money,  notwithstanding  the  general  opin- 
ion to  the  contrary;  (5)  those  who  have  a hunger 
for  things  intellectual,  are  drunk  with  scientific  in- 
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quisitiveness  and.-  curious  to  learn  the  secrets  of  that 
strange  machine,  the  living  animal. 

When  destiny  agrees  with  choice  we  have  the  stu- 
dent who  alone  should  be  encouraged  and  of  this 
type  there  are  enough  to  meet  the  need  of  the 
country  of  physicians.  The  time  is  coming  when 
the  physician  by  choice  and  destiny  alone  will  sur- 
vive and  there  will  be  no  need  of  discussions  upon 
the  saivation  from  being  poor.  1 do  not  find  any- 
thing in  the  physician  as  a wage  earner  differen- 
tiating him  from  the  rest  of  the  world.  I think 
about  as  many  physicians  proportionately  as  busi- 
ness men  are  making  an  income  of  $10,000  a year, 
which  amateur  sociologists  tell  us  means  success. 
1 do  not  find  the  physician  more  careless  in  business 
matters  than  other  people.  There  is,  however,  a 
psychological  answer  to  the  wage  question  among 
physicians,  that  of  permitting  to  study  medicine 
only  those  in  whom  choice  and  destiny  combine. 
The  few  schools  of  the  better  class  have  already 
taken  steps  in  this  direction.  When  low  class  me'd- 
ical  schools  cease  to  exist  the  wage  question  will 
take  care  of  itself.  Trade-unionism,  of  which  we 
hear  much  under  other  names  as  the  cure-all  for 
professional  ills,  is  not  going  to  help  us.  Rather, 
it  would  hurt,  because  it  would  increase  the  wages 
of  the  incompetent  and  decrease  the  wages  and 
the  work  of  the  best.  If  medicine  in  this  country 
is  to  have  the  psychology  of  the  English  trade- 
unionist,  the  American  physicians  indeed  need  to 
have  their  minds  examined  by  alienists. 

Mr.  Thomas  S.  Gates  read  a paper  on  “The  In- 
vestments of  Physicians’’  (See  page  363): 

Dr.  John  B.  McAlister,  President,  Medical  So- 
ciety of  the  State  of  Pennsylvania:  We  country 
physicians  who  struggle  along  on  a few  hundred  a 
year,  of  course,  have  the  impression  that  the  Phila- 
delphia and  New  York  men  make  anywhere  from 
twenty-five  thousand  a year  to  five  hundred 
thousand.  W hen  I read  the  subject  of  to-night's 
meeting  I thought  the  best  investment  I could  make 
would  be  that  of  my  time  in  coming  here,  thinking 
that  these  city  doctors  were  going  to  give  away  the 
secret  of  making  all  this  money.  It  has  been  a good 
investment  of  time  and  I regard  it  as  unfortunate 
that  such  subjects  are  not  more  frequently  discussed 
in  our  medical  associations.  There  was  a time 
when  a physician  prided  himself  upon  working 
bard  and  living  and  dying  in  poverty.  It  is  for- 
tunate that  the  physician  has  awakened  to  the  im- 
portance of  looking  after  the  business  part  of  his 
life.  I wish  that  the  men  who  have  read  these 
papers  to-night  could  visit  all  the  sixty-three  county 
societies  in  this  state  and  give  this  symposium.  It 
would  help  the  profession  and  it  would  help  our 
state  society.  Elmer  H.  Funk,  Reporter. 


WARREN — December,  January. 

The  Warren  County  Society  met  December  9 in 
the  Warren  High  School  Auditorium.  The  twentjr- 
two  members  present  enjoyed  an  excellent  paper 
read  by  Dr.  David  N.  Dennis  of  Erie  on  “Arterio- 


sclerosis; Early  Signs  in  the  Vessels  of  the  Eye.” 
He  outlined  the  etiology  emphasizing  heredity,  un- 
usual degrees  of  normal  strain  both  physical  and 
mental,  syphilis,  prolonged  use  of  mercury  salts, 
dental  infections,  typhoid  and  overwork.  Tne  role 
played  by  alcohol  seemed  to  the  reader  questionable 
when  the  drinker  himself  was  concerned,  but  by 
personal  observations  and  papers  quoted,  he  demon- 
strated a probable  tendency  to  early  sclerosis  in 
the  descendants  of  excessive  alcoholics.  He  then 
outlined  briefly  the  general  pathology  of  the  dis- 
ease and  hastily  mentioned  some  of  the  general 
symptoms.  He  next  pointed  out  the  well-known 
but  frequently  overlooked  fact  that  sclerosis  in  the 
radials  or  temporals  does  not  of  necessity  mean 
sclerosis  elsewhere  and  demonstrated  the  tendency 
of  the  disease  to  limit  itself  to  small  groups  of 
vessels  in  various  places;  i.  e.,  cerebral  circulation, 
coronaries,  renal  arteries,  etc. 

The  remainder  of  his  talk  was  illustrated  by  lan- 
tern slides  by  means  of  which,  and  with  the  aid  of 
case  histories,  he  showed  the  early  evidences  of 
sclerosis  in  the  corneal  and  retinal  vessels.  Series 
of  slides  in  progressive  cases  were  extremely  inter- 
esting but  the  most  striking  were  those  of  a few 
cases  that  improved  under  hygienic  treatment.  In 
at  least  one  case  the  first  picture  showed  tortuous 
and  knotty  corneal  vessels  with  minute  hemor- 
rhages, while  the  last  one  showed  practically  nor- 
mal arteries.  The  fact  that  the  corneal  vessels  are 
part  of  the  cerebral  circulation  and  that  they  can 
be  examined  by  a small  pocket  lens  is  frequently 
forgotten.  The  lantern  slides  of  those  and  of  the 
retinal  vessels  in  the  same  cases  proved  a valuable 
reminder  of  the  usefulness  of  this  simple  procedure. 
He  pointed  out  that  in  the  treatment  the  removal 
of  the  exciting  causes  is  the  most  important  factor 
but  is  frequently  impossible  on  account  of  the  in- 
ability of  the  patient  to  change  the  habits  of  a life- 
time, and  because  of  his  failure  to  appreciate  the 
seriousness  of  the  trouble  until  too  late. 

After  a short  discussion  there  was  a social  hour, 
during  which  lunch  was  served. 


The  annual  meeting,  banquet  and  election  of  of- 
ficers of  the  Warren  County  Society  was  held  Janu- 
ary 8 at  the  Women’s  Club.  After  the  banquet 
the  meeting  was  called  to  order  by  President 
Africa.  The  minutes  of  the  preceding  meeting  were 
read  and  accepted. 

For  some  months  past  Dr.  M.  V.  Ball  has  been 
much  interested  in  making  it  possible  for  Warren 
residents  to  obtain  certified  milk  and  mainly  through 
his  efforts  the  society  appointed  a committee  to  in- 
vestigate this  matter.  The  following  report  of  that 
committee  was  read  and  steps  were  taken  to  have 
milk  of  proper  standards  officially  certified  by  the 
society.  Report  of  milk  committee:- 

“As  Chairman  of  the  Milk  Committee,  I wish  to 
report  that  Dr.  Weston  and  myself  have  been  on 
the  job  regularly.  Dr.  Weston  has  made  bacterial 
examinations  nearly  every  week  and  the  counts 
have  been  unusually  low.  The  average  of  certified 
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milk  throughout  the  country  is  about  4000  bacteria 
m a cubic  centimeter,  and  10,000  the  allowed  limit. 
Only  once  has  the  count  showed  over  10,000  and 
most  of  the  time  it  has  been  in  the  hundreds. 

‘ i have  inspected  the  dairy  at  least  once  a month 
and  at  such  times  when  my  coming  was  unknown, 
and  found  the  place  always  in  excellent  shape.  I 
have  examined  all  the  employees,  and  the  cattle 
have  been  tested  for  tuberculosis  by  Dr.  Chrisman, 
and  the  last  examination  of  a few  weeks  ago  showed 
the  cattle  to  be  in  very  good  health,  and  no  reaction. 

“Through  the  efforts  of  the  committee,  the  hos- 
pital changed  its  supply  of  milk  from  one  of  the 
dirtiest  dairies  in  town  to  the  Wetmore,  and  Mr. 
Wetmore  was  generous  enough  to  give  the  hospital 
a special  price.  Also,  through  your  committee,  cer- 
tified milk  is  used  in  the  lunch  room  of  the  high 
school. 

“Unfortunately,  the  public  has  not  patronized 
this  dairy  as  much  as  it  should.  In  the  opinion 
of  your  committee,  there  is  nothing  in  the  way  of 
pure  food  that  is  so  important  as  clean  milk.  For 
children,  at  least,  certified  milk  coming  from  such 
a carefully  supervised  dairy,  ought  to  be  the  only 
one  allowed.  The  few  cents  a month  difference  be- 
tween the  cost  of  clean  milk  and  uncertain  and 
dirty  milk,  is  not  an  item  of  importance.  We  feel 
that  the  doctors  themselves  could  do  much  to  edu- 
cate their  families  in  this  matter. 

“There  should  be  some  arrangement  made  with 
Mr.  Wetmore  for  paying  for  the  examinations. 
Dr.  Weston  has  been  kind  enough  to  give  his  serv- 
ices without  charge,  but  this  can  not  be  expected  to 
continue  indefinitely.’’ 

M.  V.  Ball,  Chairman. 

Dr.  Schmehl  reported  that  the  Board  of  Health 
had  forced  twenty-two  retailers  of  milk  to  stop 
selling  to  families  and  made  many  others  raise 
their  standards  of  hygiene. 

The  matter  of  adopting  a county  fee  bill  which 
has  been  under  consideration  for  several  months, 
was  discussed  and  laid  on  the  table  with  the  recom- 
mendation that  it  be  discussed  and  voted  on  item 
by  item  at  the  next  meeting. 

The  latter  part  of  the  evening  was  taken  up  by 
the  reading  of  case  histories  published  by  Dr.  Cabot 
of  Boston  and  taken  from  his  clinics  at  the  Massa- 
chusetts General  Hospital.  This  was  a new  pro- 
ceeding for  this  society  but  the  discussions  elicited 
proved  so  interesting  and  profitable  that  many 
members  wish  to  make  the  reading  of  one  or  two 
of  these  cases  a routine  procedure. 

Ira  A.  Darling,  Reporter. 


WESTMORELAND — December. 

Westmoreland  County  Society  completed  its  1915 
program  on  December  7 at  Greensburg.  Annual 
election  of  officers  was  held. 

Dr.  Jean  C.  Bailey  presented  a paper  covering 
complete  case  history  of  an  “Acute  Hemorrhagic 
Pancreatitis.”  In  summing  up  it  may  be  said  that 
in  the  past  the  patient  evidenced  more  or  less  con- 
stant indigestion  with  marked  paroxysmal  periods 
of  distressing  eructations.  The  patient,  aged  thirty 
years,  female,  was  taken  suddenly  ill  with  severe 
pain  in  the  epigastrium,  nonradiating.  No  eleva- 
tion of  temperature  and  only  slight  rise  in  pulse  and 
respiration,  restless,  temperature  sub-normal,  pulse 
96°,  respirations  40,  air  hunger.  Eight  hours 
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later,  temperature  attained  its  maximum  (101°) 
and  couuitions  seemingly  improved  for  thirty-six 
hours  at  end  of  which  time  temperature  was  98' 
and  pulse  104,  respiration  32,  patient  hungry,  epi- 
gastrium swollen  and  standing  out  from  abdomen. 
Then  there  closeiy  followed  recurrence  of  the  vomit- 
ing which  had  abated  somewhat  during  the  past 
thirty  hours  though  more  or  less  persistently  pres- 
ent from  beginning;  vomilus  was  then  of  a hemor- 
hagic  (“prune-juice”)  character.  Throat  and  buc- 
cal membranes  became  fiery  red  and  patient  wras 
extremely  thirsty,  followed  by  slight  delirium,  in- 
creasing prostration,  and  death  on  fifth  day. 

Notable  symptoms  of  the  patient’s  illness  were 
(1)  persistent  pain  definitely  localized  over  lesser 
curvature  of  the  stomach;  (2)  almost  constant 
tendency  of  vomiting;  (3)  extreme  redness  of 
mouth  and  throat  mucosa;  (4)  maintenance,  prac- 
tically constantly,  of  one  definite  position,  lying  on 
the  right  side,  a position  from  which  any  move- 
ment caused  much  distress  and  expostulation.  On 
appearance  of  the  grumous,  hemorrhagic  vomiting 
the  previously  made  tentative  diagnosis  of  acute 
gastritis  was  abandoned  and  acute  hemorrhagic  pan- 
creatitis or  acute  peritonitis  were  considered  with- 
out being  able  to  eliminate  either.  At  autopsy 
however,  held  by  Dr.  W.  J.  Potts,  the  former  was 
shown  to  have  been  the  actual  cause  of  death.  The 
pancreas  itself  was  hemorrhagic  and  friable  with 
a decided  amount  of  clotted  blood  in  the  lesser  peri- 
toneal cavity. 

Dr.  R.  P.  McClellan  discussed  “Acne  Vulgaris,” 
particularly  from  an  etiological  view-point.  The 
proof  of  his  contention  was  most  interesting  in- 
deed. His  expressed  belief  is  that  “the  real,  the 
prime,  cause  of  the  disease  lies  in  the  sexual  sys- 
tem, in  the  sexual  system  perverted  by  over- 
stimulation  or  unnatural  stimulation,  and  excita- 
tion. That  this  undue  excitation  of  the  sexual 
tract  produces  not  only  anemia,  constipation,  un- 
natural bashfulness,  menstrual  disorder,  etc.,  but  al- 
so procures  an  enervation  of  glandular  activity 
in  certain  parts  of  the  body  and  that  this  enervation 
and  debilitation  of  the  glandular  structure  of  the 
skin  permit  certain  microorganisms  to  find  favor- 
able sites  for  their  growth,  maintenance  and  mul- 
tiplication in  the  glands  affected,  and  the  activities 
of  these  in  their  turn  cause  the  manifestations 
which  we,  for  the  want  of  a better  name,  call 
“acne.”  D.  Alltson  Walker.  Reporter. 


WYOMING— 1916, 

PROGRAM. 

January  12:  Annual  Meeting;  Election  of  Officers. 
Biliary  Calculi.  Dr.  D.  W.  Sturdevant. 
Appendicitis,  Dr.  F.  J.  Bardwell. 

Ulcer  of  Stomach,  Dr.  George  H.  Rauch. 

April  12: 

Simple  Fractures,  Dr.  B.  E.  Bidleman 
Compound  Fractures,  Dr.  Albert  Beilstein. 
Dislocations,  Dr.  W.  B.  Beaumont. 

.Tune  14: 

Bronchial  Asthma.  Dr.  C.  L.  Boston. 

Cardiac  Asthma,  Dr.  G.  M.  Harrison. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


397 


February,  1916. 

Renal  Astlinia,  Dr.  H.  L.  McKown. 

July  12:  Outing  Meeting  at  Lake  Winola. 

State  Department  of  Health;  What  It  Is  and 
What  It  Means  to  You,  Dr.  W.  W.  Lazarus. 
August  9: 

How  Do  You  Feed  Your  Babies?  Dr.Van  C.  Decker. 
Critical  Periods  of  Childhood,  Dr.  K.  J.  French. 
Diseases  of  Children,  Dr.  T.  G.  Merritt. 

October  11: 

Affections  of  the  Eye  Traceable  to  Rheumatism, 
Dr.  A.  D.  Tewksbury. 

Rheumatic  Fever,  Dr.  G.  M.  Kinner. 

Chronic  Rheumatism,  Dr.  R.  M.  Niles. 


YORK — January. 

The  York  County  Society  met  in  annual  session 
in  the  Colonial  Hotel  on  January  ti,  at  7 p.m..  Dr. 
A.  B.  Sliatto  presiding,  and  Dr.  C.  W.  Eisenhower 
acting  as  secretary  pro  tern,  owing  to  the  absence 
from  the  city  of  Dr.  Comroe,  the  secretary-reporter. 
The  report  of  the  Committee  on  Public  Health  and 
Instruction,  relative  to  the  resolution  of  the  Chester 
County  Medical  Society,  which  it  failed  to  endorse, 
was  adopted.  The  treasurer's  report,  duly  audited 
and  endorsed  by  the  Board  of  Censors,  was  read 
by  Dr.  Eisenhower,  and  was  unanimously  accepted 
as  read. 

The  report  of  the  Nominating  Committee  was 
read  by  the  chairman,  Dr.  Alleman.  After  conclud- 
ing his  report,  he  announced  that  the  Nominating 
Committee  had  unanimously  endorsed  the  name  of 
Dr.  Julius  H.  Comroe  for  the  office  of  secretary- 
reporter,  but  was  requested  by  Dr.  Comroe  to  with- 
draw his  name  as  a candidate,  as  he  could  no  longer 
serve  in  that  capacity.  At  a second  meeting  of  the 
committee  when  Dr.  Comroe’s  declination  was  ac- 
cepted by  the  Nominating  Committee,  no  other  can- 
didate was  recommended  for  the  vacancy  as  the 
Committee  preferred  to  have  a successor  named  at 
the  annual  meeting.  Dr.  Shatto,  at  the  regular 
meeting  of  the  society,  withdrew  his  name  as  a 
candidate  for  editor,  for  which  office  he  had  been 
recommended  by  the  Nominating  Committee.  Drs. 
E.  S.  Stambaugh,  Thomasville,  and  W.  S.  Weakley, 
were  nominated  from  the  floor  of  the  society  to 
fill  these  vacancies. 

The  fifty-four  members  then  adjourned  to  the 
Banquet  Hall,  where  Dr.  A.  A.  Long,  as  toastmaster, 
was  again  given  an  opportunity  to  lead  the  feast  of 
merriment,  speeches,  surprises,  etc.,  in  his  usual 
skillful  and  inimitable  manner.  Other  physicians 
present  were  Drs.  T.  B.  Apple  and  S.  II.  Heller, 
Lancaster:  J.  P.  Dalbey,  Gettysburg;  H.  F.  Gross, 
Plarrisburg:  N.  C-  Trout,  Fairfield:  E.  A.  Miller 
and  Eugene  Elgin,  East  Berlin;  and  Dr.  Charles 
Stevens  resident  physician  of  York  Hospital.  Not 
only  was  the  medical  profession  represented  but  the 
legal  profession,  the  clergy,  and  industry  had  repre- 
sentatives present  as  honored  guests  of  the  doctors. 
The  speakers  were  Dr.  A.  E.  Shatto,  retiring  presi- 
dent; Dr.  J.  A.  Melsheimer,  incoming  president: 
the  Rev.  H.  H.  Weber.  D.D.,  who  represented  the 
clergy:  H.  C.  Niles,  who  spoke  for  the  legal  pro- 
fession; A.  B.  Farquliar,  representing  the  manu- 


facturing and  business  interests  of  the  community ; 
Drs.  B.  F.  Spangler,  E.  W.  Meisenhelder,  Sr,,  G.  E. 
Holtzapple,  York;  S.  H.  Heller,  Lancaster;  and  N. 
C.  Waitace,  Dover. 

Retiring-President  Shatto  addressed  the  society 
as  fellows:  We  have  gathered  around  this  festive 

board  once  more  after  the  lapse  of  another  year  to 
review  the  work  that  has  been  accomplished  by 
this  organization,  also  to  mingle  in  social  fellow- 
ship, which  I am  sorry  to  state  is  a rare  event  in 
which  we  are  enabled  to  participate  due  principally 
to  the  peculiarity  of  our  vocation  as  doctors.  In 
the  year  past  we  have  made  marvelous  record,  yet 
no  doubt  we  have  lost  some  golden  opportunities 
which  might  have  caused  the  stars  to  shine  more 
brightly  on  our  society. 

As  stated  in  my  remarks  one  year  ago,  those 
who  may  attend  these  meetings  will  find  them  a 
postgraduate  course  without  our  being  compelled  to 
leave  our  city  or  work.  How  well  it  has  succeeded 
I leave  for  the  members  to  decide.  As  your 
president  I tried  to  preside  over  the  meetings  with 
one  purpose  in  view,  which  was  to  treat  all  with 
fairness  and  to  uplift  the  standard  of  our  society 
wherever  possible. 

We  have  been  honored  by  the  state  society  in 
electing  one  of  our  members  a delegate  to  the  na- 
tional association,  also  having  members  of  this  or- 
ganization on  the  various  committees  in  the  state 
society.  One  of  our  number  was  elected  poet  lau- 
reate of  the  Fifth  Censorial  District  at  their  last 
meeting  at  Chambersburg.  Those  that  have  not 
been  so  honored  need  not  feel  that  they  have  con- 
tributed nothing  to  our  organization,  for  it  has  been 
well  said  that  an  organization  is  not  any  stronger 
than  its  individual  members.  We  should  all  feel 
elated  over  the  following  report  of  what  has  been 
accomplished  in  our  society  in  1915. 

Report  of  the  secretary-reporter:  The  year  1915 
showed,  by  actual  statistical  comparisons,  the  great- 
est growth  and  advancement  in  the  society’s  long 
history.  The  average  attendance  for  the  twelve 
months  was  51,  or  about  one  half  of  the  entire  mem- 
bership, which  is  the  best  average  attendance  tabu- 
lated by  any  county  medical  society  in  Pennsylvania, 
barring'none.  The  highest  attendance  was  63  and  the 
lowest  40,  not  including  the  visiting  physicians 
present  at  any  meeting.  Only  ten  members  failed 
to  attend  a single  meeting,  and  of  those,  two,  Drs. 
Porter  and  Betz,  were  physically  unable,  and  two, 
Drs.  Hawkins  and  Hyson,  had  retired  from  the 
active  practice  of  medicine.  Therefore  only  five 
per  cent,  of  the  membership  constituted  the  real 
“stay-at-homes.”  Fifty-five  members  or  over  50 
per  cent,  attended  at  least  one-half  or  more  meet- 
ings during  1915. 

Eight  physicians  were  admitted  to  membership 
during  the  year,  and  there  were  two  deaths,  Dr. 
Niles  H.  Shearer,  who,  despite  his  complete  hemi- 
plegia, was  a faithful  attendant  at  our  meetings  in 
his  rolling  chair,  died  on  May  5;  Dr.  Enos  S.  Mann, 
of  Dallastown,  a most  untiring  and  sincere  worker 
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ia  the  interests  of  the  society  was  killed  on  July 
it),  1915.  The  present  membership  constitutes  107 
physicians  in  good  standing,  a net  gain  of  over 
eight  per  cent,  as  compared  with  the  preceding  year. 
Every  member  of  the  society  paid  his  1915  dues 
in  the  allotted  time,  and  almost  50  per  cent,  of  the 
members  paid  their  1916  dues  during  the  month  of 
December,  1915.  We  believe  that  this  is  rather 
an  unusual  record  for  any  county  medical  society. 

Every  minute  detail  of  the  1915  scientific  program 
was  carried  out  as  originally  scheduled,  and  it  is 
the  general  concensus  of  opinion 'that  it  was  the 
very  best  program  in  the  society’s  history,  includ- 
ing, as  it  did,  a children’s  clinic  and  a medical 
clinic.  We  are  pleased  to  note  that  in  every  in- 
stance the  out-of-town  speaker  volitionally  com- 
mended the  society  and  expressed  a willingness 
to  return  at  any  future  time.  The  meetings, 
which  were  featured  by  our  own  home  talent,  were 
all  well  attended,  and  the  discussions  were  always 
most  animated  and  instructive. 

The  passing  year  is  the  first  in  which  the  society 
was  absolutely  free  from  lodge  practitioners,  and 
we  are  happy  to  report  that  this  pernicious  evil 
is  not  permissible  any  longer  according  to  our  new 
constitution  and  by-laws. 

A delegation  from  the  Montgomery  County  Med- 
ical Society,  including  their  president  and  secre- 
tary, attended  our  August  meeting;  and  a dozen  of 
our  members,  including  the  president  and  secre- 
tary-reporter, accepted  the  invitation  of  that  body 
and  motored  to  Norristown  to  attend  their  Novem- 
ber meeting.  We  would  urge  that  this  method  of 
exchange  be  continued  with  other  societies,  as  it 
tends  to  increase  good  fellowship,  and  proves  mu- 
tually beneficial  in  numerous  ways.  Next  year, 
Harrisburg,  Lancaster,  and  other  near-by  counties 
should  be  added  to  this  roster  of  exchange  visits. 

Every  meeting  of  the  society  has  been  fully  re- 
ported in  the  Journal  and  our  activities  have  occu- 
pied more  actual  lines  of  space  in  the  official  jour- 
nal than  any  other  county  society,  excepting  Phila- 
delphia and  Allegheny,  and  relatively  speaking,  has 
even  outdistanced  them. 

We  would  urgently  appeal  for  the  enlargement 
of  our  monthly  bulletin,  making  it  at  least  an  eight- 
page  edition.  No  one  organ  is  capable  of  doing  so 
much  good,  and  exerting  so  much  influence  as  is 
an  active,  live-wire  editorial  staff  and  a growing 
bulletin.  Indeed  our  society’s  greatest  growth  dates 
from  the  origin  of  our  monthly. 

Let  me  state  frankly,  that  I believe  a large  share 
of  the  success  has  been  due  to  the  untiring  efforts 
of  our  society-reporter,  Dr.  J.  H.  Comroe,  who 
has  taken  every  opportunity  to  bring  our  society  to 
the  front. 

Some  doctors  ^belong  to  the  society  for  selfish 
purposes  and  are  always  knocking.  Others  be- 
come members  for  mutual  benefit  and  naturally 
are  boosters.  No  medical  man  of  importance  is 
found  outside  our  ranks.  Being  out  makes  big  men 
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little  and  being  in  makes  little  men  big.  We  must 
be  solidly  united  for  progress  and  protection,  noth- 
ing else  will  do.  Bickerings  and  dissensions  must 
cease  and  the  spirit  of  brotherhood  and  willingness 
to  assist  one  another  must  pervail.  So  let  us  all 
join  the  booster  class  and  work  for  the  good  of  our 
society,  being  boosters  all  the  time. 

Julius  H.  Comroe,  Reporter. 


NECROLOGY. 


IN  MEMORIAM— GEORGE  W.  BURKET,  M.D. 

(The  following  minute  was  read  and  adopted  by 
the  Tyrone  Medical  Club  at  their  regular  meeting, 
November  10,  1915.) 

We  record  with  sorrow  the  death  of  Dr.  George 
W.  Burket,  the  dean  of  the  medical  profession  of 
Blair  County,  and  one  of  the  founders  of  the 
Tyrone  Medical  Club.  Dr.  Burket  was  an  active 
practitioner  of  medicine  in  Tyrone  for  almost  fifty 
years,  and  fell  asleep  in  death,  November  2,  1915, 
and  we  look  back  to  our  associations  with  him  with 
a great  deal  of  satisfaction.  He  was  kind  toward, 
and  thoughtful  of,  his  fellow  practitioners.  Owing 
to  his  advanced  age  he  was  unable  regularly  to  at- 
tend our  meetings,  but  always  maintained  his  stand- 
ing in  the  Club,  and  we  remember  the  occasions  at 
which  he  was  able  to  be  present,  with  pleasure. 
His  recitals,  at  such  times,  of  incidents  occurring 
during  the  course  of  sixty  years  of  practice,  some 
humorous,  some  pathetic,  were  listened  to  with 
great  interest  and  profit.  We  therefore  mourn  the 
loss  of  a genial  friend  and  associate  and  extend  our 
sympathy  to  his  bereaved  widow.  Therefore  be  it 

Resolved,  That  this  record  be  spread  on  the 
minutes  and  a copy  be  sent  to  Mrs.  Burket,  and  to 
the  Pennsylvania  Medical  Journal,  with  the  re- 
quest that  it  be  published. 

L.  F.  Crawford,  Secretary. 


IN  MEMORIAM— CHARLES  Z.  WEBER,  M.D. 

(Resolution  adopted  by  the  Montgomery  County 
Medical  Society,  January  5,  1916.) 

The  members  of  the  Montgomery  County  Medical 
Society,  having  learned  of  the  sudden  and  untimely 
decease  of  one  of  their  number,  Charles  Z.  Weber, 
M.D.,  express  their  profound  sorrow  and  their  deep 
sense  of  the  great  loss  sustained  to  thg  society  and 
profession. 

Dr.  Weber  was  among  the  oldest,  most  intelligent 
and  most  progressive  of  the  members  of  the  society, 
and  we,  herewith,  give  expression  of  our  estimate 
and  appreciation  of  his  noble  qualities  of  mind  and 
heart,  of  his  skill  as  a diagnostician  and  practition- 
er, of  his  untiring  devotion  to  his  patients  and  his 
dominant,  progressive  and  professional  spirit. 

To  his  wife  and  family,  we  extend  our  sincere 
sympathy  in  this,  their  great  bereavement. 

J.  K.  Weaver. 

L.  H.  Mann. 

P.  G.  Eisenberg,  Committee. 
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ADDRESS. 


THE  PENNSYLVANIA  WORKMEN’S 
COMPENSATION  LEGISLATION:  I10W 
IT  AFFECTS  THE  PHYSICIAN,  THE 
SURGEON  AND  THE  HOSPITAL. 


BY  WILLIAM  A.  SCHNADER, 
Attorney  at  Law,  Philadelphia. 


(Read  before  the  Lancaster  City  and  County 
Medical  Society,  February  2,  1916.) 

It  is  doubtful  wh.eth.er  auy  one  statute  ever 
enacted  by  the  Pennsylvania  legislature  has 
directly  alfected  as  large  a proportion  of  the 
state’s  population  as  the  Workmen’s  Compen- 
sation Act  of  1915,  and  the  live  ancillary 
statutes  which  are  really  part  and  parcel  of 
the  compensation  act.  The  new  legislation  af- 
fects every  employer  who  requires  the  service 
on  premises  owned  or  controlled  by  him  of  one 
or  more  persons  in  his  regular  business,  be  it 
other  than  agriculture  or  running  a private 
household.  It  may  at  any  time  inure  to  the 
benefit  of  any  employee  (man,  woman  or  child, 
from  the  ditch-digger  to  the  railroad  presi- 
dent), barring  those  only  who  work  at  home 
or  in  casual  pursuits  not  connected  with  the 
employer’s  regular  business,  or  at  agriculture 
or  domestic  service ; and  this  possibility  ex- 
tends to  the  family  or  dependent  relatives  of 
every  employee  not  coming  within  the  excluded 
classes.  It  threatens  the  existence  of  the  acci- 
dent lawyer.  It  enlarges  the  field  of  liability 
insurance  by  several  fold.  It  will  very  ma- 
terially increase  the  physician’s  and  surgeon's 
business  without  perhaps  affording  him  much 
more  compensation.  It  will  enable  our  hos- 
pitals to  make  charges  for  many  services  which 
have  hitherto  been  rendered  in  the  free  wards. 
And  last,  but  least  surprising,  it  will  impose 


on  the  consumer  of  staple  products  and  the 
user  of  essential  services  the  payment  of  the 
bulk  of  the  bill. 

To  show  now  the  compensation  legislation 
comes  home  to  these  various  groups  of  the 
social  family  is  beyond  the  purview  of  this  dis- 
cussion, but  to  provide  a proper  foundation 
for  a statement  of  the  extent  to  which  it  af- 
fects the  physician,  the  surgeon  and  the  hos- 
pital, it  will  be  necessary  to  sketch  very  brief- 
ly the  general  scheme  of  the  compensation  pro- 
gram. The  compensation  features  of  the  new 
legislation  are  elective  both  as  to  the  employer 
and  as  to  the  employee.  Either  may,  there- 
fore, refuse  to  accept  them,  and  if  either 
rejects  the  plan  it  is  in  no  sense  binding  on 
the  other. 

If  both  employer  and  employee  consent  to 
the  compensation  scheme,  the  employee  if  in- 
jured or  his  dependent  relatives,  if  he  is  killed, 
are  entitled  to  recover  from  the  employer  and 
can  obtain  only»  an  amount  of  compensation 
definitely  prescribed  in  the  law.  For  example,  a 
worker  who  is  totally  disabled  by  an  injury  re- 
ceived in  the  course  of  his  employment  is  en- 
titled to  be  paid  fifty  per  cent,  of  his  previous 
wages  for  500  weeks,  if  the  disability  continues 
so  long,  subject  to  a maximum  payment  of  ten 
dollars  weekly  and  $4000  in  the  aggregate  and 
a minimum  of  five  dollars  a week  unless  the 
employee  was  not  earning  as  much  as  that. 
Efforts  by  employers  to  settle  for  less,  and 
attempts  by  employees  to  recover  more  are 
equally  under  the  ban  of  the  law. 

The  only  injuries  for  which  compensation  is 
payable,  however,  are  those  which  occur  in  the 
course  of  the  worker’s  employment;  and  the 
word  “injury”  is  defined  as  meaning  “vio- 
lence to  the  physical  structure  of  the  body 
and  such  disease  or  infection  as  naturally  re- 
sults therefrom.” 

If  the  employee  is  injured  and  disabled,  he 
is  entitled  to  money  compensation  only  if  his 
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disability  continues  for  more  than  fourteen 
da,vs.  During  the  first  fourteen  days,  his  em- 
ployer must  furnish  reasonable  medical,  sur- 
gical and  hospital  services,  medicines  and  sup- 
plies, not  to  cost  more  than  twenty-five  dollars 
unless  a major  surgical  operation  is  required, 
in  which  case  the  maximum  cost  is  fixed  at 
seventy-five  dollars.  During  this  period,  the 
employee  is  entitled  to  no  other  compensation. 

Compensation  for  disability  continues  only 
as  long  as  the  disability  continues. 

In  case  the  employee  is  fatally  injured,  his 
dependents  receive  a definite  percent- 
age of  the  wages  he  was  earning  during  definite 
periods  of  time  varying  somewhat  according 
to  the  age  and  status  of  the  dependents. 

Whether  or  not  there  be  dependents,  the 
employer  is  required  to  pay  the  reasonable  ex- 
penses of  the  last  sickness  and  burial,  not  ex- 
ceeding one  hundred  dollars  in  amount. 

The  administrative  machinery  for  carrying 
into  execution  the  new  legislation  is  known  as 
the  Bureau  of  Workmen’s  Compensation  of  the 
Department  of  Labor  and  Industry.  The 
bureau  is  composed  of  the  Workmen’s  Com- 
pensation Board,  ten  workmen’s  compensation 
referees  and  the  requisite  clerical  force  for  at- 
tending to  matters  of  routine  detail.  The  ref- 
erees are  charged  with  the  duty  of  determin- 
ing the  facts  in  connection  with  any  injury 
for  which  compensation  is  claimed,  the  em- 
ployer and  employee  or  dependents  having 
been  unable  to  agree  as  to  the  facts  and  the 
amount  of  compensation  due.  They  also  ap- 
ply the  law  to  the  facts,  and  award  or  refuse 
to  allow  compensation.  The  Compensation 
Board  may,  in  its  discretion,  hear  appeals 
from  the  referee’s  determination  of  the  facts, 
and  must  entertain  appeals  on  questions  of  law. 
No  appeal  can  be  taken  from  the  Compensation 
Board’s  findings  of  fact,  but  an  appeal  will  lie 
to  the  courts  of  common  pleas  from  the  Com- 
pensation Board’s  rulings  on  the  application 
of  the  law  to  the  facts.  In  addition  to  their 
function  as  the  supreme  determiners  of  fact, 
the  Compensation  Board  has  jurisdiction  of  all 
other  administrative  matters  arising  in  connec- 
tion with  the  compensation  system. 

Every  proceeding  before  the  Compensation 
Board  or  a referee  is  begun  by  petition  ad- 
dressed to  the  board. 

In  the  course  of  any  hearing,  any  referee  or 
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the  Compensation  Board,  if  not  satisfied  with 
the  evidence  adduced,  may  make  an  investiga- 
tion of  the  facts  alleged  in  the  petition.  This 
investigation  may  include  the  appointment  of 
one  or  more  physicians  or  surgeons  to  examine 
the  employee’s  injuries. 

To  protect  the  employer  against  unjust 
claims  the  law  provides  that  the  employee  shall 
submit  to  a physical  examination  if  requested 
by  the  employer.  If  the  employee  refuses  to 
allow  an  examination  to  be  made,  the  Com- 
pensation Board  will  order  him  to  be  examined. 
Further  examinations  may  be  had  but  only 
after  application  to  the  Compensation  Board 
and  its  consent  given. 

Every  employer  who  accepts  the  compensa- 
tion plan  must  insure  against  compensation 
payments  unless  especially  exempted  from  the 
duty  to  insure  by  the  Compensation  Board.  He 
may  insure  either  in  a stock  company,  mutual 
compensation  insurance  company  or  in  the 
State  Workmen’s  Insurance  Fund.  If  he  in- 
sures in  a stock  or  mutual  company,  the  insur- 
er v ill  doubtless  attend  to  the  furnishing  of 
medical  services  and  the  other  matters  requir- 
ing the  services  of  a physician  or  surgeon.  The 
state  fund,  on  the  other  hand,  has  thus  far  tak- 
en the  position  that  it  will  permit  employers 
to  furnish  medical,  surgical  and  hospital  serv- 
ices to  injured  employees,  authorizing  the  em- 
ployers to  submit  the  bills  to  the  fund  for  pay- 
ment. 

If  either  employer  or  employee  rejects  the 
compensation  plan,  the  employer’s  liability 
for  personal  injuries  to  his  employees  is  large- 
ly increased  by  the  removal  of  three  defenses 
which  have  hitherto  been  many  times  success- 
fully invoked  to  prevent  recovery.  There  is 
no  limitation  upon  the  amount  which  em- 
ployees can  recover,  and  there  are  no  pro- 
visions in  this  part  of  the  law  of  peculiar  in- 
terest to  the  medical  profession. 

This  very  cursory  survey  of  the  compensa- 
tion legislation  reveals  the  fact  that  there  are 
four  possible  occasions  for  the  services  of  the 
physician  or  surgeon  in  connection  with  its 
administration,  and  two  possible  circumstances 
under  which  hospital  services  come  within  its 
contemplation,  as  follows:  (1)  Medical,  sur- 
gical and  hospital  services  immediately  follow- 
ing the  disability;  (II)  medical,  surgical  or 
hospital  services  in  connection  with  the  em- 
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ployee’s  last  illness  if  the  injury  proves  fatal; 
(111)  the  examination  of  the  injured  employee 
at  the  behest  of  the  employer;  and  (IV)  the 
employee’s  examination  at  the  instance  of 
the  Compensation  Board  or  a compensation 
referee.  These  will  be  taken  up  in  order. 

I.  MEDICAL.,  SURGICAL  AND  HOSPITAL  SERVICES 
IMMEDIATELY  FOLLOWING  DISABILITY. 

The  Compensation  Law,  Section  306  (e), 

provides  that : — 

“During  the  first  fourteen  days  after  disability 
begins  the  employer  shall  furnish  reasonable  sur- 
gical, medical,  and  hospital  services,  medicines  and 
supplies,  as  and  when  needed,  unless  the  employee 
refuses  to  allow  them  to  be  furnished  by  the  em- 
ployer. The  cost  of  such  services,  medicines,  and 
supplies  shall  not  exceed  twenty-five  dollars,  un- 
less a major  surgical  operation  shall  be  necessary; 
in  which  case  the  cost  shall  not  exceed  seventy- 
five  dollars.  If  the  employer  shall,  upon  applica- 
tion made  to  him,  refuse  to  furnish  such  services, 
medicines,  and  supplies,  the  employee  may  procure 
the  same,  and  shall  receive  from  the  employer  the 
reasonable  cost  thereof  within  the  above  limita- 
tions. If  the  employee  shall  refuse  reasonable 
surgical,  medical,  and  hospital  services,  medicines 
and  supplies,  tendered  to  him  by  his  employer,  he 
shall  forfeit  all  right  to  compensation  for  any  in- 
jury or  any  increase  in  his  incapacity  shown  to 
have  resulted  from  such  refusal.” 

The  Employer’s  Duty  “to  Furnish.”  It  will 
be  noted  in  the  first  place  that  the  law  provides 
that  “the  employer  shall  furnish”  surgical, 
medical  and  hospital  services,  medicines  and 
supplies.  It  does  not  require  the  employer 
merely  to  pay  for  services  procured  by  the 
employee ; it  is  the  employer ’s  positive,  affirma- 
tive duty  to  see  that  the  employee  gets  neces- 
sary medical  attention.  “ ‘Furnish’,”  it  has 
been  said,1  “means  to  provide  or  supply  . . . 
as  the  employee  is  more  or  less  physically  dis- 
abled and  not  in  normal  condition,  it  imparts 
something  more  than  passive  willingness  to  re- 
spond to  a demand,  but  rather  some  degree  of 
active  effort  to  bring  to  the  injured  person 
relief.  ’ ’ 

On  the  other  hand,  the  obligation  to  furnish 
medical  aid  carries  with  it  the  privilege  of  se- 
lecting the  physician,  surgeon  or  hospital  to 
administer  to  the  employee’s  needs.  That  this 
is  the  plain  intention  of  the  law  seems  clear 
beyond  a doubt.  Similar  statutory,  provisions 
in  other  states  have  universally  been  inter- 
preted in  this  way,  the  theory  being  that  inas- 

'Parrasuk’s  Case,  217  Mass.  589,  1914. 


much  as  the  employer  or  his  insurance  carrier 
must  pay  the  disability  benefit  if  the  disabil- 
ity is  not  relieved,  and  must  pay  full  death 
benefits  or  permanent  disabilities  in  addition 
f,o  the  medical  and  surgical  charges  if  incom- 
petent physicians  or  hospitals  aggravate  the 
injury,  the  party  who  must  pay  the  cost  is 
given  the  right  to  select  the  physician  and 
hospital.2 

Effect  of  Employer’s  Failure  lo  Furnish. 
The  employer’s  duty  being  positive,  the  law 
leaves  no  room  for  speculation  as  to  the  effect 
of  his  refusal  or  neglect  to  furnish  the  required 
medical  attention.  The  Compensation  Act  de- 
clares explicitly  that  “if  the  employer  shall, 
upon  application  made  to  him,  refuse  to 
furnish  such  services,  medicines,  and  supplies, 
the  employee  may  procure  the  same,  and  shall 
receive  from  the  employer  the  reasonable  cost 
thereof,”  within  the  limitations  as  to  cost 
named  in  the  law. 

In  some  states  there  has  been  considerable 
discussion  on  the  question  whether  a demand 
for  medical  attention  is  necessary  where  the 
employer  has  knowledge  of  the  injury.  Our 
statute  provides  definitely  that  the  employer’s 
liability  to  pay  for  services,  which  the  em- 
ployee procures  for  himself,  is  predicated  on 
neglect  or  refusal  to  furnish  the  same  “upon 
application  made  to  him.” 

It  is,  however,  an  open  question  under  the 
Pennsylvania  Act  whether  the  employer  is  lia- 
ble for  emergency  aid,  administered  at  a time 
when  application  for  medical  attention  could 
not  possibly  be  made  to  the  employer.  It 
would  certainly  seem  to  be  in  accord  with  the 
spirit  of  the  compensation  act  that  the  em- 
ployer must  pay  for  emergency  aid;  that  his 
right  to  select  the  physician  or  surgeon  to  at- 
tend the  injured  workman  and  his  right  to 
have  the  employee  apply  for  medical  aid,  does 
not  extend  so  far  as  to  exempt  him  from  the 
duty  of  paying  for  emergency  aid  adminis- 
tered by  the  most  convenient  physician,  sur- 
geon or  hospital.  This,  at  least,  has  been  the 
ruling  in  California3  and  other  states ; but  it 
is  a question  requiring  determination  by  the 
Compensation  Board  and  the  courts  to  render 
it  free  from  doubt. 

2McNamara  vs.  U.S.  Fidelity,  etc.,  Co.  et.  al„  1 I.A.C. 
Decisions  138,  California,  1914. 

sRobertson  vs.  Panama  Fruit  Co.,  1 I.A.C.D.  of  Calif. 
385,  1914. 
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Employee’s  Duly  to  Accept.  Commensurate 
with  the  employer’s  duty  to  furnish  is  the  em- 
ployee’s duty  to  accept  reasonable  medical, 
surgical  and  hospital  treatment,  medicines  and 
supplies  when  tendered  by  the  employer  or  bis 
insurer,  and  the  employee’s  duty  is  no  less 
positive  than  the  employer’s.  The  law  specif- 
ically provides  that  “if  the  employee  shall 
refuse  reasonable  surgical,  medical,  and  hos- 
pital services,  medicines  and  supplies,  tendered 
to  him  by  his  employer,  he  shall  forfeit  all 
right  to  compensation  for  any  injury  or  any 
increase  in  his  incapacity  shown  to  have  re- 
sulted from  such  refusal.” 

It  must  be  noted,  however,  that  the  employee 
is  not  wholly  barred  from  the  right  to  com- 
pensation by  his  refusal  to  accept  the  services 
provided  by  the  employer.  He  is  only  pre- 
vented from  receiving  compensation  for  any 
injury  or  any  increase  in  his  incapacity  shown 
to  have  resulted  from  such  refusal,  and  can 
not  recover  the  cost  of  medical  services  pro- 
cui’ed  from  his  own  physician,  surgeon  or  hos- 
pital. It  would,  of  course,  be  necessary  for 
the  employer  to  assume  the  burden  of  proving 
that  the  rejection  of  the  medical  services  prof- 
fered resulted  injuriously  to  the  employee. 

Services , Medicines  and  Supplies  Must  Be 
Reasonable.  The  employer  is  required  not  mere- 
ly  to  furnish  medical  services,  medicines  and 
supplies.  He  must  furnish  reasonable  services, 
medicines  and  supplies.  The  use  of  the  word 
“reasonable”  in  this  connection  means  that 
1 lie  employer  shall  furnish  such  medical,  sur- 
gical or  hospital  services,  medicines  and  sup- 
plies as  are  usually  rendered  for  the  treatment 
of  an  injury  such  as  the  employee  lias  suf- 
fered. That  is,  the  services  furnished  must  be 
adequate  and  proper  in  the  light  of  accepted 
medical  and  surgical  standards. 

In  case  the  employee  feels  that  he  is  not  re- 
ceiving proper  treatment,  he  has,  of  course, 
the  right  to  complain  and  demand  that  reason- 
able services  be  supplied.  Should  the  employer 
neglect  or  refuse  to  comply  with  the  employee’s 
demand,  the  employee  may  procure  reasonable 
services  and  the  employer  will  be  required  to 
pay  the  bill,  within  the  limitations  established 
by  law.  In  any  such  case  the  burden  of  proof 
is  on  the  employee.  He  must  satisfy  the  referee 
or  the  Compensation  Board  that  the  services, 
which  the  employer  tendered,  were  not  reason- 


March,  1916. 

able.  It  has  been  said  in  another  state,  for 
example,  that  while  the  administrative  officials 
will  exact  from  the  employer  the  utmost  punc- 
tuality and  from  the  physician  and  surgeon 
whom  he  selects  the  utmost  care  and  attention 
of  persons  injured  by  accident,  the  testimony 
of  injured  persons  as  to  neglect  or  poor  treat- 
ment by  physicians  or  at  hospitals  supplied  by 
the  employer,  unsupported  by  the  evidence  of 
physicians  in  charge,  is  to  be  carefully  scru- 
tinized, as  persons  in  pain  and  bedridden  are 
wont  to  regard  all  hospitals  as  places  of  tor- 
ment. Unless  poor  treatment  be  clearly  es- 
tablished, an  employee  abandoning  medical  at- 
tention or  hospital  accommodations  furnished 
by  his  employer  does  so  at  his  own  cost.* 4 

The  importance  to  the  employer  of  provid- 
ing reasonably  adequate  service  may  also  go 
beyond  his  mere  liability  to  pay  the  employee's 
own  physician’s  bill.  In  a California  case  an 
employee  who  suffered  a dislocatiou  of  the 
shoulder  was  discharged  in  two  weeks  by  the 
employer’s  physician  as  cured.  He  at  once 
sustained  another  dislocation  of  the  same  mem- 
ber while  bathing.  It  was  held  that  in  the  ab- 
sence of  evidence  that  the  employee  had  been 
guilty  of  misconduct,  the  recurrence  must  be 
considered  a part  of  the  original  injury  and 
compensable  as  such.5 

In  another  case  an  employee  fractured  his 
arm,  and  was  on  a fair  way  to  recovery  when 
an  unguarded  or  unpadded  splint  infected  his 
thumb,  resulting  in  ankylosis  of  the  thumb  and 
the  permanent  loss  of  the  use  of  two  lingers. 
The  court  held  that  the  employer  must  pay 
compensation  for  the  loss  of  the  fingers  as 
well  as  for  the  fracture.6 

Employee  Must  Submit  to  Reasonable  Treat- 
ment. From  what  has  been  said  it  is 

quite  evident  that  it  is  of  the  highest 
importance  to  the  employer  or  insurer 
to  see  that  adequate  medical  attention  is 
furnished  the  employee.  To  balance  the  rigor- 
ous duty  imposed  on  the  employer,  the  law  re- 
quires that  the  employee  shall  not  merely  ac- 
cept the  services  of  the  employer’s  physician  or 
surgeon  but  that  he  shall  submit  to  any  reason- 
able treatment  which  the  physician  or  surgeon 

‘Kelley  vs.  Pacific  Electric  Ry.,  1 I.A.C.D.  of  Calif. 

150,  103  4.  „ , T 

5Kordellos  vs.  Northwestern  Pac.  R.R.  Company,  1 1. 
A.C.D.  5 SO,  California.  1914. 

^Newcomb  vs.  Silbertson,  85  N.J.  L.  435,  1914. 
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recommends  provided  it  does  not  endanger  the 
patient’s  life.  Should  he  refuse  to  obey  the 
advice  of  the  employer's  physician  or  surgeon, 
he  can  recover  only  such  compensation  as  he 
would  have  been  entitled  to  receive  had  he 
submitted  to  treatment  and  had  the  treatment 
proved  normally  successful.  This  at  least  is 
the  law  in  other  states,  and  there  is  no  good 
reason  why  our  courts  should  not  follow  it. 

The  employee’s  duty  to  submit  to  the  treat- 
ment recommended  by  the  employer’s  physi- 
cian has  been  most  often  brought  in  question 
where  an  operation  has  been  advised.  An 
employee  can  not,  of  course,  be  compelled  to 
undergo  an  operation,  however  slight.  But  if 
his  disability  is  prolonged  by  reason  of  his 
refusal,  the  employer  will  be  absolved  from 
further  compensation  payments. 

In  a California  case2  an  employee  was  suffer- 
ing from  a hernia  caused  by  injuries  received 
in  the  course  of  his  employment.  The  em- 
ployer offered  to  make  arrangements  for  and 
defray  all  expenses  of  an  operation  by  a skilled 
and  reputable  physician  at  a reputable  hos- 
pital to  cure  the  hernia.  The  employee  refused 
the  operation  because  he  did  not  like  the  hos- 
pital chosen  and  desired  the  operation  to  be 
performed  by  his  own  family  physician.  The 
Industrial  Accidents  Commission  ruled  that 
the  employee’s  refusal  was  unreasonable  and 
that  he  was  not  entitled  to  compensation  in  so 
far  as  his  disability  was  caused,  continued  or 
aggravated  by  such  refusal.  The  commission 
look  the  position  that  hernia  is  a temporary 
disability  because  it  is  remediable  and  that  the 
risk  of  the  operation  is  inconsiderable  in  view 
of  the  seriousness  of  the  injury  if  not  remedied. 
There  are  a number  of  other  California  com- 
mission decisions  to  the  same  effect, 

Tf,  however,  the  employee  is  advised  to  sub- 
mit to  a serious  major  operation  which  involves 
a,  risk  of  life,  his  refusal  to  submit  to  it  is  not 
unreasonable,  and  will  not  diminish  his  com- 
pensation. Thus  the  Supreme  Court  of  Michi- 
gan held  that  an  employee’s  refusal  to  submit 
to  an  operation  for  peritonitis  following  an 
injury  in  the  abdomen,  was  not  unreasonable.7 

The  burden  is  always  on  the  employer  to 
show  that  the  operation  is  one  to  which  a rea- 

iaiQPn<ltUS  VS'  r,etroit  steel  Products  Co,  178  Mich.  2G5. 


sonable  man  would  submit  and  that  it  would 
probably  effect  a cure.8 

The  refusal  of  an  employee  to  go  to  a hos- 
pital for  treatment  "would  also  tend  to  limit 
the  amount  of  compensation  to  what  it  would 
likely  have  been  had  the  physician’s  orders  been 
obeyed.  In  such  case,  however,  it  must  appear 
that  the  physician  insisted  (not  merely  ad- 
vised) that  the  patient  go  to  a hospital. 

Employee  Must  Cooperate  with  Employer’s 
Physician.  Not  only  must  the  employee  sub- 
mit to  any  reasonable  treatment  recommended 
by  the  employer’s  physician  or  surgeon,  but  he 
must  also  cooperate  with  the  physician  or  sur- 
geon and  do  nothing  to  aggravate  the  injury. 
His  violation  of  this  mandate  will  reduce  his 
compensation  to  such  as  would  probably  have 
been  payable  had  there  been  cooperation  in  an 
effort  to  effect  a cure.  Physicians  and  surgeons 
would  doubtless  welcome  a big  stick  of  this 
sort  to  keep  all  their  patients  in  line. 

in  one  case,  a lather  wrenched  his  knee. 
Synovitis  set  in.  The  employer’s  physician 
advised  the  employee  to  keep  off  his  foot  and 
give  his  leg  a rest.  Notwithstanding  instruc- 
tions to  the  contrary,  he  proceeded  to  take  a 
long  trip.  He  used  crutches  and  gave  his  leg 
as  little  use  as  possible.  It  was  held  that  com- 
pensation payments  would  not  continue  until 
the  injury  was  healed,  but  only  for  what  a 
reasonable  time  for  a cure  would  have  been 
had  instructions  been  followed.9  In  another 
case,  an  employee  splashed  paint  into  his  left 
eye,  burning  it.  He  went  to  a hospital  for 
treatment,  under  the  employer’s  directions. 
On  numerous  occasions,  he  left  the  hospital, 
returning  in  a more  or  less  serious  state  of 
intoxication.  It  was  held  that  compensation 
would  be  suspended  in  so  far  as  the  employee’s 
disability  was  continued  or  aggravated  by  his 
insubordination.10 

Where  failure  to  cooperate  with  the  employ- 
er’s physician  or  surgeon  is  charged,  the 
burden  is  upon  the  employer  to  prove  the 
charge.11 

“As  and  When  Needed.’’  Not  only  must  the 
employer  furnish  medical,  surgical  and  hos- 

"MeNallv  vs  Hudson,  etc,  R.R.  Co,  87  N..T.D.  44.7. 
into. 

"Dorter  vs.  Noble.  1 I.A.C.D.  or  Calif.  588.  1914. 

10TT i 1 1 vs.  Guardian  Casualitv  Co,  1 I.A.C.D.  of  Calif. 
415.  1914. 

’’Corral  vs.  Hammlyer  and  Son,  94  All.  Rep.  877,  R T. 
1915. 
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pital  services,  medicines  and  supplies;  not  only 
must  the  services  be  reasonable;  they  must  also 
be  furnished  “as  and  when  needed.”  To 
paraphrase  the  language  used,  they  must  be 
seasonable.  This  means  that  the  employer  must 
act  promptly  when  application  has  been  made 
to  him  for  medical  aid.  The  employee  must  be 
instructed  at  once  specifically  what  to  do  and 
to  whom  to  report.  Indeed  in  a number  of 
compensation  statutes  the  word  “seasonable” 
appears  instead  of  “as  and  when  needed”;  and 
it  has  been  said  that  in  most  cases  of  physical 
injury,  this  means  forthwith,  inasmuch  as 
delay  causes  danger  of  infection.  In  a city  or 
other  populous  community,  an  insurance  car- 
rier or  employer  should  have  a physician  in 
charge  of  the  injured  employee,  if  not  in  time 
to  render  first  aid,  at  least  within  a very  few 
hours,  certainly  as  soon  as  it  is  necessary  to 
change  an  emergency  dressing.  Failure  to  do 
this  forfeits  the  right  to  designate  who  shall 
furnish  medical  treatment.12  Should  there  be 
any  delay,  the  employee  would  be  justified  in 
procuring  proper  attention  in  his  own  way, 
and  it  would  be  incumbent  on  the  employer  to 
pay  for  the  services  rendered. 

Not  only  must  the  services  be  promptly 
rendered  in  the  first  instance ; they  must  also 
be  continued  “as  needed.”  Thus  in  a cave 
before  the  California  Industrial  Accidents 
Commission  where  the  employer  furnished 
medical  aid,  but  the  physician  made  a super- 
ficial examination  and  did  not  see  the  patient 
again  for  five  days,  though  requested  to  do  so, 
and  the  employee  thereupon  procured  his  own 
medical  aid,  it  was  held  that  the  employer  had 
not  seasonably  furnished  treatment  and  must 
pay  the  cost  of  the  services  which  the  employee 
procured  for  himself.13 

If  upon  application  the  employer  neglects  or 
refuses  to  furnish  medical  aid  seasonably  and 
the  employee  procures  treatment  from  physi- 
cians or  surgeons  of  his  own  selection,  it  seems 
clear  that  the  employee  is  not  required,  upon 
notice  from  his  employer,  to  dismiss  his  own 
physician  and  put  himself  under  the  medical 
attention  tardily  offered  by  the  employer.  This, 
at  least,  has  been  the  ruling  in  California.14 

From  what  has  been  said  it  is  clear  that  a 

]vf  of.  a1,  vs.  Af'tiia  Life  Ins.  Co..  1 T.A.C.D. 
of  r* lif.  343.  1014. 

13T*arev  vs.  Wheeler  To..  1 I.A.P.D  142.  1014 

14Denehy  vs.  Exposition  Co.,  1 I.A.C.P.  100.  1014. 


physician,  surgeon  or  hospital  can  look  to  the 
employer  for  payment  for  services  (excepting, 
perhaps,  emergency  services)  rendered  to  an 
employee  at  the  employee's  request  only  if:  (I) 
Neither  employer  nor  employee  has  rejected 
the  compensation  plan,  and  (2)  the  employee 
has  suffered  an  injury  for  which  compensation  is 
payable,  and  (3)  the  employee  has  applied  to 
the  employer  for  medical  attention  and  the  em- 
ployer has  (a)  refused  or  neglected  to  furnish 
any  medical  aid,  or  (6)  refused  or  neglected  to 
furnish  reasonable  medical  aid,  or  (c)  refused 
or  neglected  to  furnish  medical  aid  promptly 
and  as  needed. 

The  physician  must  assume  the  risk  of  de- 
termining whether  the  injury  is  such  as  en- 
titles the  employee  to  compensation.  For  this 
reason  it  is  important  that  he  have  a fairly 
accurate  knowledge  of  the  substantive  pro- 
visions of  the  law.  If  he  believes  that  the  in- 
jury comes  within  the  compensation  law  and 
it  subsequently  proves  that  he  was  mistaken, 
he  must,,  of  course,  look  to  the  employee  for 
payment  for  bis  services.  Similarly  if  the  em- 
ployer believes  that  the  injury  is  not  com- 
pensable, and  it  is  subsequently  determined  to 
be  compensable,  the  physician’s,  surgeon’s  or 
hospital’s  bill  must  be  paid  by  the  employer. 

The  Period  during  Which  the  Employer  Must 
Furnish  Medical  Aid.  The  law  requires  the 
employer  to  furnish  medical  aid  during  and 
only  during  the  first  fourteen  days  after  dis- 
ability begins.  It  is  to  be  noted  that,  the  time 
when  the  employer  is  required  to  begin  pro- 
viding medical  attention  is  not  the  date  of  the 
injury  but  the  date  of  disability.  In  other  words 
if  an  employee  is  injured  and  works  for  several 
days  after  the  injury  and  then  finds  himself 
unable  to  go  on,  the  fourteen-day  period  dates 
from  the  time  when  the  employee  stops  work. 

The  Status  of  the  Employer’s  Physician  at 
the  End  of  the  Fourteen-day  Period.  One  of 
the  most  interesting  questions  which  arises  in 
connection  with  the  employer’s  duty  to  furnish 
medical,  surgical  and  hospital  services  involves 
the  status  and  duty  of  the  employer’s  physi- 
cian at  the  end  of  the  fourteen-day  period. 
Suppose  the  employee  requests  him  to  continue 
treating  him,  is  he  compelled  to  do  so?  Tf  he 
is  not  required  to  continue,  must  he  give  notice 
of  his  intention  to  drop  the  patient  so  that 
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the  employee  may  procure  another  physician? 
Ethically  any  physician  or  surgeon  would 
probably  feel  himself  bound  to  continue  if  re- 
quested to  do  so.  Legally  it  seems  to  the 
writer  that  he  is  free  to  terminate  his  services 
without  notice,  although  the  question  may  be 
regarded  as  one  of  considerable  doubt.  The 
physician  if  engaged  by  the  employer  is  under 
contract  with  him  only.  His  relationship  with 
the  employee  is  merely  incidental,  and  not 
contractual.  Furthermore,  the  law  provides 
*1  hat  the  employer  is  bound  to  furnish  medical 
services  during  the  first  fourteen  days  after 
disability  begins,  and  that  thereafter  the  speci- 
fied money  compensation  shall  be  the  employ- 
er’s only  liability.  Even  the  employee  is  bound 
to  know  the  law,  theoretically.  It  seems,  there- 
fore, that  the  employee  is  on  notice  that  at  the 
end  of  fourteen  days  the  employer’s  legal  duty 
to  look  after  his  physical  welfare  is  at  an  end, 
and  that  he  must  thereafter  provide  medical 
attention  for  himself.  If  this  be  so,  certainly 
the  employer’s  physician  is  under  no  legal 
obligation  to  continue  administering  to  the  em- 
ployee’s needs. 

As  a practical  matter,  however,  it  will  doubt- 
less be  to  the  pecuniary  advantage  of  the  em- 
ployer or  his  insurer  to  see  that  the  employee 
has  proper  medical  attention  after,  as  well  as 
during,  the  fourteen-dav  period.  Trained 
workers  are  an  asset  and  the  employer  can  well 
afford  voluntarily  to  assist  in  bringing  them 
back  to  normal  physical  condition.  In  addition 
to  this,  the  continuance  of  first-class  medical 
care  will  very  often  reduce  the  amount  of  com- 
pensation payable,  since  all  disability  payments 
continue  only  as  long  as  the  disability  lasts.  Tn 
this  connection  it  has  been  held  in  California 
that  if  the  employer  tenders  medical  aid  after 
the  required  period,  the  employee  must,  accept 
it  to  the  same  extent  to  which  he  is  bound  to 
accept  it  during  the  compulsory  period.  If  he 
refuses  to  allow  the  employer  to  give  him  such 
assistance  he  can  recover  only  the  compensa- 
tion to  which  he  would  under  normal  circum- 
stances have  been  entitled  if  he  had  consented 
to  the  treatment  offered  him.15 

That  it.  may  be  to  the  employer’s  interest  to 
continue  treatment  after  the  compulsory  period, 
is  emphasized  by  the  fact  that  the  employee  is 

“Johnson  vs.  Pacific  Casualit.v  Co.,  1 I.A.C.D.56Q,  1014. 


not  required  to  expend  any  part  of  the  money 
compensation  awarded  him  for  medical  care. 
However  flagrantly  he  neglects  himself  the 
amount  of  compensation  payable  by  the  em- 
ployer during  the  continuance  of  actual  dis- 
ability will  not  be  diminished  unless  the  em- 
ployer actually  offers  to  furnish  medical  serv- 
ices in  an  effort  to  effect  a cure.  This  has,  at 
least,  been  held  the  law  in  other  states,  and  it 
seems  impossible  impeach  it  under  the  Penn- 
sylvania statute. 

The  Cost  of  Medical  Services.  The  Compensa- 
tion Act  specifically  provides  that  the  cost  of 
medical,  surgical  and  hospital  services,  medi- 
cines and  supplies  shall  not  exceed  twenty-five 
dollars  unless  a major  surgical  operation  shall 
be  necessary  in  which  case  it  shall  not  exceed 
seventy-five  dollars. 

The  limitations  named  include  the  entire 
expense  to  which  the  employer  can  be  subjected 
for  all  medical  and  hospital  treatment.  How 
these  allowances  are  to  be  divided  between 
physician  or  surgeon  and  hospital  is  not  speci- 
fied. The  law  does  provide,  however,  that 
where  the  employer  is  required  to  pay  a med- 
ical or  hospital  bill  incurred  by  the  employee, 
the  employer  shall  be  required  to  pay  the  rea- 
sonable (and  this  means  only  the  reasonble). 
cost  of  the  services  rendered.  The  question 
therefore  arises,  What  are  reasonable  charges 
for  medical  or  hospital  services  as  contemplat- 
ed by  the  act? 

In  a California  case16  it  was  said  that  the 
reasonable  value  of  medical  and  surgical  serv- 
ices will  be  determined  with  reference  to  rea- 
sonable and  usual  charges  by  physicians  for 
services  rendered  to  persons  of  the  earning 
capacity  of  the  average  employee  affected  by 
the  Compensation  Act ; namely,  an  employee 
with  an  average  earning  capacity  of  $1000 
per  year. 

This  seems  to  be  a very  fair  way  to  determine 
the  reasonableness  of  medical  charges  from  the 
patients’  point  of  view.  How  it  will  coincide 
with  the  physicians’  ideas  is  quite  another 
question. 

Under  the  California  ruling  if  a man's  sal- 
ary exceeds  $1000  annually,  it  is  quite  reason- 
able that  he  should  have  more  expensive  med- 
ical and  hospital  treatment ; but  the  amount 

“Marsters  vs.  Liability  Corporation,  1 I . A . C . D. 360,1014. 
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payable  by  the  employer  will  nevertheless  be 
based  upon  the  reasonable  cost  of  services  ren- 
dered to  men  in  the  circumstances  of  the  aver- 
age employee  covered  by  the  act. 

In  a number  of  cases  in  other  states  members 
of  the  employee’s  family  have  submitted  claims 
for  nursing  the  employee  at  home.  It  has 
universally  been  held  that  these  claims  can  not 
be  considered.  To  consider  them,  it  has  been 
said,  “would  open  a door  for  unskillful  treat- 
ment and  charges  that  should  not  be  made  a 
burden  upon  industry.  It  is  usually  to  be 
presumed  that  members  of  the  family  and  rela- 
tives will,  through  their  affection,  render  any 
aid  possible  to  the  injured  employee  without 
cost  either  to  himself  or  to  the  employer.”17 

II.  EXPENSES  OP  LAST  ILLNESS  AND  BURIAL. 

As  already  indicated  the  employer  is  re- 
quired in  fatal  cases  to  pay  the  expenses  of 
the  employee’s  last  illness  and  burial.  How 
the  doctor,  the  druggist  and  the  undertaker  are 
to  divide  the  one  hundred  dollars  is  also  un- 
settled by  the  law  itself.  How  this  provision 
will  be  administered  as  a practical  matter  re- 
mains to  be  seen.  It  is  noteworthy  that  how- 
ever the  one  hundred  dollars  is  divided,  the. 
law  specifically  makes  it  payable  to  the  de- 
pendents, or,  if  there  be  none,  to  the  personal 
representatives  of  the  deceased.  The  rnonev 
can  not  therefore  be  paid  directly  to  any  of  the 
persons  who  rendered  services  in  connection 
with  his  last  ilness  or  burial. 

III.  PHYSICAL  EXAMINATION  OP  THE  INJURED 
WORKER. 

If,  after  an  injury,  the  employer  requests 
the  employee  to  be  examined  by  a physician, 
the  employee  must  allow  himself  to  be  exam- 
ined. The  employer  may  select  the  physician 
or  physicians  who  are  to  make  the  examination, 
but  the  employee  may  have  his  own  physician 
or  physicians  present  at  the  time  of  the  exam- 
ination. 

The  employer  must  pay  the  expenses  of  the 
examination.  Of  course,  if  the  employee  has 
his  own  physician  present  at  the  examination 
he  must  pay  his  own  physician’s  fees  and  ex- 
penses. 

Tf  the  employee  refuses  to  be  examined,  the 
Workmen’s  Compensation  Board  may  order 
him  to  stand  an  examination.  The  board  may 

Gagman  vs.  Huff,  1 I.A.C.D.  of  Calif.  358,  1914. 


order  the  employee  to  be  examined  by  the  em- 
ployer’s physician,  or  it  may  name  a physician 
who  shall  make  the  examination  at  the  em- 
ployer’s expense. 

If  the  employee,  without  good  cause,  refuses 
to  be  examined,  he  forfeits  his  right  to  com- 
pensation. — 

Not  only  is  the  employer  entitled  to  have 
the  employee  examined  once,  but  he  may  at 
any  time  after  the  first  examination  ask  the 
Workmen’s  Compensation  Board  to  order  a 
further  examination.  If  the  board  orders  a 
further  examination,  the  employee  must  allow 
the  examination  to  be  made.  The  employee’s 
failure  to  permit  a further  examination  to  be 
made,  when  ordered  by  the  board,  stops  com- 
pensation until  he  undergoes  the  examination. 
Tn  such  case  the  number  of  weeks  during  which 
the  employee  refused  to  be  examined  is  deduct  - 
ed from  the  total  number  of  weeks  during 
which  compensation  would  have  been  payable. 

The  employer  must  pay  the  expenses  of  sec- 
ond or  further  examinations.  The  employee  may 
have  his  own  physician  present  at  second  and 
further  examinations,  but  must  pay  his  fees 
and  expenses. 

All  examinations  must  be  made  at  reason- 
able times  and  places. 

The  purpose  of  these  examinations  is  to  en- 
able the  employer  to  discover  the  exact  physical 
status  of  the  employee  and  thus  to  prevent  the 
perpetration  of  fraud. 

In  a New  Jersey  case18  an  employer  sought 
to  escape  compensation  on  the  ground  that  the 
family  of  a deceased  employee  had  refused  to 
allow  an  autopsy  to  be  made.  The  court  held 
that  the  family  was  within  its  rights.  The  law 
does  not  expressly  require  the  employee’s  fam- 
ily to  permit  an  autopsy,  and  the  requirement 
that  the  employee  shall  allow  a physical  ex- 
amination to  be  made  can  not  be  stretched  by 
construction  to  render  an  autopsy  compulsory 
if  objectionable  to  the  family  of  the  deceased. 

The  Compensation  Board  lias  nothing  what- 
ever to  do  with  the  compensation  which  physi- 
cians or  surgeons  shall  receive  for  making 
physical  examinations  at  the  employer’s  in- 
stance. All  that  the  law  requires  is  that  the 
employer  pay  the  bill. 

18Voorhees  vs.  Smith,  etc.,  Co.,  86  N..T.L.  500,  1014. 
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IV.  PHYSICAL  EXAMINATIONS  AT  THE  INSTANCE 
OF  THE  COMPENSATION  OFFICIALS. 

Compensation  is  payable  only  for  disability 
or  death  caused  by  “injuries”  received  in  the 
course  of  employment.  “Injuries”  are  defined 
as  “violence  to  the  physical  structure  of  the 
body  and  such  infection  or  disease  as  naturally 
results  therefrom.”  Compensation  for  disabil- 
ity continues  only  as  long  as  the  disability  due 
to  the  injury,  continues. 

Whether  compensation  is  payable  will,  there- 
I fore,  in  very  many  eases  depend  largely  on  the 
testimony  of  physicians  or  surgeons,  although 
in  one  case  a nurse  was  held  competent  to  tes- 
tify that  an  employee  had  symptoms  of  blood 
poisoning,1'  and  in  another  ease  an  undertaker 
was  allowed  to  testify  that  an  employee’s  death 
Mas  due  to  internal  hemorrhage.18 

One  of  the  disadvantages  of  the  provision 
I that  the  employer  must  furnish  medical  aid 
I and  may  select  his  physician  or  surgeon  is  that 
the  employer’s  physician  sooner  or  later,  con- 
sciously or  unconsciously  tends  to  regard  the 
j employer  as  a lawyer  regards  his  client.  The 
physician’s  testimony  is  at  least  not  likely, 
therefore,  to  be  biased  against  the  employer, 
j Doubtless  this  fact  led  the  framers  of  the  new 
legislation  to  permit  any  referee  with  the  Com- 
pensation Board’s  consent,  or  the  board  itself, 
to  employ  “impartial”  physicians  to  inquire 
into  and  testify  as  to  the  facts.  The  compensa- 
tion of  any  physician  or  surgeon  so  employed 
will  be  fixed  by  the  Compensation  Board  and 
■will  be  taxed  as  a part  of  the  costs  of  the  pro- 
j ceeding,  payable  by  the  employer  or  by  the  em- 
ployee or  proportionately  by  both,  as  the  board 
shall  direct. 

Some  very  interesting  rulings  in  other  states 
illustrate  to  how  large  an  extent  the  employee’s 
right  to  compensation  may  depend  on  medical 
testimony. 

Tn  California  it  has  been  held  that  while 
ordinarily  an  employer  must  compensate  his 
injured  employee  for  the  entire  disability 
caused  by  accident,  regardless  of  the  effect  of 
the  poor  physical  condition  of  the  employee  in 
aggravation  of  the  disability,  an  exception  will 
be  made  where  the  duration  of  disability  is  un- 
duly prolonged  by  syphilis,  chronic  varicose 
ulcers  or  tuberculosis.  In  such  case  compensa- 
tion will  be  awarded  only  for  the  longest  period 
“Fitzgerald  ys,  Lozi.'j • Motor  Co.,  154  N.W.  07.  1915. 
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of  disability  for  which  a normal  person  sus- 
taining the  same  accidental  injury  would 
reasonably  be  disabled.20  Whether  the  Cali- 
fornia Industrial  Accidents  Commission  was 
justified  in  drawing  a line  between  various  pre- 
accident physical  conditions  is  a.very  debatable 
question.  If  the  Pennsylvania  commission  re- 
fuses to  follow  the  California  case,  one  thing 
is  certain;  namely,  that  employers  will  insist 
upon  a thorough-going  physical  examination  of 
all  applicants  for  positions.  The  physically  un- 
fit lvill,  in  other  words,  be  eliminated.  In  any 
event,  a proper  understanding  of  (he  compensa- 
tion law  Mill  convince  many  employers  that 
they  should  know  more  about  the  condition  of 
the  persons  in  their  employ.  In  no  state  is 
compensation  diminished  by  the  fact  that  the 
employee’s  physical  condition  at  the  time  of 
the  injury  was  below  normal,  it  not  being  shown 
that  he  was  afflicted  wdth  tuberculosis  or  one  of 
the  other  diseases  mentioned ; and  even  though 
an  employer  has  insured,  his  rate  will  ultimate- 
ly depend  upon  the  extent  to  which  employers 
as  a class  cooperate  with  their  insurers  and 
physicians  in  reducing  the  number  of  accidents 
and  the  duration  of  disability  due  to  accident. 

Tn  another  case  the  California  commission 
held  that,  the  employee  could  recover  compensa- 
tion for  traumatic  neurosis  followdng  an  inhirv. 
The  commission  said: — 

“Traumatic  npurosis. — a condition  of  the  nerves 
causing'  pain,  originating  not  in  the  physical 
injury  directly,  but  in  nervous  shock,  exaggerated 
feQr  of  pain  or  hysteria — if  it  ensues  as  a result 
of  an  accidental  injury  is  a real  ailment  and  con- 
stitutes disability.  It  is  to  be  distinguished  from 
mrlingering.”4 

If,  however,  simulation  or  malingering  is  al- 
leged the  commission  will  go  to  great  pains  and 
considerable  expense  to  determine  the  issue 
fairly  to  prevent  fraud  and  imposition.  Usual- 
ly the  commission  will  cause  the  applicant  to 
be  examined  by  experts  of  its  own  selection  in 
addition  to  hearing  the  medical  testimony  pre- 
sented by  outside  physicians.21 

The  importance  of  medical  testimony  where 
traumatic  neurosis  is  alleged  is  therefore  evi- 
dent. 

The  rules  regarding  hernia  are  also  most  in- 
teresting. Tn  Washington  I he  Compensation 
Commission  has  ruled  that  in  order  to  enable 

-Wan  Palsem  vs.  S.  D.  Fiore.  1 I.A.C.D.  229. 

“Gordon  vs.  -Evans,  t I.A.C.D.  of  Calif.  04 
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an  employee  to  recover  for  hernia  it  must  ap- 
pe<n,  (1)  lhat  there  was  an  accident  resulting 
in  hernia;  (2)  that  the  hernia  appeared  just 
following  the  accident;  (3)  that  there  must 
have  been  present  pain  at  (he  time;  (4)  that 
the  applicant  did  not  have  hernia  before  the 
accident;  and  (5)  that  the  hernia  did  not  come 
on  while  the  man  was  following  his  usual  work. 
It  wyas  said  that  should  a hernia  come  on  while 
a man  is  following  his  usual  work  it  is  not  an 
accident.22 

The  physician’s  testimony  will  in  many 
cases  also  be  of  assistance  in  determining  what 
amounts  “to  violence  to  the  physical  structure 
of  the  body.  For  example,  is  asphyxiation 
such  violence?  Is  there  violence  where  disabil- 
ity results  from  swallowing  large  particles  of 
dust?  If  so,  during  how  long  or  within  how 
short  a period  must  such  particles  have  been 
swallowed  in  order  to  make  it  possible  to  show 
(hat  there  was  violence  to  the  physical  structure 
of  the  body? 

Upon  the  physician’s  testimony  will  depend 
(he  decision  of  many  claims  for  compensation, 
but  the  extent  to  which  the  Compensation 
Board  and  the  compensation  referees  will  be 
compelled  to  rely  on  the  testimony  of  physi- 
cians especially  called  in  by  them,  will  depend 
largely  upon  the  ability  of  the  employer’s  phy- 
sician and  the  employee’s  physician  to  be, fair, 

upon  the  extent  to  which  either  can  restrain 
himself  from  giving  “expert”  testimony  in 
favor  of  the  source  of  his  fee. 

DUTY  OP  DOCTORS  AND  HOSPITALS  TO  INSURE  EM- 
PLOYEES. 

There  are  two  other  questions  of  interest  to 
the  physician,  surgeon  or  hospital : — 

First,  does  a doctor’s  chauffeur  come  within 
the  compensation  law?  Plainly  yes,  inasmuch 
as  he  is  a business  and  not  a domestic  employee. 

Second,  do  the  employees  of  a hospital  come 
within  the  Compensation  Act?  To  this  ques- 
tion a definite  answer  can  not  he  given.  Tn  a 
leading  Pennsylvania  case  the  Supreme  Court 
held  that  a public  charity  can  not  he  held  re- 
sponsible for  the  negligence  of  others,  as  that 
would  he  a diversion  of  the  funds  of  the  charity 
from  their  proper  purpose.  T(  may  he  argued 
that  the  principle  of  this  case  is  so  vital  as  to 
require  a positive  declaration  hv  the  legislature 
to  alter  it.  and  that  it  would  therefore  he  im- 

y§eppipa  vs.  Industrial  Insurance  Co..  S2  Wa'«Mt14,1014. 
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possible  to  hold  a charity  liable  either  for  com- 
mon law  liability  or  for  compensation  because 
all  injuries  to  ils  employees  are  caused  by  serv- 
ants or  agents  of,  or  strangers  to,  the  charity. 
The  charity  itself,  being  an  intangible  person- 
ality can  injure  no  one.  On  the  other  hand,  it 
may  be  answered  (1)  that  the  Compensation 
Act  applies  to  all  employers,  and  the  definition 
of  “employer”  is  sufficiently  broad  to  include 
charities,  and  (2)  that  the  Compensation  Act 
is  at  most  an  insurance  scheme  to  benefit  em- 
ployees. 

Generally  speaking,  the  law  merely  requires 
employers  to  insure  and  it  is  no  more  beyond 
the  power  of  the  Board  of  Directors  of  a hos- 
pital to  insure  employees  against  accident  than 
it  is  to  raise  their  wages.  This,  however,  is  a 
question  which  will  undoubtedly  he  made  the 
subject  of  litigation  and  any  prophecy  as  to 
what  the  courts’  decision  will  he  would  he  mere- 
ly a prophecy — nothing  more. 

In  conclusion,  attention  must  he  called  to  the 
fact  that  the  decisions  and  rulings  in  other 
states  to  which  reference  has  been  made  need 
not  necessarily  he  followed  by  the  Pennsylvania 
Compensation  Board  and  the  Pennsylvania 
courts.  Our  arbiters  of  fact  and  of  law  may  dif- 
fer with  those  of  other  states.  But  the  experi- 
ence of  sister  states  does  make  one  fact  clear; 
namely,  that  there  are  no  more  important  fac- 
tors in  the  administration  of  compensation  leg- 
islation than  the  physician,  the  surgeon  and 
the  hospital. 


ORIGINAL  ARTICLES. 


A CASE  OF  CHOLESTEATOMA  OF  THE 
SPINAL  CORD. 


BY  WILLIAM  EGBERT  ROBERTSON,  M.D., 
AND  SAMUEL  D.  INGHAM,  M.D., 
Philadelphia. 


(Read  at  the  General  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania.  Philadelphia 
Session,  September  23,  1915.) 


Tumors  within  the  spinal  canal,  unlike  those 
in  the  cranial  cavity,  are  more  common  in  the 
membranes  than  in  the  nervous  tissue.  Until 
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1887  their  recognition  and  treatment  were 
regarded  as  impossible.  In  that  year  Drs. 
Gowers  and  Horsley  diagnosed  a neoplasm  oi' 
the  membranes  of  the  cord,  and  for  the  first 
time,  operative  removal  was  attempted  and 
with  success.  They  are  still  looked  upon  by 
tnany  as  being  rare,  but  With  more  painstaking 
study  and  a better  knowledge  of  the  anatomy 
of  the  nervous  system  and  of  laboratory  meas- 
ures, cases  will  be  more  frequently  brought  to 
light.  Fairly  numerous  spinal  tumors  have 
been  reported  in  recent  years,  confirmed  for  the 
most  part  by  the  surgeon,  who  had  been 
emboldened  by  the  impetus  given  by  modern 
surgical  technic,  and  who  no  longer  hesitates 
to  explore  the  spinal  canal  in  suspected  cases. 
I his  is  perhaps  the  keynote  of  the  subject.  Ad- 
mitting the  difficulty  of  exact  diagnosis  in 
many  instances,  the  patient  should  be  given  the 
benefit  of  surgical  intervention.  This  can  only 
come  through  a proper  recognition  of  the  case 
on  the  part  of  the  clinician.  If  syphilis  can 
be  excluded,  or  fails  to  respond  to  appropriate 
treatment,  as  it  may  do  especially  in  such  cases 
as  were  first  recognized  by  Charcot  in  1869  and 
called  by  him  pachymeningitis  hypertrophica, 
most  frequent  in  the  cervical  region,  operative 
interference  should  be  advised  and  promptly 
carried  out.  This  applies  to  those  cases  in 
which  symptoms  of  cord  or  membrane  involve- 
ment present  other  than  system  diseases,  ex- 
cept in  those  instances  in  which  the  central 
canal  is  involved  as  in  syringomyelia  (Mor- 
van’s  disease)  or  hydromyelia  or  hemato- 
myelia ; and  yet,  in  these  latter,  successful  sur- 
gical aid  does  not  seem  beyond  the  bounds  of 
possibility.  Even  in  myelitis  and  meningo- 
myelitis,  especially  the  nonluetic  forms,  we 
believe  prompt  operative  interference  would 
often  accomplish  results  of  such  a character  as 
to  prevent  the  serious  degenerative  changes 
otherwise  so  frequent  in  these  cases.  Opening 
of  the  dura,  followed  by  careful  dissociation 
and  sponging  with  a 1 to  500  bichlorid  of  mer- 
cury solution  might  prove  beneficent  and,  in 
the  light  of  our  present  results  without  oper- 
ation, could  not  add  a worse  factor. 

Kennedy  and  Elsberg1  reported  an  interest- 
ing series  of  five  cases  in  which  the  symptoms 
were  typical  of  involvement  of  the  nerves  of 


the  eauda  equina.  At  operation  in  two  cases  a 
large  number  of  the  caudal  roots  and  in  the 
other  three  “all  the  roots  were  swollen,  con- 
gested and  of  a bluish  red  color.”  “The 
changes  seemed  to  be  due  to  an  intense  hyper- 
emia on  the  surface  of  the  nerves,  and  extended 
into  the  nerves  themselves.”  From  one  pa- 
tient a piece  of  posterior  root  was  excised  for 
histological  study.  On  section  “the  entire 
nerve  looked  discolored.  Fine  blood  vessels 
hardly  visible  to  the  naked  eye  could  sometimes 
be  traced  upward  on  the  nerve  roots  to  the 
conus,  where  they  formed  a fine  network  in 
the  pia  mater.”  “Adhesions  between  the 
nerve  roots  were  present  in  only  one  case ; in 
the  others  the  only  changes  were  swelling  and 
discoloration.  ’ ’ A Marchi  preparation  showed 
“a  low-grade  myelin  sheath  degeneration  . . . 
involving  approximately  one  in  twelve  or  fif- 
teen of  the  nerve  fibers.  With  the  Mann- 
Alzheimer  stain  relatively  the  same  pi’oportion 
of  nerve  fibers  appeared  to  be  affected,  the  axis 
cylinders  showing  various  degrees  of  swelling, 
loss  of  normal  staining  reactions,  some  of  them 
showing  granular  degeneration,  fragmentation 
and  absorption.  ” In  one  case  the  patient  failed 
to  raw  after  operation  and  died  of  pulmonaxy 
edema  two  weeks  later.  Of  the  other  fou  r,  one 
made  an  appai’ent  complete  recovery,  the  oth- 
ers  not  entirly  so,  though  markedly  impi-oved 
at  the  time  of  publication  of  the  reports.  In 
all,  a careful  inspectioix  was  made  for  other 
possible  pathologic  factors,  but  none  were 
found ; the  nerve  bundles  were  freed  where 
necessary,  and  in  one  case,  sponged  with  wai’m, 
saline  solution,  the  others  with  1 to  500 
bichlorid  solution.  These  cases  furnish  splen- 
did evidence  of  the  value  of  operative  interfer- 
ence in  cord  lesions,  and  we  believe  the  field  is  a 
growing  one,  and  with  Collins  and  Marks2 
we  hope  “that  the  day  is  not  far  distant  when 
exploratory  laminectomy  will  be  undertaken 
with  the  same  freedom  as  exploratory  lap- 
arotomy. The  risk  under  proper  conditions 
is  not  great  and  the  results  are  among  the  few 
happy  ones  in  organic  diseases  of  the  cord.” 

Secondary  metastatic  tumors  of  membranes 
or  cord  do  not  concern  us  in  this  connection, 
only  in  so  far  as  a careful  study  of  their  symp- 
tomatology trains  one  in  a diagnostic  sense. 
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Nor  does  the  kind  of  tumor.  The  all-important 
factor  is  the  recognition  of  an  intraspinal  mor- 
l.xd  entity.  1 ain  and  early  irritative  phenom- 
ena (the  radicular  or  root  zone  stage)  are  often 
absent,  contrary  to  the  older  teaching.  Like- 
wise paresthesia  and  centrifugal  pain  (pain 
remote  from  the  lesion)  may  be  absent  and 
often  perplexing  if  present.  Referred  visceral 
pain,  not  always  recognized  in  tabes  dorsalis, 
is  still  less  apt  to  be  correctly  interpreted  when 
due  to  spinal  lesions  other  than  tabes;  nor  does 
pain,  when  present,  necessarily  aid  in  the  rec- 
ognition of  intra-  from  extramedullary  tumors. 
In  short,  the  study  of  the  symptomatology  of 
spinal  tumors  is  not  established  on  a sufficient- 
ly firm  clinical  basis  to  permit  of  dogmatism. 
The  older  classical  description  of  the  clinical 
picture,  including  radicular  pain  and  progres- 
sive motor  paralysis,  absence  of  fever,  etc., 
gauged  by  the  more  recent  reports,  is  of  dimin- 
ishing importance.  For  instance,  so  astute  an 
observer  as  Nonne  made  an  erroneous  diag- 
nosis of  myelitis  because  the  patient  suffered 
absolutely  no  pain.  At  necropsy  he  found  a 
cyst  extending  from  the  seventh  to  the  tenth 
dorsal  roots.  At  the  risk  of  burdensome 
repetition,  therefore,  we  feel  justified  in  recom- 
mending exploratory  laminectomy  in  all  cases 
of  spinal  involvement  approaching  the  seg- 
mental in  character. 

Our  patient  was  a young  woman,  aged  nineteen, 
who  was  taken  from  school  when  fifteen  years  old 
because  of  increasing  languor  and  anemia.  Until 
that  time  she  indulged  in  the  usual  activities  of  a 
normal  child.  She  was  first  seen  December  2S,  1914, 
when  the  following  data  were  obtained:  — 

Always  rather  delicate.  Ceased  school  at  fifteen 
on  account  of  pallor,  some  loss  of  strength  and 
flesh,  and  languor.  About  that  time  she  had  a 
fall  caused  by  a playmate  pulling  a chair  from  un- 
der her,  which  resulted  in  her  sitting  heavily  on 
the  floor.  Quite  a little  pain  and  soreness  followed 
this  for  some  time.  She  was  not  taken  off  her  feet 
however,  until  December  4 1912.  when  she  went  to 
bed  for  three  weeks.  For  several  months  prior  she 
had  had  insomnia,  had  rapidly  lost  flesh  and  had 
no  appetite  Shortly  after  getting  up  she  went  to 
Atlantic  City  where  she  remained  four  days.  On 
her  return  home  she  was  again  compelled  to  take 
to  bed  for  three  weeks,  during  which  time  she  lost 
the  power  to  walk  unless  held  or  supporting  herself 
by  chairs.  During  her  stay  in  Atlantic  City  in  Jan- 
uary 1914.  urinary  difficulty  was  first  noted  She 
was  unable  to  void  properly:  never  lost  control,  but 
an  impediment  to  the  flow  developed.  She  would 
experience  a desire  and  then  on  attempting  to  void 
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failed  for  some  appreciable  time.  Never  suffered 
any  undue  frequency.  Always  inclined  to  constipa- 
tion, this  became  very  much  more  pronounced  with 
the  development  of  the  other  phenomena.  Never 
any  loss  of  control.  In  August,  1910,  the  patient 
first  complained  of  a heavy  dragging  sensation  of 
the  left  leg  and  the  left  lumbar  region,  especially 
after  walking.  Nothing  more  definite  was  noted, 
however,  until  September,  1913,  when  her  mother's 
attention  was  called  to  the  fact  that  there  was  some 
tendency  to  dragging  of  the  left  leg.  This  phe- 
nomena very  slowly  progressed  without  marked  im- 
pairment of  power  of  walking  until  her  first  day  in 
bed  in  December,  1913.  From  this  time,  impair- 
ment. of  gait  became  much  more  noticeable.  The 
maximum  phenomena,  therefore,  occurred  in  Janu- 
ary, 1914,  at  which  time  both  legs  were  very  weak 
and  she  was  unable  to  walk  unaided.  Her  feet 
were  numb,  as  she  did  not  feel  pain  if  any  one 
stepped  on  them.  She  suffered  some  pain  in  the 
lower  part  of  the  back  and  limbs,  especially  the 
left  side.  From  February,  1914,  until  she  came 
under  observation  in  December  of  that  year  there 
had  been  gradual  improvement,  except . as  to  a 
gain  in  -weight.  Her  weight  when  first  seen  wras 
eighty  pounds.  Two  years  before  it  had  been  117 
pounds.  She  was  able  to  walk  fairly  well  and 
sensation  had  returned  to  her  feet. 

Family  History:  Grandparents  all  died  late  in 
life.  Parents  living  and  well.  Patient  was  an  only 
child. 

Previous  Personal  History:  Instrumentally  deliv- 
ered while  her  mother  was  under  ether.  Child  had 
some  cuts  on  the  head  and  a little  difficulty  was 
experienced  in  resuscitating  her.  She  was  breast- 
fed for  two  or  three  months,  then  bottle-fed.  She 
was  always  delicate.  Had  measles  and  mumps, 
both  severely,  but  without  sequels.  Menses  began 
at  thirteen,  regular,  slight  dysmenorrhea  on  the 
first  day.  Duration  was  from  seven  to  eight  days. 
For  a month  prior  to  coming  under  observation  she 
had  a little  flow  every  day,  never  having  experi- 
enced such  a condition  before. 

Physical  Examination  When  First  Seen:  Extreme- 
ly thin,  somewhat  pale;  pupils,  responded  normal- 
ly, right  slightly  larger  than  the  left:  nose-  was 
unobstructed:  teeth,  in  general  in  very  good  condi- 
tion: gums,  healthy:  tongue,  clean  but  much 

fissured  and  patient  said  that  it  always  had  been; 
glands  not  palpable  except  a few  in  the  inguinal 
region:  bones  and  joints,  normal  except  the  thorax: 
muscles,  extremely  thin  and  of  poor  tone,  except 
those  of  the  abdominal  wall:  edema,  none:  adipose, 
markedly  deficient:  thorax,  slight  droop  of  the  right 
shoulder:  slight  elevation  of  the  right  hip.  with 
curvature  of  the  spine  to  the  left  in  the  dorsal  re- 
gion and  to  the  right  in  the  lumbar  region.  The 
right  scapula  was  a little  nearer  to  the  spine  than 
the  left.  There  was  a moderate  rotation  of  the 
thorax,  the  sternum  being  somewhat  deformed  and 
the  left  eleventh  rib  stood  o*ut  prominently  and 
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was  very  mobile.  She  had  an  acute  intercostal 
angle,  the  ribs  on  the  left  side  descending  a little 
more  than  on  the  right.  All  the  bony  framework 
of  the  thorax  was  unusually  prominent  owing  to  the 
delicient  musculature.  Tnere  was  no  abnormality 
noted  in  the  lungs;  heart  was  normal  in  size  and 
position,  no  murmur,  good  muscle  tone;  regular, 
rate  lit!,  possibly  in  a measure  due  to  excitement, 
wall  of  abdomen  rather  dense  and  very  scaphoid; 
no  enlargement  or  displacement  of  any  of  the  vis- 
cera were  noted. 

Patient  was  able  to  walk  unaided.  Gait,  modilied 
steppage,  weak  but  not  ataxic,  and  going  up  and 
down  stairs  was  difficult.  She  stood  with  but  slight 
sway.  There  was  no  evidence  of  cranial  nerve 
lesions;  motion  and  sensation  normal  in  both  arms, 
and  strength  was  good  considering  the  emaciation. 
Reflexes  in  the  arms  were  normal;  great  general 
emaciation  with  evidence  of  trophic  wasting  in  both 
legs,  most  extreme  below  the  knees  with  typical 
bilateral  foot-drop.  The  voluntary  movements  in 
both  legs  were  preserved  with  the  exception  of  the 
dorsal  flexion  at  the  ankles.  Extension  was  a little 
stronger  than  flexion  at  the  knee,  and  the  plantar 
flexion  of  the  feet  was  faifly  strong.  Both  patellar 
and  Achilles  tendon  reflexes  were  absent,  even  on 
reenforcement.  Light  stroking  of  the  skin  of  the 
lower  extremities  showed  tactile  sense  to  be  very 
slightly  impaired.  Superficial  pain  sense  was  mark- 
edly delayed  and  impaired.  On  deeper  penetration 
with  a pin  point,  pain  sense  was  acute  but  slightly 
delayed.  Sensations  for  heat  and  cold  were  mark- 
edly delayed  but  not  reversed.  It  required  constant 
application  for  as  much  as  several  seconds,  before 
she  could  appreciate  heat  or  cold,  then  she  felt  the 
cold  somewhat  better  than  the  heat.  Sensation 
over  the  abdominal  wall,  both  tactile  and  pain 
sense,  was  normal;  abdominal  reflexes  pre- 
served. In  the  sacral  region  there  was  a loss  of 
sensation  to  all  forms  of  stimuli  throughout  an  area 
roughly  ovoid,  reaching  practically  to  the  upper 
border  of  the  sacral  region  and  about  six  inches  in 
width.  Her  gait  was  peculiar,  almost  waddling  in 
character,  somewhat  like  that  seen  in  bilateral  con- 
genital dislocation  of  the  hip.  She  walked  decided- 
ly flat-footed,  with  the  left  foot  dragging  mere  than 
the  right,  due  to  the  fact  that  the  right  knee  and 
to  a less  extent  the  right  thigh  were  capable  of 
greater  flexion  than  the  left,  and  both  thighs  and 
legs  were  abducted,  then  rotated  inwards;  hence  the 
peculiar  character. 

Blood  count  on  December  28,  1914  was  hemo- 
globin, 75  per  cent.,  erythrocytes,  3,800,000,  white 
blood  cells,  9600.  Differential  count  was  polymor- 
phonuclears,  70  per  cent.,  small  lymphocytes,  18  per 
cent.,  large  lymphocytes,  10  per  cent.,  transitionals, 
2 per  cent. 

Urine  examination  showed  both  morning  and 
evening  specimens  acid  in  reaction;  specific  gravity, 
1016;  a trace  of  indican  and  albumin,  no  sugar; 
microscopically  a large  amount  of  pus  and  many 
epithelial  cells  were  shown. 


Dr.  Pancoast  made  an  as-ray  examination  early 
in  the  year  1914  and  reported  congenital  anomalies, 
namely  sacrolized  sixth  lumbar  vertebra  and  failure 
of  union  of  the  posterior  arch  of  this  vertebra  with 
some  distortion  of  the  coccyx. 

A later  #-ray  examination  made  in  January,  1915, 
by  Dr.  Pfahler,  was  reported  upon  by  him  as  fol- 
lows: “I  believe  there  is  no  evidence  of  tumor  pres- 
ent of  a kind  that  involves  the  bones,  either  by 
direct  extension  or  by  pressure.  The  joint  lines  in 
the  left  sacroiliac  synchondrosis  are  obliterated. 
There  is  atrophy  present.  In  other  words,  it  pre- 
sents the  appearances  that  are  commonly  found  in 
disease  of  this  joint.  There  is  some  exudate  in  the 
lumbosacral  joint,  but  not  any  more  than  I com- 
monly find  in  patients  without  active  symptoms. 
The  lumbar  vertebrae  are  healthy.  There  is  some 
absorption  on  the  under  surface  of  the  tenth  and 
eleventh  dorsal  vertebrae.  I have  marked  these 
areas  by  arrows.  They  are  lying  anterior  to  the 
spinal  cord,  but  I can  not  conceive  of  this  absorp- 
tion being  due  to  a tumor  within  the  cord  and  yet 
present  such  a symmetrical  appearance  on  both 
vertebrae.  I believe,  therefore,  that  it  is  absorption, 
the  result  of  a tendency  toward  spinal  curvature, 
and  I believe  it  is  a secondary  effect  rather  than 
primary.  In  other  words,  the  result  of  my  study 
indicates  to  me  that  the  changes  that  I have  found 
point  to  a nutritional  disturbance  rather  than  a lo- 
cal cause  of  disease.” 

IMPORTANT  POINTS  IN  THE  CASE. 

The  patient  had  always  been  delicate.  The  fall 
occurred  at  the  age  of  fifteen  years.  First  symp- 
toms, referable  to  the  legs,  consisting  of  weakness 
and  dragging  sensation  in  the  left  leg.  were  not  long 
after  this  fall.  Condition  was  slightly  progressive 
for  three  years,  then  more  rapidly  progressive  for 
three  months  before  she  was  confined  to  bed.  Rath- 
er acute  illness,  rapid  loss  of  weight,  with  paralysis 
and  anesthesia  in  both  legs,  occurred  in  January, 
1914,  associated  with  dull  pain  in  the  left  leg  and 
left  lumbar  region.  Following  this,  gradual  im- 
provement for  the  next  eleven  months  up  to  the 
time  she  came  under  our  observation.  The  most 
significant  symptoms  when  first  seen  by  us  were 
complete  foot-drop  on  both  sides  (the  only  complete 
motor  paralysis),  and  impaired  sensation  involv- 
ing the  sacral  region  and  thighs  posteriorly  and 
both  legs  below  the  knees.  The  sensory  impairment 
indicated  that  the  upper  level  of  the  lesion  involved 
about  the  third  lumbar  segment  of  the  spinal  cord. 
Lumbar  puncture  was  made  by  one  of  us  on  Janu- 
ary 5,  1915,  in  both  the  second  and  third  inter- 
spaces without  result. 

Later  another  attempt  was  made,  this  time  in 
the  first  and  third  interspaces,  also  without  result. 
Sterile  salt  solution  was  then  introduced  into  the 
upper  needle,  both  needles  being  in  position  at  the 
same  time,  but  no  fluid  escaped  from  the  lower. 
The  patient  suffered  a good  deal  of  referred  pain  in 
the  left  lumbar  region  and  down  the  left  leg,  owing 
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to  the  intraspinal  pressure.  The  reason  for  this 
will  he  seen  later. 

Since  the  symptoms  began  on  the  left  side  and 
slowly  progressed,  ultimately  involving  the  right 
side,  despite  the  attack  of  acute  paralysis  with  loss 
of  sensation  and  later  material  improvement,  a di- 
agnosis of  intraspinal  tumor  was  made,  of  probable 
extramedullary  origin,  with  gradual  increase  of  in- 
traspinal pressure  and  compression  of  the  cord 
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the  vertebra,  and  their  posterior  portions  removed 
from  the  tenth  dorsal  to  the  third  lumbar,  inclu- 
sive, which  exposed  the  cord  from  the  twelfth 
spinal  segment  downwards.  On  opening  the  dura  a 
large  tumor  was  seen,  practically  filling  the  canal 
and  preventing  the  escape  of  spinal  fluid.  The 
fluid  escaped  only  when  the  upper  portion  of  the 
tumor  was  delivered.  By  careful  teasing  and  dis- 
section the  entire  tumor  was  finally  delivered,  a 


against  the  right  side  of  the  neural  canal.  Oper- 
ation was  advised  with  the  further  advice  that  the 
patient  be  studied  for  a period  of  three  months.  Her 
condition  remained  practically  unchanged,  during 
this  period,  and  on  March  31,  1915,  she  was  oper- 
ated upon  by  Dr.  Wayne  Babcock  at  the  Samaritan 
Hospital,  under  narcotic  anesthesia.  Lumbar  punc- 
ture made  on  the  operating  table  by  Dr.  Babcock 
was  also  dry.  An  extensive  incision  was  made  over 


little  difficulty  being  experienced  in  its  lower  third, 
owing  to  the  intimate  relationship  of  cord  and 
tumor.  Several  filaments  of  the  posterior  roots 
were  sacrificed  on  the  left  side  in  the  lumbar  re- 
gion. The  tumor  had  its  origin  apparently  in  the 
cord  substance  superficially,  and  was  closely  en- 
twined by  a number  of  nerve  root  filaments.  It  was 
five  and  one  half  inches  long,  slightly  tapered  above 
and  below  and  was  about  one  inch  in  width  at  its 
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widest  portion  after  delivery.  It  was  soft  in  con- 
sistency, and  microscopically,  sections  showed  it  to 
be  a cholesteatoma.  Postoperative  recovery  was 
uneventful.  For  some  days  patient  was  unable  to 
turn  in  bed  and  for  eight  days  had  to  be  catheter- 
ized.  There  were  at  no  time,  before  or  subsequent 
to  the  operation,  any  spasmodic  movements  or  con- 
tractures. However,  fibrillation  of  the  muscles  of 
both  legs,  most  marked  in  the  right,  was  quite 
active  for  two  days  following  operation.  After  the 
eighth  day  she  was  able  to  void  voluntarily  and 
has  never  since  been  catlieterized.  The  bowels,  at 
first  constipated  and  incontinent  after  a laxative, 
gradually  became  normal,  with  very  slight  tendency 
to  constipation. 

At  the  present  time  she  weighs  ninety-four 
pounds,  having  weighed  but  sixty-nine  pounds  wiien 
she  was  permitted  to  get  up  one  month  after  oper- 
ation. The  right  leg  has  improved  greatly  in  every 
respect.  There  is  still  moderate  foot-drop  in  the 
left  leg  with  a little  anesthesia  and  loss  of  muscle 
sense,  but  considerable  gain  in  power  with  an  in- 
crease in  the  size  of  the  leg  has  occurred.  Her  gait 
has  become  almost  normal.  Maloney  exercises  were 
used  as  reeducational  measures,  with  the  result  al- 
ready stated.  The  reflexes  of  both  patellar  and 
Achilles  tendons  are  still  absent. 

Of  particular  interest  in  this  case  is  the 
significance  of  the  possible  relationship  between 
the  nature  and  size  of  the  tumor,  and  the  x-ray 
findings.  Cholesteatomata  are  of  doubtful 
origin,  although  it  is  agreed  that  they  arise  in 
the  epiblast.  If  this  is  true,  they  must  orig- 
inate in  the  nervous  tissue  of  the  cord  or 
brain,  rather  than  in  the  membranes.  Some 
authors  place  them  among  the  teratomata,  as 
fine  hairs  and  sebaceous  glands  have  been 
found  in  them.  Virchow  in  speaking  of 
cholesteatomata  of  the  middle  ear  describes 
them  as  independent,  heterologous  tumors,  sim- 
ilar to  cholesteomata  of  the  pia  mater.  Buhl, 
Kuhn  and  Kiister  regard  them  as  of  embryonal 
origin.  In  this  latter  sense  it  is  worthy  of 
comment  that  our  patient  had  always  been 
delicate.  Further,  the  x-ray  showed  congenital 
anomalies  of  the  lumbar  spine.  These  two 
factors  would  lend  support  to  the  view  that  she 
had  harbored  the  tumor  from  birth. 

With  the  onset  of  definite  spinal  phenomena 
our  patient  began  to  lose  flesh  rapidly,  and 
soon  became  greatly  emaciated.  This  fact  is 
worthy  of  special  emphasis  in  view  of  the  cir- 
cumstance that  in  all  of  the  published  cases  of 
spinal  tumor  which  we  have  seen  in  the  litera- 
ture, when  that  point  was  mentioned,  loss  of 
flesh  has  been  a striking  symptom.  This  gen- 


eral loss  of  flesh  in  addition  to  atrophy 
dependent  upon  local  cord  lesions  has  received 
no  satisfactory  explanation. 
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If  one  understands  ascites  to  mean  the  pres- 
ence of  a collection  of  clear  serous  fluid  in  the 
peritoneal  cavity,  it  at  once  becomes  obvious 
that  the  condition  is  merely  a symptom  and 
not  a disease  entity.  There  are  many  differ- 
ent causes  of  ascites ; Cabot  has  grouped  these 
various  causes  according  to  the  frequency  of 
their  occurrence  as  follows : Heart  disease, 

nephritis,  cirrhosis  of  the  liver,  tuberculous 
peritonitis,  obstruction  of  the  bowel,  gynecolog- 
ical disease,  abdominal  tumors  and  adhesive 
peritonitis.  In  the  presence  of  so  varied  an 
etiology,  satisfactory  management  depends,  in 
great  part,  upon  correct  diagnosis;  accurate 
determination  of  the  cause  of  ascites,  in  any 
given  case,  is  of  prime  importance.  This  paper 
deals  only  with  that  group  of  cases  in  which 
ascites  is  associated  with  cirrhosis  of  the  liver. 
Attempt  was  made  to  differentiate  the  various 
types  of  cirrhosis  represented  in  the  cases  re- 
ported and  was  in  part  successful,  but  inas- 
much as  the  entire  liver  was  available  for  ex- 
amination in  only  one  case,  it  is  not  possible 
to  speak  with  certainty  regarding  this  point 
in  each  case. 

The  treatment  of  ascites,  associated  with  cir- 
.rhosis  of  the  liver  is  in  a rather  uncertain  state. 
These  cases  usually  come  under  the  observa- 
tion of  the  internist  first  and  the  subsequent 
management  of  any  individual  case  depends 
largely  on  the  ideas  held  by  that  particular  in- 
ternist; there  is,  unfortunately,  no  generally 
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lecognized  plan  of  action.  The  course  usually 
followed  begins  with  purely  medical  means, 
namely,  rest  in  bed,  attempts  to  decrease  the 
amount  of  fluid  intake  and  to  increase  the 
amount  of  fluid  output.  Usually  the  amount 
of  fluid  in  the  abdomen  finally  becomes  so 
great  as  to  cause  more  or  less  embarrassment 
of  circulation  and  respiration,  phenomena 
which  are  then  regarded  as  signs  for  active  in- 
terference, and  the  patient  is  submitted  to  ab- 
dominal paracentesis.  The  reported  results  of 
tapping  for  ascites,  due  to  cirrhosis  of  the  liver, 
have  been  notable  for  their  wide  divergence. 
Occasionally  one  encounters  a report,  in  which 
after  two,  or  sometimes  one  tapping,  there  was 
no  further  collection  of  fluid;  again,  there  are 
cases  on  record  in  which  tapping  has  been 
made  more  than  one  hundred  times,  ultimately 
resulting  in  the  permanent  disappearance  of 
fluid,  notable  in  this  second  group  being 
Casati’s  case  in  which  relief  was  finally  ob- 
tained after  111  tappings.1  Because  abdom- 
inal paracentesis  is  so  simple  and  can  be  car- 
ried out  in  the  patient’s  home,  it  has  enjoyed 
more  or  less  favor  for  a long  time;  its  wide- 
spread practice  to-day,  Nis,  no  doubt,  also  due 
in  part  to  the  fact  that  there  is  a possibility 
of  permanent  relief  by  this  method.  How- 
ever, in  suggesting  possible  “cure”  to  a pa- 
tient, one  must  always  keep  in  mind  the  fact 
that  favorable  results  are  much  more  apt  to  lie 
made  known  than  unfavorable  results;  it  is  al- 
together likely  that  each  instance  of  permanent 
relief  achieved  by  this  method  could  be  balanced 
off  against  numerous  cases,  in  which  tapping 
has  resulted  in  nothing  more  than  transient 
relief.  In  this  connection,  it  is  also  to  be  re- 
membered that  if  nothing  more  than  transient 
relief  is  to  be  obtained  by  abdominal  paracen- 
tesis, the  patient  will  inevitably  lose  strength 
from  the  repeated  withdrawal  of  such  large 
quantities  of  proteid;  one  must  also  keep  in 
mind  the  fact  that  there  are  patients  who,  for 
various  reasons,  do  not  tolerate  either  the  idea, 
or  the  fact  of  paracentesis  well  enough  to  en- 
courage its  employment. 

It  is  unfortunate  in  a way  that  the  result 
of  tapping  is  so  variable  and  the  cause  of  its 
success  or  failure  so  obscure,  for  these  reasons, 
among  others,  are  the  causes  of  the  wide  di- 

Wloepfner : Ergebnisse  der  Chirurgie  und  Orthopiidie, 
Vol.  G,  1913,  p.  458. 
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vergence  of  current  opinion  as  to  the  employ- 
ment of  a more  radical  surgical  therapy  at  all 
and  of  a corresponding  uncertainty  on  t he  part 
of  such  internists,  as  are  disposed  to  seek  sur- 
gical aid,  concerning  the  best  time  to  make  this 
appeal.  Ascites  cases  enter  and  leave  the  hos- 
pital without  being  seen  by  the  surgeon.  It  is 
to  be  greatly  hoped  that  a more  general  agree- 
ment may  be  reached  concerning  both  the  val- 
ue of  surgical  therapy  and  the  proper  time  for 
operative  intervention,  for  it  is  quite  possible 
that,  at  present,  the  decision  of  the  medical 
man  is  based  more  upon  impressions  than  up- 
on established  facts. 

Marked  improvement  or  permanent  relief 
following  paracentesis  were  found  to  be  asso- 
ciated in  certain  instances  with  the  formation 
of  adhesions  between  the  omentum  and  the  ab- 
dominal wall ; like  results  have  followed  opera- 
tion upon  a strangulated  hernia  in  an  ascitic 
patient  and,  in  one  case,  the  prolapse  of 
omentum  into  the  wound  of  paracentesis  was 
associated  with  permanent  cure.  These  facts 
were,  no  doubt,  among  those  which  led  Talma, 
in  1898,  to  propose  the  surgical  fixation  of 
the  omentum  to  the  abdominal  wall.  Iloepfner 
credits  Drummond  and  Morrison  with  the  same 
proposal  in  1896  and  also  with  the  first  suc- 
cessful case.  It  is  to  be  noted,  however,  that 
the  operation  had  been  made  at  Talma’s  sug- 
gestion three  times  before  1896  in  Holland. 
The  basis  of  this  procedure  is,  of  course,  well 
known;  namely,  the  establishment  of  a col- 
lateral venous  bed  between  the  portal  and  the 
general  circulations,  thereby  providing  a means 
whereby  the  portal  blood  may,  in  part,  return 
to  the  general  circulation  without  passing 
through  the  liver.  The  original  proposal  was 
to  make  an  intraabdominal  fixation  of  the 
omentum  and  of  the  liver  to  the  abdominal 
wall.  Innumerable  modifications  have  since 
been  added,  a few  of  which  may  be  mentioned 
in  passing,  namely,  Narath’s  proposal  to  bring 
the  omentum  through  the  abdominal  wall  and 
fix  it  in  the  subcutaneous  tissue,  t he  proposal 
of  Eiselberg  and  others  to  suture  the  omentum 
between  the  peritoneum  and  rectus  muscle,  of 
Rolleston  and  others  to  fix  the  omentum  be- 
tween the  liver  and  diaphragm,  and  the  pro- 
posal of  Onie  and  Mori,  of  Japan,  to  suture 
the  omentum  to  the  capsule  of  the  kidney. 
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Numerous  suggestions  have  also  been  made  as 
to  methods  for  destroying  the  endothelium  of 
the  omentum  in  order  to  make  the  formation 
of  adhesions  more  certain. 

This  operation,  which  is  usually  associated 
with  the  name  of  Talma  or  Narath  has  enjoyed 
much  favor,  and  in  frequency  of  practice  prob- 
ably ranks  easily  next  to  paracentesis.  The 
results  in  general  have  been  estimated  at  about 
thirty-five  per  cent,  of  marked  improvement,  or 
cured  cases ; later  statistics  apparently  increase 
this  figure  to  somewhere  about  fifty  per  cent. 
It  is  to  be  noted,  however,  that  these  figures 
are  arrived  at  by  assembling  all  the  reported 
cases  and  take  no  record  whatever  of  the  stage 
of  the  disease  at  time  of  operation,  a factor  of 
great  moment,  or  of  the  skill  of  the  surgeon  in 
selecting  cases,  as  well  as  in  the  actual  perform- 
ance of  the  operation.  Considering  the  fact 
t hat  ascites  is  a more  or  less  late  feature  in  the 
general  disease  known  as  cirrhosis  of  the  liver 
and  the  fact  that  cirrhosis  of  the  liver  almost 
always  results  in  death,  a salvage  of  from 
thirty-five  to  fifty  per  cent,  of  individuals  so 
afflicted  is  no  mean  achievement  and  certainly 
suggests  the  advisability  of  a more  general 
adoption  of  this  method  of  treatment  as  well  as 
its  employment  earlier  in  the  disease  than  is 
commonly  practiced.  Here,  as  always,  early 
appeal  for  surgical  help  promises  vastly  more 
than  late  recourse. 

In  July,  1907,  at  a meeting  of  the  Lyons 
Medical  Society  in  France,  Ruotte  proposed  a 
novel  operative  treatment  for  ascites  and  re- 
ported three  cases  in  which  he  had  employed 
the  method.  His  idea  is  a bold  one,  consisting 
in  an  attempt  to  drain  the  ascitic  fluid  directly 
into  the  greater  venous  circulation.  Ruotte 's 
treatment  is  purely  palliative,  whereas  Talma’s 
is  in  a sense  curative,  since  it  is  hoped  that  the 
development  of  venous  collaterals  will  reduce 
the  pressure  on  the  liver  and  thus  promote  the 
regeneration  of  liver  tissue.  Ruotte ’s  idea  is 
the  old  one  of  drainage,  but  his  method  of  es- 
tablishing drainage  is  altogether  new.  There 
have,  of  course,  been  numerous  attempts  to 
drain  the  ascitic  fluid  into  the  subcutaneous 
tissue  and  great  ingenuity  has  been  exhibited 
in  devising  some  of  these  methods.  Tubes  of 
silver  and  various  other  materials,  fresh  and 
preserved  veins,  twisted  strands  of  silver  ware 
and  even  plain  silk  threads,  all  of  these  and 


many  other  devices  have  been  employed  for 
this  purpose ; one  end  of  the  drainage  ap- 
paratus projects  into  the  ascitic  lake,  the  other 
end  leads  into  the  subcutaneous  tissue,  in  an 
effort  to  utilize  its  rather  high  powers  of  ab- 
sorption. Perhaps  the  mostf  striking  method 
pioposed  is  the  recent  one  of  Rosenstein,  who 
attempts  to  drain  the  fluid  directly  into  the 
bladder  through  an  opening  in  its  fundus, 
guarded  by  a one-way  valve,  which  allows  the 
fluid  to  enter  but  prevents  its  escape,  other 
than  through  the  urethra  during  micturition. 
He  has  devised  a very  ingenious  operation  for 
the  construction  of  such  a valve  in  the  bladder 
wall  and  has  performed  it  once.2 

So  far  as  my  knowledge  goes,  Ruotte  is  the 
first  to  attempt  to  drain  the  fluid  directly  into 
the  greater  venous  circulation.  Briefly  stated, 
his  operation  consists  in  division  of  the  saphen- 
ous vein  at  a point  8 to  10  centimeters  below 
its  junction  with  the  femoral  vein,  freeing  the 
proximal  portion  of  the  saphenous  vein  and 
swinging  it  upward  where  it  is  passed  through 
a tunnel  in  the  abdominal  wall  and  its  edges 
sutured  to  the  edges  of  a corresponding  open- 
ing in  the  peritoneal  membrane.  By  this 
means,  the  peritoneal  cavity  and  the  lumen  of 
the  greater  venous  circulation  are  made  con- 
tinuous, venoperitoneostomy  so  called.  Ruotte 
reported  three  cases  in  which  he  had  practiced 
his  method. 

The  first  case  was  a male,  sixty-two  years  old, 
with  the  history  of  both  alcoholism  and  malaria 
and  suffering  from  marked  ascites,  as  much  as  nine 
'and  thirteen  liters  being  withdrawn  at  tappings 
only  three  days  apart.  On  January  29,  1907,  the 
right  saphenous  vein  was  anastomosed  with  the 
peritoneal  cavity.  The  patient  was  up  on  the 
twentieth  day,  no  fluid  having  been  evidenced  since 
operation  and  the  swelling  of  the  legs  having  dis- 
appeared. Nine  months  after  operation,  the  pa- 
tient reported  himself  as  well.  In  the  second  case, 
one  of  marked  atrophic  cirrhosis  of  the  liver,  the 
operation  was  followed  by  death  on  the  third  day; 
autopsy  revealed  a patent  anastomosis  and  no  ac- 
cumulated fluid.  The  third  case  had  been  sub- 
mitted to  a double  operation,  but  was  of  too  recent 
date  to  be  considered. 

In  1909,  Soyesima  of  Japan  reported  three 
additional  cases.3 

The  first  case  was  a male,  thirty-eight  years  old, 
with  cirrhosis  of  liver  and  marked  ascites.  Four 
operations  had  been  performed  without  appreciable 
effect;  namely,  subcutaneous  fixation  of  the  omen- 

-Zentralblatt  fur  Chir.,  Feb.  28.  1914.  Vol.  ix..  p.  373. 

8 Deutsche  Zeit.  fur  Chir.,  1909,  Vol.  98,  p.  390. 
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turn,  decapsulation  of  the  left  kidney,  decapsulation 
of  Lie  right  kidney  and  placing  of  a subcutaneous 
silver  drainage  tube  in  tne  ileocecal  region.  Final- 
ly a Ruotte  operation  was  performed  on  the  left  side 
and  nine  days  later  on  the  right  side,  following 
which  the  fluid  disappeared,  the  umbilical  circum- 
ference of  the  abdomen  decreased  from  105  centi- 
meters to  75  centimeters,  the  urinary  output  in- 
creasing three  times  in  volume  within  one  month 
and  five  times  in  volume  within  three  months.  Be- 
lore  operation,  the  patient  voided  357  cubic  centi- 
meters daily,  after  operation  he  voided  1460  cubic 
centimeters  daily.  Weekly  tappings  had  been 
made  up  to  the  time  of  the  venoperitoneostomy,  but 
during  the  year  which  elapsed  between  operation 
and  the  report  of  the  case  no  need  for  tapping  had 
arisen.  Apropos  of  the  question  of  silver  tube 
drainage,  it  is  interesting  -to  note  that  during  this 
patient’s  convalescence,  the  tube  was  removed  and 
found  to  be  completely  plugged  with  fibrous  tissue. 
The  second  case  reported  was  a boy  fifteen  years 
old,  suffering  from  polyserositis.  Numerous  op- 
erations were  performed  in  his  case  without  avail. 
The  vein  was  so  small  in  this  instance  that  the 
operator  attempted  to  maintain  its  lumen  by  the 
introduction  of  a silver  tube;  at  autopsy,  the  tube 
was  found  to  be  plugged  with  scar  tissue.  The 
third  case  was  a man,  fifty-one  years  old,  with 
cirrhosis  cf  the  liver.  A Ruotte  operation  was  per- 
formed on  both  sides,  followed  by  a Talma,  the 
whole  being  accomplished  in  three  sittings.  Two 
weeks  after  the  final  operation,  autopsy  disclosed 
an  obliterated  anastomosis  on  the  right  side  and 
.a  patent  one  on  the  left.  Soyesima  concludes  with 
the  remark  that  Ruotte’s  operation  is  a good  addi- 
tion to  our  therapy,  but,  curiously  enough,  suggests 
its  reservation  for  desperate  cases. 

In  1911,  H.  E.  Castle  of  San  Francisco  re- 
ported a technic  devised  by  himself  for  the 
performance  of  this  operation.  In  this  report 
in  the  Journal  of  the  American  Medical  Asso- 
ciation,4 there  are  included  details  of  the  per- 
formance of  the  operation  on  two  occasions. 
In  the  first  instance,  the  patient  died  the  day 
after  operation  as  a result  of  Ihe  anesthesia 
and,  in  the  second  instance,  the  patient  was 
reported  several  weeks  after  operation,  to  have 
no  accumulation  of  fluid.  No  further  details 
of  the  case  were  given  in  the  Journal. 

My  own  experience  with  this  operation  con- 
sists of  five  cases,  the  reports  of  which  fol- 
low : — 

Case  1.  Male,  aged  eighteen,  gave  a history  cf 
extreme  ascites  for  at  least  two  years.  Examina- 
tion showed  a very  poorly  nourished  boy,  abdomen 
marked  with  multiple  scars  of  previous  tappings, 
edge  of  liver  palpable  two  finger-breadths  be- 
low the  costal  margin  in  the  right  mammary 

<Juur.  .1.  M.  A.,  Dec.  30,  1911,  Vol.  27,  pp.  21-23. 


line  and  four  finger-breadths  below  the  tip 
of  the  ensiform  cartilage,  palpable  surface  of 
liver  irregular  with  notched  edge,  marked  dilata- 
tion of  superficial  veins  of  abdominal  wall  and  of 
lateral  wall  of  thorax.  January  23,  1912:  Explora- 
tory laparotomy,  excision  of  portion  of  liver  for  di- 
agnosis, left  Ruotte  operation.  The  liver  was 
found  to  be  hard,  fibrous,  of  quite  irregular  con- 
tour and  somewhat  smaller  than  normal,  the  spleen 
was  somewhat  enlarged  and  numerous  adhesions 
were  found  between  the  various  coils  of  intestines, 
the  omentum  and  the  anterior  abdominaj  wall.  Sev- 
eral liters  of  typical  ascitic  fluid  were  evacuated. 
Implantation  of  the  proximal  end  of  the  left 
sapnenous  vein  in  the  peritoneum  was  accomplished 
without  difficulty.  Following  operation,  the  patient 
made  a slow  convalescence,  fluid  accumulating  in 
the  abdomen  and  also  in  the  wound  in  the  thigh, 
but  eventually  he  was  up  and  around  enjoying 
greatly  improved  health.  He  died  at  home  eight 
jncrilhs  after  operation  from  an  unknown  cause; 
autopsy  could  not  be  obtained.  In  this  case,  tap- 
ping had  been  necessary  every_teji_4aya-for  more 
than  one  year  before  operation;  after  venoperi- 
toneostomy, it  was  never  again  necessary  to  tap 
him.  Examination  of  a portion  of  peritoneum 
removed  at  time  of  operation,  showed  no  tuber- 
culosis. Examination  of  liver  tissue,  removed  at 
the  same  time,  showed  typical  a.tronhic  cirrhosis. 

Case  2.  Male,  aged  forty-eight,  gave  a history  of 
alcoholism  and  of  enlargement  of  the  abdomen  for 
three  months.  Wassermann  test  was  negative.  For 
the  past  two  months,  paracentesis  had  been  made 
every  week  and  from  eight  to  nine  liters  with- 
drawn. July  28,  1913:  Exploratory  laparotomy, 

left  venoperitoneostomy.  The  liver  was  found  to 
be  of  firm  consistency,  regular  and  somewhat  small- 
er than  normal,  reaching  only  to  within  two  finger- 
breadths  of  the  costal  margin.  Convalescence  in 
this  instance  was  notable  for  rather  free  drainage 
of  ascitic  fluid,  both  from  the  abdominal  wound  and 
the  wound  in  the  thigh.  One  month  after  opera- 
tion, it  was  necessary  to  tap  this  patient  and  re- 
move a little  over  one  and  a half  liters;  during 
his  subsequent  stay  in  the  hospital,  tapping  was  not 
again  necessary.  The  patient  was  subsequently 
lost  sight  of. 

Case  3.  Male,  aged  forty-three,  gave  a history 
of  ascites  for  four  months.  There  was  a positive 
Wassermann  reaction  on  blood  and  fluid  from  ab- 
domen. Anti-luetic  treatment  was  without  result. 
During  the  seven  weeks  before  operation,  there 
were  made  repeated  tappings  of  from  four  to  six 
liters.  Examination  showed  an  emaciated  man, 
prominent  abdomen,  marked  ascites,  liver  edge  not 
palpable,  well  developed  caput  medusae,  slight 
swelling  of  the  feet.  July  29,  1913:  Exploratory 

laparotomy,  left  Ruotte  operation.  Liver  found  to 
be  irregular,  soft  and  smaller  than  normal.  Fol- 
lowing operation,  this  patient  made  a prompt  recov- 
ery. He  was  tapped  only  four  times  before  his 
death  which  occurred  three  months  after  operation, 
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two  of  these  tappings  occurring  within  the  first 
twenty-five  days.  The  outcome  of  this  case  is  par- 
ticularly interesting  in  that  the  patient  was  dis- 
charged greatly  improved  and  in  a condition  to 
support  himself.  For  three  months  after  operation, 
he  enjoyed  good  health;  at  the  end  of  this  time  he 
was  admitted  to  the  hospital  a second  time,  with 
a history  that  his  abdomen,  hitherto  normal  in 
appearance,  had  filled  up  with  fluid  very  rapidly 
during  the  preceding  two  or  three  days.  He  died  in 
the  hospital  shortly  after  admission,  the  liver  prov- 
ing to  be  typical  of  alcoholic  cirrhosis.  Autopsy 
in  this  case  revealed  an  anastomosis  completely 
plugged  by  a fresh  clot  of  fibrin,  which  was  not  ad- 
herent either  to  the  vein  or  the  peritoneum;  this 
clot  fitted  snugly  in  the  anastomosis,  quite  as  a 
cork  in  the  neck  of  a bottle.  The  clot  could  be 
easily  withdrawn  from  the  peritoneal  side  and 
w hen  this  was  done,  the  point  of  anastomosis  and 
the  adjoining  portions  of  vein  and  peritoneum  were 
found  to  be  covered  with  a perfectly  smooth,  glisten- 
ing, continuous  covering  of  endothelium.  Micro- 
scopic examination  of  the  fibrin  clot  and  the  site  of 
anastomosis  showed  no  evidence  whatsoever  of  or- 
ganization or  beginning  organic  union  betw  een  the 
clot  and  the  adjacent  peritoneum,  so  that  it  seems 
quite  justifiable  to  conclude  that  one  of  the  particles 
of  coagulated  fibrin,  so  frequently  found  in  ascitic 
fluid,  had  by  the  merest  chance  and  quite  recently 
lodged  in  the  anastomosis;  with  the  occlusion  of 
the  anastomosis,  drainage  from  the  abdominal  cav- 
ity ceased,  the  abdomen  filled  with  fluid  and  death 
followed.  This  case  seems  a particularly  instructive 
one. 

Case  4.  Male,  aged  fifty-seven,  gave  a history  of 
alcoholism  and  of  ascites  of  six  weeks'  duration. 
M assermann  test  was  negative.  Examination 
showed  the  abdomen  very  full,  liver  edge  not  felt, 
dilated  superficial  veins  on  the  right  lower  thoracic 
wall,  circumference  at  level  of  umbilicus  110  centi- 
meters, March  14,  1914:  Right  venoperitoneostomy, 
local  anesthesia.  March  27 : Left  venoperitoneos- 
tomy, local  anesthesia.  Convalescence  was  unevent- 
ful, the  patient  being  up  and  about  in  two  weeks. 
After  the  second  operation,  the  circumference  at 
the  level  of  the  umbilicus  was  97  centimeters,  a 
decrease  of  13  centimeters.  The  urinary  output 
for  four  weeks  before  operation  averaged  4S0  cubic 
centimeters  daily;  after  operation  output  rose  to 
12o0  cubic  centimeters  daily.  This  patient  was 
never  tapped  after  operation  and  was  in  excellent 
condition  when  lost  sight  of  subsequently. 

Case  5.  Male,  aged  sixty,  gave  a history  of  alco- 
holism, marked  ascites  of  several  months’  duration, 
jaundice,  weakness  and  cachexia.  The  case  was 
probably  one  of  malignant  disease,  though  definite 
diagnosis  was  not  possible.  Examination  showed 
abdomen  greatly  distended  with  fluid,  edge  of  liver 
not  palpable.  The  patient  was  in  very  poor  con- 
dition. June  9,  1914:  Right  venoperitoneostomy, 
local  anesthesia.  Convalescence  in  this  case  was 
quite  unsatisfactory,  the  patient’s  general  condition 


growing  gradually  worse  and  finally  culminating 
in  his  death  about  two  months  after  operation,  fluid 
accumulating  after  operation  about  as  before.  Op- 
eration was  apparently  without  avail. 

With  reference  to  the  technic  of  this  oper- 
ation, there  are  several  points  of  interest.  The 
operation  is  easily  made  under  local  anesthesia, 
which  is,  in  the  writer’s  opinion,  greatly  to  be 
preferred.  This  method  will  not  be  generally 
practicable  if  abdominal  exploration  is  also 
made,  but  so  far  as  venoperitoneostomy  alone 
is  concerned,  local  anesthesia  is  quite  sufficient. 
The  advantage  of  this,  in  cases  of  hepatic  in- 
sufficiency is  obvious;  the  quick  postoperative 
death,  seen  fairly  frequently  after  a general 
anesthesia  administered  to  the  patient  with 
cirrhosis  of  the  liver,  will  be  almost  eliminated. 
The  abdominal  wall  may  be  tunneled  at  any 
point , it  has  been  my  preference  to  go  through 
the  oblique  muscles,  a short  distance  above  the 
medial  end  of  the  inguinal  canal,  though  for 
reasons  of  convenience  only. 

The  question  of  bleeding  from  the  proximal 
end  of  the  saphenous  vein  is  an  interesting  one. 
With  competent  valves  in  the  vein,  there  is 
virtually  no  danger  of  hemorrhage,  as  I have 
observed  on  several  operative  occasions;  hence, 
if  the  proximal  end  of  the  saphenous  vein  does 
not  bleed  when  freshly  divided,  one  may  take 
for  granted,  the  presence  of  competent  valves 
which  eliminates  the  danger  of  bleeding  from 
the  vein  after  the  anastomosis  has  been  com- 
pleted. In  the  five  cases  reported,  there  has 
been  no  evidence  whatsoever  leading  to  the 
suspicion  of  the  vein  bleeding  into  the  abdom- 
inal cavity.  As  an  additional  safeguard,  how- 
ever, against  this  possible  complication  and  in 
order  to  prevent  thrombosis  in  that  position  of 
the  vein  which  one  is  handling,  it  has  seemed  to 
me  very  desirable  to  maintain  the  intraabdom- 
inal pressure  which  in  these  cases  is  frequently 
high,  by  retaining  the  fluid  in  the  abdomen, 
inserting  the  vein  into  the  peritoneal  cavity 
with  the  loss  of  as  little  fluid  as  possible.  With 
a little  care  and  ingenuity  it  has  been  found 
quite  simple  to  complete  the  anastomosis  with 
the  loss  of  not  more  than  an  ounce  or  two  of 
fluid,  which  is  a negligible  amount.  When 
this  technic  was  used,  it  was  exceedingly  inter- 
esting to  see  the  vein,  upon  the  completion  of 
the  anastomosis,  immediately  fill  with  fluid. 

In  the  first  three  cases,  herewith  reported, 
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liio  patient  was  etherized  and  submitted  to 
general  abdominal  exploration,  which  involved 
the  loss  of  practically  all  of  the  ascitic  fluid; 
in  these  cases,  when  the  anastomosis  was  com- 
pleted and  the  abdomen  closed,  the  hitherto 
stretched  abdominal  wall  folded  upon  itseJf 
to  such  an  extent  as  to  make  it  seem  quite 
likely  that  the  anastomosis  would  be  shut  off 
by  one  of  these  folds  and  possibly  held  closed 
so  long  as  to  allow'  actual  organic  occlusion  to 
occur.  In  addition  to  these  facts,  the  loss  of 
a great  amount  of  ascitic  fluid  is  an  economic 
loss  for  the  patient,  from  which  he  is  much 
better  shielded,  if  possible.  It  is,  therefore, 
my  strong  feeling  that  it  is  much  preferable  to 
avoid  the  escape  of  the  ascitic  fluid  from  the 
peritoneal  cavity,  at  the  time  of  operation.  As 
far  as  the  actual  suture  of  the  anastomosis  it- 
self is  concerned,  I have  seen  no  advantage  to 
be  gained  by  following  the  usual  technic  of 
vascular  suture.  I have,  by  preference,  fol- 
lowed the  method  suggested  by  Castle,  which 
consists  in  splitting  the  end  of  the  vein  into 
three  short  tongues,  whose  tips  are  fixed  to  the 
parietal  peritoneum  by  fine  silk  sutures;  this 
tends  to  hold  the  vein  open  and  has  proved 
very  satisfactory  in  my  experience. 

Resume.  Five  cases  of  ascites  are  considered, 
four  of  which  were  due  to  alcoholic  or  luetic 
cirrhosis  of  the  liver  and  the  fifth  almost  cer- 
tainly due  to  malignant  disease.  The  pa- 
tients varied  in  age  from  eighteen  to  sixty 
years.  Ruotte’s  operation  was  made  in  each 
case,  four  times  unilaterally  and  once  bilateral 
ly  (two  sittings)  ; in  three  cases  general  anes- 
thesia was  used  and  in  two,  local  anesthesia. 
There  was  no  mortality  except  the  patient  with 
malignant  disease,  whose  death  was  apparent- 
ly in  no  way  due  to  operation.  In  all  but  the 
malignant  case,  abdominal  paracentesis  was 
necessary  at  frequent  intervals  before  oper- 
ation ; after  operation,  the  necessity  for  tap- 
ping the  abdomen  was  absolutely  done  away 
with  in  two  cases  and  all  but  eliminated  in 
two  other  cases,  while  in  the  fifth  case  (ma- 
lignant) the  abdomen  was  not  tapped  either 
before  or  after  operation.  In  one  case  oper- 
ation (double)  was  followed  by  a decrease  of 
the  umbilical  circumference  from  110  centi- 
meters to  97  centimeters  and  an  increase  in 
average  daily  urinary  output  from  480  cubic 
centimeters  to  1250  cubic  centimeters.  Of  the 


four  cases  of  cirrhosis  of  the  liver,  three  were 
restored  to  self-support  and  the  fourth,  a boy 
of  eighteen,  was  advanced  from  a condition  of 
invalidism  to  a position  of  helpfulness  in  the 
household.  In  no  instance  was  any  ill  effect 
observed  from  drainage  of  the  ascitic  fluid  di- 
rectly into  the  circulation.  Five  cases  are  too 
few  from  which  to  generalize,  but  the  writer 
feels  that  the  results  obtained  in  this  series  are 
encouraging;  so  good,  in  fact,  as  to  warrant 
him  in  warmly  recommending  a trial  of  this 
method.  If  the  results  herewith  reported  are 
confirmed  by  general  experience,  Ruotte’s 
method  will  have  proven  its  value  and  will  be- 
come established  as  a valuable  addition  to  sur- 
gical therapy. 

The  writer  wishes  to  express  his  indebted- 
ness to  Drs.  J.  D.  Heard,  H.  G.  Schleiter, 
B.  A.  Cohoe  and  T.  G.  Simonton  for  referring 
the  reported  cases  ‘for  operation. 

DISCUSSION. 

Da.  James  D.  Heard,  Pittsburgh:  I regret  that 
Dr.  Miller's  paper  was  not  scheduled  to  be  read  be- 
fore a general  meeting.  It  is  particularly  desirable 
that  the  information  contained  therein  sjiould  be 
laid  before  internists  as  well  as  surgeons,  since  it 
is  with  internists  and  general  practitioners,  as  a 
rule,  that  a decision  rests  as  to  the  nature  of 
treatment  to  be  instituted  in  the  hope  of  removing 
ascites  due  to  cirrhosis  of  the  liver.  Unfortunately, 
the  point  of  view  of  internists  varies  widely  as  to 
which  is  the  treatment  of  election  in  a given 
case.  It  is  certain  that  in  most  instances 
medical  treatment  prevails  to  the  exclusion  of  more 
rational  procedures,  and  that  this  state  of  affairs 
persists  in  spite  of  the  fact  that  physicians  fully 
realize  that  the  results  obtained  by  the  administra- 
tion of  drugs  and  selected  diets  are  almost  univer- 
sally disappointing.  Thus  the  restriction  of  fluid 
intake  and  the  administration  of  purgatives  and  di- 
uretics in  the  hope  of  increasing  fluid  output  are 
usually  alike  unavailing,  while  a continued  resort 
to  such  measures  may  result  in  absolute  harm  to 
patient:  the  results  of  the  milk  diet  and  the  salt- 
free  diet  offer  little  encouragement:  the  use  of 

iodid  of  potash  awakens  little  hope  in  the  nonsyph- 
ilitic cases;  organotherapy  has  aroused  little  en- 
thusiasm, this  in  spite  of  Moura’s  report  of  seven 
cures  as  a result  of  feeding  patients  with  uncooked 
liver  of  hogs. 

As  a result  of  these  discouragements,  physicians 
have  come  to  place  general  reliance  upon  what  is  in 
fact  a surgical  procedure,  although  it  is  carried  out, 
as  a rule,  by  themselves.  I refer  to  the  practice 
of  abdominal  paracentesis.  The  outlook  as  to  the 
permanent  cure  of  ascites  through  tapping  is  very 
doubtfu.1.  Nevertheless,  as  Dr.  Miller  has  pointed 
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out,  the  simplicity  of  the  method,  the  fact  that  it 
can  be  carried  out  in  a patient's  home  and  the 
possibility  of  obtaining  permanent  relief,  have  unit- 
ed in  contributing  to  its  widespread  popularity. 
A further  contributing  factor  is  that  patients  will 
often  submit  to  this  relatively  trivial  operation 
where  they  would  refuse  a more  serious  one.  How- 
ever, to  my  mind,  tapping  owes  its  preeminent 
position  to  the  fact  that  internists  are  not 
yet  generally  aware  of  the  far  greater  advantages 
to  be  derived  through  the  application  of  more  ra- 
tional surgical  procedures. 

The  literature  in  regard  to  the  surgical  treat- 
ment of  ascites  is  now  very  extensive;  thus, 
Hoepfner,  in  1&13,  was  able  to  furnish  no  less  than 
444  references  which  have  a bearing  upon  the  sub- 
ject. His  review  of  this  literature  in  “Die 
Ergebnisse  der  Chirurgie  and  Orthopdadie”  is  inter- 
esting and  his  conclusions  convincing.  Unfor- 
tunately such  a review  is  not  available,  as  a rule, 
to  the  internist,  while  surgical  reports  appear  in 
special  journals  which  are  apt  to  escape  his  notice. 

It  has  been  my  privilege  to  follow  the  clinical 
course  of  several  of  Dr.  Miller’s  patients,  two  of 
whom  were  referred  from  my  service  at  St.  Francis 
Hdspital.  The  favorable  result  of  operation  in 
these  patients  was  striking. 

The  following  clinical  notes  on  cases  2 and  4, 
respectively,  may  be  of  interest:  — 

Case  2.  The  alcoholic  history  of  this  patient  was 
marked:  he  stated  tiiat  he  averaged  ten  drinks 
of  whisky  and  two  glasses  of  beer  daily.  During 
his  presence  in  the  medical  wards  ascitic  fluid  ac- 
cumulated so  rapidly  that  it  was  believed  advis- 
able to  tap  him  eight  times  during  a period  of  seven 
weeks,  4700  to  9000  cubic  centimeters  being  removed 
on  each  tapping.  He  was  tapped  once  four  weeks 
after  operation,  one  and  one  half  liters  being  re- 
moved. This  subsequent  tapning,  which  is  so  com- 
mon a necessity  during  the  period  of  establishing 
a collateral  circulation  after  Talma  operation, 
would  appear  to  be  rarely  necessary  after  veno- 
peritoneostomy. It  is  possible  that  in  the  case  of 
this  patient  a little  delay  would  have  rendered  the 
tapping  unnecessary.  Hematuria,  which  had  been 
present  several  times  before  operation,  did- not  re- 
cur. The  patient  left  the  hospital  without  ascites, 
and  apparently  in  excellent  condition. 

Case  4.  Dr.  Miller  has  called  attention  to  the 
interesting  fact  that  urinary  output  for  four  weeks 
before  operation  averaged  480  cubic  centimeters 
daily  and  that  it  subsequently  rose  to  1250  cubic 
centimeters  daily.  Unfortunately  charts  of  fluid 
intake  are  not  available.  The  circulation  was 
poorly  maintained  previous  to  time  of  op- 
eration, and  it  is  Drobable  that  a weak 

heart  in  connection  with  pressure  on  kidney  by 
ascitic  fluid  accounted  largely  for  the  small  amount 
of  urine  voided  during  the  early  stages  of  the  case. 
The  patient  was  not  tapped  previous  to  operation. 
This  probably  favored  rapid  convalescence.  The 
relative  hydremia  was  worthy  of  notice.  The  blood 
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before  operation  contained  hemoglobin  85  per  cent, 
red  blood  cells  5,920,000,  while  eight  wieeks  after 
operation  hemoglobin  had  fallen  to  50  per  cent, 
and  red  blood  cells  to  3,800,000.  The  patient  was 
seen  September  17,  1915,  at  which  time  his  blood 
picture  was  normal.  Patient  was  found  to  have 
gained  forty-six  pounds  in  weight  since  discharge 
from  hospital;  no  fluid  present  in  abdomen;  slight 
edema  of  right  leg  and  thigh;  marked  edema  left 
leg  and  thigh. 

Patient  presented  no  complaint  other  than  of 
pain  in  left  knee  and  occasional  shortness  of  breath. 
He  “had  not  returned  to  work  owing  to  pain  in 
knee.” 

It  is  interesting  to  note  that  in  none  of  Dr.  Mil- 
ler’s patients  were  there  observed  toxic  symptoms 
as  the  result  of  the  direct  entrance  of  ascitic  fluid 
into  the  circulation.  Bunge’s  record  of  four  pa- 
tients who  presented  such  toxic  symptoms  out  of 
274  who  had  been  subjected  to  Talma  operation 
may  be  mentioned  as  of  interest  in  this  connec- 
tion. 

It  is  to  be  remembered  that  after  a Talma  opera- 
tion a certain  portion  of  undetoxicated  portal  blood 
passes  directly  into  circulation,  while  in  the  case 
of  the  Ruotte  operation,  only  the  ascitic  fluid  does 
so.  In  both  instances,  the  power  of  the  liver  cells 
rapidly  to  regenerate,  and  the  fact  that  the  liver 
under  condition  of  advanced  cirrhosis  is  able  to 
carry  on  protein  metabolism,  are  elements  in  the 
patient’s  favor.  More  extended  observations  as  to 
the  effect  of  the  entrance  of  ascitic  fluid  into  the 
general  circulation  are  desirable. 

Conclusions:  (1)  It.  is  probable  that  surgical 

procedures  will  soon  largely  supplant  the  so-called 
medical  treatment  of  ascites  due  to  cirrhosis  of 
the  liver.  (2)  Statistics  available  as  to  the  re- 
sult of  the  Talma  operation  show  that  thirty-five 
to  fifty  per  cent,  of  cases  of  ascites  due  to  cirrhosis 
of  liver  may  be  cured  as  the  result  of  early  opera- 
tion. These  statistics  should  be  brought  prominent- 
ly to  the  notice  of  internists.  (3)  The  statistics 
of  Ruotte.  Soyesima  and  Miller  indicate  that  veno- 
peritoneostomy is  capable  of  yielding  such  favor- 
able results  that  a further  trial  of  this  method  is 
to  be  strongly  recommended.  (4)  Operative  meas- 
ures should  be  resorted  to  in  the  early  stages  of 
ascites  before  the  patient  has  been  subjected  to 
the  local  irritation  which  results  from  frequent 
tappings,  repeated  withdrawal  of  proteid.  and  gen- 
eral failure  of  patient  owing  to  the  continued  pres- 
ence of  a condition  which,  in  spite  of  repeated  tap- 
pings, usually  slowly  progresses  toward  an  unfavor- 
able end. 

Dr.  J.  E.  Sweet,  Philadelphia:  Dr.  Miller  did  not 
inention  in  his  paper  the  oldest  surgical  suggestion 
for  the  treatment  of  cirrhosis.  Tn  1S7fi  a Russian 
army  surgeon,  Eok.  devised  the  operation  called  the 
Eck  fistula. — the  anastomosis  between  the  portal 
vein  and  the  vena  cava  Tn  spite  of  the  faet  that 
Eck  succeeded  in  performing  this  operation  forty 
years  ago  on  dogs,  and  therefore  it  has  been  available 
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to  the  surgical  public  all  these  years,  it  has  been 
iried  but  three  or  four  times.  Under  the  conditions 
of  true  cirrhosis,  the  portal  vein  is  so  tied  up  by 
adhesions  that  a true  Eck  fistula  is  not  feasible. 
Dr.  Edward  Martin  and  I devised  a modification 
of  the  Eck  fistula  and  found  it  easily  carried  out 
on  the  cadaver— the  anastomosis  of  one  of  the  large 
mesenteric  veins  with  an  iliac  vein,  the  anastomosis 
made  at  the  point  where  the  mesenteric  vein  crosses 
the  iliac.  We  tried  the  operation  in  two  cases,  but 
on  opening  the  belly,  neither  case  showed  the  slight- 
est evidence  of  back  pressure  in  the  venous  system; 
there  was  no  cirrhosis,  but  a general  peritonitis  of 
low  grade,  probably  syphilitic.  Any  attempt  to  re- 
lieve venous  pressure  when  there  was  no  venous 
pressure  was,  of  course,  useless,  and  in  both  cases 
Dr.  Martin  did  a Talma  operation. 

i nevertheless  feel  that  some  modification,  such 
as  Dr.  Martin  and  I have  suggested,  of  the  Eck 
fistula,  would  be  a more  positively  curative  pro- 
cedure in  true  cirrhosis  than  would  this  operation 
advocated  by  Dr.  Miller,  which  amounts,  to  my 
mind,  to  a continuous  tapping. 

Dr.  Erxest  Laplace,  Philadelphia:  It  is  self- 

evident  that  operative  treatment  for  the  relief  of 
ascites  is  directed  towards  returning  the  serum 
from  the  peritoneal  cavity  to  the  general  system. 
This  deals  with  the  result  of  ascites  rather  than 
with  its  cause.  Using  the  saphenous  vein  and  im- 
planting it  in  the  peritoneal  cavity  would  be  an  ideal 
procedure  were  it  not  that  this  is  soon  attended 
by  closure  of  the  vein  at  its  new  orifice  in  the 
peritoneal  cavity.  There  have  been  numerous  pro- 
cedures for  this  purpose.  The  Talma-Morison  op- 
eration being  the  best  known,  whereby  the  omentum 
is  made  to  adhere  to  the  parietal  peritoneum.  I 
prefer,  however,  Schiassi's  operation.  Its  purpose 
is  to  insert  an  area  of  omentum  in  the  subcu- 
taneous cellular  tissue.  An  epigastric  incision  is 
made,  the  omentum  pulled  out,  the  skin  of  the 
incision  is  undermined  and  the  omentum  tucked 
away  under  the  skin  where  it  is  fastened  by  small 
cat-gut  sutures.  The  peritoneum  is  then  closed 
around  the  omentum  and  also  the  fascia.  The  skin 
is  sutured  completely. 

I have  done  this  operation  twice  with  the  very 
best  result.  Its  simplicity  surely  should  commend 
it.  In  both  instances  I have  done  it  under  local 
anesthesia. 


Camphor,  Natural  and  Synthetic.  Though 
having  the  same  chemical  composition,  natural 
camphor  is  levorotatory  while  synthetic  is  optically 
Inactive  it  being  a mixture  of  levorotatory  and  dex- 
trorotatory molecules.  Synthetic  camphor,  used  ex- 
ternally and  in  moderate  doses  internally,  has  been 
reported  to  have  the  same  effects  as  natural  cam- 
phor. The  evidence  is  however  unsatisfactory.  The 
natural  product  being  readily  obtainable,  there  is 
no  warrant  for  the  therapeutic  use  of  synthetic 
camphor  until  more  conclusive  evidence  is  at  hand 
(Jour.  A.  M.  A.,  Oct.  30,  1915,  p.  1555). 


SURGICAL  TREATMENT  FOR  ABSENT 
VAGINA. 


BY  E.  E.  MONTGOMERY,  M.D.,  F.A.C.S., 
Professor  Gynecology,  Jefferson  Medical  College, 
Philadelphia. 


(Read  before  the  Section  on  Surgery  of  the  Med- 
ical Society  cf  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  23,  1915.) 


The  absence  of  the  vagina  would  seem  pari 
passu  an  absolute  indication  for  resort  to  sur- 
gery. In  one  class  of  cases  this  is  especially 
true,  those  in  which  there  is  present  menstrual 
molimina  and  evidence  of  the  accumulation  of 
blood  within  the  pelvis  or  abdomen.  In  all 
cases,  the  surgeon  consulted  will  be  confronted 
with  the  question  as  to  what  can  be  done  to 
overcome  this  defect  in  development. 

The  sexual  inclinations,  the  desire  to  be  like 
other  women  and  to  fill  a woman’s  place  in  life 
are  aspirations  demanding  satisfactory  solu- 
tion. Both  the  parents  and  the  afflicted  in- 
dividual are  impressed  with  the  thought  that 
to  enter  upon  the  marital  relation  a workable 
vagina  must  be  constructed. 

The  future  happiness  of  the  partners  to  such 
a union  demands  the  surgeon  should  impress 
upon  the  woman  that  marriage  is  a contract, 
the  primary  purpose  of  which  is  procreation, 
and  any  existing  condition  to  prevent  its  oc- 
currence not  made  known  to  the  male  will 
make  the  contract  fraudulent  and  be  a justifi- 
cation for  its  legal  termination.  The  superfi- 
cial observer  might  suppose  such  information 
would  be  sufficient,  and  that  the  parties  mak- 
ing the  contract  with  full  knowledge  of  the 
conditions,  would  have  no  reason  for  subse- 
quent regret,  but  every  physician  knows  that 
the  glamour  enveloping  the  bride  does  not  last, 
that  the  exercise  of  a function  which  is  little 
more  than  masturbation  soon  loses  its  charm, 
that  even  where  offspring  is  not  desired,  the 
element  of  risk  lends  an  added  interest.  My 
experience  leads  me  to  believe  that  it  is  a kind- 
ness to  such  an  individual  to  advise  against 
marriage,  and  that  she  will  be  happier  if  she 
accepts  the  disappointment  and  is  resigned  to 
her  fate. 

I have  seen  a dozen  cases,  in  which  the 
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vagina  was  partially  or  wholly  absent,  where  it 
would  have  been  necessary  to  have  had  resort 
to  some  surgical  procedure  to  render  the  act 
of  copulation  satisfactory.  In  none  of  these 
eases  was  the  uterus  developed  sufficiently  to 
give  promise  of  impregnation.  In  two  cases 
(here  were  signs  of  menstrual  molimina  though 
without  accumulation  of  fluid.  In  one  of  these 
cases  I had  constructed  a fair  vagina  but* after- 
ward while  operating  for  appendicitis  1 re- 
moved the  ovaries  at  her  request  so  that  she 
might  be  relieved  of  the  monthly  discomfort. 

The  accumulation  of  blood  would  be  an  ur- 
gent indication  for  its  evacuation  and  the  es- 
tablishment of  a canal  for  future  drainage  or 
the  prevention  of  further  recurrence  of  men- 
struation by  the  removal  of  the  ovaries,  pos- 
sibly even  of  the  uterus. 

I hear  it  said : ‘ ‘ Why  not  form  a vagina 
which  in  all  cases  will  serve  for  copulation  and 
in  such  instances  serve  for  drainage  as  well?” 
The  answer  brings  us  back  to  the  purpose  of 
copulation  and  the  possibility  of  the  male 
partner  being  defrauded  when  an  effective  va- 
gina has  been  constructed. 

I was  recently  consulted  by  a woman  with- 
out a vagina  who  was  married  for  the  second 
time,  her  first  husband  had  divorced  her  be- 
cause of  her  condition,  while  from  the  present 
one  she  had  succeeded  in  concealing  the  de- 
formity. She  asserted  that  she  wore  her  nap- 
kins regularly  each  month  to  lead  him  to  sup- 
pose that  she  menstruated. 

It  has  been  my  custom  to  advise  against  the 
formation  of  an  artificial  vagina.  I urge  the 
inability  of  such  a patient  to  become  a true 
wife,  as  she  is  incapable  of  becoming  a mother. 
I impress  her  with  the  gravity  of  the  operation 
and  the  possibility  of  such  subsequent  discom- 
forts as  fecal  incontinence  or  intestinal  ob- 
struction. 

Measures  for  the  formation  of  an  artificial 
vagina  have  been  practiced  since  the  attempt 
of  Dupuytren  in  1812.  The  early  operations 
consisted  in  forming  a canal  between  the  blad- 
der and  rectum  by  blunt  dissection  and  lin- 
ing it  with  flaps  taken  from  the  vulva  or  inner 
side  of  the  thighs.  The  first  operation  T saw 
done  for  this  condition  was  confined  to  blunt 
dissection  and  the  effort  to  maintain  it  hv  the 
employment  of  a.  glass  vaginal  plug.  In 
spite  of  the  most  assiduous  efforts  the  canal 


again  contracted.  My  first  operation  was  on  a 
girl,  aged  nineteen  years,  who  was  engaged  to 
be  married.  After  forming  the  canal,  by  blunt 
dissection,  it  was  lined  with  flaps  formed  by 
splitting  the  labia  minora  while  the  posterior 
surface  was  covered  with  grafts  taken  from 
the  posterior  surface  of  each  thigh,  which  for- 
tunately held.  A glass  dilator  was  worn  at 
times  until  her  marriage.  Her  subsequent  hus- 
band was  a young  physician,  who  married  her 
after  having  been  informed  by  me  as  to  the 
actual  condition. 

The  difficulties  in  maintaining  the  patency 
of  the  canal  when  lined  by  skin  flaps  has  re- 
sulted in  attempts  to  utilize  portions  of  the 
alimentary  tract.  Amongst  the  earliest  of 
these  was  that  of  Gex*suny,  described  by  him  in 
1897,  in  which  the  rectum  was  opened  above 
the  anus  and  the  anterior  wall  taken  for  the 
anterior  wall  of  the  vagina  while  the  remain- 
ing portion  was  sutured  by  a vertical  suture  to 
form  the  rectum.  The  posterior  wall  of  the 
vagina  was  formed  from  skin  flaps  taken  from 
the  thighs  and  vulva.  Snegiireff  later  util- 
ized the  lower  end  of  the  rectum  for  the  vagina, 
removed  the  coccyx  and  formed  an  artificial 
anus  below  the  end  of  the  sacrum.  In  the 
former  procedure  it  was  frequently  followed 
by  a fistula  difficult  to  control,  and  in  the  lat- 
ter, the  patient  had  no  control  of  gaseous  or 
liquid  contents  of  the  bowel. 

The  necessity  for  securing  an  epithelial- 
lined  canal  which  would  be  unlikely  to  contract 
has  resulted  in  the  utilization  of  a portion  of 
the  intestinal  tract.  Two  procedures  are  fol- 
lowed ; either  open  the  abdomen  and  take  a 
loop  of  the  most  dependent  portion  of  the 
ilium,  as  first  suggested  and  performed  by 
Baldwin  of  Ohio  and  variously  modified  by 
others,  or,  without  abdominal  opening,  utilize 
a portion  of  the  rectum  as  suggested  by  Schu- 
bert, This  consists  in  taking  a segment  of  the 
rectum  above  the  anus  for  the  vagina,  and  re- 
storing the  continuity  of  the  bowel  by  drawing 
down  the  upper  portion  and  uniting  it  with 
the  anus.  The  former  procedure  requires  an 
abdominal  incision  while  the  latter  may  he  per- 
formed without  entering  or  even  injuring  the 
peritoneum. 

Baldwin,  through  a median  abdominal  in- 
cision, cut  out  a loop  of  the  most  dependent 
portion  of  the  ileum  leaving  it  attached  to  its 
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mesentery,  closed  either  end,  made  an  anas- 
tomosis between  the  ends  of  the  cut  bowel  and 
by  a ligature  through  the  middle  portion  of 
the  loop  drew  it  into  the  previously  arranged 
opening  for  the  vagina,  secured  it  to  the  vulva 
and  making  an  opening  in  the  attached  sur- 
face, thus  formed  a double  vagina,  the  septum 
of  which  could  be  destroyed  by  pressure  for- 
ceps later.  Mori  of  Japan  modified  this  pro- 
cedure by  bringing  the  segment  of  bowel  down 
singly  securing  one  end  to  the  outlet  of  the 
vagina  and  the  other  to  the  uterus  where  drain- 
age was  desirable  or  closing  it  when  drainage 
was  not  required. 

A vagina  constructed  with  a segment  of  in- 
testine for  a lining  is  unlikely  to  contract. 
The  method  of  Schubert  seems  the  preferable 
one  for  the  following  reasons:  First,  the  canal 
is  lined  by  a thicker  wall  the  secretion  of  which 
is  more  consistent  and  less  irritating  than  that 
of  the  small  intestine ; second,  in  the  perform- 
ance of  the  intraabdominal  procedure  it  is  dif- 
ficult to  protect  the  peritoneal  cavity  from  in- 
fection through  the  various  intestinal  openings. 

In  the  Schubert  procedure  a segment  of  the 
rectum  above  the  anus  is  made  to  serve  as  lin- 
ing for  the  artificial  vagina  while  the  union  of 
the  upper  segment  with  the  anus  restores  the 
continuity  of  the  intestine.  The  operation 
can  be  performed  'without  opening  or  injur- 
ing the  peritoneum.  It  has  the  further  ad- 
vantage that  the  position  favors  drainage  so 
that  the  danger  of  infection  is  greatly  reduced. 

The  operation  consists  of : ( 1 ) The  denuda- 
tion of  the  vulvar  orifice  of  the  vagina  and 
blunt  dissection  until  the  rectum  is  reached. 
(2)  Anal  divulsion,  the  rectal  wall  cut  across 
just  above  the  internal  sphincter  and  the  lower 
end  of  the  rectum  packed  "with  gauze.  (3)  An 
incision  over  the  sacrum  and  coccyx,  exposure 
and  excision  of  the  latter.  (4)  The  rectum  ex- 
posed, at  a point  eight  centimeters  above  the 
anus,  separated  from  the  structures  laterally 
and  posteriorly,  and  divided  between  forceps 
applied  transversely.  In  the  dissection,  care 
must  be  exercised  to  injure  as  little  as  possible 
the  vascular  supply  in  the  lower  segment. 
Where  a collection  of  menstrual  fluid  exists 
the  upper  end  of  the  severed  segment  is  left 
open  and  attached  to  the  edges  of  the  sac  to 
ensure  drainage.  Where  no  collection  exists 
the  upper  end  is  closed  and  sutured  to  the 
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edges  of  the  broad  ligaments.  (5)  The  proxi- 
mal end  of  the  bowel  still  closed  by  the  clamp 
forceps  is  loosened  from  its  posterior  and  lat- 
eral attachments  until  it  can  be  carried 
through  the  anus  without  undue  traction.  The 
end  is  sutured,  to  the  anal  portion  of  the  bowel 
remaining.  The  lower  end  of  the  segment  in- 
tended to  form  the  vagina  is  now  sutured  to 
the  vulvar  "opening  of  the  vagina.  (6)  After 
careful  inspection  of  the  wound,  a split  rubber 
drain  is  carried  on  either  side  of  the  rectum 
and  the  wound  over  the  sacrum  closed.  1 have 
performed  this  operation  once. 

The  patient,  aged  twenty-eight  years,  had 
undergone  a previous  operation,  which  was  a 
failure,  and  was  followed  for  some  months  by 
a urinary  fistula.  1 was  particularly  careful 
in  the  dissection  to  avoid  the  possibility  of  in- 
juring either  bladder  or  ureter.  The  opera- 
tion was  followed  by  a rectovaginal  fistula, 
which,  although  it  subsequently  contracted,  re- 
quired a second  operation  to  close  it.  This  sec- 
ond operation  was  a double  flap  procedure. 

The  vagina  thus  formed  was  roomy  and  the 
configuration  of  the  vulva  was  not  in  any  sense 
abnormal. 

DISCUSSION. 

L b.  Brooki:  M.  Anspac ii,  Philadelphia:  Dr.  Mont- 
gomery has  handled  this  difficult  subject  in  his 
usual  concise  and  able  way  so  that  there  is  little 
for  me  to  add.  Possibly  a better  title  for  the  con- 
dition described  would  be  the  surgical  treatment  of 
rudimentary  vagina.  A true  absence  or  defect  of 
the  vagina  is  found  only  in  monstrosities  and  oc- 
curs with  the  greatest  rarity,  if  at  all,  in  adults. 
A rudimentary  vagina  may  be  no  more  than  a 
fibrous  cord  for  a part  or  the  whole  of  the  extent, 
but  the  rudiment  is  usually  there. 

In  considering  the  treatment  of  a patient  without 
a vagina  we  immediately  are  struck  with,  the  fact 
that  operation  is  demanded  in  one  class  of  cases, 
and  entirely  elective  in  another.  If  the  rudi- 
mentary vagina  is  associated  with  a uterus  which 
excretes  menstrual  fluid  there  will  be  an  accumulation 
of  such  fluid  above  the  point  of  obstruction,  a form  of 
gynatresia:  the  patient  will  complain  of  pain  at  the 
menstrual  epochs;  there  will  be  no  menstrual  flow, 
but  a cystic  tumor  will  gradually  form  above  the 
atresic  area.  In  this  class,  operation  to  restore 
the  vagina  is  urgently  indicated,  if  for  no  other 
purpose  than  to  secure  a permanent  outlet  for  the 
menstrual  discharge. 

The  other  class  of  patients,  those  without  a 
vagina  capable  of  its  function,  have  the  remaining 
generative  organs  rudimentary  also,  to  such  a de- 
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gree  that  there  is  no  menstrual  flow.  In  them  an 
artificial  vagina  can  serve  the  purpose  only  of 
sexual  intercourse.  I will  leave  aside  the  ethics  of 
the  question  which  Dr.  Montgomery  has  disposed  of 
so  wisely,  and  content  myself  with  the  statement 
that  there  are  instances  occasionally  in  which  the 
surgeon  will  be  called  upon  to  construct  an  arti- 
ficial vagina. 

The  prime  difficulty  in  doing  so  is  to  contrive  a 
plan  by  which  a cleft  tunneled  between  the  rectum 
and  the  bladder  can  be  lined  with  skin  or  mucous 
membrane  so  that  the  apposed  walls  of  the  channel 
will  not  adhere  and  cicatricial  contraction  will  not 
be  excessive.  The  difficulty  of  finding  such  a plan 
is  at  once  apparent. 

In  regard  to  the  choice  of  the  two  operations, 
Dr.  MOngomery  has  described,  I would  select  the 
first.  The  operation  Baldwin  has  advised,  to  my 
mind,  would  be  easier,  no  more  dangerous  and  much 
more  likely  to  be  crowned  with  success  than  Schu- 
bert s.  The  intestinal  division,  anastomosis  and 
closure  could  be  done  with  practically  no  soiling 
of  the  peritoheum,  and  a minimum  risk  of  infec- 
tion. In  the  absence  of  pelvic  adhesions,  the 
transplantation  of  the  excluded  section  of  the  ileum 
into  the  artificial  cleft  would  not  be  as  difficult 
technically,  as  transplantation  of  a part  of  the 
rectum,  and  the  probability  of  successful  union  and 
growth  very  large  because  the  gut  section  would  be 
nourished  by  its  own  mesentery.  After  division  of 
the  septum,  the  new  vagina  would  be  roomy  and 
unlikely  to  contract. 

An  operation  must  be  judged  by  its  result.  It 
falls  to  the  lot  of  few  surgeons  to  do  this  operation, 
and  the  experience  of  all  is  limited.  Baldwin,  the 
originator  of  the  plan,  in  1910  had  reported  four 
cases.  Stewart  of  Philadelphia,  in  1913,  reported  a 
case  and  was  able  to  collect  at  that  time,  a total 
of  ten  cases.  Marshall,  in  the  same  year,  unaware 
of  Stewart  s case,  found  fifteen  cases  in  the  litera- 
ture. Since  that  time,  a rather  hasty  search  finds 
six  more,  Brouha  (1913),  Protopopesou  11913), 
Henkel,  two  cases  (1912),  Cholin  (1913),  Garzen 
(1913),  making  a total  of  twenty-two  cases.  There 
has  been  no  mortality  in  the  reported  cases.  All 
the  results  have  been  satisfactory  to  a degree,  and 
in  toto  the  operation  seems  to  serve  its  purpose 
very  well. 

In  closing,  I wish  to  emphasize  the  fact  that  the 
operation  is  advisable  only  after  its  dangers  and 
the  uncertainty  of  the  result  have  been  fully  ex- 
plained to  the  patient. 


Cardi  i.  the  Story  of  a Nostrum.  Harper’s 
Weekly  (October  23)  traces  the  growth  of  the  Wire 
"f  Gardri  business.  The  author  stated  to  have 
been  employed  by  the  manufacturers,  denies  that 
the  nostrum  will  perform  the  many  wonders 
Maimed  for  it  by  the  manufacturers,  and  says  that 
there  is  one  miracle  that  Cardui  can  perform  -it 
can  make  money  (Jour.  A.  M.  A.,  Oct.  23,  1915,  p 
1466). 
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HIGH  - FREQUENCY  DESTRUCTION 
TREATMENT  OF  TUMORS  OF 
THE  BLADDER. 


BY  ALEXANDER  A.  UHLE,  M.D., 
AND  WILLIAM  H.  MACKINNEY,  M.D., 
Philadelphia. 


(Read  before  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  Philadelphia  Session,  September 
22,  1915.) 


Neoplasm  of  the  bladder  has  been  a subject 
of  much  careful  and  conscientious  study  dur- 
ing Ihe  past  few  years.  This  has  been  due  to 
the  general  interest  evidenced  in  the  study  of 
the  tumor  problem,  to  the  employment  of  in- 
struments especially  adapted  for  the  intra- 
vesical removal  of  portions  of  tumor  for 
microscopic  study,  and  to  the  introduction  of 
the  high-frequency  treatment  of  bladder 
tumors. 

In  a previous  communication1  we  detailed 
our  experience  with  a limited  number  of  blad- 
der papillomata  treated  by  high-frequency 
destruction.  Since  then  we  have  had  an  op- 
portunity to  examine  some  of  the  patients  thus 
treated,  and  to  apply  this  method  to  another 
series  of  cases. 

At  the  present  time  it  is  agreed  by  all  urolo- 
gists that  high-frequency  destruction  is  the 
method  of  choice  in  the  treatment  of  benign 
papilloma,  and  that  it  has  no  value  in  the  treat- 
ment of  true  infiltrating  carcinoma.  Our  ex- 
perience is  in  accord  with  these  views.  The 
diagnosis  of  the  type  of  intravesical  neoplasm 
can  not  be  made  from  symptomatology,  but 
must  be  established  by  a.  careful  cvstoscopic 
examination,  or  by  the  examination  of  portions 
of  tissue  passed  or  removed  by  special  instru- 
ments. The  appearance  of  the  tumor  to  the 
trained  cvstoscopist  convinces  him  at  once  of 
the  benign  or  malignant  nature  of  the  growth. 
Tn  the  greater  number  of  instances  the  im- 
pression thus  gained  is  correct,  as  is  shown  by 
the  subsequent  course  of  the  case  and  the  result 
obtained. 

From  a practical  standpoint  there  are  but 
two  types  of  tumors  of  the  bladder,  those  that 
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are.  amenable  to  high-frequency  destruction  and 
Ihose  that  must  be  dealt  with  by  a radical  sui- 
gical  operation.  Between  the  pedunculated  vil- 
lous papilloma,  attached  to  a healthy  base,  most 
amenable  to  high-frequency  destruction,  and 
an  infiltrating  ulcerated  tumor  of  the  bladder 
wall  only  amenable  to  a surgical  operation,  a 
type  of  tumor  partaking  of  some  of  the  char- 
acteristics of  both  the  former  groups,  appear- 
ing semisolid,  devoid  of  villi  and  more  sessile, 
is  encountered.  A diagnosis  of  such  tumors 
can  not  be  made  from  cystoscopic  appearance 
alone,  and  it  is  here  that  a pathological  diag- 
nosis is  most  needed ; further,  the  effect  of  sev- 
eral high-frequency  treatments  in  such  types 
of  tumors  will  contribute  valuable  information 
in  determining  the  best  method  of  treatment 
to  be  ultimately  decided  upon. 

Pathologists  are  not  all  agreed  as  to  just 
what  constitutes  malignancy,  and  the  exam- 
ination of  small  portions  of  tumor  is  not  al- 
ways satisfactory,  moreover,  it  is  still  an  open 
question  as  to  whether  one  is  justified-  in  me- 
chanically removing  portions  of  a tumor  for 
microscopic  study,  since  such  a procedure  may 
implant  papilloma  in  other  portions  of  the 
bladder,  increase  the  rapidity  of  growth  and  ul- 
ceration of  carcinoma,  and  invite  metastasis. 
A very  careful  study  of  the  histopathology  of 
bladder  tumors  by  Buerger  has  shown  that  a 
diagnosis  of  the  type  of  tumor  may  be  correct- 
ly established  by  a careful  examination  of  ade- 
quate portions  of  a tumor  removed,  and  that, 
many  tumors  apparently  benign  are  in  reality 
malignant,  accepting  Certain  morphological 
criteria  as  indicative  to  malignancy.  Tt  does 
not  follow  however,  that  because  these  appar- 
ently benign  tumors  present  histological  char- 
acteristics of  malignancy  that  they  are  not 
amenable  to  high-frequency  destruction.  The 
mode  of  treatment  of  these  cases  depends  upon 
the  question,  how  deeply  the  malignant  process 
has  penetrated  toward  the  bladder  wall ; if  the 
bladder  wall  itself  is  involved,  high-frequency 
destruction  is  useless. 

While  the  diagnosis  of  neoplasms  of  the 
bladder  is  as  a rule  easily  made  by  a cystoscop- 
ic examination,  there  are  two  conditions 
which  may  render  a diagnosis  difficult  or  im- 
possible. Tn  the  presence  of  severe  cystitis 
with  marked  congestion  and  edema  oP  the 
bladder  a neoplasm  may  be  overlooked  be- 


cause of  the  difficulties  connected  with  a 
cystoscopic  examination,  or,  what  is  more  like- 
ly, a deeply  congested  edematous  and  ulcer- 
ated portion  of  the  bladder  wall  may  give  the 
impression  of  an  infiltrating  neoplasm.  We 
have  observed  such  a condition,  diagnosed  by 
two  eminent  urologists  as  carcinoma,  which 
subsequently  proved  to  be  an  ulcerated  cystitis, 
and  in  two  similar  cases  we  have  made  the 
same  error,  as  was  proven  by  operation.  The 
presence  of  old  blood  clots  in  the  bladder  may 
simulate  a tumor,  or  clots  may  be  so  located 
as  to  obscure  the  field  and  make  a cax-eful  sur- 
vey of  the  bladder  impossible.  Such  condi- 
tions must  be  appropriately  dealt  with  and  the 
examination  repeated  at  a more  favorable 
time.  A severe  type  of  local  reaction  which 
sometimes  occurs  in  the  bladder  wall  around 
the  base  of  the  tumor  following  high-frequency 
treatment,  may  simulate  the  appearance  of  in- 
filtrating carcinoma. 

Since  November,  1911,  when  we  first  em- 
ployed high-frequency  desl  ruction,  we  have 
observed  fifty-one  primary  neoplasms  of  the 
bladder.  A diagnosis  of  benign  papilloma  was 
made  in  twenty-two  cases ; of  papillary  car- 
cinoma in  three,  and  carcinoma  in  twenty-six. 
High-frequency  destruction  was  employed  in 
nineteen  of  the  benign  papillomata,  in  three 
cases  of  papillary  carcinomata,  and  seven  cases 
of  infiltrating  carcinomata.  The  youngest  pa- 
tient with  papilloma  was  twenty-two  years  of 
age,  the  oldest  sixty-seven  years  of  age,  the 
average  being  47.2  years.  The  youngest  pa- 
tient with  carcinoma  was  thirty-six  years  of 
age,  the  oldest  eighty  years  of  age,  the  average 
being  fifty-seven  years. 

In  all  cases  of  tumor  of  the  bladder,  hemor- 
rhage is  the  predominating  and  frequently  the 
only  early  symptom,  the  bleeding  is  usually 
marked  and  ceases  as  promptly  as  it  began. 
The  presence  of  microscopic  bleeding  and  an 
abundance  of  bladder  epithelium  between  the 
periods  of  active  hemorrhage  are  very  sug- 
gestive of  tumor  of  the  bladder.  It  can  not. 
be  too  strongly  emphasized  that  patients  with 
hematuria  should  be  cvstoscoped  at  the  earliest 
possible  moment,  as  any  tumor  of  the  bladder 
must  be  regarded  as  potentially  malignant. 
Procrastination  is  no  doubt  responsible  for  the 
malignancy  of  many  tumors  of  the  bladder. 
Tt  has  been  our  experience  that  the  greater 
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number  of  patients  give  a history  of  intermit- 
tent hematuria  for  a long  time,  and  not  until 
the  bleeding  has  become  constant,  or  symp- 
toms of  cystitis  have  supervened,  i^acystoscopic 
examination  deemed  necessary.  Symptomless 
hematuria,  intermittent,  constant  or  terminal 
in  nature,  is  the  one  predominating  and  char- 
acteristic sign  of  vesical  neoplasm,  all  other 
symptoms  are  dependent  upon  the  advent  of 
secondary  infection  resulting  in  cystitis,  or 
urinary  obstructive  complications  due  to  the 
mechanical  action  of  the  tumor  itself.  Hema- 
turia with  symptoms  of  severe  intractable 
cystitis  is  very  suggestive  of  malignancy. 

We  have  not  observed  pain  as  a symptom  of 
uncomplicated  benign  papilloma,  but  it  does 
occur  as  a symptom  in  carcinoma.  In  twenty- 
two  cases  of  benign  papillomata,  the  duration 
of  the  condition  before  making  a cystoscopie 
examination,  taking  hematuria  as  (he  first 
symptom  observed,  averaged  15.6  months  in 
nineteen  cases,  in  three  cases  the  diagnosis  was 
made  within  three  days  from  the  initial  hema- 
turia. The  early  discovery  of  papilloma  in 
these  three  latter  cases  is  explained  by  the  fact 
that  two  were  physicians  and  one  a physician's 
father. 

Urinary  frequency  occurred  in  sixteen  cases; 
in  two  it  was  diurnal  only,  in  fourteen  diurnal 
and  nocturnal.  Micturition  was  imperative 
in  six  cases,  interrupted  in  five  and  painful  in 
three.  It  was  the  frequency  of  urination 
rather  than  the  hematuria  which  prompted  a 
cystoscopie  examination  in  the  greater  number 
of  cases.  Pain  of  a dull  dragging  nature  over 
the  bladder  was  complained  of  by  four-  patriots, 
all  of  whom  had  cystitis. 

Of  the  twenty-two  cases  of  papilloma,  nine- 
teen were  of  the  villous  type,  three  were  semi- 
solid, non-villous  and  more  sessile  than  pedun- 
culated. In  each  of  fourteen  patients  only 
one  tumor  was  present;  one  patient  had  two; 
and  seven  patients  had  more  than  two.  Of 
the  fourteen  patients  with  one  tumor  each,  no 
particular  site  of  predilection  was  observed, 
three  occurring  on  the  right  lateral  wall,  seven 
on  the  left  lateral  wall,  one  at  the  apex  and 
three  over  the  ureteral  orifices.  In  three  pa- 
tients the  site  of  the  multiple  tumors  predom- 
inated at  the  apex,  two  being  recurrences  at 
the  place  of  a previous  suprapubic  partial  re- 
spetiop  for  papilloma.  In  nineteen  cases  the 


diagnosis  of  benign  papilloma  was  made  from 
the  cystoscopie  characteristics  of  the  tumor, 
which  was  verified  by  pathological  diagnosis  in 
seven.  In  three  cases  the  clinical  diagnosis 
was  doubtful,  in  all  of  them  the  pathological 
diagnosis  was  papilloma  wilh  suspicion  of  ma- 
lignant degeneration ; these  three  latter  tumors 
responded  to  figuration  treatment  and  were 
clinically  cured.  In  one  of  the  patients,  a 
man  of  eighty  years,  the  pathological  diagnosis 
was  verified  by  a return  of  the  tumor  at  its 
former  site  with  hematuria,  four  months  after 
an  apparent  cure;  this  recurrence  presented  a 
cystoscopie  picture  of  malignancy.  The  re- 
maining two  patients,  both  over  sixty  years  of 
age,  have  remained  well,  six  months  and 
twenty-one  months  respectively,  and  represent 
papillary  carcinoma  where  the  malignant 
changes  have  not  involved  the  bladder  wall. 

With  three  exceptions  the  monopolar  Gudin 
current,  generated  from  a Wappler  coil  was 
employed  and  found  perfectly  satisfactory. 
The  illumination  was  derived  from  a dry  cell 
battery  and  the  spark  from  the  circuit.  Both 
copper  and  steel  wire  electrodes  were  used; 
we  have  no  preference.  At  the  present  time 
a perfectly  satisfactory  electrode  has  not  been 
made.  We  have  discarded  the  large  bone- 
tipped  electrode  because  of  the  occasional  de- 
tachment of  the  bone  tip,  and  prefer  the  small 
insulated  wire  because  it  can  be  applied 
through  a small  cystoscope,  making  the  treat- 
ment more  tolerable  to  the  patient.  We  at- 
tempt to  destroy  as  much  of  the  tumor  as  pos- 
sible at.  each  treatment,  the  current  being  ap- 
plied continuously  and  only  being  interrupted 
when  the  end  of  the  electrode  becomes  fused. 
General  anesthesia  is  not  necessary,  a satisfac- 
tory local  anesthesia  being  obtained  by  the  use 
of  novocain.  In  nervous  patients  or  patients 
with  a highly  sensitive  urethra,  treatment  may 
be  facilitated  by  a hypodermic  of  morphin 
administered  one  hour  previously. 

Attention  has  been  called  by  Beers  to  the 
occasional  explosion  of  gas  within  the  bladder. 
This  phenomenon  we  have  observed  but  once, 
while  treating  a papilloma  at  the  apex  of  the 
bladder,  the  explosion  was  distinctly  heard  and 
felt  by  the  hand  of  the  assistant,  who  was  mak- 
ing pressure  over  the  suprapubic  region.  We 
have  found  that  the  treatment  of  tumors  situ- 
ated at  or  near  the  apex  of  the  bladder  can  be 
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considerably  facilitated  by  having  an  assist- 
ant make  suprapubic  pressure  while  the  oper- 
ator directs  the  electrode  to  this  location.  An 
interval  of  at  least  a week  is  allowed  between 
treatments;  if  cystitis  or  hemorrhage  occur, 
appropriate  treatment  should  be  given. 

As  complications  during  the  course  of  treat- 
ment, we  have  observed  rather  severe  hemor- 
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rhage  in  four  patients,  epididymitis  in  two,  and 
marked  cystitis  in  twro,  one  of  whom  wras 
gravely  ill  for  several  days,  after  a treatment. 

A clinical  cure  was  based  upon  freedom 
from  symptoms,  a clear  urine,  microscopically 
free  from  blood  and  pus,  and  the  absence  of 
any  evidence  of  tumor  by  cystoscopic  exam- 
ination, three  months  after  the  last  treatment. 
Every  patient  was  impressed  with  the  possibil- 
ity and  danger  of  recurrences  and  advised  to 
return  at  intervals  of  six  months  for  cys- 
toscopic examination. 

In  one  case  a recurrence  was  observed  at  its 
former  site  four  months  after  its  apparent 
cure,  this  recurrence  responded  at  once  to 
further  treatment.  In  a second  case  the  pa- 
tient returned  with  a papilloma  at  a different 
site  after  ten  months  of  apparent  health,  the 
site  of  the  former  tumor  being  perfectly  nor- 
mal ; and  a third  returned  at  the  end  of  nine- 
teen months  "with  hematuria  and  multiple  small 
villous  papillomata  at  the  apex  of  the  bladder 
(site  of  a previous  suprapubic  incision).  Of 
the  remaining  nineteen  cases,  six  never  re- 
turned for  cystoscopic  examination  after  a 
clinical  cure  had  been  obtained ; whereas  four- 
teen. including  one  case  of  recurrence,  returned 
for  cystoscopic  examination  over  periods  of 
from  two  months  to  seventeen  months.  The 
periods  since  the  last  cystoscopic  examinalion 
varied  from  two  months  to  thirty  months,  as 
shown  by  the  table  of  cases  of  papillomata. 


DISCUSSION. 

Dr.  B.  A.  Thomas,  Philadelphia:  Last  April  in 
a paper  entitled  “Technic  of  Operative  Treatment 
of  Bladder  Tumors,”  presented  at  the  Baltimore: 
meeting  of  the  American  Urological  Association: 
and  subsequently  published  in  Surgery,  Gynecology 
and  Obstetrics,  I directed  attention  not  only  to  the 
desirability  but  the  possibility,  in  at  least  ninety 
per  cent,  of  cases  of  vesical  tumors,  of  differentiat- 
ing by  cystoscopy  between  the  benign  or  malignant 
nature  of  these  growths:  hence  the  determination 
as  to  the  proper  form  of  treatment.  For,  to-day,  to 
treat  a papilloma  of  the  bladder  by  any  means  other 
than  high-frequency  sparking  or  electrocoagulation 
must  be  regarded  as  a serious  surgical  error,  poor 
judgment  or  selfishness.  On  the  other  hand,  any 
form  of  endovesical  treatment  for  a malignant 
growth  that  is  preeminently  sessile  carcinoma, 
provided  it  is  curable  radically,  is  the  height  of 
folly,  since  it  demands  immediate  partial  cystec- 
tomy, intra-  or  extraperitoneally,  necessitating  in 
most  Instances  ureteral  transplantation.  It  can 
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not  be  too  strongly  emphasized  that  the  cystoscopic 
differentiation  between  these  tumors  is  directly  pro- 
portional to  the  experience  ot  the  cystoscopist  and 
his  knowledge  of  living  intravesical  pathology. 
Obviously  the  opinion  is  merely  inferential  and  the 
final  verdict  depends  upon  the  microscope. 

At  the  Baltimore  meeting  a large  number  inclined 
to  the  belief  that  this  distinction  was  best  made  by 
the  microscope  after  the  endovesical  removal  of  a 
section  of  the  tumor.  Consequently,  I am  gratified 
to  see  that  Drs.  Uhle  and  Mackinney  favor  my 
confirmation  of  the  important  utility  of  a com- 
petent cystoscopy,  and  if  necessary  a few  proba- 
tionary, high-frequency  applications,  for  the  de- 
termination of  this  question.  There  are  certain 
reasons  why  the  endovesical  removal  of  sections 
of  the  tumor  may  be  inadvisable  if  not  conducive 
to  an  erroneous  conclusion.  First,  the  growth  may 
have  undergone  carcinomatous  degeneration  only 
on  the  surface,  the  pedicle  maintaining  a benign 
character  and  vice  versa.  Thus  only  serial  patho- 
logical sections  incorporating  a portion  of  the  ad- 
jacent bladder  wall  can  reveal  the  complete  char- 
acter of  the  tumor.  Again,  in  many  of  these  ves- 
ical growths  it  is  impossible  to  obtain  a section 
from  the  pedicle  for  study.  Finally,  it  is  well 
known  that  traumatism  to  the  growth  invites 
metastases  and  was  responsible  for  placing  in- 
cisional forms  of  treatment  in  disrepute. 

The  first  bladder  tumor  treated  by  high-frequency 
electrocoagulation  in  Philadelphia  and  I believe  in 
the  State  of  Pennsylvania  was  on  October  1,  1910. 
This  case  with  others  was  reported  before  this  sec- 
tion of  the  state  society  four  years  ago 
Since  then  my  experience  comprises  not  less 
than  sixty-nine  tumors,  some  multiple,  varying 
in  size  from  a pin-head  to  masses  almost  complete- 
ly filling  the  bladder.  Almost  invariably  bleeding 
has  been  a prominent  factor,  but  fortunately  as  a 
rule  the  first  effect  of  electrocoagulation  is  hemo- 
static. A few  patients  have  been  so  exsanguinated 
as  to  require  preliminary  supportive  measures.  In 
one  case  with  a hemoglobin  of  nineteen  per  cent., 
two  transfusions  were  done  before  undertaking  the 
treatment  of  the  tumor  of  the  bladder.  Without 
exception  cure  has  resulted  in  each  case  of  papil- 
loma, also  papillary  carcinoma  with  a nondegen- 
erated pedicle.  In  no  case  of  sessile  carcinoma 
or  other  malignant  growth  involving  the  bladder 
wall  has  cure  been  obtained. 

Recurrences  have  been  observed  in  three  cases 
of  papillomata.  Thus  it  becomes  imperative  to 
cystoscope  patients  periodically  after  clinical  cure 
is  apparent.  My  rule  is  to  repeat  cystoscopy  at 
three-month  intervals  the  first  year,  twice  the  sec- 
ond year  and  finally  at  the  end  of  the  third  year. 

Minor  complications  occasionally  occur.  I have 
observed  mild  hemorrhage  once  and  recommend 
quiet,  preferably  in  the  recumbent  position,  for  a 
day  or  two  after  treatments.  I have  twice  observed 
in  patients,  whose  tumors  were  located  near  the 
ureteral  orifice,  symptoms  of  transient  hydronephro- 
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sis,  doubtless  due  to  ureteral  stenosis  incident  to 
the  inflammatory  reaction  caused  by  the  electrode. 
1 have  not  seen  epididymitis  or  marked  cystitis  as 
complications,  nor  have  I observed  any  gaseous  ex- 
plosions in  the  bladder. 

Occasionally,  I give  the  patient  a suppository  of 
opium  and  belladonna  in  preference  to  a hypo- 
dermic of  morphin,  although  this  is  routinely  un- 
necessary. I have  employed  both  the  Oudiu  and 
d’Arsonval  currents  and  prefer  the  former.  It 
seems  to  make  little  or  no  difference  whether  the 
current  be  generated  by  a static  machine  or  a coil; 
the  results  are  equally  good  with  the  latter.  The 
specially  insulated  wire  electrodes  are  very  effi- 
cient, but  must  be  removed  during  the  course  of 
many  treatments  to  have  their  tips  clipped,  owing 
to  the  destruction  of  the  insulation.  I have  re- 
cently employed  with  much  satisfaction  a new  elec- 
trode of  small  caliber  with  a permanent  tip. 

Db.  John  L.  Laibd,  Philadelphia:  Well-written 
articles  by  competent  authorities,  such  as  this  by 
Drs.  Uhle  and  Mackinney,  leave  little  but  approval 
to  be  expressed.  It  is  advisable,  however,  to  accent 
certain  points  which  they  have  mentioned  and  to 
add  one  or  two  phases  of  the  subject  which,  to  me 
have  appeared  important. 

The  character  of  the  bladder  growth  in  relation 
to  its  amenability  to  this  form  of  treatment  is  a 
serious  consideration,  the  benign  and  the  superfi- 
cially malignant  tumors  being  appropriate,  and  the 
infiltrating  malignant  growths  demanding  imme- 
diate surgical  intervention.  I would  add  that  the 
treatment  of  the  various  types  of  benign  papil- 
lomata requires  a selection  of  the  kind  of  current 
to  be  used.  The  Oudin  current  is  best  employed 
in  the  villous  type  because  of  the  superficial  action 
of  the  spark  which  sears  over  and  destroys  the 
delicate  villi  with  little  or  no  bleeding,  leaving 
only  the  fibrous  root.  This  may  then  be  attacked, 
as  is  also  best  in  the  truly  fibrous  type,  by  the  more 
penetrating  destructive  spark  of  the  d’Arsonval  cur- 
rent. I think,  also  that  the  d’Arsonval  current 
is  more  efficacious  in  cases  of  suspected  superficial 
malignancy. 

The  interval  between  treatments  is  important 
and,  I think,  should  be  governed  by  three  factors; 
viz.,  the  extent  of  bladder  involvement,  the  type 
of  current  employed  and  the  degree  of  reaction  to 
the  treatments.  If  there  is  present  so  many  tumors 
or  so  large  a mass  that  complete  desiccation  of 
the  surface  can  not  be  accomplished  at  one  sitting 
without  distinct  discomfort  to  the  patient,  the  treat- 
ments should  be  of  sufficient  frequency  to  allow 
of  this,  if  possible,  within  a period  of  three  weeks. 
Such  a course  may  be  interfered  with  however,  by 
severe  reaction,  either  local  or  general.  Cystitis, 
marked  vesical  irritability  or  general  nervous  con- 
dition of  the  patient  may  necessitate  a modification 
of  this  course  and  appropriate  treatment  for  these 
conditions.  Where  it  is  necessary  to  employ  the 
d’Arsonval  current,  considerable  care  should  be 
given  to  avoid  severe  hemorrhage  which  is  likely 
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to  follow  the  too  continued  use  of  this  distinctly 
destructive,  I might  say  almost  explosive  type  of 
spark.  The  occasional  combined  use  of  the  Oudin 
current  in  this  case  will  prevent  or,  if  necessary, 
control  such  hemorrhage.  The  Oudin  current  may 
be  used  more  frequently  and  continuously  with  less 
danger,  but,  if  the  surface  of  the  tumor  can  be  com- 
pletely desiccated  in  one  treatment,  it  need  not  be 
repeated  until  after  sloughing  of  this  portion  takes 
place,  which  is  usually  in  from  two  to  three  weeks. 

1 fully  agree  with  Drs.  Uhle  and  Mackinney,  and 
wish  to  emphasize  that  all  vesical  papillomata  are 
potentially  malignant  and,  therefore,  early  diag- 
nosis and  eradication  are  of  the  utmost  importance. 
High-frequency  destruction  is  beyond  doubt  the 
method  of  choice.  For  the  same  reason,  after  an 
apparent  cure,  each  case  should  be  carefully  fol- 
lowed for  a possible  recurrence.  Along  the  same 
lines,  it  has  been  my  experience  that  multiple 
papillomata,  at  least  more  than  two,  are  rare  ex- 
cept after  surgical  interference.  We  may  with 
safety  lay  down  a rule  here  for  the  treatment  of 
bladder  tumors;  high-frequency  desiccation  first, 
surgical  removal  if  necessary. 

Another  point  mentioned,  which  would  be  well 
to  remember,  especially  during  the  course  of  treat- 
ment of  an  apparently  benign  growth,  is  the  most 
significant  picture  of  the  change  to  malignancy. 
Intractable  cystitis  and  persistant  hemorrhage  in 
such  case  usually  mean  carcinoma. 

In  the  treatment  of  vesical  papillomata  the  value 
of  high-frequency  destruction  appeals  to  me  favor- 
ably, comparable  to  salvarsan  in  the  treatment  of 
syphilis.  Some  cases,  of  severe  and  obstinate 
character,  require  patience  and  frequently  the  re- 
sult is  unsatisfactory  and  disappointing,  but  the 
majority  respond  promptly  with  a result  little  short 
of  miraculous. 

Dr.  Alexander  Randall,  Philadelphia:  I wish 
to  call  attention  to  the  efficiency  of  electric  figura- 
tion of  vesical  papillomata  (benign)  and  the  recog- 
nition of  the  ultimate  and  potential  malignancy 
of  all  such  growths.  In  their  early  stage,  there- 
fore, while  still  benign,  vesical  papillomata  repre- 
sent a precancerous  state.  By  their  prompt  and 
early  recognition  and  treatment  we  shall  be  taking 
a definite  step  forward  in  the  present  campaign  for 
the  eradication  of  cancer. 


In  the  very  beginning  of  his  career  he  had  con- 
tracted the  habit  from  his  master,  Dr.  Puche,  of 
minutely  taking  notes  of  each  visit  of  each  patient; 
this  custom  enabled  him  to  accumulate  in  his  forty 
years  of  active  practice  a veritable  pathological 
treasure.  He  often  said  “I  am  a collector  of  ‘syph- 
ilis,’ just  as  other  men  are  collectors  of  antiques, 
of  pictures,  of  autographs,  etc.  It  is  by  means  of 
these  notes  that  I have  been  enabled  to  convince 
myself  and  in  turn  to  convince  my  colleagues  of 
the  truth  of  the  connection  of  syphilis  to  tabes,  to 
paresis,  to  leukoplacia  and  to  the  heredo-specific 
dystrophies.” — Darier,  on  Fournier,  The  Medical 
Fortnightly. 
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PRACTICAL  OBSERVATIONS  ON  THE 
BACTERIOLOGY  AND  TREATMENT 
OP  PUERPERAL  INFECTION  AND 
SEPTIC  ABORTION. 


BY  JOHN  M.  FISHER,  M.D., 
Philadelphia. 


(Read  before  the  Section  on  Surgery  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  22,  1915.) 


Clinical  observations  prove  that  in  cases  of 
puerperal  sepsis  the  severity  of  the  infection, 
with  the  same  microorganism  even,  varies  in 
type  from  the  most  malignant,  which  is  fatal 
in  a few  hours,  to  a type  with  symptoms  so 
mild  that  in  the  absence  of  extraordinary  pre- 
cautions it  may  escape  detection.  In  some  in- 
stances bacteria,  generally  considered  patho- 
genic, may  have  so  changed  in  character  as  to 
render  them  innocuous,  while  in  other  instances 
the  most  virulent  forms  either  lie  dormant  in 
the  tissues  or  fail  to  affect  their  carrier  host  on 
account  of  the  natural  or  acquired  resistance 
of  the  individuals  to  their  baneful  influence. 
Bacteriologists  still  hold  to  the  existence  of 
different  “strains”  of  pathogenic  bacteria  that 
may  be  found  in  the  female  genitalia  in  the 
presence  of  either  normal  or  abnormal  clinical 
conditions,  while  at  the  same  time  acknowledg- 
ing their  inability  to  differentiate  the  ever- 
changing  characteristics  of  the  bacteria  with 
certainty  by  any  known  laboratory  methods. 

In  this  connection  it  is  but  fair  to  add  that 
the  differentiation  between  sapremia  and  septic 
infection  of  the  puerperal  uterus  as  separate 
and  distinct  clinical  entities,  so  sharply  drawn 
by  the  profession  several  years  ago,  has  been 
considerably  modified  on  the  part  of  the  bac- 
teriologist by  showing  that  in  so-called  cases 
of  sapremia  septic  germs  are  likewise  present. 
While  a reasonable  explanation  based  on  cel- 
lular changes  in  the  uterine  wall  has  been  of- 
fered to  account  for  the  variableness  of  germi- 
cidal activity  in  these  cases,  yet  the  absence 
of  this  defensive  uterine  environment,  or  its 
destruction  by  a curetment,  for  example,  again 
brings  us  back  to  the  original  question  of  the 
inherent  mutability  in  the  behavior  of  these 
same  microorganisms  as  manifested  by  the  per- 
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sistence  of  their  virulence  in  some  cases,  and 
the  subsidence  of  all  the  constitutional  evi- 
dence of  infection  that  not  infrequently  follows 
the  removal  of  decomposing  material  from  the 
uterine  cavity  in  others. 

In  the  present  state  of  our  knowledge  it  is 
of  first  importance  to  note,  therefore,  that 
while  the  primary  cause  of  puerperal  sepsis 
lias  been  definitely  determined,  there  is  no 
recognized  relation  between  the  infecting 
microorganism  and  the  variability  of  the  symp- 
toms. 

Considering  the  foregoing,  the  clinician  is 
privileged  to  assume  that  the  deductions  of  the 
bacteriologist,  concerning  the  evident  and  pro- 
nounced differences  in  the  vitality  and  disease- 
producing  qualities  of  a given  bacterium  with- 
in the  uterine  cavity,  are  not  the  product  of 
laboratory  investigations,  but  are  based  upon 
the  same  speculative  and  oft  times  contradictory 
observations  made  by  the  practical  physician 
at  the  bedside. 

Blood  alterations,  irrespective  of  the  micro- 
scopic presence  or  absence  of  infecting  micro- 
organisms, tissue  changes,  localized  conditions 
or  signs  and  symptoms,  still  are  the  only  re- 
liable criteria  of  the  severity  of  a puerperal 
infection. 

The  discovery  of  the  special  form  of  invad- 
ing bacteria,  always  of  interest  to  the  man  of 
the  laboratory,  not  only  is  of  no  prognostic  val- 
ue to  the  clinician,  but  its'  supposed  usefulness 
in  the  treatment  of  the  disease  has  been  well- 
nigh  abandoned. 

The  employment  orally,  subcutaneously,  or 
intravenously,  of  antiseptics,  serums,  bacterins 
and  all  the  forms  of  medication  directed  toward 
the  annihilation  of  the  infecting  bacteria  in  the 
circulation,  or  the  neutralization  of  their  mor- 
bid manifestations,  have  but  few  advocates 
to-day,  and  even  they  generally  admit  their 
uncertainty  as  to  results. 

The  same  thing  may  be  said  of  treatment 
directed  toward  the  localized  destruction  of 
the  invading  microorganisms  by  the  use  of 
antiseptic  uterine  and  vaginal  douches.  Apart 
from  their  mechanical  usefulness  in  the  re- 
moval of  retained  decomposing  and  infected 
material  (equally  as  well  accomplished  by 
sterile  salt  solution)  their  influence  as  curative 
agents  have  proved  valueless,  and  not  infre- 


quently corrosive  solutions  so  commonly  em- 
ployed have  done  positive  harm. 

Irrespective,  however,  of  the  differences  of 
opinion  that  may  be  entertained  concerning 
the  specific  treatment  of  these  infections,  ail 
are  a unit  upon  the  necessity  for  the  prompt 
institution  of  measures  directed  toward:  (1) 
The  elimination  and  disposal  of  waste  material 
of  the  body  together  with  the  infecting  micro- 
organisms and  their  toxic  products  by  arousing 
the  functional  activity  of  all  the  excretory 
organs;  (2)  the  support  of  the  patient  with  a 
view  to  increase  the  antitoxic  and  germicidal 
properties  of  the  blood  and  the  resisting  pow- 
ers of  all  the  organs  and  tissues  of  the  body 
by  an  improved  hygiene  including  an  abund- 
ance of  fresh  air,  by  the  judicious  employment 
of  stimulants,  the  administration  of  suitable 
food,  and  remedies  that  aid  digestion  and  pro- 
mote assimilation  and  ultimate  nutrition;  (3) 
tiie  treatment  of  deleterious  symptoms  as  they 
arise  with  appropriate  remedies. 

It  is  easy  to  state  that  a knowledge  of  these 
indications  (applicable  to  all  serious  infectious 
processes)  and  how’  to  meet  them  in  accord- 
ance with  modern  teaching  should  be  the  com- 
mon property  of  every  intelligent  physician, 
but  owing  to  the  restricted  professional  field 
of  the  specialist,  he  ofttimes  lacks  the  medical 
judgment  that  comes  with  experience  in  the 
diagnosis  and  treatment  of  complications  and 
individual  symptoms,  and  wdiile  these  cases, 
in  my  judgment,  often  require  his  immediate 
attention  locally,  the  general  treatment  of  the 
patient  usually  is  best  managed  by  a wise  and 
experienced  medical  practitioner.  Although 
admitting  that  a detailed  discussion  of  the 
general  treatment  of  these  cases  possibly  could 
be  outlined  to  better  advantage  by  the  medical 
contingent  of  this  society,  I shall  venture  a few 
remarks  on  the  use  of  alcohol,  salt  solution, 
and  fresh  air. 

Whatever  objections  may  be  urged  against 
the  use  of  alcohol  I still  believe  it  to  be  of 
service  in  the  treatment  of  profound  toxemias 
characterized  by  feebleness  of  heart  action, 
depression  of  the  nervous  centers,  and  so-called 
typhoid  states  with  either  high  or  low  tempera- 
ture. Given  in  improperly  selected  cases,  or 
too  early,  it  may  defeat  the  object  of  its  admin- 
istration, but  contrary  to  its  toxic  influence  on 
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tiie  healthy  organism,  in  the  class  of  cases  just 
mentioned,  it  fulfills  not  alone  the  part  of  a 
stimulant,  but  often  simulates  the  regenerative 
properties  of  a true  food,  and  by  these  com- 
bined influences  not  infrequently  bridges  the 
patient  over  an  otherwise  critical  period.  Al- 
cohol in  the  form  of  whisky  or  brandy,  or  iced 
champagne  with  egg  albumen  in  cases  com- 
plicated by  irritable  stomach  should  be  given 
at  such  intervals  and  in  sufficient  quantifies  to 
secure  the  desired  result,  but  should  be  with- 
drawn as  soon  as  the  indications  for  its  employ- 
ment have  been  met.  The  temporary  sustain- 
ing properties  of  alcohol  may  be  supplemented 
by  the  more  lasting  effects  of  moderate  doses  of 
strychnin  hypodermically,  and  it  is  of  inter- 
est to  note  that  the  continued  administration 
of  the  latter  drug  in  quantities  to  suit  the  in- 
dividual case  very  often  permits  the  early 
withdrawal  of  the  alcohol. 

The  importance  of  promoting  the  elimina- 
tion of  toxic  products  through  the  excretory 
channels  can  not  be  too  strongly  emphasized, 
but  the  administration  of  nauseating  and  irri- 
tating medicinal  remedies  to  stimulate  the 
activity  of  the  skin  and  kidneys  to  the  exclu- 
sion of  more  rational  measures  may  do  a vast 
amount  of  harm  to  an  already  oversensitized 
stomach  and  deserves  the  severest  condemna- 
tion. The  influence  that  the  ingestion  of  water 
exercises  on  the  skin  and  kidneys  is  well  un- 
derstood. The  objections  to  its  introduction 
through  the  stomach  in  large  quantities  are 
equally  well  known.  It  likewise  is  hardly  nec- 
essary to  recall  to  your  minds,  although  too 
often  neglected  at  a critical  period  in  the  his- 
tory of  an  infectious  process  that,  in  the  form 
of  normal  salt  solution,  water  at  a proper  tem- 
perature is  well  tolerated  and  readily  absorbed 
by  the  rectum  in  quantities  equal  to  a gallon 
or  more  in  twenty-four  hours,  and  to  a less 
extent  by  the  loose  subcutaneous  cellular  tis- 
sues, while  in  emergencies,  or  as  a matter  of 
choice,  it  may  be  given  intravenously. 

By  whatever  method  administered  it  adds  to 
the  volume  of  the  circulation,  raises  blood 
pressure,  improves  the  quality  of  the  heart’s 
action,  promotes  nutritive  changes  incident  to 
constructive  and  destructive  metamorphosis, 
dilutes  toxic  products  and  promotes  their  elim- 
ination by  its  stimulating  action  on  the  kidney 
structure  in  active  diuresis.  Its  administra- 
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tion  by  the  constant  drop  per  rectum  with  the 
patient  in  a modified  Trendelenburg  posture 
is  especially  to  be  commended.  Of  cases  that 
have  come  under  my  observation  I am  con- 
fident that  this  plan  of  treatment  has  turned 
the  scale  of  life  or  death  in  the  patient’s  favor 
in  not  a few  instances. 

While  the  rectum  ordinarily  is  rather  an  in- 
efficient medium  for  the  absorption  of  food 
products,  the  slow  ingestion  of  a large  quantity 
of  salt  solution  extending  over  a period  of 
hours  at  a time,  may  carry  with  it  no  incon- 
siderable quantity  of  soluble  nutritive  ele- 
ments; and  there  is  no  better  medium  in  cer- 
tain cases  for  the  administration  of  nervous 
sedatives,  or  of  nux  vomica  in  doses  of  one  and 
one  half  to  three  drams  in  twenty-four 
hours  as  a substitute  for  the  use  of  strychnin 
hypodermically.  It  should  not  be  forgotten 
that  salt  solution  intravenously  carries  with  it 
two  possible  dangers.  If  given  in  too  large 
a quantity  it  may  cause  acute  cardiac  dilata- 
tion or  pulmonary  edema. 

While  the  favorable  influence  of  an  outdoor 
life  in  tents  or  on  open  porches  in  the  treat- 
ment of  tuberculosis,  pneumonia  and  other  in- 
fectious processes  is  generally  recognized,  the 
profession  has  been  slow  in  estimating  its  value 
in  1 he  care  of  patients  suffering  from  puerperal 
and  other  forms  of  sepsis. 

I learned  my  first  lesson  in  this  matter  more 
than  twenty  years  ago  when  a septically  in- 
fected patient  was  treated  at  the  Jefferson  Hos- 
pital for  a period  of  more  than  seven  months. 
There  was  the  usual  history  of  erratic  tem- 
perature record,  chills  and  sweats,  alternating 
temporary  lulls,  with  acute  exacerbations,  ema- 
ciation and  a septic  cachexia.  The  patient  at 
the  time  had  a temperature  of  104°  and  a dis- 
charging sinus  the  result  of  a pyemic  abscess, 
yet  in  spite  of  protests  insisted  on  a change  of 
environment  and  finally  was  taken  to  Atlantic 
City  on  a cot.  The  change  from  a hospital 
apartment,  though  well  ventilated,  to  fourteen 
hours  out  of  the  twenty-four  in  the  open  air 
was  magical.  Within  two  days  the  temperature 
dropped  to  normal,  there  was  no  recurrence  of 
either  chills  or  sweats,  the  appetite  improved, 
within  a w’eek  the  cot  was  displaced  by  a roll- 
ing chair,  and  the  pyemic  sinus  that  had  per- 
sisted for  many  days  was  closed  before  the 
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expiration  of  the  second  week  and  the  patient 
made  a rapid  and  satisfactory  recovery. 

Not  so  long  ago  a patient  with  an  obstinate 
septic  case  at  St.  Agnes  Hospital  was  trans- 
ferred to  the  open  veranda  and  kept  there  with 
an  equally  favorable  result.  If  time  permitted, 
a number  of  similar  experiences  could  be  cited 
to  confirm  the  claims  made  for  this  plan  of 
treatment  when  exercised  with  judgment  and 
in  properly  selected  cases. 

By  the  open-air  treatment  is  meant  the  actu- 
al outdoor  exposure  of  the  patient  and  not 
merely  her  removal  to  a sun  parlor  or  veranda 
with  closed  sides.  An  open  porch  with  an 
abundance  of  sunlight  is  an  ideal  place.  No 
doubt  some  of  the  members  of  this  society  who 
have  made  climatology  a study  could  elucidate 
the  scientific  basis  for  the  favorable  influence 
of  both  air  and  sunlight  in  these  cases  to  a 
better  advantage  than  those  of  us  who  are 
more  interested  as  clinical  observers. 

It  is  in  connection  with  the  local  treatment, 
or  the  attack  of  the  primary  focus  of  the  in- 
fection in  puerperal  cases  as  well  as  in  the 
management  of  all  the  various  phases  of  abor- 
tion that  the  most  diverse  views  are  entertained 
by  men  of  experience. 

Not  so  many  years  ago  every  case  of  septic 
uterine  infection,  whether  the  fetal  product 
had  been  completely  expelled,  retained  in 
toto  or  in  part,  was  considered  a proper  case 
for  active  interference.  Even  clean  cases  of 
inevitable  abortion,  as  well  as  apparently  un- 
infected complete  or  incomplete  abortions  were 
likewise  regarded  as  proper  subjects  for  sur- 
gical attention.  Disastrous  experiences  and 
the  revelations  of  the  laboratory  concerning 
the  bacteriology  and  localized  pathology  of 
uterine  infections,  however,  led  to  a partial 
reaction  and  although  not  generally  practiced 
by  those  who  preach  it,  the  pendulum  in  the 
practice  of  many  has  swung  from  this  surgical 
radicalism  to  the  opposite  extreme  of  a radical 
conservatism,  a “do-nothing”  policy,  in  which 
the  conditions  mentioned,  in  so  far  as  local 
treatment  is  concerned,  are  left  entirely  -to 
nature. 

This  teaching  is  based  chiefly  upon  the 
knowledge  of  the  presence  in  some  cases  or  its 
absence  in  others  of  the  reactionary  zone  of 
Bumm.  This  structure  consists  of  a layer  of 
necrotic  material  lining  the  uterine  cavity 


holding  within  its  meshes  large  numbers  of 
infecting  bacteria  and  overlying  a small  cell 
infiltration  of  the  tissues,  the  so-called  “zone 
of  reaction.”  Few  of  the  pathogenic  organ- 
isms are  found  in  this  second  layer  or  reaction- 
ary zone,  while  the  healthy  structure  beneath 
it  is  free  from  them. 

In  all  cases  of  retained  decomposing  ma- 
terial, in  placental-site  infection,  as  well  as  in 
arrested  uterine  involution  the  result  of  in- 
fection, this  reactionary  zone  is  supposed  to  be 
present  or  in  the  process  of  active  formation. 
This  defensive  cell  environment  in  some  in- 
stances may  be  imperfectly  developed  or  even 
absent,  thus  offering  the  microorganisms  a di- 
rect route  for  immediate  access  to  the  circula- 
tion and  lymphatics.  This  usually  obtains  in 
all  cases  of  infection  in  the  absence  of  retained 
material,  as  well  as  in  cases  of  placental-site  in- 
volvement but  without  an  arrest  of  uterine 
involution.  In  some  of  the  most  virulent  blood 
infections  the  uterine  cavity  frequently  re- 
mains clean  and  involution  apparently  pro- 
ceeds normally  to  its  final  completion,  the  or- 
gan in  these  cases  merely  acting  as  a carrier 
of  the  infection  without  itself  becoming  seri- 
ously involved.  It  is  generally  conceded  that 
in  this  last  variety  of  infection  no  form  of 
intrauterine  treatment  can  in  any  way  influ- 
ence or  prevent  the  spread  of  the  morbid  proc- 
ess, while  in  those  cases  with  a uterine  reac- 
tionary zone  it  is  claimed  that  any  form  of 
localized  interference  endangering  its  destruc- 
tion exposes  the  patient  to  an  autoinfection 
vaccination  of  the  healthy  uterine  wall  with  co- 
incident involvement  of  the  circulation  and  a 

t # 

generalized  reaction. 

The  importance  of  Bumm’s  limiting  wall 
of  invasion  to  pathogenic  microorganisms  can 
not  be  ignored,  but  the  unexpected  and  sudden 
manifestation  of  its  vulnerability  to  their 
penetrating  influence  has  been  observed  with 
sufficient  frequency  to  convince  me  that  the 
presence  of  a decomposing  mass  of  placenta  or 
of  other  fetal  structures  within  the  uterine 
cavity  should  be  viewed  with  suspicion,  and 
that  in  some  instances  valuable  time  may  be 
lost  by  permitting  its  retention  for  too  long 
a period. 

In  most  of  these  cases  the  uterus  discharges 
the  offending  material  spontaneously,  but  its 
undue  retention  always  provokes  an  arrest  of 
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involution,  which  on  final  analysis  is  merely  a 
low  grade  of  inflammatory  reaction  with  its 
disturbing  constitutional  influences,  its  ten- 
dency to  involve  associated  structures,  and  its 
remote  possibilities  for  evil  in  the  production 
of  chronic  pelvic  disorders  that  frequently  de- 
mand surgical  interference  for  their  correction 
subsequently  or  failing  in  this  may  remain  in- 
curable. 

That  the  invading  microorganisms  in  a lim- 
ited number  of  these  eases  are  of  a compara- 
tively benign  type  or,  as  may  be  reasonably 
assumed,  have  lost  their  virulence  as  a result 
of  the  associated  saprophytic  process,  and  that 
the  symptoms  not  infrequently  depend  upon 
the  absorption  of  the  resulting  toxins  rather 
than  upon  the  activity  of  the  ever-present 
pathogenic  microorganisms,  appear  to  be  borne 
out  by  the  fact  that  in  properly  selected  cases, 
as  already  indicated,  the  removal  of  the  offend- 
ing mass,  or  of  a necrotic  endometrium  even,  is 
followed  by  a prompt  relief  from  all  symptoms. 

There  are  no  hard  and  fast  rules  to  govern 
the  practitioner  in  the  management  of  any  of 
these  cases  that  are  equally  applicable  to  all. 
In  order  to  secure  the  best  results  both  im- 
mediate and  remote  in  the  largest  number, 
the  treatment  of  these  infectious  processes  with 
retained  decomposing  material  demands  the  ex- 
ercise of  a well-balanced  conservatism  in  sur- 
gical judgment,  and,  may  I be  permitted  to 
add,  a little  common  sense,  and  not  the  radical 
conservatism  of  an  enthusiast  in  bacteriology 
or  pathology  to  prove  a theory. 

Notwithstanding  the  scientific  progress  of 
the  past,  twenty  years,  the  efforts  of*  some  of 
the  most  studious,  ingenious,  and  experienced 
practitioners,  in  the  management  of  septic 
blood  infections,  irrespective  of  the  treatment 
of  local  conditions,  frequently  fail  with  a 
resulting  mortality  that  up  to  the  present  has 
reflected  anything  but  credit  on  Ihe  art  of 
medicine. 

A consideration  of  the  complications  and 
remote  consequences  of  puerperal  infection 
and  septic  abortion  is  not  within  the  scope  or 
intention  of  this  paper. 


That  doctor  is  an  enemy  to  his  patrons,  to  the 
state  and  to  science  of  medicine,  who  refuses  or 
neglects  to  report  his  births,  deaths  and  cases  of 
dangerous  infectious  diseases.  — J.  Ind.  St.  Med.  Soc. 
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MORBIDITY  AND  MORTALITY  FROM 
CERTAIN  COMMUNICABLE  DISEASES 
OF  CHILDHOOD  AS  INFLUENCED 
BY  PUBLIC  HEALTH  CONTROL. 


BY  B.  FRANKLIN  ROYER,  M.D., 

Chief  Medical  Inspector,  Department  of  Health, 
Harrisburg. 


(Read  before  the  Section  on  Medicine  of  the 
Medical  Society  of  the  State  of  Pennsylvania,  Phila- 
delphia Session.  September  21,  1915.) 


The  total  morbidity  from  any  communicable 
disease  is  always  somewhat  greater  than  report- 
ed figures  would  indicate.  Influences  beyond 
the  control  of  public  health  authorities  lead  to 
missing  certain  cases.  The  milder  types  of  dis- 
ease frequently  escape  detection  by  health  au- 
thorities because  no  physician  has  been  called. 
In  some  instances  school  authorities  have  not 
been  sufficiently  interested  to  cooperate  with 
health  authorities  and  have  not  notified  them 
ol'  pupils  out  of  school  presumably  suffering 
with  some  communicable  disease.  The  morbid- 
ity from  some  diseases  of  childhood,  such  as 
diarrhea  and  enteritis,  are  not  a matter  of  pub- 
lic record,  the  time  not  yet  having  arrived  for 
such  cases  to  be  made  reportable.  The  only 
true  index  of  the  prevalence  of  the  communica- 
ble diseases  of  childhood  is  the  death  rate  from 
such  diseases  because  certificates  of  death  must 
be  issued  by  physicians  for  all  patients  dying 
and  in  nearly  all  instances  some  physician  is 
in  attendance  prior  to  death.  It  is  true  that 
occasionally  errors  may  occur  in  diagnosis  and 
it  may  sometimes  happen  that  the  certificate 
is  written  so  as  to  disguise  the  real  cause  of 
death.  Such  occurrences,  however,  are  not  of 
sufficient  frequency  to  influence  materially  the 
statistics  gathered  for  a large  area  or  for  an 
entire  commonwealth. 

Probably  one  of  the  most  faithfully  reported 
diseases  affecting  all  ages,  a disease  common 
among  children  and  young  persons  generally, 
is  typhoid  fever  and  for  this  disease  our  mor- 
bidity is  well  tabulated.  Beginning  with  a 
total  of  24,471  cases  in  1906.  the  number  of 
cases  occurring  each  year  steadily  declined  un- 
til the  year  1914  a total  of  7547  cases  occurred. 
The  reduction  was  rapid  and  steadily  down- 
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ward.  The  deaths  declined  in  the  same  in- 
terval from  3917  to  1071. 

The  total  number  of  cases  of  diarrhea  and 
enteritis  in  childhood  can  not  be  known  and 
yet  by  the  llazen  theorem  every  public  health 
measure  that  saves  an  individual  death  from 
typhoid  infection  saves  three  from  other  dis- 
eases. The  most  notable  saving,  of  course,  is 
in  the  diseases  grouped  under  the  general 
classification  of  diarrhea  and  enteritis.  It  is 
not  surprising  then  that  the  death  rate  from 
diarrhea  and  enteritis  should  have  declined 
quite  as  rapidly  as  did  typhoid  fever  itself 
and  while  diarrhea  and  enteritis  are  not  in 
any  sense  reportable  or  quarantinable  diseases 
they  are  susceptible  to  public  health  control 
indirectly  and  in  a way  that  shows  most  strik- 
ing results.  Purifying  the  water,  sanitary  su- 
pervision of  milk  supplies,  and  other  measures 
which  influence  typhoid  fever  are  quite  as 
great  or  even  greater  factors  in  influencing 
mortality  rates  from  diarrhea  and  enteritis. 

The  total  morbidity  from  measles  varies 
perhaps  within  wider  limits  than  is  true  of  any 
other  communicable  disease  of  childhood.  The 
virulence  of  this  disease  is  not  constant  and 
with  large  numbers  of  eases  of  German  measles 
developing  in  certain  epidemics  the  morbidity 
rate  from  ordinary  measles  is  confused  with 
German  measles,  and  yet  deaths  from  measles 
as  a whole  have  shown  a general  tendency  to 
decline.  Taking  the  total  number  of  deaths 
for  the  first  five  years,  for  which  Pennsylvania 
has  statistics,  and  striking  an  average,  the 
yearly  number  dying  from  this  disease  is  more 
than  1300,  while  taking  the  total  number  of 
deaths  for  the  four  and  a half  years,  that  is  up 
to  the  first  of  July  of  this  year,  the  average 
yearly  death  rate  is  approximately  700. 

Most  of  you  will,  I think,  concede  that  prior 
to  1905  the  restrictive  measures  imposed  for 
measles  even  in  the  large  cities  were  not  sys- 
tematically and  regularly  enforced  and  you 
all  know  that  until  comparatively  a few  years 
ago  houses  were  not  even  placarded  for  this 
disease.  If  then,  the  few  measures  that  have 
been  imposed  by  public  health  authorities  seem 
to  show  a considerable  saving  in  mortality  from 
this  disease,  may  we  not  feel  encouraged  to 
be  more  systematic  and  thorough  in  our  restric- 
tive measures  and  shall  we  not  continue  to  edu- 


cate the  public  along  the  lines  of  prevention 
in  measles? 

Piobably  the  slight  change  in  our  quarantine 
laws,  the  reduction  of  the  period  of  quaran- 
tine, save  in  complicated  cases,  and  the  easier 
methods  of  transfer  of  children  who  are  pre- 
sumably immune  to  the  disease  to  other  homes 
where  only  adults  or  immunes  reside,  together 
with  the  early  return  to  school  of  such  chil- 
dren, will  secure  a more  active  cooperation 
with  the  school  authorities  and  parents  and  by 
securing  better  community  cooperation  will  do 
much  in  limiting  the  spread. 

Little  need  be  said  at  this  time  concerning 
the  reduction  in  deaths  from  diphtheria.  The 
morbidity  figures  for  the  entire  commonwealth 
fluctuate  somewhat  from  year  to  year  but  for 
the  last  four  years  have  been  running  steadily 
a few  more  than  16,000  cases,  with  the  number 
of  deaths  running  somewhat  in  excess  of  1900. 
The  diagram,  however,  shows  a somewhat 
greater  decline  in  deaths  from  this  disease 
than  would  have  been  expected  when  we  con- 
sider that  years  before  these  statistics  were 
collected  the  great  cities  of  Philadelphia  and 
Pittsburgh  were  already  furnishing  free  anti- 
toxin to  the  poor  and  that  the  use  of  this 
specific  had  long  been  practiced  throughout 
the  commonwealth.  The  department's  free 
distribution  from  six  hundred  stations  makes  it 
easy  to  get  antitoxin  everywhere  now  for  the 
poor  and  has  contributed  its  influence  through- 
out a population  of  nearly  six  million. 

With  whooping  cough  I believe  the  medical 
profession  would  be  very  skeptical  as  to  possi- 
ble influences  by  public  health  measures,  and 
yet  you  will  note  by  referring  to  the  diagram 
that  the  number  of  deaths  from  this  disease 
are  cut  in  half.  Most  of  you  will  grant,  I am 
sure,  that  prior  to  1905,  with  the  exception  of 
some  school  exclusion,  no  restrictive  measures 
were  employed  for  whooping  cough  even  in 
large  cities.  When  you  remember  that  the 
death  rate  from  this  disease  is  usually  largely 
in  children  under  school  age,  you  must  con- 
cede that  placarding  the  home,  thus  warning 
mothers  who  might  innocently  expose  babies 
and  young  children,  the  exclusion  of  children 
from  school  thus  preventing  the  vicious  chain 
of  infection  that  begins  in  the  home,  leads 
through  the  school  and  back  to  the  home,  too 
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often  to  the  home  where  there  are  very  young 
children,  is  leading  to  positive  results. 

Scarlet  fever  up  to  the  present  time  has  not 
shown  the  same  tendency  to  yield  results  from 
public  health  control.  In  spite  of  our  present 
measures,  both  restrictive  and  educational,  we 
seem  to  be  doing  no  more  than  holding  our 
own.  How  far  the  disease  would  increase  if 
nothing  were  done  we  do  not  know.  The  num- 
ber of  deaths  have  not  materially  declined,  al- 
though for  certain  years,  notably,  1908,  1909 
and  1910,  the  death  rate  was  several  hundred 
higher  each  year  than  has  been  the  case  recent- 
ly. Until  we  know  something  more  of  the 
methods  of  the  spread  of  this  disease  and  until 
we  have  more  definite  ideas  as  to  the  causative 
factor  or  have  some  immunizing  agent  we  may 
not  hope  for  the  best  results. 

Educational  work  perhaps  counts  more  than 
any  other  line  of  public  health  work,  except 
sanatorium  care  in  reducing  the  number  of 
deaths  from  tuberculosis  in  childhood.  Edu- 
cational work  among  the  adults  in  a disease  so 
insidious  in  onset  and  slow  in  development  is 
bound  eventually  to  show  a more  striking  re- 
duction in  deaths  from  all  forms  of  tubercu- 
losis, especially  in  children,  Ilian  can  now  be 
given.  The  diagram,  however,  shows  in  a 
graphic  way  the  general  reduction  in  the  num- 
ber of  death  from  tuberculosis. 

Each  of  these  diseases  influences  to  a certain 
extent  the  rate  of  the  others;  measles,  whooping 
cough,  diarrhea,  enteritis,  diphtheria,  scarlet 
fever,  and  any  profound  illness  tends  to  lower 
resistance  and  greatly  increase  the  susceptibil- 
ity to  other  infection,  especially  to  tuberculosis, 
The  reduction  in  the  occurrence  of  these  dis- 
eases, the  sparing  of  children  the  needless  child- 
hood infections  ordinarily  referred  to  as  the 
quarantinable  diseases  is  sure  to  show  a corre- 
sponding reduction  eventually  in  tuberculosis 
both  in  children  and  in  adults. 

We  are  justified,  however,  in  concluding  that 
many  of  the  diseases  of  childhood  that  are  re- 
portable and  quarantinable  are  susceptible  to 
public  health  control,  that  both  the  morbidity 
and  mortality  may  be  lessened  by  such  control 
and  certainly  that  diarrhea  and  enteritis  show 
, in  a most  striking  way  the  effect  of  public 
health  control. 

The  additional  diagram  showing  consider- 
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able  increase  in  certain  degenerative  diseases,, 
Bright’s  disease  and  cancer,  is  reproduced  with 
this  paper  largely  as  a matter  of  contrast. 

The  medical  profession  would  do  well  to 
study  more  thoroughly  the  methods  of  preven- 
tion in  these  diseases  and  perhaps  health  au- 
thorities might  do  more  than  is  now  being  done 
in  educating  the  public  along  the  lines  of  les- 
sening irritation  of  the  kidneys,  Ihe  forerunner 
of  Bright’s  diseases,  and  toward  earlier  oper- 
ations for  cancer  until  such  time  as  we  may 
learn  its  true  cause  and  and  some  more  rational 
method  of  attacking  it. 


o Tag  ram  showing 

Increase  in  Number  of  Deaths 

FROM 

Bright’s  Disease  and  Cancer 


■<r 

o> 


BRIGHT’S  CANCER 

DISEASE 


DISCUSSION. 

L'k.  Judson  Dalaxd,  Philadelphia:  The  remark- 
able statistics  presented  by  Dr.  Royer  demonstrat- 
ing the  gradual  reduction  in  deaths  from  typhoid 
fever,  diphtheria  and  measles  more  than  justifies 
all  of  the  expenditure  of  time  and  monies  by  which 
these  results  have  been  secured. 

Dr.  .T.  B.  Darrell,  Hatboro:  If  records  had  been 
kept  previous  to  establishment  of  state  quaran- 
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tine,  the  fine  showing  of  decrease  since  quarantine 
would  be  vastly  better  than  is  shown.  To  my  recol- 
lection there  has  not  been  a death  from  measles  in 
our  locality.  This  may  be  owing  to  the  better  sani- 
tary and  atmospheric  condition  in  the  country  as 
compared  with  the  city  populated  districts. 

Uk.  Myer  Solis-Cohen,  Philadelphia:  Does  Dr. 
Royer  regard  the  mortality  as  an  accurate  index 
of  the  morbidity  of  the  minor  contagious  diseases, 
especially  of  mumps  and  chicken-pox?  We  have 
no  idea  as  to  the  real  extent  of  these  diseases,  as 
only  a small  percentage  is  reported  to  the  health 
authorities.  It  is  my  belief  that  despite  the  ap- 
plause they  bestow  on  themselves  the  health  authori- 
ties have  not  reduced  appreciably  the  morbidity  of 
the  minor  contagious  diseases.  To  give  seme  idea  as 
to  the  percentage  of  cases  usually  reported,  I shall 
present  an  analysis  of  the  cases  of  measles,  mumps 
and  chicken-pox  that  occurred  during  the  past 
school  year  in  a parochial  school  of  over  two 
thousand  pupils.  There  were  thirty-four  cases  of 
chicken-pox,  of  which  only  nine,  or  twenty-six  and 
one  half  per  cent.,  were  reported.  Seven  were  dis- 
covered in  the  class  room,  seventeen  on  the  return 
of  the  pupils  to  the  school,  and  one  at  home.  There 
were  sixty-one  cases  of  measles,  of  which  twenty- 
two,  or  thirty-six  per  cent.,  were  reported.  Two 
were  discovered  in  the  class  room,  twelve  on  the 
return  of  the  pupils  to  the  school,  twenty-two  at 
their  homes,  and  measles  in  other  members  of  the 
family  was  discovered  in  the  homes  of  four.  There 
were  fifty-two  cases  of  mumps,  of  which  five,  or  less 
than  ten  per  cent.,  were  reported.  Thirteen  were 
found  in  the  class  room,  four  were  noticed  by  the 
teacher  and  the  pupils  sent  by  her  to  the  medical 
inspector,  twenty  were  discovered  on  the  return  of 
the  pupils  to  the  school,  and  ten  were  found  at 
their  homes.  Thus,  without  efficient  school  medical 
inspection,  which  includes  examination  by  the  med- 
ical inspector  of  absentees  before  they  reenter  the 
class  room,  daily  examination  of  the  infected  classes 
during  an  epidemic,  and  visiting  by  the  medical 
inspector  at  the  homes  of  absentees,  the  health 
authorities  will  be  in  ignorance  as  to  the  prevalence 
of  the  contagious  diseases.  This  is  not  due  so 
much  to  failure  of  physicians  to  report  their  cases, 
as  to  failure  of  the  parents  to  employ  a.  physician. 
Indeed,  the  disease  when  mild  is  frequently  unrec- 
ognized, mumps  being  regarded  as  abscess  in  the 
tooth,  abscess  in  the  ear,  swollen  glands,  etc.; 
measles  as  stomach  rash,  hives,  heat  rash,  etc.; 
chicken-pox  as  disordered  blood:  diphtheria  as  ton- 
sillitis, and  even  scarlet  fever  as  German  measles, 
ivy  poisoning,  etc.  Inasmuch  as  in  mild  cases  the 
patients  seldom  die,  the  mortality  records  will  not 
indicate  their  existence.  We  know  that  in  some 
years  a disease  occurs  in  a mild  or  nonvirulent 
form,  and  in  other  years  in  a severe  or  virulent 
form.  The  latter  naturally  will  show  the  highest 
mortality,  although  the  morbidity  rate  may  be 
greater  in  the  former  instance. 
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Dk.  Royer,  closing:  In  reply  to  Dr.  Cohen’s  ques- 
tion, it  will  be  hazardous  to  attempt  a reply  or  to 
try  to  give  the  total  number  of  cases  in  any  par- 
ticular communicable  disease  or  the  number  of 
missed  cases.  1 may  say,  however,  that  I have 
figures  before  me  of  more  than  93,000  cases  of 
measles  reported  to  the  State  Department  of  Health 
in  1913  with  a total  number  of  deaths  of  1609.  It 
would  seem  rational  and  reasonable  to  presume 
from  this  record  that  a fair  proportion  of  the  cases 
have  been  reported  and  with  almost  universal  med- 
ical inspection  of  schools  throughout  all  districts  in 
the  commonwealth  to-day  and  with  the  recent  act 
of  the  Legislature,  requiring  teachers  to  report  to 
the  health  authorities  “any  child  or  person  show- 
ing unusual  rash  or  skin  eruption,  or  complaining 
of  soreness  in  the  throat,  or  having  symptoms  of 
whooping  cough  or  any  disease  of  the  eye,’’  we 
ought  to  secure  such  close  and  active  cooperation 
that  practically  all  cases  of  commnuicable  disease 
should  come  under  the  supervision  of  the  health 
authorities,  especially  throughout  the  school  year. 

With  Dr.  Daland’s  statemefits  I think  we  are  in 
almost  complete  agreement.  As  to  the  treatment  of 
the  disease  as  suggested  by  Dr.  Carrell  it  is  per- 
haps true  that  cases  in  the  rural  districts  where 
they  are  not  exposed  to  various  infections  are  less 
apt  to'  contract  mixed  infections  and  die. 

In  reply  to  Dr.  Cohen’s  question,  I believe  it  is 
a customary  procedure  among  statisticians,  where 
some  miscellaneous  cause  of  death  is  given  with 
one  of  the  acute  contagious  diseases  as  a secondary 
cause,  to  classify  the  cause  of  death  as  due  to  the 
contagious  diseases  with  the  name  of  the  other 
affection  given  as  a contributory  cause;  hence,  cases 
of  patients  dead  of  bronchopneumonia  and  measles 
would  be  accredited  statistically  as  measles  and  not 
as  death  from  bronchopneumonia. 


SYPHILIS  OF  THE  EAR, 


BY  S.  MAC  CUEN  SMITH,  M.D., 
Philadelphia. 


(Read  before  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  Philadelphia  Session,  September 
21,  1915.) 

In  a consideration  of  syphilis  of  the  ear,  our 
minds  quite  naturally  revert  to  the  perceptive 
apparatus.  The  characteristic  symptoms,  there- 
fore, would  necessarily  be  those  of  a nonsup- 
purative internal  ear  disease,  these,  in  turn, 
being  governed  by  whether  the  vestibular  or 
cochlear  nerve  is  involved.  In  the  one  instance 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


437 


March,  1916. 

the  principal  symptom  may  be  tinnitus  aurium 
with  vertigo ; in  the  other,  more  or  less  deafness 
and  tinnitus  aurium;  while  if  both  the  vestib- 
ular and  cochlear  branches  are  involved,  these 
symptoms  will  be  combined  in  the  same  case, 
together  with  occasional  nausea  and  vomiting. 
The  limit  of  hearing  for  high  tones  is  lowered 
and  perception  for  low  tones  relatively  well 
maintained,  with  slight  elevation  of  the  low- 
tone  limit;  as  compared  with  the  normal,  there 
is  a definite  reduction  of  both  aerial  and  bone 
conduction,  the  latter  being  more  marked. 

Probably  we  will  all  agree  that  the  most 
prominent  and  at  the  same  time'  most  unfor- 
tunate symptom  of  this  disease  is  the  greater 
or  less  impairment  of  hearing  that  almost  in- 
variably occurs,  owing  to  the  fact  that  of  the 
cranial  nerves  the  acoustic  is  the  most  sensi- 
tive to  the  toxic  action  of  syphilis,  and,  further- 
more, the  cochlear  branch  is  involved  with 
much  greater  relative  frequency  than  the 
vestibular  branch,  although  some  cases  are  re- 
ported in  which  the  symptoms  indicate  that 
the  vestibular  branch  is  more  seriously  impli- 
cated. In  some  instances  this  interruption  in 
aural  functional  activity  is  gradual,  while  in 
others  it  is  inconceivably  rapid.  Indeed,  I am 
constrained  to  believe  (and  this  is  borne  out  by 
subsequent  observation  in  individual  eases) 
that  a sudden  loss  of  hearing  warrants  us  in 
suspecting  syphilitic  infection  quite  as  justifi- 
ably, perhaps,  as  the  presence  of  shortened 
bone  conduction  to  low  notes  especially,  and 
the  one  would  seem  to  be  about  as  valuable  and 
early  a diagnostic  symptom  as  the  other.  Some 
of  these  cases  have  shown  a positive  Wasser- 
mann  even  as  definitely  as  a triple  plus. 

On  the  other  hand,  it  should  be  borne  in 
mind  that  a sudden  loss  of  hearing,  together 
with  shortened  bone  conduction  to  low  notes 
particularly  and  a Rinne  positive,  is  not  nec- 
essarily indicative  of  syphilitic  infection.  I 
recall  several  cases  in  which  these  symptoms 
were  present  and  still  repeated  Wassermann 
tests  were  negative.  In  one  case,  notwithstand- 
ing these  negative  reactions,  the  aural  disturb- 
ance was  so  marked  that  the  patient  desired  to 
submit  to  salvarsan  injections,  which  were 
without  beneficial  effect. 

Two  of  the  most  noted  advances  in  modern 
therapeutics  are  the  discovery  of  the  Wasser- 
mann reaction,  to  determine  latent  syphilitic 


infection  or  a more  or  less  active  specific  dis- 
ease not  showing  characteristic  symptoms,  and 
1 lie  discovery  and  use  of  salvarsan  by  the  late 
lamented  Ehrlich. 

Before  the  advent  of  the  Wassermann  reac- 
tion, thousands  of  cases  of  latent  or  inactive 
syphilis  were  overlooked,  many  never  even 
being  suspected.  A positive  reaction  is  to-day 
uniformly  recognized  as  characteristic  of  this 
very  common  disease.  Although  we  may  not 
all  agree  with  some  authors  as  to  the  extensive 
latency  of  syphilis  and  its  transmission  to  the 
third  generation,  it  is,  neverthelss,  both  inter- 
esting and  enlightening  to  read  the  convincing 
articles  on  this  subject  by  Glomset.1  In  view 
of  his  findings,  it  may  be  that  further  investi- 
gation will  reveal  new  light  in  certain  forms  of 
aural  disease,  the  etiology  of  which  has  been 
heretofore  a mystery,  and  the  therapeutic  meas- 
ures employed  almost  a complete  failure. 

On  the  other  hand,  as  valuable  as  the  Was- 
sermann test  has  proved  itself  to  be,  we  must 
remember  that  the  laboratory  technic  for  the 
development  of  this  test  is  decidedly  complex 
and  therefore  subject  not  only  to  error  but  fre- 
quently to  conflicting  results  from  different 
laboratories.  Indeed,  I have  seen  diametrical- 
ly opposite  results  come  from  the  same  speci- 
men of  blood  in  the  hands  of  different 
serologists.  A definite  diagnosis  in  latent  or 
congenital  syphilis  should  not  be  based  wholly 
on  a positive  Wassermann  reaction,  therefore, 
without  additional  corroborative  examinations 
in  the  hands  of  other  serologists.  Neither  is 
it  the  better  part  of  wisdom  to  conclude  the 
absence  of  syphilis,  in  a suspected  case,  on 
account  of  a reported  negative  reaction,  with- 
out further  investigation. 

Love2  made  an  extensive  study  of  syphilis 
in  its  relation  to  deafness  in  children,  employ- 
ing the  Wassermann  reaction  as  a test  for  the 
presence  of  syphilis  as  the  causative  factor  in 
deaf  children.  He  concludes  that  the  Wasser- 
mann test  nearly  always  gives  a positive  resull 
when  the  combination  of  keratitis  and  deafness 
occurs  in  the  child  of  syphilitic  parents.  Oc- 
casionally the  result  is  negative.  There  is  some- 
times a positive  result  in  apparently  healthy 
brothers  and  sisters  of  those  affected  by  blind- 
ness and  deafness,  thus  showing  that  they  are 

'Olomspt.  n.  -T.  : .Tour.  .4.  If.  A..  Aug.  21.  1015. 

-Love,  .T.  K.  : Glasgow  Med.  Jour.,  1012  and  1913. 
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i ed.I  l.y  infected  and  at  a later  date  symptoms 
may  develop.  The  commonest  cause  of  death 
among  these  syphilitic  children  is  meningitis, 
which  occurs  most  frequently  during  the  first 
and  second  years.  Untreated  or  insufficient- 
ly treated  syphilis  in  the  parent  may  be  dis- 
covered by  the  Wassermann  reaction  many 
years  after  infection.  Healthy  and  diseased 
children  may  be  born  at  any  stage  of  the  fam- 
ily history,  but  the  usual  family  record  is  that 
the  earliest  children  are  stillborn,  then  diseased 
children,  and,  lastly,  healthy  children.  The 
later  children  have  the  best  chance  to  live. 
These  conclusions  were  based  on  the  examina- 
tion of  the  blood  of  one  hundred  and  fifty  per- 
sons, about  half  of  whom  were  born  deaf  and  a 
third  of  whom  have  become  deaf  since  birth. 
The  remaining  persons  were  not  deaf  at  all, 
but  were  related  to  others  in  the  list  who  are 
deaf. 

Quite  recently  a male,  forty-six  years  of  age, 
of  apparently  superb  general  health,  consulted 
me  relative  to  a marked  impairment  of  hearing 
in  the  right  ear,  which  he  claimed  occurred 
over  night,  and  in  the  left  ear  I found  short- 
ened bone  conduction,  especially  to  low  notes. 

A negative  Wassermann  was  reported.  On 
inquiry,  however,  we  found  that  he  had"  been 
taking  potassium  iodid  and  mercurial  inunc- 
tions for  the  relief  of  an  attack  of  supposed 
rheumatism.  We  suspended  the  administra- 
tion of  all  therapeutic  measures  for  a time,  and 
subsequently  obtained  a Wassermann  plus.  The 
administration  of  salvarsan  did  not  have  any 
deleterious  effect,  on  his  hearing;  neither  has  it, 
up  to  the  present  time,  improved  his  aural 
state.  However,  the  patient  has  scarcely  been 
under  observation  long  enough  to  determine 
definitely  the  result  of  specific  treatment  on 
his  aural  symptoms.  This  case  is  interesting 
from  the  fact  that  it  well  illustrates  how  read- 
ily we  may  be  deceived  if  we  conclude,  from 
one  Wassermann  finding,  lhat syphilis  is  not 
present,  as  the  spirochetes  may  be  held  in  abey- 
ance temporarily  by  the  administration  of  anti- 
svphilitic  drugs  through  channels  not  disclosed 
to  the  aurist.  Tn  this  particular  instance  syph- 
ilitic infection  as  a.  cause  of  the  supposed  rheu- 
matism had  not  been  suspected  previous  to  the 
examination  of  the  ear. 

Continued  differences  of  opinion  as  to  the 
detrimental  effect  of  salvarsan  injections  on  the 
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organ  of  hearing  should  make  one  cautious  as 
to  its  indiscriminate  use.  If  a patient  is  suf- 
fering from  an  impairment  of  hearing  due  to 
otoscleiosis  or  chronic  catarrh,  and  more  par- 
ticularly if  these  conditions  are  accompanied 
by  severe  tinnitus  aurium,  all  being  present  at 
the  time  of  the  primary  syphilitic  infection, 
or,  again,  in  case  of  occupations  which  predis- 
pose to  aural  disturbances,  such  as  boiler- 
making, or  a chronic  internal  ear  disease,  prop- 
er conservatism  demands  that  we  should  exer- 
cise great  care  in  advising  the  administration 
of  salvarsan,  at  least  in  full  doses. ' It  would 
seem  that  the  harmful  effects  on  the  ear  from 
the  use  of  salvarsan  occur  principally  in  this 
class  of  cases ; whereas,  there  appears  to  be  no 
question  that  with  an  impairment  due  directly 
1o  syphilitic  infection  the  hearing  is  improved, 
in  many  instances,  by  the  use  of  salvarsan, 
especially  on  repetition  of  the  dose,  all  hough 
the  first  administration  of  this  drug  may  still 
further  impair  the  hearing. 

Especially  in  this  type  of  case  I thoroughly 
endorse  the  custom  of  the  Vienna  clinics  in 
requiring  all  patients  to  whom  it  is  proposed  to 
administer  salvarsan  to  undergo  an  aural  ex- 
amination for  contraindications.  I further  be- 
lieve that,  in  all  cases  of  syphilis  where  the  ad- 
ministration of  salvarsan  is  contemplated, 
definite  data  should  be  obtained  from  an  exam- 
ination of  the  ear  as  to  its  present  and  past  con- 
dition and  every  possible  test  should  be  em- 
ployed for  determining  the  impairment  or  loss 
of  function  of  the  cochlear  and  vestibnlar 
branches  of  the  auditory  nerve. 

My  experience  with  this  type  of  case  would 
seem  to  confirm  the  views  of  Citelli  to  the  ef- 
fect that  the  neurorecurrences  are  due  to  re- 
maining spirochetes  and  not  to  the  toxic  ef- 
fects of  salvarsan,  as  contended  by  Gelle.  On 
the  other  hand,  Gelle’s  opinion  is  borne  out 
when  salvarsan  is  used  on  patients  already  suf- 
fering from  an  impairment  of  hearing  before 
the  syphilitic  infection,  as  above  cited,  even 
though  the  aural  manifestations  following  the 
specific  involvement  are  aggravated.  Tn 
other  words,  the  therapeutic  uses  of  salvarsan 
are  still  in  the  stage  of  evolution  and  we  should 
continue  to  exercise  every  precaution  in  its  ad- 
ministration. especially  in  view  of  its  possible 
harmful  effect  on  the  organ  of  hearing. 
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Biggs3  reports  a case  which  he  claims,  togeth- 
er with  other  cases  under  his  observation, 
proves  without  a possibility  of  doubt,  that  sal- 
varsan  by  itself  will  not  cure  syphilis,  but  only 
the  local  manifestations  of  the  disease.  He 
thinks  it  is  of  use  in  syphilitic  deafness  only 
when  combined  with  inunctions  of  mercury 
and  large  doses  of  potassium  iodid. 

Alexander4  reports  some  unfavorable  results 
after  the  use  of  salvarsan  due  to  previously 
existing  diseases  of  the  vestibular  nerve,  which 
presented  a point  of  weakened  resistance  to  the 
action  of  the  arsenobcnzol,  from  which  he  con- 
cludes that  caution  in  the  use  of  salvarsan  is 
necessary  in  acute  syphilitic  disease  of  the 
auditory  nerve;  also  in  acute  or  chronic  disease 
of  the  auditory  nerve  in  a syphilitic  person, 
even  though  the  auditory  nerve  disease  may  not 
itself  be  of  syphilitic  origin.  In  cases  of 
hereditary  syphilis  it  is  better  to  wait  until  the 
manifestations  of  trouble  in  the  auditory  nerve 
have  subsided  before  giving  salvarsan. 

In  one  of  my  cases  the  administration  of  sal- 
varsan produced  almost  total  deafness,  which 
subsequently  cleared  up  but  recurred  after  a 
second  administration  of  the  drug.  This,  in 
turn,  disappeared,  as  did,  also,  his  serious  men- 
tal and  general  nervous  breakdown,  the  patient 
making  a good  recovery  in  due  course,  enabling 
him  to  resume  the  direction  of  his  extensive 
business  interests. 

Strandberg5  found  evidences  of  relapses  af- 
fecting the  nervous  system  in  fifteen  syphilitics 
treated  with  salvarsan;  one  hundred  and  sixty- 
one  of  the  patients  were  under  observation  for 
only  four  months,  and  it  is  possible  that  the 
true  number  is  even  larger.  The  acoustic  or 
optic  nerves  were  the  ones  affected  and  the 
symptoms  of  neuritis  subsided  under  continued 
salvarsan  treatment  in  some,  but  not  all,  cases. 
One  of  the  patients  with  syphilitic  papillitis 
found  his  symptoms  aggravated  under  salvar- 
san to  such  a degree  1 hat  after  two  injections 
mercury  and  iodid  were  substituted.  Another 
patient  was  given  elsewhere  two  intravenous 
injections  of  salvarsan,  with  an  interval  of 
three  weeks.  Two  months  later  facial  paralysis 
developed  and  the  patient,  a man  of  thirty-one, 
became  totally  deaf,  with  impairment  of  vision 

miners.  G.  N.  : Brit.  Afrit.  Jour..  1012.  in.  p.  348. 
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from  bilateral. papillitis.  No  improvement  was 
realized  from  three  weeks  of  mercurial  treat- 
ment with  iodid;  the  Wassennann  reaction  was 
negative.  Strandberg  accepts  these  neuro- 
recurrences as  too  serious  to  be  lightly  dis- 
missed, and  says  that  the  question  as  to  the 
toxic  action  of  sal  varan  has  not  been  decided 
by  the  evidence  accumulated  to  date. 

The  occurrence  of  Bell’s  palsy  as  the  result 
of  aural  syphilis  is  probably  more  common 
than  we  have  heretofore  realized.  One  case 
in  point  is  that  of  a young  adult  who  suffered 
from  an  acute  mastoiditis  requiring  operative 
intervention.  The  operation  was  postponed 
for  one  day,  which  proved  to  be  fortunate  for 
Ihe  surgeon,  as  the  patient  developed  a com- 
plete Bell’s  palsy  on  the  day  originally  set  for 
operation.  The  mastoid  wound  showed  little 
evidence  of  healing,  even  at  the  end  of  ten  or 
twelve  weeks,  and  neither  was  the  Bell’s  palsy 
influenced.  A secondary  mastoid  operation 
was  performed  without  benefit.  From  a con- 
versation between  the  patient  and  an  intern, 
syphilis  was  suspected,  although  the  man  gave 
no  evidence  whatever  of  specific  infection.  A 
Wassennann  test  was  positive  plus.  Salvarsan 
was  administered  at  two  different  times.  Soon 
after  the  first  injection  improvement  was  noted 
in  both  the  mastoid  wound  and  the  Bell ’s  palsy, 
the  patient  recovering  from  both  in  due  course. 

DISCUSSION. 

Dr.  E.  B.  Gleason,  Philadelphia:  Lesions  of  the 
labyrinth  usually  belong  to  the  late  secondary  and 
the  tertiary  periods,  but  Politzer  reports  a case 
where  the  labyrinth  became  affected  seven  days 
after  the  appearance  of  a chancre. 

The  most  distressing  cases  of  syphilitic  laby- 
rinthitis are  those  of  congenital  syphilis  in  chil- 
dren. It  usually  first  appears  between  the  ages 
of  ten  and  fourteen,  generally  after  one  or  more 
attacks  of  interstitial  keratitis  or  plastic  iritis.  The 
early  symptoms  are  probably  due  to  gummatous 
infiltration  of  Gorti’s  organ  and  the  vestibular 
apparatus.  However  postmortem,  a great  variety 
of  changes  have  been  reported,  even  to'  comolete 
bony  occlusion  of  the  cochlea  and  semicircular 
canals.  Obviously,  the  prognosis  depends  upon  the 
extent  and  character  of  the  lesions. 

In  children,  the  diagnosis  is  usually  easy  because 
of  the  nresence  of  Hutchinson’s  teeth,  the  remains 
of  keratitis  or  iritis,  the  family  history  and  the  ap- 
pearance of  the  other  children  of  the  family.  T am 
even  more  skeptical  than  Dr.  Smith  as  to  the  prac- 
tical value  of  the  Wassennann  reaction.  Tn  a case 
manifestly  syphilitic,  if  the  Wassennann  reaction 
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is  negative,  it  should  not  change  the  diagnosis.  For 
example,  some  years  ago,  when  our  confidence  in 
the  Wassermann  reaction  was  greater  than  at  pres- 
ent, I saw  a hospital  case  in  consultation  with  a 
distinguished  general  practitioner.  The  appearance 
of  the  patient’s  throat  was  that  of  multiple  gumma. 

I was  told  that  I must  be  wrong,  because  a Was- 
sermann reaction,  which  had  proved  negative,  had 
been  taken  as  a matter  of  routine  when  the  patient 
entered  the  hospital.  Months  went  by,  I saw  the 
patient  incidentally  about  the  hospital,  lie  was  no 
better.  Finally  I was  told  that  he  was  greatly  im- 
proved in  health  and  had  gone  home.  I apologized 
to  my  friend,  the  general  practitioner,  for  my  error 
in  diagnosis,  but  was  told  that  the  appearance  of 
the  pharynx  months  before  was  not  deceptive,  that 
the  sixth  Wassermann  reaction  had  proved  positive. 
Certainly  in  this  case,  probably  in  a large  propor- 
tion of  cases,  the  old  therapeutic  test  with  iodid  of 
potassium  would  have  been  quicker,  more  reliable 
and  practical  as  a method  of  confirming  the  diag- 
nosis of  syphilis,  even  if  less  German  and  less 
scientific. 

On  the  other  hand,  I am  inclined  to  think  that  a 
positive  Wassermann  reaction,  especially  if  con- 
firmed by  a luetin  test,  is  a factor  of  consid- 
erable importance  in  arriving  at  a diagnosis  in 
doubtful  cases;  but  even  here  the  crucial  test  is 
the  success  or  failure  of  antisyphilitic  treatment. 

Syphilis  of  the  aural  perceptive  apparatus  is  usu- 
ally bilateral  and  sudden  in  its  onset.  There  are 
often  loud  subjective  noises  soon  followed  by  deaf- 
ness. There  are  frequently  noticeable  disturbances 
of  equilibrium  of  the  extent  that  one  of  my  patients 
of  more  than  twenty  years  ago  was  unable  to  walk 
more  than  a few  feet  without  supporting  himself 
against  a wall.  He  made  a good  and  permanent  re- 
covery to  the  extent  that  he  has  no  vertigo  and 
practically  normal  hearing  for  conversation.  I see 
him  occasionally  because  he  has  developed  the 
habit  of  visiting  two  or  more  Philadelphia  ear  dis- 
pensaries to  have  his  ears  catheterized  at  daily  in- 
tervals. 

As  regards  prognosis,  some  patients  with  great 
deafness  and  vertigo  quickly  recover.  Others  with 
less  manifest  symptoms  are  uninfluenced  by  the 
treatment.  When  there  are  recurrent  attacks,  some 
attacks  are  more  amenable  to  treatment  than  oth- 
ers, as  happened  in  the  case  of  a boy  of  fourteen, 
where  the  final  result  was  disappearance  of  vertigo 
and  partial  restoration  of  hearing. 

In  the  treatment  of  recent  cases,  rest  in  bed  for 
a week  with  daily  pilocarpin  sweats,  combined  with 
inunctions  or  injections  of  mercury  and  iodid  of 
potassium  by  the  mouth,  often  yields  satisfactory 
results.  As  for  salvarsan,  Bernasio  states  that  in 
14,000  cases  of  syphilis  treated  by  salvarsan  injec- 
tions, cranial  nerve  lesions  occurred  in  126  cases, 
118  in  the  secondary  and  8 in  the  tertiary  stage. 
Auditory  nerve  lesions  occurred  in  62  cases  or  once 
in  every  226  cases  infected. 

Ehrlich  explained  the  occurrence  of  cranial  le- 
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sions  after  the  injection  of  salvarsan  by  the  theory 
that  spirochetes  within  the  sheaths  of  the  cranial 
nerves  are  protected  by  their  dense  fibrous  envelope 
and  some  months  after  the  injection  become  active 
in  the  destruction  of  the  nerve,  lie  suggests  larger 
or  more  frequently  repeated  doses  of  salvarsan. 

Alexander  attributes  the  lesions  to  the  arsenic  in 
the  salvarsan  and  states  that  it  is  a dangerous 
remedy  in  the  acute  stages  of  all  forms  of  laby- 
rinthine disease  whether  due  to  syphilis  or  not, 
and  in  all  acute  exacerbations  of  subacute  laby- 
rinthitis, whereas,  in  chronic  disease  of  the  laby- 
rinth and  auditory  nerve,  it  is  a safe  and  valuable 
remedy.  As  far  as  my  experience  goes,  neither 
salvarsan  nor  mercury  cure  syphilis  with  any  de- 
gree of  certainty.  Some  tertiary  cases  are  more 
quickly  benefited  by  salvarsan  than  by  mercury, 
and  some  are  more  quickly  benefited  by  mercury. 
For  example,  a case  of  tubercular  syphiloderm  of 
the  nose  was  not  in  the  least  benefited  by  three  in- 
jections of  salvarsan,  but  quickly  healed  as  the  re- 
sult of  mercurial  inunctions. 

Dr.  Alexander  Randall,  Philadelphia:  I would 
like  to  emphasize  the  point  that  the  aural  involve- 
ment might  be  surprisingly  early,  as  I have  seen 
labyrinthine  deafness  within  four  weeks  a^ter  the 
infection,  and  this  not  only  in  patients,  whose  his- 
tory might  be  fallacious  but  recently  in  a colleague 
who  still  showed  on  his  finger  the  evidence  of  the 
primary  sore  from  the  prick  of  a needle.  I have 
also  seen  the  tardy  onset  in  a congenital  case  (the 
patient  apparently  above  reproach)  with  Hutchin- 
son’s teeth  occurring  after  thirty  years  of  age.  I 
would  warn  against  the  possible  social  as  well  as 
the  toxic  damage  of  the  salvarsan  and  the  Wasser- 
mann test  especially  in  the  smaller  communities, 
because  the  public  is  getting  to  know  too  much 
as  to  their  meaning,  and  grave  unhappiness  may 
result  to  the  innocent.  Hence  it  is  well  to  remember 
that  we  have  long  had  in  Donovan’s  solution  the 
combination  of  mercury  with  arsenic  which  can 
sometimes  give  us  a cure  as  brilliant  as  any  after 
salvarsan.  and  is  capable  of  forestalling  the  damag- 
ing effect  of  606,  if  this  be  later  used  upon  the 
nerves  of  hearing  and  of  sight  and  is  readily  at 
the  hand  of  many  who  are  net  prepared  to  admin- 
ister salvarsan. 

Dr.  Howard  F.  Pyfer,  Norristown:  I agree  with 
Dr.  Wood,  that  personal  experience  is  far  more  valu- 
able in  a meeting  of  this  kind  than  a mass  of  evi- 
dence from  abroad.  The  diagnosis  is  suspected 
when  with  hearing  for  conversation  apparently  nor- 
mal there  is  diminished  bone  conduction.  Follow- 
ing this  a Wassermann  can  be  taken  and  therapy 
begun.  Neosalvarsan  is  of  less  sufficiency  than  sa- 
varsan.  No  bad  results  have  followed  the  use  of 
salvarsan;  it  has  always  been  followed  by  mercury 
and  iodids. 

Dr.  G.  B.  Jobson,  Franklin:  I believe  that  many 
postoperative  troubles  which  follow  the  administra- 
tion of  salvarsan  are  due  to  faulty  technic  and  spe- 
cial attention  should  be  paid  to  using  freshly  dis- 
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tilled  water,  careful  filtering  of  the  solution  and 
proper  preparation  of  the  patient  by  purgation  and 
restricted  diet  before  and  after  the  operation.  The 
preparation  of  the  patient  as  mentioned,  for  the 
purpose  of  preventing  autointoxication  which  may 
be  the  direct  cause  of  cranial  nerve  involvement 
more  frequently  than  we  suppose,  should  not  be 
neglected. 

Dr.  Smith,  closing:  Perhaps  I did  not  place  suf- 
ficient emphasis  on  the  value  of  clinical  observa- 
tion in  the  diagnosis  of  syphilis.  In  this  disease, 
as  well  as  in  most  others,  I can  not  too  strongly 
urge  that  great  reliance  be  placed  on  the  observa- 
tion of  those  of  us  who  have  had  extensive  clinical 
experience. 


VISUAL  DISTURBANCES  OCCURRING 
IN  PREGNANCY. 


BY  GLENDON  E.  CURRY,  M.D., 
Pittsburgh. 


( Read  before  the  Section  on  Bye,  Ear,  Nose  and 
Threat  Diseases  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  Philadelphia  Session,  September 
21.  1915.) 

. Visual  disturbances  occurring  during  preg- 
nancy are  not  infrequent.  When  present  they 
are  most  significant  and  demand  prompt  and 
decisive  action,  not  only  to  safeguard  the  sight, 
but  also  the  lives  of  the  patients  who  are  af- 
fected. 

Amaurosis  or  sudden,  transient  blindness 
may  occur  without  change  in  the  ocular  fundi 
or,  at  most,  a venous  congestion  around  the 
optic  papilla  is  seen  which  may  entirely  disap- 
pear. On  the  other  hand,  the  ophthalmoscope 
may  reveal  the  so-called  albuminuric  retinitis, 
with  decided  retinal  edema,  multiple  hemor- 
rhages and  severe  optic  neuritis. 

It  is  possible  for  a retinitis  to  exist,  in  some 
cases  of  pregnancy  for  many  weeks,  -without 
the  vision  being  disturbed.  Albuminuria  may 
or  may  not  be  present,  as  the  condition  which 
gives  rise  to  ther  inflammation  of  the  retina  is  a 
toxemia  but  not  necessarily  an  albuminuria. 
Wilhelm  and  Weil1  classify  visual  disturbances 
occurring  in  pregnant  women  in  two  forms,  a 
dropsical  form  and  a dry  form.  The  dropsical 
form  is  due  to  the  retention  of  chlorids;  the 
dry  form  is  due  to  the  retention  of  urea.  In 
the  dropsical  variety,  amaurosis  is  sudden  with 
little  or  no  structural  change  seen  in  the  retina. 

’Obstetriqi.e,  Paris,  March  4,  toll. 


When  the  elimination  of  the  chlorids  again 
takes  place  the  visual  disturbance  subsides 
promptly.  The  so-called  albuminuric  retinitis 
is  the  form  where  there  is  retention  of  urea. 
Here  ophthalmoscopic  examination  reveals 
many  structural  lesions  in  the  retina.  The 
gravity  of  this  condition  is  accounted  for  by 
the  coincident  uremia  or  azotemia.  Even  such 
severe  symptoms  as  these,  however,  subside 
when  the  uterus  is  emptied.  These  observers 
cifie  two  cases  where  a sudden,  transient 
amaurosis,  believed  to  be  due  to  ehloridemia, 
subsided  immediately  upon  spontaneous  deliv- 
ery. One  patient  had  three  and  the  other 
eighteen  eclamptic  convulsions  before  delivery, 
none  after  delivery.  Venesection  was  performed 
in  both  cases.  In  another  patient,  a primipara 
at  seven  months,  with  a history  of  a primary 
chronic  nephritis  as  a child,  gradually  devel- 
oped a severe  azotemia  with  apathy,  anorexia, 
pruritis,  albuminuric  retinitis,  convulsions  and 
almost  total  amaurosis.  The  cerebrospinal  fluid 
contained  2.67  grains  of  urea.  Delivery  was 
induced  and  the  copious  diuresis  which  fol- 
lowed seemed  to  wash  out  the  retained  nitrog- 
enous bodies  and  the  patient  rapidly  and  com- 
pletely recovered. 

Posey2  has  reported  a similar  case,  that  of  a 
thirty-three  year  old  primipara  who  became 
blind  during  the  eighth  month  of  her  preg- 
nancy as  a result  of  renal  complication.  The 
ophthalmoscopic  findings  were  very  striking; 
there  was  extreme  retinal  edema,  thickening 
and  extensive  retinal  detachment  in  each  eye. 
The  blood  vessels  were  dilated  and  tortuous; 
the  discs  were  surrounded  by  hemorrhages. 
Cesarean  section  was  performed  and  the  pa- 
tient delivered  of  a healthy  child.  A month 
later  she  had  vision  in  the  right  eye  equal  to 
5/40  and  in  the  left  5/60.  An  optic  neuritis 
still  persisted  but  the  only  indication  of  a 
retinitis  was  the  presence  of  numerous  small 
pigment  spots  in  the  retina. 

Case  1.  On  June  23,  1913,  Mrs.  W.  J.  M.,  aged 
twenty-nine,  came  into  my  office  complaining  of  a 
suddenly  developed  haziness  and  impairment  of 
vision  in  each  eye.  This  condition  began  three 
days  before.  About  three  years  before,  this  patient 
had  a miscarriage.  There  were  no  other  signifi- 
cant points  in  the  history  of  her  past  health.  She 
was  seven  and  a half  months  pregnant  and  had 
been  entirely  free  from  complications  until  the 


2Posey  : Wills  Hospital  Ophthalmic  Society.  May,  1914. 
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impairment  of  vision  three  days  before.  The  vision 
in  the  right  eye  equaled  20/200  and  in  the  left 
20/70.  An  ophthalmoscopic  examination  showed 
in  the  right  eye  several  small  hemorrhagic  spots  in 
the  macular  region,  a large  retinal  hemorrhage  to 
the  nasal  side  of  the  optic  disc  and  a number  of 
fan-shaped,  whitish  areas  up  and  out  from  the 
disc  together  with  a marked  optic  neuritis.  The 
fundus  of  the  left  eye  presented  a similar  picture 
but  not  so  pronounced,  the  macular  region  being 
free  from  hemorrhages. 

The  urine  was  found  to  solidify  on  boiling  and 
contained  many  casts.  The  patient  was  referred  to 
her  family  physician,  Dr.  A.  R.  Hampsey,  and  was 
admitted  to  St.  Joseph’s  Hospital  under  his  care. 
On  June  27,  there  was  essentially  no  change  in  the 
ocular  fundi.  The  patient  had  been  in  bed  two 
days  and  the  quantity  of  albumin  in  the  urine  had 
slightly  decreased.  Following  a consultation  with 
Dr.  X.  O.  Werder,  Dr.  Hampsey  induced  labor.  A 
living  child  was  delivered  but  it  survived  only 
about  forty-eight  hours.  After  the  uterus  was 
emptied,  the  albuminuria  rapidly  cleared  up  and 
when  the  patient  left  the  hospital,  July  22,  the 
urine  was  free  from  albumin  and  casts,  the  neuro- 
retinitis had  improved,  but  the  margin  of  the  right 
optic  disc  remained  somewhat  hazy  and  indistinct. 
On  September  6 vision  in  the  right  eye  equaled 
20/200  and  in  the  left  eye  20/30.  One  year  later 
the  vision  in  the  right  eye  remained  the  same,  but 
in  the  left  eye  it  had  improved  to  20/20. 

Case  2.  Mrs.  F.  S.,  a primipara,  aged  thirty- 
three,  was  four  months  pregnant,  and  for  two 
months  had  had  severe  vomiting  and  frequent, 
hematemesis.  For  six  weeks  she  had  been  confined 
to  bed  and  had  taken  nourishment  only  by  enema. 
When  first  seen  she  complained  of  blurred  vision 
which  had  lasted  eight  days.  An  ophthalmoscopic 
examination  showed  a marked  neuroretinitis  in 
both  eyes.  In  the  right  eye  there  were  a few  small 
retinal  hemorrhages  and  numerous  good-sized  ones 
in  the  left  eye.  The  urine  was  reduced  in  quantity 
but  it  was  of  low  specific  gravity  and  contained  a 
moderate  amount  of  albumin.  Emptying  the  uterus 
was  advised.  The  patient  was  admitted  to  the  hos- 
pital and  two  days  later  the  contents  of  the  uterus 
were  removed.  Following  this  there  was  complete 
suppression  of  the  urine  and  the  patient  became 
comatose  and  died. 

As  before  stated  these  visual  disturbances 
are  not  infrequent  and  probably  exist  in  a larg- 
er number  of  pregnant  women  than  is  gener- 
ally supposed.  The  ophthalmoscope  is  the  only 
means  we  command  to  detect  the  early  and  less 
serious  involvement  of  the  retina  in  this  toxic 
process.  Also,  it  is  only  by  its  use  that  we  can 
determine  the  presence  of  an  albuminuric 
retinitis.  As  long  as  ihere  is  even  a threatened 
retinitis  there  is  danger  of  the  vision  being 
lost  at  any  time,  although  even  in  the  severe 


form,  the  prognosis  as  to  life  and  the  retrogres- 
sion of  the  optic  nerve  and  the  retinal  inflam- 
mation is  good,  if  the  uterus  is  promptly  emp- 
tied. However,  the  vision,  depending  upon 
the  severity  of  the  neuroretinitis,  may  be  more 
or  less  permanently  damaged. 

The  investigations  of  Fisher  of  Cincinnati, 
Henderson  of  Cambridge,  Sellards  of  Balti- 
more and  others,  in  colloidal  chemistry  have 
not  shown  us  how  to  prevent  these  nephrop- 
athies in  pregnant  women  who  are  prone  to 
them.  However,  the  knowledge  that  the  con- 
dition is  produced  by  an  absorption  from  with- 
in the  uterus  and  that  emptying  the  uterus, 
in  most  cases,  cures  it,  is  invaluable. 

Emphasis  should  be  placed  upon  the  fact 
that  a toxemia  may  exist  without  albuminuria 
and  retinal  involvement  may  occur  when  the 
urinalyses  are  negative.  The  toxemia  may 
originate  in  the  intestinal  tract  or  it  may  be 
due  to  a faulty  action  of  the  liver.  Should 
Ihere  be  persistent  increased  arterial  tension 
with  wiry  pulse  and  accentuation  of  the  second 
heart  sound,  a pathological  leukocytosis  or  any 
other  indication  of  toxemia,  ophthalmoscopic 
observation  should  be  made  at  frequent  inter- 
vals in  all  pregnant  women.  If  the  condition 
is  recognized  in  the  earlier  stages,  appropriate 
management  may  prevent  the  development  of 
the  more  serious  inflammation  of  the  retina 
and  also  the  necessity  of  inducing  premature 
labor,  and  may  permit  of  a conservation  of 
sight.  A kidney  of  pregnancy  which  might 
later  develop  into  a chronic  interstitial  nephri- 
tis may  thus  be  avoided  and  indeed  death 
itself. 

DISCUSSION. 

Dr.  Burton  Chance,  Philadelphia:  One  could 

very  well  wish  that  so  serious  a subject  as  visual 
disturbances  occurring  in  pregnancy  might  have 
been  discussed  before  a general  meeting  of  this 
society.  Judging  from  my  own  experience  in  cases 
of  defective  sight  following  pregnancy,  I am  led  to 
believe  that  general  practitioners  and  obstetricians 
do  not  deem  the  visual  symptoms  complained  of 
to  be  of  sufficient  importance  to  warrant  the 
termination  of  the  pregnancy  in  order  to  prevent  the 
destruction  of  the  mother’s  sight.  Therefore  Dr. 
Curry’s  report  of  two  cases  of  disease  of  the  retina, 
due  to  the  effects  of  the  process  accompanying 
nephritis  of  pregnancy,  raises  afresh  the  question 
whether  or  not  the  induction  of  abortion  or  of 
premature  labor  would  be  justified  when  the  sight 
is  endangered  by  pregnancy. 
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It  is  the  experience  of  the  ophthalmologist  to 
see  (more  or  less  remotely  after  pregnancy),  wo- 
men whose  retinas  are  affected  more  or  less  ex- 
tensively, whose  sight,  it  is  believed,  was  unaffected 
prior  to  conception,  and,  not  infrequently,  to  meet 
cases  in  which  there  has  been  an  increase  of 
retinal  disturbance  at  each  successive  pregnancy. 

I will  confine  my  remarks  to  one  aspect  of  Dr. 
Curry’s  paper  (the  consideration  of  the  necessity 
for  the  termination  of  the  pregnancy)  in  connec- 
tion with  the  retinitis  of  pregnancy. 

Quite  a variety  of  ocular  affections  have  been 
ascribed  to  pernicious  effects  of  pregnancy,  and 
certain  of  them,  which  are  likely  to  arise  at  any 
time  during  the  period  of  gestation,  present  very 
alarming  symptoms.  It  is  surprising,  however, 
to  what  extent  the  alarming  signs  may  disappear, 
and  how  completely  the  sight  may  be  restored 
after  the  delivery  of  the  child.  Thus,  I recall  two 
cases  of  extensive  subhyloid  hemorrhages  in  women 
living  in  the  same  village,  which  were  absorbed 
completely,  the  one  after  spontaneous  abortion  and 
the  other  after  full-term.  None  the  less,  other 
cases  have  not  been  so  fortunate,  and  I believe 
practitioners  should  observe  most  carefully  the 
state  of  the  health  of  the  eyes  of  the  expectant 
mother,  and  that  they  should  not  delay  the  induc- 
tion of  abortion  or  of  premature  labor  when  the 
vision  of  the  mother  is  endangered,  because  the 
sight  of  the  woman  is  of  much  more  importance 
than  is  the  life  of  the  unborn  child.  This  is  a 
dangerous  statement  for  one  to  make,  it  may  be, 
yet  I would  qualify  it  by  adding  that  such  a course 
must  be  undertaken  only  when  the  disease,  which 
has  been  caused  by  the  pregnancy,  can  be  cured  or 
checked  by  freeing  the  organism  of  the  pregnancy. 
The  question  is  most  complex,  and  before  recom- 
mending such  an  expedient,  one  should  observe  (1) 
the  state  of  the  general  health  of  the  mother,  (2) 
the  condition  of  her  vision,  (3)  the  objective 
changes  in  the  fundus  and  their  progress,  (4)  the 
social  condition  of  the  parents,  and  (5)  the  desire 
of  the  mother.  All  should  be  considered  before  de- 
ciding whether  or  not  artificial  termination  of  the 
pregnancy  is  necessary. 

When  the  visual  disturbances  occur  in  the  first 
six  months  of  pregnancy,  and  particularly  when 
accompanied  by  violent  headaches,  pregnancy 
should  be  terminated  at  once,  but  when  without 
marked  ophthalmoscopic  changes,  in  the  last  seven 
weeks  of  pregnancy  and  especially  in  the  last  two 
weeks,  such  symptoms  should  not  in  themselves 
call  for  the  induction  of  premature  labor,  although 
the  onset  of  eclamptic  symptoms  would  free  one 
from  all  further  doubt  as  to  the  course  to  be 
adopted. 

We  have  been  considering,  of  course,  only  such 
cases  as  have  assumed  grave  proportions,  and  not 
those  expressing  such  insignificant  symptoms  as 
temporary  hysterical  amblyopia,  photophobia,  and 
other  functional  derangements.  It  is  needless  to 
remark  that  such  complaints  as  these  are  to  be 
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found  more  likely  in  a primipara  than  in  one  who 
has  borne  several  children. 

I may  here  intrude  that,  even  when  there  have 
been  no  distinct  disturbances  of  the  sight,  in  cases, 
where,  for  one  reason  or  another,  the  question  of 
freeing  the  mother  is  under  discussion,  an  ophthal- 
moscopic examination  may  elicit  signs  of  disease 
of  such  a nature  as  to  leave  the  question  no  longer 
in  doubt.  Therefore,  I venture  to  insist  that  an 
ophthalmologist  should  be  called  in  consultation  in 
so  grave  a case. 

The  affection  of  the  kidneys  superinduced  by 
gestation,  in  given  cases,  is  not,  strictly  speaking, 
the  same  condition  as  chronic  nephritis  with  al- 
bumin, although  in  it  albumin  may  also  be  present; 
but,  as  Dr.  Curry  has  shown  in  his  examples,  the 
retinitis  occasionally  noted  in  the  pregnant  is  in- 
variably associated  with  a toxic  nephritis.  Near 
the  end  of  the  term,  in  certain  cases,  visual  dis- 
turbances may  arise  without  demonstrable  changes 
in  the  retina,  and  without  an  appreciable  increase 
in  the  renal  symptoms.  Such  a condition  may 
arise  from  a sudden  toxic  saturation  of  the  retina 
which  ean  be  relieved  by  the  prompt  emptying  of 
the  uterus.  So,  too,  chronic  nephritis  and  the 
retinitis  accompanying  it  may  get  entirely  well,  or 
at  least  be  greatly  improved  by  the  termination 
of  the  pregnancy. 

The  occurrence  of  retinitis  in  one  pregnancy  does 
not  portend  that  the  woman  will  be  affected  in  sub- 
sequent pregnancies,  although  in  them  headaches 
may  develop  and  albumin  become  present  in  the 
urine.  So  long  as  the  funduses  show  no  marked 
increase  in  the  changes,  the  case  is  not  grave. 
Choked  disk  with  albuminuria  has  been  observed 
to  recur  without  apparent  cause  after  delivery,  and 
cases  of  moderate  retinitis  have  been  known  to 
recur  again  and  again,  in  the  course  of  several 
pregnancies,  the  symptoms  persisting  until  the 
child  has  been  weaned.  These  may  be  considered 
to  be  due  to  a toxemia  dependent  upon  the  puerperal 
state. 

The  ophthalmologist  sees  sometimes  what  might 
be  called  the  “end  products”  of  disease.  He  is 
consulted  by  seemingly  robust  women,  who  show 
depreciated  visual  acuteness,  whose  disks  are  pallid, 
the  arteries  contracted,  though  the  veins  may  be 
normal,  while  near  the  disks  will  be  found  white 
areas  splotched  with  pigment,  and  along  the  course 
of  the  vessels  whitish  streaks,  and  white  spots  out 
in  the  fundus.  No  ascertainable  cause  can  be  as- 
signed for  such  changes,  except  that  it  is  remem- 
bered that  during  an  early  pregnancy,  the  sight  be- 
came disturbed,  but  for  one  reason  or  another  the 
symptom  was  neglected  only  to  be  accepted  as  a 
matter  of  course  in  the  subsequent  periods.  I re- 
call such  a case  in  the  person  of  a tall  vigorous 
woman,  the  mother  of  seven  or  eight  boys,  but  from 
what  I know  of  her  she  would  have  refused  to  have 
her  pregnancies  aborted,  and  it  would  have  been 
unwise  to  have  advocated  such  a termination,  yet 
even  to-day  she  has  trace  of  albumin,  her  system 
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Laving  been  deranged  by  the  strain  ot  her  succes- 
sive pregnancies. 

In  general  terms,  the  retinitis  of  pregnancy 
oners  a more  favorable  prognosis  than  renai  re .iuhl, 
yet  even  when  the  pregnancy  lias  terminated, 
naturally  or  otherwise,  permanent  impairmenc  or 
vision,  unfortunately,  may  follow;  yet,  in  tne 
majority  of  cases,  rhe  retinal  exudates  and  tne 
name-suaped  hemorrhages  may  disappear  almost 
entirely  by  the  end  of  a month  or  six  weeks  after 
labor,  and  are  rarely  followed  by  complete  blind- 
ness. Therefore,  it  may  commonly  be  expected  that 
if  pregnancy  be  promptly  terminated,  complete  or 
almost  complete  recovery  will  ensue. 

Da.  William  Campbell  Posey,  Philadelphia:  it 
is  time  that  clinicians  should  appreciate  two  facts, 
first,  that  changes  in  the  eye  grounds  which  have 
been  occasioned  by  renai  disease,  and  are  almost 
entirely  diagnostic  of  renal  disease,  may  precede 
the  presence  of  albumin  in  the  urine;  and,  second, 
that  the  ophthalmoscope  may  give  evidence  of  dis- 
ease of  organs  other  than  the  kidneys  which  has 
been  excited  by  the  toxemia  of  pregnancy. 

It  has  been  claimed  by  some  that  though  the 
urine  does  not  contain  albumin  in  these  latent  cases 
of  toxemia,  a toxic  state  of  the  system  may  be  diag- 
nosed by  the  consequences  of  faulty  metabolism, 
which  may  be  obtained  from  the  urine  by  the  quan- 
titative estimation  of  the  urea  excreted.  Dr.  Hirst 
informs  me,  however,  that  practical  experience  does 
not  substantiate  this  assertion. 

The  diagnosis  of  toxemia  once  made,  the  ques- 
tion of  saving  the  life  of  the  mother  must  be  con- 
sidered, as  ocular  symptoms  occurring  in  the 
course  of  pregnancy  oniy  arise  in  the  event  of  a 
pronounced  autointoxication,  and  the  alternative  of 
inducing  labor  artificially  must  be  weighed,  the  ocu- 
lar examination  being  frequently  made  the  crux  on 
which  the  decision  is  rendered.  When  retinitis 
develops  in  the  first  months  in  cases  in  which 
chronic  nephritis  has  previously  existed  in  a latent 
form,  but  has  been  set  into  activity  by  pregnancy, 
labor  should  be  artificially  induced  at  once,  for  not 
only  is  the  life  of  the  mother  jeopardized  by  the 
renal  disease,  but  the  chances  for  a labor  at  full 
term  are  few,  and  blindness  may  ensue  from  a 
progression  of  the  retinal  disease.  In  the  acute 
nephritis  of  pregnancy,  premature  delivery  is  ad- 
vised, as  the  prospect  for  sight  during  the  progress 
of  pregnancy  is  none  too  favorable,  especially  if 
the  retinal  vessels  are  diseased. 

As  the  renal  disease  of  pregnancy  and  the  com- 
plications of  retinitis  do  not  always  reappear  in 
future  pregnancies,  future  conceptions  need  not 
always  be  prohibited. 

The  prognosis  for  sight  in  cases  in  which  the 
ocular  changes  have  been  induced  by  the  renal 
toxemia  of  pregnancy,  has  been  well  established, 
Culbertson’s  figures  recording  blindness  in  24.99  per 
cent.,  partial  recovery  of  sight  in  58.31  per  cent., 
and  the  recovery  of  sight  in  16.66  per  cent,  of  the 
cases. 
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Da.  Lewis  H.  Taylor,  Wilkes-Barre;  The  spe- 
cialist is  often  placed  in  an  embarrassing  position 
when  caiied  upon  by  the  general  practitioner  to 
oecide  whether  pregnancy  should  be  terminated  be- 
cause of  visual  disturbance.  For  instance  a few 
>ears  ago  1 saw  a patient  in  the  late  stage  of  preg- 
nancy with  a high  grade  of  neuroretinitis  and 
multiple  hemorrhage  in  one  eye.  The  vision  of 
one  eye  was  practically  lost.  Time  passed  on  and 
the  patient  again  became  pregnant  and  came  for 
advice  as  to  the  danger  of  loss  of  the  other  eye  in 
case  pregnancy  was  allowed  to  go  to  full  term.  I 
honestly  answered  that  I could  not  tell,  but  the 
changes  were  even  or  more  than  even  that  she 
would  not  lose  the  second  eye,  for  the  attending 
physician,  knowing  the  results  of  the  first  preg- 
nancy, could  watch  more  carefully  the  general 
health  of  the  patient  and  possibly  prevent  a recur- 
rence of  the  trouble.  Should  we  terminate  preg- 
nancy at  once,  allow  it  to  continue  until  it  could 
be  terminated  with  viable  child  or  allowed  to  go  to 
full  term?  The  patient  herself,  very  . averse  to 
losing  the  child,  decided  to  take  the  risk,  wTent  to 
full  term,  was  delivered  and  with  no  disturbance 
of  vision  in  the  second  eye.  If  however,  there  is 
found  a high  degree  of  neuroretinitis  in  both  eyes, 
with  kidney  involvement  that  does  not  yield  to  vig- 
orous treatment,  I believe  the  uterus  should  be 
promptly  emptied.  In  all  cases  the  careful  general 
treatment  and  regulation  of  the  patient’s  mode  of 
living,  as  recommended  by  Dr.  Curry,  should  first 
be  carried  out. 

Dr.  Curry,  closing:  I again  wish  to  emphasize 
the  importance  of  recognizing  the  early  changes  in 
the  retina,  then  by  the  proper  medical  management 
prevent  the  more  serious  retinal  lesions  that  may 
make  it  imperative  to  terminate  the  pregnancy. 


PERISINUOUS  ABSCESS  AND  SINUS 
THROMBOSIS. 


BY  HARVEY  MAYER  BECKER,  M.D., 

Eye,  Ear,  Nose  and  Throat  Surgeon  to  Mary  M. 
Packer  Hospital  of  Sunbury;  and  State  Hospital 
for  Insane  of  Danville,  Sunbury. 


(Read  before  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases  of  the  Medical  Society  of  the  State 
of  Pennsylvania.  Philadelphia  Session,  September 

23,  1915.) 

So  much  has  been  written  on  perisinuous 
abscess  and  sinus  thrombosis  and  their  se- 
quence, meningitis,  that  it  seems  like  a re- 
hearsal when  one  writes  about  them,  rather 
Ilian  the  advancement  of  new  thought,  and  yet, 
since  there  are  few  diseases  in  which  surgical 
intervention  can  do  so  much  when  done  early 
and  so  little  wThen  done  late,  as  in  these  dis- 
eases, especially  after  meningitic  involvement, 
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it  seems  well  worth  while  to  refresh  one’s 
mind. 

These  diseases  are  secondary  conditions, 
nearly  always,  if'  not  entirely  dependent  upon 
an  acute  or  chronic  suppurative  otitis  media 
and  mastoiditis.  These  in  turn  are  again  sec- 
ondary to  some  form  of  bacterial  invasion,  so 
that  the  primary  and  underlying  causes  of  peri- 
sinuous abscess  and  sinus  thrombosis  must  be 
sought  in  the  particular  form  of  bacterial  in- 
vasion which  finds  its  way  by  various  means  to 
the  perisinuous  spaces  and  sinus  wali. 

The  author  does  not  intend  to  go  into  detail 
concerning  the  cause,  or  the  mode  of  invasion 
of  these  structures,  but,  granting  that  some  in- 
vasion has  taken  place,  to  consider  several 
phases  in  the  early  diagnosis,  before  the  oc- 
currence of  the  classic  symptoms,  (rigors,  chills 
and  sweats),  the  evidence  of  a general  pyemia. 
The  mortality  rate  is  in  direct  proportion  to 
the  lpngth  of  time  perisinuous  abscess  and 
sinus  thrombosis  exist,  before  surgical  aid  is 
brought  to  bear,  hence  the  importance  of  early 
recognition. 

Before  thrombosis  can  occur,  with  but  few 
exceptions,  it  is  always  necessary  to  have  a pre- 
ceding perisinuous  irritation,  varying  any- 
where from  a simple  perisinuous  inflammation 
to  perisinuous  abscess.  Abscess  formation 
takes  place  in  the  usual  manner  by  disintegra- 
tion of  tissues,  with  or  without  granulation  tis- 
sue formation,  rapidity  and  severity  depending 
upon  the  variety  of  bacterial  invasion  and  in- 
dividual resistence.  Beginning  perisinuous 
abscesses  are  always  circumscribed,  walled  off 
by  nature  from  surrounding  tissues,  and  re- 
sisted by  the  sinus  wall.  In  operative  pro- 
cedures great  care  must  be  used  not  to  disturb 
this  walling  off,  a simple  drainage  through  a 
large  opening  being  sufficient  and  giving  the 
best  prognosis.  By  prolonged  presence  of  an 
abscess  on  the  sinus  wall,  and  in  many  cases 
this  time  is  indeed  short,  resistance  is  lost,  the 
inflammatory  process  extends  through  the  sinus 
wall  to  the  intima,  which  then  becomes  nonin- 
hibitorv  to  the  coagulation  of  blood  on  its  then 
more  or  less  sticky  surface,  and  permits  the 
adherence  of  blood  cells,  thus  forming  the  be- 
ginning of  a thrombus,  which  may  be  either 
very  thin,  only  partially  occluding  the  lumen 
of  the  sinus,  or  complete,  the  beginning  being 
always  on  the  external  sinus  wall. 
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According  to  Macewen,  thrombosis  occurs  in 
three  stages;  viz.,  “(1)  The  thrombus,  partial 
or  complete,  disintegration  not  established;  (2) 
the  thrombus,  partial  or  complete,  disintegra- 
tion and  systemic  absorption  established;  (3) 
the  thrombus,  partial  or  complete,  disintegra- 
tion and  extensive  systemic  absorption.  ’ ’ The 
first  stage  symptoms  only  shall  be  considered' 
in  this  paper.  The  symptomatology  and  treat- 
ment being  perfectly  clear  for  the  second  and 
third  stages. 

General  symptoms : Thrombosis  can  occur  in 
the  lateral  sinus  just  the  same  as  a thrombo- 
phlebitis in  some  other  vein,  from  causes  pres- 
ent in  some  distant  part  of  the  body,  but  they 
must  be  considered  rather  rare,  this  particular 
vein  being  large  and  smooth,  not  having  valves 
and  not  favoring  the  lodging  of  emboli.  When 
they  do  occur  they  may  have  a rather  clear 
symptomatology  or,  perhaps,  may  not  present 
recognizable  symptoms.  Excepting  those  due 
to  an  extension  from  the  labyrinth,  it  becomes 
necessary  to  have  some  form  of  otitis  media 
with  or  without  mastoid  involvement  for  their 
production.  Whether  the  otitis  media  is  acute 
or  chronic  does  not  appear  to  make  any  ma- 
terial difference  except  that  more  eases  of 
thrombosis  occur  in  the  chronic,  the  extension 
being  more  likely  through  the  tegmen,  by  one 
or  several  recognized  modes,  through  lymph 
channels,  through  blood  stream,  through  con- 
tiguity of  neci’otic  bone.  In  mastoiditis  the 
same  principle  obtains,  the  only  difference  be- 
ing that  the  thrombus  is  likely  to  be  placed 
farther  back  in  the  sinus  with  less  probability 
of  bulb  and  jugular  involvement. 

At  this  first  stage,  under  consideration,  the 
thrombus  is  not  septic  and  causes  but  few  and 
rather  vague  symptoms,  perhaps  the  most  im- 
portant being  headache,  rather  sharply  limited 
to  the  region  involved — unilateral.  AVith  mas- 
toid involvement  it  becomes,  sometimes,  diffi- 
cult to  determine  whether  the  pain  is  headache 
or  mastoid  pain.  Satisfactory  conclusions  can 
usually  be  drawn  by  very  careful  and  repeated 
inquiry  as  to  exact  location  and  extent  of  pain. 
Tenderness  over  the  mastoid  antrum,  the  tip, 
emissary  vein  and  posterior  triangle  of  the 
neck  is  of  great  value  without  mastoiditis,  but 
of  no  value  in  differentiating  between  mas- 
toiditis with  or  without  thrombosis  as  a com- 
plication. The  experience  of  the  author  has 
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been  that  headache  in  mastoiditis  without  peri- 
sinuous disease  and  thrombosis  is  rather  rare. 
An  important  exception  might  well  be  made, 
for,  in  mastoiditis  following  scarlet  fever,  there 
may  be  considerable  headache  due  to  an  accom- 
panying nephritis.  The  headache  has  been 
described  as  to  various  characteristics,  but 
they  are  not  as  a whole  well  taken.  The  char- 
acter or  severity  does  not  appear  to  be  important. 

Variations  in  temperature  nearly  always 
occur,  from  a very  small  rise  to  one  or  two  de- 
grees above  normal.  This  can  not  be  relied 
upon  since  the  same  changes  will  occur  with 
mastoiditis  without  sinus  involvement.  In  the 
later  stages,  however,  it  becomes  somewhat 
characteristic. 

Chill  is  likely  to  occur,  but  only  as  a result 
of  absorption  from  perisinuous  abscess,  the 
thrombus  not  yet  being  septic,  absorption  from 
it,  with  resulting  bacteriemia,  necessarily  can 
not  occur.  It  is  not  likely  to  be  a frank  chill 
as  one  sees  in  the  later  stages,  but  rather  only 
chilly  or  creepy  sensations,  easily  overlooked 
by  patient  and  surgeon,  and  may  or  may  not 
be  followed  by  a sense  of  heat  flashes  and 
sweating.  It  is  at  this  stage  that  lumbar  punc- 
ture is  of  especial  value.  Note  should  be  taken 
of  the  intraspinal  pressure,  the  character  of 
the  fluid  and  especially  of  the  cell  count.  Any 
increase  in  the  cell  count  the  author  believes 
sufficient  reason  for  an  immediate  sinus  ex- 
posure, except  when  the  diagnosis  of  a serou:; 
meningitis  can  be  made,  when  a radical  mas- 
toid operation  with  exposure  of  the  meninges 
through  the  tegmen  and  atrium  is  usually  suf- 
ficient. Bacteriological  examination  is  of  great 
importance  in  differentiating  meningitic  in- 
volvement. If  the  fluid  is  turbid  and  patho- 
genic bacteria  are  found,  purulent  meningitis 
is  present.  In  serous  meningitis  the  fluid  A',  ill 
be  under  high  pressure,  clear,  with  leukocytosis, 
but  no  bacteriemia. 

Blood  count  should  be  made  daily.  Deter- 
mine the  amount  of  leukocytosis  and  extent  of 
polymorphonuclear  increase.  A sharp  rise  of 
either  or  both  would  be  an  indication,  of  peri- 
sinuous abscess,  likely  to  be  folloAved  by  throm- 
bosis, rather  than  uncomplicated  mastoiditis. 
Blood  culture  in  the  very  early  stages  of  throm- 
bosis is  negative,  the  clot  remaining  sterile  un- 
til sufficient  time  and  extent  of  disease  have 
resulted  in  a deterioration  of  the  sinus  wall 


permitting  the  ingress  of  bacteria,  resulting  in 
changes  in  the  thrombus,  fatty  degeneration 
and  necrosis  of  leukocytes,  loss  of  blood  piaie- 
icis  followed  by  fibrinous  deposits,  softening 
and  with  the  formation  of  baeteria-laden  pus. 
-j  ust  as  soon  as  this  occurs,  wTe  have  passed  be- 
yond the  first  stage,  the  stage  under  considera- 
tion in  this  paper,  ami  classic  symptoms  be- 
come manifest  with  but  rare  exceptions. 

The  diagnosis  of  a first  stage  thrombosis  is 
an  exceedingly  difficult  matter,  but  in  any 
case  of  suppurative  otitis  media,  acute  or 
chronic,  with  acute  exacerbations,  the  patient 
had  better  be  confined  to  bed,  with  regular 
recording  of  temperature  and  pulse  rate,  note 
made  of  tenderness  over  mastoid,  frequent  in- 
quiry made  as  to  headache  especially  unilateral, 
slight  chill,  and,  if  any  are  present,  proceed  at 
once  with  mastoid  operation  with  exposure  of 
lateral  sinus  for  inspection,  and  nothing  more 
unless  clear  indications  are  present,  warrant- 
ing the  opening  of  the  sinus.  Any  patient  hav- 
ing had  a mastoid  operation,  who  persists  in 
having  a rise  in  temperature,  with  or  without 
chills,  and  especially  when  showing  increasing 
leukocytosis  and  polymorphonuclear  count, 
had  better  be  reanesthetized  for  sinus  exposure. 
Proceeding  on  these  lines  there  will  be  found 
many  cases  of  perisinuous  abscess  which  will 
go  on  to  recovery  without  thrombosis.  During 
the  several  days  all  this  is  being  done  regular 
blood  cultures  should  be  made,  the  variety  of 
bacteria  found  will  most  likely  be  those  found 
in  the  discharge  from  the  ear.  Blood  may  lie 
taken  from  any  vein  and  will  be  just  as  ac- 
curate as  though  taken  from  the  lateral  sinus 
itself,  by  needle  puncture,  a procedure  former- 
ly practiced  by  many  surgeons  which  should 
not  be  mentioned  except  to  condemn.  It  can 
add  nothing  to  the  diagnosis,  and  is  capable  of 
making  a wound  of  entrance  for  bacteria  to 
the  sinus  wall  or  even  its  interior.  If  a throm- 
bosis is  found  it  will  be  sterile,  will  not  likely 
have  extended  into  the  bulb  or  into  the  jugular 
vein,  will  be  comparatively  easy  to  remove, 
without  ligation  or  resection  of  the  jugular, 
and  will  end  in  the  recovery  of  the  patient  in 
nearly  all  cases.  Belay,  permitting  the  com- 
ing of  the  second  or  third  stage,  will  add  much 
to  the  gravity  and  difficulty  of  operation,  rais- 
ing the  mortality  from  almost  nothing  1o  from 
fifty  to  ninety  per  .cent.  Additional  gravity 
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from  shock  and  length  of  anesthesia  is  added 
by  the  necessity  of  jugular  ligation  and  resec- 
tion, which  becomes  a necessity  in  septic  throm- 
bosis. 

Ballenger,1  quotes  Oppenheimer,  viz: — 

“The  finding  of  bacteriemia  in  the  presence  of  a 
suppurative  disease  of  the  middle  ear  and  its  ad- 
joining osseous  spaces  is  proof  evident  that  there 
is  an  infective  thrombosis  of  the  sigmoid  sinus, 
and  such  a finding  is  warrant  for  immediate  oper- 
ation. Furthermore,  that  if  following  the  sinus 
operation,  streptococci  are  found  in  the  blood,  it  in- 
dicates that  the  internal  jugular  vein  is  also  in- 
volved in  the  thrombosis  and  measures  for  its 
operative  relief  should  be  at  once  carried  out.” 

I am  in  hearty  accord  with  this  statement, 
but  am  looking  for  a means  by  which  I may  lie 
guided  to  a proper  and  warranted  sinus  ex- 
posure before  bacteriemia  occurs. ' He  further 
says : — 

“If  Oppenheimer’s  conclusions  are  sustained  by 
further  observations  and  clinical  experience,  we 
will  have  at  our  command  a means  for  the  early 
diagnosis  of  sinus  thrombosis  that  has  hitherto 
been  denied  us.  An  early  diagnosis  before  charac- 
teristic symptoms  appear  will  enable  the  otologist 
to  carry  out  surgical  measures  that  will  avert  grave 
dangers  to  this  class  of  patients.  The  great  prob- 
lem of  sinus  thrombosis  is  not  so  much  the  etiology 
or  the  operative  technic,  but  the  early  recognition 
of  infection  of  the  sinus,  as  the  danger  increases 
greatly  as  each  day  passes. 

“The  investigations  thus  far  show  with  the  ex- 
ception of  that  done  by  Duel  and  Wright,  that  bac- 
teriemia has  not  been  demonstrated  in  simple  otitis 
media,  simple  mastoid  disease,  extradural  abscess 
or  brain  abscess.  Positive  cultures  have  been  dem- 
onstrated in  meningitis  and  sinus  thrombosis.  Duel 
and  Wright  have  also  found  bacteriemia  in  disease 
of  otitic  origin  other  than  meningitis  and  sinus 
thrombosis.” 

The  evidence  from  the  literature,  seems  to 
me  to  be  on  the  side  of  a bacteriemia  resulting 
from  an  infected  thrombosis,  and  that  it  would 
be  better  to  err  by  assuming  that  the  bac- 
teriemia does  occur  from  an  infected  thrombus 
rather  than  to  look  for  the  exceptional  case  in 
which  this  may  not  be  time. 

This  does  not  directly  apply  to  the  question 
at  hand,  but  I am  making  a plea  for  even 
earlier  recognition,  whenever  possible,  so  as  to 
complete  the  mastoid  operation  and  sinus  ex- 
posure, if  early  symptoms  make  one  suspicious, 
before  the  thrombus  has  become  septic. 

’Ballenger : 3d  Edition.  Lea  and  Feblger,  New  York, 
p.  S12. 


DISCUSSION. 

De.  S.  MacCven  Smith,  Philadelphia:  1 quite 

agree  with  the  speaker  in  laying  great  stress  on  the 
importance  of  an  early  diagnosis  in  sinus  throm- 
bosis. Usually  this  is  not  easily  determined.  The 
truth  of  the  matter  is  that  the  average  case  is  com- 
monly recognized  when  the  characteristic  symp- 
toms, such  as  chills,  sweats  and  a pump-handle  tem- 
perature, manifest  themselves. 

1 would  call  attention  to  the  frequency  with 
which  we  find  perisinuous  abscess  formations,  more 
particularly  complicating  acute  ear  disease  and 
mostly  in  patients  not  presenting  characteristic 
symptoms.  During  epidemics  of  influenza,  and 
especially  in  acute  infectious  diseases  of  children, 
these  perisinuous  abscesses  are  very  common,  and 
from  the  fact  that  they  almost  invariably  recover 
following  the  simple  mastoid  operation,  I have 
grown  to  regard  this  feature  of  mastoid  disease  as 
of  less  serious  significance  than  formerly,  so  long  as 
we  avoid  a pressure  clot  caused  by  undue  packing; 
in  other  words,  in  cases  of  this  type  little  or  no 
packing  should  be  placed  over  the  sinus. 

Care  must  be  taken,  also,  in  this  class  of  cases, 
not  to  interfere  with  nature’s  protective  barrier  to 
wall  off  or  circumscribe  pathogenic  processes;  oth- 
erwise we  may  favor  an  extension  of  the  inflamma- 
tion here  precisely  in  the  same  manner  that  a local- 
ized meningitis,  due  to  an  exposed  dura,  may  be- 
come diffuse  by  disturbing  the  protective  barrier. 
The  process  of  carious  erosion  exposing  the  sinus 
is  usually  slow,  which  accounts  for  the  fact  that 
nothing  more  grave  than  a thickened  sinus  wall 
develops  in  the  average  case  of  perisinuous  abscess 
formation.  In  other  words,  a sinus  suddenly  ex- 
posed to  a similar  infection  would,  no  doubt,  in 
the  average  case,  result  ultimately  in  a thrombosis 
of  the  vessel. 

In  the  development  of  a partial  or  obstructive 
thrombosis,  we  have,  in  almost  every  case,  at  first 
the  mural  clot;  this  is  added  to  as  time  goes  on 
until  finally  the  clot  becomes  obstructive.  During 
this  process,  however,  the  periodic  exacerbations 
manifested  by  chills,  sweats  and  an  erratic  tempera- 
ture are  governed  entirely  by  the  invasion  of  the 
blood  stream  by  detached  particles  of  the  clot,  caus- 
ing a general  septic  process. 

Although  the  development  of  exacerbations  of 
this  type  may  appear  to  be  late  in  the  disease,  the 
fact  remains  that  these  symptoms  may  be  very 
severe  with  the  initial  mural  clot.  We  would  feel, 
therefore,  that  in  a person  presenting  the  symptoms 
above  cited  and  in  addition  a practically  normal 
mentality  (and  on  this  latter  point  I lay  the  great- 
est stress),  we  have  every  reason  to  suspect  an  in- 
vasion of  the  sinus  complicating,  especially,  an 
acute  aural  disease. 

The  unilateral  headache  spoken  of  by  Dr.  Becker 
is  of  importance,  as  is.  also,  that  of  pain  on  pres- 
sure over  the  antrum  and  tip.  Of  more  significance, 
however,  is  the  pain  elicited  on  pressure  over  the 
emissary  vein  and  the  posterior  triangle  of  the  neck. 
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J ain  on  pressure  along  the  course  of  the  jugular 
would  necessarily  help  to  confirm  a doubtful  diag- 
nosis in  some  instances.  This,  however,  is  a very 
late  symptom  and  one  should  never  wait  for  its 
development. 

If,  in  addition  to  the  symptoms  above  enumerat- 
ed, we  have  a hyperleukocytosis,  with  a marked 
increase  in  the  polymorphonuclear  percentage,  it 
would  be  relatively  easy  to  determine  a definite 
diagnosis.  However,  we  must  bear  in  mind  that 
not  uncommonly  coexisting  diseases  are  present, 
a fact  which  is  likely  to  make  a definite  differential 
diagnosis  most  difficult.  Not  only  for  the  sake  of 
diagnostic  purposes  is  it  important  to  have  a daily 
blood-examination,  but  it  is  imperative  that  this 
daily  examination  should  be  made  in  order  to  show 
the  progress  of  the  disease.  A hyperleukocytosis 
shows  a good  resistance,  while  a high  polymorpho- 
nuclear percentage  indicates  the  severity  of  the 
infection.  Should  the  hyperleukocytosis  decrease 
markedly  and  the  polymorphonuclear  percentage 
remain  high,  the  gravity  of  the  case  is  at  once  ap- 
parent, whereas  a favorable  outcome  can  be  antici- 
pated if  the  reverse  is  true. 

G.  W.  Mackenzie,  Philadelphia:  So-called  sinus 
thrombosis  is  a subject  of  great  interest  and  has 
been  ably  presented  by  Dr.  Becker.  One  man  may 
report  a case  of  sinus  thrombosis  which  has  re- 
covered spontaneously  while  another  will  object  to 
allowing  the  case  to  go  on  to  spontaneous  recovery 
without  operation,  believing  the  risk  to  be  too  great. 
The  reason  for  this  disparity  of  views  is  evident 
when  we  come  to  consult  all  the  factors  in  the  case. 

In  the  first  place  it  is  possible  to  have  a well- 
formed,  occluding  thrombus  without  well-marked 
symptoms,  for  not  every  thrombus  is  infective. 
When  not  infective  the  thrombus  may  organize  and 
result  in  permanent  complete  occlusion.  This  case 
will  at  no  time  present  the  characteristic  tempera- 
ture changes.  On  the  other  hand  it  is  possible  that 
a case  of  perisinuous  abscess  (an  infective  process) 
of  limited  area  may  produce  more  intensive  symp- 
toms than  the  previously  mentioned  condition  for 
the  reason  that,  at  a stage  before  an  actual  throm- 
bus has  formed,  a sufficient  amount  of  toxin^s  may 
find  their  way  through  the  sinus  wall  and  into  the 
blood  stream  to  produce  pronounced  febrile  symp- 
toms. 

In  a third  case,  that  of  typical  infective  throm- 
bus, we  find  the  typical  symptoms  with  character- 
istic temperature  and  blood  changes. 

A few  words  on  the  pathology  of  sinus  throm- 
bosis: To  begin  with,  a suppurative  process  in  one 
location  will  produce  a serous  or  plastic  inflamma- 
tion in  a neighboring  one.  For  instance,  if  there 
is  a suppuration  in  the  mastoid  on  the  inside  we 
find  a periostitis  on  the  outside,  which  is  mani- 
fested by  redness  and  swelling  of  the  tissues.  This 
periostitis  is  not  of  the  suppurative  type  at  first  but 
rather  of  a serous  type  and  is  due  to  the  toxins  that 
have  been  liberated  from  the  suppurative  side  and 
found  their  way  through  the  bone  to  the  opposite 
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side  by  way  of  the  perivascular  lymphatics.  Its 
intensity  is  naturally  in  proportion  to  the  amount 
of  toxic  material  that  is  liberated  and  finds  its  way 
to  the  opposite  side.  At  a later  period,  if  the  pa- 
tient’s resistance  is  poor  and  drainage  from  the 
primary  cavity  is  not  affected  early,  the  interven- 
ing bone  melts  away  and  what  was  origina'ly  mere- 
ly a serous  inflammation  becomes  a suppurative  one. 

Now  the  same  process  may  occur  externally  on 
the  mastoid  or  internally  toward  the  brain,  depend- 
ing upon  which  is  anatomically  the  least  resistant. 
The  rapidity  of  the  process  depends  upon  the  viru- 
lency  of  the  infecting  organism  and  the  resistance 
of  the  individual.  The  spreading  of  the  infection 
may  be  arrested  by  the  evacuation  of  the  primary 
cavity  invaded.  For  this  reason  when  the  suspicion 
warrants  it,  operation  should  be  promptly  performed 
in  the  hope  of  arresting  the  spread  of  the  infection. 

Prevention  is  the  highest  form  of  therapeutics 
and  for  this  reason  it  is  better  to  anticipate  possi- 
ble complications  by  operating  on  all  cases  of 
chronic  middle-ear  suppuration  which  do  not  re- 
spond to  careful  and  prolonged  local  and  general 
treatment. 

Dr.  J.  J.  Sullivan,  Jr.,  Scranton:  I wish  to  report 
an  interesting  case  in  a Polish  boy,  aged  nineteen, 
who  could  not  speak  or  understand  English.  There 
was  no  history.  He  came  into  the  hospital  with  a 
swelling  under  angle  of  jaw;  membrana  tympani 
wms  normal  looking  outside  of  slight  haziness. 
There  was  no  discharge  or  perforation,  no  febrile 
symptoms;  no  diagnosis.  Hot  packs  were  placed 
to  part.  Four  days  after  admission  there  were 
vomiting,  headache  and  nystagmus  to  left  (right 
side  involved).  Mastoid  was  opened.  A large 
perisinuous  abscess  was  found.  Recovery  was  un- 
eventful for  ten  days,  then  he  complained  bitterly 
of  headache  over  temporoparietal  region.  There 
were  no  febrile  symptoms.  He  was  kept  under  ob- 
servation for  several  days.  Mastoid  was  reopened. 
Exploration  of  cerebellar  region  showed  cerebro- 
spinal fluid  under  pressure.  Exploration  of  tem- 
porosphenoid  portion  showed  cerebrospinal  fluid 
under  pressure.  On  exploration  of  latere!  sinus 
there  was  found  extensive  thrombosis  backward 
and  into  the  jugular  bulb.  Ligation  of  jugular 
high  up  and  final  cleaning  out  of  clot  resulted  in 
recovery. 

Dr.  Becker,  closing:  I regret  that  the  discussion 
w'as  diverted  to  perisinuous  abscess  and  throm- 
bosis as  a fixed  and  advanced  disease,  rather  than 
the  diagnosis  of  a first-stage  condition  before  sys- 
temic involvement  has  taken  place.  I had  hoped 
to  create  a discussion  which  would  lead,  either 
through  blood  ^ulture,  spinal-fluid  examination  or 
some  other  method,  to  a nearly  definite  diagnosis 
and  a warranted  exposure  of  the  sinus  in  the  early 
stage.  I have  had  a number  of  cases  in  which 
perisinuous  irritation  was  suspected  and  the  sinus 
was  exposed  with  a clean  mortality  record.  I do 
not  believe  any  harm  is  done  by  such  exposure  if 
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that  is  all  you  do.  If  you  probe  about  your  open- 
ing, down  toward  the  bulb  or  back  toward  the 
torcular,  you  are  exposing  the  patient  to  an  un- 
necessary risk  from  which  nothing  can  be  gained. 
I have  never  regretted  exposing  a sinus,  if  that 
is  all  I did,  avoiding  packing  on  the  sinus  and 
thus  favoring  a pressure  thrombosis. 

The  intent  of  this  paper  was  not  to  cover  or  in- 
clude such  cases  as  that  reported  by  Dr.  Sullivan. 
Those  are  late  cases  and  do  not  come  within  the 
scope  of  first-stage  cases.  My  whole  effort  has  been 
made  for  the  benefit  of  early-coming  private  pa- 
tients and  not  hospital  patients  who  invariably  ar- 
rive late  after  second-  and  third-stage  symptoms 
have  become  manifest.  The  indications  for  treat- 
ment in  these  late  cases  are,  of  course,  perfectly 
clear,  the  symptoms,  rigors,  chills  and  sweats  with 
“pump-handle”  temperature,  closely  pointing  the 
way. 


RADIUM  IN  MILITARY  SURGERY. 


BY  WILLIAM  H.  CAMERON,  M.D., 
Pittsburgh. 


The  suggestion  that  the  stimulating  effect  ol 
radium  might  prove  ol  value  in  the  treatment 
of  such  conditions  as  infected  wounds,  deep 
sinuses,  nongranulating  surfaces,  etc.,  came 
after  observing  the  effect  of  the  rays  when  in- 
adequate amounts  were  employed  in  attempt- 
ed tissue  destruction.  In  so  far  as  I am  aware, 
the  utilization  of  the  idea  was  first  carried  out 
by  Dr.  Joseph  B.  Bissell  of  New  York,  who  se- 
cured splendid  results  in  a small  series  of  cases 
that  had  previously  resisted  all  other  surgical 
measures. 

Being  ambitious  to  develop  a method  that 
gave  such  promise,  I was  fortunate  in  securing 
the  cooperation  of  several  military  surgeons  at- 
tached to  the  R.  A.  M.  C.  who,  like  many  of 
their  fellows,  were  greatly  concerned  regard- 
ing the  treatment  of  just  such  cases  as  I have 
mentioned.  As  a result  of  this  interest,  my 
associate,  Dr.  Benjamin  R.  Almquest,  and  my- 
self were  permitted  to  direct  the  clinical  ap- 
plication of  radium  in  several  military  hos- 
pitals in  England.  This  work  extended  over 
a period  of  some  ten  months,  and  included  oh 
servations  on  over  one  hundred  cases. 

Although  the  more  important  physical  and 
chemical  properties  of  radium  have  become  a 
matter  of  general  knowledge,  it  may  be  well 
at  this  point,  to  recall  a few  pertinent  facts 


which  have  a direct  bearing  on  the  particular 
subject  under  discussion. 

it  will  be  remembered  that  radioactivity  is 
a property  of  some  forms  of  matter,  and  is 
due  to  a process  of  spontaneous  atomic  disin- 
tegration. Most  forms  of  radioactive  matter 
aie  characterized  by  the  sending  out  of  rays. 
In  radium,  these  rays  are  of  three  types,  the 
easily  absorbed  or  alpha  rays  (which  are  posi- 
tively charged  helium  atoms  shot  out  with  ter- 
rific velocity  from  the  disintegrating  atoms)  ; 
the  more  penetrating  beta  rays,  which  consist 
of  negative  electrons  (particles  1700  times 
smaller  in  mass  than  the  hydrogen  atoms)  mov- 
ing with  velocities  approaching  that  of  light ; 
and  the  very  penetrating  gamma  rays  (a  form 
of  radiation  analogous  to  the  Roentgen  rays, 
but  Raving  much  greater  penetrating  power). 

The  measurement  of  radiactivity  may  be 
made  in  various  ways  as,  for  example,  the  ob- 
servation of  the  effect  of  the  rays  on  a covered 
photographic  plate.  Electrical  methods  of 
measurement  are  the  simplest,  and  most  readily 
give  quantitative  results.  By  means  of  the 
electroscope  accurate  measurements  can  be 
made  of  quantities  of  radium  as  small  as  one 
ten-thousand-millionth  of  a gram. 

In  radium  we  have,  then,  an  agent  1 Hat  can 
be  accurately  measured,  an  important  fact  in 
scientific  investigation.  Moreover,  it  practical- 
ly produces  its  effect  without  any  appreciable 
disintegration  (one  half  of  any  amount  of 
radium  element  disintegrates  in  about  1700 
years)  and  this  property  makes  for  therapeutic 
and  financial  economy. 

In  a communication  of  this  character,  it  is 
impossible  to  give  other  than  a general  outline 
of  the  results  obtained.  It  is  also  impossible 
to  discuss  in  detail  the  relative  value  of  this 
method  over  that  of  other  methods  universally 
employed  by  military  surgeons.  We  desire  to 
say,  however,  that  we  consider  the  batericidal 
power  of  screened  radium  almost  nil,  and  that 
its  beneficial  action  resides  in  the  power  of  the 
rays  to  penetrate  tissue  and,  when  used  in 
proper  amounts,  to  stimulate  local  circulation 
and  cell  activity.  In  other  words,  it  is  a con- 
venient and  more  effective  way  of  assisting 
nature  than  any  other  method  devised. 

While  in  England,  I noticed  accounts  of  a 
remarkable  antiseptic  solution  developed  by 
Dr.  Alexis  Carrel.  It  is  not  intended  that 
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ladium  will  replace  such  an  agent.  As  a mat- 
ter of  fact,  radium  is  not  employed  for  the 
same  purpose  since,  as  1 have  stated,  not  being 
an  antiseptic,  it  can  not  prevent  infection,  but 
when  infection  is  present  it  will  assist  nature  to 
resist  invasion,  a far  better  thing  than  introduc- 
ing a chemical  substance  which  destroysonly  the 
germs  with  which  it  comes  in  direct  contact. 
Destroying  bacteria  in  a test  tube,  or  in  a 
surface  wound,  is  an  entirely  different  matter 
from  doing  this  in  living,  inaccessible  tissue 
and,  unfortunately,  most  wounds  produced  in 
battle  are  inaccessible.  “By  all  means  prevent 
infection  by  the  best  aseptic  or  antiseptic 
means  at  hand ; after  infection,  build  up  gen- 
eral and  local  resistance.”  According  to  Sir 
Almroth  Wright,  this  is  the  present  day  ten- 
dency in  military  hospitals.1 

We  wmnt  it  clearly  understood  that  the 
“dose  of  radium”  for  this  work  must  be  care- 
fully regulated.  It  is  obvious  that  a wound 
acutely  and  virulently  infected  will  not  require 
as  vigorous  radiation  as  one  in  the  subacute  or 
chronic  stage.  In  acute  wounds,  the  natural 
defensive  forces  are  active,  and  as  long  as  na- 
ture has  the  upper  hand,  the  wise  surgeon  will 
not  interfere  unless,  perhaps,  it  be  to  establish 
drainage.  Consequently,  in  acute  cases  we  do 
not  use  radium  unless  we  feel  that  stimulation 
is  required  and  then,  following  out  the  method 
we  consider  best  (the  method  employed  by  one 
of  England’s  foremost  investigators — Sir  Aim- 
roth  Wright),  we  simply  add  a soluble  radium 
salt,  two  to  fifty  micrograms,  to  a normal  saline 
solution,  and  use  it  as  a continuous  douche.  By 
this  method  we  feel  that  we  are  furnishing  just 
enough  stimulation  to  bring  a constant  new 
supply  of  white  blood  cells  into  action.  We 
admit  that  a normal  saline  solution  will  of 
itself  do  this  for  a certain  length  of  time,  but 
again  quoting  Sir  Almroth  Wright,  “Its  action 
is  not  constant”;  whereas  radium,  being  prac- 
tically indestructible,  is  always  active. 

We  reserve  radiation  by  means  of  radium 
tubes  for  cases  in  the  subacute  or  chronic  stage 
and  with  a little  experience  any  physician  may 
become  expert  in  the  proper  application.  The 
necessary  appliances  are  such  that  for  sim- 

'In  recent  reports  from  Germany,  it  is  noted  that  back 
ward  wounds  are  being  exposed  to  sunlight.  While  in 
Paris,  I was  informed  that  the  violet  rays  were  employed 
for  that  purpose.  How  much  more  efficacious  and  con- 
venient to  employ  radium  rays. 
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plicity,  compactness  and  convenience,  the  out- 
fit can  not  be  surpassed. 

lit  many  cases  of  extreme  shock,  loss  of  blood, 
etc.,  we  administer  an  intravenous  injection  of 
from  fifty  to  one  hundred  micrograms  (cle- 
ment) as  radium  chlorid,  in  two  cubic  centi- 
meters of  normal  saline  solution.  This  is  be- 
cause we  feel  that  no  other  agent  will  build 
up  general  resistance  so  rapidly. 

From  our  laboratory  findings  in  America 
and  from  our  clinical  experience  in  England, 
we  now  feel  justified  in  calling  attention  to 
Ibis  work.  We  desire  also  to  express  our  thanks 
to  the  English  surgeons  and  officers  who  have 
so  generously  assisted  us  in  our  work  and  to 
the  American  gentlemen  whose  generosity  made 
it  possible  for  us  to  carry  out  our  investiga- 
lions. 

Following  I submit  a few  brief  case  histories 
giving  an  account  of  the  equipment  used  arid 
Ihe  technic  employed. 

EQUIPMENT. 

Two  tubes — 25  milligrams  of  radium  element  each. 
One  tube — IS  milligrams  of  radium  element. 

Four  tubes  TO  milligrams  of  radium  element  each. 
Ampules — 50  micrograms  of  radium  element  in  2 
c.c.  normal  saline. 

Ampules — 100  micrograms  of  radium  element  in  2 
c.c.  normal  saline. 

Solution  -2  micrograms  of  radium  element  in  60 
c.c.  aq.  destil. 

Solution — 100  micrograms  of  radium  element  in  200 
c.c.  normal  saline. 

TECHNIC.  LOCAL  APPLICATION  OF  RADIUM  TUBES. 

Screening:  The  screening  employed  for  this  work 
was  one  millimeter  of  silver,  the  secondary  rays 
being  regulated  by  thin  rubber  or  celluloid  tubing. 

Amount  of  radium  employed  in  given  case:  This 
factor  is  regulated  by  the  amount  of  induration 
present,  the  appearance  of  granulating  surface,  and 
the  character  of  discharge. 

Time  of  application:  Regulated  by  effect  wanted 
(stimulating  or  destructive)  plus  a consideration 
of  the  points  mentioned  above. 

General  remarks  on  technic:  The  most  service- 
able tube  for  general  military  surgery  is  one  con- 
taining ten  milligrams  of  radium  element.  This 
material  is  contained  in  a sealed  glass  tube  about 
one  half  an  inch  long.  This  glass  tube  is  enclosed 
in  a silver  tube  about  one  inch  long.  The  thick- 
ness cf  the  silver  is  one  millimeter.  This  silver 
tube  is,  therefore,  a universal  applicator.  The  rub- 
ber or  celluloid  tubing  used  as  additional  screening 
can  be  easily  sterilized.  In  acute  cases  the  ten- 
milligram  tube  is  placed  for  about  ten  minutes;  in 
cases  of  long  standing,  from  fifteen  to  thirty  min- 
utes. In  acute  cases,  one  application  is  made  every 
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third  or  fourth  day  until  discharge  is  less;  in  cases 
of  long  standing,  application  is  made  every  second 
day.  When  the  longer  period  of  time  is  employed, 
screening  of  tube  is  slightly  increased. 

EMPLOYMENT  OF  A SOtUBLlC  RADIUM  SAL!  I;\  S U.UTIJX. 

Intravenous  injection:  In  order  to  secure  a perma- 
nent solution  and  one  that  will  give  exact  dosage, 
radium  element,  in  the  form  of  a soluble  salt  must 
be  employed.  The  salt  must  be  dissolved  in  abso- 
lutely sterile  saline  solution  or  sterile  water,  sealed 
in  glass  ampules,  again  sterilized  and  permitted 
to  stand  for  thirty  days  before  using.  To  inject 
into  a vein,  an  all-glass  syringe  with  steel  needle 
is  used,  the  skin  is  sterilized  in  the  usual  manner 
and  the  most  convenient  vein  selected. 

Local  use  of  radium  solutions:  What  has  been 
said  regarding  radium  solution  for  intravenous 
injection  also  applies  to  radium  solutions  for  local 
use.  A solution  containing  two  micrograms  of  radi- 
um element  to  sixty  cubic  centimeters  distilled 
water  is  the  most  serviceable  for  general  use.  This 
solution  is  injected  into  the  wound  with  a glass 
syringe  after  the  wound  has  been  douched  with 
sterile  water  or  saline.  If  gauze  drainage  is  used, 
the  gauze  should  be  saturated  with  the  solution. 

The  solution  is  employed,  with  normal  saline,  as 
a continuous  douche  (drop  method)  in  severe  cases 
of  infection:  also  as  a rectal  injection  (continuous 
drop  method)  in  cases  of  severe  shock.  An  intra- 
venous injection  of  one  hundred  micrograms  will, 
however,  give  better  results  in  this  latter  condi- 
tion. 

CASES. 

1.  G.  G.  Malaria,  two  months’  standing.  Fifty 
micrograms  radium  element  into  the  median 
basilic  vein.  Improvement  in  general  condition 
noted  in  three  days.  Return  of  chills  in  sixty  days. 
Patient  should  have  received  a second  injection 
but  failed  to  return. 

2.  T.  P.  Lacerated  wound  of  right  arm;  com- 
pound comminuted  fracture;  infected;  symptoms  of 
general  infection.  Condition  standing  from  April 
4 to  July  15.  Improvement  noted  after  second  ap- 
plication. Temperature  reduced  and  improvement 
in  discharge. 

3.  S.  M.  G.  Penetrating  wound  of  foot,  injury  to 
bone,  infected.  Condition  standing  over  two 
months.  Improvement  noted  after  first  applica- 
tion. Good  recovery  in  ten  days. 

4.  H.  McP.  Extensive  lacerated  wound  of  arm; 
compound  comminuted  fracture,  infected.  Dead 
bone  in  wound.  No  improvement  noted  after  two 
applications. 

5.  S.  C.  Lacerated  wound  of  shoulder;  infected. 
Condition  standing  over  two  months.  Improve- 
ment noted  after  first  application.  Small  spicula  of 
bone  easily  removed  second  day.  Complete  recov- 
ery in  fifteen  days. 

6.  P.  R.  Leg  amputated  below  knee  in  field  hos- 
pital. Infected  with  gas  bacilli.  Amputated  above 
knee  later.  Condition  standing  from  May  9 to 
July  15.  Two  micrograms  of  radium  element  in  60 


c.c.  aquae  dest.  as  douche  t.i.d.  and  moist  dressings 
of  same  solution.  Improvement  in  pain  and  dis- 
charge third  day.  As  directions  were  not  being 
carried  out,  treatment  was  discontinued. 

7.  W.  D.  Bpllet  wound  of  left  arm;  compound 
comminuted  fracture,  infected.  Large  spicula  of 
bone  in  wound.  Improvement  in  discharge  in  four 
days.  Dead  bone  easily  removed  but  necessary  to 
operate  for  large  spicula. 

8.  P.  L.  Extensive  lacerated  wound  of  leg.  Bone 
injured  but  not  complete  fracture.  Infected  gas 
bacilli.  Considerable  pus  and  slough  present.  Con- 
dition standing  from  June  15  to  July  15.  Marked 
improvement  after  second  application. 

9.  B.  P.  Extensive  lacerated  wound  of  arm;  in- 
fected, nongranulating  and  large  slough  present. 
Condition  standing  July  6 to  16.  Marked  improve- 
ment after  second  application.  Complete  result  in 
ten  days. 

10.  C.  F.  Lacerated  wound  of  face,  superior  maxil- 
lary injured;  infected,  dead  bone  present.  Symp- 
toms of  general  infection.  Condition  standing 
April  25  to  July  16.  Reaction  after  use  of  tube  and 
no  improvement  noted  after  third  application. 
Could  not  place  tube  in  proper  location.  After  op- 
eration patient  made  good  recovery. 

11.  F.  ,T.  Extensive  lacerated  wound  of  arm;  com- 
pound comminuted  fracture  and  injury  to  joint. 
Wound  infected  and  symptoms  of  general  infection. 
Discharge  of  pus.  Condition  standing  from  June 
25  to  July  16.  Marked  improvement  noted  after 
second  application.  This  improvement  in  general 
and  local  condition. 

12.  P.  R.  Large  open  wound  of  leg,  infected  non- 
granulating. Condition  standing  from  March  4 to 
July  17.  Discharge  stopped  after  second  applica- 
tion. Has  been  given  frequent  applications  to 
stimulate  granulations.  Complete  recovery. 

13.  J.  H.  Lacerated  wound  of  leg.  Operated  for 
foreign  body,  infected.  Condition  standing  from 
June  28  to  July  23.  Marked  improvement  after  one 
application.  Wound  entirely  well  in  fifteen  days. 

14.  D.  P.  Lacerated  wound  of  elbow,  bone  injured, 
infected.  Condition  standing  from  .July  13  to  July 
23.  Improvement  marked  in  three  days. 

15.  S.  M.  T.  Penetrating  wound  of  elbow.  Bone 
and  joint  injured,  infected.  Symptoms  of  general 
infection.  Condition  present  over  three  weeks.  Im- 
provement in  general  condition  noted  in  three  days. 
Improvement  in  local  condition  also  marked. 

16.  IT.  W.  Infection  (?)  of  ankle  Joint.  Condition 
standing  several  months  with  no  improvement. 
Running  temperature  like  tuberculosis.  After  sec- 
ond application  temperature  reduced,  swelling  and 
pain  reduced  and  patient  able  to  walk  on  foot  in 
ten  days. 

17.  P.  H.  Infected  bursitis  of  ankle  joint.  Oper- 
ated fcr  pus.  Condition  standing  for  three  months 
without  much  improvement.  Improvement  noted 
after  second  application.  Patient  able  to  walk  on 
foot  in  two  weeks. 

18.  J.  B.  Left  inguinal  hernia;  blood  pressure  200 
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mm.  Pulse  running  108  to  110.  Urine  normal,  chest 
normal.  Diagnosis  not  positive.  Injection  of  100 
micrograms  radium  element  into  median  basilic 
vein  to  note  effect  on  blood  pressure.  Some  reduc- 
tion in  blood  pressure  but  not  markpd.  Concluded 
that  high  blood  pressure  was  not  circulatory. 

19.  L.  P.  Lacerated  wound  of  back.  Foreign  body 
removed  by  operation.  Sinus  still  discharging  pus 
and  nongranulating  surface.  Condition  standing 
from  June  22  to  August  24.  Improvement  in  dis- 
charge and  better  granulations  after  two  applica- 
tions. 

20.  P.  McL.  Lacerated  wound  of  knee.  Immedi- 
ate operation  for  hemorrhage,  wound  infected. 
Some  improvement  noted  in  discharge  after  second 
application.  Pain  relieved.  Pocket  of  serofluid 
developed  in  old  incision.  Operated.  Later  had 
hemorrhage  from  wound  and  again  operated.  No 
applications  after  second  operation. 

21.  .T.  I.  Wound  above  right  clavicle.  Bone  in- 
jured, small  pieces  of  bone  removed  from  time  to 
time.  Infected  and  considerable  discharge  from 
sinus.  Standing  for  two  months.  Improvement 
noted  in  discharge  from  sinus  after  second  appli- 
cation. 

22.  Wound  of  left  shoulder.  Bone  removed  by 
operation.  Infected.  Standing  from  May  15  to 
August  31.  Pain  and  discharge  much  improved  after 
first  application. 

23.  S.  A.  Lacerated  wound  of  leg;  operated  for 
foreign  body.  Condition  standing  from  March  15 
to  September  2.  Discharge  improved,  no  pain,  and 
reduction  in  swelling  after  first  application  of 
radium  (35  milligrams  used  on  this  case). 

24.  J.  L.  Lacerated  wound  of  leg,  operated  for 
foreign  body;  infection  present.  Sinus  leading  to 
bone.  Condition  standing  from  April  3 to  Septem- 
ber 8.  Patient  said  there  was  no  pain  after  first 
application  of  radium.  Discharge  cleared  up  after 
second  application.  Patient  able  to  walk’  in  ten 
days.  Complete  recovery. 

25.  P.  P.  Osteomyelitis  of  left  upper  femur. 
Standing  since  October  14.  Bone  removed  by  op- 
eration following  August.  Condition  at  time  of 
radium  application:  Three  openings  leading  to  bone 
and  discharging  pus.  In  three  days  discharge  less. 
In  thirty  days  wounds  entirely  healed  up.  (Used 
cross-fire  method  on  this  case,  25-,  18-  and  10-mgm. 
tubes  being  employed  for  ten  minutes. 

26.  J.  L.  Lacerated  wound  over  left  iliac  crest. 
Bone  exposed,  operated  in  July  for  foreign  body. 
Condition  standing  from  .Tune  15  to  September  15. 
Foreign  body  still  in  wound.  Gave  raying  from 
25-mgm.tube  and  on  October  4, piece  of  sharpnel  was 
removed  by  operation.  Afterwards  gave  small  dose 
and  wound  healed  and  closed  up  entirely. 

27.  L.  C.  Lacerated  wound  of  elbow.  Compound 
comminuted  fracture.  Operated  for  foreign  body 
four  days  after  injury  was  received.  Operated  for 
nerve  four  weeks  after  injury.  Wound  infected. 
Time  of  treatment,  sinus  presented  discharging  pus. 
Foreign  body  still  present  in  wound.  Condition 
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standing  from  April  24  to  September  18.  Five  days 
after  first  raying,  foreign  body  removed.  After  this, 
sinus  was  again  rayed  with  a good  result. 

28.  I.  K.  Lacerated  wound  of  arm;  compound  com- 
minuted fracture.  Infected.  Patient  had  temper- 
ature, local  swelling  and  edema,  discharge,  etc. 
Concluded  foreign  body  still  in  wound. 

29.  C.  S.  Compound  comminuted  fracture  of  arm, 
infected.  Large  open  wound.  Condition  standing 
from  August  15  to  September  16.  After  first  ap- 
plication, free  from  pain  and  wound  in  much  better 
condition. 

30.  E.  B.  Penetrating  wound  of  popliteal  space. 
Foreign  body  removed  and  artery  ligated  by  oper- 
ation. Wound  infected  and  considerable  discharge. 
Condition  standing  from  April  30  to  September  24. 
After  first  application  of  25-milligram  tube,  some 
improvement  noted.  May  be  that  foreign  body  is 
in  wound.  Wound  closed  up  on  October  9. 

31.  W.  T.  Compound  comminuted  fracture  of 
tibia.  Infected.  Sinus  to  bone.  Condition  stand- 
ing from  July  30  to  September  27.  After  one  appli- 
cation wound  closed  up  in  ten  days. 

32.  R.  P.  Compound  comminuted  fracture  of  right 
tibia.  Infected.  Condition  standing  from  June  20 
to  October  2,  1915.  After  first  application  and  in 
about  four  days,  healthy  granulations  over  entire 
surface  of  wound. 

33.  C.  R.  Shrapnel  wound  of  left  temporal  region 
Bone  exposed,  soft  tissue  undermined.  Not  a favor- 
able case  for  radium.  No  improvement  after  first 
application  and  no  further  treatment  given. 

34.  P.  D.  Shrapnel  wound  upper  part  of  tibia. 
Infected,  bone  removed  September  24.  Sinus  lead- 
ing to  bone  and  discharging.  Condition  standing 
from  July  3 to  October  4.  One  application  made  and 
in  ten  days  sinus  closing. 

35.  R.  W.  Gunshot  wound  of  arm.  Sinus  leading 
to  fracture.  Slight  temperature,  septic.  Discharge 
of  pus.  Condition  for  about  three  months.  Tn  five 
days  after  first  application,  improvement  was  very 
marked. 

36.  L.  G.  Gunshot  wound  of  left  arm.  Amputated 
and  reamputated  at  upper  third.  Stump  healed 
excepting  discharging  sinus.  Condition  standing 
from  May  12  to  October  18.  After  two  applications, 
marked  improvement  in  discharge  and  less  pain. 

37.  C.  L.  Bullet  wound  through  gluteal  region; 
paralysis  of  bladder.  Infected.  Bullet  removed 
May  18.  Long  sinus,  obstinate  discharge,  consider- 
able pain.  Condition  standing  from  March  23  to 
September  23.  After  several  applications,  character 
of  discharge  became  less  purulent.  November  3, 
wound  filling  slowly  and  discharge  much  less. 

38.  Y.  B.  Shell  injury  to  leg.  Leg  amputated 
and  reamputated.  Three  discharging  sinuses.  Con- 
dition standing  from  June  15  to  September  29. 
After  three  applications,  decided  improvement  took 
place. 

39.  P.  Y.  Gunshot  wound  of  shoulder.  Two  bullets 
removed.  Sinus  three  inches  long.  Condition 
standing  from  April  22  to  September  29.  After  sev- 
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erul  applications  wound  is  almost  healed  and  no 
discharge  present. 

40.  W.  T.  D.  Compound  comminuted  fracture  cf 
both  bones  of  arm.  Nonunion.  Waiting  for  sinus 
to  close  before  operation.  Condition  standing  from 
August  22  to  October  18.  No  improvement  after 
t.\vo  applications.  Treatment  not  continued. 

41.  P.  S.  Shell  injury  to  shoulder.  Foreign  body 
removed.  Discharging  sinus  to  bone.  After  two 
applications,  sinus  closed  and  no  discharge. 

42.  H.  C.  Gunshot  wound  left  side.  Foreign  body 
removed  and  rib  fractured.  Discharging  sinus. 
Condition  of  long  standing.  Considerable  improve- 
ment in  discharge  after  two  applications. 

43.  E.  A.  L.  Bullet  wound  left  gluteal  region. 
Dead  bone  removed  by  operation.  Sinus  extending 
from  posterior  opening  to  skin  surface  in  front. 
Condition  standing  over  five  months.  After  three 
applications,  sinus  clean,  less  discharge  and  wound 
closing. 

44.  H.  M.  Leg  amputated  May  18.  Several  re- 
amputations. Sinus  one  to  one  half  inches  deep  in 
flap.  Condition  standing  from  April  18  to  October 
27.  Two  applications  radium,  wound  became  clean 
and  sinus  closing. 

45.  P.  W.  Gunshot  wound  of  hip.  Sinus  through 
sacrum.  Condition  standing  from  March  20  to 
November  2.  Two  applications  of  25  milligrams 
radium  element;  improvement  very  marked. 

46.  A.  G.  Gunshot  wound  of  arm.  Bone  and 
shrapnel  removed  by  operation.  Condition  standing 
for  five  months.  Improvement  after  one  applica- 
tion. 

47.  I.  O.  Infected  mastoid  of  long  standing.  Gen- 
eral condition  bad.  Temperature  100°  to  103°  over 
a long  period  of  time.  Pus  dissected  up  tissues 
over  large  area  of  scalp  and  neck.  Number  of  in- 
cisions made  but  patient  would  not  permit  radical 
operation.  All  other  agents  did  not  improve  local 
or  general  condition.  Wound  douched  t.i.d.  with 
radium  solution  (2  micrograms  to  60  c.c.  aqua; 
dest.L  moist  dressing  same  solution  applied.  Given 
8 micrograms  four  limes  a day  by  mouth.  Three 
days  following  treatment,  discharge  was  reduced. 
In  seven  days  infection  cleared  up.  Temperature 
normal  and  patient  able  to  be  up. 

CONCLUSIONS. 

1.  The  application  of  a.  stimulating  dose  of 
radium  rays  (ten  to  thirty-five  milligrams  of 
element,  in  tubes,  from  ten  to  twenty  minutes) 
is  the  most  effective  agent  employed  up  to  the 
present  time  in  the  treatment  of  wounds  in 
what  may  be  called  the  subacute  or  chronic 
stage  of  infection.  The  same  may  also  be  said 
of  nongranulating  wounds. 

2.  By  raying  to  Ihe  point  of  tissue  destruc- 
tion, the  removal  of  sloughing  tissue,  dead  bone, 
etc.,  may  be  facilitated. 

3.  In  raying  deep  sinus  cases,  care  must  be 
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taken  to  place  tube  at  bottom  of  sinus.  If  for- 
eign body  prevents,  the  case  should  not  be 
rayed  until  same  has  been  removed,  unless  the 
raying  is  intended  to  facilitate  the  removal  of 
bone  spicula. 

4.  The  number  of  cases  already  reported  will 
demonstrate  that  the  intravenous  injection  of 
radium  is  void  of  danger.  Its  effect  on  the 
circulation,  the  clotting  period  of  the  blood,  on 
the  red  and  white  cells,  and  its  effect  in  in- 
creasing the  action  of  other  agents  makes  it  a 
most  valuable  agent  in  the  treatment  of  shock, 
anemia,  and  cases  presenting  symptoms  of  gen- 
eral infection. 

5.  Although  the  opportunity  for  using  a 
solution  containing  radium  element  has  not 
been  very  large,  in  the  treatment  of  acute  in- 
fected wounds,  enough  data  has  been  collected 
to  demonstrate  that  its  use  in  combination  with 
normal  saline,  will  give  just  enough  stimula- 
tion to  local  circulation  to  bring  the  white  cells 
constantly  into  action. 

6.  Eadimn  rays  have  no  bactericidal  action 
and  the  effect,  when  used  locally,  is  due  to  the 
stimulating  effect  of  the  rays. 

7.  Because  of  the  long  period  of  time  radium 
tubes  may  be  employed,  and  the  number  of 
cases  capable  of  being  treated  in  twenty-four 
hours,  we  believe  we  have  developed  the  most 
economical  method  of  treatment  of  backward 
wounds. 
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INDUSTRIAL  PLANTS  DEFY  LAW-  COMPELLING 
MEDICAL  ATTENDANCE. 

It  having  been  called  to  the  attention  of  the 
Bureau  of  Medical  Education  and  Licensure  of  the 
State  of  Pennsylvania  that  certain  industrial  and 
commercial  plants  have  violated  the  Medical  Prac- 
tice Act  of  .Tune  3,  1911,  by  the  employment  of  un- 
licensed persons  to  give  medical  and  stirgical  at- 
tention to  their  injured  employees,  and  to  render 
services  such  as  may  he  legally  performed  only  by 
one  licensed  to  practice  medicine  in  this  state, 
therefore  this  Bureau  desires  to  place  emphasis  up- 
on the  following  facts;  — 

The  head  of  the  medical  department  of  any  in- 
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dustrial  or  commercial  plant  must  be  a licensed 
physician  of  this  state. 

it  is  not  permissable  for  either  an  unlicensed  as- 
sistant or  a nurse  in  any  way  to  alter  the  treatment 
until  the  order  to  do  so  has  been  given  by  the  li- 
censed head  of  the  department. 

It  is  legal  in  Pennsylvania  for  any  one,  licensed 
or  unlicensed,  to  apply  first  aid  to  an  injured  per- 
son: but  it  follows  as  a prerequisite  that  the  li- 
censed head  of  the  department  must  see  this  patient 
at  his  next  visit  and  direct  the  future  treatment. 

It  is  not  permissable  for  an  unlicensed  assistant 
or  a nurse  to  perform  any  type  of  surgical  oper- 
ation. 

“First  aid”  is  to  be  construed  as  meaning  the 
rendering  of  only  such  services  as  will  contribute  to 
the  safety  and  comfort  of  the  injured,  until  he  or 
she  has  the  opportunity  of  consulting  a licensed 
physician. 

The  attention  of  industrial  and  commercial  plants 
is  called  to  the  fact  that  violations  of  this  act  is 
subject  to  severe  penalties. 


REGISTRATION  OF  PHYSICIANS  IN  THE 
STATE. 

To  the  Editor:  In  the  February  issue,  1916,  of 
the  Journal,  page  385,  there  is  a request  for  in- 
formation in  regard  to  registration  of  physicians 
in  the  state  together  with  an  answer  signed  by 
yourself. 

Your  answer  is  hardly  a correct  cue  for  the  pres- 
ent time.  The  medical  act  of  1911  as  amended  in 
1913  repealed  all  former  acts.  Consequently  the 
act  in  regard  to  registration  in  counties  as  well  as 
registering  in  more  than  one  county  is  obsolete  at 
his  time.  The  present  medical  act  requires  but  a 
s:ngle  registration;  namely,  at  Harrisburg,  and  it 
■'s  no  longer  under  the  act  necessary  to  register  in 
any  of  the  counties.  As  far  as  I am  able  to  deter- 
mine there  is  nothing  in  the  act  which  will  prevent 
a physician  registered  in  Pennsylvania  from  opening 
an  office  in  every  county  in  the  state,  if  he  so 
chooses.  Very  truly  yours. 

J.  M.  Baldy. 


I 1ST  OF  QUESTIONS  SUBMITTED  BY  THE 

BUREAU  OF  MEDICAL  EDUCATION  AND 

LICENSURE  AT  THE  JANUARY,  1916,  EXAM- 
INATIONS. 

MEDICAL  AND  SURGICAL. 

PHYSIOLOGY,  PATHOLOGY  AND  BACTERIOLOGY. 

1.  Name  two  bacilli  that  are  apt  to  attack  the 
respiratory  tract.  Describe  the  characteristic  lesion 
of  each.  Outline  the  laboratory  tests  used  in  identi- 
fying each. 

2.  Describe  briefly  gastric  digestion.  Diagnose 
by  laboratory  methods  each  of  two  lesions  which 
seriously  impair  it. 

3.  Outline  briefly  ways  in  which  hypertrophied 
lymphoid  tissue  in  the  pharynx  may  be  detrimental 
to  health  fa)  physiologically,  (b)  pathologically. 

4.  Given  a case  of  pyuria  (pus  in  the  urine)  out- 
line the  investigations  and  tests  which  may  locate 
(lie  source  of  the  trouble 

5.  Temperature  of  the  body:  Tell  briefly  how  the 
beat  is  produced!  fb)  how  regulated  the  (c)  physi- 
ological and  the  fd)  pathological  significance  of  any 
increase  or  decrease  from  normal. 

6.  Describe  the  gross  lesion  in  (a)  tabes  dorsalis, 
fbl  anoplexy  What  alteration  in  function  does 
each  produce? 

7.  Give  a general  outline  of  the  essential  equip- 

ent  for  a clinical  laboratory.  Outline  the  type 

of  work  which  should  be  performed  in  such  a lab- 
oratory. 

8.  Given  a case  of  irregular  fever  in  an  adult 


which  persists,  give  the  laboratory  tests  which 
would  aid  in  establishing  the  diagnosis. 

9.  State  the  significance  of  each  of  the  follow- 
ing: (a)  Jacksonian  epilepsy,  (b)  choked  disc,  (c) 
Bell’s  palsy,  (d)  nystagmus,  (e)  Argyll-Robertson 
pupil. 

10.  Name  three  localized  lymphatic  glandular 
enlargements  and  give  causes  for  each. 

SYMPTOMATOLOGY,  DIAGNOSIS,  TOXICOLOGY  AND 
MEDICAL  JURISPRUDENCE. 

1.  Enumerate  the  symptoms  diagnostic  of  typhoid 
fever.  Name  one  disease  with  which  it  may  be  con- 
fused and  differentiate  them. 

2.  Enumerate  the  symptoms  of  cancer  of  the  stom- 
ach. Differentiate  it  from  cholecystitis. 

3.  Enumerate  the  symptoms  of  lobar  pneumonia 
and  differentiate  it  from  acute  pleurisy  with  ef- 
fusion. 

4.  Enumerate  the  symptoms  of  scarlet  fever. 
Name  two  sequelae  which  may  follow  and  describe 
the  symptoms  of  each. 

5.  Enumerate  the  symptoms  diagnostic  of  acute 
alcoholism.  Differentiate  it  from  uremia. 

6.  Differentiate  the  secondary  eruptions  of  syph- 
ilis from  other  skin  lesions. 

7.  Differentiate  acute  inflammatory  glaucoma 
from  iritis. 

8.  Enumerate  the  symptoms  of  chronic  laryngitis. 
Differentiate  it  from  laryngeal  tuberculosis. 

9.  Enumerate  the  symptoms  of  ptomaine  poison- 
ing. Differentiate  it  from  other  forms  of  gastro- 
enteritis. 

10.  Name  four  conditions  of  a pregnant  female 
in  which  a physician  would  be  justified  in  causing 
premature  birth.  What  are  his  duties  from  a 
medicolegal  standpoint? 

OBSTETRICS  AND  GYNECOLOGY  AND  PHYSIOLOGICAL 
CHEMISTRY. 

1.  Given  a patient  eight  weeks  pregnant  with  a 
retrodisolaced  uterus:  How  would  you  distinguish 
the  displacement?  What  are  the  possible  results? 
How  would  you  manage  the  case? 

2.  Given  a case  of  labor  with  a prolapsed  cord. 
What  are  the  possible  results?  How  would  you 
manage  the  case?  How  would  you  treat  the  child 
after  delivery? 

3.  Given  a patient  six  hours  in  labor  who  has 
begun  to  bleed  freely:  What  are  the  possibilities 
in  the  case  and  how  would  you  differentiate  be- 
tween them?  How  would  you  treat  any  two  of  the 
possible  conditions? 

4.  Given  a patient  with  persistent  itching  about 
the  vulva:  Name  four  common  causes  for  the  condi- 
tion. Give  the  local  treatment. 

5.  Name  four  abdominal  enlargements  (as  large 
as  pregnancy  at  the  seventh  month)  other  than 
pregnancy.  Differentiate  them  one  from  the  other. 

6.  Name  the  more  usual  bacteria  which  cause 
puerperal  fever,  together  with  the  methods  of  their 
introduction  into  the  birth  canal.  Name  the  re- 
sults that  may  occur  from  their  presence  and  the 
prevention  of  these  possible  results  after  the  in- 
troduction of  the  bacteria. 

7.  Should  you  be  called  upon  to  deliver  a woman 
at  full  term  of  pregnancy  discuss  the  status  of 
the  use  of  (a)  the  vaginal  douche:  the  use  of  (b) 
an  anesthetic:  the  use  of  (cV  ergot;  the  use  of 
(d)  pituitrin. 

8 Discuss  the  thyroid  gland  from  the  chemical 
and  physiological  standpoints  and  state  the  effect 
of  any  change  in  equilibrium  of  the  essential  con- 

tlfl.  Describe  a test  for  each  of  the  following 
nathological  urinary  constituents:  (a)  Bile;  (b) 

blood;  (c)  acetone. 
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10.  What  is  cholesterol 
it  found  normally  and  in 
lions  is  it  of  importance? 


(cholesterin)  ? Where  is 
what  pathological  condi- 


ANATOMY  AND  SURGERY. 

1.  In  a patient  upon  whom  an  abdominal  oper- 
ation is  to  be  performed,  what  local  and  general 
preparation  would  you  advise? 

2.  In  posterior  luxation  of  the  hip  joint'  Give 
method  of  reduction,  with  anatomical  and  mechan- 
ical reasons  for  manipulations  employed. 

,J.j  conditions  may  cause  gangrene  of  the 

leg.  State  indications  for  and  against  the  amputa- 
tion of  a leg  in  which  gangrene  has  occurred 

4.  Name  the  more  usual  localities  in  which  car- 
tinorna  appears.  State  the  more  usual  early  symp- 
toms present. 


•).  What  surgical  conditions  may  cause  hematuria? 
Give  the  special  symptoms  of  any  one  surgical  con- 
dition capable  of  causing  hematuria,  and  outline 
the  surgical  procedure  for  its  correction. 

?•  w|iat  blood  vessels  may  be  involved  in  severe 
epistaxis?  Describe  methods  of  controlling  severe 
epistaxis. 

i .  In  fractures  of  the  bones  of  the  forearm,  state 
three  forms  of  splints  that  may  be  employed.  In- 
dicate  location  of  fracture  in  which  you  would 
employ  each,  with  anatomical  reasons  for  the  se- 
lection of  the  same. 

8.  Enumerate  the  conditions  that  would  warrant 
the  amputation  of  a leg.  Outline  the  technic  of 
amputation  of  the  leg  (upper  third).  State  the 
anatomical  structures  severed. 


9.  For  what  conditions  may  resection  of  the  elbow 
joint  be  performed?  Outline  the  technic  of  the  op- 
eration. giving  the  surgical  anatomy  of  the  parts. 

10.  Enumerate  the  various  forms  of  hernia  found 
in  the  groin.  Upon  what  is  the  anatomical  classi- 
fication based?  Describe  a method  of  reducing  by 
taxis  in  any  one  form  selected,  naming  the  form 
selected.  Briefly  outline  the  anatomical  points  to 
be  considered  in  the  radical  operation  for  femoral 
hernia. 


PRACTICE,  MATERIA  MEDICA,  THERAPEUTICS  AND 
HYGIENE. 

1.  Give  the  medicinal  and  dietetic  treatment,  and 
state  your  reasons  therefor,  of  a case  of  vomiting 
of  pregnancy. 

2.  Outline  in  brief  the  effects  of  the  excessive  use 
of:  (a)  Coffee,  (b)  tea,  (c)  chocolate,  (d)  alcohol, 
and  (e)  tobacco. 

2.  Describe  the  therapeutic  action  of:  (a)  Cocain, 
of  (b)  veratrum  viride,  and  of  (c)  apomorphin. 

4.  Outline  the  treatment  of  a case  of  pneumonia: 
'a)  during  the  onset,  (b)  during  the  height  of  the 
disease,  and  (c)  during  convalescence. 

5.  Describe  the  administration  of:  (a)'  Spinal  an- 
esthesia. (b)  What  are  the  dangers  of  ether  or 
chloroform  anesthesia?  (c)  What  precautions  would 
you  take  in  furtherance  of  their  avoidance? 

(1.  Outline  the  medicinal  and  dietetic  treatment  of 
chronic  constipation.  Describe  any  other  means  or 
measures  you  consider  of  importance  in  such  a 
condition. 

i.  How  would  you  combat  therapeutically:  (a) 

Excessive  cough  in  tuberculosis?  (b)  a paroxysm  of 
angina  pectoris?  (c)  puerperal  eclampsia? 

S.  Describe  the  local  effects  produced  by  a solu- 
tion of:  (a)  Atropin  sulphate,  and  of  (b)  pilocarpin 
hydrochlorate  when  dropped  into  the  eye.  What 
strength  of  the  solution  of  each  would  you  pre- 
scribe for  the  usual'  purposes  for  which  they  are 
used?  Wrhat  are  the  contraindications  to  the  use  of 
each? 

9.  State  what  articles  of  diet  you  would  prohibit 
and  what  ones  you  would  permit  in  a patient  with 
arteriosclerosis  and  high  blood  pressure.  What 


benefits  would  you  expect  from  a reduction  in 
weight  of  the  patient? 

10.  How  would  you  treat,  other  than  by  operative 
measures,  abdominal  ascites  and  the  general  edema 
occurring  as  a complication  in  hepatic  and  renal 
disease? 

MASSAGE  AND  ALLIED  BRANCHES. 

1.  Describe  in  detail  the  theory  of  the  branch  of 
“Massage  and  Allied  Branches”  you  practice. 

2.  State  the  diseases  and  conditions  in  which  you 
regard  your  form  of  treatment  as  not  applicable. 

3.  Name  and  describe  the  different  procedures 
employed  in  massage. 

4.  Briefly  outline  the  anatomy  of  the  skin  and  its 
functions. 

5.  In  what  manner  does  the  character  of  treat- 
ment employed  by  you  influence  the  circulation? 

6.  Describe  the  treatment  of  the  stiffness  result- 
ing from  a sprained  ankle. 

7.  Outline  your  treatment  for  tired  muscle.  What 
would  you  expect  to  accomplish  by  this  treatment? 

8.  Describe  the  influence  of  hot  and  cold  baths. 

9.  Outline  the  form  of  treatment  you  would  em- 
ploy for  a patient  in  an  agitated  and  excited  nerv- 
ous state. 

10.  Outline  the  general  plan  of  treatment  you 
would  employ  in  the  case  of  a child  partially 
paralyzed  in  one  leg. 

DRUGLESS  THERAPY. 

PHYSIOLOGY  AND  ANATOMY. 

1.  Describe  the  stomach  and  state  what  character 
of  food  is  there  digested. 

2.  Describe  the  kidneys  and  their  functions. 

3.  Describe  the  skin  and  its  function. 

4.  Classify  the  various  forms  of  joints.  State  the 
anatomical  structures  common  to  all  joints. 

5.  If  a needle  pierced  the  skin,  near  the  lower 
portion  of  the  deltoid  mufecle,  what  nerves  would 
transmit  the  sensation  to  the  brain? 

6.  Name  the  divisions  of  the  spinal  cord  and  the 
special  function  of  each. 

7.  Give  a general  idea  of  the  distribution  and 
functions  of  the  sympathetic  nervous  system. 

8.  Describe  the  blood  circuit  from  the  cervical 
cord  and  return. 

9.  Give  a general  outline  of  the  liver  and  its 
functions. 

10.  What  do  you  understand  by  elimination?  What 
organs  are  most  concerned  in  elimination?  Name 
the  product  of  each  organ. 

PATHOLOGY. 

1.  Describe  the  spinal  lesion  in  locomotor  ataxia. 

2.  Explain  the  significance  of  enlarged  glands: 
(a)  In  the  groin,  (b)  in  the  axilla,  (c)  in  the 
cervical  region. 

3.  Describe  the  changes  that  take  place  in  tuber- 
culosis of  the  lungs. 

4.  What  organs  may  be  affected  so  as  to  cause 
dyspnea  (shortness  of  breath)?  Explain  how  this 
is  brought  about. 

5.  What  changes  occur  in  the  intestine  in  typhoid 
fever.  Name  the  anatomical  part  of  the  intestine 
principally  affected. 

6.  Give  the  cause  and  signs  of:  (a)  Bell’s  palsy 
(facial  paralysis):  (b)  hemiplegia. 

7.  What  various  abnormalities  may  be  indicated 
by  frequency  of  urination? 

8 What  significance  has  the  presence  of  blood: 
(a)  In  the  sputum;  (b)  in  the  vomitus:  (c)  in  the 
stools:  (d)  in  the  urine? 

9.  State  the  causes  and  describe  the  conditions 
found  in  meningitis. 

10.  Name  three  pathological  conditions  in  the 
right  side  of  the  abdomen  which  may  produce  acute 
pain.  How  would  you  distinguish  them? 
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SYMPTOMATOLOGY,  DIAGNOSIS  AND  HYGIENE. 

1. What  symptoms  would  be  found  in  lumbago? 
How  would  it  be  differentiated  from  locomotor 
ataxia? 

2.  How  would  you  distinguish  intercostal  neural- 
gia from  acute  pleurisy? 

3.  How  would  you  recognize  the  presence  of  free 
fluid  in  the  abdominal  cavity? 

4.  What  symptoms  occur  in  mechanical  obstruc- 
tion of  the  bowels? 

5.  Describe  how  you  would  determine  a spinal 
dislocation.  Outline  the  management  of  the  same. 

6.  Give  the  diagnostic  symptoms  of  a fracture  of 
the  humerus. 

7.  State  the  difference  between  the  symptoms  of 
a sprain  and  a fracture. 

8.  Outline  the  proper  care  of  milk  from  the  cow 
to  the  consumer. 

9.  Give  the  symptoms  differentiating  acute  ap- 
pendicitis from  acute  indigestion. 

10.  How  would  you  distinguish  between  a can- 
cerous and  a noncancerous  growth? 

CHIROPODY. 

PHYSIOLOGY  AND  ANATOMY. 

1.  Name  some  of  the  glands  of  the  body  and  state 
the  name  of  the  fluid  secreted  by  each. 

2.  What  structures  are  common  to  all  joints? 

3.  Name  and  describe  in  detail  the  structure  of 
the  joint  in  which  bunion  most  usually  occurs. 

4.  Of  what  structure  is  the  nail  composed?  How 
is  it  nourished? 

5.  Describe  the  skin  and  its  functions. 

6.  What  bones  enter  into  the  arch  of  the  foot? 

7.  What  is  a ligament?  What  is  a tendon?  Cite 
an  example  of  each. 

8.  Give  the  names  of  the  different  types  of  blood 
vessels  through  which  the  blood  current  passes. 

9.  Give  a general  idea  of  the  circulation  of  the 
blood. 

10.  Give  the  names  and  functions  of  some  of  the 
muscles  of  the  foot. 

PRACTICE. 

1.  Describe  a treatment  for  the  removal  of  warts 
of  the  hands. 

2.  How  would  you  treat  the  site  of  a corn  prepara- 
tory to  operation? 

3.  Outline  the  treatment  of  chillblains. 

4.  How  would  you  treat  an  ingrowing  toe-nail 
complicated  by  granulation  tissue. 

5.  What  dangerous  symptoms  might  follow  the 
application  of  strong  caustics  to  corns? 

6.  What  is  the  effect  of  salicylic  acid  when  ap- 
plied to  the  skin? 

7.  Outline  a method  of  treatment  for  callosities. 

8.  What  remedies  are  indicated  in  the  treatment 
of  excessive  sweating  of  the  feet? 

9.  What  measures  would  you  advise  in  the  pre- 
vention of  corns  and  bunions? 

10.  How  would  you  treat  a fissure  between  the 
fourth  and  fifth  toes  of  the  foot? 


PROPAGANDA  FOE  REFORM. 


Swan’s  Rheumatic  Bacterin  (Mixed)  No.  47. 
According  to  the  manufacturer.  The  Swan-Myers 
Co.,  Indianapolis,  Ind.,  this  preparation  contains 
pneumococci,  Friedlaender’s  bacilli  and  streptococci 
(polyvalent).  The  Council  on  Pharmacy  and  Chem- 
istry refused  to  admit  this  vaccine  to  New  and  Non- 
official Remedies  because  there  is  no  satisfactory 
evidence  that  either  the  pneumococcus  or  Fried- 
laender  bacillus  is  concerned  in  the  etiology  of 
acute  or  chronic  rheumatism  or  rheumatoid  ar- 


March,  1916. 

thritis  and  no  conclusive  evidence  that  the  strepto- 
coccus is  an  etiologic  factor  {Jour.  A.  M.  A.,  Nov. 
6,  1915,  p.  1662). 

Elixir.  IodO-Bromide  of  Calcium  Comp.  The 
Tilden  Company,  New  Lebanon,  N.  Y.,  and  St. 
Louis,  Mo.,  sells  “Elixir  Iodo-Bromide  of  Calcium 
Comp,  without  Mercury”  and  “Elixir  Iodo-Bromide 
of  Calcium  Comp,  with  Mercury.”  The  latter  is  said 
to  contain,  in  addition  to  the  ingredients  of  the 
former,  1/100  gr.  mercuric  chlorid  in  each  fluidram. 
The  “formula”  cf  the  elixir  without  mercury  is 
stated  to  be:  “Salts  of  Iodine,  Bromine,  Potassium, 
Sodium,  Calcium,  Magnesium  with  Stillingia,  Sar- 
saparilla, Rumex,  Dulcamara,  Lappa,  Taraxacum, 
Menisperum.”  Advertising  circulars  give  “formu- 
las” which  differ  somewhat  from  the  proceeding. 
None  of  the  “formulas”  gives  the  quantities  of  all 
of  the  several  constituents.  The  Tilden  Company 
asks  physicians  to  depend  on  these  preparations 
in  the  treatment  of  syphilis.  While  it  seems  in- 
credible that  any  physician  would  jeopardize  the 
health,  even  the  life,  of  a patient  by  accepting  this 
advice,  the  fact  that  certain  medical  journals^  ad- 
vertise these  preparations  with  the  caption  “The 
Conquest  of  Syphilis”  made  it  incumbent  on  the 
Council  on  Pharmacy  and  Chemistry  to  record  its 
condemnation  of  the  employment  of  these  unscien- 
tific, semisecret  mixtures  (Jour.  A.  M.  A.,  Nov.  6, 
1915,  p.  1662). 

Freckle  and  Beauty  Lotions.  The  worthlessness 
and,  in  many  instances,  the  dangerous  character  of 
nostrums  sold  as  freckle  removers  and  beautifying 
preparations  are  indicated  by  the  following  analyses, 
taken  from  the  reports  of  various  state  chemists. 
Hill’s  Freckle  Lotion  was  found  to  be  a 1.84  per 
cent,  solution  of  corrosive  mercuric  chlorid.  Kings- 
berry’s  Freckle  Lotion  was  found  to  be  asolution 
of  corrosive  mercuric  chlorid  containing  5.3  parts 
in  1000.  Kulux  Compound,  a “prescription  fake 
freckle  and  tan  remover,  was  found  to  contain  zinc 
oxid,  bismuth  subcarbonate,  glycerin  and  water. 
Mrs.  McCorrison’s  Famous  Diamond  Lotion  No.  1, 
said  to  remove  moths,  freckles,  pimples,  etc.,  was 
found  to  be  essentially  a solution  28.2  parts  of 
corrosive  mercuric  chlorid  in  1000  of  water. 
Neroxin,  a “prescription  fake"  said  to  remove 
blackheads,  was  found  to  contain  borax  55  per  cent, 
and  “soda”  25  per  cent.  Othine.  sold  as  a freckle 
remover,  is  reported  to  contain  bismuth  subnitrate 
and  ammoniated  mercury  with  a fatty  base.  Perry  9 
Moth  and  Freckle  Lotion  Compound  was  found  to 
be  a 16  in  1000  solution  of  corrosive  mercuric 
chlorid  containing  in  addition  a small  amount  of 
a lead  salt.  Pyroxin,  sold  on  the  “prescription 
fake”  plan  as  an  eyebrow  and  eyelash  grower,  was 
found  to  be  perfumed  vaselin.  Rose-Kayloin,  ad- 
vertised in  fake  health  departments  of  some  news- 
papers, was  found  to  contain  80  per  cent,  sulphate 
and  15  ner  cent,  potassium  carbonate.  Mme. 
Rupert’s  Face  Bleach  is  reported  to  be  a 4 in  1000 
alcoholic  solution  of  corrosive  mercuric  chlorid, 
containing  a small  amount  of  benzoin.  Stillman  s 
Freckle  Cream  was  found  to  be  an  ammoniated 
mercury  paste.  Tan-A-Zin.  a complexion  beautifiei, 
was  found  to  have  for  its  essential  ingredient  am- 
moniated mercury.  Sarah  Thompson’s  “Wrinkle 
Lotion”  was  found  to  contain  alum  7 per  cent., 
glycerin  29  per  cent,  and  water  64  per  cent.  Zin- 
tone,  said  to  produce  a faultless  complexion  quick- 
ly. is  reported  to  contain  borax  23  per  cent.,  stearic 
acid  and  soap  77  per  cent.  Though  the  external 
use  of  mercury  salts  is  fraught  with  danger,  the 
nostrums  above  shown  to  contain  such  poisonous 
ingredients  are  sold  with  the  claim  that  they  are 
practically  harmless  (Jour.  A.  M.  A..  Nov.  20,  1915, 
p.  1835  and  Nov.  27,  1915,  p.  1933), 


DR.  WILLIAM  LOUIS  RODMAN. 


William  Louis  Rodman,  M.D.,  LL.D.,  F.A. 
C.S.,  president  of  the  American  Medical  Asso- 
ciation, died  at  his  home  in  Philadelphia, 
March  8,  1916,  after  an  illness  of  six  days, 
death  being  due  to  pneumonia. 

Dr.  Rodman  was  born  in  Frank  ford,  Ky., 
September  7,  1858;  was  graduated  from  the 
Kentucky  Military  Institute  and  in  1879  from 
Jefferson  Medical  College.  He  served  as  intern 
in  Jefferson  Hospital  for  a year  and  then  two 
years  in  the  U.  S.  A.  medical  corps  at  Fort 
•Sill,  Indian  Territory.  After  two  years  of 
practice  in  Abilene,  Texas,  he  became  demon- 
strator of  surgery  and  clinical  assistant  to 
Dr.  Dayid  W,  Yandell  in  the  University  of 


Louisville.  In  1893  he  accepted  the  professor- 
ship of  surgery  in  the  Kentucky  School  of 
Medicine,  leaving  there  in  1899  to  become  pro- 
fessor of  surgery  in  the  Medico-Chirurgical 
College,  Philadelphia. 

Dr.  Rodman  was  prominent  in  the  councils 
of  the  American  Medical  Association,  being 
chairman  of  the  surgical  section  in  1898,  deliv- 
ering the  oration  in  surgery  in  1900,  trustee 
for  three  years  beginning  Avith  1900,  for  seven 
years  chairman  of  the  Committee  on  Reciproc- 
ity, and  ten  years  a member  of  the  Committee 
on  National  Legislation.  He  Avas  chosen  presi- 
dent elect  at  the  Atlantic  City  Session  in  1914 
and  presided  at  the  San  Francisco  Session  last 
year.  Dr.  Rodman  was  in  1902  elected  presi- 
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dent  of  the  Association  of  American  Medical 
Colleges  and  in  1910  president  of  the  Philadel- 
phia Medical  Club.  He  was  a member  of  the 
Philadelphia  County  Medical  Society,  the  Col- 
lege of  Physicians  of  Philadelphia,  the 
Academy  of  Surgery  of  Philadelphia,  the 
American  Surgical  Association,  the  American 
College  of  Surgeons  and  the  International  Sur- 
gical Association,  in  all  of  which  his  executive 
and  scientific  ability  and  his  charming  person- 
ality enabled  him  to  be  of  great  usefulness.  It 
was  largely  through  his  personal  efforts  that 
the  National  Board  of  Medical  Examiners  was 
instituted.  He  has  contributed  largely  to  sur- 
gical literature  and  has  been  a frequent  and 
popular  speaker  at  surgical  gatherings.  His 
address  on  “Cancer  of  the  Breast/’  before  the 
British  Medical  Association  in  1904,  attracted 
wide  attention. 

In  1905  and  1906  Dr.  Rodman  was  a member 
of  the  House  of  Delegates  of  the  American 
Medical  Association  from  Pennsylvania ; and 
since  1909  he  has  been  an  active  member  of  the 
Commission  on  Cancer.  He  delivered  the  ora- 
tion on  surgery  before  the  state  society  in 
Reading  in  1907,  his  subject  being  “A  Plea  for 
Early  Exploratory  Laparotomy  in  Gastric  Dis- 
eases of  Doubtful  Nature/’ 

Dr.  Rodman’s  last,  public  appearance  was  in 
New  York  on  Washington’s  birthday,  when  he 
was  one  of  the  speakers  at  a meeting  of  the 
National  Committee  of  the  American  Defense 
Society,  and  urged  medical  preparedness  for 
war. 

Dr.  Rodman  is  survived  by  his  widow,  a 
son,  Dr.  John  Stewart  Rodman,  two  daughters, 
Miss  Virginia  Rodman  and  Mrs.  Lincoln 
Godfrey,  Jr.  S. 


TAKE  A TRANSFER  CARD. 

A member  moving  from  one  county  to  another 
should  ask  his  county  society  for  a transfer 
card  as  he  can  thus  transfer  his  membership 
from  one  county  society  to  another  without 
his  membership  in  the  state  society  being  in- 
terrupted. The  transfer  card  shows  for  what 
year  the  member  has  paid  his  annual  dues,  and 
he  should  not  be  asked  to  pay  dues  twice  for 
the  same  calendar  year.  Section  6 of  Chapter 
X.  of  the  By-Laws  of  the  Medical  Society  of 
the  State  of  Pennsylvania  reads  as  follows: — 
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“When  a member  in  good  standing  in  a com- 
ponent society  moves  to  another  county  in  this 
State,  he  shall,  on  request,  be  recommended  by  his 
society  to  the  component  society  into  whose  juris- 
diction he  moves,  for  election  without  the  delay  at- 
tendant upon  ordinary  applications  for  membership, 
and  if  he  present  such  recommendation  within  sixty 
days  after  his  removal  he  shall  retain  his  member- 
ship in  this  Society  for  ninety  days  from  date  of 
his  transfer  while  his  membership  is  being  trans- 
ferred from  one  component  society  to  another. 

Members  are  sometimes  careless  about  their 
membership,  failing  to  realize  the  importance 
of  continuous  membership  in  the  state  society. 
A physician  who  left  one  county  society  with- 
out paying  his  1915  dues  and  joined  another 
society  late  that  year  has  been  sued  for  alleged 
malpractice,  the  alleged  negligent  treatment 
having  occurred  in  1915  but  before  he  made 
application  for  membership  in  the  society  of 
the  county  into  which  he  moved ; that  is,  he 
was  not  a member  of  the  state  society  at  the 
time  of  the  alleged  malpractice.  Had  he  paid 
his  dues  in  his  county  society  and  then  asked 
for  a transfer  card  to  the  other  society,  it  would 
have  cost  him  no  more,  in  fact  less,  and  he 
would  have  retained  his  membership  in  the 
state  society  and  would  have  been  entitled  to 
assistance  from  the  Medical  Defense  Fund. 

S. 


THE  HONOR  ROLL. 


The  following  component  societies  have  for- 
warded receipts  and  1916  per  capita  assess- 
ment for  at  least  ninety  per  cent,  of  their  1915 
members.  The  figures  indicate  the  percentage 
of  members  paid  for,  based  on  the  1915  mem- 
bership. After  this  month  the  Honor  Roll  will 
consist  of  the  county  societies  that  have  paid 
for  as  many  members  as  they  had  last  year. 


Adams  County, 

Montour  County, 
Clearfield  County, 
Somerset  County, 
.Tuniata  County, 

Sullivan  County. 

Union  County, 
Northumberland  County, 
Warren  County, 

Mifflin  County, 
Montgomery  County, 
Bradford  County, 

Clarion  County, 

Cambria  County, 


105  per  cent. 
105  per  cent. 
102  per  cent. 
100  per  cent. 
100  per  cent. 
100  per  cent. 
100  per  cent. 
98  per  cent. 

90  per  cent. 
93  per  cent. 
92  per  cent. 
92  per  cent. 

91  per  cent. 
91  per  cent. 
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HOTELS  FOR  SCRANTON  SESSION. 

The  hotels  of  Scranton  are  amply  able  to 
care  for  several  hundred  guests,  and  the  mem- 
bers of  the  state  society  can  get  anything  their 
hearts  may  desire  from  rooms  at  $1.00  per 
night  to  $6.00.  Meals  can  be  obtained  as  rea- 
sonable as  desired;  in  other  words,  a member 
may  live  according  to  his  pocketbook  because 
there  is  an  infinite  variety  from  which  to  select 
and  there  is  no  doubt  that  he  can  get  what 
he  wants  and  plenty  of  it.  (See  advertising 
page  x.)  If  you  wish  to  reserve  rooms  follow 
the  usual  custom  and  do  so  long  enough  in  ad- 
vance to  be  safe  in  getting  one.  The  managers 
of  the  hotels  will  do  their  best  to  serve  you 
well,  and  will  welcome  you  in  a spirit  that 
Scranton  alone  can  give. 

The  Lackawanna  County  Medical  Society 
will  have  a representative  on  the  job  night  and 
day,  who  will  attend  to  all  complaints  made  to 
him  during  the  meeting  and  will  have  abso- 
lute charge.  See  him.  The  Lackawanna  Coun- 
ty Society  will  do  its  share  to  make  this  the 
biggest  and  best  session  ever  held  in  Pennsyl- 
vania, regardless  of  past  performances  or  anj? 
other  city.  We  bow  to  none.  Watch  us. 

D.  W.  E. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES. 

The  following  changes  have  been  reported  since 
the  February  Journal  was  printed:  — 

Adams  County:  Transfer — Homer  D.  Leh  to 

Lancaster  County  Society. 

Allegheny  County:  New  Members — Charles  H. 

Aufhammer,  Harry  B.  Burns,  Henry  D.  Fulton, 
Charles  O.  Goulding,  Paul  B.  Crogin,  Lawrence  E. 
Rectenwald,  Pittsburgh;  Thomas  H.  Snowwhite, 
Braddock;  G.  H.  Walter,  Bellevue.  Death — James 

Witherspoon  (Western  Pennsylvania  Med.  Coll., 
’95)  in  Pittsburgh,  February  1,  aged  45.  Removal 
—Mark  Zopfie  from  Pittsburgh  to  Lake  Worth, 
Fla. 

Armstrong  County:  Death-^ Thomas  F.  Stock- 

dale  (Jefferson  Med.  Coll.,  ’78)  in  Rural  Valley. 
January  23,  aged  63.  Removal — Laird  F.  Kroh 

from  Yatesboro  to  Rural  Valley. 

Beaver  County:  New  Members — Charles  R 

Bonzo,  Ambridge;  James  R.  Gormley,  Monaca;  Roy 
Roscoe  Norton,  New  Brighton  (by  transfer  from 
Indiana  County  Society.) 

Berks  County:  New  Member — F.  W.  Knoll, 

Reading. 

Blair  County:  New  Members— W . L.  Grounds, 
William  H.  Robinson,  Roaring  Spring;  Charles  O. 
Johnston,  Claysburg. 


Butler  County:  New  Member — William  B.  Camp- 
bell, Portersville  (by  transfer  from  Lawrence 
County  Society.)  Resignation — Henderson  J. 

Neely.  Removal — Walter  T.  Lowry  from  North 

Washington  to  Prospect. 

Cambria  County:  New  Member — James  B.  Graft, 
Portage. 

Carbon  County:  Transfer — Alquin  J.  Davis  to 
Lackawanna  County  Society.  Resignation— 
Maurice  II.  Neumiller. 

Center  County:  New  Member — W.  E.  Forsythe, 
State  College. 

Clarion  County:  Death — Benjamin  W.  Phillips 

(Western  Reserve  Univ.,  Cleveland,  ’76)  in  Leeper, 
February  8,  aged  61. 

Columbia  County:  Transfer — Heister  V.  Ilower  to 
Lackawanna  County  Society. 

Dauphin  County:  New  Members — Marion  Em- 
rick,  Merl  V.  Hazen,  Ploward  Lane  Hull  (by  trans- 
fer from  Franklin  County  Society),  J.  Harvey  Mil- 
ler and  John  A.  Sherger  (by  transfer  from  Lebanon 
County  Society),  W.  Stewart  Russell  (by  transfer 
from  Cumberland  County  Society)  Harrisburg; 
Frederick  C.  Smith,  Halifax. 

Cumberland  County:  Transfer — W.  Stewart  Rus- 
sell to  Dauphin  County  Society. 

Delaware  County:  Transfer — A.  Lovett  Dewees 

to  Montgomery  County  Society.  Removal — I.  P.  P. 
Hollongsworth  from  Glen  Mills  to  402  North 
Church  St.,  West  Chester  (Chester  Co.). 

Elk  County:  Removal — Jesse  C.  Stilley  from 

Portland  Mills  to  6th  St.  and  East  Ave.,  Erie 
(Erie  Co.). 

Erie  County:  New  Member — Charles  O’Dea,  Erie. 

Fayette  County:  New  Members — J.  Richard 

Carothers,  Waltersburg;  Gilbert  Graham  Fox, 
Newell. 

Franklin  County:  Transfer— Howard  Lane  Hull 
to  Dauphin  County  Society. 

Indiana  County:  New  Members — Emerson  M. 

Bushnell,  Black  Lick;  J.  C.  Glasser,  Marion  Center; 
H.  DeV.  Hotham,  Saltsburg;  Elvin  W.  Jaquish,  Cly- 
mer;  T.  J.  McNellis,  Waterman.  Transfer — Roscoe 
Roy  Norton  to  Beaver  County  Society.  Removal — 
Albert  L.  Keim  from  Heilwood  to  Davidsville  (Som- 
erset Co.). 

Lackawanna  County:  New  Members — Alquin  J. 
Davis,  Peckville  (by  transfer  from  Carbon  County 
Society) ; Anna  C.  Clarke,  Heister  V.  Hower  (by 
transfer  from  Columbia  County  Society),  J.  L. 
Peck,  Floyd  W.  Stevens,  Theodore  Sureth,  Horace 
B.  Ware,  Scranton;  James  J.  Walsh,  Olyphant. 
Transfer — Alan  Lewis  Diefenderfer  to  Lehigh 
County  Society. 

Lancaster  County:  New  Member — Homer  D. 

Leh,  Lancaster  (by  transfer  from  Adams  County 
Society. 

Lawrence  County:  Transfer — William  B.  Camp- 
bell to  Butler  County  Society. 

Lebanon  County:  Transfers — J.  Harvey  Miller 
and  John  A.  Sherger  to  Dauphin  County  Society, 
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Lehigh  County:  New  Member — Alan  Lewis, 

Diefenrlerfer,  Slatinglon  (by  transfer  from  baciia- 
wanua  County  Society). 

Luzerne  County:  New  Members— Wilbur  A 

Foster,  Mountain  Top;  Uriah  A.  James,  Fittston; 

C.  H.  Phillips,  Wilkes-Barre;  Frank  D.  Thomas, 
Dorranceton. 

Montgomery  County:  New  Member — A.  Lovett 

Dewees,  Haverford  (by  transfer  from  Delaware 
County  Society).  Resignation — Amy  Jean  Rule. 

Removal — Joel  D.  Brown  from  Royersford  to  1715 
North  Sixty-second  St.,  Philadelphia. 

* Northampton  County:  Death — Ambrose  M.  Keim 
(Jefferson  Med.  Coll.,  ’77)  in  Bethlehem,  February 
14,  from  heart  trouble,  aged  62. 

Northumberland  County:  New  Member—  Alfred 
H.  Smink,  Austin. 

Philadelphia  County:  New  Members — Joseph 

D.  Aronson,  Eugene  .J.  Asnis,  William  A.  Bennett, 
Mitchell  Bernstein,  Macy  Brooks,  Charles  F. 
Chandler,  Swithin  T.  Chandler,  Alice  H.  Cook,  El- 
bert O.  Day,  Melvin  M.  Franklin,  Adolph  II.  Fried- 
mann, Adolph  A.  Gurin,  J.  Frederick  Herbert,  Jr., 
Ralph  R.  Hollopeter,  Gabriel  J.  Kraus.  Louis 
Lehrfeld,  Clarence  J.  Lewis,  Robert  M.  Lukens, 
Robert  McCreight,  Harriet  E.  MacSorley,  Morris 
Markowitz,  Charles  Mazer,  John  A.  Murphy, 
Percy  Starr  Pelouse,  Charles  Platt,  Aaron  Rivkees, 
Stelios  N.  Sakorraphos,  Louis  Seligman,  Ferdinand 
T.  Stires,  Albert  Strickler,  M.  0.  Edna  Swalm. 
Joseph  J.  Toland,  Edward  A.  Treacy,  T.  Seydel 
Vaca,  William  W.  Van  Dolson,  Philadelphia.  Death 
— Henry  Ward  Gregory  (Medico-Chi.  Coll.,  ’99)  in 
West  Philadelphia,  February  11,  aged  43;  Henry 
Parrish  (Medico-Chi.  Coil.,  ’97)  in  Philadelphia, 
February  2,  from  heart  disease,  aged  67 ; William 
Louis  Rodman  (Jefferson  Med.  Coll.,  ’79)  in  Phila- 
delphia, March  8,  from  pneumonia,  aged  58.  Re- 
movals— Merle  S.  Boyer  from  Philadelphia  to  624 
Lawson  Ave.,  Penfield  (Delaware  Co.);  John  C. 
Simpson  from  Philadelphia  to  15  East  Airy  St.. 
Norristown  (Montgomery  Co.). 

Potter  County:  New  Member — A.  C.  Shannon. 

Austin. 

Tioga  County:  Removals — Benjamin  W.  Genung 
from  Nelson  to  Ulysses  (Potter  Co.) ; William  H. 
Hobbs  from  Blossburg  to  97  Main  St.,  Binghamton, 

N.  Y. 

Union  County  : Removal — Harry  Thornton  from 
Allenwood  to  Lewisburg. 

Venango  County:  New  Member — F.  M.  Summer- 
ville, Oil  City. 

Warren  County:  New  Members — Raymond  F. 

Dowell,  Floyd  G.  Shuler,  Warren;  Ralph  Knapp, 
Youngsville.  Resignation — William  H.  Hay.  Re- 
moved from  Stale  and  No  Longer  Members — Joseph 
C.  Dunn,  David  H.  Keller,  Harry  T.  Morton,  Philip 
Newcomb. 

Washington  County:  Death — Edward  E.  French 
(Jefferson  Med.  Coll.,  ’87)  of  Bentleyville.  in  Belle- 
vue, February  10,  aged  50. 

Wayne  County:  Removals — George  W.  McCaf- 
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ferty  from  Waymart  to  Hospital  for  Insane,  Som- 
erset (Somerset  Co.) ; Robert  W.  McCafferty  from 
Waymart  to  202  E.  Stockton  Ave.,  Pittsburgh. 

York  County:  New  Member — Herman  H.  Farkas, 
York.  S. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT. 
The  per  capita  assessment  for  the  sixteen  months, 
September  1,  1914,  to  January  1,  1916,  has  been 
received  from  component  county  societies  since  the 


February  report,  as  follows:  — 


Jan.  21, 

Somerset 

37 

6505 

$2.75 

Feb.  21, 

Luzerne 

191 

6506 

2.75 

Feb.  26, 

Allegheny 

983-9.58 

6507-6512 

16.50 

Mch.  15, 

Luzerne 

192 

6513 

2.75 

Mch.  18, 

Allegheny 

989-993 

6514-6518 

13.75 

The  per  capita  assessment  for  the  year  1916  has 
been  received  from  component  county  societies  since 
February  17,  as  acknowledged  on  pages  378  and  379 
of  the  February  Journal,  as  folloYvs: — 


Feb.  19,  Susquehanna 

15 

1882 

$2.75 

Union 

11-12 

1883-1884 

5.50 

Montgomery 

84-94 

1885-1895 

30.25 

Beaver 

34-50 

1896-1912 

46.75 

Feb.  21,  Luzerne 

65-85 

1913-1933 

57.75 

Feb.  22,  Cambria 

77-85 

1934-1942 

24.75 

Feb.  24,  Clinton 

13 

1943 

2.75 

Perry 

1-11 

1944-1954 

30.25 

Feb.  26,  Somerset 

34 

1955 

2.75 

Cumberland 

25 

1956 

2.75 

Venango 

9-14 

1957-1962 

16.50 

Columbia 

32 

1963 

2.75 

Jefferson 

1-15 

1964-1978 

41.25 

Allegheny  185-272, 

274-312 

1979-2105 

349.25 

Feb.  28,  Philadelphia 

1-1000 

2106-3105 

2750.00 

Feb.  29,  Wyoming 

12-13 

3106-3107 

5.50 

Mercer 

58-60 

3108-3110 

8.25 

Mch.  1,  Schuylkill 

21-28 

3111-3118 

22.00 

McKean  9, 

21-24 

3119-3123 

13.75 

Columbia 

33 

3124 

2.75 

Lycoming 

54-70 

3125-3141 

46.75 

Mch.  2,  Northampton 

66-81 

3142-3157 

44.00 

Wyoming 

14 

3158 

2.75 

Armstrong 

40-42 

3159-3161 

8.25 

Delaware 

41-51- 

3162-3172 

30.25 

York 

75-78 

3173-3176 

11.00 

Butler 

38-43 

3177-3182 

16.50 

Cumberland 

26-27 

31S3-31S4 

5.50 

Clinton 

14 

3185 

2.75 

Armstrong 

43 

3186 

2.75 

Blair 

56-65 

3187-3196 

27.50 

Westmoreland 

57-71 

3197-3211 

41.25 

Mch.  3,  Northumberland  60 

3212 

2.75 

Monroe 

9-10 

3213-3214 

5.50 

Carbon 

20-27 

3215-3222 

22.00 

Luzerne 

86-105 

3223-3242 

55.00 

Mch.  4,  Somerset 

35 

3243 

2.75 

Northampton 

82-87 

3244-3249 

16.50 

Westmoreland 

72-80 

3250-3258 

24.75 

Mch.  6,  Elk 

20 

3259 

2.75 

Mifflin 

23-24 

3260-3261 

5.50 

Franklin 

17-32 

3262-3277 

44.00 

Crawford 

9-18 

3278-3287 

27.50 

Mch.  7,  Columbia 

34 

3288 

2.75 

Snyder 

6-11 

3289-3294 

16.50 

Center 

1-12 

3295-3306 

33.00 

Mch.  8,  Clinton 

15 

33.07 

2.75 

Mifflin 

25-27 

3308-3310 

S.25 

Warren 

1-50 

3311-3360 

137.50 

Lancaster - 

2-88 

3361-3447 

239.25 

Mch.  9,  Clinton 

16 

3448 

2.75 

Westmoreland 

81-93 

3449-3461 

35.75 

Armstrong 

44-47 

3462-3465 

11.00 

Somerset 

36 

3466 

2.75 

Cambria 

86-90 

3467-3471 

13.75 
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Mcli.  10, 

Delaware 

52-59 

3472-3479 

22.00 

Elk 

21-22 

3480-3481 

5.50 

York 

79-89 

3482-3492 

30.25 

Mch.  11, 

Crawford 

19-23 

3493-3497 

13.75 

Cumberland 

28-29 

3498-3499 

5.50 

Columbia 

35-39 

3500-3504 

13.75 

Dauphin  42-73 

, 75-79, 

81-106 

3505-3567 

173.25 

Clinton 

17 

3568 

2.75 

Beaver 

51-57 

3569-3575 

19.25 

Mcli.  13, 

Washington 

58-7S 

3576-3596 

57.75 

Cambria 

91-94 

3597-3600 

11.00 

Mch.  14, 

Montour 

16 

3601 

2.75 

Schuylkill 

29-65 

3602-3638 

101.75 

Lackawanna  1-2,  5-8, 

11,  13-28, 

30-36, 

38-49,  51-66, 

68-70 

3639-3699 

167.75 

Mch.  15, 

Dauphin 

108-109 

3700-3701 

5.50 

Venango 

15-23 

3702-3710 

24.75 

Luzerne 

106-118 

3711-3723 

35.75 

Fayette 

60-92 

3724-3756 

90.75 

Somerset 

37 

3757 

2.75 

Clearfield 

49-60 

3758-3769 

33.00 

Mch.  16, 

Snyder 

12-13 

3730-3771 

5.50 

Erie 

46-81 

3772-3807 

99.00 

Indiana 

1-45 

3808-3852 

123.75 

Montgomery 

95-106 

3853-3864 

33.00 

Lehigh 

55-71 

3865-3881 

46.75 

Lycoming 

71-83 

3882-3894 

35.75 

Mch.  17, 

Clarion 

24-31 

3895-3902 

22.00 

Mch.  IS, 

Union 

13 

3903 

2.75 

Westmoreland 

94-97 

3904-3907 

11.00 

Dauphin  74, 

110-114 

3908-3913 

16.50 

Berks 

61-86 

3914-3939 

71.50 

Jefferson 

16-37 

3940-3961 

60.50 

Cambria 

95 

3962 

2.75 

Cumberland 

30 

3963 

2.75 

Montour 

17-19 

3964-3966 

8.25 

Union 

14-15 

3967-3968 

5.50 

Bedford 

9-11 

3969-3971 

8.25 

Delaware 

60-66 

3972-3978 

19.25 

Bucks 

64-73 

3979-3988 

27.50 

Bradford 

39-44 

3989-3994 

16.50 

Allegheny 

313-497 

3995-4179 

508.75 

Bedford 

12 

4180 

2.75 

Northampton 

88-96 

4181-4189 

24.75 

- 

Crawford 

24-28 

4190-4194 

13.75 

Union 

16 

4195 

2.75 

Huntingdon 

25-30 

4196-4201 

16.50 

Lackawanna 

71-78, 

81-97,  99 

4202-4227 

71.50 

Wayne 

1-17 

4228-4244 

46.75 

STATE  NEWS  ITEMS. 


BO  BN. 

To  Dr.  and  Mrs.  A.  E.  Smith,  South  Fork,  a son 
February  23. 

To  Dr.  and  Mrs.  Allen  Z.  Ritzman,  Harrisburg, 
February  18,  a son. 

To  Dr.  and  Mrs.  N.  S.  Weinberger,  Sayre,  Jan- 
uary 9,  a son,  John  J. 

MARRIED. 

Dr.  J.  P.  Kennedy,  Columbia,  and  Miss  Lillian 
F.  Wardell,  Lancaster,  February  22. 

Dr.  Harry  1’.  St.  Clair  and  Dr.  Mary  P.  Brooke, 
both  of  Butler,  in  Pittsburgh,  March  1. 

Dr.  James  Roy  St.  Clair,  Alexandria,  and  Miss 
Bessie  Grogg,  East  Berlin,  December  25. 

Dr.  William  Edgar  Holland,  Fayetteville,  and 
Miss  Nettie  Schaal,  Waynesboro,  February  7. 


DIED. 

l)r.  John  Harvey  Shaw  (Jefferson  Med.  Coll., 
’09)  in  Lancaster,  January  21,  aged  31. 

Dr.  George  S.  Engler  (Uuiv.  of  Pennsylvania, 
’G3)  in  Allentown,  February  12,  aged  81. 

Dr.  H.  W.  Brashear  (license,  Washington  Co., 
Pa.,  ’84)  in  Beallsville,  January  23,  aged  71. 

Dr.  David  P.  Miller  (Jefferson  Med.  Coll.,  ’64) 
in  Huntingdon,  February  16,  from  uremia,  aged  80. 

Dr.  Winfield  Scott  Madden  (Jefferson  Med. 
Coll.,  ’76)  in  Altoona,  February  14,  from  erysipelas, 
aged  65. 

Dr.  Herbert  R.  Bowers  (Jefferson  Med.  Coll., 
’89)  of  Lancaster,  was  killed  by  a Pennsylvania 
Railroad  train,  at  Pittsburgh,  February  27,  aged  48. 

ITEMS,. 

Dr.  Elmer  S.  Stambaugh,  Thomasville,  is  re- 
ported as  critically  ill. 

Dr.  John  W.  Dick,  Philadelphia,  was  given  a 
testimonial  dinner,  by  his  friends,  March  6,  in 
commemoration  of  his  fiftieth  year  in  the  practice 
of  medicine. 

Dr.  Daniel  J.  McCarthy,  Philadelphia,  has  been 
appointed  by  the  president  as  an  American  agent 
to  study  German  prison  camps,  and  sails  for  Ger- 
many soon. 

Dr.  J.  Treichler  Butz,  Allentown,  was  on  Febru- 
ary 1 appointed  health  officer  of  the  city  of  Allen- 
town. He  is  also  the  county  medical  inspector  for 
Lehigh  County. 

Tuberculosis  Cottage  at  Norristown.  Plans  are 
being  prepared  for  a one-story  cottage  building  for 
tuberculosis  patients  in  connection  with  the  Norris- 
town State  Hospital,  at  a cost  of  $42,000. 

Memorial  to  Dr.  Musson.  Graduates  and  friends 
of  the  Woman’s  Medical  College  of  Pennsylvania 
have  equipped  a special  operating  room-  for  ear, 
nose  and  throat  cases,  in  memory  of  Dr.  Emma 
E.  Musson. 

Increase  Their  Charges.  The  Chester  Physi- 
cians’ Association  has  unanimously  voted  to  dou- 
ble its  present  fees.  After  April  1 the  office  charge 
will  be  $1.00,  and  house  visits  $2.00,  with  night 
calls  extra  and  additional  fees  for  unusual  cases. 

Dr.  H.  E.  Lampe,  Altoona,  has  resigned  his  posi- 
tion as  assistant  physician  of  the  Blair  County  Hos- 
pital, and  enters  Kings  County  Hospital,  Brooklyn, 
N.  Y.,  for  a two  years’  service.  Dr.  P.  Saha  of 
Calcutta,  India,  (Univ.  of  Illinois,  ’15)  late  an 
intern  of  St.  Mary’s  Plospital,  Milwaukee,  Wis.,  was 
appointed  assistant  physician  in  place  of  Dr.  Lampe. 

Woman’s  Medical  College  Fellowship.  The  Wo- 
man’s Medical  College  of  Pennsylvania  has  estab- 
lished a fellowship  amounting  to  $1000  to  be  award- 
ed annually  to  any  medical  woman  of  special 
ability  who,  following  the  undergraduate  course,  has 
completed  at  least  one  year  of  hospital  service,  in- 
cluding work  in  maternity  wards,  and  one  year  of 
further  practice.  The  amount  is  to  cover  twelve 
months  of  special  work  as  Fellow  in  Obstetrics, 
with  the  condition  that  the  holder  of  the  fellowship 
shall  thereafter  continue  the  practice  of  obstetrics. 

Luzerne  County  Banquet.  The  Luzerne  County 
Medical  Society  held  its  thirty-first  annual  dinner 
in  the  ball  room  of  Hotel  Sterling,  Wilkes-Barre, 
February  24,  1916.  During  the  excellent  dinner 
there  was  frequent  singing  of  appropriate  songs 
from  a printed  list  led  by  the  orchestra.  After 
dinner,  President  R.  P.  Taylor  acted  as  toastmaster 
and  quoted  freely  from  Bobby  Burns  and  others 
while  introducing  the  several  speakers.  The  retir- 
ing president,  Dr.  H.  L.  Whitney,  first  speaker, 
gave  a history  of  the  organization  and  of  his  ad- 
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ministration.  The  new  secretary,  Dr.  Malcom  C. 
Guthrie,  responded  to  the  to-ast  “Our  Maiden  Trip,’’ 
and  gave  a spirited  address  urging  a continued  in- 
terest in  the  work  of  the  society  and  asking  each 
younger  member  to  pledge  himself  to  enroll  at 
least  one  new  member  during  the  year.  The  state 
secretary,  Dr.  C.  L.  Stevens,  referred  to  the  con- 
spicuous part  members  of  the  Luzerne  County  So- 
ciety have  taken  in  ethical  and  scientific  medicine 
both  at  home  and  in  the  state  and  national  societies, 
and  reminded  the  members  that  this  prominence 
must  be  continued  by  present  members  if  the  local 
society  is  to  hold  first  place  in  the  state  where  oth- 
er societies  are  rapidly  coming  to  the  front  in  all 
things  tending  to  benefit  the  profession  and  the 
community.  Judge  John  M.  Garman,  the  only  lay- 
man present,  added  much  to  the  pleasure  and  in- 
terest of  the  evening.  His  subject  was  “Law  and 
Medicine,’’  but  there  was  more  medicine  in  his 
talk  than  law.  He  described  at  length  and  in 
medical  terms  the  awful  progress  of  a slight  at- 
tack, as  soon  as  he  started  to  read  up  on  it  in  a 
medical  work.  He  then  spoke  humorously  of  the 
doctor  on  the  witness  stand,  and,  suddenly  turn- 
ing serious,  told  the  physicians  what  great  good 
they  could  do  in  helping  the  progress  of  the  law 
if  they  would  avoid  the  use  of  technical  terms  on 
the  stand  and  use  names  for  diseases  that  would 
be  more  easily  understood  by  the  j’ury.  He  closed 
his  address  with  a beautiful  tribute  to  the  medical 
profession,  characterizing  it  as  “the  noblest  pro- 
fession on  the  face  of  the  earth.”  Drs.  L.  H.  Taylor 
and  W.  S.  Stewart  spoke  of  the  work  of  the  society 
and  of  the  splendid  new  society  building.  Dr.  H. 
W.  Albertson,  Scranton,  conveyed  the  good  wishes 
of  the  Lackawanna  County  Society  and  invited  all 
members  of  the  society  to  attend  the  meeting  of 
the  state  society  at  Scranton  in  September.  Dr. 
J.  Anson  Singer,  East  Stroudsburg,  gave  some 
amusing  reminiscences,  and  other  speakers  respond- 
ed to  the  call  of- the  toastmaster. 
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Dr.  Wisner  Robinson  Townsend,  secretary  of  the 
Medical  Soceity  of  the  State  of  New  York,  (Co-11, 
of  Phys.  and  Surg.,  New  York  City,  ’80)  while 
sick  fell  from  a window  in  his  apartment,  New 
York  City,  March  12,  and  was  instantly  killed. 

Council  on  Pharmacy  and  Chemistry.  Since 
last  report  the  following  articles  have  been  accepted 
for  inclusion  in  New  and  Nonofficial  Remedies: 
Boreherdt’s  dri-malt  soup  extract,  dri-malt  soup 
extract  with  wheat  flour,  soup  powder,  Borcherdt 
Malt  Extract  Co. ; radium  bromide,  radium  car- 
bonate, radium  chloride,  radium  sulphate,  W.  L. 
Cummings  Chemical  Co.;  Lyster’s  prepared  casein 
diabetic  flour,  Lyster  Brothers;  antistreptococcus 
serum,  rheumaticus,  E.  R.  Squibb  and  Sons. 

Alcohol  and  Pneumonia.  The  United  States 
Public  Health  Service  brands  strong  drink  as  the 
most  efficient  ally  of  pneumonia.  It  declares  that 
alcohol  is  the  handmaiden  of  the  disease  which 
produces  ten  per  cent,  of  the  deaths  in  the  United 
States.  This  is  no  exaggeration.  We  have  known 
for  a long  time  that  indulgence  in  alcoholic  liquors 
lowers  the  individual  vitality,  and  that  the  man 
who  drinks  is  peculiarly  susceptible  to  pneumonia. 
The  United  States  Public  Health  Service  is  a con- 
servative body.  It  does  not  engage  in  alarmist 
propaganda.  In  following  out  the  line  of  its  official 
duties  it  has  brought  forcefully  to  the  general  pub- 
lic a fact  which  will  bear  endless  repetition. 

The  American  Medical  Golfing  Association.  In 
accordance  with  preliminary  announcement  made 
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in  the  Journal  of  the  A.  M.  A.,  previous  to  the  last 
A.  M.  A.  convention,  the  American  Medical  Goliing 
Association  held  its  first  tournament  in  San  Fran- 
cisco, June  21,  1915.  Arrangements  were  then  made 
for  the  organization  and  that  is  now  complete  with 
Dr.  Wendell  C.  Phillips,  New  York,  as  president, 
and  Dr.  James  Eaves,  San  Francisco,  vice  president. 
Plans  are  now  being  made  for  the  second  tourna- 
ment to  be  held  in  Detroit  at  the  forthcoming  A.  M. 
A.  convention  in  June.  The  Directors  have  decid- 
ed to  list  as  charter  members  all  fellows  who  shall 
have  enrolled  by  April  1,  1916.  All  fellows  of  the 

A.  M.  A.  who  play  the  game  are  eligible  and  may 
obtain  the  desired  information  from  the  secretary- 
treasurer,  Dr.  Will  Walter,  122  S.  Michigan  Boule- 
vard, Chicago.  Members  of  the  British  Medical 
Association  have  a similar  organization  for  play  at 
their  annual  meetings,  and  it  is  thought  that  this 
will  add  materially  to  the  social  interest  of  the  A. 
M.  A.  as  it  has  to  the  B.  M.  A.  conventions. 

Great  Need  for  Instruments  and  Materials. 
There  is  a great  scarcity  in  the  hospitals  through- 
out France  of  hospital  materials  and  equipment  of 
all  sorts,  and  the  instruments  which  have  been 
supplied  are  rapidly  wearing  out  from  constant 
use.  The  following  hospital  equipment  is  much 
needed:  Zinc  oxid  adhesive  plaster  12  inches  wide, 
operating  tables,  bed-pans,  small  black  rubber  drain 
tubes,  rubber  sheets,  hot  water  bottles,  syringes, 
thermometers,  scalpels,  scissors,  surgical  instru- 
ments, needles,  hypodermic  cases,  clamps,  medium 
and  heavy  rubber  gloves  sizes  7 and  8;  in  fact, 
everything  for  hospitals,  not  forgetting  blankets, 
hospital  garments,  hospital  shirts,  bed  j'ackets, 
flannel  day  shirts,  etc.  There  are  in  France  three 
classes  of  hospitals,  Civil,  Military  and  Benevole. 
The  latter  were  opened  because  of  the  war  and 
are  kept  up  by  private  subscriptions.  However,  all 
three  categories,  owing  to  the  enormous  demand 
upon  them,  are  in  need  of  all  the  help  that  can  be 
given.  All  contributions  of  new  hospital  instru- 
ments, supplies  or  other  equipment  shipped  prepaid 
to  the  wareroom  of  the  P.S.D.  (Physicians,  Sur- 
geons, Dentists)  Fund,  care  of  War  Relief  Clear- 
ing House,  at  133  Charlton  Street,  New  York  City, 
will  be  forwarded,  without  expense,  to  the  Ameri- 
can Relief  Clearing  House  in  Paris,  which  organ- 
ization, after  consultation  with  a member  of  the 
Ministry  of  War  and  a member  of  the  French 
Academy  of  Medicine,  will  distribute  them  in  a 
manner  to  insure  the  wisest  employment  of  the 
same. 

The  National  Conference  of  Charities  and  Cor- 
rection will  hold  its  forty-third  annual  meeting  at 
Indianapolis,  Indiana,  May  10  to  17.  The  Section 
on  Health,  Dr.  J.  N.  Hurty,  secretary  of  the  Indiana 
State  Board  of  Health,  chairman,  and  Dr.  Theodore 

B.  Sachs,  of  the  Municipal  Tuberculosis  Sanitarium 
of  Chicago,  vice  chairman,  will  be  devoted  entirely 
to  a discussion,  by  physicians,  of  the  part  the  med- 
ical practitioner  and  surgeon  may  play  in  social 
work.  There  will  be  a symposium  on  disease,  ill 
health,  and  sickness,  and  their  bearing  upon  crime, 
insanity,  and  poverty.  The  speakers  will  be  Dr. 
David  C.  Peyton  superintendent  of  the  Indiana 
Reformatory,  and  Dr.  S.  E.  Smith,  superintendent 
of  the  Eastern  Hospital  for  the  Insane,  at  Rich- 
mond, Indiana.  Dr.  E.  R.  Hayhurst,  of  the  Ohio 
State  Board  of  Health,  will  lead  a discussion  of 
industrial  hygiene.  The  relation  of  venereal  dis- 
eases to  pubiic  and  individual  health  will  be  consid- 
ered by  Dr.  C.  S.  Woods',  superintendent  of  the 
Methodist  Hospital,  Indianapolis,  and  Dr.  William 
F.  Snow,  secretary  of  the  American  Social  Hygiene 
Association.  A number  of  dental  surgeons  will  also 
participate  by  giving  their  views  on  the  relation  of 
oral  hygiene  to  public  and  individual  health. 
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Other  sections  allied  in  subject  matter  to  that  on 
health  will  take  up  the  problem  of  inebriety  and 
the  relation  of  feeble-mindedness  and  insanity  to 
social  questions.  The  former  division  of  the  con- 
ference will  make  a distinct  contribution  by  pre- 
sentng  the  results  of  an  inquiry  among  large  em- 
ployers as  to  the  results  attained  from  their  pro- 
hibition of  drinking  among  employees. 

A broad  held  of  community  problems  will  be  cov- 
ered by  six  other  sections  of  the  conference. 

The  Conference  Board  of  Physicians  in  Indus- 
trial Practice,  with  Dr.  John  J.  Moorhead,  New 
York,  chairman  and  Magnus  W.  Alexander,  West 
Lynn.  Mass.,  executive  secretary,  has  been  organ- 
ized for  cooperative  effort  in  introducing  into  in- 
dustrial establishments  the  most  effective  measures 
for  the  treatment  of  injuries  or  ailment  of  em- 
ployees; for  promoting  sanitary  conditions  in  work- 
shops; and  for  prevention  of  industrial  diseases.  A 
preliminary  meeting  of  physicians  engaged  in  in- 
dustrial practice,  held  in  New  fork  City,  on  April 
4,  1914,  indicated  that  their  varied  knowledge  and 
experience  could  be  so-  combined  and  harmonized 
as  to  afford  conclusions  that  would  be  valuable  to 
themselves  and  to  the  industries  they  represent. 
So  far,  eight  meetings  have  been  held  and  some  im- 
portant results  have  already  been  achieved;  much 
other  work  of  far-reaching  character  is  now  under 
discussion.  The  individual  members  are  actively 
cooperating  in  the  prosecution  of  research  work 
in  respect  to  special  problems  which  can  be  studied 
best  in  the  particular  industry  with  which  they  are 
connected.  The  results,  however,  are  referred  to 
the  board  for  joint  action.  The  Conference  Board 
of  Physicians  in  Industrial  Practice  is  unique  in 
character  and  in  method  of  work.  It  is  a volun- 
tary association  of  a small  number  of  men  engaged 
in  the  same  field  of  professional  work,  who  meet 
in  periodic  conferences  of  the  most  informal  char- 
acter, unfettered  by  any  restricting  rules  and  regu- 
lations or  by  any  obligation  to-  abide  in  their  in- 
dividual work  by  the  conelusons  of  the  board.  Yet 
the  common  purpose  which  brings  these  physicians 
together  and  the  absence  of  such  restrictive  regula- 
tions, has  resulted  in  a most  helpful  cooperative 
effort.  The  work  of  the  board  members,  while 
strictly  governed  by  professional  ethics  and  scien- 
tific principles,  is  given  a most  pronounced  prac- 
tical aspect  from  the  fact  that  these  physicians  in 
industry  have  acquired  by  the  nature  of  their  work 
an  industrial  viewpoint  and  understanding  that 
establishes  the  proper  balance  between  what  should 
be  abstractly  striven  for  and  what  can  be  concrete- 
ly accomplished  under  actual  working  conditions. 

The  First  Aid  Conference  met  in  Washington, 
D.  C.,  August  23  and  24,  and  in  the  Military  Sur- 
geon, January,  1916,  Dr.  J.  C.  Bloodgoo-d  explained 
its  objects.  The  membership  of  this  First  Aid  Con- 
ference consisted  of  representatives  of  the  Medical 
Departments  of  the  Army,  Navy  and  Public  Health 
Service,  of  the  American  Red  Cross,  chief  surgeons 
of  a number  of  railroads  of  the  United  States,  civil 
surgeons  representing  national  surgical  associa- 
tions, general  officials  representing  the  railroads, 
and  representatives  of  manufacturers  of  first  aid 
supplies.  In  the  pamphlet  issued  to  the  members  of 
this  conference  the  motto  to  be  adopted  was  as 
follows:  Uniformity  in  methods;  standardization  of  . 
material;  fixed,  uniform  rules  for  all  under  or- 
dinary circumstances,  without  interfering  with  the 
surgeon’s  liberty  of  action  as  far  as  initiative 
towards  better  methods  is  concerned.  . . . It  seemed 
to  be  the  concensus  of  opinion  that  railroads,  mines 
and  other  employers  of  labor  should  furnish  first 
aid  material,  and  give  first  aid  instruction  under 
the  supervision  of  their  surgical  departments  to 
their  employees.  Those  who  have  adopted  such  a 


system  are  of  the  opinion  that  the  results  are  better 
and  the  period  of  disability  shorter,  and  for  these 
reasons  it  is  a distinctly  economic  gain;  without 
much  doubt  it  is  very  humane  from  the  standpoint 
of  furnishing  the  best  possible  immediate  treatment 
in  cases  of  accident.  More  than  one  chief  surgeon 
on  returning  to  his  duties  after  attending  the  con- 
ference decided  to  introduce  first  aid  methods.  The 
majority  of  surgeons  favored  a simple  first  aid 
package  of  sterile  gauze,  the  size  of  the  latter  vary- 
ing and  the  gauze  to  be  fixed  by  a bandage  or  ad- 
hesive straps.  Many  favored  the  employment  of 
the  triangular  handkerchief  of  von  Esmarch.  The 
majority  of  surgeons  were  against  giving  any  anti- 
septic for  the  use  by  the  injured  or  any  untrained 
“good  Samaritan.”  For  larger  wounds,  and  especial- 
ly burns,  it  was  the  concensus  of  opinion  that  some 
form  of  vaselin  or  oil  dressing  should  be  provided, 
so  that  it  would  be  readily  accessible  for  such  in- 
juries. The  general  officials  of  railroads  seemed 
to  be  impressed  with  the  importance  and  the  eco- 
nomic value  of  uniform  methods  and  standardized 
material.  The  manufacturers  were  quite  certain 
standardization  and  uniformity  would  reduce  the 
price  of  all  the  materials.  . . . The  object  of  this 
First  Aid  Conference  was  to  bring  out  a discussion 
of  this  kind  and  to  demonstrate  to  all  those  who 
participated  in  the  conference  that,  on  the  whole, 
there  was  a pretty  uniform  opinion  as  to  what 
ought  to  be  do-ne.  But  the  materials  and  the  in- 
structions required  standardization,  and  this  could 
only  be  done  properly  after  further  investigation. 
The  second  object  of  the  meeting  was  the  unani- 
mous adoption  of  a resolution  leading  to  the  ap- 
pointment of  a Board  of  Standardization. 

At  the  request  of  the  American  First  Aid  Confer- 
ence, President  Wilson  nas  appointed  a National 
Board  of  First  Aid  Standardization  to  deliberate 
carefully  on  first  aid  methods,  packages  and  equip- 
ment, and  instruction,  and  to  recommend  a stand- 
ard for  each  to  a subsequent  session  of  the  con- 
ference. The  personnel  of  the  board  is  as  follows: 
Dr  Richard  H.  Harte,  chairman;  representing  the 
Ann,  Surg.,  Asso.,  1503  Spruce  Street,  Philadelphia; 
Assistant  Surgeon-General  W.  C.  Rucker,  secretary, 
representing  the  Public  Health  Service,  Washing- 
ton, D.  C.;  Dr.  J.  Shelton  Horsley,  representing  the 
A M A.,  Richmond,  Va.;  Dr.  John  P.  Raster,  rep- 
resenting the  Asso.  of  R.R.  Chief  Surgeons,  Topeka, 
Kans. ; Dr.  S.  C.  Plummer,  representing  the  Am. 
Asso.  of  R.R.  Surgeons,  Chicago,  111.;  Major  Robert 
U.  Patterson,  representing  the  U.  S.  Army  Medical 
Corps  and  the  American  Red  Cross,  Washington,  D. 
C • Col  Louis  A.  La  Garde,  U.S.A.,  retired;  rep- 
resenting the  War  Dept.,  Washington,  D.  C.;  Sur- 
geon A.  M.  Fauntleroy,  representing  the  Navy  Dept., 
Washington,  D.  C.  .,  . 

To  attain  the  objects  of  this  movement  it  is  es- 
sential that  the  board  should  consult  the  best 
opinion  of  the  country  on  the  problems  involved 
and  should  enlist  the  sympathy  and  active  co- 
operation of  the  medical  societies.  To  this  end  a 
questionaire  on  first  aid  has  been  sent  out  to  the 
surgeons  of  railroads,  mines,  factories  and  physi- 
cians in  industrial  practice.  A large  number  of 
replies  have  already  been  received.  The  principal 
national  and  state  medical  societies  have  been  in- 
vited to  appoint  special  first  aid  committees  of  three 
members  each  to  cooperate  with  the  Board  of 
Standardization.  The  following  are  among  those 
committees  already  appointed:  American  Surgical 
Association — Dr.  Edward  Martin  of  Philadelphia, 
Dr.  Emmet  Rixford  of  San  Francisco,  Cal.;  Dr. 
John  Bapst  Blake  of  Boston,  Mass.;  American  Med- 
ical Association  (Surgical  Section)— Dr  F.  B. 
Lund  of  Boston.  Mass.;  Dr.  J.  F.  Mitchell  of  Wash- 
ington, D.  C.;  Dr.  J.  M.  Wainwright  of  Scranton; 
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Southern  States  Association  of  Railroad  Surgeons — 
Dr.  Southgate  Leigh  of  Norfolk,  Va. ; Dr.  Bacon 
Saunders  of  Fort  Worth,  Tex.;  Dr.  Ambrose  McCoy 
of  J ackson,  Tenn. ; Conference  of  Physicians  in  In- 
dustrial Practice — Dr.  John  J.  Moorhead,  New  York 
City;  Dr.  W.  Irving  Clark,  Worcester,  Mass.;  Mag- 
nus W.  Alexander,  West  Lynn,  Mass.;  Medical  So- 
ciety of  the  District  of  Columbia — Drs.  Charles  S. 
White,  William  P.  Reeves,  and  H.  H.  Kerr,  Wash- 
ington, D.  C.;  Utah  State  Medical  Association — Dr. 
R.  S.  Joyce,  Ogden,  Utah;  Dr.  J.  F.  Critchlow,  Salt 
Lake,  Utah;  Dr.  J.  W.  Aird,  Provo,  Utah. 


BULLETIN  EXCERPTS. 


Monthly,  Bucks. 

“The  Way  of  the  Transgressor  Is  Hard.”  This 
lesson  should  be  brought  home  to  every  medical 
man  when  he  reads  of  the  conviction,  fining  and  im- 
prisonment of  Dr.  Milton  H.  Weaver,  of  Riehland- 
tcwn,  this  county.  He  was  found  guilty  of  criminal 
abortion  in  the  Bucks  County  court  and  fought  the 
findings  of  the  trial  to-  the  bitter  end,  but  he  had 
to  go  to  jail  after  the  higher  court  confirmed  the 
findings  of  the  lower  court.  The  only  safe  course 
for  a physician  is  to  refuse  to  accede  to  the  solicita- 
tion to  offend  the  laws  of  the  land.  The  criminal 
abortionist  is  a violator  of  three  laws,  the  law  of 
God,  the  law  of  the  flesh  and  the  law  of  the  land, 
and  the  infraction  of  any  of  them  will  finally  bring 
the  penalty.  We  are  pleased  that  he  was  not  a 
member  of  our  society,  for  his  disgrace  would  have 
been  a reflection  upon  our  splendid  organization. 
“Your  sin  will  find  you  out.” 

Academician,  Dauphin. 

It  Is  the  Rubbing  of  Elbows  with  our  fellow 
practitioners  that  gives  us  broader  views  and  makes 
us  good  fellows.  So  let  us  make  this  the  banner 
year  and  each  member  consider  himself  a commit- 
tee of  one  to  bring  in  a new  member. 

Bulletin,  Lawrence. 

If  a Man  Has  So  Much  Work  that  he  has  to 
neglect  medical  meetings  and  medical  study  he 
would  do  well  to  call  in  assistance  or  else  drop  some 
of  his  work.  If  he  will  stop  to  take  an  inventory 
he  will  find  that  a large  part  of  his  work  is  un- 
remunerative  anyhow.  If  you  accustom  your  pa- 
tients to  regular  office  hours,  do  your  outside  work 
methodically  and  do  not  let  every  Tom,  Dick  and 
Harry  hurry  you  around  for  nothing,  you  will 
have  plenty  of  time  for  medical  meetings  and  will 
be  a much  better  doctor  and  make  more  money  too. 
Try  it  and  see. 


Bulletin,  Montgomery. 

Address  of  the  Retiring  President. 

We  had  a most  gratifying  year  and  one  of  the  best 
years  in  the  history  of  our  society.  We  have  in- 
creased our  membership  by  additions  from  all  parts 
of  the  county.  It  is  commendable  that  we  elected 
to  membership  doctors  who  are  graduated  from 
homeopathic  schools,  but  do  not  practice  sectarian 
medicine. 

We  not  only  increased  our  membership,  but,  dur- 
ing the  year,  the  doctors  of  two  communities  saw 
the  advantages  of  a local  society,  and  organized— 
asked  for  recognition,  and  are  now  branches  of  our 
society.  They  are  the  Jenkintown  and  the  Main 
Line  Societies.  The  doctors  of  these  communities 
are  to  be  congratulated.  There  is  a field  for  an- 
other such  society  in  Pottstown,  and  I am  confident 
that  will  soon  be  organized.. 
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There  has  been  harmony  in  our  ranks,  and  the 
best  of  good-fellowship  among  the  members.  It 
has  been  my  pleasure  to  attend  all  the  meetings 
during  the  year,  and  I noted  that  all  our  meetings 
were  well  attended  and  proved  interesting.  The 
attendance  oi^the  out-of-town'  men  was  especially 
commendable,  yet  it  seems  strange  that  a man  liv- 
ing at  a distance  of  ten  or  twelve  miles  can  attend 
more  regularly  and  more  promptly  than  a man  liv- 
ing within  a few  squares  of  our  meeting  place. 

The  out-of-town  meetings  were  a new  departure, 
and  proved  a decided  success.  Commencing  with 
the  Pottstown  meeting,  later  at  Abington  and  then 
at  Bryn  Mawr;  these  meetings  were  largely  at- 
tended by  our  members  and  by  the  local  profession. 
This  feature,  I feel  should  be  continued  and,  if 
possible,  two  instead  of  one  meeting  held  at  each 
place.  Ours  is  a county  society,  not  a Norristown 
society.  For  this  reason  we  doctors  of  Norristown 
should  not  claim  a major  portion  of  the  meetings, 
but  should  be  liberal  enough  to  share  them  with 
our  sister  communities  and  then  wherever  the 
meetings  are  held  be  loyal  and  attend  them. 

Our  social  features  of  the  year  have  been  pleas- 
ant, commencing  with  our  annual  banquet,  so  well 
attended,  and  remembered  by  all  who  attended  it 
and  who  heard  the  speeches  of  our  guests,  especially 
that  of  our  dear  friend,  Dr.  Oscar  Allis.  During 
the  summer  months  there  were  a number  of  im- 


promptu motor  runs  enjoyed  by  some  of  the  mem- 
bers. Others  met  with  our  neighboring  county  so- 
cieties, including  Bucks,  Chester,  Berks  and  York 
Counties.  We  also  had  the  pleasure  of  entertaining 
a number  of  York  doctors  at  one  of  our  meetings. 

I am  gratified  at  this  social  feature,  as  it  shows 
our  true  fraternal  feeling,  and  is  one  of  the  reasons 
why  our  society  is  well  known,  and  so  frequently 
referred  to  by  others  as  an  example  of  progressive- 
ness. May  we  not  continue  this  during  the  com- 
ing year,  including  a meeting  of  the  Censorial 
District,  comprised  of  Montgomery,  Berks  and 
Schuylkill  Counties. 

Your  officers  and  committees  have  ever  been 
alert  to  the  best  interests  of  all.  The  Publication 
Committee  has  given  us  a Bulletin  of  which  we  are 
proud,  and  from  which  is  frequently  quoted  by  oth- 
er publications.  The  meetings  were  well  reported, 
and  whenever  possible,  the  papers  were  given  as 
read  The  editorials  reflected  credit  upon  the  so- 
ciety and  its  editor.  The  Bulletin  is  interesting 
and  is  a splendid  medium  by  which  to  announce  the 
meetings,  not  only  of  the  parent  society,  but  also 
of  the  branch  societies.  To  it  also  should  be  re- 
ported “Items  of  Interest”  from  all  parts  of  the 
county.  The  soliciting  of  advertisements  for  the 
same  is  an  unpleasant  task  for  any  doctor;  this 
feature  should  be  abolished,  as  the  type  of  adverv 
tisements  that  have  been  inserted  did  not  pay  the 
advertiser.  As  we  are  not  a charitable  body,  and 
do  not  ask  charity,  we  should  not  ask  any  one  to 
advertise  in  our  paper,  unless  we  can  assure  them 
returns  for  their  money,  which  we  can  not  do^ 
The  Library  Committee  has  made  a new  de- 
parture inasmuch  as  they  bought  a lantern,  which 
has  proved  its  worth  during  the  first  year  It  also 
made  an  excellent  selection  of  books  bought,  which 
o.o  n nw  nr,  mir  shelves  so  that  all  may  have  access 


The  Program  Committee  deserves  our  heartiest 
thanks.  They  gave  us  a perfect  program;  not  once 
were  we  disappointed  by  a speaker.  Every  speaker 
was  an  authority  on  his  subject.  The  subjects  were 
most  varied.  Early  in  the  year  we  had  laboratory 
and  very  technical  subjects,  which  later  blended  in- 
to the  practical;  but  all  were  delivered  and  dis- 
cussed in  such  a forceful,  yet  simple  manner  that 
every  one  present  was  interested.  To  arrange  a 
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this  took  time,  given  unselfishly  by  your  committee, 
and  its  labors  were  well  repaid  by  your  attendance 
and  interest  in  the  meetings. 

So  much  for  the  work  of  your  committees,  and 
a great  deal  more  might  be  said. 

Now,  you  men  who  have  attended  the  majority 
of  these  meetings,  you  who  have  listened  to  the 
various  papers,  you  who  have  entered  into  the  dis- 
cussions, you  who  have  left  the  meetings  well  satis- 
fied with  the  time  spent  here,  what  have  you 
profited  thereby?  Are  you  better  doctors  for  asso- 
ciating with  one  another?  Are  you  better  consultants 
for  these  afternoons  spent  together?  If  you  answer, 
"Yes,”  then,  how  are  you  paid  for  this  better  ability? 

Are  we  not  as  a profession  elevating  the  standard 
of  medicine,  but  neglecting  to  collect  the  bill  from 
those  who  profit  by  our  study,  and  devotion  to  our 
ideals?  It  is  our  duty  to  ourselves  and  our  dependent 
ones  to  educate  the  public  to  what  we  are  doing, 
and  what  we  expect  of  them.  It  is  a compliment 
to  our  profession  that  almost  every  community  has 
at  least  one  doctor  as  a member  of  its  school  board. 
Why  do  not  we  demand  by  education  our  rights, 
and  have  but  one  layman  on  each  board  of  health, 
instead  of  but  one  doctor.  We  should  demand  that 
doctors  be  chosen  to  fill  those  positions  of  public 
trust  for  which  they  are  best  fitted.  Our  Doctor 
Brown  has  shown  this  county  what  a doctor  can  do 
as  the  head  of  an  institution.  We  have  others  that 
wouid  do  as  well  at  the  head  of  other  institutions. 
Let  us  in  a quiet  way  educate  the  public  to  the 
value  of  our  services,  not  by  antagonizing  one  an- 
other, but  by  a friendly  feeling  at  all  times  to  one 
another.  Educate  ourselves  to  more  frequent  con- 
sultations, and  a general  support  of  each  other.  If 
we  do  not  help  each  other,  who  will?  We  are  con- 
stantly antagonized  on  all  sides;  the  latest  stab 
at  the  doctor  is  the  Workmen's  Compensation  Act. 
Because  of  this  act  numerous  corporations  will  em- 
ploy physicians  at  small  weekly  salary,  and  rob 
you  of  your  patients,  but  should  the  case  develop 
seriously,  they  will  call  you  into  consultation  with- 
out pay.  Not  by  calling  you  to  the  bed-side  of  the 
patient,  but  by  sending  the  patient  to  your  hospital 
for  free  treatment. 

What  is  the  remedy?  Frequent  meetings,  unity 
of  action,  education  of  the  public,  and  reform  of 
hospital  misuse. 

Gentlemen,  I have  enjoyed  the  year  with  you.  I 
feel  that  I am  the  better  for  having  attended  these 
meetings.  I appreciate  your  loyalty  and  support, 
and  the  honor  of  having  been  a president  of  the 
Montgomery  County  Medical  Society.  I thank  you. 


COMMUNICATIONS. 


"TUBERCULOSIS  AND  PREGNANCY” — A COR- 
RECTION. 

To  the  Editor : My  attention  has  been  directed 
to  a typographical  error  in  my  paper  on  "Tubercu- 
losis and  Pregnancy,”  which  appeared  in  the  Feb- 
ruary issue  of  the  Journal.  On  page  330  I appear 
to  have  recommended  vaginal  hysterectomy  as  a 
means  of  emptying  the  pregnant  uterus  in  cases  in 
which  the  gestation  is  advanced  beyond  the  second 
month.  This  is  incorrect  and  should  read  vaginal 
hysterotomy.  If  you  will  be  so  kind  as  to  make  a 
correction  in  an  early  issue  I shall  be  greatly 
obliged.  I do  not  wish  to  go  on  record  as  advocat- 
ing any  thing  as  radical  as  the  removal  of  a uterus 
for  the  conditions  mentioned;  indeed,-  such  an  op- 
eration is  in  my  opinion  absolutely  unjustifiable. 

Sincerely  yours, 

Charles  C.  Norris. 


DINNER  IN  HONOR  OF  DR.  BAKER. 

To  the  Editor:  The  dinner  given  by  the  alumnae 
on  January  26th  (see  item  in  February  issue  of 
Journal)  was  given  in  honor  of  Dr.  S.  Josephine 
Baker,  head  of  the  Department  of  Child  Hygiene  of 
New  York  City.  It  is  quite  unique  that  a body  of 
medical  women  in  one  city  should  thus  honor  a dis- 
tinguished medical  woman  from  another  city. 

Dr.  Baker  is  the  only  physician  ever  connected 
with  the  Bureau  of  Child  Hygiene  in  New  York  as 
its  head  and  now  receives  a salary  of  $6000.00. 

Very  truly  yours, 

Clara  Marshall,  Dean. 


WORKMEN'S  COMPENSATION  LAW. 

Dear  Doctor : May  I trouble  you  for  a little  in- 
formation you  may  be  able  to  impart?  What  is  a 
major  surgical  operation?  I have  been  unable  to 
find  a good  technical  definition.  The  question  has 
arisen  in  the  interpretation  of  Article  III.,  Section 
306,  Subdivision  e,  of  Workmen's  Compensation 
Law. 

I had  a man  hurt  in  a factory  and  amputated 
one  half  of  the  thumb  and  entire  three  fingers  of 
left  hand.  There  was  some  infection  following, 
due  to  nature  of  injury  and  requiring  considerable 
attention.  It  is  now  contended  that  this  was  only 
a minor  operation  and  under  the  law  twenty-five 
dollars  is  the  limit  of  liability.  As  the  man  was  in 
the  hospital  twelve  days  at  $1.50  per  day,  you  can 
see  how  much  that  would  leave  for  the  doctor. 

Yours  truly, 


March  9,  1916. 

Dear  Doctor : Yours  of  March  9 at  hand.  You 
ask,  "What  is  a major  surgical  operation?”  Prob- 
ably this  is  a question  for  the  Workmen’s  Com- 
pensation Board  to  decide,  but,  of  course,  they  will 
be  influenced  by  the  views  of  the  profession.  Right 
here  let  me  call  your  attention  to  the  editorial  on 
page  373  of  the  February  Journal,  and  also  to  the 
first  article  in  the  March  issue,  advanced  sheets 
of  which  are  enclosed.  Reference  is  made  do  these 
articles  to  emphasize  the  fact  that  the  Workmen’s 
Compensation  Law  is  something  radically  new,  and 
that  we  must  all  exercise  patience  and  caution  in 
order  that  the  interests  of  all  may  be  served.  W’e 
physicians  need  to  keep  our  eyes  open  and  be  ready, 
courteously,  to  assert  our  rights,  and  I believe  the 
Compensation  Board  will  meet  us  in  a proper  spirit 
if  we  act  wisely.  The  following  definitions  from 
standard  works  may  be  of  interest:  — 

Dorland’s  Medical  Dictionary,  1915:  Major  sur- 
gery, surgery  which  is  concerned  with  the  more 
important  and  dangerous  operations.  Minor  sur- 
gery, that  which  is  concerned  with  the  less  formid- 
able operations,  such  as  bandaging  and  the 
application  of  splints  and  dressings. 

Cattell’s  Medical  Dictionary,  1911:  Major  oper- 
ation, any  one  of  the  larger  and  more  serious 
operations,  such  as  amputation  of  a limb,  oophorec- 
tomy. etc.  Major  surgery,  surgery  which  is  con- 
cerned with  the  more  important  operations  and 
which,  especially  before  the  days  of  antiseptic 
surgery,  endangered  the  life  of  the  patient.  Minor 
operations  or  surgery,  the  smaller  operations  in 
surgery,  such  as  bandaging  and  dressing,  the  use  of 
the  catheter,  etc. 

Gould’s  Dictionary,  1903:  Surgery,  minor,  in- 
cludes the  lesser  surgical  operations,  bandaging, 
the  making  and  application  of  splints,  dressings  and 
sutures,  counterirritation,  cauterization,  blood- 
letting. vaccination,  etc. 

Standard 'Dictionary,  1913:  Major  surgery,  that 
branch  of  surgery  which  comprises  operations  in- 
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vclving  risk  to  life;  distinguished  from  minor  sur- 
yemj  which  applies  to  simpler  operations. 

Regretting  that  1 can  not  answer  your  question 
as  it  applies  to  your  particular  case,  I remain, 
Faithfully  yours, 

C.  L.  Stevens. 

March  10,  191G. 

To  the  President  and  Members  of  the  Physicians' 
Protective  Association  of  Easton  and  Vicinity: 
Your  committee,  appointed  to  officially  examine  the 
numerous  communications  and  attached  schedules 
of  medical  fees  which  have  been  received  by  most 
of  the  physicians  hereabouts  from  the  various  in- 
demnity insurance  companies  covering  the  risks 
arising  from  the  recently  enacted  Compulsory  Com- 
pensation Law,  beg  leave  to  report:  — 

1.  It  is  necessary  that  the  physicians,  as  a body, 
determine  their  attitude  towards  the  propositions 
offered  as  well  as  to  accurately  and  ethically  adjust 
themselves  to  the  requirements  of  the  Compulsory 
Compensation  Law. 

2.  It  is  assumed  that  the  indemnity  companies 
are  acting  in  good  faith  towards  the  physicians  and 
are  entitled  to  a thorough  understanding  of  our 
position. 

3.  The  schedules  were  (excepting  some  items) 
fair  enough  as  to  the  amounts  offered. 

4.  The  making  of  any  kind  of  a contract,  in  ad- 
vance of  the  services  rendered,  is  contrary  to  the 
interests  as  well  as  the  ethics  of  the  profession  and 
is  constitutionally  forbidden  by  the  local,  county, 
state  and  national  societies. 

5.  The  work  to  be  dene  will  be  just  as  well  done 
without  contracts  by  any  one  of  the  physicians  in 
this  vicinity. 

6.  The  minimum  schedule  which  has  been  in  ef- 
fect in  this  vicinity  since  its  adoption,  June  1, 
1913,  has  been  paid  by  our  local  manufacturers 
without  finding  fault  with  either  fees  or  services. 

7.  All  physicians  of  this  association  (practically 
all  the  physicians  of  this  community)  whose  serv- 
ices may  come  under  the  provisions  of  the  Com- 
pensation Law  will  base  their  charges  on  this 
schedule. 

S.  Your  committee  recommends  that  a copy  of 
this  report  and  the  minimum  schedule  accompany 
your  reply  to  these  communications. 

Respectfully  submitted, 

W.  P.  O.  Thomason, 

T.  C.  Zulick, 

V.  S.  Messinger. 

Attest: 

H.  C.  Fisler.  Pres. 

W.  Gilbert  Tillman,  Sec’y. 


FEE  BILL. 

Minimum  Charges. 

Ordinary  Office  charges  $ .75 

Ordinary  Office  charges  (Sundays)  1.00 

Visits  in  city  (day)  1.50 

Visits  in  city  (night)  6 p.m.  to  7 a.m 2.00 

Prolonged  visits  per  hour  2.00 

Visits  during  office  hours  2.00 

Visits  in  country,  extra  per  mile  • ■ 50 

Advice  over  telephone  50 

Natural  labor  15.00 

Complicated  labor  ....20.00 

Abortions,  same  as  labor. 

Vaginal  examination  in  office  • • 2.00 

After  treatment  (vaginal  ) 1.00 

Vaginal  examination  at  patient’s  home  -....  2.00 

Surgical  dressings  in  office  1.00 

Surgical  dressings  at  home  2.00 

Setting  simple  fracture  of  linger  or  toe  2.00 

Setting  other  fractures  according  to  location 

and  trouble  involved  10.00 


Compound  and  comminuted  fractures,  extra. 
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Reduction  dislocation  same  as  applied  to 
fractures. 

Catheterization  in  office  2.00 

Catheterization  at  home  2.00 

Administering  antitoxin,  extra. 

Treatment  of  gonorrhea,  gleet,  chancroid,  ve- 
nereal warts,  introducing  sound,  or 

syphilis  $1.00  upward 

After  treatment  1.00 

Paracentesis  of  abdomen  or  thorax  . 10.00 

Urinalysis  1.00 

Industrial  death  certificate  .50 

Other  insurance  death  certificates $1.00  per  M. 

Certificates  for  sick  and  accident  benefits 50 

Consultation  fee  ■■ 10.00 

Vaccination  and  certificate,  in  office  1.00 

Certificate  only,  in  office  50 

Vaccination  and  certificate  at  patient’s  house 
$1.00,  visit  extra. 

These  are  the  Minimum  Fees. 

Office  prescription,  cash.  All  other  accounts  30  days. 


REVIEWS. 


DISEASES  OF  THE  NOSE  AND  THROAT.  By 
Algernon  Coolidge,  M.D.,  Professor  of  Laryngol- 
ogy in  the  Harvard  Medical  School.  Philadel- 
phia: W.  B.  Saunders  Company.  Cloth  $1.50  net. 
While  this  book  is  not  as  exhaustive  as  the 
larger  treatises  on  the  stibject  it  is  nevertheless  a 
very  desirable  addition  to  a medical  library.  From 
a literary  standpoint  the  book  is  well  written.  The 
reader  may  perhaps  disagree  with  the  author’s 
ideas,  but  he  will  hardly  misunderstand  them. 
From  a scientific  standpoint  the  book  shows  evi- 
dence of  much  original  thought.  The  chapter  on 
“The  Tonsillar  Ring’’  is  especially  illuminating. 

G.  II.  B.  T. 


SEROLOGY  OF  NERVOUS  AND  MENTAL  DIS- 
EASES. By  D.  M.  Kaplan,  M.D.,  Director  of 
Laboratories  of  the  Neurological  Institute,  New 
York  City.  Philadelphia:  W.  B.  Saunders  Com- 
pany. 

This  is  an  excellent  Look  devoted  entirely  to  the 
consideration  of  laboratory  work  and  the  interpre- 
tations in  examinations  of  blood  and  spinal  fluid. 
It  is  the  first  book  of  this  kind  which  deals  ex- 
haustively with  the  subject.  He  has  a detailed 
chapter  of  technic,  and  in  the  part  dealing  with 
serology  of  nervous  and  mental  diseases  he  has 
classified  the  types  of  cases  into  those  which  are 
nonluetic  and  those  which  are  luetic.  It  is  a very 
valuable  addition  to  the  medical  library,  leaving 
no  phase  of  the  subject  untouched.  Dr.  Kaplan’s 
position  as  director  of  the  laboratories  in  the 
Neurological  Institute  has  afforded  him  a great 
deal  of  experience  on  which  to  base  the  subject 
matter  of  his  book.  W.  E.  L. 


A TEXTBOOK  OF  PATHOLOGY.  By  Alfred 
Stengel.  M.D.,  Professor  of  Medicine  of  University 
of  Pennsylvania;  and  Herbert  Fox,  M.D.,  Director 
of  the  Pepper  Laboratory  of  Clinical  Medicine, 
University  of  Pennsylvania.  Philadelphia:  W. 

B.  Saunders  Company. 

This  book,  re-presented  by  two  prominent  men  of 
American  medicine,  is  admirably  adapted  for  use 
as  a textbook  in  which  the  basic  principles  of 
pathology  are  well  set  forth.  A one-volume  pathol- 
ogy is,  of  course,  not  adapted  for  research  work. 
There  have  been  several  chapters  added  to  it  that 
bring  the  book  absolutely  up  to  date,  these  being  a 
new  section  on  transmissible  diseases  and  a chapter 
on  terata.  They  have  wisely  left  out  discussion  of 
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technic,  which  if  incorporated  in  a volume  of  this 
size  is  always  too  brief  to  be  of  use  to  the  special 
laboratory  worker.  It  is  one  of  the  most  excellent 
of  the  many  stereotyped  books  on  pathology. 

W.  E.  L. 


VENEREAL  DISEASES.  A Manual  for  Students 
and  Practitioners.  By  James  R.  Hayden,  M.D., 
F'.A.C.S.,  Professor  of  Urology  at  the  College  of 
Physicians  and  Surgeons,  Columbia  University, 
New  York;  Visiting  Genitourinary  Surgeon  to 
Bellevue  Hospital;  Consulting  Genitourinary  Sur- 
geon to  St.  Joseph’s  Hospital,  Yonkers,  New  York. 
12mo,  365  pages,  with  133  illustrations.  Phila- 
delphia and  New  York:  Lea  and  Febiger.  1916. 
Cloth,  $2.50  net. 

The  fact  that  this  work  has  passed  through  three 
revisions  since  its  first  appearance  is  sufficient  evi- 
dence of  its  practical  worth.  The  new  fourth  edi- 
tion has  been  carefully  revised  and  considerably 
enlarged.  The  subject  matter  has  been  brought  fully 
up  to  date  and  the  addition  of  numerous  illustra- 
tions, for  the  most  part  showing  the  author's  own 
cases  and  methods  of  treatment,  has  greatly  en- 
hanced the  value  and  interest  of  the  work. 

Dr.  Hayden  covers  the  subject  of  venereal  dis- 
eases in  a very  clear  and  concise  manner.  Of  the 
thirty-six  chapters  in  this  book  he  devotes  eighteen 
to  the  discussion  of  syphilis  in  all  its  phases,  giv- 
ing explicit  directions  both  as  to  diagnosis  and 
treatment.  Nine  chapters  are  given  to  the  discus- 
sion of  gonorrhea  and  nine  to  other  forms  of  ve- 
nereal diseases. 

The  opening  chapter  on  gonorrhea,  and  the  chap- 
ters on  gonorrheal  ophthalmia  and  gonorrheal 
arthritis  apply  equally  to  either  sex  as  does  much 
in  the  chapter  on  treatment.  The  management  of 
gonorrheal  complications  in  the  male  are  thorough- 
ly and  plainly  given,  especially  the  prevention  of 
stricture  and  its  surgical  treatment.  The  complica- 
tions peculiar  to  gonorrhea  in  the  female  are  not 
discussed.  The  chapters  on  chancroid  and  syphilis 
apply  equally  to  male  and  female. 

The  general  practitioner  will  find  in  this  book  ade- 
quate guidance  for  the  care  and  treatment  of  ve- 
nereal infections:  the  student  of  medicine  will  find 
in  this  book  a clear  and  precise  presentation  of  ac- 
cepted facts  and  proven  practice:  the  specialist  will 
find  it  valuable  as  a manual  for  readv  reference. 

S. 


BOOKS  RECEIVED. 


Books  received  are  acknowleged  in  this  column, 
and  such  acknowledgment  must  be  regarded  as  a 
sufficient  return  for  the  courtesy  of  tjie  sender. 
Selections  will  be  made  for  review  in  the  interests 
of  our  readers  and  as  space  permits. 

The  Treatment  of  Acute  Infectious  Dtseases. 
By  Frank  Sherman  Meara,  M.D..  Ph.D..  Professor  of 
Therapeutics  in  the  Cornell  University  Medical 
College  in  New  York  City:  Attending  Physician  to 
Bellevue  Hospital.  New  York;  Consulting  Physician 
to  the  Mountainside  Hospital.  Montclair.  N.  J..  and 
to  the  Morristown  Memorial  Hospital  Morristown, 
N.  J. ; Associate  Attending  Physician  to  St.  Luke's 
Hospital,  New  York.  540  pages.  New  York:  The 
Macmillan  Company,  1916.  Price.  $3.50. 

The  Medical  Clinics  of  Chicago.  Published  bi- 
monthly by  W.  B.  Saunders  Company,  West  Wash- 
ington Square.  Philadelphia.  Price  per  year.  Paper, 
$8.00;  Cloth  $12.00.  Volume  L.  Number  4.  Janu- 
ary. 1916.  224  pages.  34  illustrations,  1 colored 

plate.  Contents:  Clinic  of  Dr.  Frederick  Tice,  Cook 
County  Hospital;  Epidemic  Cerebrospinal  Menin- 


gitis; A Case  of  Bilateral  Tuberculosis  Associated 
with  Pick’s  Cirrhosis,  Paracentesis  Abdominalis 
and  Interpretation  of  Ascites;  Acute  Endocarditis 
with  a Complicating  Meningitis.  Clinic  of  Dr.  Wal- 
ter W.  Hamburger,  Cook  County  Hospital : 
Primary  Carcinoma  of  the  Liver  (Discussion  of  the 
Pathology  by  Dr.  Edwin  G.  Kirk) . Contribution  by 
Dr.  Ceorge  H.  Weaver,  Durand  Hospital:  The 

Schick  Reaction.  Clinic  of  Dr.  Charles  Louis  Mix, 
Mercy  Hospital:  Upper  Lobe  Pneumonia;  Symptoms 
Due  to  Adhesions  Following  an  Old  Appendicitis; 
Localizing  the  Constricting  Band  (Operative  Notes). 
Clinic  of  Dr.  Ralph  C.  Hamill,  Cook  County  Hos- 
pital; Tic  Douloureux — Injection  of  the  Gasserian 
Ganglion,  Technic  of  Operation,  A Condition  Re- 
sembling Landry’s  Paralysis  in  a Syphilitic;  Pe- 
culiar Selection  of  the  Motor  Cranial  Nerves;  Dif- 
ferential Diagnosis;  Marked  Improvement  Under 
Vigorous  Antisyphilitic  Treatment.  Clinic  of  Dr. 
Charles  Spencer  Williamson,  Cook  County  Hospital : 
Three  Cases  of  Malaria;  Hemorrhagic  Pleurisy; 
Trichinosis.  Clinic  of  Dr.  Robert  B.  Preble,  St. 
Luke’s  Hospital  (at  Bedside):  Pleurisy  with  Ef- 
fusion Producing  Great  Cardiac  Displacement;  Uni- 
lateral Edema  with  Pleural  and  Abdominal  Effusion 
Due  to  Papillomatous  Ovarian  Cyst;  Dyspnea  Usu- 
ally Fronounced  in  Malignant  Pleurisies.  Clinic 
of  Dr.  Maurice  L.  Goodkind,  Michael  Reese  Hos- 
pital: A Fulminating  Cerebrospinal  Meningitis  Due 
to  the  Pneumococcus;  Aplastic  Pernicious  Anemia 
Analysis  of  the  Blood  Picture;  Administration  of 
Arsenic  and  Defibrinated  Human  Blood;  Primary 
Adenocarcinoma  of  the  Mediastinum  (inopera  i e,. 
Clinic  of  Dr.  Isaac  A.  Abt,  Michael  Reese  Hospital 
(Sarah  Morris  Memorial  Hospital  for  Childien). 
infantile  La  Grippe. 


SOCIETIES. 


PHILADELPHIA  LARYNGOLOGICAL  SOCIETY  . 

Meeting  of  February  1,  1916. 

Results  of  the  Implantation  of  a Solid  Block  ol 
Paraffin  for  the  Correction  of  a Deformity  fol- 
lowing the  Frontal  Sinus  Operation.  Dr  Ross  H. 
Ski llern  presented  a colored  girl,  aged  twenty, 
who  when  first  seen  by  him  had  three  discharging 
fistulte,  the  results  of  some  incisions  which  had 
been  made  by  another  operator.  There  were  enor- 
mous cellulitis  of  the  tissues  of  the  left  orbit,  prop- 
tosis and  advanced  xerophthalmus.  A complete 
Kilian  operation  was  done  on  the  frontal  sinus,  the 
sinus  was  found  to  extend  all  the  way  to  the  malar 
bone.  It  was  necessary  to  remove  the  entire  an- 
terior plate  of  the  frontal  sinus  and  to  exenterate 
the  anterior  and  posterior  ethmoidal  cells  and 
sphenoid,  all  of  which  were  filled  with  granulation 
tissue  and  pus.  The  wound  was  partially  closed, 
as  result  of  which  a malodorous  discharge  persist- 
ed two  months  after  the  operation.  The  deformity 
one  week  after  the  operation  was  described  as  hor- 
rible. There  was  no  left  supraorbital  ridge.  A 
deep  depression  extended  from  the  nasion  to  the 
left  temple.  Because  of  it  the  patient  was  unable 
to  secure  a position. 

A secondary  plastic  operation  was  finally  per- 
formed. Under  ether  anesthesia,  all  scar  tissue  was 
removed.  Under  strict  asepsis,  there  was  inserted 
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m tiie  wound,  a solid  block  of  sterile  parailin, 
molded  to  fit  the  cavity  and  provide  a supraoroiiai 
. ->-£0.  1 he  block  weighed  roughly  two  grams,  For 

several  nays  there  was  considerable  inuammatory 
reaction  of  the  orbital  tissues,  cn  the  second  day 
involving  those  of  the  other  side  as  well  and  yie.u- 
ing  to  antiphlogistic  treatment.  The  left  cornea 
v as  tatoced  by  hr.  L.  Webster  Fox.  The  patient  is 
now  presented  three  months  later,  with  external 
'■'Ounu  entirely  healed  and  so  little  facial  asymmetry 
a.-  not  to  excite  special  notice.  The  hair  is  worn 
i0w  so  as  to  partially  cover  the  scar. 

fracture  of  the  Tympanic  Plate  of  the  Tem- 
poral Bone.  Dr.  J.  Clarence  Keeler  presented  a 
patient,  M.  W.,  a girl  of  seventeen,  who  was  thrown 
from  a motorcycle  in  July,  1914,  landing  on  her 
chin.  She  regained  consciousness  in  a hospital 
iwenty-four  hours  later  and  complained  of  intense 
c cipital  pain,  worse  when  in  tlie^supine  and  les- 
sened when  in  the  semi-recumbent  posture.  She 
was  unable  to  sit  up  unassisted  until  after  two 
\ eeks  or  stand  alone  until  after  three  weeks.  The 
u andib.e  was  fractured  at  the  symphysis.  The 
two  right  upper  incisor  teeth  were  broken.  There 
was  bleeding  from  the  left  ear  for  forty-eight  lioers, 
r.t  first  profuse,  then  gradually  subsiding.  Five 
weeks  after  the  accident  the  patient  applied  for 
treatment  at  the  ear  dispensary  of  the  Jefferson 
Hospital.  There  was  pus  in  the  left  auditory  canal, 

I he  tympanic  membrane  was  lacerated.  There  was 
an  irregular,  inflamed  elevation  on  the  floor  of  the 
canal,  obstructing  half-  its  lumen.  The  right  ear  ap- 
peared normal.  There  was  distressing  tinnitus  and 
loss  of  aerial  conduction.  Weber’s  test  to  the  in- 
jured side. 

She  lias  recovered  from  the  middle-ear  infection 
and  her  hearing  is  restored.  The  .r-ray  plates  show 
(lie  fracture  at  the  symphysis,  the  broken  teeth,  a 
fracture  of  the  left  condyle  of  the  mandible  and  a 
fracture  of  the  tympanic  plate  of  the  temporal 
bone,  with  upward  displacement. 

Excessively  Hypertrophied  Tonsils  Causing  Un- 
usual Symptoms.  Dr.  Fielding  O.  Lewis  pre- 
sented an  Italian  patient,  aged  twenty-six,  short  in 
stature,  weighing  210  pounds,  who  in  the  absence 
of  any  organic  disease  exhibited  the  following  symp- 
toms: Dyspnea,  extreme  drowsiness,  almost  falls 
asleep  even  when  conversing,  stifling  at  night  and 
cyanosis,  rapid  gain  in  weight,  eighty  pounds  in  a 
comparatively  short  time,.  The  tonsils  were  found 
enormously  hypertrophied,  obliterating  the  post- 
nasal space.  They  were  removed  at  the  Pennsyl- 
vania Hospital  by  Dr.  George  M.  Coates,  under  lo- 
cal anesthesia. 

Cases  in  Which  Emetin  Was  Used  for  Nasal 
Conditions.  ✓ Dr.  Douglass  Macfarlan  claims  to 
have  used  emetin  with  benefit  in  one  half  per  cent, 
solution,  in  cases  of  atrophic  rhinitis,  taking  ad- 
vantage of  what  he  terms  its  antiseptic  irritant 
action.  In  a case  of  maxillary  sinusitis  with  sec- 
ondary atrophy,  following  the  intra-antral  instilla- 
tion of  the  solution,  there  was  remarkable  subsid- 


ence of  the  fetid  discharge.  A chronic  maxillary 
empyema,  in  which  tne  discharge  persisted  in  spite 
oi  me  iree  urainage.  cleared  up  after  one  instilla- 
uon  of  emetin.  Aunough  attempts  to  find  ameha- 
i,aa  m.fcd,  tne  response  to  this  medication  was 
considered  significant. 

Kepm-t  of  an  Interesting  Case  of  Eighth  Nerve 
Neuritis.  Dr.  George  W.  Mackenzie:  H.  E.  K., 
ma.e,  aged  forty-seven,  gave  nothing  significant  in 
lainiiy  cr  personal  history.  Since  two  months  pa- 
Uent  has  complained  of  attacks  of  dizziness,  sudden 
in  onset,  leferred  by  him  to  the  head,  followed  by 
nausea,  duration  of  each  attack  one  day  or  less, 
witn  in  mi  missions  of  several  days.  During  the  at- 
tac-Ks,  external  objects  seemed  to  move  or  jump, 
nut  m no  particular  direction.  Attacks  compelled 
rest  in  bed.  Movement  intensified  the  vertigo.  Ocu- 
iar  disturbances  were  excluded.  Tinnitus  and  some 
deafness  were  present.  No  history  of  aural  dis- 
charge. Patient  dates  trouble  to  an  attack  of  coryza, 
four  months  ago.  He  claims  to  have  a cold  in  the 
Lead  constantly. 

At  the  first  consultation,  the  patient  showed  a 
spontaneous  rotatory  nystagmus  to  the  right,  which 
is  intensified  on  directing  the  eyes  to  the  right  and 
diminished  on  directing  the  eyes  to  the  left. 

The  re ::ults  of  the  galvanic  tests  were  as  follows: 
Right  ear,  kathode,  3 M.  A.=Nyst.  to  R. ; anode,  8 
M . A.=Nyst.  to  L.  Left  ear,  kathode,  8 M.A.=Nyst. 
to  L. ; anode,  4 M.A.— Nyst.  to  R.  At  the  second 
consultation,  sixteen  days  later,  following  a severe 
attack  of  vertigo  and  vomiting,  spontaneous  nys- 
tagmus was  present,  and  rotatory  to  the  left,  of 
slight  degree  when  looking  straight  ahead,  in- 
creased when  looking  to  the  left,  absent  when  look- 
ing to  the  right.  The  galvanic  reactions  were  as 
follows:  Right  ear,  kathode,  8-10  M.A.=Nyst.  to 
R.;  anode:  4 M.A.=Nyst.  to  L.  Left  ear,  kathode, 
5 M.A.=Nyst.  to  L.;  anode,  8-10  M.A.=Nyst.  to  R. 

From  the  galvanic  tests  alone  we  are  able  to  con- 
clude that  the  patient  was  suffering  from  a neuritis 
of  the  eighth  nerve,  notwithstanding  that  on  the 
two  occasions  when  he  was  examined  the  findings 
were  practically  reversed.  On  the  first  examina- 
tion the  neuritis  was  of  a very  moderate  degree  and 
the  right  nerve  was  slightly  over  irritable,  for  with 
the  kathode  it  reacted  with  somewhat  less  current 
than  is  normally  necessary  to  produce  a reaction. 
The  difference  between  the  amount  of  kathode  and 
anode  current  required  was  equal  to  4 or  4+  M.A., 
a difference  in  reactivity  just  sufficient  to  warrant  a 
spontaneous  nystagmus.  The  reactions  in  the  left 
ear  balance  inversely  with  those  in  the  right  ear. 
In  short,  we  have  here  an  irritative  lesion  in  the 
right  eighth  nerve,  in  which  the  prognosis  is  more 
favorable  than  in  a destructive  type  of  lesion  with 
loss  of  function. 

On  the  second  visit  we  found  the  reactions  en- 
tirely different  and  the  spontaneous  nystagmus  re- 
versed to  the  left  (the  well  side),  showing  the 
destructive  or  suppressive  type  of  right  nerve  lesion. 
In  this  case  the  diminished  reactivtiy  of  the  nerve 
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gives  a less  favorable  prognosis  than  the  first.  We 
note  in  the  report  two  distinctly  tihierenc  types  u 
galvanic  findings.  Yet  both  are  found  in  the  same 
process,  the  difference  indicating  merely  the  ad- 
vance of  the  pathologic  process.  The  first  examina- 
tion shows  a hypersensitiveness,  the  second  a di- 
minution, almost  a suppression  of  the  function  of 
the  nerve. 

Neither  the  caloric  or  the  turning  tests,  nor  both 
combined,  would  give  the  information  obtained  by 
the  galvanic  test.  The  caloric  test  at  the  first  ex- 
amination would,  at  the  most,  have  merely  indicat- 
ed absence  or  presence  of  function  but  would  not 
have  been  quantitative.  On  the  second  visit  thermic 
changes  in  the  canal  would  have  produced  no  reac- 
tion. Absence  of  reaction  may  mean  a destructive 
process  in  the  inner  ear  or  in  the  nerve.  The  caloric 
test  would  not  make  a differential  diagnosis,  as  be- 
tween these. 

The  turning  test  is  more  or  less  a quantitative 
test  but  also  of  no  value  in  differentiating  between 
an  inner  ear  and  an  eighth  nerve  lesion.  Further- 
more it  is  less  sensitive  and  accurate  than  the  gal- 
vanic test.  The  caloric  and  turning  tests  are  less 
under  our  control  than  the  galvanic  test  and  more 
apt  to  be  followed  by  prolonged  ill  effects.  While 
admitting  the  value  of  the  caloric  and  turning  tests, 
they  are  of  value  only  in  particular  types  of  cases. 
But  for  the  diagnosis  of  eighth  nerve*  lesions,  for 
the  differential  diagnosis  of  eighth  nerve  lesions 
from  those  purely  of  the  internal  ear.  for  noting 
secondary  degeneration  of  the  nerve  following  sup- 
puration of  the  internal  ear  and  noting  the  progress 
favorable  or  otherwise  in  the  course  of  a neuritis, 
the  galvanic  test  is  the  only  one  we  have.  Since 
the  galvanic  test  is  the  only  one  whereby  we  might 
arrive  at  a diagnosis  in  the  case  under  discussion, 
the  caloric  and  the  turning  tests  would  have  been 
superfluous.  They  could  only  have  added  to  the 
discomfiture  of  the  patient  without  adding  anything 
to  our  knowledge  of  the  case. 

Sidney  L.  Olsho,  Reporter. 


WILLS  HOSPITAL  OPHTHALMIC  SOCIETY. 

Meeting  of  November  9,  1915,  Dr.  P.  N.  K. 
Schwenk,  Chairman. 

The  Indications  for  Operation  in  Glaucoma. 

Dr.  \\  illiam  Campbell  Posey  discussed  this  subject. 
Secondary  glaucoma  was  not  considered,  these  in- 
dications applying  to  primary  glaucoma  only.  He 
said  that  operations  should  be  performed:  (1)  In 
all  cases  of  acute  and  subacute  glaucoma,  and  in 
all  chronic  cases,  on  the  manifestation  of  any  in- 
flammatory glaucomatous  symptoms.  (21  In  all 
cases  of  chronic  glaucoma  in  which  there  is  doubt 
of  the  patient’s  cooperation  in  the  persistence  in 
the  miotic  treatment  throughout  the  remainder  of 
life.  This  includes  practically  all  hospital  cases 
and  such  private  patients  as  may  be  of  a weak  and 
vacillating  disposition.  (2)  In  all  patients  with 
chronic  glaucoma  who  reside  at  such  a distance 


from  places  where  proper  ophthalmic  care  may  be 
obtained  that  they  are  unable  to  report  at  sufficiently 
frequent  intervals  for  the  supervision  necessary  for 
the  proper  and  sale  carrying  out  of  the  miotic 
treatment,  or  for  operation  in  the  event  that  in- 
flammatory symptoms  arise.  (4)  In  cnrome  pa 
tients  under  fifty-five  years  of  age,  wuen  the  fle.d 
of  vision  and  central  vision  are  good,  an  operation 
upon  the  most  affected  eye  is  advised,  miotics  being 
employed  in  both  the  eyes  for  the  remainder  of  life. 
Operation  upon  the  second  eye  should  follow,  if  sub- 
sequent observation  shows  that  vision  is  maintained 
better  in  the  eye  operated  on  that  in  the  eye  not 
operated  on.  (5)  In  all  cases  of  chronic  glaucoma, 
without  regard  to  age  or  the  development  of  the 
disease,  in  which  miotics  have  been  given  a faith- 
ful trial  for  at  least  six  weeks  or  two  months,  as 
evidenced  by  the  constant  maintenance  of  pupillary 
contraction  to  almost  pin-point  size,  and  in  which 
vision  and  the  field  of  vision  show  progressive, 
deterioration. 

Cyclodialysis  is  preferred  in  all  cases  in  which 
operation  is  demanded,  if  there  be  a hemorrhagic 
tendency  or  the  field  of  vision  is  very  much  re- 
duced. Iridectomy  is  reserved  for  all  other  cases. 
The  trephining  operation  has  been  relinquished,  as 
it  appears  to  be  a more  dangerous  procedure  than 
iridectomy,  on  account  of  the  opacification  of  the 
lens  that  follows  in  not  a few  cases,  either  im- 
mediately or  remotely,  after  the  operation.  Fur- 
thermore, even  in  cases  in  which  these  complica- 
tions do  not  arise,  it  has  not  been  proved  that  the 
visual  results  after  trephining  are  better  than  those 
obtained  by  a properly  executed  iridectomy. 

In  all  cases  not  included  under  the  five  headings 
given  above,  miotics  should  be  employed  with  great 
zealousness  and  persistence,  four  times  during  the 
day.  The  maintenance  of  vision  by  this  method 
does  not  warrant  the  gloomy  prognosis  so  often  ren- 
dered in  cases  of  chronic  glaucoma. 

Dr.  Zentmayer,  discussing  Dr.  Posey’s  paper,  said 
that,  considering  that  neither  the  miotic  nor  the 
operative  treatment  of  simple  glaucoma  is  curative, 
and  that  the  norioperative  treatment  of  any  condi- 
tion is  perferable  when  it  gives  as  good  results,  he 
thought  the  miotic  treatment  to  be  the  treatment  of 
choice  in  appropriate  cases.  Operations  should  be 
advised  in  dispensary  patients,  if  there  are  no  con- 
traindications. Because  of  the  likelihood  of  neglect 
when  irksome  treatment  is  to  be  continued  over  a 
long  period  of  time,  operation  should  be  done  on 
patients  in  all  walks  of  life  under  fifty-five  years 
of  age.  Dr.  Zentmayer  agreed  with  Dr.  Posey  in 
preferring  iridectomy,  except  in  the  presence  of 
marked  angiosclerosis. 

Dr.  Schwenk  stated  that,  in  his  opinion,  iridec- 
tomy with  a Graefe  knife  is  the  best  operation  to- 
day. An  iridectomy  with  a.  keratome  is  not  equal 
to  an  upward  cut  according  to  his  view.  The  rea- 
son for  this  opinion,  he  was  not  able  fully  to  ex- 
plain: but  he  thought  it  might  be  that  the  down- 
ward cut  closes  the  Schlemm’s  canal  more  than  the 
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upward  incision.  He  believed  that  it  is  not  the  size 
of  the  iridectomy  but  the  free,  small  iridectomy, 
that  serves  the  end. 

Sympathetic  Ophthalmia  Twenty  Years  after 
Injury.  Dr.  Henry  L.  Picard  showed  the  case  of 
a man  who  had  had  a piece  of  steel  removed  from 
the  vitreous  twenty  years  before,  the  eye  having 
remained  quiet  until  one  year  ago,  when  irritating 
symptoms  developed  (pain,  pericorneal  injection 
and  bullous  keratitis),  which  partly  cleared  up 
under  treatment.  Later,  after  a flare-up,  he  was 
admitted  to  the  hospital  for  a sclerocorneal  trephin- 
ing, through  the  opening  of  which  a small  iridec- 
tomy was  performed.  The  recovery  was  unevent- 
ful, and  the  patient  was  discharged.  He  re- 
turned later,  with  more  pain.  The  eye  was  enu- 
cleated, and  a piece  of  steel,  5 x 2x1  millimeters, 
was  found  in  the  vitreous. 

An  Eye  with  Steel  in  the  Vitreous  Enucleated 
Fourteen  Years  after  the  Accident.  Dr.  Picard 
also  showed  the  case  of  a man  who  had  gone  blind 
in  one  eye  after  an  accident,  and  said  that  Dr. 
Frank  Fisher  had  removed  the  eye  after  a period 
of  fourteen  years,  when  it  showed  signs  of 
irritation,  and  had  found  a small  piece  of  steel 
lying  in  the  ciliary  region. 

An  Eye  Showing  Iridodialysis,  Dislocated  Lens 
and  Ectasia  of  the  Ciliary  Region,  Enucleated 
Twenty-five  Years  after  Accident.  Dr.  Picard 
also  exhibited  a specimen  which  he  had  removed, 
two  weeks  previously,  from  a colored  woman, 
twenty-eight  years  of  age,  who  had  had  a darning 
needle  thrust  into  the  eye  when  she  was  three 
years  of  age.  The  eye,  at  the  time  of  operation, 
had  a tension  of  plus  2,  and  showed  an  iridodialysis, 
iridodonesis,  and  an  ectasia  of  the  ciliary,  region 
above  and  below  the  cornea,  on  the  same  side  as 
the  iris  had  been  injured. 

While  he  recognizes  the  fact  that  all  foreign 
bodies  should  be  removed  from  the  eye.  Dr.  Picard 
thinks  that  the  first  two  cases  show  that  if  the 
foreign  substance  become  encapsulated,  the  length 
of  time  before  it  becomes  irritating  is  indefinite. 

Dr.  Burton  Chance  said  that  Dr.  Picard’s  case 
reminded  him  of  one  of  which  he  had  had  the 
care  in  Dr.  Schwenk’s  service,  a number  of  years 
before.  It  was  that  of  a man  who  had  applied 
for  the  relief  of  an  intractable  corneal  ulcer.  The 
ulcer  resisted  all  forms  of  treatment  and  the  an- 
terior segment  became  so  affected  that  the  eye  had 
to  be  excised.  An  immediate  examination  of  the 
globe  disclosed  a good-sized  metallic  mass  embedded 
in  the  choroid  and  retina,  near  the  optic  nerve,  and 
a study  of  the  tissues  revealed  evidences  of  exten- 
sive siderosis.  • It  was  learned  later  that  the  man 
had  been  struck  in  the  eye  by  a spark  from  a black- 
smith’s forge  twenty-six  years  previously:  but  no 
attention  was  paid  to  the  injury  and,  until  a short 
time  before  reporting  at  the  hospital,  he  had  had 
useful  sight.  At  that  time,  he  received  a trivial 
injury,  which  was  followed  by  persistent  irritation, 
and  finally  by  ulceration  of  the  cornea.  Dr.  Chance’s 
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observation  on  this  case  had  led  him  to  suspect 
the  presence  of  retained  foreign  body  in  all  cases 
of  protracted  ulceration  without  definite  history. 

Operation  for  Contracted  Socket.  Dr.  Peter  N. 
K.  Schwenk  presented  a case  of  contracted  socket 
for  which  he  had  devised  a new  operation  that, 
in  his  opinion,  is  superior  to  either  the  Wiener  or 
the  Maxwell  procedure,  at  least,  for  this  particular 
case.  The  patient  had  lost  his  right  eye  in  1904 
in  consequence  of  a bottle  explosion.  The  eye  had 
to  be  removed.  The  patient  had  not  been  able  to 
retain  a glass  eye  for  six  months  or  more  past,  ow- 
ing to  his  not  having  a cul-du-sac  below,  and 
because  the  commissure  was  contracted.  The 
operation  conceived  by  Dr.  Schwenk  consisted  in 
dissecting  or  loosening  the  orbital  conjunctiva  from 
the  border  of  the  lower  lid  to  three  millimeters 
above  the  stump  of  the  optic  nerve,  and  inserting  a 
curved-on-the-fiat  scissors  under  the  conjunctiva  at 
the  outer  canthus,  without  making  ony  othermpen- 
ing  in  the  conjunctiva.  He  then  made  a sub- 
cutaneous opening  from  the  outer  canthus  along 
the  lower  lid  margin,  about  six  millimeters  from 
the  edge  of  the  lower  lid  down,  and  extending  the 
full  length  of  the  lid,  by  means  of  a Graefe  knife. 
He  then  united  the  cavity  of  the  subcutaneous  dis- 
section with  the  cavity  of  the  submucous  dissection 
by  cutting  scissors,  avoiding  an  external  opening. 
Then  a doublg  needle  suture  was  inserted,  six  milli- 
meters back  from  the  lid  margin,  into  the  loosened 
conjunctiva,  the  needle  being  carried  into  the  floor 
or  apex  of  the  subcutaneous  dissection;  thus  trans- 
planting the  conjunctiva  from  the  orbit  into  the 
subcutaneous  cavity.  Then  both  needles  were  passed 
through  the  skin  or  lid,  six  millimeters  below  the 
margin,  and  the  sutures  tied  through  small  pearl 
buttons.  It  was  only  necessary  to  use  three 
sutures  and  insert  a conformer.  In  this  case, 
the  stitches  were  removed  eight  days  after  the  op- 
eration. The  operation  was  done  ten  days  before 
Dr.  Schwenk  made  this  report.  He  said  that  the 
conformer  could  be  taken  out  and  reinserted  with 
ease,  and  that  the  result  was  better  than  he  had 
anticipated.  There  was  no  deformity  remaining, 
and  no  raw  surfaces  save  the  linear  incision  made 
by  introducing  the  scissors  and  knife.  All  the  cut- 
ting was  submucous  and  subcutaneous. 

In  discussion  of  Dr.  Schwenk’s  paper  Dr.  Burton 
Chance  stated  that  he  was  of  the  opinion  that  the 
Maxwell  operation  should  not  be  selected  in  cases 
like  that  which  Dr.  Schwenk  had  so  successfully 
relieved  by  his  ingenious  procedure.  In  the  five  or 
six  cases  of  the  Maxwell  operation  that  Dr.  Chance 
had  seen,  and  one  case  from  his  own  experience, 
he  would  approve  of  that  procedure  in  selected 
cases  only.  In  the  case  of  the  patient  shown  by 
Dr.  Schwenk,  the  mucous  surface  was  unusually 
extensive,  but,  at  the  same  time,  the  contraction 
was  so  great  as  to  make  it  impossible  for  him  to 
wear  any  form  of  glass  eye.  In  regard  to  the 
apparent  similarity  existing  between  Dr.  Schwenk’s 
procedure  and  that  described  by  Wiener  at  the 
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meeting  of  the  American  Medical  Association  in 
1908,  Dr.  Chance  said  that  Wiener’s  operation,  if 
he  understood  it  correctly,  consisted  in  an  extension 
of  the  principles  of  the  Arlt  operation  for  the  relief 
of  symblepharon,  in  so  far  as  it  provides  for  the 
dissection  of  the  mucous  membrane  free  from  the 
orbital  mass,  the  suturing  of  it  to  the  tarsal  tis- 
ues,  and  the  covering  over  of  the  raw  surface  by 
skin  grafts  applied  to  a conformer  worn  in  the 
socket.  Dr.  Schwenk’s  procedure.  Dr.  Chance  con- 
tinued, contains  no  incisions  into  the  conjunctival 
surface;  for  he  inserted  closed  scissors  at  a small 
puncture  over  the  outer  canthus,  carefully  under- 
mining the  conjunctiva  and  releasing  it  from  all 
adhesions  to  the  orbital  mass.  After  this,  he  in- 
serted a Graefe  knife  to  sever  the  subcutaneous  tis- 
sues from  the  tarsal;  thereby  connecting  the  sub- 
cutaneous cavity  with  the  subconjunctival.  He  then 
improvised  a new  sulcus,  or  cul-de-sac,  by  fastening 
the  voluminously  loose  mucous  membrane  behind 
and  below  the  tarsal  tissues  by  means  of  sutures 
that  were  brought  out  and  tied  over  the  skin  sur- 
face. Dr.  Chance  thought  that  while  this  operation 
is  extremely  simple,  its  simplicity  makes  it  most 
difficult  to  describe. 

Dr.  Zentmayer  said  that  Dr.  Schwenk’s  ingenious 
operation  was  evidently  applicable  only  to  cases 
with  a considerable  amount  of  conjunctival  tissue. 
He  was  still  of  the  opinion  that  in  cases  in  which 
the  eye  had  been  destroyed  through  burns,  leaving 
little  else  than  scar  tissue  in  the  orbit,  the  Maxwell 
operation  would  give  the  best  results. 

V-Shaped  Iridotomy.  Dr.  Zentmayer  exhibited 
a patient  on  whom  he  had  made  a V-shaped  iri- 
dotomy with  a Ziegler-knife-needle  four  days  be- 
fore. There  was  a perfectly  triangular  opening, 
the  eye  was  quiet,  and  the  patient  readily  jtold  time 
on  the  watch.  Dr.  Zentmayer  said  that  this  result 
is  not  an  unusual  one,  and  that  he  had  exhibited 
the  case  merely  to  demonstrate  to  those  who  had 
not  previously  had  an  opportunity  of  seeing  it,  the 
advantage  that  this  procedure  has  over  operations 
in  which  the  deWecker  scissors  are  used. 

A Case  of  Sinus  Disease  Simulating  an  Orbital 
Growth.  Dr.  William  M.  Sweet  detailed  the  his- 
tory of  a man  seventy-two  years  of  age  who  had 
come  to  him  for  a change  in  the  glass  for  his  right 
eye.  Apart  from  a few  streaks  of  opacity  in  tlie 
cortex  of  the  lens,  the  eye  was  normal  and  had 
never  been  inflamed.  He  stated  that  when  a young 
man,  he  had  been  struck  in  the  eye  with  a piece  of 
steel  while  using  a hammer  and  chisel.  An  x-ray 
examination  showed  a piece  of  steel, 4 x 2 mm. in  the 
posterior  portion  of  the  globe.  After  the  subsidence 
of  the  symptoms  immediately  following  the  injury, 
the  eye  had  not  given  him  any  trouble,  and  had  not 
caused  any  discomfort  to  the  right  eye;  so  he  re- 
fused to  permit  the  shrunken  stump  to  be  removed. 
As  the  eye  had  been  blind  and  shrunken  for  over 
forty-five  years,  he  did  not  feel  that  his  right  eye 
was  in  any  danger  of  becoming  affected. 

J,  Mipton  Griscom,  Secretary. 
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COUNTY  SOCIETY  REPORTS. 

BERKS — February. 

The  February  meeting  of  the  Berks  County  So- 
ciety was  opened  by  Dr.  Runyeon  who  read  a bi- 
ography of  Dr.  H.  Agnew. 

Dr.  R.  Harding  discussed  the  “Management  of 
Occipitoposterior  Presentation  and  Comparison  of 
Different  Kinds  of  Obstetric  Forceps.”  He  prefers 
the  Elliot  to  the  Davis  forceps  and  the  Dewees  axis 
traction  to  the  Tarnier  axis  traction.  In  occipito- 
posterior presentation,  if  it  does  not  correct  itself, 
the  head  must  be  rotated  forward  by  the  hand  or 
by  the  forceps  and  can  be  skillfully  done  without 
great  injury  to  the  perineum  or  vaginal  tissues. 
He  reported  four  cases  which  he  had  recently  suc- 
cessfully delivered  in  this  manner. 

Dr.  Robert  Alexander  reported  a case  of  Rey- 
naud's  disease  which  occurred  in  a white  woman, 
aged  forty-four  years.  The  case  was  studied  on  the 
medical  service  of  Drs.  Shoemaker  and  LeFevre  at 
the  Reading  Hospital.  The  patient’s  chief  com- 
plaint on  admission  was  of  numbness  of  the  fingers 
of  the  right  hand  to  the  second  joint  and  the  tip  of 
the  thumb  for  one  half  an  inch;  these  parts  were 
also  cyanosed.  Patient’s  father  and  mother  died 
of  apoplexy;  a sister  died  of  cancer  of  the  uterus 
at  age  of  thirty-seven  years;  a living  sister  has  been 
paralyzed  since  infancy.  Patient  has  borne  two 
children.  Since  the  birth  of  the  second  child, 
twenty-nine  years  ago,  she  has  suffered  from  men- 
strual cramps  and  menstruation  has  lasted  from 
seven  to  ten  days.  In  that  time  she  has  been  in 
the  habit  of  using  regularly  three  or  four  one- 
fourth-grain  tablets  of  morphin  sulphate  at  each 
menstruation.  Patient  stated  her  physician  gave  her 
ergot  in  September  for  profuse  menstruation,  twenty 
drops  every  two  hours  for  four  days.  At  this  time 
she  noticed  that  the  tips  of  the  fingers  of  right  hand 
became  blue  and  she  states  it  looked  as  though 
blood  was  beneath  the  finger  nails.  This  all  disap- 
peared in  a few  days.  In  December  she  again  took 
ergot  for  three  days.  After  taking  ergot  for  this 
period  she  noticed  that  the  tips  of  her  fingers  and 
thumb  of  her  right  hand  were  blue  and  she  had 
diminished  sensibility  in  them.  This  condition 
was  present  when  patient  was  admitted  to  hospital. 

Examination  on  admission  showed  fingers  of 
right  hand  to  second  joint  were  cyanosed,  cold  and 
glovelike  anesthesia  was  present.  Bimanual  exam- 
ination showed  patient’s  uterus  to  be  about  three 
times  as  large  as  normal  and  slightly  retroverted. 
The  contour  was  well  preserved  and  the  organ  ap- 
peared to  be  quite  hard.  On  admission  patient's 
temperature  was  99°  F.  There  was  a slight  evening 
rise  for  the  first  eight  days  excepting  the  fourth 
when  it  did  not  rise  above  normal.  The  morning  tem- 
perature never  arose  above  normal.  The  urine  ex- 
amination was  negative.  Blood  examination  was  as 
follows:  Hemoglobin,  50  per  cent.;  erythrocytes, 

4,900,000;  leukocytes,  9000;  polymorphonuclear  leu- 
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kocytes,  33  per  cent.;  small  lymphocytes,  52  per 
cent.;  large  lymphocytes  15  per  cent.  Wassermann 
test  was  negative;  blood  pressure,  systolic  148.  dias- 
tolic 118;  pulse  presure  30  millimeters  of  mercury. 

Upon  admission  patient  was  given  one  grain  of 
sodium  nitrite  every  three  hours  and  heat  was  ap- 
plied to  the  affected  hand  by  means  of  hot  water 
bottles.  In  five  days  the  cyanosis  had  largely  disap- 
peared. At  this  time  ergot  was  given  as  a thera- 
peutic measure  to  determine  whether  or  not  we 
were  dealing  with  a case  of  ergot  poisoning.  The 
cyanosis  did  not  reappear.  Following  the  disap- 
pearance of  cyanosis,  the  skin  of  the  affected  parts 
became  paler  and  harder  than  normal  and  was 
hypersensitive.  The  superficial  layers  of  epidermis 
peeled  off  and  the  hypersensitiveness  was  increased. 
In  three  weeks  the  skin  had  completely  desquamat- 
ed from  three  of  the  affected  fingers.  The  patient 
left  the  hospital  twenty-seven  days  after  admis- 
sion. At  this  time  the  skin  was  desquamating 
from  the  remaining  two  fingers  and  the  hyper- 
sensitiveness continued,  but  to  a lessened  extent. 
The  color  of  the  skin  at  this  time  was  pink  and  it 
was  glistening.  Clara  Shettkr-Keiser,  Reporter. 


BRADFORD — February. 

The  Bradford  County  Society  met  in  the  court- 
house, Towanda,  February'  8,  at  1:40  p.m.,  President 
Davison  presiding,  and  fourteen  physicians  present. 
The  topic  for  the  day  was  influenza. 

Dr.  J.  F.  Struthers,  Sayre,  spoke  on  “Some  Types 
of  Influenza.”  He  defined  influenza  as  an  acute, 
contagious  disease,  probably  caused  by  the  influ- 
enza bacillus,  though  the  same  organism  has  been 
found  in  whooping  cough,  conjunctivitis,  bron- 
chitis, etc.  Influenza  is  often  found  associated  with 
some  other  disease,  usually  the  exanthemata.  The 
influenza  bacilli  may  be  absent  in  diseases  that  are 
clinically  influenza  but  in  which  are  found  the 
pneumococcus,  streptococcus,  staphylococcus,  micro- 
coccus catarrhalis.  The  influenza  bacillus  has  been 
described  by  Pfeiffer.  The  rapidity  with  which  the 
germ  is  propagated  shows  it  to  be  air-borne  and 
the  most  likely  mode  of  entrance  is  through  the 
respiratory  tract;  some  contend  it  to  be  the  ali- 
mentary, others  the  conjunctiva.  It  is  communi- 
cated by  contagion  and  there  is  evidence  that  it  is 
carried  by  fomites.  The  most  striking  symntcTn  p, 
the  sudden  onset  and  the  pain.  The  temperature 
is  apt  to  be  high  at  first  and  with  an  irregular 
curve.  The  pulse  is  small,  feeble,  irregular.  There 
is  often  dyspnea  and  cyanosis  which  may  occur 
independent  of  pulmonary  complications.  From 
these  general  symptoms  the  following  types  may 
be  noted: — 

Respiratory  type:  Local  catarrhal  symptoms, 

suffusion  of  the  conjunctiva,  excessive  lacrymation, 
sneezing  and  slight  pharyngitis,  a little  later 
hoarseness  and  cough,  the  latter  hard,  rasping, 
paroxysmal  and  resembling  whooping  cough,  these 
symptoms  being  due  to  the  intense  dry  laryngo- 
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tracheal  irritation.  Expectoration  is  scanty. 
Physical  examination  is  negative  except  in  a few 
cases  where  there  may  be  some  expectoration  and 
then  the  physical  signs  of  bronchitis. 

Gastrointestinal  type:  Most  common  in  children, 
vomiting  early,  sharp  abdominal  pains,  and  some- 
times colitis  with  mucus  and  blood  in  the  stools. 

Cardiac  type:  Where  these  symptoms  predom- 
inate, there  are  heart  failure  and  distress,  pulse 
very  rapid  and  feeble,  being  a toxic  form.  Nervous 
or  typhoid  (toxic)  continuous  fever  with  signs  of 
the  typhoid  state;  two  classes  of  symptoms,  coma- 
tose and  delirious. 

Rheumatoid  type:  Violent  pains  in  the  muscles 
all  over  the  body,  no  change  in  the  joints  or  the 
nerve  trunks. 

Apyretic  type:  May  be  marked  pulmonary  con- 
gestion or  actual  lobar  pneumonia,  without  fever, 
without  expectoration  and  often  without  cough. 

Ambulatory  type:  Important  because  the  patients 
spread  the  disease. 

Chronic  type:  Resembles  catarrhal  affections  of 
the  respiratory  and  gastrointestinal  passages;  the 
raspberry  tongue  is  characteristic. 

Dr.  S.  D.  Molyneux  said  the  only  trouble  in  diag- 
nosis is  in  the  atypical  cases,  or  the  exaggerated 
cases.  Headache  may  be  so  severe  as  to  point  to 
meningitis,  necessitating  spinal  puncture  in  order 
to  decide.  In  some  cases  the  air  space  may  be  filled 
up  with  thick,  tenacious  secretions  leading  to  a 
wrong  diagnosis  of  pneumonia.  Such  cases  are  apt 
to  clear  up  in  a few  days.  Influenza  with  pleurisy 
is  apt  to  go  on  to  empyema.  In  typhoid  fever  we 
have  not  more  than  8000  leukocytes  while  in  in- 
fluenza and  appendicitis  we  often  find  16,000  to 
20.000.  Several  charts  from  the  Packer  Hospital 
were  shown  illustrating  cases  of  influenza  in  which 
the  patients  were  admitted  as  probable  cases  of 
typhoid  and  of  appendicitis. 

Dr.  C.  M.  Woodburn  speaking  of  “Influenza  in 
Children,”  emphasized  the  importance  of  after 
treatment  and  urged  that  the  child  be  kept  in  bed 
for  a few  days  after  the  decline  of  the  fever  and 
then  given  an  appropriate  tonic. 

Dr.  C.  M.  Pratt,  speaking  on  “Some  Conditions 
following  Influenza,”  said  that  the  disease  is  of 
great  importance  not  only  as  to  the  direct  suffer- 
ing and  fatality,  but  as  to  the  indirect  results, 
quoting  the  man  who  said  he  had  the  grip  for  only 
six  days,  but  was  six  months  getting  over  it. 

Dr.  W.  E.  Lundblad  called  attention  to  the  fact 
that  we  have  no  known  method  of  immunization. 
Dr.  Herrmann  emphasized  the  importance  of  elim- 
ination. as  did  also  Dr.  Beven.  Dr.  Woodburn 
thought  that  salicylates  and  opiates,  when  neces- 
sary, were  safer  than  the  cold  tar  preparations. 

Dr.  N.  S.  Weinberger  read  a paper  on  “The 
Middle  Ear  and  Mastoid  in  Influenza.”  He  said 
that  influenza  is  preeminently  the  most  prolific 
cause  of  middle-ear  and  mastoid  comnlications  of 
any  of  our  infectious  diseases.  Indeed  the  middleear 
rarely  escapes  entirely  at  least  some  slight  involve- 
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ment.  Particularly  is  this  true  in  the  respiratory 
tjpe.  Kerley  found,  in  a series  of  seventy-seven 
cases  in  an  epidemic  of  influenza,  that  fifty-eight 
cl  them  developed  acute  middle-ear  abscess.  This 
high  percentage  will  not  hold  in  general,  however, 
and  it  must  have  been  an  unusual  and  severe  epi- 
demic, probably  of  the  respiratory  type,  although 
Kerley  makes  no  particular  distinction  in  his  re- 
port. There  is  no  doubt,  however,  that  the  severity 
of  an  epidemic  has  quite  some  bearing  on  the 
number  of  cases  developing  in  its  course. 

The  involvement  of  the  nasal  and  respiratory 
passages  and  the  extension  through  the  eustachian 
tube  to  the  middle-ear  cavity  and  thence  to  the 
mastoid,  is  the  usual  mode  of  travel  of  the  infection 
which  is  usually  streptococcic.  The  pernicious 
practice  of  forcibly  blowing  the  nose,  either  inno- 
cently or  for  the  purpose  of  “blowing  out  the 
ears,  ’ as  some  people  call  it.  when  they  have  that 
sense  of  fullness,  has  convinced  me  to  be  a great 
aid  in  the  transmission  of  the  infection  upward 
into  the  ears. 

The  manifestations  of  local  disturbance  range 
from  a slight  catarrhal  exudation  in  the  middle-ear 
cavity  to  mastoid  abscess  and  its  complications. 
In  all  cases  where  the  infection  travels  into  the 
ear  from  the  throat,  there  is,  first  of  all,  a catarrhal 
exudate  thrown  out,  consequent  upon  the  acute  in- 
flammation of  the  mucous  membrane.  The  infection 
is  either  overcome  by  this  reaction,  or  the  exudate 
goes  on  to  pus  formation.  The  patient  first  com- 
plains of  a sense  of  fullness  and  deafness  and  pain, 
or  any  single  one  of  these.  Seen  at  this  early 
period,  the  picture  is  a drum  redder  than  normal, 
especially  along  the  handle  of  the  malleus  and 
Shrapnel  s membrane,  slight  or  inappreciable  bulg- 
ing, and  the  light  reflex  disturbed.  These  symp- 
toms may  be  those  of  the  exudative  stage  and 
ma>  be  broken  up  if  treated  as  such  by  appropriate 
measures. 

Let  us  not  forget,  however,  that  a patient  not  in- 
frequently gives  no  single  subjective  symptom  un- 
til mastoiditis  is  fairly  well  established,  and  when- 
ever the  temperature  leads  one  to  even  suspect 
some  complication,  the  ears  should  never  he  passed 
by  with  a few  questions,  hut  should  he  carefully 
examined.  It  is  not  the  intention  to  convey  the 
idea  that  an  untreated  exudative  inflammation  of 
the  middle  ear  may  not  get  well.  Manv  of  them  do. 
But  there  are  undoubtedly  a certain  percentage  of 
them  that  will  not  do  well  without  treatment  and 
the  remainder  will  go  on  to  middle-ear  abscess 
and  its  possible  sequela?. 

When  one  sees  by  the  persistent  or  increased 
bulging,  redness  of  the  drum,  increasing  deafness, 
sense  of  fullness  and  pain,  that  abcess  formation  is 
about  to  occur  or  has  done  so.  it  is  absolutely 
necessary  in  the  interest  of  the  patient 
to  make  a long  clean  incision  into  the  drum.  Espe- 
cially Is  this  true  In  this  class  of  cases,  because 
Influenza  Is  treacherous  In  its  course  of  involve- 


ment of  the  ear,  and  procrastination  is  often  dis- 
appointing and  discouraging.  The  keynote,  then, 
to  possible  prevention  of  mastoiditis,  is  early  and 
thorough  drainage  of  middle-ear  abscess.  Once 
one  is  able  to  diagnose  mastoiditis  in  influenza,  op- 
eration is  scarcely  avoidable.  The  discharge  is,  as 
a rule,  profuse,  stringy,  rich  in  fibrin  and  mucin, 
and  often  tinged  with  blood.  This  discharge  is 
quite  characteristic.  The  principle  of  early  and 
thorough  drainage  holds  equally  well,  once  a mas- 
toid abscess  has  developed. 

The  rapid  extension  and  necrosis  of  the  cells  in 
these  abscesses  makes  it  necessary  to  operate  early 
and  thoroughly,  in  order  to  preserve  good  hearing 
and  check  the  ravages  of  the  disease,  thus  better 
avoiding  the  disastrous  complications  which  are 
so  prone  to  occur,  from  extension  to  adjacent  and 
remote  parts,  even  in  the  early  stages.  It  is  dis- 
tinctly dangerous  to  wait  for  operation  as  a last 
resource  in  the  hope  that  all  may  go  well.  All 
may  seem  to  be  going  very  well,  the  patient  is  not 
very  sick,  and  yet  all  of  a sudden  may  be  taken 
dangerously  ill  by  some  complication.  Although 
the  differential  white  blood  count  and  the  x-ray 
picture  aid  very  considerably,  the  local  and  general 
symptoms  can  not  be  relied  upon,  absolutely,  to 
guide  one  as  to  the  extent  of  mastoid  necrosis  or  the 
time  to  operate.  Let  us  then  not  forget  that  the 
complications  of  mastoid  abscess  are  far  more 
serious  than  the  simple  mastoid  operation. 

C.  L.  Stevens,  Reporter. 

BUCKS — Ff.krti  \hv. 

A meeting  of  the  Bucks  County  Society  was  held 
at  Newtown,  February  9,  with  President  Wilkinson 
in  the  chair  and  thirty-one  physicians  present. 

Dr.  J.  Morris  Carter  presented  a resume  on  “Cur- 
rent Medical  Literature.”  Dr.  Frank  Lehman  gave 
a paper  on  “Influenza.”  The  numerous  discussions 
that  ensued,  particularly  along  the  lines  of  pneu- 
monia, were  lively  and  practical;  nearly  every  one 
added  his  quota  to  the  disputation  and  thus  helped 
to  cover  the  subjects  well.  In  the  comments  of- 
fered on  pneumonia,  where  the  patient  was  a vigor- 
ous subject,  plethoric,  cyanosed,  with  labored 
breathing,  free  venesection  was  advocated  for  imme- 
diate relief;  likewise,  that  the  use  of  many  drugs 
was  disappointing  and  less  reliance  should  be 
placed  upon  their  efficacy. 

Matters  of  alleged  hospital  abuse  were  presented. 
Instances  were  cited  from  this  county,  being  so 
closely  situated  to  Philadelphia,  where  patients, 
well  able  to  pay  full  fees,  were  accepted  by  several 
big  hospitals  on  paying  only  one  dollar  a day  and 
no  further  questions  asked.  Finally  it  was  resolved 
that  the  Bucks  County  Society  put  itself  bn  record 
as  being  opposed  to  the  abuse  of  medical  charity  as 
it  is  carried  on  in  some  of  the  large  hospitals  in 
Philadelphia,  and  that  a committee  of  two  be  ap- 
pointed to  take  up  the  matter  with  certain  hospitals 
with  a view  of  preventing  the  abuse. 

Anthony  F,  Myers,  Reporter. 
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CHESTER— Febkuaby. 

A joint  meeting  of  the  Chester  County  Medical 
Society  and  the  Coatesville  Country  Club  was  held 
in  the  parlors  of  the  Y.M.C.A.,  Coatesville,  Feb- 
ruary 15,  the  subject  of  the  afternoon  being  “Tu- 
berculosis.” 

Dr.  F.  A.  Craig  of  Philadelphia,  who  is  connected 
with  the  Phipps  Institute,  gave  a lantern  slide  dem- 
onstration showing  a chart  indicating  the  number 
affected  and  also  the  gradual  reduction  in  the  death 
rate.  Public  aid  is  essential  successfully  to  carry 
on  the  battle  against  the  ravages  of  tins  disease. 
The  physician  can  give  the  advice  and  point  the 
way  but,  if  the  public  will  not  heed,  the  campaign 
will  be  lost.  In  fighting  the  disease  we  must  first  get 
rid  of  the  cause  by  destroying  the  germs,  and  then 
build  up  the  system  so  that  the  germs  can  not  de- 
velop. In  order  to  accomplish  this  we  must  have 
fresh  air  and  plenty  of  it,  good  food  properly  cooked 
and  prepared,  and  sufficient  rest  to  relax  muscles. 

Dr.  Craig  showed  a number  of  pictures  of  fresh- 
air  schools  and  told  how  they  were  < nducted  last 
winter  at  the  Phipps  Institute.  These  children  dur- 
ing the  year  passed  two.  some  three,  grades,  while 
the  children  in  the  indoor  schools  were  making  one 
grade;  none  developed  contagious  disease  and  but 
one  missed  a day  on  account  of  being  ill.  He  also 
demonstrated  how  the  foreign  element  coming  to 
their  dispensary  were  being  instructed  in  the  care 
of  their  food  by  the  making  of  an  improvised  ice 
box  and  a fireless  cooker.  In  all,  about  seventy-five 
slides  were  shown,  picturing  the  various  stages  of 
the  disease  and  the  numerous  ways  in  which  it  is 
transmitted,  chief  among  which  is  the  promiscuous 
habit  of  spitting  on  the  sidewalks  and  in  public 
places.  If  we  could  isolate  tubercular  patients,  as 
is  done  with  other  infectious  diseases,  the  disease 
would  be  reduced  to  a minimum,  but  this  is  an  im- 
mense proposition. 

Dr.  M.  Margolies  read  a paper  on  “The  Preven- 
tion of  Tuberculosis.”  Tubercular  patients  should 
not  marry:  children  born  of  tubercular  parents  are 
very  susceptible  to  the  disease  and  the  mother  if 
infected  should  neither  kiss  nor  nurse  her  child. 
Children  with  enlarged  tonsils  and  adenoids  should 
have  them  removed  early  as  they  are  more  liable 
to  contract  not  only  tuberculosis  but  other  infec- 
tious disease.  We  should,  as  far  as  possible,  pre- 
vent kissing  among  all  people. 

Dr.  E.  A.  Graves,  who  has  charge  of  the  Coates- 
ville Dispensary  of  the  State  Department  of  Health, 
read  a paper  in  which  he  urged  cleanliness,  fresh 
air,  sunlight  and  proper  nourishment  to  combat  the 
disease.  He  spoke  at  length  of  the  work  that  is 
being  done  in  Coatesville  and  praised  the  work  of 
Miss  Paxson,  the  nurse  connected  with  the  dis- 
pensary, and  told  of  the  good  she  is  doing  among 
her  many  patients  whom  she  visits  once  or  twice 
each  week. 

A representative  of  a life  insurance  company  who 
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was  present  distributed  two  pamphlets  to  each  per- 
son to  show  what  their  company  is  doing  to  fight 
this  disease.  One  was  entitled  “A  War  on  Con- 
sumption,” the  other  “Fake  Consumption  Cures”  by 
Philip  P.  Jacobs,  assistant  secretary  of  the  National 
Association  for  the  Study  and  Prevention  of  Tuber- 
culosis.” D.  Edgar  Hutchison,  Reporter. 


CLEARFIELD— Ferruary. 

The  Clearfield  County  Society  met  at  the  Clear- 
field Hospital,  at  12  o’clock,  February  9,  and  Dr.  S. 
.1.  Waterworth  held  a clinic,  operating  cn  a number 
of  interesting  cases  until  2:30  p.m.,  when  all  re- 
paired to  the  parlors  of  the  nurses  home  for  the 
regular  business  and  scientific  meeting.  Vice  Presi- 
dent Browne  called  the  meeting  to  order  with  four- 
teen members  present,  and  Dr.  H.  A.  Collins  as  a 
visitor.  The  minutes  of  the  previous  meeting  were 
read  and  approved.  The  secretary  read  a number 
of  communications,  among  which  was  one  from  the 
Pennsylvania  Society  for  the  Prevention  of  Tuber- 
culosis and  a letter  of  endorsement  from  the  presi- 
dent of  the  state  society;  this  letter  was  discussed 
at  some  length  and  a motion  prevailed  that  we 
hold  a meeting  on  tuberculosis  some  time  during 
the  year.  A motion  prevailed  that  our  member  of 
the  House  of  Delegates  vote  for  the  state  meeting 
this  year  to  be  held  September  18  to  21. 

Dr.  L.  F.  Stewart  of  the  Executive  Committee 
made  a verbal  report  of  the  work  so  far  accom- 
plished on  the  year’s  program,  and  we  are  looking 
forward  to  a repetition  of  the  rare  treat  which  we 
enjoyed  last  year  in  the  form  of  a joint  meeting 
with  the  Jefferson  County  Society  in  July  and  also 
to  another  with  the  Blair  County  Society  in  Sep- 
tember, if  the  Executive  Committee  can  arrange  it. 

Dr.  H.  A.  Wocdside  read  a paper  on  “The  Man- 
agement of  Pneumonia.”  This  wrns  thoroughly  dis- 
cussed by  most  of  those  present. 

J.  M.  Qutglet,  Reporter. 


DAUPPIIN — February. 

At  the  meeting  of  the  Dauphin  County  Society 
held  at  the  Academy  of  Medicine,  Harrisburg,  Feb- 
ruary 2,  Mr.  Harry  A.  Mackey  of  Philadelphia, 
chairman  of  the  State  Compensation  Board,  in 
speaking  on  the  Compensation  Law,  assured  the 
physicians  that  the  law  would  work  no  hardship  on 
their  profession,  though  he  admitted  the  legal  limit 
of  fees  wras  low.  He  voiced  a hope  and  belief, 
heartily  endorsed  by  the  society,  that  the  humani- 
tarian principles  of  the  law  would  be  carried  out  to 
a greater  extent  than  its  technicalities.  Pie  prom- 
ised the  doctors  that  if  they  wrere  dissatisfied  after 
a year's  experience,  the  board  would  consider  their 
complaints  in  amendments  submitted  to  the  next 
Legislature.  He  reminded  them  that  while  capital 
and  labor  had  both  offered  advice  when  the  law 
was  being  drafted,  the  medical  profession  had  neg- 
lected its  interests. 
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Speaking  of  the  fourteen  days'  medical  attend- 
ance before  an  injured  employee  receives  com- 
pensation, Mr.  Mackey  said,  “It  is  perfectly  evi- 
dent that  this  period  of  waiting  is  a very  wise  and 
necessary  precaution  as  that  is  the  testing  period 
and  insures  the  employer  against  the  malingerer. 
The  right  of  the  employer  to  select  the  physician 
is  fundamentally  right.  It  may  be  criticized  from 
the  viewpoint  of  the  medical  profession  alone  as 
restrictive  upon  the  free  choice  of  individual  doc- 
tors. It  may  create  in  the  medical  profession  spe- 
cialists who  will  be  selected  by  employers  and  in- 
surance companies  to  treat  these  cases;  neverthe- 
less, from  the  standpoint  of  the  public,  whose  in- 
terests is  only  quickly  to  return  a productive  ele- 
ment of  society  to  activity,  it  will  work  out  to  the 
economic  advantage  of  industry.  It  will  readily 
occur  to  anyone  that,  with  the  right  to  select  physi- 
cians to  attend  the  injured  man,  the  commercial- 
ism of  the  employer  will  dictate  to  him  the  thought 
of  securing  the  best  medical  attendance  so  as  to 
return  that  man  to  his  employment  before  the  ex- 
piration of  the  two  weeks’  period  in  order  to  avoid 
liability  for  compensation,  which  begins  on  the 
fifteenth  day  after  the  accident.’’ 

H.  Hershey  Farnsler,  Reporter. 


ELK — February. 

The  Elk  County  Society  held  its  February  meet- 
ing at  Johnsonburg,  February  10,  with  eight  mem- 
bers present.  The  secretary  read  an  abstract  from 
a recent  article  which  appeared  in  the  Journal  of 
the  American  Medical  Association,  on  “Acidosis  in 
Children.’’  The  subject  proved  of  considerable  in- 
terest to  the  society,  some  of  the  members  not  hav- 
ing known  of  its  possible  frequency.  The  original 
article  contains  a report  of  100  cases  appearing  in 
an  epidemic  form  with  a little  over  nine  per  cent, 
mortality. 

Three  of  the  Cabot  case  reports  were  then  read, 
one  being  an  adenocarcinoma  of  the  lung  involving 
adjacent  organs,  one  on  cerebral  apoplexy,  and  one 
on  gallstones.  All  papers  came  in  for  a fair  amount 
of  discussion.  J.  C.  McAllister,  Reporter. 


HUNTINGDON— February. 

The  Huntingdon  County  Society  met  in  the  Com- 
munity Home,  Huntingdon,  on  February  10,  at  1:30 
P.M.,  President  Decker  in  the  chair  and  sixteen 
members  present.  The  Committee  on  Increase  of 
Membership  was  instructed  to  send  application 
blanks  to  each  eligible  nonmember  in  the  county 
with  a cordial  invitation  to  come  into  fellowship 
with  this  society. 

The  February  meeting  was  one  of  the  best:  Good 
attendance,  good  paper,  and  good  discussion.  Dr. 
H.  C.  Frontz,  in  his  paper  on  “The  Relation  of  the 
State  Department  of  Health  to  Contagious  Dis- 
eases,’’ epitomized  the  requirements  of  the  Act  of 
Assembly  and  the  rulings  of  the  department  in  the 
management  of  these  diseases.  He  pointed  out 


some  requirements  that  were  not  always  observed. 
Practically  every  member  present  participated  in 
the  discussion  and  expressed  his  approval  of  the 
existing  laws.  One  ruling,  however,  requiring  that 
a special  car  must  be  provided  for  the  transporta- 
tion of  any  typhoid  patient  by  rail,  was  severely 
criticized  as  being  needlessly  stringent  and  burden- 
some to  the  patient.  Considering  that  typhoid  is 
more  infectious  than  contagious,  it  would  seem 
that  some  less  stringent  rules  could  be  enforced  and 
still  safeguard  the  public  health.  As  by  far  the 
great  majority  of  typhoid  patients  desiring  rail 
transportation  are  of  the  poorer  classes  without 
facilities  for  proper  care  at  home,  many  are  now 
denied  the  benefit  of  hospital  treatment  because 
of  the  inability  to  bear  the  expenses  of  a private 
car.  The  society  went  on  record  as  disapproving 
of  this  particular  ruling,  and  instructed  the  Com- 
mittee on  Public  Policy  and  Legislation  to  notify 
the  department  of  its  action.  It  is  hoped  that  oth- 
er societies  may  see  fit  to  take  similar  action. 

C.  G.  Brumbaugh,  Reporter. 


INDIANA — February. 

The  Indiana  County  Society  met  in  the  Y.  M.  C. 
A.  Rooms,  Indiana,  February  8,  Dr.  J.  A.  Elkin 
acting  as  president  pro  tern. 

Dr.  Charles  E.  Rink  read  a paper  on  “Present- 
Day  Tendencies  of  the  Medical  Profession.’’  Modern 
surgical  and  laboratory  methods  will  make  the  di- 
agnosis of  internal  medicine  by  physical  signs  a 
lost  art  and  humanity  will  suffer  thereby.  The  pres- 
ent-day tendency  to  £-ray  all  fractures  and  disloca- 
tions will  make  the  solving  of  them  by  deformity 
and  physical  signs  a lost  art  and  the  results  will 
not  be  a credit  to  the  profession.  The  surgeon  who 
operates  at  the  dictation  of  the  pathologist  without 
carefully  examining  the  patient  will  bring  the  won- 
derful work  of  the  laboratory  into  disrepute  and 
make  a trade  out  of  the  profession  of  surgery.  The 
habit  of  buying  and  dispensing  ready-made  formulas 
will  make  the  art  of  prescribing  and  practice  of 
adapting  a drug  to  a condition  for  its  physiological 
action  a lost  art.  The  tendency  to  do  special  work 
has  gone  to  seed.  The  general  practitioner  will  sit 
idly  by,  while  his  patients  will  drift  into  the  hands 
of  so-called  specialists,  who  often  are  not  more 
capable  than  the  internist  if  he  would  only  try.  Dr. 
Rink  did  not  intend  to  condemn  the  use  of  at  least 
some  of  these  modern  methods  but  rather  to  com- 
bine the  old  and  the  new  and  not  let  the  new  en- 
tirely get  away  with  the  old  methods,  fie  thinks 
however  that  if  these  new  methods  continue  to  be 
misused  that  the  days  of  the  family  physician  are 
numbered.  A.  H.  Stewart,  Reporter. 


LEBANON — February. 

The  Lebanon  County  Society  held  a “get  togeth- 
er” meeting,  February  8,  in  the  spacious  parlors 
of  the  Keystone  Hotel.  Special  efforts  were  put 
forth  to  have  every  regular  physician  in  the  county 
present,  and  these  efforts  were  not  spent  in  vain, 
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lor  a large  representative  body  of  men  was  there. 
In  connection  with  the  business  session  a compli- 
mentary “feed  ' was  enjoyed  in  honor  of  lfrs.  Wil- 
liam Guilford,  S.  P.  Heilman  and  H.  H.  Roedel,  the 
three  oldest  members  of  the  society.  Toasts  were 
responded  to  by  Drs.  Guilford  and  Heilman,  Dr. 
Roedel  being  unable  to  be  present.  President 
Backer  appointed  Drs.  VV.  P.  Klein,  I).  M.  Rank  and 
Thomas  Holland  as  program  committee  for  1916 
and  Dr.  S.  P.  Heilman  as  chairman  of  the  Commit- 
tee *on  Public  Policy  and  legislation. 

George  R.  Pbetz,  Reporter. 


MONTGOMERY — January. 

The  annual  meeting  of  the  Montgomery  County 
Society  was  held  at  Charity  Hospital,  Norristown, 
January  5,  and  officers  were  elected  for  the  ensuing 
year.  The  rest  of  the  time  was  filled  in  by  the  re- 
port of  the  treasurer  and  various  committees. 

At  the  meeting  of  January  19,  Dr.  J.  D.  Brown, 
the  newly  elected  president,  called  the  meeting  to 
order.  Resolutions  on  the  death  of  Dr.  W.  * J. 
Ashenfelter  of  Pottstown  were  offered  (See  page 
482).  Dr.  Miller  reported  the  illness  of  Dr.  J.  K. 
Weaver,  one  of  the  oldest  members  of  the  society, 
who  is  suffering  with  neuritis. 

Dr.  Hubley,  the  retiring  president,  gave  an  ad- 
dress upon  “Stock  Taking.’’  He  reviewed  the  work 
of  the  society  during  the  past  year  and  said:  It  is 
very  gratifying  that  we  have  opened  our  doors  to 
membership  for  homeopathic  physicians.  We  have 
largely  increased  our  membership  and  have  formed 
two  branch  societies,  one  in  Jenkintown,  the  other 
along  the  main  line,  and  one  should  be  established 
in  Pottstown.  The  society  has  had  many  out  of 
town  meetings,  including  a clinical  day  in  Phila- 
delphia, a meeting  in  Pottstown,  one  at  Abington 
Plospital  and  one  at  Bryn  Mawr.  General  feeling 
of  good  fellowship  prevails  among  the  physicians 
resulting  in  many  motor  runs,  visiting  societies 
in  other  counties.  Dr.  Hubley  then  complimented 
the  Bulletin  for  its  good  work  during  the  year  and 
suggested  that  the  work  along  the  same  line  should 
be  continued  the  coming  year. 

At  the  clinic  following,  Dr.  R.  Knipe  reported  a 
case  of  monstrosity,  in  which  there  was  one  head 
and  two  fully  developed  bodies.  Dr.  Gotwals  report- 
ed two  cases,  one  of  a vesical  calculus  in  a child 
two  years  of  age;  the  stone  removed  was  the  size 
of  a large  walnut.  The  second  was  a gall-bladder 
stone,  filling  and  moulded  the  exact  size  and  shape 
of  the  bladder.  Dr.  Welker  reported  two  prosta- 
tectomies and  three  cases  of  bone-plating  following 
fracture.  Dr.  W.  G.  Miller  reported  a case  of  cyst 
of  the  femur,  and  showed  plates  illustrating  the 
case.  Edgab  Stanley  Buyers  , Reporter. 


PHILADELPHIA— Januaby,  February. 

The  Philadelphia  County  Society  met  January  26, 
at  8:30  p.m.,  with  President  McLean  in  the  Chair, 
and  presented  a symposium  on  “Pneumonia  during 
1915  and  1916.’’ 
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“Diagnosis,  Complications  and  Treatment  of 
Pneumonia  in  Children’’  was  given  by  Dr.  H.  Brook- 
erer  Mills.  Various  ages  have  been  suggested  be- 
fore which  the  attack  of  pneumonia  is  apt  to  be 
in  the  form  of  bronchopneumonia  and  after  which, 
lobar.  Personally  I feel  that  the  age  of  five  years 
is  too  low  an  age  to  be  the  dividing  line.  In  diag- 
nosing bronchopneumonia  three  important  points 
for  consideration  are  the  age  of  the  patient,  history 
of  previous  illness  and  the  existing  bronchitis. 
Three  other  symptoms  nearly  always  present  are 
increased  pulse,  increased  respiration  rate  and 
fever.  Dilatation  of  the  ala1  nasi  and  definitely  lo- 
calized mucous  rales  also  facilitate  diagnosis.  The 
physical  signs  which  are  many  and  varied  develop 
early.  The  most  common  complication  of  broncho- 
pneumonia is  otitis  media.  The  prognosis  is  always 
grave  and  the  mortality  is  estimated  by  some  at 
fifty  per  cent. 

The  treatment  is  largely  symptomatic  with  spe- 
cial attention  to  preservation  of  strength  and  up- 
building of  vitality.  A temperature  of  65°,  with 
plenty  of  fresh  and  frequently  changed  air  in  the 
room,  a maximum  amount  of  liquid  nourishing 
diet,  daily  colonic  irrigation,  daily  bath  and  plenty 
of  water  are  indispensable  in  treatment.  Counter- 
irritation is  valuable  and  frequent  and  thorough 
cleansing  of  the  nose  and  throat  is  absolutely  neces- 
sary. For  the  cough,  inhalations  are  preferable  to 
expectorant  mixtures.  For  the  high  temperature, 
I use  hydrotherapy  exclusively.  In  addition  to  the 
usual  liydrotherapeutic  measures,  I have  found  of 
advantage  the  wrapping  of  the  hands  and  arms  to 
the  elbows,  and  the  feet  and  legs  to  the  knees,  in 
wet  cloths  covered  with  a dry  cloth,  for  twenty 
minutes  three  or  four  times  a day.  My  patients  are 
never  disturbed  after  7 p.m.  for  treatment  but  in 
the  event  of  their  waking  advantage  is  taken  to 
meet  the  indications.  The  natural  stimulation 
from  nourishing,  well-digested  food,  is  far  superior 
to  the  artificial  stimulation  frequently  employed  too 
early  in  the  disease.  When,  however,  the  heart 
needs  assistance  this  should  be  given.  I have  been 
fortunate  in  having  my  hospital  cases  on  a well- 
lighted,  protected  porch  adjoining  the  ward.  I 
have  made  little  use  of  the  bacteria  treatment  be- 
cause of  the  great  variability  of  reported  results 
and  the  uncertainty  of  dosage  and  reaction. 

Lobar  pneumonia  in  children  is  ushered  in  by 
high  temperature  oftener  than  any  other  diseease  of 
childhood,  except  scarlet  fever.  The  onset  is  sud- 
den with  high  temperature,  rapid  respiration,  vom- 
iting, prostration  and  abdominal  pain.  For  the 
first  twenty-four  hours,  pulmonary  symptoms  and 
physical  signs  in  the  chest  are  absent;  the  chill, 
usually  present  in  the  adult,  is  rare  in  children, 
rigor  seeming  to  take  the  place  of  the  chill.  There 
is  practically  no  cough  or  expectoration  in  the  first 
few  days.  Empyema  is  a frequent  complication  and 
there  is  no  relation  between  the  amount  of  fluid 
present,  and  lung  involved.  In  the  present  epi- 
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demic  of  pneumonia  in  Philadelphia  many  cases  oi 
lobar  pneumonia  have  been  observed  in  children  be- 
low the  age  when  expected,  and  these  have  occurred 
in  debilitated  children  rather  than  in  the  robusl 
child  as  is  usual.  There  lias  been  also  an  in- 
creased tendency  in  bronchopneumonia  toward 
coalescence  of  diseased  areas  and  temperature  has 
been  sustained  rather  than  of  the  usual  irregular 
and  moderate  type.  In  several  cases  in  the  present 
epidemic  an  unusual  fact  has  been  the  enormous 
excursions  of  temperature  between  the  hours  of 
7 p.m.  and  7 a.m.  1 am  at  a loss  to  offer  any  sat- 
isfactory explanation  of  these  various  peculiarities 
of  the  present  epidemic;  possibly  the  virulence  of 
the  epidemic  itself  may  be  a factor  in  their  produc- 
tion. 

“The  Diagnosis  and  Treatment  oi  Pneumonia ' 
was  presented  by  Dr.  Hobart  Amory  Hare.  Con- 
solidation of  any  part  of  the  lung,  whether  it  be 
due  to  the  pneumococcus,  the  tubercle  bacillus,  or 
other  cause,  is  in  one  sense  pneumonia.  Although 
from  the  etiological  standpoint  every  case  of  pneu- 
monia is  identical,  from  the  clinical  aspect  one  case 
is  as  often  different  from  another  as  smallpox  is 
from  chicken-pox.  In  all  cases  of  true  lobar  pneu- 
monia we  are  to  remember  that  the  patient  is  suf- 
fering from  an  acute,  infectious  disease  quite  as 
specific  as  scarlet,  or  typhoid  fever.  In  the  absence 
of  a specific  antitoxin  we  must  not  treat  the  disease, 
or  the  patient,  with  drugs  except  when  definite  as- 
sistance is  demanded.  In  both  bronchial  and  lobar 
pneumonia  absence  of  positive  physical  signs  as  a 
group  often  misleads  in  diagnosis.  Fine  rales  or 
bronchial  breathing  are  often  apparently  absent  be- 
cause of  the  great  amount  of  exudate  present.  In 
such  cases  percussion  will  often  reveal  dullness 
over  a silent  area;  but  even  percussion  may  be  mis- 
leading because  a deep-seated  consolidation  may 
give  hyperresonance  on  light  percussion  over  the 
area  affected.  The  differentiation  of  effusion  and 
pneumonia  is  easy  in  typical  cases  and  still  easier 
in  the  textbooks,  but  often  one  of  the  most  difficult 
problems  in  practice.  Croupous  pneumonia  may 
assault  man  frankly,  or  as  assiduously  as  does  a 
sapper  his  enemy  in  warfare.  The  sputum  may 
vary  greatly.  It  is  well  to  recall  the  words  of  Sir 
William  Jenner,  “The  brighter  the  blood,  the  less 
the  weight  of  the  patient,  the  better  the  prognosis/’ 
To  this  may  be  added,  the  higher  the  fever,  the 
slower  the  pulse,  the  better  the  prognosis. 

In  the  treatment  of  croupous  pneumonia  let  na- 
ture’s laboratory  make  the  needed  drugs.  Do  not 
try  to  treat  the  pneumonia.  Cotton  jackets  and 
poultices  are  remnants  of  barbarism  in  the  treat- 
ment of  pneumonia.  Coal-tar  antipyretics  are  con- 
traindicated in  all  instances.  There  is  a large 
amount  of  evidence  that  fever  is  a protective 
process  or  is  indissolubly  connected  with  the  pro- 
tective processes.  Except  in  cases  of  distinct  hy- 
perpyrexia with  the  temperature  above  105°  for  a 
long  period,  even  cold  sponging  is  as  a rule  to  be 
avoided,  for  the  patient  will  not  react.  On  the 


omer  hand,  an  agent  which  tends  to  lower  iem- 
perature  anu  permit  oxidation  and  winch  is  as 
neariy  a specinc  remeuy  as  any  we  nave,  is  mac 
of  com,  iresn  air.  When  w nnam  Derry  -N'ortnrup 
oi  i\ew  forii  instituted  tnis  treatment,  a great  ad- 
vance was  made  in  dealing  with  pneumonia.  I 
would  rather  employ  this  method  in  treating  croup- 
ous pneumonia  than  any  drug  with  which  I am 
laminar.  It  is  hard  on  the  nurse  but  it  is  life  to 
the  patient. 

A irequent  mistake  is  that  of  treating  symptoms 
simply  because  they  are  not  in  accord  with  the  nor- 
mal state.  Any  attempt  to  force  the  pulse,  the 
respiration,  or  the  temperature  to  the  normal  line 
is  futile  and  dangerous.  When,  however,  any 
symptom  or  series  of  symptoms  becomes  so  widely 
separated  from  normal  as  to  be  dangerous  or  to 
indicate  the  approach  of  danger  it  should  be  fear- 
lessly curbed.  The  administration  of  ten  drops  of 
tincture  of  belladonna  three  or  four  times  in 
twenty-four  hours  throughout  the  greater  part  of 
the  attack  of  croupous  pneumonia  tends  to  prevent 
complications  in  the  vascular  apparatus.  Atropiu 
and  strychnin  are  to  be  kept  in  reserve  to  be  used 
in  full  dose  to  meet  threatening  collapse.  Alcohol 
in  the  form  of  a good  whisky  is  often  of  great 
value  in  those  of  advanced  years  and  in  those  who 
have  been  accustomed  to  its  use.  In  certain  cases 
in  which  there  is  great  cyanosis  in  plethoric  in- 
dividuals, free  venesection  is  sometimes  of  ad- 
vantage. Estimation  of  the  difference  between  the 
diastolic  and  systolic  pressures  is  important.  A 
diastolic  pressure  of  60  with  a systolic  pressure  of 
150  shows  relaxed  vascular  tone,  but  a powerful 
heart  stroke,  and  that  cardiac  stimulants  are  not 
needed;  whereas,  a diastolic  pressure  of  70  and  a 
systolic  pressure  of  110  may  indicate,  in  certain 
cases,  that  both  vascular  and  cardiac  stimulation 
is  essential.  With  the  possible  exception  of  bella- 
donna, which  is  used  to  prevent  the  sudden  aris- 
ing of  complications  I have  never  seen  any  case  of 
pneumonia  which  needed  the  same  remedy  in  the 
same  dose  day  after  day.  The  skilled  physician 
will  fit  the  drug  and  the  dose  to  the  need  of  the 
patient  at  each  visit.  Expectorants  in  either  type 
of  pneumonia  are  never  useful  until  the  stage  of 
resolution  is  developed. 

Dr.  Judson  Daland,  in  discussing:  One  should 
be  on  the  alert  to  diagnose  bronchopneumonia  in 
the  absence  of  the  ordinary  physical  signs  since  the 
a:-ray  has  shown  that  the  disease,  particularly  in 
very  young  children  is  very  frequently  overlooked. 
I have  oftentimes  wondered  whether  in  cases  of 
bronchopneumonia  with  associated  nasal  obstruc- 
tions exposure  of  the  patients  to  the  outer  air,  thus 
allowing  direct  entrance  of  the  air  through  the 
mouth,  is  beneficial.  I believe  that  the  fatal  result 
in  many  infectious  diseases  is  often  due  to  the 
lack  of  resistance  rather  than  to  the  infection.  With 
close  study  the  probable  degree  of  resistance  un- 
der certain  circumstances  may  be  estimated. 

Dr.  William  N.  Bradley:  In  my  experience  with 
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Lronehopneumonia  in  children,  the  larger  number 
has  been  oi  the  primary  type.  In  a series  o!  luo 
cases  noit  found  one  third  to  be  of  this  type,  a 
larger  percentage  than  that  given  by  Dr.  Mills.  1 
agree  with  Dr.  Mills  regarding  treatment,  except 
possibly  in  his  hydrotherapeutic  measures.  In  quite 
young  children  I find  that  cold  water  is  not  well 
borne.  The  initial  chill  of  pneumonia  I believe  is 
of  more  frequent  occurrence  in  children  than  is 
generally  thought.  Whether  or  not  we  want  to 
accept  serum  therapy  I believe  it  offers  the  ul- 
timate solution  of  the  problem  of  pneumonia.  We 
should  keep  clearly  in  mind  and  teach  that  pneu- 
monia is  an  infectious  process. 

Dr.  William  Egbert  Robertson:  I am  net  a fatal- 
ist in  believing  that  the  pneumonia  patient  must 
die.  I believe  rather  that  the  large  number  of 
deaths  is  due  to  our  own  ignorance  of  the  disease 
and  of  the  method  of  handling  it.  More  frequently 
than  is  thought  pneumonia  develops  upon  a sub- 
stratum of  a tuberculous  process.  I believe  pneu- 
monia develops  usually  in  individuals  with  a dis- 
ease focus;  if  not  tubercular,  probably  intranasal,  or 
an  old  sinus  disease.  In  some  cases,  beginning  ap- 
parently as  pneumonia,  treatment  of  the  nose  will 
abort  the  disease,  supporting  the  view  that  the 
nose  may  be  a factor  in  the  development  of  toxic 
forms  of  the  organism.  Whatever  be  the  character 
of  the  pneumonia,  the  important  element  is  recog- 
nition of  the  type  that  we  may  some  day  evolve  a 
successful  treatment. 

Dr.  Mills,  closing:  I agree  with  Dr.  Daland  that 
there  are  probably  many  more  cases  of  pneumonia 
than  are  diagnosed  as  such  and  I know  from  expe- 
rience that  the  a?-ray  is  a very  valuable  aid  in  diag- 
nosis in  which  the  clinical  signs  are  either  absent 
or  atypical.  Abdominal  pain  lias  often  led  to  the 
mistaken  diagnosis  of  appendicitis.  I recall  very 
well  one  case  in  which  a prominent  surgeon  was 
called  in  to  operate  on  the  gall  bladder  and  in 
which  autopsy  revealed  a bilateral  involvement  of 
the  lung.  It  is  fair  to  suppose  that  while  the  pres- 
ence of  tuberculous  areas  in  some  individuals  may 
not  have  predisposed  to  pneumonia  these  areas  pro- 
vide a favorable  culture  media  for  the  pneumococ- 
cus and  other  germs  in  developing  a pneumonia.  1 
fail  to  see  how  it  would  be  possible  to  abort  a frank 
pneumonia  by  any  form  of  nasal  treatment. 

Dr.  Hare,  closing:  While  recognizing  the  possi- 
bility of  the  ultimate  value  of  serum  therapy  in 
pneumonia,  I feel  that  there  are  reasons  in  opposi- 
tion to  this  solution  of  the  problem.  For  example, 
in  a large  number  of  cases  when  we  are  called  there 
is  already  blood-tinged  sputum,  or  exudate  in  the 
air  vessels.  The  process  is  in  one  sense  complete. 
You  might  as  well  run  for  the  cook  stove,  after 
water  has  frozen,  and  burst  the  pipe,  with  the  idea 
of  melting  the  ice, — the  damage  is  done.  Further- 
more, we  do  not  know  in  pneumonia  when  the 
primary  infection  has  occurred.  We  do  know  in 
typhoid  fever  that  before  a man  comes  to  us  he  has 
been  inoculated  twelve  to  fourteen  days.  We  do 
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not  know  in  pneumonia,  although  we  have  certain 
reasons  to  believe  that  the  inoculation  has  been 
wiuiin  forty-eight  hours.  Tue  presence  of  renal 
disease  in  a patient  with  pneumonia  is  of  grave  im- 
portance in  prognosis.  Failure  of  treatment  in  such 
complication  should  not  cast  doubt  upon  remedies 
useful  in  the  ordinary  case.  The  same  is  true  in 
heart  conditions.  Alcohol  is  of  value  in  our  pneu- 
monia patients  in  that  it  dilates  the  peripheral 
capillaries,  giving  energy  to  the  body  and  equaliz- 
ing the  circulation. 

The  Report  of  the  Pneumonia  Commission  was 
given  by  Dr.  David  Riesman,  Chairman:  The 

Pneumonia  Commission  is  the  outgrowth  of  a de- 
sire to  find  ways  and  means  of  lessening  the  in- 
cidence of,  and  the  death  rate  from,  pneumonia; 
and  to  study  the  cause,  mode  of  spread,  prevention 
and  treatment  of  the  acute  catarrhal  affections  that 
have  prevailed  in  Philadelphia  during  the  present 
winter. 

A similar  work  was  undertaken  in  New  York 
City  in  1904,  but  was  not  carried  far  enough  to  be 
of  material  value  in  lessening  the  death  rate  of 
pneumonia.  Pneumonia,  of  all  acute  diseases  pre- 
vailing in  this  climate,  is  the  most  serious  and  most 
fatal,  and  the  one  responsible  for  the  largest  num- 
ber of  deaths.  While  the  death  rate  from  typhoid 
fever  in  Philadelphia  has  steadily  fallen  from  1063 
in  1906  to  111  in  1915,  the  death  rate  from  pneu- 
monia has  been  practically  unchanged,  and  in  some 
years,  indeed,  materially  increased.  In  1914  there 
were  reported  in  Philadelphia  1436  cases  of  pneu- 
monia; in  1915  there  were  2744.  In  the  month  of 
December  just  past  there  were  881  cases  reported, 
the  largest  number  in  any  one  month.  The  num- 
ber of  cases  of  pneumonia  reported  does  not  indi- 
cate the  total  number  of  cases  as,  apart  from  the 
fact  that  many  physicians  do  not  report  their  cases, 
some  of  the  complications  of  pneumonia  are  report- 
ed as  the  principal  disease,  the  pneumonia,  which 
is  in  reality  responsible,  being  ignored.  This  is 
true  of  some  cases  of  meningitis  and  empyema  and 
middle-ear  disease.  The  present  outbreak  has 
shown  that,  as  an  epidemic  disease,  pneumonia  is 
as  yet  uncontrollable.  It  has  been  held  for  years 
that  the  germ  of  pneumonia  is  present  in  the  mouth 
of  many  healthy  persons.  It  seems,  however,  that 
this  is  not  the  case — that  the  germ  actually  found 
is  quite  harmless,  while  that  causing  pneumonia  is 
virulent.  This  discovery  leads  to  the  conclusion 
that  pneumonia  does  not  develop  from  within,  but 
is  conveyed  to  the  patient  in  some  way  from  a 
previous  case.  The  commission  is  also  undertak- 
ing an  investigation  of  the  recent  “grip”  epidemic, 
and  is  preparing  to  send  out  circulars  to  industrial 
establishments,  schools,  police  and  fire  departments, 
reformatories,  etc.,  for  the  purpose  of  determining 
the  frequency  of  the  disease  and,  perhaps,  its  mode 
of  spread.  It  also  wants  to  obtain  further  light  up- 
on the  mooted  question,  whether  the  grip  predis- 
poses to  pneumonia.  The  commission  has  divided 
itself  into  a committee  on  laboratory  work  and  a 
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committee  on  clinical  investigation.  The  plans  of 
tnese  committees  are  now  ready.  What  is  needed 
to  proceed  with  them  is  an  adequate  appropria- 
tion by  the  city  to  carry  on  the  work  which  is  not 
only  of  great  importance  to  the  city,  but  wliicn 
may,  in  the  opinion  of  Director-of-Health  Krusen, 
assume  a national  importance. 


The  Philadelphia  County  Society  met  February  9, 
at  8:30  p.m.,  President  McLean  in  the  Chair. 

“Exhibition  of  Specimen  of  Brachial  Cyst  Causing 
i Dystocia”  by  Dr.  Frank  C.  Hammond:  A primipara, 
aged  thirty  years,  was  seen  in  consultation  after 
several  hours  of  labor  in  which  attempts  at  forceps 
delivery  had  been  futile.  Upon  introducing  the 
hand  into  the  uterus  no  contracting  ring  was  dis- 
covered and  the  hand  passed  along  a smooth  surface 
which  was  found  to  be  a growth  attached  by  a 
broad  base  to  the  left  inferior  mandible  of  the  fetus 
and  the  neck  on  that  side.  There  were  no  pulsa- 
tions in  the  cord.  A diagnosis  of  brachial  cyst  was 
made  and  a softened  area  was  discovered  upon  pal- 
j pation.  The  index  finger  was  pushed  into  the  cyst 
and  a quantity  of  its  contents  scooped  out.  The 
size  of  the  obstruction  being  thus  lessened,  delivery 
was  readily  accomplished  by  forceps. 

‘‘The  Use  of  Pituitrin  in  Labor”  was  presented  by 
Dr.  Collin  Foulkrod.  I am  still  conservative. 
Pituitary  extract  is  variable  in  strength.  The  indi- 
vidual patient  reacts  differently  to  the  drug  and 
therefore  caution  should  be  the  rule  until  thorough 
acqaintance  with  the  possible  dangers  in  each  pa- 
tient gives  assurance  of  a safe  procedure.  Pituitary 
extract  should  not  be  given  by  the  nurse  in  the  ab- 
sence of  the  physician;  it  should  not  be  given  and 
the  physician  leave  the  patient.  The  only  two 
points  upon  which  all  observers  agree  are  that  the 
ampules  on  the  market  are  entirely  too  large  to 
be  put  into  the  hands  of  the  general  practitioner 
for  house  use  and  that  as  a standard  dosage  a full 
ampule  should  never  be  used  as  one  dose.  At  the 
present,  wre  are  using  one  third  of  an  ampule,  usual- 
13'  five  minims.  Most  men  agree  that  by  itself 
pituitrin  is  ineffectual  in  producing  labor  when  no 
pains  are  present.  A consideration  of  the  use  of 
pituitrin  must  include  the  causes  for  which  the 
drug  is  advanced;  (1)  Uterine  inertia;  (2)  to  con- 
trol hemorrhage;  (3)  to  differentiate  true  from 
false  labor  pains;  (4)  to  induce  labor;  (5)  to 
shorten  the  time  of  suffering  of  the  woman  in  nor- 
mal labor;  (6)  to  enable  the  doctor  to  get  to  the 
opera  or  to  the  medical  meeting. 

My  position  and  conclusions  are  practically  the 
. same  as  those  deduced  by  Edgar  in  1913  and  pre- 
sented in  his  paper  to  the  American  Gynecological 
Society  in  that  year:  Pituitrin  must  not  be  used 
unless  the  presenting  part  is  definitely  engaged  in 
the  pelvis  and  the  largest  diameter  has  passed 
through  the  plane  of  the  inlet,  and  then  only  if  the 
outlet  has  been  carefully  measured  for  any  con- 
traction of  the  transverse  diameter.  This  relates 
to  multipart  as  well  as  to  primipara:.  It  has  been 


our  experience  that  after  several  normal  labors  a 
woman  may  develop  a child  too  large  to  pass 
tnrough  a normal  pelvis.  I consider  pituitrin  in 
the  same  class  as  ergot,  and  it  is  at  present  going 
through  the  same  class  of  experiments  that  ergot 
did  before  it  came  to  have  a settled  definite  use. 
in  common  with  other  men  I have  seen  even  one 
naff  an  ampule  give  such  a tetanic  contraction  of 
the  uterus  that  I feared  rupture  or,  if  not  that, 
death  of  the  fetus  from  contraction  of  the  placental 
site.  I have  seen  severe  shock  from  one  ampule 
of  pituitrin;  in  one  instance  of  a multipara  with 
the  head  in  the  pelvis  out  of  the  cervix,  the  shock 
was  so  pronounced  that  labor  was  set  aside  entirely 
until  I relieved  the  patient  with  forceps  at  the  end 
of  two  hours,  fearing  for  the  child.  The  dangers  to 
the  child  must  not  be  minimized.  They  seem  to 
come  from  the  secondary  action  through  tetanic 
contractions  more  vigorous  or  more  prolonged  than 
nature  intended,  cutting  off  the  normal  circulation 
of  the  fetus  through  some  interference  at  the  pla- 
cental site.  It  is  yet  to  be  proven  that  pituitrin  is 
any  safer  than  ergot  used  in  the  same  proportionate 
scale  of  dosage. 

“Anesthesia  in  Labor”  was  presented  by  Dr.  Wil- 
liam R.  Nicholson:  The  better  title  to  my  contribu- 
tion to  this  symposium  would  have  been,  “Analgesia 
during  Labor,”  since  (and  this  I desire  to  make 
clear)  I am  concerned  only  with  the  conduct  of  nor- 
mal deliveries.  It  is  the  duty  and  the  privilege  of 
the  physician  to  lessen  pain  wherever  possible  but 
it  is  not  right  to  subject  the  woman  or  the  child  to 
danger  in  order  to  relieve  suffering  which  the  his- 
tory of  the  world  shows  to  be  unattended  with  seri- 
ous consequences.  Probably  but  15  per  cent,  of  nor- 
mal women  in  normal  labor  need  anesthesia.  The 
remaining  85  per  cent,  will  suffer  more  than  they 
need  if  no  anesthesia  is  used  but  they  will  not  be 
harmed  either  mentally  or  physically.  If  the  above 
facts  are  realized  it  will  help  in  coming  to  a conclu- 
sion as  to  w'hether  we  have  a satisfactory  anal- 
gesic for  labor  which  will  combine  safety  and  effi- 
ciency. 

Chloroform  is  the  most  satisfactory  anesthetic  for 
the  severe  pain  of  the  perineal  stage  but  the  margin 
between  the  required  and  the  toxic  dose  is  too  nar- 
row for  safety  and  the  possibility  of  serious  after 
effects,  if  it  be  given  over  a long  period,  is  too  real. 

Ether  is  the  safest  of  all  analgesic  agents.  Its 
bulk  is  so  small  and  it  is  so  relatively  cheap  that  it 
will  probably  hold  its  present  vogue  at  least  among 
general  practitioners. 

Scopolamin-morphin-narcophin-pantopon.  We  are 
in  a position  to  speak  with  a good  deal  of  knowl- 
edge as  to  the  value  of  this  agent.  In  a word  it 
is  an  unsafe  method  for  general  use.  Its  results 
are  uncertain  and  the  best  that  can  be  said  of  it  is 
that  it  is  at  times  a valuable  aid  in  the  first  stage 
of  labor  in  markedly  nervous  women,  bearing  the 
same  relation  to  the  first  that  ether  and  chloroform 
do  to  the  second. 

The  anesthetic  properties  of  nitrous  oxid  were 
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uisccvered  by  Davy  in  I3UU  but  only  witliin  the  last 
iew  years  baa  attention  been  seriously  directed  to 
ii.  as  an  analgesic  in  labor.  its  disadvantages 
are  Die  relatively  cumbersome  and  expensive  ap- 
paratus required  tor  its  use  as  compared  with  the 
other  methods  and  also  the  cost  of  administration, 
un  the  other  hand  its  superiority  over  any  other 
method  of  analgesia  is  so  great  that  these  disad- 
vantages are  outweighed.  Its  efficiency  is  100  per 
cent.,  it  is  more  rapid  in  its  analgesic  action  than 
any  otuer  drug,  and  it  is  eliminated  immediately 
it  is  withdrawn,  it  is  thus  possible  to  maintain 
me  most  complete  analgesia  during  the  pains  and 
yet  to  have  the  patient  completely  conscious  be- 
tween them.  Asphyxia  of  the  child  is  if  anything 
somewhat  less  with  nitrous  oxid  than  with  ether;  la- 
bor is  not  prolonged  but  on  the  other  hand  there  often 
seems  to  be  an  added  force  to  the  pains  during  its 
administration.  During  the  agonal  period  of  the 
perineal  stage  complete  analgesia  can  be  quickly 
secured  and  yet  as  soon  as  the  birth  of  the  head 
and  shoulders  has  occurred  the  patient  is  entirely 
herself.  After  the  birth  of  the  placenta  it  is  a most 
simple  matter  again  momentarily  to  use  the  gas 
while  each  stitch  is  inserted.  There  is  some  choice 
possible  in  the  selection  of  an  apparatus  for  the 
administration  of  the  gas  method  both  as  to  price 
and  bulk.  If  the  method  continues  to  give  good 
results  there  is  no  doubt  that  there  will  be  a great 
simplification  in  the  models  now  procurable. 

It  is  to  be  remembered  that  it  is  necessary  to 
test  each  case  for  a few  pains  in  order  to  determine 
the  proper  percentage  of  gas  and  oxygen  for  the  par- 
ticular individual.  In  other  words  to  determine 
how  much  gas  is  needed  really  to  make  her  an- 
algesic. Some  patients  respond  better  if  instruct- 
ed to  take  three,  four  or  five  full  inspirations  at 
the  beginning  of  each  pain  while  others  work  much 
better  if  the  gas  is  continued  throughout  the  dura- 
tion of  the  pain. 

“The  Management  of  Posterior  Positions  of  the 
Occiput"  was  presented  by  Dr.  Richard  C.  Norris. 
About  30  per  cent,  of  vertex  presentations  are  pos- 
terior occipital  positions,  and  the  occiput  is  directed 
to  the  right  five  times  as  frequently  as  to  the  left. 
From  2 to  7 per  cent,  of  all  vertex  presentations  are 
arrested  and  persistently  posterior.  Forceps  is  re- 
quired in  such  cases  three  times  as  often  as  in 
anterior  positions.  The  dangers  of  arrested  pos- 
terior positions  are  inertia,  and  hemorrhagia ; re- 
peated manual  or  instrumental  manipulations,  ex- 
tensive lacerations  and  consequent  infection.  Much 
of  the  delay  and  many  of  the  dangers  can  bo  avoid- 
ed by  early  diagnosis  and  correction  of  deviated 
mechanisms.  More  babies  are  said  to  die  from  pos- 
terior occiputs  badly  managed  than  from  fiat  pelvis. 
The  difficulties  are  increased  when  relative  dispro- 
portion between  head  and  pelvis  exists,  and  in 
primipara?  the  failure  of  descent  before  labor  pre- 
disposes to  prolongation  of  pregnancy  and  for  that 
reason  commonly  indicates  induction  of  labo-r. 

The  prophylaxis  includes  (1)  external  manual 


rotation  of  head  and  trunk  to  an  anterior  position 
(seldom  successful);  (2)  posture,  knee-ciiest  fol- 
lowed immediately  by  latero-prone  position  (on 
side  opposite  to  occiput)  for  a few  moments  on  re- 
tiring and  rising,  during  the  week  preceding  the 
expected  labor. 

Management  during  Labor.  The  most  important, 
early  factors  are  to  secure  and  maintain  flexion, 
preserve  the  sac  of  waters  and  aid  if  necessary 
complete  dilatation  of  the  cervix.  The  patient 
should  lie  upon  the  right  side  to  aid  flexion  (when 
the  occiput  is  to  the  right).  There  are  three  types 
of  cases:  (1)  Head  high,  unengaged  and  arrested 
by  incomplete  flexion;  (2)  engaged,  but  delayed  and 
arrested  by  incomplete  flexion  and  failing  expulsive 
efforts;  (3)  posterior  rotation. 

For  the  first,  gas-oxygen  anesthesia,  manual 
flexion  and  rotation  at  the  brim  until  the  sagittal 
suture  is  in  the  transverse  diameter  of  the  pelvis. 
The  patient  is  to  be  placed  on  the  side  (R.O.P.)  dur- 
ing this  maneuver  and  to  remain  in  that  position. 
The  head  is  to  be  held  in  this  position  and  the  pos- 
terior shoulder  is  to  be  slightly  rotated  forward 
and  both  held  in  this  new  position  by  internal  and 
external  hand  until  a x/2  c.c.  dose  of  pitui- 
trin  has  effected  engagement  or  the  forceps  is  used 
to  secure  the  engagement.  This  has  been  more 
successful  in  the  author’s  experience  than  (b)  the 
older  plan  of  flexing  the  occiput  at  the  brim  manual- 
ly or  by  reverse  forceps  and  the  reapplication  of 
the  forceps  after  flexion  has  been  accomplished  and 
then  to  proceed  with  the  Scanzoni  maneuver  and 
deliver,  using  the  forceps  as  both  tractor  and  rota- 
tor. It  has  also  been  more  conservative  for  the 
child  than  (c)  forceps  applied  at  the  brim  to  the 
head  previously  rotated  to  an  anterior  position, 
and  avoids  the  high  mortality  of  the  infant  fol- 
lowing (d)  version  and  extraction.  It  has  also  been 
less  destructive  to  the  child  than  (e)  the  direct 
application  of  axis  traction  to  pull  the  occiput  to 
the  pelvic  floor,  followed  by  anterior  rotation  se- 
cured either  spontaneously  or  with  the  forceps  as 
rotators  (Scanzoni’s  maneuver). 

Second,  with  the  head  engaged  and  incomplete- 
ly flexed  and  arrested,  manual  efforts  to  increase 
flexion  and  rotation  during  the  pains  will  some- 
times succeed.  If  not,  the  treatment  suggested 
under  e is  in  order.  Forceps  as  rotators:  To 

avoid  the  dangers  of  injury  to  the  child  (compres- 
sion, scalp  and  face  wounds,  undue  twisting  of  the 
neck)  always  make  a cephalic  application,  rotate 
slowly  with  the  pains,  holding  what  has  been  gained 
during  the  intervals,  and  do  most  of  the  rotating 
after  the  head  has  reached  the  pelvic  floor.  Use 
alwrays  an  axis-traction  instrument,  keep  the  tips  in 
the  center  of  the  axis  of  the  pelvis  and  describe  an 
arc  of  the  circle  with  the  handles  well  elevated. 
Third,  occiputs  rotated  to  the  sacral  hollow  very 
frequently  are  delivered  spontaneously,  especially 
in  multiparse.  In  primipar®  the  perineal  stage 
is  unduly  prolonged  and  the  lacerations  are  ex- 
tensive. These  should  be  prevented  by  deep  episi- 
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otorny  incisions  and  nature’s  mechanisms  aided 
with  forceps.  Overflexion  of  the  head  by  elevation 
of  the  forceps  handles  and  then  by  depressing  the 
handles  to  obtain  extension  and  birth  of  the  face. 
This  maneuver  is  applicable  to  either  mechanism, 
(a)  complete  and  (b)  incomplete  flexion.  The  oth- 
er alternative  is  to  apply  the  forceps  reversed  or  not 
and  use  as  rotator  through  ISO  degrees.  The 
former  (overfiexion  followed  by  extension)  is 
preferable.  The  solid-bladed  instrument  is  said 
to  be  safer  to  the  child  when  the  forceps  is  used 
as  a rotator.  To  insure  close  application  of  the 
blades  to  the  sides  of  the  head  in  order  to  make 
the  head  accurately  follow  the  movements  of  over- 
flexion and  extension  and  prevent  pivoting  of  the 
tips  of  the  blades  at  the  parietal  bosses,  the  Hodge 
forceps  has  been  very  useful.  (The  various  maneu- 
vers outlined  above  were  discussed  in  detail  and 
were  demonstrated  upon  the  manikin.) 

“The  Management  of  Breech  Presentation”  (with 
Manikin  demonstration)  was  presented  by  Dr.  John 
Chew  Applegate.  In  the  conduct  of  delivery  with 
breech  presentation  it  should  ever  be  borne  in  mind 
that  the  body  of  the  child  is  a poor  dilator  com- 
pared with  the  head  as  in  the  cephalic  presenta- 
tions; and,  that  of  the  three  or  four  per  cent,  of 
breech  presentations,  about  one  fourth  are  with 
primiparse,  when  it  is  always  hazardous  for  the 
child  and  essential  that  as  full  dilatation  as  possi- 
ble be  obtained  before  attempts  at  delivery  are 
made.  Disproportion,  malposition,  and  malpre- 
sentation,  if  they  exist,  should  be  known  in  ad- 
vance of  labor.  Caution  should  be  exercised  not  to 
rupture  the  membranes  during  vaginal  examina- 
tion. In  the  average  case  abdominal  palpation  and 
auscultation  make  clear  the  presence  of  the  head 
in  the  fun  dal  portion  of  the  uterus.  Fecal  odor  as 
a diagnostic  sign  should  be  eliminated.  If  the  pa- 
tient is  seen  early  and  the  membranes  are  intact, 
cephalic  version  is  possible,  but  as  a rule  the 
breech  presentation  prevails.  The  first  stage  of  la- 
bor should  be  prolonged  until  there  is  full  dilata- 
tion of  the  os,  with  resort  to  mild  anesthesia  if 
indicated.  The  second  stage  should  be  as  short 
as  the  conditions  will  warrant  with  the  patient  un- 
der mild  anesthesia.  The  head  should  be  main- 
tained in  a state  of  flexion  with  the  arms  down. 
Traction  is  indicated  when  there  is  sufficient 
descent  to  get  a finger  in  the  mouth;  prior  to  this, 
only  when  there  is  full  dilatation  without  progress, 
and  then  in  conjunction  with  compression  from 
above.  Otherwise,  extension  of  the  head  results 
and  the  chin  is  caught  within  the  cerxix.  Further 
complications  may  ensue  by  the  arms  rising  above 
the  head.  The  child  should  rest  astride  the  arm, 
covered  with  a warm  towel  as  soon  as  any  portion 
of  it  is  born.  Compression  of  the  cord  is  best  pre- 
vented by  keeping  it  to  the  right  or  left  of  the 
sacral  promontory  (in  the  right  or  left  iliac  fossa) 
and  protected  by  a finger  parallel  to  it  during  com- 
pression after  descent  by  the  dilatating  perineum. 
As  soon  as  the  nose  and  mouth  are  exposed,  labor 


is  retarded  to  permit  dilation  of  the  vulva  and  to 
minimize  traumatism  of  the  perineum.  We  recog- 
nize lour  positions,  right  and  left  sacroanterior, 
and  right  and  left  sacroposterior,  with  the  thighs 
flexed  on  the  abdomen  or  the  legs  extended  or  the 
mixed  presentation,  i.  e.,  one  flexed  and  the  other 
extended.  The  feet  and  buttocks  are  the  guide  to 
the  position;  if  left  sacroanterior,  the  hips  engage  in 
the  left  oblique  diameter  of  the  pelvis.  The  assist- 
ant or  nurse  makes  compression  and  engages  the 
head  in  the  right  oblique  diameter  of  the  pelvis. 
With  descent  the  bitrochanteric  diameter  is  in  rela- 
tion to  the  anteroposterior  diameter  of  the  outlet; 
the  right  arm  is  brought  down  into  the  hollow  of 
the  sacrum.  With  descent  of  both  arms  and  birth 
of  the  body,  rotation  follows,  bringing  the  face  in 
the  hollow  of  the  sacrum  and  the  occiput  beneath 
the  pubes,  when  traction  with  the  finger  in  the 
mouth  is  made.  If  the  position  is  sacroposterior, 
the  assistant  rotates  the  head  and  body  into  the 
anterior  position;  twisting  of  the  legs  only  assists 
in  the  rotation  process.  Under  no  circumstances 
should  the  labor  be  allowed  to  proceed  with  the 
occiput  posterior.  During  delivery  of  the  head,  the 
body  of  the  child  should  be  held  at  right  angles  with 
the  body  of  the  mother.  If  the  head  is  retained, 
the  application  of  the  small  forceps,  with  a moder- 
ate degree  of  curve,  is  indicated  for  slight  com- 
pression, correlation  of  the  diameters  and  moderate 
traction;  forceps  were  never  intended  simply  to  pull 
babies  through.  Should  extension  of  the  head 
within  the  uterus  occur  and  the  cervix  contract 
around  the  neck,  anesthetization  with  ether  or  gas- 
oxygen  is  indicated;  the  head  is  pressed  well  down- 
in  the  pelvis  until  a finger  can  be  gotten  in  the 
mouth  within  the  uterus  and  the  head  brought 
into  flexion.  In  the  event  of  the  death  of  the  child 
craniotomy  may  be  resorted  to  by  perforation  at  the 
base  of  the  skull  and  delivery  by  compression  for- 
ceps. If  the  forceps  is  applied  to  the  breech,  trac- 
tion should  be  made  only  in  proportion  to  the  de- 
gree of  compression  from  above;  otherwise  the  head 
will  not  remain  in  flexion.  I would  advise  the  addi- 
tion of  the  child  lungmotor  to  the  obstetric  outfit. 

Dr.  John  A.  McGlinn  read  a paper  upon  the 
“Mechanism  of  Labor:  Its  Relation  to  Certain 
Obstetrical  Problems.”  E.  H.  Funk,  Reporter. 


SNYDER— March.  - 

The  Snyder  County  Society  met  in  the  Merchant’s 
Hotel,  Beaver  Springs,  March  3,  and  was  called  to 
order  by  President  Herman  at  11  a.m.,  with  seventy 
per  cent,  of  the  members  present.  After  the  usual 
routine  business  and  an  adjournment  for  dinner, 
there  were  three  patients  presented;  one, ayoungwo- 
man  with  very  large  tonsils  which  were  recommend- 
ed to  be  removed,  and  a man  and  wife  with  phlebitis 
following  typhoid  fever.  Prognosis  for  the  wife  was 
favorable  but  unfavorable  for  the  husband.  Dr.  R. 
W.  Johnson  read  a paper  on  “Sexual  Neurasthenia” 
and  Dr.  A.  J.  Herman  one  on  ‘Freiderich's  Ataxia, 
with  Report  of  a Case.”  Both  papers  were  dis- 
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cussed  by  all  present.  For  our  next  meeting,  April 
7,  Dr.  D.  E.  Long  will  read  a paper  on  Prostatic 
Disease,  and  Dr.  Miller  one  on  Renal  Colic. 

J.  O.  Wagner,  Reporter. 


Y ORK — February. 

The  York  County  Society  met  at  the  Colonial 
Hotel  on  February  3,  at  1 p.m.,  the  newly  elected 
president,  Dr.  J.  A.  Melsheimer,  presiding,  with 
forty  members  present.  Dr.  Lawton  M.  Hartman 
was  appointed  secretary- reporter  pro  tem. 

In  accordance  with  the  request  sent  to  the  mem- 
bers of  the  House  of  Delegates  of  the  state  society 
by  President  McAlister,  the  York  County  Society 
instructed  their  delegates  to  vote  for  September  l* 
to  21  as  first  choice,  and  September  11  to  M as  sec- 
ond choice  of  dates  for  holding  the  next  meeting  in 
Scranton. 

Mr.  John  Price  Jackson,  of  Harrisburg,  being  un- 
able to  be  present  to  talk  to  the  members  on  “Penn- 
sylvania’s Relation  to  Industrial  Safety  and  How' 
Will  the  Recently  Enacted  Compensation  Law  Af- 
fect Members  of  the  Medical  Profession,”  sent  Mr. 
Paul  N.  Furman  to  discuss  the  law'  with  the  mem- 
bers. Mr.  Furman  discussed  particularly  these 
provisions  of  the  new  law'  that  affect  the  relations 
of  the  medical  man  with  the  employer  and  em- 
ployee. He  brought  out  the  different  rulings  that 
had  been  made  so  far  by  the  courts  and  the  Com- 
pensation Board  in  regard  to  certain  specific  cases 
where  definite  action,  to  establish  precedent,  had  to 
be  taken,  and,  at  the  conclusion  of  his  talk  he 
answered  in  a very  clear,  concise  and  able  way, 
where  and  when  definite  explanation  could  be  made, 
the  various  questions  that  the  different  members 
of  the  society  presented  to  him.  The  large  attend- 
ance showed  deep  interest  in  Mr.  Furman’s  pre- 
sentation of  the  provisions  of  this  new  law.  Many 
of  the  members  presented  certain ' specific  cases, 
actual  and  hypothetical,  which  would  be  affected 
by  this  law,  and  the  clearness  and  readiness  with 
which  Mr.  Furman  answered  these  questions 
showed  his  complete  knowledge  of  the  act.  Mr. 
Furman  made  it  clear,  however,  that  the  real  pur- 
pose of  his  coming  before  the  society  w'as  to  hear 
the  expressions  of  opinion  of  the  different  men;  to 
have  it  understood  that  the  act  should  be  carefully 
dissected  by  the  members  individually  and  the 
society  collectively,  and  any  recommendations  for 
changes  or  amendments  should  be  sent,  in  the  name 
of  the  society,  to  the  board,  who  would  give  careful 
and  cheerful  consideration  to  all  such  communica- 
tions. Lawton  M.  PIartman.  Reporter  pro  tew. 
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IN  MEMORIAM- -WILLIAM  J.  ASHENFELTER, 
M.  D. 

(The  following  resolutions  were  adopted  at  the 
meeting  of  the  Montgomery  County  Medical  Society, 
January  5,  1916.) 
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Whereas,  It  has  pleased  the  Almighty  in  His  in- 
finite wisdom  to  remove  from  our  midst  our  friend. 
Dr.  W.J.  Ashenfelter,  one  whom  we  always  esteemed 
for  his  high  professional  attainments,  therefore, 
be  it 

Resolved,  That  we,  the  members  of  the  Montgom- 
ery County  Medical  Society,  express  our  deep  sor- 
row at  the  loss  of  this  member  whose  companion- 
ship we  will  sadly  miss,  and  be  it 

Resolved,  That  we  tender  our  sincere  sympathy 
to  the  members  of  the  family  into  whose  life  this 
sorrow  has  come,  and  be  it 

Resolved,  That  a copy  of  these  resolutions  be 
sent  to  the  family  of  the  deceased,  that  a copy  be 
inserted  in  the  Bulletin,  and  a copy  placed  on  the 
minutes  of  the  Montgomery  County  Medical  Society. 

O.  C.  Heffner. 

F.  W.  VanBuskirk. 

J.  Elmer  Porter,  Committee. 


IN  MEMORIAM— THOMAS  F.  STOCKDALE,  M.D. 

(The  following  resolutions  were  adopted  by  the 
Armstrong  County  Medical  Society,  February, 
1916.) 

Dr.  Thomas  F.  Stockdale  died  at  Rural  Valley, 
January  23,  1916.  He  was  a graduate  of  Jefferson 
Medical  College,  class  of  1878,  and  practiced  medi- 
cine at  Rural  Valley  until  the  time  of  his  death. 

He  was  a member  of  the  American  Medical  So- 
ciety and  attended  many  of  its  meetings;  he  was 
also  a member  of  the  state  and  county  medical  so- 
cieties and  made  it  a practice  to  be  present  at  most 
of  their  sessions.  He  was  elected  president  of  the 
Armstrong  County  Medical  Society  for  the  year  1914 
and  served  faithfully  during  his  term. 

He  enjoyed  an  extensive  practice,  was  energetic 
and  faithful  in  the  pursuit  of  his  profession  and 
always  reaching  out  for  every  advancement  in  the 
science  of  his  chosen  profession.  There  is  no  doubt 
that  his  too  faithful  attention  to  practice,  for  he 
was  not  robust  nor  conservative  of  his  own 
strength,  hastened  his  early  demise. 

Whereas,  In  the  death  of  Dr.  Thomas  F.  Stock- 
dale,  the  Armstrong  County  Medical  Society  loses 
one  of  its  valued  members:  one  who  by  his  devo- 
tion to  duty,  loyalty  to  his  patients  and  friends 
and  devotion  to  the  society  and  its  best  interests, 
became  an  inspiration  to  us  all,  therefore,  be  it 

Resolved,  That  we  hereby  express  our  apprecia- 
tion of  those  qualities  of  heart  and  mind,  faith- 
fulness and  energy  as  a physician,  citizen  and 
friend,  and 

Resolved,  That  we  tender  to  the  family  our  sin- 
cere sympathy  in  their  bereavement,  and 

Resolved,  That  these  resolutions  be  made  a min- 
ute in  the  records  of  the  Armstrong  County  Med- 
ical Society.  F.  C.  Monks. 

J.  B.  F.  Wyant. 

S.  E.  Ambrose. 
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THE  MORBIDITY  OF  ACUTE  APPENDI- 
CITIS. 


BY  GEORGE  P.  MULLER,  M.D., 

Associate  in  Surgery  in  the  University  of  Pennsyl- 
vania, Philadelphia. 

/ 

(Read  before  the  Section  on  Surgery  of  the 
Medical  Society  of  the  State  of  Pennsylvania,  Phila- 
delphia Session,  September  23,  1915.) 


The  subject  of  acute  appendicitis  is  a well- 
worn  one  although  the  literature  is  not  nearly 
so  burdened  now  as  formerly.  Etiology, 
pathology,  diagnosis  and  treatment  are  well 
understood,  and  the  points  most  at  issue  now 
concern  the  use  of  purgatives  at  the  onset  of 
attack  and  the  proper  management  by  the  sur- 
geon of  the  so-called  late  cases.  It  has  seemed 
to  us  that  our  knowledge  of  the  future  state  of 
patients  operated  on  for  acute  appendicitis  is 
not  as  well  known  as  it  might  be  and  this  has 
been  the  reason  for  the  prosecution  of  the 
present  study.  Two  hundred  consecutive  cases 
operated  on  in  the  clinic  of  Dr.  C.  H.  Frazier 
in  the  University  Hospital  have  been  tabulated 
and  an  attempt  made  to  follow  them  up.  Let- 
ters were  sent  and  interviews  sought  and  one 
hundred  and  forty-two  replies  received.  All 
of  the  cases  were  operated  on  by  Dr.  Frazier 
or  myself  and  we  are  familiar  in  a personal 
way  with  each  one. 

Of  the  two  hundred  cases  there  were  six 
deaths  in  the  hospital  (three  per  cent,  mortal- 
ity) and  one  other  patient  died  ten  weeks  after 
operation,  shortly  after  leaving  the  hospital. 
The  following  brief  notes  explain  the  details : — 

1  (Group  1).  Male,  aged  twenty-eight;  third  at- 
tack; castor  oil  administered  at  onset  of  pain;  ad- 
mitted fifty-six  hours  after  onset;  he  was  tender, 
rigid,  and  showed  some  peritoneal  irritability. 
Treated  by  starvation  and  an  ice-bag  for  two  days 


4n  the  hospital.  At  operation  an  inflamed  retro- 
cecal subserous  appendix  was  found,  the  tip  almost 
reaching  the  liver.  It  was  necessary  to  expose  a 
great  deal  of  posterior  retroperitoneal  space.  Owing 
to  oozing  a small  Mikulicz  drain  was  introduced 
behind  the  cecum.  Following  the  operation  he 
suffered  from  the  symptoms  of  shock  and  then  vom- 
iting, hiccough,  and  rapid  weak  pulse.  In  spite  of 
stimulation  he  died  forty-eight  hours  after  oper- 
ation. The  wound  was  opened  and  no  evidence  of 
peritonitis  found. 

2 (Group  2).  Male,  aged  forty-one;  for  three  years 
had  had  intermittent  attacks  of  right-sided  abdom- 
inal pain.  Present  attack  began  seven  days  before 
admission.  Pie  had  tenderness,  rigidity,  fever, 
leukocytosis  and  a distinct  palpable  mass  in  the 
gall-bladder  region.  A diagnosis  was  made  of 
cholecystitis  and  an  incision  made  over  the  mass. 
The  gall  bladder  was  found  to  be  normal  but  a 
large  reddish  mottled  tumor,  the  size  of  a fist,  was 
found  in  the  liver  over  the  gall  bladder.  Subse- 
quently, this  was  ascertained  to  be  a hemangioma. 
The  upper  wound  was  closed  and  a second  incision 
made  over  the  appendix.  A retrocecal  acutely  in- 
flamed appendix  was  found  surrounded  by  a small 
amount  of  pus.  A Mikulicz  drain  was  introduced 
after  the  removal  of  the  appendix.  Shortly  after- 
wards a great  deal  of  foul-smelling  pus  began  dis- 
charging from  the  wound  and  four  days  after  op- 
eration the  patient  appeared  septic.  In  spite  of 
all  treatment  he  died  six  days  after  operation  from 
sepsis. 

3 (Group  2).  Female,  aged  sixteen;  third  attack; 
admitted  twenty-four  hours  later  with  tenderness, 
rigidity,  distention,  lessened  peristalsis,  fever  and 
leukocytosis.  She  was  operated  on  immediately. 
An  incision  through  the  right  rectus  muscle  located 
a large  abscess  in  the  pelvis  and  right  iliac  fossa. 
The  pus  was  gently  swabbed  out  and  tube  drain- 
age introduced  into  the  pelvis  and  right  iliac  fossa. 
No  attempt  was  made  to  find  the  appendix.  Drain- 
age was  good  but  a lymphangitis  and  cellulitis  of 
the  abdominal  wall  and  flanks  developed,  and  the 
patient  died  from  sepsis  five  days  after  operation. 

4 (Group  3).  Male,  aged  fifty-one;  admitted  fifty 
hours  after  onset.  Patient  was  a physician  and, 
for  the  pain,  had  first  taken  morphin  followed  by 
salts.  He  was  admitted  with  distinct  tenderness, 
rigidity,  and  a mass.  He  was  fat,  flabby,  arterio- 
sclerotic and  in  bad  shape.  He  was  treated  in  the 
hospital  for  seven  days  and  then  operation  revealed 
the  presence  of  general  peritonitis  and  a gangrenous 
appendix  and  cecum.  Rubber  tubes  and  gauze  were 
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introduced  and  tlie  patient  died  eighteen  hours  later 
l'roru  shock  and  peritonitis. 

5 (Group  3).  Male,  aged  twenty-three;  admitted 
four  days  alter  onset  and  operated  on  immediately. 
He  had  tenderness  and  rigidity,  marked  distention, 
dullness  in  the  flanks,  marked  peristalsis, and  leuao- 
cyiosis.  He  was  in  bad  shape  and  a hopeless  sur- 
gical risk.  At  operation  the  entire  abdomen  was 
full  of  pus  and  after  removal  of  tlie  appendix  it 
was  drained  with  rubber  tubes  and  gauze  packing. 
.Death  occurred  two  days  later,  and  the  autopsy' 
showed  the  peritoneal  cavity  much  improved  over 
tlie  condition  noticed  at  operation,  but  there  was  a 
collecton  of  pus  over  the  liver  and  in  the  right  loin 
and  in  the  pelvis  and  the  intestines  were  matted 
together  with  plastic  exudate. 

6 (Group  3).  Male,  aged  seventeen;  admitted 
three  days  after  onset.  Treated  at  home  by  cathar- 
tics. Had  tenderness,  rigidity,  distention,  absent 
peristalsis,  fever,  and  leukocytosis  on  admission. 
At  the  end  of  three  days,  treatment  by  the  Ochsner 
method,  it  was  thought  that  conditions  were  get- 
ting worse,  and  accordingly,  under  local  anesthesia 
a suprapubic  incision  was  made  and  a mass  of  pus 
evacuated  and  the  cavity  drained.  The  appendix 
was  not  seen  or  looked  for.  He  died  four  days 
later  from  sepsis  and  peritonitis. 

7 (Group  3).  Male,  aged  nine;  admitted  three 
days  after  the  onset,  with  tenderness,  rigidity, 
fever,  and  leukocytosis.  The  child  was  very  ill 
and  accordingly,  under  gas,  an  incision  was  made 
in  the  abdomen  and  a mass  of  foul-smelling  pus 
evacuated  and  the  cavity  drained.  Some  improve- 
ment then  occurred  and  ten  days  later,  under  gas 
anesthesia,  a second  incision  was  made,  a gangren- 
ous appendix  removed,  and  two  small  pus  pockets 
emptied  and  drained.  One  week  later  a fecal  fistula 
occurred.  Later  he  developed  the  symptoms  of 
empyema  and  seven  weeks  after  the  first  operation 
a thoracotomy  was  done  for  this  complication,  fol- 
lowed three  days  later  by  an  incision  into  the  lung 
for  the  evacuation  of  a lung  abscess.  Both  the 
abdominal  and  the  chest  openings  drained  very 
freely  thereafter  and  the  condition  seemed  promis- 
ing for  recovery.  The  parents  took  the  child  out  of 
the  hospital,  however,  and  we  heard  that  death  oc- 
curred two  weeks  later. 

It  is  difficult  to  classify  acute  appendicitis 
into  groups.  For  the  purposes  of  studying  the 
morbidity  statistics  we  found  it  convenient  to 
divide  our  cases  into  three  groups — 

Group  1.  This  included  those  cases  where  the 
disease  was  of  a varying  grade  of  intensity  and 
the  appendix  was  found  simply  inflamed,  con- 
gested, or  even  intensely  engorged  and  con- 
taining pus,  but  without  a visible  peritonitis 
except  a serous  fluid  exudate.  There  were  104 
cases  in  this  group  with  one  death. 

Group  2.  This  included  those  cases  where  the 
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appendix  was  found  gangrenous,  or  where  an 
abscess  existed,  either  'local  or  in  the  pelvis. 
There  were  60  cases  in  this  group  with  two 
deaths. 

Group  3.  This  included  those  cases  of  so- 
called  general  or  diffuse  peritonitis,  the  ap 
pendiees  representing  a great  variation  of 
lesion  but  in  all  of  the  cases  there  was  free 
turbid  fluid  in  the  abdominal  cavity.  There 
were  36  cases  in  this  group  with  four  deaths. 

If  we  divide  the  cases  into  groups  dependent 
on  tiie  duration  of  the  disease  we  find  that,  of 
72  patients  operated  on  within  forty -eight 
hours  of  onset,  there  was  oidy  one  death  ; while, 
of  116  operated  on  after  this  time,  there  were 
six  deaths.  The  direct  relation  of  delay  to  mor- 
tality has  been  brought  out  so  often  that  it  needs 
no  further  discussion,  but  I have  been  able  to 
bring  out  one  interesting  feature,  not  usually 
dwelt  upon,  by  a study  of  the  time  between  on- 
set and  admission  to  the  hospital. 

TABLE  1 (GROUP  1). 


Total  Cases 

No. 

104 

Average 
days  Onset- 
admission. 
3.2 

Primary  attack; 

no  adhesions 

38 

2.7 

Primary  attack; 

adhesions  found 

10 

5. 

Cases  needing  drainage 

8 

4.5 

Delay,  therefore,  notably  increases  the 
chance  of  adhesions  with  subsequent  distress- 
ing sequela?,  and  also  increases  the  possibility 
for  drainage.  It  is  not  necessary  to  make  sim- 
ilar comparisons  in  the  other  groups.  After 
the  patient  reaches  the  hospital  and  goes  under 
skilled  treatment  and  absolute  rest,  delay  is  of 
less  importance.  We  found  that  the  patients 
without  adhesions  averaged  0.6  days  in  the  hos- 
pital before  operation  while  those  in  whom  ad- 
hesions were  found  averaged  0.7  days  in  the 
hospital. 

Purgatives.  It  is  unnecessary  to  repeat  the 
constant  warning  given  by  surgeons  against 
the  all-too-common  practice  of  patient  and  phy- 
sician using  purgatives,  especially  salts,  in  the 
treatment  of  abdominal  pain.  The  following 
table  is  startling: — - 


TABLE  II. 


Per 

No.  Purgation.  Cent. 


Group 

I. 

Mild  type 

104 

18 

17.3 

Group 

11. 

Severe  type 

60 

17 

28.3 

Group 

Ill 

. General  peritonitis 

36 

12 

33.3 

As  a corollary  to  the  above  table  it  should 
be  noted  that  the  patients  in  Group  3 were 
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admitted,  on  the  average,  in  almost  the  exact 
time  after  onset  as  those,  in  Group  1.  This  is 
due,  of  course,  to  the  greater  severity  of  many 
of  the  cases,  often  fulminating  in  type,  which 
brings  them  to  the  hospital  sooner  than  the 
milder  cases. 

An  enema  is  better  than  a cathartic  in  any 
abdominal  pain.  A cathartic  should  never  be 
given  for  acute  abdominal  pain  when  there  is 
fever.  Prompt  diagnosis,  no  food,  no  cathartic, 
ice-bag  or  morphin  for  pain,  immediate  opera- 
tion; if  these  were  rigidly  adhered  to  by  every- 
one, appendicitis  would  become  a very  safe 
disease  to  have. 


Drainage. 

We  drained 

as  follows 

: — 

. 

TABLE 

ill. 

Cases. 

Drained. 

Percentage. 

Group  I. 

103 

10 

10 

Group  11. 

58 

41 

70 

Group  III. 

32 

24 

80 

Notk.  All  of  tlie  seven  patients  that  died  were 
drained. 


Rubber  tubes,  cigarette  drains,  gauze,  and 
glass  tubes  were  all  used  although  only  three 
cases  were  drained  by  glass.  We  mostly  in- 
troduce a soft  rubber  tube  or  a cigarette  drain 
to  the  site  of  the  appendix  and  a rubber  tube 
to  the  bottom  of  the  pelvis  where  the  infection 
has  spread.  In  twenty-nine  cases  only  a tube 
or  a Mikulicz  drain  was  used,  in  thirty-seven 
cases  gauze  was  used,  only  into  an  abscess  or  to 
a necrotic  mass  in  the  fossa,  and  in  recent  years 
we  are  using  this  only  as  a packing  in  occa- 
sional cases.  Sometimes  a tube  is  introduced 
upwards.  We  use  extraordinary  care  to  keep 
our  drains  to  the  outer  side  of  the  intestinal 
coils  to  avoid  intestinal  obstruction. 

Gauze  is  carefully  removed  in  six  or  seven 
days  and  often  a rubber  tube  introduced  in  its 
place.  Tubes  are  only  rarely  suddenly  re- 
moved, usually  turned  at  each  dressing  and 
slowly  removed  by  cutting  off  the  top.  Shallow 
sinuses  are  kept  packed  lightly  with  gauze. 

Wound  Infection.  In  118  cases  not  drained 
there  were  seven  wound  infections  (six  per 
cent.).  In  the  milder  type  (Group  lj  there 
were  four  infections  out  of  ninety-three  cases 
not  drained.  In  the  severe  or  gangrenous 
appendicitis  group  (Group  II.)  there  were  two 
out  of  seventeen  not  drained ; and  in  Group 
III.  there  was  one  in  eight.  It  will  be  noted 
that  in  twenty-five  patients  we  effected  com- 
plete closure,  although  the  appendix  was 


gangrenous  or  there  was  free  turbid  fluid 
(Groups  II.  and  III.)  No  deaths  resulted  from 
this  practice  and  in  twenty-two  we  obtained 
primary  union  of  the  wound. 

Of  the  four  infections  in  .Group  1,  one  ap- 
pendix was  filled  with  pus,  two  others  were  ex- 
tremely ulcerated  and  in  the  fourth,  with  a 
mean  appendix,  the  patient  developed  the  ab- 
scess several  weeks  after  the  operation. 

Intestinal  Obstruction.  This  complication 
occurred  twice  in  193  recovered  cases,  of  which 
75  were  drained.  One  patient  had  a gangren- 
ous appendix  and  cecum  and  general  peri- 
tonitis. Gauze  packing,  two  rubber  tubes,  and 
a Mikulicz  drain  were  introduced ; fifteen  days 
later  she  was  reopened  for  intestinal  obstruc- 
tion. She  recovered  and  was  discharged  forty- 
four  days  after  the  second  operation. 

The  other  patient  also  had  a gangrenous  ap- 
pendix • of  twenty-four  hours’  duration. 
Eighteen  days  afterward  the  symptoms  of  in- 
testinal obstruction  appeared,  and  at  operation 
a small  knuckle  of  gut  was  found  adherent  to 
the  drainage  tract.  The  intestines  were  bal- 
looned and  had  to  be  punctured  before  they 
could  be  replaced.  The  patient  made  a good 
recovery  but  one  month  later  again  developed 
the  .symptoms  of  intestinal  obstruction,  and 
at  operation  the  small  intestines  were  found 
distended  and  adherent  so  extensively  that  it 
was  almost  impossible  to  find  the  point  of  ob- 
struction. Some  adhesions  were  freed  and  the 
obstruction  relieved,  and  the  patient  made  a 
good  recovery.  Five  months  later  symptoms 
of  intestinal  obstruction  made  their  appear- 
ance again  and  he  was  operated  on  by  Dr.  Estes 
of  South  Bethlehem.  At  this  time  the  obstruc- 
tion was  due  to  strips  of  omentum  adherent 
below  and  acting  as  bands.  Since  then  he  has 
had  no  trouble  except  a brief  attack  of  pain 
and  distention  in  May,  1915,  nearly  six  years 
after  the  original  operation. 

Other  Complications.  Two  patients  devel- 
oped fecal  fistula  but  recovered  from  the  com- 
plication in  a few  days.  Two  patients  wei’e 
reoperated  on  under  gas  anesthesia  for  sec- 
ondary abscesses,  both  recovering.  Two  devel- 
oped pleurisy,  one  an  orchitis,  one  tonsillitis, 
two  phlebitis,  and  one  woman  aborted.  One 
patient  went  on  into  typhoid  fever;  the  oper- 
ation for  appendicitis  apparently  causing  no 
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harm.  One  patient  had  carcinoma  oi‘  the  ap- 
pendix as  well  as  the  acute  lesion  but  is  in  good 
heal ih  now,  Lve  years  after  operation.  One 
other  unusual  complication  was  noted;  a girl 
of  twenty-five  with  a thick,  acutely  inflamed 
appendix  also  had  a very  mobile  cecum  hang- 
ing over  into  the  pelvis.  Very  unwisely  1 
plicated  the  cecum.  She  developed  symptoms 
of  mild  peritonitis  later  and  nineteen  days 
after  the  first  operation,  I reopened  the  abdo- 
men and  found  a peritonitis  springing  from 
an  infected  area  under  the  sutures  in  the 
cecum.  lodin  was  used  for  disinfection  and 
I he  wound  closed.  Six  weeks  later  she  devel- 
oped obstruction  symptoms  and  1 operated 
again  finding  the  oinentuin  glued  to  the  old 
scar  and  a number  of  adhesions  between  the 
coils  of  the  ileum.  There  was  no  evidence  of 
obstruction.  She  remained  in  good  health  un- 
lil  last  spring,  nearly  three  years  after  the  first 
operation,  when  she  had  an  attack  of  pain,  dis- 
tention and  vomiting,  but  these  subsided  in  a 
few  days,  no  operation  being  required. 

Late  Results.  Every  effort  has  been  made  to 
reach  the  194  cases  in  which  the  patients  re- 
covered and  are  supposedly  living;  142  replies 
have  been  received  and  in  the  following  state- 
ments only  those  cases  are  considered  where  we 
know  the  present  state  of  the  patient. 

Hernia.  It  is  generally  believed  that  hernia 
frequently  occurs  after  drainage  operations : — 

TABLE  IV. 


Not  Drained. 

Drained. 

Total. 

Group 

1. 

1 in  67 

1 in  S 

2 in  75 

Group 

II. 

0 in  12 

6 in  32 

6 in  44 

Group 

III. 

0 in  6 

2 in  17 

2 in  23 

1 in  85 

9 in  57 

10  in  142 

(1.2%) 

(16%) 

(7%) 

it  will  thus  be  seen  that,  of  those  patients 
drained,  sixteen  per  cent,  state  that  they  are 
suffering  from  hernia,  and  of  those  not  drained 
only  one  patient  developed  a hernia,  due  to 
suppuration  in  the  wound  with  destruction  of 
the  integrity  of  the  abdominal  wall.  In  no 
single  case  where  the  different  layers  were  su- 
tured together  and  where  infection  did  not 
occur,  was  a hernia  reported.  It  is  interesting 
to  note  that  Scudder  and  Goodall1  in  1911  re- 
ported that,  in  a large  series  of  traced  cases,  in 
seventeen  per  cent,  of  the  drained  cases  and 
three  per  cent,  of  the  not  drained  cases  the 

'Boston  Med.  and  Burg.  Jour.,  1911,  Vol.  clxv.,  p.  6. 
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patients  had  developed  a hernia.  This  is  about 
the  same  percentage  as  given  by  Harrington." 
In  all  cases  where  drainage  has  been  intro- 
duced we  have  advised  the  wearing  of  an  ab- 
dominal belt  but  have  strongly  discouraged  its 
use  in  those  cases  not  drained  where  the  Mc- 
Burney  incision  had  been  used  or  w'here  the 
wound  in  the  rectus  is  not  more  than  three 
inches  in  length.  Generally,  we  have  used  the 
McBurney  incision,  and,  while  believing  it  is 
a poor  incision  in  the  cases  of  so-called  chronic 
appendicitis  owing  to  the  difficulty  of  reaching 
the  duodenum  or  gall  bladder,  in  acute  ap- 
pendicitis it  serves  every  purpose  and  lessens 
the  possibility  of  hernia.  The  statement  is 
frequently  made  that  it  offers  only  a limited 
exposure  and  can  not  be  enlarged,  but  this 
opinion  is  the  result  of  unfamiliarity  with  the 
proper  methods  of  enlarging  the  opening.  We 
are  able  to  expose  an  area  three  inches  square 
and  this  surely  will  suffice  to  take  care  of  any 
ease  of  acute  appendicitis.  In  the  presence  of 
acute  lesions  it  is  not  wise  to  go  exploring  in 
the  abdominal  cavity  and  we  therefore  rarely 
investigate  the  condition  of  the  duodenum  or 
gall  bladder.  It  might  be  noted  in  this  place 
that  in  three  instances  in  the  last  forty  eases  a 
Jackson  membrane  was  recorded. 

Adhesions.  It  is  difficult  to  estimate  from 
the  clinical  symptoms  whether  adhesions  are 
present  or  not,  but,  after  a careful  review  of 
the  reports  from  the  patients  and  a comparison 
with  the  operative  findings,  I believe  that  nine 
patients  suffer  from  postoperative  adhesions, 
of  which  six  were  drained  and  three  not 
drained;  it  is  probable  that  others  have  adhe- 
sions ; it  is  certain  that  some  of  the  hernias 
have  adhesions,  but  these  patients  have  made 
no  complaint.  One  patient  stated  that  he  is 
able  to  relieve  himself  by  stretching,  and  sev- 
eral others  complain  that  stretching  ag- 
gravates the  pain. 

Indigestion.  Eighteen  patients  complain  of 
indigestion,  eleven  of  which  were  drainage 
cases.  Some  complain  of  severe  indigestion ; 
some  state  that  it  is  only  slight  and  after  eat- 
ing certain  kinds  of  food.  Tt  is  probable  that 
some  of  these  suffer  from  omental  adhesions 
dragging  upon  the  stomach  and  colon  and  in- 
ducing the  indigestion;  perhaps  some  of  them 

2Quoted  by  Murphy  : Keen’g  Surgery,  Vol.  4. 
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have  duodenal  ulcer  but  this  can  not  be  de- 
termined without  a careful  clinical  and  x-ray 
examination.  Two  patients  state  that  previous 
indigestion  was  entirely  relieved  by  the  oper- 
ation. 

Pain.  Fifteen  patients  complain  of  pain  but 
the  symptoms  as  described  are  so  variable  that 
it  is  difficult  in  a number  of  patients  to  de- 
termine the  cause ; some,  as  has  been  said,  un- 
doubtedly have  adhesions ; others,  a hernia ; 
one  woman  has  pelvic  trouble ; two  physicians 
believe  they  have  duodenal  ulcer ; another  be- 
lieves he  has  cholecystitis. 

Constipation.  Constipation  is  complained  of 
by  a number  of  patients,  mostly  women,  but 
in  most  eases  it  is  stated  that  the  constipation 
existed  prior  to  the  operation.  In  some  cases 
operation  relieved  the  constipation ; in  others 
it  aggravated  it. 

STUDY  OP  CASES  ENTIRELY  FREE  PROM  ALL 


POSTOPERATIVE  SEQUELAE. 


Group  I. 
Group  II. 
Group  III. 

Total. 

NOT  DRAINED. 

67 

12 

6 

O.K. 

49 

8 

5 

Percentage. 

75 

67 

83 

Total 

85 

DRAINED. 

62 

73 

Group  I. 

8 

6 

75 

Group  II. 

32 

16 

50 

Group  III. 

17 

8 

47 

Total 

57 

30 

52 

Conclusions.  The  mortality  of  acute  appendi- 
citis is  directly  due  to  three  causes:  First,  the 
severity  of  the  infection ; second,  the  delay  in 
instituting  surgical  treatment  ; and  third,  the 
use  of  cathartics.  The  formation  of  adhesions 
with  their  secpielae,  pain,  indigestion,  obstruc- 
tion, etc.,  occurs  more  frequently  in  drainage 
cases  and  also  in  those  cases  where  operation 
is  delayed.  Late  complications,  such  as  hernia, 
etc.,  are  also  directly  dependent  upon  whether 
drainage  has  been  introduced  or  not.  Finally, 
the  comfort  of  the  patient  as  well  as  his  safety 
depends  upon  prompt  operation,  the  avoidance 
of  cathartics,  and  the  minimum  of  drainage. 

I am  indebted  to  Dr.  Frazier  for  permitting 
the  use  of  bis  records  and  also  1o  Dr.  Thomson 
Edwards  for  his  arduous  work  in  tabulating 
these  statistics. 

DISCUSSION. 

Dr.  John  A.  Klump,  Williamsport:  The  results 
prove  that  Dr.  Muller’s  methods  are  among  the 
best.  I notice  he  gets  his  cases  the  second  or  third 
day,  much  earlier  than  was  the  case  formerly.  No 
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doubt  a large  factor,  too,  is  the  improved  treat- 
ment these  patients  receive  from  the  general  prac- 
titioner; consequently  they  are  received  in  a better 
condition.  The  general  practitioner  no  longer 
purges,  nor  overdoses  with  morphin. 

The  matter  of  drainage  in  acute  suppurative 
appendicitis  calls  for  the  exercise  of  rare  judgment. 
It  is  here  that  experience  counts  far  more  than 
in  any  other  question  of  the  surgical  treatment  of 
appendicitis.  Each  case  must  be  considered  by  it- 
self; whether  or  not  to  drain,  where  to  apply  drain- 
age in  a given  case,  and  how  long  to  drain  must  be 
carefully  but  promptly  decided.  The  best  method 
of  drainage  in  this  condition  is  quite  generally 
agreed  upon.  The  soft  rubber  tube,  spirally  split, 
or  fenestrated,  and  containing  a strip  of  gauze 
loosely  inserted,  answers  the  purpose  best,  with  the 
least  objectionable  features.  For  this  purpose  gauze 
moistened  with  a one  per  cent,  silver  nitrate  solu- 
tion, as  employed  by  Rovesing,  answers  better  than 
iodoform  gauze,  and  has  the  great  advantage  of 
being  inodorous. 

That  the  peritoneum  is  capable  of  taking  care  of 
germ  invasions  in  a high  degree  is  well  known,  but 
when  to  rely  upon  this  is  not  easy  to  decide,  so 
when  in  doubt  the  safe  thing  to  do  is  to  insert  a 
small  rubber  drainage  tube,  which  can  be  removed 
after  twenty-four  to  forty-eight  hours,  if  the 
conditions  warrant,  and  the  wound  allowed  to  close. 
This  method  of  treatment  has  demonstrated  the  fact 
that  formerly  altogether  toomuch  unnecessary  drain- 
age has  been  employed.  . In  those  cases  of  diffuse 
peritonitis,  where  absorption  has  produced  a state 
of  general  toxemia,  rapid  and  thorough  irrigation 
with  normal  salt  solution,  if  done  gently  and  with- 
out evisceration  or  trauma,  is  lifesaving;  these 
cases  show  immediate  improvement  almost  always 
when  so  treated,  while  yet  upon  the  operating 
table,  and  no  possible  harm  can  result  from  this 
treatment  in  properly  selected  cases;  in  localized 
abscesses,  irrigation  will  do  more  harm  than  good. 

I fully  endorse  the  methods  advocated  in  Dr. 
Muller’s  paper:  vie.,  the  McBurnev  incision  where 
practical,  the  avoidance  of  trauma,  the  careful  swab- 
bing with  moist  sponges,  the  rapid  work,  the  soft 
rubber  drainage  tube  to  the  bottom  of  all  pus 
pockets,  the  employment  of  the  Fowler  position 
following  operation,  and  the  avoidance  of  large 
gauze  packs  as  drains  where  possible.  These  meth- 
ods if  followed,  I believe,  limit  postoperative  com- 
plications to  the  minimum,  give  the  shortest  period 
of  convalescence  and  the  lowest  death  rate. 


Intesti-Feemin.  “May  we  count  on  your  assist- 
ance’’ ingeniously  inquires  the  Berlin  Laboratory, 
Ltd.,  in  an  advertisement  appearing  in  a medical 
journal,  and  with  cool  effrontery  continues,  “We 
are  telling  the  layman  about  Intesti-Fermin  . . . 
May  we  count  on  your  assistance  in  spreading  this 
message  to  everyone  . . . ?”  May  they?  {Jour.  A. 
M.  A.,  Nov.  13,  1915,  p.  1736). 
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INVOLVEMENT  OF  THE  PECTORAL 
MUSCLE  IN  CANCER  OF  THE  BREAST, 
WITH  THE  REPORT  OF  THE  EXAM- 
INATION OF  ONE  HUNDRED  SPECI- 
MENS.* 


BY  JOHN  SPEESE,  M.D., 
Philadelphia. 


(Read  before  the  Section  on  Surgery  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  21,  1915.) 


The  modern  or  so-called  complete  operation 
for  the  removal  of  carcinoma  of  the  breast  is 
based  largely  upon  researches  designated  to 
show  the  manner  in  which  the  cancer  cells  are 
disseminated.  We  find  too,  that  as  the  ques- 
tion of  dissemination  was  better  understood, 
the  type  of  operation  became  more  radical,  and 
the  percentage  of  cures  correspondingly  in- 
creased. Before  alluding  directly  to  the  sub- 
ject of  muscle  involvement,  it  seems  desirable 
to  review  briefly  a few  of  the  important  and 
notable  contributions  upon  which  our  present 
operative  procedures  are  founded. 

The  credit  is  given  to  Moore1  for  first  ad- 
vocating the  principles  involved  in  radical 
surgery  of  the  breast,  but  it  was  not  until 
pathological  and  anatomical  studies  established 
the  truth  of  his  contentions  that  surgeons 
adopted  the  suggestion  of  more  thorough  and 
complete  removal  of  the  breast  and  adjacent 
tissues  in  cases  of  carcinoma. 

Heidenhain2  wrote  on  the  cause  of  the  local 
relapse  of  cancer  after  amputation  of  the 
breast,  and  was  led  to  his  investigations  by  the 
conviction  that  it  must  be  possible,  on  the 
specimen  removed  by  operation,  to  determine 
whether  portions  of  the  neoplasm  had  been  left 
in  the  wound.  He  examined  eighteen  entire 
breasts  and  four  cancers  in  the  pectoralis  ma- 
jor. In  twelve  of  the  eighteen  patients  a local 
relapse  was  to  be  expected  since  it  was  proved 
that  portions  of  the  gland  or  neoplasm  had 
been  left  by  the  operation  on  the  surface  of  the 
pectoral  muscle.  One  of  the  twelve  disap- 
peared ; of  the  eleven  remaining  eight  ( seven  ty- 

t''i>  Laboratory  of  S ir^ical  Pa  tiioloyv,  University 
of  Pennsylvania, 

'Trans  Ttoiral  Mnl.  Chtfo  Soe.,  1807,  Vol . I.,  p.  245. 

"Annals  of  Surg.,  1889,  Vol.  x.,  p.  383. 
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two  per  cent.)  suffered  or  died  from  a relapse. 
The  causes  of  the  recurrences  were  as  follows: 
The  pectoral  fascia  is  extremely  thin,  its  limits 
indefinite,  so  that  it  is  not  possible  to  free  it 
unless  the  division  is  made  directly  through 
the  muscle.  The  entire  breast  or  a few  of  its 
lobules  lie  firmly  on  the  fascia  and  hence  the 
muscle,  so  that  particles  of  breast  tissue  are 
easily  left  behind  in  amputation.  Heidenhain 
also  called  attention  to  the  frequent  involve- 
ment of  the  lymphatics  which  run  from  the 
gland  to  the  pectoral  fascia,  so  that  a carcinoma 
freely  movable  on  the  muscle  reaches  as  a rule, 
microscopically,  to  the  muscle  surface.  From 
these  facts  the  author  stated  that  recurrences 
are  to  be  avoided  by  taking  away  a continuous 
layer  of  the  entire  muscle  surface.  In  study- 
ing the  paths  by  which  cancer  spreads  to  the 
various  organs,  and  from  the  course  of  the  in- 
fected lymphatics,  Heidenhain  thought  it  pos- 
sible to  determine  beyond  what  limits  the  oper- 
ation must  extend  to  avoid  recurrences,  a pre- 
diction which  has  been  realized  and  established 
by  the  researches  carried  out  since  that  time. 

The  investigations  of  Stiles*  along  the  same 
lines,  corroborated  Heidenhain ’s  contentions. 
He  demonstrated  lymphatics  containing  can- 
cerous emboli  in  the  connective  tissue  processes 
radiating  from  the  tumor  into  the  surround- 
ing breast  tissue  or  circum-mammarv  fat,  in  the 
breast  tissue,  remote  from  as  well  as  close  to 
the  tumor,  in  the  connective  tissue  septa 
separating  the  lobules  of  the  circum-mammarv 
fat:  in  the  so-called  “ligaments  of  Cooper”, 
in  the  retromammary  tissue  and  pectoral  fascia. 

About  this  time  there  was  considerable  dis- 
cussion among  the  leading  surgeons,  concern- 
ing the  fate  of  the  mammary  tissue  left  behind 
in  incomplete  operations,  some  contending  that 
these  cells  predisposed  to  cancer  and  hence 
local  recurrence,  and  advocated  very  radical 
operative  measures;  while  others  believed  that 
the  cause  of  the  local  recurrence  could  not  be 
attributed  to  these  cells,  or  to  the  unremoved 
mammary  tissue  and  did  not  regard  radical 
operation  as  essential  for  success.  Stiles  ad- 
vised complete  removal  of  the  tumor  and 
breast,  and  also  as  much  of  the  surrounding 
tissue  as  is  likely  to  contain  the  lymphatic 
spaces  and  highways  along  which  the  cancer 
has  been  disseminated. 


»I'rms.  Mc/l.  Chir.  Soc.  Edin.,  1891,  Vol.  xi.,  p.  37. 
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Handley4  in  his  investigations  on  the  dis- 
semination of  cancer,  speaks  of  the  important 
fact  that  cancerous  lymphatics  may  be  found 
in  the  pectoral  fascia  before  the  growth  has 
become  adherent  to  the  muscle.  His  writings 
on  permeation  are  so  well  known  that  it  seems 
unnecessary  to  quote  them  extensively.  The 
necessity  for  the  removal  of  a layer  of  muscle 
subjacent  to  the  primary  growth,  depends  up- 
on t he  extension  of  permeation  from  the  fascial 
lymphatic  plexus  into  its  muscular  tributaries. 
But  ablation  of  muscle  can  not  be  carried  out 
in  the  same  strict  conformity  with  the  law  of 
centrifugal  spread  as  is  possible  in  the  case 
of  the  skin  and  deep  fascia.  For,  once  a mus- 
cle is  invaded  by  cancer,  its  contractions  prob- 
ably lead  to  a wide  diffusion  of  cancer  cells  in 
the  direction  of  its  fibers  between  the  muscle 
bundles,  so  that  the  whole  muscle  must  be  re- 
garded as  suspect.  Also,  it  is  useless  to  re- 
move a circular  portion  of  muscle  on  the 
centrifugal  principle  because  the  remaining 
portions  of  the  muscle  will  be  functionally 
useless.  Handley  concludes,  therefore,  that 
the  present  practice  as  regards  the  removal 
of  muscles  appears  to  be  correct, 

I have  alluded  to  the  work  of  a few  investi- 
gators only,  in  order  to  show  the  principles 
which  have  guided  those  who  have  gradually 
evolved  the  modern  complete  operation  for  the 
cure  of  malignant  disease  of  the  breast.  The 
so-called  incomplete  operation  has  been  decried 
from  time  to  time,  and  if  deserves  to  be 
designated  incomplete  according  to  Lockwood 
for  it  almost  invariably  leaves  growth  in  the 
axillary  lymphatics  and  not  infrequently  in 
the  pectoralis  major,  in  the  skin,  or  in  the 
fascia  of  the  chest  and  abdomen.  The  incom- 
plete operation  consists  in  an  elliptical  incision 
including  the  nipple  and  areola  and  a varying 
quantity  of  skin,  the  mammary  gland  but  not 
always  in  its  entirety,  the  pectoral  fascia,  the 
fat  and  lymph  nodes  in  the  axilla  up  to  the 
pectoralis  minor. 

There  are  certain  occasions  when  one  is 
tempted  to  do  the  incomplete  operation,  par- 
ticularly in  cases  of  early  cancer  possibly  dem- 
onstrable only  by  exploratory  incision  or  by 
means  of  a frozen  section,  when  the  cancer  is 
small,  movable  and  situated  some  distance  from 
the  pectoral  fascia,  when  there  is  no  appre- 


ciable involvement  of  the  axillary  lymph  nodes, 
and  particularly  upon  the  urgent  request  of 
the  patient  who  dreads  the  mutilation  of  a 
breast  amputation.  In  spite  of  what  has  been 
known  for  years  concerning  the  involvement 
of  the  pectoral  muscle,  and  the  high  mortality 
which  attends  metastasis  to  this  situation,  a 
few  surgeons  spare  the  muscle  because  they 
fear  edema  and  loss  of  motion  of  the  arm.  That 
this  is  an  unnecessary  dread  is  appreciated  by 
those  who  follow  the  technic  of  the  modern 
operations  such  as  is  described  by  Dr.  W . L. 
Rodman.  I have  never  seen  permanent  edema 
of  the  arm  develop  after  this  operation,  and 
the  amount  of  motion  of  the  arm  has  always 
been  satisfactory. 

Therefore,  in  view  of  what  we  know  concern- 
ing the  spread  of  mammary  cancer,  of  the 
progressive  improvement  in  the  percentage  of 
cures  coincident  with  the  adoption  of  more 
radical  measures,  the  question  arises  whether 
any  form  of  incomplete  operation  is  ever  justi- 
fiable, particularly  when  we  consider  the 
ultimate  result  of  these  inadequate  procedures, 
and  the  more  hopeful  oullook  following  the  use 
of  the  modern  scientific,  methods  producing 
results  which  can  never  be  attained  by  the  in- 
complete operation.  I am  aware  that,  some 
authorities  at  present  teach  that  the  pectoral 
muscle  can  be  spared  when  not  obviously  in- 
volved, but  this  is  a dangerous  teaching  as  has 
been  shown  recently  by  Lockwood5  who  noted 
recurrence  in  the  muscle  after  incomplete  op- 
eration in  three  cases.  He  states  that  failure 
to  remove  the  muscle  is  followed  by  fifteen  per 
cent,  of  recurrences,  which  fact  is  quite  suf- 
ficient to  justify  removal  of  the  pectoralis. 

In  order  to  ascertain  how  frequently  the 
muscle  is  involved,  and  with  the  desire  to  de- 
termine whether  it  is  ever  justifiable  to  pre- 
serve it,  the  following  investigation  was  under- 
taken. 

One  hundred  breasts  with  the  attached 
pectoral  muscles  were  examined  in  the  order 
in  which  they  came  to  the  surgical  laboratory, 
so  that  the  study  includes  all  varieties  of 
cancer,  in  its  early  and  late  stages  and  sec- 
ondary to  benign  tumors.  Sections  of  the  great 
pectoral  muscle  were  taken  from  the  point 
nearest  the  tumor,  and  in  several  other  areas  in 
all  the  specimens.  The  muscle  was  considered 
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as  involved  when  the  microscope  revealed 
cancer  cells  in  contact  with  the  muscle  on  its 
fascial  surface,  whep  the  cancer  occupied 
lymphatics  or  spaces  between  the  bundles,  or, 
as  in  the  advanced  cases,  when  the  muscle  tis- 
sue was  destroyed  by  the  carcinomatous  in- 
vasion. 

On  microscopic  examination,  twenty-five  of 
the  specimens  showed  involvement  of  the 
muscle  by  cancerous  extension.  In  nineteen 
1 lie  pectoral  fascia  contained  the  evidence  of 
cancer  and  the  muscle  was  free.  Of  the  twenty- 
five  instances  of  muscle  involvement,  eighteen 
showed  infiltration  of  the  fascia  ; adding  these 
to  the  nineteen,  we  note  that  the  pectoral  fascia 
.was  involved  thirty-seven  times.  Further  study 
of  the  specimens  in  which  muscle  metastasis 
was  noted  presented  some  unexpected  findings. 
Tn  nine  specimens  it  could  be  determined  that 
the  muscle  was  involved  grossly.  In  a few 
instances  the  microscope  did  not  disclose  mus- 
cle involvement  when  it  was  suspected  from 
the  gross  appearance,  the  pectoral  fascia  al- 
lbough greatly  thinned  out  and  compressed 
seemed  to  limit  the  disease  even  in  very  large 
tumors.  In  five  specimens  in  which  the  tumor 
was  not  in  contact  with  the  fascia,  metastasis 
to  the  muscle  occurred,  these  growths  were  sit- 
uated 1 cm.,  1.5  cm.,  2 cm.,  3 cm.,  and  4 cm. 
from  the  fascia  respectively.  In  many  of  the 
large  ulcerating  carcinomas  extending  from 
the  skin  to  the  fascia  and  apparently  to  the 
muscle,  the  latter  was  free  from  involvement ; 
on  the  other  hand,  in  some  of  the  small  tumors, 
not  grossly  in  contact  with  the  fascia  or  mus- 
cle, the  microscope  revealed  the  presence  of 
metastatic  cells  in  the  pectoralis. 

The  facts  gained  from  this  study  do  not 
present  anything  distinctly  new,  they  serve 
however,  to  call  our  attention  again  to  the  im- 
portance of  the  complete  operation.  Certainly 
when  so  large  a proportion  of  the  breasts  re- 
moved show  muscle  involvement,  when  we  are 
unable  to  foretell  which  tumor  will  metastasize 
to  the  pectoral  muscle,  it  is  better  to  remove 
the  latter,  minimize  the  danger  of  local  recur- 
rence, and  avoid  the  far  greater  danger  of 
further  dissemination  of  the  cancer  by  contrac- 
tion of  the  muscle  in  which  the  cancer  cells 
may  lie. 


FREE  TRANSPLANTATION  OF  FASCIA 
LATA  IN  THE  TREATMENT  OF 
INGUINAL  HERNIA. 


BY  FRANCIS  X.  STEWART,  M.D., 
Philadelphia. 


(Read  before  the  Section  on  Surgery  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  23,  1915.) 


The  free  transplantation  of  fascia,  contrary 
to  preconceived  notions,  has  proved  to  be  al- 
most uniformly  successful,  and  for  the  very 
reasons  that  were  thought  to  render  fascia 
unsuitable  for-  transplantation,  i.  e.,  its  poor 
nourishment  and  its  lowly  situation  in  the  scale 
of  organized  tissues.  In  general  it  may  be 
stated  that  the  nearer  a tissue  is  histologically 
to  connective  tissue  and  the  poorer  its  normal 
blood  supply,  the  better  it  endures  transplanta- 
tion, thus  skin,  fat,  fascia,  tendons,  blood  ves- 
sel, peritoneum,  cartilage,  and  bone  can  be 
completely  separated  from  the  body  and  after 
reimplantation  survive  or  be  replaced  by 
identical  material  while  highly  developed  cells 
like  those  of  the  parenchymatous  organs  and 
the  nervous  system  usually  perish  quickly 
from  a sudden  failure  of  nourishment. 

Whether  the  transplanted  fascia  survives 
as  such,  or  is  gradually  absorbed,  and  replaced 
by  fibrous  tissue  makes  no  difference  in  its 
value  as  a material  for  erecting  a barrier  to 
the  recurrence  of  a hernia.  The  important 
point  is  that  it  does  survive  or  is  represented 
ultimately  by  fibrous  tissue,  and  does  not,  in 
the  absence  of  infection,  become  necrotic. 

Ordinary  indirect  inguinal  hernia  is  readily 
amenable  to  successful  treatment  by  any  of  the 
modern  operations  conceived  for  this  purpose. 
When,  however,  the  hernia  is  large,  recurrent, 
sliding,  or  direct  the  prospects  of  cure  by 
operation  are  not  so  bright.  It  is  in  these  un- 
favorable cases  that  fascia  transplantation 
seems  to  offer  a means  of  improving  the 
mediocre  results  hitherto  obtained. 

Suitable  material  for  transplantation  can 
be  secured  easily  from  the  fascia  lata.  At 
first  we  made  a separate  incision  over  the 
femoral  trochanter  and  excised  the  necessary 
amount  of  fascia,  but,  in  order  to  forestall 
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esthetic  objections,  especially  from  the  more 
esthetic  sex,  we  have  recently  been  taking  the 
fascia  from  the  region  just  below  ihe  outer 
portion  of  Poupart’s  ligament,  after  undermin- 
ing the  lower  edge  of  the  skin  incision  for  ex- 
posing the  inguinal  canal.  Pedunculated  flaps 
from  the  sheath  of  the  rectus  can  not  be  swung 
into  thevsituation  in  which  fascial  reinforce- 
ment is  most  needed,  i.  e.,  beneath  the  trans- 
versalis  fascia,  between  it  and  the  peritoneum ; 
this  is  the  point  at  which  recurrence  of  the 
hernial  bulging  usually  begins,  and,  having 
started,  is  seldom  restrained  permanently  by 
the  more  superficial  layers  of  tissue,  even  if 
these  are  fortified  by  overlapping  and  careful 
suturing.  Free  grafts  can,  of  course,  be  cut 
from  the  sheath  of  the  rectus,  but  as  they,  as 
well  as  pedunculated  flaps,  weaken  this  muscle, 
we  have  preferred  the  more  innocuous  proceed- 
ing mentioned  in  the  title  of  this  paper. 

Leavingaside,  for  the  sake  of  brevity,  themeth- 
od  of  opening  and  closing  the  inguinal  canal,  the 
procedure  we  have  been  developing,  if  we  may 
be  allowed  innocently  to  use  that  vain  term,  is 
as  follows:  In  dealing  with  an  indirect  hernia 
the  cremasteric  fascia  and  the  infundibuliform 
fascia  are  incised  in  the  axis  of  the  spermatic 
cord,  the  sac  isolated,  ligated,  and  excised ; and 
its  stump  transferred  and  fastened  to  the  under 
surface  of  the  transversalis  fascia,  above  and 
to  the  outer  side  of  the  internal  inguinal  ring, 
by  passing  one  end  of  the  ligature  through  the 
fascia  and  the  muscles  at  this  point.  The 
edges  of  the  transversalis  fascia  are  seized  with 
forceps  and  everted.  When  the  hernia  is  large 
the  transversalis  fascia  in  the  neighborhood 
of  the  interna]  ring  above  the  cord  is  often 
so  attenuated  as  to  be  difficult  of  recognition  ; 
in  these  cases  it  may  be  traced  from  the  lower 
margin  of  the  ring,  which  can  always  be  felt 
as  a sharp  hand  below  the  cord.  The  size  of 
the  transplant  required  is  now  estimated,  the 
lower  margin  of  the  cutaneous  incision  under- 
mined, and  the  transplant  excised  from  the 
fascia  lata  helow  Poupart’s  ligament,  between 
the  external  cutaneous  nerve  and  the  branches 
of  the  anterior  crural  nerve.  The  trausnlant 
is  immediately  sutured  with  catgut  to  the 
under  surface  of  the  everted  margins  of  the 
transversalis  fascia;  i.  e..  the  everted  margins 
of  the  internal  ring  above  the  cord.  The  edges 
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of  the  transversalis  fascia  are  then  united  over 
the  transplant. 

When  the  hernia  is  a direct  one  the  cremas- 
teric fascia  is  incised  to  the  inner  side  of  the 
cord,  the  transversalis  fascia  in  Hesselbach’s 
triangle  opened,  and  the  peritoneal  sac  re- 
moved, the  stump  of  the  sac  being  fastened  to 
the  under  surface  of  the  transversalis  fascia 
above  and  to  the  inner  side  of  the  triangle. 
The  transplant  is  then  sutured  to  the  under 
surface  of  the  transversalis  fascia,  which  is 
subsequently  overlapped. 

Since  we  have  been  employing  the  method 
outlined  above  only  since  last  spring,  we  are 
unable  to  prove  that  the  ultimate  results  will 
be  entirely  satisfactory;  we  can  state  merely 
our  belief  that  they  will  be  much  improved 
over  those  hitherto  obtained. 

DISCUSSION. 

Dk.  J.  Stewart  Rodman,  Philadelphia:  For- 

tunately the  results  following  the  radical  cure  of 
the  average  case  of  inguinal  hernia  by  any  one  of 
the  more  popular  operations  as  Bassini’s,  Hal- 
stead’s, Ferguson’s,  Andrews’,  are  very  good.  I 
believe  that  Bassini’s  technic  with  or  without 
transplantation  is  still  the  best,  and  I have  used 
it  and  seen  it  used  more  often  than  any  other 
procedure  in  the  practice  of  those  with  whom  I 
have  been  associated.  Coley's  latest  statistics  show 
3448  cases  of  indirect  inguinal  hernia  operated 
upon  by  the  Bassini  technic,  modified  to  the  ex- 
tent of  not  transplanting  the  cord  in  697  of  them. 
There  were  23  recurrences,  or  only  0.67  per  cent. 

However,  it  is  not  the  average,  but  the.  unusual 
case  that  Dr.  Stewart’s  paper  deals  with.  The 
problem  of  handling  direct,  very  large  or  recurrent 
hernia  is  not  so  simple  and,  therefore,  of  more 
interest. 

Very  large  inguinal  hernias  are  apt  to  give  us 
trouble,  but  I believe  that  very  few  are  actually 
inoperable.  The  management  of  this  class  of 
hernia  was  made  the  subject  of  an  interesting 
paper  by  Barker  of  London.  He  states  that  if  the 
hernial  contents  can  be  returned  to  the  abdominal 
cavity  without  causing  serious  interference  to 
respiration  through  increased  abdominal  pressure, 
the  hernia  is  operable,  provided  there  be  no  definite 
contraindication  such  as  chronic  bronchitis,  al- 
buminuria, arteriosclerosis  or  glycosuria.  Though 
stating  that  local  anesthesia  is  the  best  anesthetic 
to  use  if  possible,  Barker  advocates  spinal  anes- 
thesia. In  my  own  experience  I have  reserved 
spinal  anesthesia  for  those  showing  a definite 
contraindication  to  a general  anesthetic.  The 
Bassini  operation  carried  out,  with  attention  to 
every  detail,  is  the  best  technic  to  use. 

In  handling  direct  hernias,  I believe  it  is  of  the 
utmost  importance  always  to  transplant  the  cord 
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and  at  times  to  also  transplant  the  rectus  muscle 
by  slitting  its  sheath  and  sewing  it  to  Poupart’s 
ligament  before  placing  the  deeper  row  of  sutures 
joining  the  conjoined  tendon  to  this  ligament.  Hes- 
sert’s  study  shows  us  that  (1)  the  conjoined  tendon 
is  deficient  or  absent  more  often  than  has  been 
generally  observed;  (2)  this  anomally  supplies  an 
important  predisposing  factor  in  the  development 
of  direct  hernia  and  probably  plays  a minor  role 
in  the  etiology  of  oblique  hernia.  If  the  conjoined 
tendon  is  deficient  or  absent,  Bassini’s  technic 
can  not  be  used  and  the  imbrication  method  of 
Andrews  becomes  the  one  of  choice.  I have  usually 
made  imbrication  a part  of  the  technic  in  dealing 
with  direct  hernia  and  believe  that  it  helps  very 
much  to  lend  additional  security. 

The  recurrent  cases  are  the  most  troublesome 
of  all  inguinal  hernia,  and  it  is  here  especially 
that  the  use  of  some  material  to  strengthen  the 
abdominal  wall  would  seem  to  be  called  for.  I 
believe  that  Dr.  Stewart  has  chosen  the  best  of  all 
material  to  transplant,  a free  flap  of  fascia  lata. 
Since  Kirschner’s  original  work,  experimental  and 
clinical,  was  published  in  1910,  there  has  been  great, 
interest  taken  in  the  transplantation  of  these  flaps 
for  all  sorts  of  purposes.  Kirschner  and,  later, 
Davis  have  shown  that  these  flaps  will  live  where- 
ever  transplanted  if  careful  technic  is  used. 
Kirschner  himself  advocated  the  use  of  a fascial 
flap  in  treating  recurrent  hernias,  his  technic  being 
to  excise  a piece  of  suitable  size,  make  an  open- 
ing for  the  cord,  including  the  flap  in  tying  the 
deep  sutures  in  the  Bassini  technic.  Waljaschko 
and  Lebedew  also  published  in  1913  a method  of 
using  a free  fascial  flap.  It  would  seem  to  me  that 
if  we  are  to  transplant  any  material  it  had  much 
better  be  fascia  than  a filigree  of  silver  wire,  peri- 
osteum. or  bone,  as  has  been  formerly  suggested 
and  done.  I have  had  no  experience  in  implanting 
any  foreign  material.  I should  certainly  prefer 
fascia  to  silver  wire,  as  the  latter  would  seem  to 
favor  sepsis,  sinus  formation  and  scar  tissue.  In 
operating  for  recurrences,  I believe  the  most  diffi- 
cult problem  is  to  restore  the  anatomy  to  something 
approximating  the  normal.  However,  this  can 
usually  be  done  with  patience  and  I then  believe 
that  with  Bassini’s  technic  to  which  has  been  add- 
ed transplantation  of  the  rectus  with  imbrication  of 
tbe  superficial  layers,  will  suffice  to  cure  the  ma- 
jority of  such  cases  and  will  not  add  the  danger  of 
suppuration,  as  the  burying  of  any  foreign  material 
does.  Polya  has  published  a very  exhaustive  study 
of  twenty-five  cases  of  recurrence  operated  on  at  the 
clinic  of  the  Budapest  University.  The  failures 
he  states  were  due  (I)  to  incomplete  closure  of 
the  inguinal  canal  in  twenty-one  instances;  (2)  to 
too  strong  pulling  upward  of  Poupart’s  ligament 
in  seven  instances  and.  finally,  to  large  diastases  or 
great  distention  in  the  musculoaponeurofic  layers 
of  the  canal  due  to  suppuration  in  four  Instances. 
After  a further  study  on  cadavers.  Polya  concludes 
that  the  exact  closure  of  the  inguinal  canal  re- 
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quires  in  the  great  majority  of  cases  suturing  of 
the  rectus  to  Poupart’s  ligament. 

As  scar  tissue  is  never  as  strong  as  musculo- 
aponeurotic  layers  it  seems  to  me  of  primary  im- 
portance to  restore  the  anatomy  and  then  to  depend 
on  it  after  suitable  reinforcement,  rather  than  to 
use  foreign  material.  If  we  can  not  depend  on 
the  structures  we  find,  then  I believe  that  the 
fascial  flap  should  be  the  best  of  all  material  to 
use  as  transplant. 


THE  PANCREAS  AND  HIGH  INTES- 
TINAL OBSTRUCTION. 


BY  J.  EDWIN  SWEET,  A.M.,  M.D.,  F.A.C.S., 
Philadelphia. 


(Read  before  the  Section  on  Surgery  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  21,  1915.) 

The  problem  of  the  cause  of  death  in  the 
mechanical  or  functional  conditions  known 
variously  as  acute  high  obstruction  of  the 
bowel,  as  paralytic  or  postoperative  ileus,  or 
as  acute  dilatation,  is  one  of  those  problems 
arising  now  and  then  which  seem  to  have  a 
peculiar  attraction  for  the  experimental  work- 
er, and  little  interest  for  the  clinician.  The 
reason  for  this  is  perhaps  that  it  is  not  a com- 
mon clinical  occurrence,  and  when  it  is  met 
the  clinician’s  course  is  clearly  marked, — to 
relieve  the  obstruction. 

The  problem  from  the  theoretical  standpoint 
is  rather  different ; to  me  it  is  comparable  to 
the  study  of  diabetes,  a disease  common 
enough  to  interest  the  clinician,  to  be  sure,  yet 
drawing  more  concentrated  laboratory  study 
than  any  other  known  subject.  This  labora- 
tory study,  however,  is  not  centered  upon  dia- 
betes, the  disease,  but  upon  sugar  metabolism ; 
and  when  we  stop  to  think  that  not  only  the 
carbohydrates,  but  also  fifty-six  per  cent,  of 
the  protein  molecule  is  made  available  to 
the  body  as  energy  in  the  form  of  sugar,  we 
appreciate  the  bearing  of  all  this  study  of  dis- 
turbed sugar  metabolism  or  diabetes. 

So  this  problem  of  high  obstruction  seems 
to  me  to  develop  a greater  interest  when  we 
think  of  it  not  as  a rare  surgical  condition, 
but  as  a condition  involving  a most  important 
area  of  the  bodjr,  and  tfiat  any  information 
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bearing  on  this  area  will  throw  light  not  only 
upon  the  problems  at  hand,  but  upon  the 
numerous  unknown  problems  bound  to  be  con- 
nected with  such  an  area. 

Just  think  for  a moment  of  the  upper  in- 
testine, with  its  appendages  the  liver  and  the 
pancreas,  as  the  great  wholesale  market  from 
which,  through  the  ductless  glands  as  retailers, 
every  single  cell  of  the  body  must  buy  its 
prunes  and  its  pickles,  its  crackers  and  cod- 
fish, its  meat  and  its  milk ; suppose  you  upset 
this  market,  suppose  you  destroy  it  ? I suspect 
that  there  are  more  problems  here,  especially 
problems  of  internal  medicine,  than  have  yet 
been  dreamed  by  the  most  delirious  dreamer. 
That  the  cancer  problem  lies  here  in  the  whole- 
sale food  market  of  the  body  cells  sounds  wild 
enough,  but  I should  not  be  surprised  if  such 
were  the  case. 

I mention  this  phase  of  my  subject  at  such 
length  for  two  reasons,  to  give  you  an  idea 
of  my  interpretation  of  its  importance,  and  be- 
cause it  often  seems  to  me  that  surgeons  lake 
too  little  interest  in  the  bearing  of  their  prob- 
lems upon  general  medicine.  Perhaps  we  are 
so  used  to  being  told  that  we  are  mere  car- 
penters and  joiners  that  we  have  begun  to 
believe  it. 

Modern  research  work  is  not  an  analysis,  as 
is  so  often  thought,  but  a synthesis,,  and  the 
foundation  stone,  wherever  possible,  upon 
which  the  rest  of  the  structure  is  to  be  pieced 
together,  should  be  the  facts  of  clinical  ob- 
servation. The  experimenter  usually  forgets 
that  there  were  keen  observers  of  fact  long  be- 
fore the  modern  laboratories  were  built. 

Clinically  it  is  impossible  to  differentiate 
between  high  obstruction  and  acute  pancre- 
atitis. This  fact  first  made  me  believe  that  the 
two  conditions  must  in  the  last  analysis  be  one 
and  the  same. 

It  is  perfectly  clear  that  death  follows  high 
intestinal  obstruction  because  some  toxic 
product  kills.  This  toxic  product  must  be  de- 
rived from  either  stomach,  liver,  pancreas  or 
the  gut  itself,  since  these  are  the  only  struc- 
tures involved. 

The  stomach  Ave  can  rule  out  because  we 
know  from  clinical  observation  that  obstruc- 
tion at  the  pylorus  produces  no  such  picture: 
the  liver  can  be  ruled  out  because  we  know  that 


obstruction  of  the  biliary  passages  produces  no 
such  picture.  Therefore,  the  source  of  the 
poison  must  be  either  the  pancreas  or  the  gut 
itself. 

Now  everybody  else,  except  Dr.  Pcet,  who 
has  been  associated  with  me  in  this  work,  and 
myself,  believe  that  the  toxin  comes  from  the 
gut  itself,  since  they  think  they  have  ruled  out 
the  pancreas  by  the  following  procedui’c:  The 
intestine  is  obstructed  by  tight  ligation  at  a 
point  a little  below  the  pancreatic  duct,  and 
again  some  twelve  to  fifteen  inches  lower  down, 
and  then  the  intestine  below  this  latter  point 
is  joined  to  the  stomach  by  a gastroenteros- 
tomy. The  pancreas,  it  is  thought,  drains 
back  through  the  pylorus  into  the  stomach,  and 
this  isolated  loop  remains  as  the  only  obstruct- 
ed part. 

Now  we  make  so  bold  as  to  assert  that  such 
a procedure  does  not  rule  out  the  pancreas. 
As  Cannon  has  put  it,  the  intestine  is  not  a 
tube  which  can  be  cut  and  sewn  together  at 
will;  nor  is  it  a plumbing  system.  Happy 
thought  for  the  abdominal  surgeon  as  well  as 
for  the  experimenter ! 

With  this  thought  in  mind  AA'e  have  found 
that  if  the  intestine  be  obstructed  just  below 
the  pancreatic  duct,  and  the  intestine  below 
be  joined  to  the  .stomach  by  a gastroenter- 
ostomy, some  of  the  animals  will  die  of  high 
obstruction;  if  those  that  live  are  autopsied  at 
a later  date,  an  enormous  dilatation  of  the  gut 
from  pylorus  to  obstruction  will  be  found,  or 
else  less  dilatation  but  extreme  hypertrophy 
of  the  muscularis;  in  other  words,  functional 
obstruction. 

We  believe  that  with  a normal  pylorus  a 
gastroenterostomy  does  not  change  the 
primary  course  of  the  food.  The  course  fol- 
lowed is  first  doAvn  through  the  pylorus  to  the 
obstruction,  and  then  doubtless,  after  the  back 
pressure  is  sufficient,  some  food  goes  through 
the  gastroenterostomy  opening,  and  the  con- 
tent may  be  forced  back  out  of  the  bovvel  into 
the  stomach;  but  first  the  food  goes  through 
the  pylorus  or  tries  to  go  through. 

Suppose  now  xve  folloAv  the  idea  adopted  by 
these  others,  making  an  isolated  loop  of  high 
intestine,  and  then  join  the  two  ends  of  the 
gut  by  a Very  carefully  executed  end-to-end 
suture,  thus  leaving  an  isolated  loop  of  bowel 
as  the  others  have  done,  but  avoiding  the  func- 
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tional  obstruction  of  the  upper  part  of  the  in- 
testine; our  dogs  do  not  die  of  high  obstruc- 
tion. Either  the  isolated  loop  blows  up  and 
bursts  with  consequent  peritonitis,  or  the  dogs 
live. 

Those  who  have  reached  the  conclusion  that 
the  source  of  the  poison  is  the  mucosa  of  the 
gut  itself  have  laid  great  weight  upon  the 
study  of  the  content  of  these  isolated  loops, 
which  they  find  highly  toxic.  This  is  no  doubt 
a fact,  but  the  finding  of  a poisonous  substance 
in  such  a place  does  not  prove  that  it  arises 
there ; it  may  well  have  been  formed  elsewhere 
and  been  excreted  into  the  loop. 

From  our  experiments  then,  we  find  that 
the  gut  alone,  when  obstructed,  does  not  give 
the  picture  of  high  obstruction.  If  we  could 
now  exclude  the  pancreas  we  would  have 
further  evidence. 

In  the  course  of  another  line  of  experimenta- 
tion, I found  to  my  surprise  that  the  external 
or  digestive  function  of  the  pancreas  can  be 
completely  removed  without  causing  a fatal 
disturbance  of  the  body  economy.  That  is, 
the  ducts  of  the  pancreas  can  be  ligated,  or  the 
duct-bearing  area  be  removed,  leaving  enough 
pancreatic  tissue  to  care  for  the  internal  secre- 
tion of  the  pancreas,  without  a fatal  disturb- 
ance of  metabolism. 

If,  now,  after  such  an  animal  has  lived  long 
enough  to  adjust  his  living  to  the  new  condi- 
tions, a high  obstruction  be  produced  by  cut- 
ting the  intestine  and  inverting  both  ends  at 
the  usual  point  (an  unquestionable  absolute 
high  obstruction),  the  dog  does  not  die  within 
three  days  of  acute  high  obstruction,  but  will 
live  for  seven  or  eight  days,  dying  noth  en- 
tirely different  symptoms  than  those  so  char- 
acteristic of  high  obstruction. 

Therefore,  thus  far,  if  we  obstruct  gut 
alone,  we  do  not  in  our  experiments  obtain 
high  intestinal  obstruction.  Suppose  now  we 
obstruct  gut  alone  and  add  the  pancreas  to  this 
obstruction  ? 

Tf  a loop  of  intestine  be  isolated  from  the 
lower  part,  of  the  ileum,  by  cutting  and  invert- 
ing both  ends  of  a section  twelve  to  fifteen 
inches  long  and  restoring  the  continuity  of  the 
intestinal  tract  by  an  end-to-end  anastomosis 
of  the  remaining  ends  of  the  bowel,  nothing 
happens.  It  was  shown  by  Hals  ted  years  ago 


that  this  could  be  done  with  impunity.  Now 
we  find  that  if  such  a low  loop  be  made  and 
filled  with  active  pancreatic  juice,  or  with  fresh 
pancreatic  tissue  from  another  animal,  the  dog 
will  die  with  the  symptoms  of  high  obstruction. 

The  cause  of  death  in  high  obstruction  has 
been  thought  by  Hartwell  and  Hoguet  to  be 
the  loss  of  water  from  the  tissues,  due  to  the 
excessive  vomiting.  They  seemed  to  prove  their 
point  by  giving  large  amounts  of  water  hypo- 
dermatically  to  their  animals  and  thereby  pro- 
longing life  for  as  high  as  twelve  days  at  least, 
the  average  time  of  death  without  water  being  a 
little  over  three  days.  A careful  reading  of  their 
experiments  discloses  that  they  arrived  at  the 
total  loss  of  water  by  adding  together  the 
amount  of  urine,  the  amount  of  vomitus,  and 
the  amount  removed  from  the  stomach  by  the 
stomach  tube,  since  they  reckoned  that  the 
water  excreted  into  the  stomach  was  lost  to  the 
body. 

Now  the  use  of  the  stomach  tube  has  long 
been  recognized  by  clinicians  as  the  one  and 
only  life-saving  procedi  re  until  the  obstruc- 
tion can  be  relieved,  and  the  results  of  these 
experimenters  can  be  explained  only  by  the 
fact  that  they  removed  the  poison  by  stomach 
tube  and  perhaps  aided  the  excretion  of  what 
had  been  absorbed  by  their  saline  injections. 
I say  this  is  the  only  explanation,  because  the 
loss  of  water  does  not  explain  the  death  in 
many  cases,  in  which  there  is  no  vomiting  at 
all  or  but  little. 

From  our  own  work  we  conclude  that  if  the 
pancreas  be  really  excluded  and  the  gut  be  ob- 
structed alone,  death  does  not  follow;  if  the 
pancreas  be  added  to  the  obstructed  gut,  death 
does  follow.  Therefore,  the  pancreas  is  the 
source  of  the  poison  of  high  obstruction,  and 
therefore  the  clinician  can  not  differentially 
diagnose  the  two  conditions. 

What  then  is  the  nature  of  the  poison  which 
kills  so  terribly  in  high  obstruction  and  in 
acute  pancreatitis?  The  final  identification 
of  this  poison  belongs  in  the  province  of  the 
physiological  chemist.  It  must  certainly  be 
something  formed  during  the  process  of  pro- 
tein cleavage  since  we  have  good  reason  to  ex- 
clude the  other  ferments  of  the  pancreas,  such 
as  the  steapsin  or  fat-splitting  ferment.  In- 
activated pancreatic  juice  is  not  toxic ; fresh, 
inactive  juice  can  be  injected  into  an  animal 
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without  harming  it,  or  the  ducts  of  the  pan- 
creas can  be  arranged  so  that  the  organ 
empties  into  the  peritoneal  cavity,  and  nothing 
happens.  But  activate  this  juice  and  it  be- 
comes terribly  toxic.  Or  remove  a pancreas 
from  one  dog  under  sterile  conditions  and  drop 
it  into  the  belly  of  a normal  dog,  he  will  cer- 
tainly be  dead  within  thirty-six  hours. 

The  inactive  ferments  of  the  pancreas,  the 
fermentogens,  are  made  active  by  two  sub- 
stances, normally  by  the  enterokinase  of  the 
intestine ; abnormally,  in  acute  pancreatitis, 
by  a substance  formed  in  the  pancreas  on  auto- 
lysis of  pancreatic  tissue. 

in  acute  pancreatitis  some  injury  or  other, 
such  as  the  injection  of  bile  or  any  other  cell- 
destroying  substance,  or  mechanical  injury  or 
embolism,  starts  the  autolysis  which  sets  free 
this  activator,  and  the  pancreas  proceeds  to 
digest  itself  and  kill  with  some  unknown  toxic 
product.  In  high  obstruction  the  pancreatic 
juice  is  normally  activated,  and  then  attacks 
t Be  blood  serum  which  is  poured  into  the  gut 
when  obstructed.  Therefore  we  can  not  clin- 
ically separate  the  two  conditions;  therefore 
the  treatment  of  the  two  conditions  is  funda- 
mentally the  same,  immediate  operation  with 
thorough  drainage. 


A CASE  OF  PALSY  OF  THE  EXTERNAL 
RECTUS  MUSCLE  WITH  OPERATION. 


BY  C.  M.  HARRIS,  M.D., 
Johnstown. 


(Read  before  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  Philadelphia  Session,  Sep- 
tember 23,  1915.) 


On  March  16,  1915,  Mary  R.,  aged  seventeen,  con- 
sulted me  in  regard  to  a left  esotropia  which  proved 
to  be  paralytic.  She  was  of  poor  Italian  parentage 
and  her  eyes  had  at  no  time  received  any  attention. 
The  esotropia  was  first  noticed  in  infancy  and  the 
amblyopia  in  the  left  eye  dated  back  to  her  earliest 
recollection.  Examination  showed  no  movement  of 
the  left  eye  beyond  the  medium  line  of  the  orbit, 
but  other  ocular  movements  were  all  that  could 
be  expected.  In  the  primary  position  the  strabis- 
mus _was  extreme. 

The  vision  in  the  right  eye  was  6/12  which  re- 
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fraction  and  the  wearing  of  plus  1.00  sph.  plus 
.25  cyl.  axis  90  improved  to  6/7.5.  With  the  left 
eye  she  saw  fingers  at  one  foot  which  was  not  im- 
proved by  the  -2.50  sph.  indicated  by  retinoscopy. 
The  irides  were  active,  the  media  were  clear,  the 
right  fundus  revealed  no  lesions,  but  a spot  of  old 
choroiditis  was  observed  adjacent  to  the  temporal 
edge  of  the  disc  in  the  left  eye. 

On  March  24,  1915,  the  left  eye  was  prepared 
for  operation,  incision  through  the  ocular  coverings 
was  made  from  the  temporal  edge  of  the  superior 
rectus  insertion,  to  a like  point  on  the  inferior 
rectus;  the  convexity  of  the  incision  being  at  the 


Three  weeks  after  operation  for  relief  of  paralysis 
of  left  externus  rectus. 


insertion  of  the  palsied  muscle,  which  appeared 
as  a flabby,  pale,  thin  band.  The  temporal  halves 
of  each  of  the  tendons  of  the  vertical  muscles  were 
severed  from  their  attachments  and  split  backward 
for  at  least  one  half  an  inch,  and  then  sutured  to 
the  site  of  the  insertion  of  the  external  rectus  with 
black  silk;  a few  other  stitches  approximated  the 
coverings.  A complete  tenotomy  of  the  internal 
rectus  was  done  at  this  time. 

The  eyes  were  padded  for  about  one  week  and 
considerable  reaction  took  place,  but  the  patient 
seemed  quite  comfortable.  Three  weeks  subsequent 
to  the  operation  she  was  discharged  with  a slight 
hyperesotropia  in  the  primary  position,  but  had 
practically  full  temporal  rotation  in  the  affected 
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eye.  When  seen  five  months  later  conditions  were 
the  same,  but  patient  stated  that  her  asthma  had 
been  worse  than  usual  during  the  summer  and  the 
consequent  depression  after  attacks,  always  caused 
more  deviation  of  the  eyes  than  was  noted  at  other 
times. 

While  absolute  permanent  straightness  was 
not  obtained,  it  is  possible  that  subsequent 
graduated  tenotomies  might  improve  matters, 
but  the  restoration  of  temporal  rotation  should 
in  itself  amply  recommend  the  operation. 

Nothing  original  is  claimed  in  this  case  as 


Extreme  rotation  to  left  three  weeks  after  oper- 
ation for  relief  of  paralysis  of  exteruus  rectus. 

the  operation  is  referred  to  several  times  in 
the  literature  at  my  disposal,  but  I found  very 
little  data  concerning  cases  where  it  had  been 
actually  tried.  I see  no  reason  why  it  should 
not  be  used  under  similar  circumstances  in- 
stead of  advancement  and  tenotomy,  which  are 
at  times  recommended,  or  absolute  neglect. 


The  one  plain  duty  of  every  man  is  to  face  the 
future  as  he  faces  the  present,  regardless  of  what 
it  may  have  in  store  for  him,  and,  turning  toward 
the  light,  as  he  sees  the  light,  to  play  his  part  man- 
fully as  a man  among  men. — -Theodore  Roosevelt. 


THE  TREATMENT  OF  TUBERCULOUS 
PERITONITIS:  MEDICAL  VERSUS 
SURGICAL. 


BY  THEODORE  J.  ELTERICH,  M.D., 
Pittsburgh. 


(Read  before  the  Section  on  Medicine  of  the 
Medical  Society  of  the  State  of  Pennsylvania,  Phila- 
delphia Session,  September  21,  1915.) 

Since  Koenig  in  1884  proposed  laparotomy 
as  a cure  for  tuberculous  peritonitis,  surgery 
seems  to  have  taken  the  place  of  medicine  and 
claims  an  almost  exclusive  right  for  its  inter- 
vention. 

Many  theories  have  been  advanced  regarding 
the  good  results  obtained  from  abdominal  sec- 
tion, but  none  of  them  has  been  generally 
accepted.  Lauenstein  attributes  them  to  the 
removal  of  the  fluid  and  admission  of  air. 
Marcy  believes  that  ‘‘the  stimulating  effect  of 
the  exposure  of  the  peritoneal  surfaces  to  the 
air,  the  mechanic  stimulation  of  sponging,  the 
chemic  effect  of  medicament  a,  e.  g.  mercuric 
solution,  iodoform,  etc.,  greatly  increase  the 
leukocytes.  The  leukocytes  act  as  phagocytes 
and  by  blocking  the  lymph  channels  check 
further  invasion.” 

McBurnev  is  of  the  opinion  that  the  benefit 
of  the  operation  is  due  to  the  change  in  the 
vascular  supply  of  the  diseased  tissues. 

Watson  Cheyne’s  theory  is  that  after  the 
removal  of  the  fluid  from  the  peritoneal  cavity 
by  incision,  serum  having  antibacterial  prop- 
erties, may  be  poured  out  and  the  morbid 
process  thus  arrested. 

Byford  thinks  that  more  importance  is  to 
be  attached  to  the  preparation  and  after- 
freatment  entailed  in  all  abdominal  sections 
than  to  the  operation  itself. 

It  is  impossible  to  draw  any  positive  con- 
clusions regarding  any  one  of  these  theories. 
They  do  not  satisfactorily  explain  why  the 
mere  opening  of  the  abdomen  and  draining  or 
washing  out  the  peritoneal  cavity  should  have 
such  a remarkable  influence  in  arresting  the 
disease.  It  has  never  been  shown  that  lap- 
arotomy has  had  a specific  influence  in  so  alter- 
ing the  conditions  in  the  abdominal  cavity  that 
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the  power  of  insistence  to  the  tubercle  bacillus 
was  increased. 

The  most  prominent  symptom  of  this  dis- 
ease is  ascites.  It  is  readily  amenable  to  medr 
ical  treatment  and  but  rarely  is  the  mechan- 
ical distention  so  great  that  surgical  measures 
are  imperative. 

Except  for  the  relief  of  intestinal  obstruction, 
laparotomy  in  the  plastic  form  of  tuberculous 
peritonitis  is  contraindicated.  Injury  to  the 
intestine  from  breaking  up  of  adhesions  may 
result  in  fecal  fistula?. 

Theoretically,  it  would  appear  that  evacua- 
tion of  the  exudate  by  puncture  ought  to  pro- 
duce as  good  results  as  the  same  operation  for 
serous  pleurisy.  The  conditions,  however,  are 
essentially  different.  While  the  pleural  cav- 
ity may  be  tapped  without  danger,  in  abdom- 
inal puncture  for  the  relief  of  ascites,  the 
needle  may  penetrate  adherent  intestinal  walls. 

Following  are  excerpts  from  the  works  of 
some  of  the  foremost  American  and  European 
writers  on  pediatrics: — 

Kerley:  “There  appears  to  be  but  little  unanimity 
of  opinion  as  regards  the  advisability  of  operative 
procedure  in  tuberculous  peritonitis.  Some  authors 
are  ardent  advocates  and  give  statistics  to  prove 
these  contentions,  on  the  other  hand  other  pliysi- 
cians  with  equally  large  experience  disapprove  of 
the  operation.” 

Koplik:  "With  operative  treatment  must  also  be 
combined  the  medicinal  and  hygienic  treatment 
suitable  to  pulmonary  or  local  tuberculosis.  On 
the  other  hand  in  the  forms  which  resemble  cases 
of  tabes  mesenterica  in  which  emaciation  and 
cachexia  are  present  before  much  exudate  is 
iormed,  it  is  difficult  to  decide  as  to  the  propriety 
of  operative  measures  especially  if  diarrhea  be 
present.  In  these  proper  feeding  should  be  begun 
and  the  condition  of  the  patient  improved  before 
laparotomy  is  attempted.” 

McKee  and  Wells:  "Operation  is  contraindicated 
when  extensive  tuberculous  lesions  exist  elsewhere. 
Id  plastic  cases  operative  measures  are  usually 
unsuccessful.” 

Pfaundler  and  Schlossmann:  “The  great  question 
in  the  therapeutics  of  tuberculous  peritonitis  is, 
shall  we  operate  or  limit  ourselves  to  medical 
treatment?  Whereas,  a few  years  ago,  the  results 
of  abdominal  section  were  lauded  to  the  skies: 
nowadays,  the  views,  even,  of  many  surgeons  have 
changed.  The  Norwegian  surgeon,  Borchgoevink, 
has  even  made  the  statement  that  operative  inter- 
ference never  helps,  and  only  does  harm.” 

Still:  “Imagine  that  no  one  with  a well-balanced 
mind  is  likely  to  maintain  that  operative  treatment 
is  advisable  where  it  is  unnecessary;  experience 


has  abundantly  proved  that  some  cases  of  tuber- 
culous peritonitis  will  get  well  without  operation 
and  therefore  that  in  these  at  least  operation  would 
have  been  a mistake.”  The  same  author  quotes 
the  statistics  of  Guthrie  and  Sutherland.  “Of  41 
cases  treated  at  the  Paddington  Green  Children’s 
Hospital,  14  underwent  laparotomy  and  7 of  these 
died,  whilst  of  the  remaining  27  treated  medically 
only  4 were  fatal. 

Chapin  and  Pisek:  “if  more  regard  had  been 
paid  to  the  general  examination  and  only  selected 
cases  operated  upon,  the  statistics  would  have  been 
steadily  in  tavor  of  operation.  The  ascitic  form 
of  localized  tuberculous  peritonitis  does  well  under 
laparotomy,  the  plastic  form  rarely  does  well; 
fistula?  are  apt  to  form  and  the  lungs  frequently 
show  early  involvement  following  laparotomy. 
Again,  if  the  diagnosis  can  be  made  early  in  the 
ascitic  form,  nonoperative  interference  may  be 
counseled  provided  the  circumstances  are  such  that 
the  advantages  accruing  from  life  at  the  seashore, 
rest  and  nutritious  food  are  possible.” 

MEDICAL  TREATMENT. 

The  medical  treatment  consists  in  hygienic, 
dietetic,  local  and  internal  therapeutic  meas- 
ures. 

Rest  in  bed  combined  with  good  feeding  is 
probably  responsible  for  improvement  in  many 
cases  iff  hospital  practice,  but  the  best  results 
are  to  be  seen  where  similar  treatment  can  be 
carried  out  in  the  open  air  at  the  seaside,  in 
the  mountains  or  in  the  country.  A prolonged 
sojourn  at  the  seashore  contributed  notably  to 
the  success  of  several  of  my  cases. 

Heliotherapy  is  warmly  advocated  in  all 
forms  of  tuberculosis  by  Dr.  Rollier  of  Lysin, 
Switzerland.  It  consists  in  exposing  t he  body 
of  the  patient  to  the  sun ’s  rays  in  open  galleries 
facing  due  south.  The  results  in  visceral 
tuberculosis  are  reported  to  be  excellent. 

FEEDING. 

The  problem  of  feeding  is  apt  to  be  a diffi- 
cult one  as  many  patients  suffering  from  tu- 
berculous peritonitis  have  grave  digestive 
disturbances  which  must  be  corrected.  Super- 
alimentation  must  be  withheld  until  all  gastro- 
intestinal symptoms  are  relieved.  During  this 
period  the  diet  should  consist  of  whey,  broths 
and  gruels.  Where  gastrointestinal  symptoms 
are  absent  a high  proteid  and  fat  diet  is  indi- 
cated, milk  properly  modified,  foods  prepared 
■with  milk,  beef  juice,  meat  and  eggs.  The 
quantity  in  which  these  foods  are  to  be  admin- 
istered will  depend  upon  the  individual  di- 
gestive capacity  of  the  patient.  In  choosing 
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other  foods,  those  should  be  selected  which  will 
leave  little  residue  aud  are  not  likely  to  give 
rise  to  fermentation  in  the  intestinal  tract. 

LOCAL  AND  INTERNAL  MEDICATION. 

Inunctions  of  green  soap,  iodoform,  ichthyol 
and  mercurial  ointment  are  recommended  by 
their  various  advocates.  Still  recommends  the 
use  of  iodoform  both  internally  and  locally  but 
has  had  some  very  serious  symptoms  develop 
after  inunction  of  half  a dram  of  unguentum 
iodoform.  Mercurial  inunction  is  a very  old 
method  but  of  doubtful  value. 

Of  the  remedies  which  have  been  used  in- 
ternally, creosote  and  thiocol  have  given  the 
best  results.  Creosote  has  a decided  effect  in 
correcting  fermentative  processes  in  the  bowel 
and  also  seems  to  be  antagonistic  to  the 
tubercle  bacilli.  In  giving  creosote  to  children 
it  must  be  remembered  that  even  small  doses, 
one  half  to  one  minim,  continued  for  many 
weeks  may  cause  a loss  of  appetite. 

Thiocol  is  potassium  guaiacol  sulphonate. 
It  represents  about  sixty  per  cent,  of  guaiacol 
and  its  chief  advantage  over  the  carbonate  of 
guaiacol  is  its  ready  solubility  in  water.  It  is 
given  in  doses  of  from  four  to  seven  grains 
three  times  daily. 

Cod-liver  oil  and  the  syrup  iodid  of  iron  are 
valuable  tonics. 

My  own  experience  with  the  medical  treat- 
ment of  this  disease,  although  limited  to  a few 
cases,  has  been  gratifying.  It  is  the  one  recom- 
mended by  Stooss  of  Berne.  Locally  green  soap 
is  used  which  is  thickly  spread  on  the  abdo- 
men, allowed  to  remain  for  fifteen  minutes  and 
is  then  washed  off.  In  order  to  avoid  too  much 
irritation  of  the  skin  the  applications  arc  made 
every  second  day.  Internally,  thiocol  is  given 
in  doses  of  four  to  seven  grains  three  times 
daily.  This  treatment  is  kept  up  until  the 
ascites  has  entirely  disappeared.  Later  some 
preparations  of  cod-liver  oil  and  iron  are  given. 
Whenever  possible  the  patient  is  sent  to  the 
seashore,  mountains  or  country. 

In  nearly  all  other  surgical  conditions  the 
results  are  immediate  and  the  cause  of  the 
disease  usually  removed  by  operation.  In  tuber- 
culous peritonitis, however,  although  the  greatly 
distended  abdomen  instantly  disappears,  the 
disease  is  by  no  means  cured,  a fact  which  even 
the  most  enthusiastic  advocates  of  laparotomy 
for  this  disease  must  admit.  The  cure  which 


results  in  these  cases  is  due  precisely  to  the 
same  factors  w'hich  are  the  main  features  of 
l he  medical  treatment,  rest  in  bed,  fresh  air 
and  proper  feeding.  The  striking  results  fol- 
lowing surgical  interference  in  this  disease 
therefore,  are  merely  apparent,  not  real,  and 
not  a cure  for  the  disease. 
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THE  TERTIARY  MANIFESTATIONS  OF 
SYPHILIS  AS  SEEN  IN  A GENERAL 
MEDICAL  WARD. 


BY  JOHN  H.  MUSSER,  JR.,  B.S.,  M.D., 
Philadelphia. 


(Read  before  the  Section  on  Medicine  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  23,  1915.) 


The  varied  and  diverse  clinical  manifesta- 
tions of  late  syphilis  make  it  impossible  ac- 
curately to  diagnose  such  lesions  without  the 
aid  of  the  Wassermann  reaction.  And  wmiie 
the  reaction  itself  has  certain  limits  of  erroi 
nevertheless  it  is  the  only  means  whereby  many 
cases  of  unsuspected  syphilis  may  be  diag- 
nosed. For  this  reason  it  was  thought  proper 
to  subject  to  a routine  Wassermann  test  every 
patient  with  chronic  disease  coming  into  the 
Presbyterian  Hospital  upon  the  men's  medical 
service.  This  study  is  based  upon  the  results 
of  the  test  during  the  last  four  months  of  the 
service,  a time  during  which  every  patient, 
excluding  those  ill  with  frank  pneumonia 
and  typhoid  fever,  and  necessarily  those  pa- 
tients dying  or  leaving  the  ward  before  there 
was  time  to  collect  the  blood,  had  his  blood 
serum  tested  for  the  presence  or  absence  of 
syphilis.  In  the  four  months  there  were  ad- 
mitted to  the  service  of  Dr.  Joseph  Sailer  one 
hundred  and  twenty-nine  cases.  Eighty-twro 
of  these  patients  had  a routine  Wassermann 
test.  Of  these,  sixty-eight  wrere  negative  and 
fourteen  were  positive,  a percentage  of  20.58 
being  positive,  or  in  other  words  approximate- 
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ly  one  fifth  of  the  patients  admitted  suffering 
with  chronic  disease  had  syphilis. 

The  importance  of  these  figures  can  not  be 
gainsaid.  The  rational  treatment  of  all  chronic 
disease  demands  first  of  all  the  eradication  of 
tlie  cause  before  measures  can  be  taken  to 
overcome  the  pathological  lesion.  The  most 
exact  diagnosis  is  the  etiological  diagnosis.  In 
contrast  to  the  somewhat  more  readily  made 
anatomical  diagnosis  the  etiological  diagnosis 
represents  a scientific  basis  for  treatment.  In 
analyzing  these  figures  it  can  readily  be  seen 
that  by  means  of  such  a simple  test  as  the 
Wassermann  reaction,  in  one  fifth  of  cases  of 
chronic  diseases  an  etiological  diagnosis  can 
be  made  and  the  proper  treatment  instituted ; 
whereas,  in  the  majority  of  chronic  cases  no 
present  cause  can  be  found  and  no  cause  in  the 
past  history  can  be  discovered  upon  which  to 
lay  the  blame  for  the  condition  the  patient  is 
suffering  from. 

It  might  be  said  that  the  positive  Wasser- 
marui  test  does  not  necessarily  indicate  syph- 
ilis in  all  cases  and  that  there  are  limitations 
to  the  test  which  nullify  to  a certain  extent 
the  value  of  the  reaction.  Such  limitations 
include  the  absence  of  specificity,  frambesia 
and  leprosy  frequently  giving  a positive  reac- 
tion, errors  of  technic  which  are  likely  to  occur 
in  any  test  requiring  exact  methods  and,  as 
Uhle  and  Mackinney1  have  pointed  out,  the 
absence  of  uniformity  of  results  by  different 
serologists,  using  various  kinds  of  antigens 
and  different  technics.  Furthermore,  as  a 
positive  reaction  may  be  expected  in  only  from 
eighty  to  eighty-five  per  cent,  of  cases  of  ter- 
tiary syphilis,1  it  can  not  be  said  that  it  is 
possible  to  discover  all  cases  of  syphilis.  The 
objections,  however,  to  the  considering  of  all 
patients  with  chronic  disease  as  syphilitic  who 
have  a positive  Wassermann  are  much  too  unim- 
portant to  pay  much  attention  to.  A person 
sick  with  a chronic  disease  and  showing  a posi- 
tive Wassermann  reaction,  offers  too  great  a 
possibility  for  improvement  under  antisyph- 
ilitic treatment  to  omit  using  this  form  of 
treatment.  In  the  very  great  majority  of  cases 
a positive  reaction  is  a sign  of  the  presence  of 
living  spirochetes  somewhere  in  the  body  and  a 

'Jour.  A.  M.  A.,  1915,  Vol . lxv.,  p.  863. 

T A Ko'mer : Infection,  Immunity  and  Specific  Ther- 
apy, 1915,  p.  461. 


definite  indication  that  the  spirochetes  should 
be  eradicated  by  proper  therapeutic  measures. 
The  fact  that  all  cases  of  tertiary  syphilis  do 
not  give  a positive  reaction  is  such  a minor 
point  that  it  may  be  dismissed  without  discus- 
sion. The  Wassermann  reaction  is  an  invalu- 
able aid  in  the  diagnosis  of  syphilis  in  spite  of 
the  fact  that  occasional  cases  of  known  syphilis 
give  a negative  reaction. 

In 'considering  cases  of  chronic  disease  that 
give  positive  specific  reactions,  certain  types  of 
disease  are  known  to  be  closely  associated  with 
and  have  definite  relation  to  syphilis.  Such 
diseases  as  tabes  and  paresis  have  long  been 
known  to  have  some  definite  connection  with 
syphilis,  so  that  up  until  the  time  of  Wasser- 
mann ’s  discovery  they  were  considered  as  para- 
syphilitic  diseases.  The  same  tiling  applies 
to  many  irregular  manifestations  of  disease  of 
the  central  nervous  system.  In  addition  to 
this  system  various  types  of  disease  of  the  blood 
vascular  system,  as  aneurysm  and  gummatous 
arteritis,  notably  of  the  cerebral  arteries,  were 
known  to  be  dependent  upon  syphilis.  Certain 
forms  of  cirrhosis  of  the  liver  or  lesions  of  the 
osseous  system  were  also  appreciated  as  to 
being  due  to  syphilis,  while  gummata,  occur- 
ring anywhere  in  the  body,  when  diagnosed 
were  of  course  known  to  be  syphilitic  in  nature. 
Soon  after  the  discovery  of  the  relationship 
between  the  Wassermann  reaction  and  syph- 
ilis, other  diseases  and  disorders  were  gradual- 
ly put  into  the  category  of  syphilitic  mani- 
festations, of  which  aortic  insufficiency  is  prob- 
ably the  most  important,  certainly  the  most 
invariable,  as  shown  by  Longcope.3 

Nowadays  the  incidence  of  syphilis  in  other 
organs  is  frequently  pointed  out  from  time  to 
time.  An  interstitial  process  accompanies,  as 
a rule,  the  characteristic  syphilitic  inflamma- 
tion, the  gumma,  and  frequently  may  occur 
without  it  as  is  seen  in  the  interstitial  myo 
carditis,  found  at  autopsy  in  patients  dead  of 
syphilis  or  its  lesions. 

Organs,  such  as  the  lungs,  the  kidneys  and 
the  stomach  were  rarely  thought  to  participate 
in  syphilitic  processes.  That  such  is  not  the 
case,  however,  may  be  discovered  by  mention- 
ing a few  recent  publications.  Stengel  and 
Austin4  have  written  upon  syphilitic  nephritis 

3 Arch.  Int.  Med.,  1913,  Vol.  xi„  p.  15. 

4 Am.  Jour.  Med.  Soi.,  i915,  Vol.  cxlix.,  p.  12. 
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and  express  the  opinion  that  there  exists  a 
parenchymatous  type  of  syphilitic  nephritis. 
Morgan5  in  another  article  discusses  the  vari- 
ous manifestations  of  syphilis  of  the  stomach. 
Landis  and  Lewis0  calls  attention  to  the  fre- 
quency with  which  latent  syphilis  occurs  in  a 
form  which  localizes  in  the  apices  of  the  lungs. 
Brooks7  lays  stress  upon  the  great  frequency 
of  syphilitic  involvement  of  the  heart  and  the 
vascular  system  which,  next  to  the  nervous 
system,  are  most  frequently  injured  by  the 
syphilitic  virus. 

in  view  of  the  unusual  manifestations  of 
syphilis  it  may  be  of  interest  to  discuss  briefly 
a few  of  our  cases  which  showed  rather  strik- 
ingly the  diverse  forms  the  disease  may  take. 

One  of  the  cases  exhibited  most  strikingly  the 
characteristic  findings,  excluding  urinary  lipoids, 
as  detailed  by  Stengel  and  Austin,4  of  syphilitic 
nephritis.  The  patient  improved  markedly  after 
the  injections  of  neosalvarsan,  15  days  apart.  He 
improved  so  markedly  and  consequently  insisted  up- 
on leaving  the  hospital.  He  was  readmitted  a few 
days  later  with  edema  of  lungs  from  which  he 
died  in  a short  time. 

Two  patients  came  into  the  ward  for  treatment 
of  persistent  gastric  trouble;  one  of  them  showed 
the  presence  of  gastric  tumor,  which  was  diagnosed 
as  a gumma  and  which  disappeared  under  specilic 
treatment.  The  other  of  these  two  patients  com- 
plained of  symptoms  of  a marked  gastritis,  with 
retention  the  result  of  a pyloric  stenosis.  This 
case  also  improved  markedly  under  specific  treat- 
ment and  evidently  had  a gummatous  infiltration 
of  the  stomach  wall,  involving  largely  the  region 
of  the  pylorus. 

Another  patient  came  into  the  ward  with  symp- 
toms of  cardiac  decompensation  and  auricular  fibril- 
lation without  valvular  lesion.  This  patient  was 
so  markedly  improved  under  specific  treatment 
and  rest  in  bed  that  he  remained  well  until  a short 
time  ago  when  he  was  again  readmitted  to  the 
ward  with  the  same  complaints. 

The  treatment  of  the  patients  with  positive 
syphilis  consisted  of  intravenous  injections  of 
neosalvarsan,  usually  0.3  grain  to  a dose,  and 
inunctions  of  mercury  while  in  the  ward.  The 
patients  able  to  leave  the  hospital  after  the  first 
injection  came  back  at  intervals  of  ten  to  fif- 
teen days  for  second  and  third  injections  and 
mixed  treatment  was  continued  in  the  dis- 
pensary in  the  intervals  and  following  the  last 
injection.  The  patients  unable  to  leave  the 
ward  were  put  upon  inunctions  of  mercury 
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in  the  intervals  between  the  injections  and 
during  their  stay  in  the  hospital.  On  the 
whole  the  therapeutic  results  were  quite  good 
though  it  could  hardly  be  said  that  they  were 
brilliant. 

From  the  above  brief  study  we  believe  the 
following  conclusions  may  be  drawn: — 

1.  A large  percentage  of  cases  of  chronic 
disease  are  dependent  upon  a syphilitic  infec- 
tion. 

2.  It  is  impossible  always  to  detect  such  cases 
of  syphilitic  infection  without  a Wassermann 
reaction. 

3.  Owing  to  the  importance  of  diagnosing 
such  cases  which  show  syphilitic  infection  a 
Wassermann  test  of  the  blood  serum  should  be 
made  in  every  case  of  chronic  disease  admitted 
to  a general  medical  ward. 


DISCUSSION. 

Da.  Joseph  Sailer,  Philadelphia:  Dr.  Musser 

opens  up  the  broad  question  of  the  degree  of  syphil- 
ization  that  exists  in  this  country  and  indeed  in  the 
whole  world.  Until  the  Wassermann  reaction  was 
discovered  it  was  not  possible  even  approximately 
to  determine  what  this  degree  is,  but  since  this 
reaction  has  been  introduced  there  is  increasing 
evidence  that  it  is  much  greater  than  anyone  even 
dreamed  ten  or  fifteen  years  ago.  Dr.  Emerson  in 
Indiana  and  Dr.  Warthin  in  Michigan  have  both 
borne  testimony  to  the  extraordinary  prevalence 
among  the  rural  and  educated  groups  of  society. 
In  New  York  the  percentage  of  positive  Wasser- 
mann reactions  in  Bellevue  has  been  from  fifteen  to 
thirty,  the  tests  being  made  routinely  upon  all 
patients  admitted  to  the  hospital.  Simply  as  a sup- 
plement to  Dr.  Musser’s  paper  I have  collected  the 
results  in  the  Women’s  Medical  Ward  from  the  first 
of  August,  a time  at  which  the  Wassermann  test, 
began  to  be  made  routinely.  In  thirty-five  cases 
the  test  was  positive  in  eight,  a portion  of  twenty- 
three  per  cent.  Of  three  cases  with  a fairly  dis- 
tinct history  of  lues  one  was  negative,  one  weakly 
positive,  one  strongly  positive.  One  other  patient 
suffering  from  acute  typhoid  fever  had  a strongly 
positive  reaction.  That  many  forms  of  chronic  dis- 
ease are  dependent  upon  a syphilitic  infection, 
which  does  not  manifest  itself  in  the  usual  way,  is 
the  experience  of  all  of  us.  Two  such  cases  I may 
report  briefly,  both  physicians,  both  men  entirely 
frank  and  one  a specialist  in  genitourinary  surgery, 
who  would  have  been  alert  to  detect  any  of  the 
ordinary  manifestations  of  the  disease.  The  first 
suffered  merely  from  malnutrition  and  indefinite 
digestive  disturbance  for  which  there  was  no  ade- 
quate explanation.  He  had  been  under  the  care  of 
several  other  physicians.  The  Wassermann  was 
positive.  Two  weeks  after  the  first  injection  of  sal- 
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varsan  he  gained  ten  pounds  and  has  since  remained 
well.  The  other  physician  suffered  merely  from 
an  irritative  dry  cough  of  the  most  persistent  char- 
acter. He  was  the  father  of  three  healthy  children. 
There  were  none  of  the  ordinary  manifestations  of 
syphilis,  not  even  a chronic  adenitis.  A positive 
Wassermann  suggested  the  use  of  salvarsan  and 
the  cough  stopped  almost  after  the  first  intravenous 
injection.  Assuming  that  only  ten  per  cent  of  the 
population  are  suffering  from  syphilis,  and  surely 
this  is  a very  modest  number  if  we  are  to  trust 
our  laboratory  reports,  it  means  that  at  least 
9,000,000  people  in  the  United  States  are  now  suffer- 
ing from  this  disease,  and  it  seems  fair  to  conclude 
that  in  the  majority  the  manifestations  are  so  ob- 
scure that  there  is  no  suspicion  of  its  existence. 

Dk.  T.  G.  Si  mo  x ton,  Pittsburgh:  Dr.  Musser's 

paper  is  very  timely  and  shows  the  necessity  for  a 
routine  Wassermann  test  in  each  case  admitted  to 
the  wards  of  a general  hospital.  I might  go  a step 
farther  and  include  the  private  cases  as  well. 
There  are  a great  number  of  chronic  ailments  that 
clinically  can  not  be  diagnosed  lues  that  this  test 
will  help  clear  up.  Everyone  will  admit  we  see 
more  cases  of  syphilis  than  formerly,  since  the 
Wassermann  examination  is  available;  hence,  the 
necessity  for  making  it  a routine  procedure. 


CHRONIC  ARTHRITIS. 


BY  THOMAS  MC  CRAE,  M.D.,  F.R.C.P.  (LOND.). 
Professor  of  Medicine,  Jefferson  Medical  College, 
Philadelphia. 


(Read  before  the  Section  on  Medicine  of  the 
Medical  Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  September  23,  1915.) 

The  problem  of  chronic  arthritis  is  one 
which  the  majority  of  us  have  to  try  and  solve 
in  some  way  or  other.  That  this  at  times  is 
difficult  no  one  will  deny.  It  is  to  questions 
bearing  particularly  on  its  etiology  and  con- 
sequently on  its  treatment  that  attention  is 
here  directed.  It  is  to  be  under-stood  that  acute 
attacks  of  arthritis  are  not  necessarily  exclud- 
ed, for  the  majority  of  patients  with  chronic 
arthritis  have  an  acute  onset  or  suffer  from 
acute  exacerbations  during  the  course.  There 
are  some  exceptions,  for  in  some  patients  the 
progress  is  more  or  less  gradual  throughout. 
In  either  case  the  tendency  is  to  chronicily. 

It  seems  worth  while  to  inquire  why  the 
management  of  chronic  arthritis  is  so  often 
unsatisfactory,  as  perhaps  by  so  doing  we  may 


obtain  some  aid.  Taking  chronic  arthritis  gen- 
erally, or  forms  of  arthritis  which  may  lead  to 
permanent  damage,  which  forms  do  we  man- 
age most  successfully!  Which  forms  are  most 
likely  to  be  handled  with  the  best  outlook 
for  function!  Leaving  out  traumatic  arthritis, 
there  can  be  but  little  doubt  as  to  the  answer — 
those  due  to  the  gonococcus  and  the  tubercle 
bacillus.  I do  not  mean  to  suggest  that  the 
treatment  of  these  forms  of  arthritis  is  always 
successful,  but  in  general  we  know  what  to  do 
with  them.  There  are  differences  of  methods, 
as  is  natural,  but  in  general  in  the  hands  of 
competent  men  these  forms  of  arthritis  will  be 
efficiently  handled  and,  if  the  practitioner  has 
anything  like  a fair  chance,  he  can  count  on 
reasonably  good  results.  How  much  has  the 
knowledge  of  the  etiology  to  do  with  this?  In 
my  opinion  a great  deal.  Imagine  for  a mo- 
ment that  we  had  no  knowledge  of  the  gonococ- 
cus. Would  that  make  any  difference  in 
your  treatment  of  a patient  with  gono- 
coccus arthritis?  No  matter  how  much  you 
know  of  the  treatment  of  arthritis  in  general 
you  could  not  hope  to  be  as  efficient  as  the 
men  who  knew  the  etiology.  When  a doubt- 
ful arthritis  is  proved  to  be  due  to  the  gonococ- 
cus, the  problem  of  management  is  made  much 
more  easy.  Think  how  the  treatment  of  syph- 
ilitic arthritis  is  simplified  when  we  have  de- 
termined the  etiology.  Taking  out  the  cases  of 
chronic  arthritis  of  proved  etiology,  a large 
number  remain  which  are  designated  arthritis 
deformans,  rheumatoid  arthritis,  or  osteo- 
arthritis. There  is  great  variation  in  the  ex- 
tent of  the  changes  but  there  is  agreement  in 
the  tendency  to  progression  and  chronicity. 
How  do  we  stand  in  regard  to  this  large  group 
in  which  we  have  had  no  definite  etiology? 
Certainly  in  a very  different  position  than  we 
do  with  gonococcus  arthritis,  for  example,  and 
the  uncertainty  in  reference  to  the  cause  ap- 
pears to  be  responsible  for  much  of  this. 

Let  us  take  up  in  a general  way  the  factors 
which  play  a part  in  causing  permanent  dam- 
age to  a joint.  There  are  not  many. 

1.  Injury.  This  may  cause  serious  damage 
and  result  in  permanent  changes,  but  there  is 
usually  no  obscurity  about  this  group.  In  some 
cases  other  factors  are  added  in  the  results  of 
which  trauma  may  have  an  important  influ- 
ence. Thus  at  present  under  my  care  is  a pa- 
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tient  who  suffers  from  comparatively  slight  le- 
sions of  arthritis  deformans  in  many  joints, 
but  in  one  joint,  which  was  subjected  previous- 
ly to  severe  injury  and  which  had  suffered  per- 
manent damage,  these  changes  are  very 
marked.  Trauma  may  antedate  or  follow  the 
onset  of  other  arthritis  and  have  a marked  in- 
fluence in  either  case. 

2.  Metabolic  Conditions.  These  are  illustrated 
particularly  by  gout  and  there  is  mystery  as 
to  Ihe  exact  procedure  which  is  responsible. 
The  form  of  arthritis  associated  with  gout  is 
not  considered  here.  It  is,  generally  speak- 
ing, . comparatively  rare,  and  from  the 
arthritic  point  of  view  does  not  give  much 
difficulty.  That  other  disturbances  of  metab- 
olism play  any  definite  part  in  causing  arthritis 
does  not  seem  to  be  proved.  There  are  many 
aches  and  pains  which  may  follow  indulgence 
in  certain  foods  and  drinks  but  these  are  not 
necessarily  due  to  arthritis.  Probably  many 
are  due  to  fibrositis  which  is  responsible  for 
many  of  the  pains  termed  "chronic  and  mus- 
cular rheumatism.  ’ ’ 

3.  Wear  and  Tear.  Here  one  is  on  more  dif- 
ficult ground.  How  much  may  the  use  of 
joints  tend  to  their  injury?  It  seems  quite 
possible  that  in  elderly  persons  a certain 
amount  of  damage  may  be  due  to  this  but  cer- 
tainly in  the  majority  this  can  hardly  be 
termed  arthritis  although  it  may  be  an  im- 
portant factor  in  aggravating  an  existing 
arthritis.  Certain  mechanical  factors  undoubt- 
edly play  a part.  Thus  arthritis  of  the  knee 
joints  may  be  aggravated  by  the  weight  of  a 
heavy  patient.  Degenerative  changes  are  rare- 
ly primary.  They  play  a part  after  damage 
is  done. 

4.  Trophic  Disturbances*  This  group  is  a 
small  one  and  does  not  cause  any  confusion. 

These  four  groups  account  for  only  a small 
proportion  of  the  cases  and  it  is  probably  a 
lair  estimate  to  say  that  they  do  not  comprise 
over  five  per  cent,  of  all  cases  of  chronic 
arthritis,  if  indeed  as  many.  We  must  turn  to 
some  other  cause  for  the  overwhelming  ma- 
jority. There  seems  only  one  possible  factor 
and  this  is  found  in : — 

5.  Infection.  The  evidence  is  strong  in  favor 
of  the  view  that  this  is  the  predominant  factor 
in  the  majority  of  cases.  In  some,  as  already 
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noted,  there  is  no  question  of  the  positive  in- 
fective cause  but  it  is  to  the  large  remaining 
group — the  arthritis  deformans  cases — that 
special  attention  is  directed.  If  we  could  be 
sure  of  the  etiology  here  it  should  aid  us  in  the 
problem  of  treatment.  It  is  probable  that  the 
question  of  infection  means  in  some  cases  the 
presence  of  organisms  in  and  about  the  joints 
and  in  others  only  the  effects  of  toxins.  In 
either  case  the  source  of  infection  is  away  from 
the  joints.  We  have  an  illustration  in  gonococ- 
cus arthritis,  in  which  apparently  not  every  pa- 
tient has  organisms  in  the  affected  joint.  In 
either  case,  organisms  or  toxins,  the  arthritis 
is  secondary  to  a focus  of  infection  elsewhere. 
In  this  connection  it  is  well  to  remember  that 
arthritis  is  not  a primary  lesion,  it  is  always  a 
secondary  one. 

The  evidence  in  favor  of  the  view  that  these 
forms  of  arthritis  are  due  to  infection  may  be 
noted. 

a.  The  Results  of  Cultures.  An  increasing 
number  of  cases  is  accumulating  in  which  the 
cultural  results  have  been  positive.  Some  of 
these  which  claim  a specific  organism  as  the 
cause  of  the  arthritis  can  not  be  regarded  as 
proved.  The  evidence  rather  points  to  a 
variety  of  organisms  and  probably  in  the  ma- 
jority of  cases  some  variety  of  streptococcus 
or  a closely  allied  organism  is  concerned.  There 
does  not  seem  any  reason  why  other  organisms, 
such  as  the  colon  bacillus,  may  not  be  responsi- 
ble in  some  cases. 

b.  The  Results  of  the  Treatment  of  Foci  of 
Infection.  There  are  a considerable  number  of 
cases  in  which  the  association  of  proper  treat- 
ment of  the  focus  of  infection  and  improve- 
ment in  the  arthritis  is  too  close  to  be  coin- 
cidence only.  We  see  the  same  point  demon- 
strated in  cases  of  gonorrheal  arthritis  in  which 
treatment  of  the  local  lesion  is  so  important. 

c.  The  Similarity  of  the  Lesions  to  Those 
Produced  by  Proved  Infectious  Agents.  This 
is  seen  in  the  likeness  to  the  gonococcus  arthritis 
in  the  peripheral  joints  and  in  the  changes  in 
the  spine  in  the  spondylitis  of  arthritis  de- 
formans which  are  similar  to  those  found  in 
typhoid  or  gonococcus  spondylitis. 

d.  The  Occurrence  of  Other  Changes  Sug- 
gestive of  Infection.  Among  these  are  adenitis 
and  enlargement  of  the  spleen.  The  enlarge- 
ment of  the  lymph  glands  may  be  general, 
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especially  in  the  younger  patients,  but  is  usual- 
ly most  marked  in  the  glands  which  stand  in 
direct  relation  to  the  most  affected  joints.  Lhe 
splenic  enlargement  is  usually  more  marked  in 
the  younger  patients.  The  occurrence  of  pneu- 
monia, pleurisy,  myocarditis,  endocarditis  and 
pericarditis  with  the  arthritis  in  a certain 
proportion  of  cases  is  also  significant.  The  fre- 
quent occurrence  of  fever  must  also  be  taken 
into  consideration.  The  degree  of  this  varies 
greatly  but  many  of  the  patients  show  a ten- 
dency to  prolonged  slight  fever,  suggesting  an 
infection  of  low  grade  which  does  not  excite  a 
vigorous  response  or  a low  resisting  power.  To 
be  correlated  with  this  is  the  fact  that  often 
the  patient  with  an  acute  attack  and  high  fever 
seems  to  have  a better  outlook ; the  vigorous 
response  may  mean  a strong  resistance. 

e.  The  Results  of  Experimental  Work. 
These  are  striking,  and  similar  lesions  in  ani- 
mals can  be  produced  by  the  organisms  ob- 
tained from  patients  with  the  disease. 

If  the  view  that  the  great  majority  of  the 
cases  of  chronic  arthritis  are  due  to  an  infec- 
tion is  accepted,  the  next  point  is  the  lesson  to 
be  learned  from  it.  Here  it  is  well  to  digress 
and  draw  attention  to  a point  often  overlooked 
in  the  discussion  of  this  subject  ; 1 hat  is,  to  dis- 
tinguish between  the  disease,  if  it  may  be  so 
termed,  and  its  results.  A patient  comes  with 
damaged  joints  but  be  is  not  necessarily  suffer- 
ing from  any  active  arthritis.  The  changes 
are  the  result  of  something  in  the  past.  It 
is  important  to  aid  the  patient,  lessen  the  de- 
formity and  increase  his  efficiency  but  this  is 
1o  lessen  the  results  and  not  necessarily  to 
treat  the  disease  process.  To  handle  the  con- 
dition in  its  early  stages  and  endeavor  to  pre- 
vent damage  is  a much  more  important  duly 
if  we  are  to  lessen  the  need  of  treating  subse- 
quent deformity.  It,  is  evident  that  this  means 
early  diagnosis  and  a proper  realization  of  the 
problem. 

Early  Diagnosis.  There  is  not  time  to  discuss 
this  in  detail  but  some  points  may  be  noted. 
One  is  the  advantage  of  giving  up  the  habit 
of  calling  such  conditions  “rheumatism.” 
This  only  means  a hazy  conception  in  the 
minds  of  most  of  us  and  we  need  clear  ideas 
and  definite  conceptions  in  dealing  with  chronic 
arthritis,  which  has  nothing  to  do  with  rheu- 


matic fever,  a definite  infectious  disease  readily 
recognized  in  the  majority  of  cases.  If  there 
is  doubt  in  the  diagnosis  of  an  acute  arthritis, 
as  there  may  be  for  some  days,  it  is  wiser  to 
feel  that  other  forms  of  arthritis  have  to  be  ex- 
cluded and  it  is  better  to  make  the  diagnosis 
of  rheumatic  fever  last  rather  than  first.  The 
occurrence  of  permanent  changes  in  or  about  a 
joint,  even  though  very  slight,  speaks  against 
rheumatic  fever. 

With  the  view  that  the  cases  of  arthritis 
under  discussion  are  due  to  infection  some- 
where, the  diagnosis  should  endeavor  to  in- 
clude the  determination  of  this.  Measures 
directed  to  the  joints  are  necessary  and  im- 
portant but  they  are  only  concerned  with  the 
results.  The  finding  of  the  original  focus  of 
infection  is  more  essential.  It  is  not  well  to 
think  that  this  is  an  easy  matter;  sometimes 
it  is,  but  more  often  the  search  is  difficult.  The 
possible  sources  have  to  be  gone  over  in  detail 
and  this  may  demand  extensive  study.  The 
possibility  of  infection  from  the  nasal  and 
mouth  cavities  has  always  to  be  considered. 
Much  attention,  and  properly  so,  has  been 
given  to  the  important  part  played  by  infec- 
tion in  the  mouth.  Infection  about  the  teeth 
is  a frequent  cause  and  it  is  not  always  easy  to 
exclude  this.  There  may  be  a pus  pocket  at 
the  root  of  a tooth  which  gives  no  discomfort. 
Fortunately  many  of  the  dental  profession  are 
awake  to  the  possibility  of  this  but  many  seem 
to  hold  that  if  a tooth  does  not  cause  pain 
and  is  not  tender  it  can  not  be  responsible. 
The  a; -rays  have  taught  us  the  incorrectness  of 
this.  In  doubtful  cases  an  rr-ray  examination 
of  the  teeth  should  be  made. 

Infection  of  the  respiratory  tract,  urinary 
tract  and  pelvic  organs  have  to  be  considered, 
and  in  males  infection  of  the  prostate  should 
not  be  forgotten.  This  is  an  easily,  overlooked 
but  not  infrequent  source  of  infection.  One 
other  possible  source  is  difficult  to  determine, 
the  intestine.  This  is  not  intended  to  suggest 
so-called  “intestinal  auto-intoxicalion”  but 
infection  from  the  intestine.  There  seems  lit- 
tle doubt  of  this  in  some  cases  but  it  is  difficult 
to  prove;  yet  there  are  analogies.  The  greater 
occurrence  of  pyelitis  in  the  right  kidney  is 
apparently  due  .to  the  arrangement  of  the 
lymphatics  on  that  side  permitting  of  more 
ready  infection  from  the  bowel.  Naturally  this 
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whole  question  of  intestinal  infection  is  mixed 
up  with  the  subject  of  intestinal  stasis  but  this 
does  not  necessarily  mean  surgical  interven- 
tion as  it  can  be  corrected  in  the  majority  of 
cases  without  operation.  It  is  always  wise  to 
consider  the  possibility  of  intestinal  infection 
if  no  other  source  can  be  found. 

If  chronic  arthritis  is  due  to  infection  we 
have  some  light  on  its  varying  course  and  the 
results  of  many  widely  different  forms  of  ther- 
apy. The  virulence  and  degree  of  the  infec- 
tion vary  greatly  and  the  individual  resistance 
as  much,  so  that  there  ai*e  many  possibilities 
for  variation.  One  patient  overcomes  the  in- 
fection and  gets  off  with  slight  damage;  in  an- 
other it  persists  indefinitely  with  a steadily 
progressive  course.  One  has  acute  attacks  and 
only  the  sum  total  of  these  leads  to  damage; 
another  has  but  one  prolonged  slight  attack 
with  equal  injury.  Increase  in  diet  helps  one ; 
reduction  in  the  intake,  another.  Certain 
measures,  such  as  hydrotherapy,  the  use  of 
electricity,  some  forms  of  rays,  etc.,  are  useful 
for  one  and  without  effect  in  another.  Reme- 
dies which  seem  to  help  one  are  without  effect 
in  another.  Many  measures  are  really  directed 
to  the  results  rather  than  to  the  disease  process. 
This  should  be  kept  in  mind.  As  a rule  any- 
thing which  debilitates  t he  patient  is  harmful, 
perhaps  because  it  reduces  the  powers  of  re- 
sistance. 

In  general,  the  measures  to  be  adopted  are: 
(1)  Early  recognition  before  material  damage 
is  done  so  that  the  proper  measures  can  be 
adopted  at  the  onset.  (2)  Thorough  search  for 
the  focus  of  infection  and  efficient  treatment  of 
this  if  found.  (3)  Every  effort  to  improve 
the  patient’s  powers  of  resistance,  and  this  is 
particularly  important  if  the  source  of  infec- 
tion can  not  be  found,  in  the  hope  that  the  pa- 
tient may  overcome  the  infection  bv  his  own 
powers  of  resistance.  This  involves  the  best 
possible  nutrition,  good  hygiene,  free  elimina- 
tion and  the  blood  in  good  condition.  (4)  The 
effort  to  lessen  the  damage  to  the  joints,  under 
which  head  come  the  proper  uses  of  exercise 
and  rest ; local  measures,  such  as  aid  the  cir- 
culation or  relieve  pain.  (5)  The  relief  of 
pain  both  for  the  sake  of  the  patient  and  to 
allow  of  movements  in  some  eases.  (6)  The 
prevention  of  deformities. 
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You  may  say  that  this  involves  much  work, 
and  it  does.  The  effort  to  find  a source  of 
infection  may  fail,  but  if  it  be  found  early  and 
can  be  properly  treated  the  results  are  most 
satisfactory.  Certainly  no  effort  should  be 
spared  to  get  at  the  root  of  things  and  prevent 
severe  damage.  To  term  the  condition  “chronic 
rheumatism”  and  waste  time  in  treating  a 
nonexistent  disease  is  not  good  therapy,  and 
certainly  is  not  good  for  the  patient.  But  we 
must  realize  that  under  any  circumstances  it 
may  not  be  possible  to  attain  absolute  success. 
If  the  process  be  due  to  an  infection  we  have 
to  apply  our  knowledge  of  the  course  of  in- 
fections in  general.  Certain  cases  of  what  is 
usually  a mild  form  of  infection  may  advance, 
despite  ali  treatment;  witness  erysipelas  w'hich 
is  usually  benign  but  sometimes  otherwise. 
The  results  of  any  acute  infection  are  uncer- 
tain even  with  the  best  treatment.  We  may 
expect  therefore  that  some  cases  of  arthritis 
will  advance  despite  all  measures,  but  with 
early  recognition  and  proper  management  we 
may  hope  to  reduce  the  number  of  such  cases 
materially^  The  important  object  is  to  en- 
deavor to  stop  the  process  before  the  patient’s 
resistance  is  lowered  and  his  joints  damaged. 

DISCUSSION. 

Dr.  A.  B.  Hirsh,  Philadelphia:  The  old  terms 

‘‘chronic  rheumatism”  and  “rheumatoid  arthritis” 
are  now  obsolete,  covering  as  it  does  a variety  of 
conditions  the  treatment  of  which  may  be  quite 
diverse;  they  should  be  named  only  to  be  discarded. 
A tentative  nosology  is  now  possible  for  chronic 
arthritic  disease,  being  based  on  actual  clinical  and 
laboratory  research  of  Dr.  McCrae  and  other  leaders 
in  this  field.  It  is  to  confirm  his  views  as  to  one 
group  of  joint  infections  (broadly  and  wrongly 
classed  as  “deforming  arthritis”)  that  I wish  to 
summarize  a plan  of  successful  treatment,  applica- 
ble to  this  group,  that  is  now'  in  daily  use  by  a 
limited  number  of  medical  practitioners  trained 
in  physical  measures  and  that  will  quickly  spread 
throughout  the  profession  because  so  easily  learned. 

Incidentally  let  me  add  that  administration  of 
stock  or  autogenous  vaccines,  just  as  the  drinking 
of  radium  emanation  water  or  the  use  of  other 
radium  products  for  this  end,  being  as  yet  in  the 
trial  stage,  has  no  fixed  place  in  the  armamenta- 
rium. 

Three  factors  are  involved  in  the  definite  treat- 
ment method  I have  to  offer:  One,  to  remove  the 
original  source  or  sources  of  infection;  another,  to 
make  persistent  local  applications  over  each  affect- 
ed joint  until  all  possible  removable  deposit  has 
gone;  a third  and  equally  important  requirement 
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would  be  a systematic  effort  at  correcting  the  pa- 
tient's general  metabolism  without  which  no  treat- 
ment is  complete  and  effective. 

Removal  of  the  causative  infective  center  or 
centers  usually  implies  an  exhaustive  differential 
diagnosis  by  exclusion  of  all  possible  sites  of  dis- 
ease. Whether  in  the  nose,  throat,  ear,  mouth, 
bronchial  tract  or  elsewhere  in  the  chest  or  abdo- 
men, efficient  search  is  a sine  qua  non;  instruments 
of  precision  and  laboratory  tests  of  the  blood  and 
other  body  tissues,  etc.,  are  often  required.  To 
repeat,  without  an  exact  diagnosis,  success  in 
treatment  is  doubtful.  My  allotted  time  will  not 
permit  elaboration  of  newer  modalities  for  removal 
of  a pyorrhea  alveolaris,  a sinusitis  or  an  intestinal 
toxemia,  for  example,  such  details  being  given  in 
my  paper  read  before  last  week's  meeting  of  the 
American  Electro-Therapeutic  Association  (Journal 
of  Advanced  Therapeutics , Nov. -Dec.,  1915). 

It  is  to  the  local  treatment  methods  that  attention 
is  especially  directed.  Here  we  aim  to  alter  the 
abnormal  action  involved  in  the  deformity — to  drain 
away,  through  the  lymphatics,  the  local  edema, 
infiltrate  or  deposit  under  each  swelling,  and  thus 
as  far  as  possible  to  restore  normal  anatomic  rela- 
tions and  action.  In  no  other  way  can  this  be  done 
as  efficiently  as  by  the  high  pressure,  small  volume 
and  low  frequency  static  wave  current  sent  through 
twenty-two-gauge  flexible  metal  plates  closely  fitting 
the  involved  joints;  also,  by  static  indirect  sparks 
applied  between  these  joints.  When  spasm  of  mus- 
cle groups  related  to  these  joints  is  present,  sim- 
ilar indirect  sparks  to  these  muscles  will  relax  the 
spasm  and  thus  remove  tension  from  the  sensitive 
articular  surfaces.  Radiant  light  and  heat  or  the 
d'Arsonval  coil  current  is  indicated  when  increased 
local  blood  supply  is  to  soften  some  resistant  area. 

As  for  betterment  of  metabolism  generally,  if  the 
patient  can  and  will  change  his  calling  to  an  active 
outdoor  one,  with  consistent  physical  exercise,  this 
alone,  with  removal  of  the  infective  center,  may 
suffice.  When  the  disease,  though,  is  too  far  ad- 
vanced or  the  patient  lacks  wull  power,  then  other 
means  are  needed.  Careful  metabolic  study  in  the 
laboratory  will  suggest  dietary  control,  an  essential 
part  of  the  procedure.  In  the  hertzian  wave  cur- 
rent from  the  modem  static  machine,  applied  over 
the  upper  abdomen,  we  have  at  command  a depend- 
able mode  to  improve  nutrition  that  far  surpasses 
older  remedies,  and  the  valuable  and  varied  possi- 
bilities of  this  electrical  modalty  are  now  happily 
being  grasped  by  the  profession  at  large.  Radiant 
light  and  heat  from  a high-candle-power  hooded 
incandescent  lamp  or  the  d’Arsonval  current  from 
the  coil  transformer,  either  one  being  passed 
through  the  abdominal  organs,  forms  a needed 
adjuvant  Sinusoidal  currents  and  vibrissage  are 
also  often  indicated. 

No  single  one  among  these  modalities  can  Suffice 
but  their  intelligent  combination,  in  trained  hands, 
now  means  success  in  the  treatment  of  that  oppro- 
brium of  our  calling,  deforming  arthritis. 


DISCUSSION. 

(On  paper  on  “Pyorrhea  and  Its  Complications,’’ 
by  Dr.  Allen  J.  Smith,  Philadelphia,  read  in  the 
Section  on  Medicine  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  Philadelphia  Session,  Sep- 
tember 23,  1915,  which  is  not  furnished  for  publica- 
tion.) 

Da.  Alkued  Stex gel,  Philadelphia:  As  practical 
physicians,  I take  it  that  we  are  interested  in  three 
main  propositions  connected  with  the  topic  which 
Professor  Smith  has  introduced.  First,  is  the 
ameba  the  cause  of  the  lesions  in  the  mouth  which 
Dr.  Smith  has  described;  second,  is  the  emetin 
treatment  effective  in  curing  such  conditions;  third, 
are  diseases  such  as  arthritis,  anemia  and  the  like 
attributable  to  such  oral  conditions  and  curable 
by  local  treatment? 

First  of  all,  I wish  to  state  that  it  is  a mistake 
to  regard  the  attention  lately  paid  to  diseased  con- 
ditions of  the  mouth  as  an  ephemeral  fad  which 
will  run  the  course  of  other  fads  and  be  relegated 
to  oblivion  in  a very  short  time.  As  long  ago  as 
the  days  of  my  medical  studentship,  my  perceptor 
was  in  the  habit  of  emphasizing  just  such  oral  con- 
ditions as  highly  important  in  rheumatic  and  other 
affections,  and  was  noted  for  the  attention  which 
he  gave  to  this  subject  in  his  clinics  and  lectures. 
Later,  I recall  some  very  interesting  communica- 
tions (one  especially  in  the  American  Journal  of 
Medical  Sciences , published  ten  or  fifteen  years  ago) 
in  which  an  intimate  connection  was  traced  be- 
tween oral  conditions  and  arthritis  deformans.  The 
present-day  attention  given  to  the  subject  is  but 
the  belated  recognition,  on  the  part  of  the  profes- 
sion as  a whole,  of  what  by  some  has  been  clearly 
appreciated  for  a long  time.  I fully  believe  that  we 
are  not  dealing  with  a mushroom  growth  that  will 
soon  disappear,  but  with  an  enduring  structure. 

As  far  as  the  relation  of  the  ameba  to  these 
lesions  is  concerned,  I can  only  speak  of  what  has 
been  my  experience  in  the  cases  in  my  wards  in 
which  some  of  Dr.  Smith’s  associates  as  well  as 
members  of  my  staff  have  made  examinations  con- 
firming his  claim  of  the  presence  of  the  ameba  in 
the  mouth  in  the  conditions  under  consideration. 

As  for  the  second  subject,  I regard  emetin  as 
highly  effective  and  conspicuously  more  effective 
than  the  treatments  heretofore  employed.  Previous 
to  the  introduction  of  emetin,  I was  in  the  habit 
of  using  the  local  preparations  recommended  by 
Dr.  Hunter  of  London,  and  in  some  cases  saw  very 
good  results;  but  the  results  with  emetin  have 
been  far  superior. 

As  for  the  third  question,  I can  say  that  a cer- 
tain connection  exists  between  oral  conditions  and 
arthritis  and  other  rheumatoid  manifestations.  The 
relief  of  these  has  been  more  conspicuous  and  last- 
ing wrhen  they  were  associated  with  some  rather 
deep-seated  trouble  about  the  teeth  and  when  com- 
plete removal  of  the  offending  teeth,  and  what  T 
may  call  a surgical  evacuation  of  the  foci,  wes 
effected.  I have  not  seen  any  very  striking  im- 
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provement  in  cases  where  only  superficial  lesions 
were  present,  and  where  emetin  treatment  has  been 
used  with  effect.  With  Dr.  Smith,  I believe  that 
the  secondary  lesions  are  the  result  of  the  action  of 
bacterial  toxins  and  perhaps  of  infection,  and  I take 
it  that  such  conditions  are  more  apt  to  occur  when 
a deep-seated  process  around  the  roots  of  the  teeth 
is  present.  In  such  cases  complete  removal  and 
evacuation  of  the  infective  exudates  alone  brings 
satisfactory  results. 

One  should  hesitate  in  advising  extensive  dental 
operations,  even  if  the  arthritis  and  other  troubles 
are  very  evident,  unless  the  condition  of  the  teeth 
and  the  alveolar  process  is  so  evident  that  surgical 
measures  are  justified.  It  is  very  easy  to  fall  into 
the  error  of  removing  teeth  when  the  real  trouble 
may  be  elsewhere.  Even  x-ra.y  examinations  of  the 
roots  may  lead  to  serious  error. 

As  far  as  the  usefulness  of  emetin  treatment  in 
cases  of  grave  or  pernicious  anemia  is  concerned, 
I have  had  some  though  not  a large  experience, 
and  have  met  with  complete  disappointment. 

Da.  A.  B.  Hiesh,  Philadelphia:  The  significance 
of  the  direct  relation  existing  between  pyorrhea 
and  chronic  arthritis  is  now  practically  realized 
by  those  physicians  employing  physical  measures 
in  treatment.  That  fact  was  again  brought  home 
by  a recent  convincing  personal  experience: 

A lady,  aged  fifty-five  years,  was  referred  from 
Illinois  for  a deforming  arthritis  so  advanced  as 
to  require  her  being  carried  into  the  office.  After 
some  months  of  physical  treatment  and  dieting, 
her  improvement  was  such  that,  coming  before  a 
general  meeting  of  the  Philadelphia  County  Medical 
Society  at  my  request,  she  walked  without  the 
aid  even  of  a cane.  Previous  to  starting  these 
physical  measures  a thorough-going  search  war 
made  for  an  infecting  center  or  centers  and,  b> 
exclusion,  no  gross  evidence  of  such  a nidus  was 
found.  Although  visible  or  palpable  signs  of  alve- 
olar disease  were  absent,  there  was  a history  of 
former  long-standing  trouble  there;  for  this  reason 
T suggested  the  taking  of  skiagrams.  The  patient’s 
friends  in  Philadelphia  had,  however,  then  inter- 
viewed several  dentist  acquaintances  and  these,  with 
two  dental  specialists  consulted  later,  all  negatived 
the  idea  of  gingeval  infection ; so  my  plan  was  not 
followed.  In  the  last  month  of  her  stay  in  the  city 
though,  she  finally  agreed  to  visit  the  roentgenolo- 
gist and  the  resulting  skiagrams  clearly  showed  a 
well-marked  site  of  tooth-socket  disease  evidently 
of  long  standing. 

At  the  outset  of  her  treatment  the  family  had 
been  warned  by  myself  of  the  probability  of  recur- 
rence if  the  primary  infective  focus  could  not  be 
located  and  removed,  and  such  has  unfortunately 
been  the  outcome  as  a recent  letter  from  the  pa- 
tient shows. 

My  appeal  is  that  skiagrams  he  taken  in  any 
doubtful  case  as,  aside  from  other  considerations, 
the  method  used  in  treatment  must  hear  the  onus  of 
failure  instead  of  the  success  they  deserve. 
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Db.  L.ywbence  Litchfield,  Pittsburgh:  For  the 

past  eight  or  ten  years,  I have  been  carefully  ex- 
amining my  patients’  mouths  and,  in  most  cases, 
noting  on  their  history  cards  the  presence  or  ab- 
sence of  pyorrhea.  Impressed  by  the  frequency 
■with  which  pyorrhea  was  discovered  in  chronic 
gastric  cases,  hyperacidity,  ulcer,  etc.,  about  two 
years  ago  I sent  out  five  hundred  question  sheets 
to  dentists  in  different  parts  of  the  country,  asking 
them  to  have  a sheet  filled  out  for  each  case  of  pyor- 
rhea. One  hundred  answers  were  received.  I 
hastily  tabulated  these  as  regards  certain  questions 
which  I think  will  be  of  interest  in  this  discussion. 

Questions:  — 

Have  you  had  any  trouble  with  your  digestion? 
Fifty-nine  out  of  one  hundred  answered  “Yes.” 

Which  did  you  notice  first,  trouble  with  mouth 
or  digestion?  There  were  sixty-two  answers  to  this 
question.  In  thirty-five  the  trouble  in  the  mouth 
preceded  the  digestive  disturbances. 

Have  you  had  heart  burn  or  acidity?  Thirty- 
eight  affirmatives. 

Have  you  had  nausea  or  vomiting?  Fifteen  af- 
firmatives. 

Have  you  vomited  blood  or  material  resembling 
blood?  Three  affirmatives. 

Have  you  passed  blood  or  material  resembling 
blood?  Two  affirmatives. 

Have  you  wakened  during  night  or  early  in  the 
morning  with  hunger  pains  and  only  relieved  by 
taking  food?  Twenty  affirmatives. 

Have  you  had  tonsillitis?  Forty-nine  affirmatives: 
frequent  attacks,  nineteen. 

Have  you  had  rheumatism?  Forty-nine  affirma- 
tives. In  considering  this  answer,  the  loose  signifi- 
cance of  the  term  ‘“rheumatism”  as  used  by  the 
laity  must  not  be  forgotten.  The  forty-nine  pa- 
tients that  reported  rheumatism  -were  not  identical 
with  the  forty-nine  that  had  had  tonsillitis.  Of 
patients  that  had  both  rheumatism  and  tonsillitis 
there  were  twenty-eight.  Of  cases  of  rheumatism, 
in  which  several  joints  were  involved  there  were 
twelve. 

Have  you  had  gout?  Fourteen  affirmatives.  It  is 
quite  evident  from  the  answers  that  gout,  rheuma- 
tism, and  other  forms  of  arthritis  were  hopelessly 
confused.  Still  the  answers  suggest  strongly  that 
the  pyorrhea  affords  a port  of  entry  for  toxic  or 
septic  causes  of  various  painful  disturbances. 

Have  you  had  any  trouble  with  shortness  of 
breath,  or  palpitation,  on  exertion?  Thirty-seven 
affirmatives. 

Have  you  had  appendicitis?  Four  affirmatives. 

Have  you  had  gallstone  colic?  Eight  affirmatives. 

Do  you  use  tobacco?  Thirty-four  affirmatives, 
out  of  forty-five  answers.  This  would  seem  to 
throw  grave  discredit  on  the  theory  that  tobacco 
is  a good  oral  antiseptic.  This  question  as  to  the 
use  of  tobacco  was  not  always  put  to  the  female 
patients.  Out  of  the  thirty-four  affirmatives,  three 
were  females. 

Do  you  use  alcohol?  Nineteen  affirmatives. 
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Have  you  suffered  from  boils  or  carbuncles? 
Fourteen  affirmatives. 

I wish  to  endorse  heartily  what  Ur.  Stengel 
has  said  of  the  accumulation  of  evidence  that 
“cleaning  out  the  mouth’’  is  followed  by  cure  in 
many  cases.  Also  that  my  personal  experiences 
agree  with  his,  as  to  the  fact  that  cases  that  do 
the  best  are  the  ones  in  which  the  teeth  are  re- 
moved, that  is,  where  the  conditions  of  the  mouth 
are  so  bad  that  both  patients  and  dentists  agree  to 
radical  treatment. 


A CASE  OF  SCURVY  WITH  AMEBAE 
FOUND  IN  THE  GUMS.* 


BY  T.  MELLOR  TYSON,  M.D., 

AND  HENRY  D.  JUMP,  M.D., 
Philadelphia. 

The  question  as  to  whether  pyorrhea  al- 
veolaris  is  due  to  the  arneba  is  one  on  which 
not  all  authorities  are  agreed.  The  following 
notes  on  a case  of  scurvy  which  occurred  in 
our  service,  are  given  in  the  hope  that  they 

A 

may  throw  some  additional  light  on  the  sub- 
ject. 

The  patient  was  an  unmarried  woman  of  forty- 
six,  who  was  mentally  weak  and  lived  alone.  On 
account  of  her  mental  condition,  it  was  impossible 
to  learn  what  her  diet  or  mode  of  life  had  been 
previous  to  admission;  but  we  understand  from 
relatives  that  she  had  been  living  on  bread  and 
tea.  The  examination  showed  the  gums  to  be 
spongy,  ulcerated  along  the  edge,  and  to  bleed 
easily  upon  pressure.  Her  breath  was  slightly 
fetid,  the  teeth  were  loose,  and  looked  as  though 
they  would  drop  out.  The  joints  were  not  enlarged 
nor  tender.  There  w'as  a patch  of  petechise  on  the 
outer  surface  of  the  right  leg  above  the  ankle. 
There  was  no  increase  of  heart  dullness;  there  were 
no  murmurs,  but  the  sounds  showed  poor  muscle 
tone.  The  lungs  were  negative,  the  liver  and  spleen 
were  moderately  enlarged.  The  blood  examination 
showed  hemoglobin,  sixty  per  cent.;  red  blood  cells, 
3,100,000;  leukocytes  6000.  The  differential  count 
was  polynuclears,  sixty-one  per  cent. ; small  lympho- 
cytes, twenty-two  per  cent.:  large  lymphocytes, 

sixteen  per  cent.;  eosinophiles,  one  per  cent. 

The  diagnosis  of  scurvy  was  based  upon  the  con- 
dition of  the  gums,  presence  of  petechias  and  the 
anemia.  Just  previous  to  this  time.  Smith  and 
Barrett  had  announced  the  discovery  of  the  amebae 
in  the  pus  pockets  of  pyorrhea.  Dr.  Smith  was 
asked  to  examine  the  gums  in  this  case.  He  saw 
her  two  or  three  days  after  she  had  been  put  cn 
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fruit  juices,  fresh  vegetables  and  hospital  diet.  He 
found  the  amebae  in  abundance.  Several  days  later, 
only  one  ameba  could  be  found  after  prolonged 
search.  She  was  then  much  improved.  When  she 
went  from  the  wards,  her  gums  were  well  and  the 
teeth  tight. 

To  us  the  following  questions  have  arisen : 
Were  the  amebte  the  cause  of  the  scurvy ; or 
were  their  presence  due  to  a preexisting  pyor- 
rhea; or  can  their  presence  be  explained  by 
the  fact  that  they  are  normally  present  in  the 
mouth,  and  in  this  instance,  found  a favorable 
environment  for  growth?  If  the  first  he  true,, 
then  the  fruit  juices  and  vegetables  acted  lo- 
cally as  amebicides,  and  the  constitutional 
symptoms  were  due  to  a toxemia  from  the 
condition  of  the  mouth.  The  second  seems 
untenable,  for  there  was  no  pyorrhea  when  she 
was  discharged,  nor  has  there  been  any  since 
lhat  time.  The  last  seems  to  be  the  most  prob- 
able, for  we  know  that -the  amebae  are  found 
normally  in  many  mouths. 


PRELIMINARY  REPORT  OF  A NEW 
METHOD  OF  TREATING  GONOCOCCIC 
PURULENT  CONJUNCTIVITIS  BY  THE 
EXCLUSIVE  USE  OF  ICED  NORMAL 
SALT  SOLUTION.* 


BY  EDWARD  B.  HECKEL,  M.D., 
Pittsburgh. 


fRead  before  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  Philadelphia  Session,  September 
22,  1915.) 


For  several  years  it  has  been  my  firm  con- 
viction that  the  proper  treatment  for  a pur- 
ulent gonococcic  conjunctivitis  should  be  based 
upon  the  knowledge  we  possess  of  the  nature, 
growth,  resistance  and  pathogenicity  of  the 
gonococcus. 

Although  Neisser  described  the  diplococci 
which  he  found  regularly  in  the  purulent  se- 
cretions of  acute  urethritis  and  conjunctivitis 
of  the  newborn  as  early  as  1879,  and  which 
are  now  known  as  gonococci,  the  growth  and 
cultivation  of  these  diplococci  was  not  accom- 
plished until  1885  by  Bumm,  or  six  years  after 
their  first  recognition  and  description,  which 
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emphasizes  the  difficulty  that  was  encountered 
in  their  cultivation. 

At  the  present  time  gonococci  are  easily 
stained  and  recognized ; they  are  non-motiie 
and  do  not  produce  spores,  while  their  cultiva- 
tion, even  with  the  present-day  advanced 
technic,  still  offers  some  difficulties.  Cul- 
tures of  gonococci  if  not  transplanted 
will  die  out  in  from  five  to  six  days  at 
incubation  temperature  (25°  C.  to  39°). 
(Never  grows  at  20°  C.)  At  room  tempera- 
ture they  die  quite  rapidly.  They  are  killed 
-instantly  at  a temperature  approximating  0C 
C.,  or  near  32°  F. ; or  they  may  be  killed  after 
a short  exposure  at  from  41°  C.  to  42°  C.,  or 
105.8°  F.  to  107.6°  F.  Complete  drying  de- 
stroys them,  while  gonorrheal  pus  may  harbor 
them  safely  if  protected  from  light  on  bed 
sheets  and  clothing  previously  warmed  by  the 
host,  for  as  long  as  eighteen  to  twenty-four 
hours. 

As  gonococcic  infection  occurs  spontaneously 
only  in  man,  and  experimentally  a true  gon- 
ococcic urethritis  or  conjunctivitis  has  never 
been  produced,  opportunities  for  research  work 
are  limited ; likewise  are  opportunities  for  new 
methods  in  treatment,  especially  infections 
of  the  eye,  limited  by  an  unfortunate  scarcity 
of  clinical  material. 

Bearing  in  mind  the  two  absolutely  fatal 
temperatures,  0°  C.  or  32°  F.,  and  42°  C.  or 
107°  F.,  all  that  remains  is  to  choose  the  one 
most  easily  obtained  and  maintained,  and  the 
most  easily  borne. 

It  is  generally  conceded  that,  in  the  early 
stages  of  purulent  gonococcic  conjunctivitis, 
before  any  sloughing  of  the  cornea  has  ap- 
peared, treatment  is  aimed  at  a destruction  of 
the  gonococci  as  the  damage  is  done  by  their 
growth  and  what  follows  in  their  wake  in  the 
form  of  toxins,  etc.  Iced  pads  have  long  been 
used  in  treating  this  dreaded  malady,  on  the 
theory  that  the  cold  would  at  least  inhibit  bac- 
terial growth.  Heat  has  been  used  by  Gold- 
zieher  in  1912,  in  the  form  of  steam  projected 
from  an  electrically  heated  boiler,  and  with  suc- 
cess in  fifteen  cases,  in  some  of  which  he  ob- 
tained the  maximum  regression  as  early  as  the 
fifth  day. 

Several  years  before  reading  of  this,  the  use 
of  cold  instead  of  heat  had  occurred  to  me. 


A few  experiments  were  made,  water  was  used 
at  a temperature  of  120°  F.,  registered  by 
means  of  an  accurately  made  thermometer. 
This  temperature  was  borne  rather  painfully 
by  my  hand  for  a few  moments,  after  having 
first  tempered  my  hand  in  hot  water,  while  a 
temperature  of  iced  water  is  easily  borne,  a 
temperature  of  35°  F.  can  easily  be  produced 
and  maintained  until  all  the  ice  is  melted.  The- 
oretically the  temperature  should  be  32°  F. ; 
practically  it  is  35°  F.  The  temperature  which 
can  be  maintained  with  cold  is  almost  0°  C., 
under  which  the  gonococci  are  killed  instantly. 
On  this  assumption  and  the  assumption  that 
gonococci  are  found  only  in  superficial  epithe- 
lial tissues  and  do  not  penetrate  deeply,  we 
have  in  iced  normal  salt  solution  a harmless 
effective  germicide,  easily  produced,  main- 
tained and  easily  applied. 

A few  experiments  were  made  in  the  normal 
eyes  to  test  out  the  effect  of  the  cold  upon  the 
cornea.  Luckily  no  change  in  the  cornea  was 
noticed.  This  strengthened  the  desire  to  try 
out  this  treatment  in  actual  practice.  A 
dearth  of  clinical  material  however  preventsthe 
recital  of  many  cases,  for  fortunately,  in  the 
community  in  which  I practice,  gonococcic  con- 
junctivitis in  the  newborn  or  adult  is  decidedly 
scarce. 

In  December  last,  I was  fortunate  in  having 
an  adult  with  a purulent  conjunctivitis  re- 
ferred to  me  for  treatment. 

The  patient,  a negro  adult,  presented  a typical 
picture  of  a gonococcic  purulent  conjunctivitis  of 
one  eye  in  the  early  stage.  The  disease  had  existed 
about  twenty-four  or  thirty-six  hours;  and  there 
had  been  no  treatment.  A smear  was  made  im- 
mediately and  was  positive.  A culture  showed  that 
the  infection  was  pure  gonococci.  The  patient  was 
put  to  bed  and  the  eyes  flushed  with  an  iced  normal 
salt  solution.  The  lids  were  so  puffed  and  swollen 
that  no  attempt  was  made  to  evert  the  lid,  but 
about  one  quart  of  iced  normal  salt  solution  was 
allowed  to  run  over  the  lids  and  into  the  conjunc- 
tival sac  between  the  palpebral  fissure.  The  flush- 
ing with  iced  solution  was  repeated  every  six  hours, 
and  during  the  interim  iced  pads  were  applied  con- 
tinuously. This  being  my  first  case,  I deemed  it 
advisable  to  instill  a few  drops  of  a one  per  cent, 
silver  nitrate  solution.  This  was  done  twice  only, 
the  day  of  admission  and  the  following  day. 

On  the  second  day  the  puffiness  of  the  lids  bad 
been  reduced  very  much  and  the  discharge  less- 
ened; the  patient  was  able  to  open  the 
eyes  slightly  and  on  the  third  day  it  was 
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possible  to  open  the  eye  widely  and  the  upper  lid 
everted  itself  easily  when  the  lid  was  drawn  up, 
disclosing  a perfectly  clear  cornea  and  a fairly 
smooth  conjunctiva  with  practically  no  discharge. 
The  flushing  was  continued  at  six-hour  intervals 
for  four  days  when  a smear  proved  negative.  On 
the  third  day  the  eye  was  practically  normal,  but 
for  safety  the  iced  flushing  and  cold  pads  were 
continued  another  day,  when  all  was  discontinued 
but  the  patient  was  kept  in  the  hospital  for  further 
observation  for  one  week  longer;  nothing  having 
then  developed,  he  was  discharged. 

The  temperature  of  the  patient  on  admission  was 
100. G°  and  on  the  third  day  was  normal. 

The  flushing  with  the  iced  salt  solution  is  some- 
what painful,  but  not  very.  This  patient  belonged  to 
a race  which  bears  pain  badly  and  yet  he  complained 
not  at  all,  stating  that  when  the  flushings  were  over 
the  pain  practically  ceased. 

I have  already  spoken  of  the  scarcity  of  ma- 
terial. In  January  last  I made  a report  of  this 
observation- before  the  Pittsburgh  Ophthalmo- 
logical  Society  and  requested  my  colleagues  to 
try  out  this  hypothesis  or  refer  cases  to  me. 
Since  then,  I have  had  but  two  cases,  both  of 
them  in  infants,  generously  referred  to  me  by 
Dr.  Stieren. 

The  first  case  had  been  under  treatment  before 
Dr.  Stieren  saw  it,  and  was  not  typical,  and  there- 
fore is  not  considered  in  this  connection,  although 
the  iced  normal  salt  solution  was  very  effective. 

The  second  case  was  an  infant  two  weeks  old  in 
which  the  clinical  appearance  was  typical  and  the 
smear  positive.  In  this  case  iced,  normal  salt 
solution  was  used  exclusively  and  the  eyes  returned 
to  a normal  condition  in  four  days. 

Although  the  cases  I have  reported  are  few, 
and  unfortunately  in  the  first  case  silver  ni- 
trate was  used  twice,  yet  I firmly  believe  we 
have  in  iced  normal  salt  solution  an  actual 
specific  in  the  treatment  of  gonococcic  conjunc- 
tivitis. 


DISCUSSION. 

Dr.  Emward  Stieren,  Pittsburgh:  This  new  meth- 
od of  treating  gonorrheal  ophthalmia  should  appeal 
to  one  if  only  for  the  very  simplicity  of  it;  iced 
normal  salt  solution  can  readily  be  made  any- 
where. 

The  theory  of  the  cure  seems  logical  and,  if 
application  of  it  proves  efficient  and  sufficient  of 
itself,  will  remove  a source  of  danger  I have  re- 
ferred to  before  in  this  section;  namely,  that 
corneal  destruction  in  this  condition  is  sometimes 
due  more  to  the  caustic  action  of  the  remedy  em- 
ployed than  to  the  ravages  of  the  disease.  A case 
in  mind  is  that  of  an  infant  who  was  treated,  not 
wisely  but  too  well,  with  hydrogen  peroxid  and  a 
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strong  nitrate  of  silver  solution  dropped  into  the 
eyes,  to  the  utter  destruction  of  both  corneas. 

To  determine  the  effect  of  cold  applied  directly 
to  the  cornea  we  conducted  a few  experiments  at 
the  South  Side  Hospital.  The  material  used  was 
an  infant  rabbit,  an  adult  rabbit  and  a sixty-year- 
old  man  whose  eye  was  blind  from  optic  atrophy. 
The  solution  in  a glass  irrigator  about  three  feet 
above  the  eyes  experimented  on  was  kept  cold  with 
large  pieces  of  ice  in  the  solution.  In  the  infant 
rabbit  it  was  noted  that  at  the  end  of  five  minutes 
the  cornea  began  to  cloud  in  the  center  and  at  the 
end  of  ten  minutes  the  cornea  was  so  cloudy  that 
no  details  of  the  fundus  could  be  seen  with  the 
ophthalmoscope.  In  the  adult  rabbit  there  was  no 
appreciable  cloudiness  of  the  cornea  at  the  end 
of  five  minutes;  in  ten  minutes  the  cornea  was 
slightly  cloudy  in  the  center  and  in  fifteen  minutes 
the  haze  was  so  general  throughout  the  cornea  that 
details  of  the  fundus  could  not  be  seen. 

It  should  be  stated  that  the  stream  of  salt  solu- 
tion, varying  in  temperature  from  36°  F.  to  38°  F., 
was  directed  to  the  center  of  the  cornea,  the  irrigat- 
ing tip  having  an  aperture  of  about  two  milli- 
meters. No  local  anesthetic  was  used. 

The  sixty  year  old  patient  had  his  cornea  thor- 
oughly holocainized  before  the  experiment  was  be- 
gun. A.t  the  end  of  five  minutes  there  was  no 
clouding  of  the  cornea  but  the  patient  complained 
of  so  much  pain  in  the  eye  and  temple  that  the 
experiment  had  to  be  concluded. 

In  the  infant  rabbit’s  eye  the  cornea  had  recov- 
ered its  transparency  at  the  end  of  thirty  minutes, 
the  adult  rabbit’s  at  the  end  of  twenty  minutes. 
There  was  no  future  effect  on  the  eyes  of  either  the 
rabbits  or  the  man  other  than  a moderate  con- 
junctival injection  which  in  all  instances  had  sub- 
sided by  the  next  day. 

I believe  Dr.  Heckel  has  given  us  a valuable 
suggestion  which  I intend  following  when  oppor- 
tunity presents,  not  departing  however  from  my 
usual  custom  of  dividing  the  external  canthus  in 
these  cases.  This  allows  much  better  eversion  of 
the  lids,  relieves  pressure  on  the  eyeball  and  pro- 
vides a certain  amount  of  local  blood-letting  that 
is  beneficial. 

Dr.  William  W.  Blair,  Pittsburgh:  Dr.  Heckel 
deserves  to  be  congratulated  for  his  courage  in 
departing  from  the  accepted  method  of  treating  this 
form  of  ophthalmia,  and  with  what  appears  to  have 
been  very  great  success.  For  my  own  part,  T must 
confess  to  a dread  of  the  use  of  cold  in  any  form 
in  this  disease,  feeling  that  anything  which  would 
tend  to  interfere  with  the  blood  supply  to  the 
cornea  is  dangerous.  I wish  to  lay  particular  stress 
on  the  fact  that  in  dealing  with  any  method  of 
treatment  in  this  disease,  we  must  be  absolutely 
confident  that  our  diagnosis  is  correct  before  we 
can  arrive  at  a definite  conclusion  as  to  our  results. 

After  some  years  of  experience  in  treating  oph- 
thalmia neonatorum,  I have  come  to  look  with  a 
certain  amount  of  suspicion  upon  a diagnosis  which 
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rests  entirely  upon  the  bacteriological  finding,  un- 
less the  report  upon  the  smear  is  supplemented  by  a 
study  of  the  morphology  of  the  organisms  present. 

In  the  hospital  with  which  I am  connected  we 
have  an  isolation  ward  in  which  many  cases  are 
treated  throughout  the  year,  and  while  all  of  our 
cases  receive  practically  the  same  routine  treat- 
ment, we  find  a certain  percentage  of  them  (prob- 
ably thirty  to  forty  per  cent.)  recover  promptly; 
that  is  to  say,  the  swelling  disappears  and  the 
discharge  entirely  ceases  within  two  or  three  days 
after  the  treatment  is  started;  all  this  in  the  face 
of  a report  from  the  laboratory  that  the  smear 
contains  gram  negative  diplococci.  On  the  other 
hand,  the  other  cases,  in  which  the  report  on  the 
smear  is  identical,  run  through  a course  varying 
from  five  to  seven  weeks  of  constant  treatment, 
so  that  we  have  come  to  the  belief  that  those 
cases  in  which  recovery  is  prompt  are  not  infections 
due  to  the  gonococcus,  but  are  due  to  the  Micro- 
coccus catarrhalis,  whilst  the  cases  running 
through  the  regular  course  of  several  weeks  must 
be  classed  as  true  gonorrheal  ophthalmia:  in  other 
words,  I do  not  feel  that  we  are  justified  in  pro- 
nouncing a case  true  gonorrheal  ophthalmia  on  the 
simple  findings  in  a -stained  smear,  which  diagnosis 
could  be  positively  made  only  after  a careful  study 
of  the  morphology  of  the  organisms  present. 

Dn.  Heckel,  closing:  I am  grateful  to  Dr.  Stieren 
for  his  interest  in  this  matter  and  of  course  I am 
pleased  with  his  corroborative  experience  as  to  the 
benign  effect  of  cold  upon  the  cornea. 

No  matter  how  much  we  may  “dread  the  use  of 
cold”  unless  we  have  used  it  we  know  nothing 
about  it:  "One  fact  is  worth  a thousand  theories”: 
and  in  this  case  I have  not  even  been  bold  enough 
to  offer  my  suggestion  as  a theory  but  refer  to  it  as 
an  hypothesis,  which  it  is. 

I have  been  careful  not  to  use  the  term  “oph- 
thalmia neonatorum”  but  have  specifically  referred 
to  a gonococcic  purulent  conjunctivitis,  which  may 
occur  in  the  newborn  or  at  any  other  period  of  life. 

In  a previous  communication  to  this  section  (at 
the  Scranton  Session.  September,  1912)  I alluded 
to  the  care  necessary  in  making  a diagnosis  of  a 
gonococcic  purulent  conjunctivitis  of  the  newborn 
and  that  many  cases  of  ophthalmia  neonatorum  got 
well,  not  on  account  of  the  treatment  used  but  in 
spite  of  it.  T was  also  bold  enough  to  refer  to  the 
dire  results  of  jumping  at  conclusions  and  of  the 
attendant  flattering  himself  that  he  had  cured  a 
gonococcic  purulent  conjunctivitis  when  in  fact  it 
was  not  and  thus  acquiring  a self-assurance  in.  the 
treatment  of  these  cases  which  was  not  justified, 
and  which  was  soon  to  be  shattered  by  coming  in 
contact  with  a case  due  to  gonococci. 

The  reference  to  smear  diagnoses  in  this  con- 
nection may  be  germane  in  general  to  the  sub- 
ject of  ophthalmia  neonatorum  but  it  is  scarcely 
apropos  or  pertinent  to  the  subject  of  this  prelim- 
inary report  as  it  is  specifically  limited  to  gonococ- 


cic purulent  conjunctivitis  which  takes  it  for 
granted  that  the  diagnosis  must  be  surer  and 
positive.  The  diagnosis  in  the  cases  reported  was 
based  upon  the  clinical  picture,  positive  smears 
and  positive  cultures  and  therefore  is  beyond  the 
pale  of  debate.  I do  not  attempt  to  exercise  the 
function  of  a bacteriologist.  In  -these  cases  the 
laboratory  findings  were  made  by  no  less  an  au- 
thority than  Dr.  S.  R.  Haythorn,  pathologist  of 
the  Allegheny  General  Hospital,  Smears  were 
made  and  the  secretions  were  cultured  in  the  vari- 
ous media,  so  that  he  could  state  positively  that 
the  infecting  microorganism  was  the  gonococcus. 

As  to  the  frequency  of  these  cases  and  isolation 
wards,  I may  have  something  to  say  at  some  other 
time,  suffice  it  to  say  that  “many  cases”  is  such  a 
glittering  generality  that  it  is  of  no  scientific 
value. 
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EMERGENCY  SURGERY.  By  John  W.  Sluss,  A. 
M.,  M.D.,  Associate  Professor  of  Surgery,  Indiana 
University,  School  of  Medicine.  Third  edition, 
Philadelphia:  P.  Blakiston’s  Son  and  Company. 

Flexible  leather,  $4.00  net. 

We  have  examined  this  book  with  great  interest. 
Both  reading  matter  and  illustrations  are  of  a high 
order  of  merit.  It  is  preeminently  the  general  prac- 
titioner’s surgery.  In  reading  many  of  the  books 
on  this  and  similar  subjects,  which  are  published, 
one  is  led  to  believe  that  the  best  thing  to  do  in 
emergency  is  to  call  in  a specialist,  preferably  the 
author.  The  aim  of  this  author,  however,  seems 
to  be  to  teach  one  properly  to  meet  the  emergency 
himself.  It  is  practical  to  the  last  degree.  One  ap- 
preciates not  alone  the  scientific  instruction,  but 
also  the  kindly  tone  of  encouragement  to  the  occa- 
sional surgeon,  the  one  who  has  his  surgery  thrust 
upon  him.  The  surgical  lessons  of  the  present  war 
have  been  largely  incorporated  in  the  text. 

G.  H.  B.  T. 


NEW  AND  NON OFFICIAL  REMEDIES,  1916,  Con- 
taining Descriptions  of  the  Articles  Which  Have 
Been  Accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association 
Prior  to  January  1,  1916.  Chicago:  American 

Medical  Association,  535  North  Dearborn  Street. 
Pages  450.  Price,  cloth,  $1.00,  post  paid. 

The  profession  as  a whole  does  not  as  yet  fully 
appreciate  the  character,  the  scope  and  above  all 
the  practical  value  of  this  book  to  the  practicing 
physician.  New  and  Nonofficial  Remedies,  in  the 
first  place,  contains  descriptions  of  the  newer  reme- 
dies that  are  worth  the  physician’s  consideration. 
Being  issued  by  the  Council  on  Pharmacy  and 
Chemistry,  which  is  composed  of  chemists,  pharma- 
cists, pharmacologists  and  clinicians  of  the  high- 
est standing,  it  is  authoritative:  in  fact,  it  Is 

recognized  as  the  standard  authority  on  the  newer 
remedies.  When  besieged  by  too  persistent  detail 
men,  many  physicians  fortify  themselves  behind  N. 
N.  R.,  taking  the  stand  that  they  can  not  afford  to 
waste  time  on  preparations  which  have  not  gained 
admittance  to  its  pages. 

In  the  second  place,  N.N.R.  furnishes  the  phy- 
sician who  has  learned  how  to  use  it  the  answers 
to  a great  many  perplexing  questions  that  arise  in 
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the  course  of  daily  practice,  and  in  many  instances 
it  is  the  only  book  which  does  furnish  this  informa- 
tion. What  is  the  distinction  between  the  action 
of  acetysalicylic  acid  (aspirin)  and  that  of  the  oth- 
er salicylates?  What  is  the  comparative  toxicity  of 
the  various  cocain  substitutes?  What  manufactur- 
ers furnish  Bulgarian  bacillus  preparations,  medic- 
inal foods,  organ  extracts?  What  is  the  iodin 
strength  of  the  nonofficial  organic  compounds  of 
iodin  compared  with  the  official  iodins?  What  is 
the  standing  of  pneumococcus  vaccine,  of  the 
Schick  test,  of  radium  therapy?  Look  in  N.N.R.; 
it  is  all  there. 

Every  medical  man  who  wishes  to  practice  sci- 
entific medicine  should  have  N.N.R.  on  his  table 
in  his  own  interests  as  well  as  in  the  interests  of 
his  patients.  L.  F.  P. 


SURGICAL  OPERATIONS  WITH  LOCAL  ANES- 
THESIA. By  Arthur  E.  Hertzler,  A.M.,  M.D.,  F. 
A.C.S.,  Surgeon  to  the  Halsted  Hospital,  Kan- 
sas; Surgeon  to  the  Swedish  Hospital  and  to  the 
General  Hospital.  Kansas  City,  Mo.  Second  Edi- 
tion; 327  pages;  173  illustrations.  New  York: 
Surgery  Publishing  Company.  Cloth,  $3.00. 

Dr.  Hertzler  carefully  describes  the  drugs  used, 
their  various  modes  of  application,  strength  of  solu- 
tion, action  upon  the  tissues  to  be  expected,  rapidity 
of  action  and  the  toxicology.  Special  emphasis  is 
laid  upon  gentleness  in  technic.  The  description 
of  the  various  operations,  both  major  and  minor,  is 
very  clear  and  concise,  and  all  are  plentifully  illus- 
trated, the  illustrations  themselves  clearly  explain- 
ing the  text.  The  book  is  recommended  to  both 
surgeon  and  practitioner  as  complete  and  compre- 
hensive in  every  detail.  J.  E.  S. 


A TREATISE  ON  FRACTURES.  By  John  B. 
Roberts,  A.M.,  M.D.,  F.A.C.S.,  Professor  of 
Surgery,  Philadelphia  Polyclinic  and  College  for 
Graduates  in  Medicine;  Sometime  Chairman  of 
Fracture  Committee  of  the  American  Surgical 
Association;  Meinbre  de  la  Societe  Internationale 
de  Cliirurgie.  And  James  A.  Kelly,  A.M.,  M.D., 
Attending  Surgeon  to  St.  Joseph’s,  St.  Mary’s 
and  St.  Timothy’s  Hospitals;  Associate  in  Sur- 
gery, Philadelphia  Polyclinic  and  College  for 
Graduates  in  Medicine,  Philadelphia.  With  909 
illustrations:  Radiograms,  drawings  and  photo- 
graphs. Philadelphia:  J.  B.  Lippincott  Company. 
Cloth,  $6.00. 

“The  object  of  this  book,”  as  stated  in  the 
preface,  “is  to  supply  student  and  medical  practi- 
tioner with  a clear,  concise,  and  systematic  pre- 
sentation of  the  subject  of  fractures.”  After  call- 
ing attention  to  the  “worthlessness  of  the  average 
statistics”  of  fractures,  four  pages  are  devoted  to 
“the  combined  statistics  of  Bruns,  Chudowsky, 
Immelmann  and  those  of  Plagemann”  which  “are 
deemed  valuable.”  The  findings  of  the  British 
Fracture  Committee  are  considered  somewhat  de- 
fective in  that  they  did  not  lay  sufficient  stress  on 
the  care  of  the  soft  parts  by  interrupted  mobiliza- 
tion and  early  massage.  The  work  of  the  Fracture 
Committee  of  the  American  Surgical  Association 
is  thought  to  be  of  great  importance. 

While  operative  measures  for  both  open  fractures 
and  for  fractures  unaccompanied  with  injury  to  the 
soft  parts  are  given,  the  authors  evidently  feel  that 
nonoperative  methods  are  usually  sufficient  in  the 
hands  of  intelligent  practitioners  with  mechanical 
instinct,  and  that  incision  and  plating  are  only 
occasionally  required. 

A large  number  of  radiograms,  drawings  and 


photographs  illustrate  displacements,  methods  of 
reduction  and  the  application  of  retentive  ap- 
paratus. The  necessity  for  the  proper  interpreta- 
tion of  radiographic  studies  of  fractures  by  prac- 
tical surgeons  is  emphasized.  The  chapter  on  gun- 
shot fractures  is  quite  elaborate,  and  it  is  pointed 
out  that  the  surgeon  must  be  familiar  with  septic 
wounds  if  he  hopes  to  treat  such  fractures  suc- 
cessfully. A distinctive  feature  of  the  book  is  the 
summary  of  nonoperative  treatment  at  the  end  of 
chapters,  serving  as  a guide  for  quick  determina- 
tion of  the  method  of  treatment  by  the  surgeon. 

The  work  abounds  in  plain  and  practical  sugges- 
tions; for  example,  “It  is  probably  seldom  wise  to 
suture  or  plate  fragments  at  the  time  of  dressing 
of  an  open  fracture,”  and  “The  primary  dressing 
of  an  open  fracture  determines  usually  the  fate  of 
the  patient.” 

“The  following  general  rules  apply  in  the  ap- 
plication of  all  forms  of  dressings:  (1)  Do  not  ap- 
ply tight  bandages  next  to  the  skin  of  the  limb. 
(2)  Do  not  apply  any  dressing  that  is  too  constrict- 
ing in  character  or  which  does  not  allow  for  swell- 
ing to  take  place.  (3)  Have  all  splints  well  padded 
and  do  not  depend  on  pads  to  reduce  a deformity. 
Contour  splints  moulded  to  surface  are  preferable. 
(4)  Examine  every  fresh  fracture  daily  after  reduc- 
tion for  about  a week,  and  correct  immediately  any 
deformity  that  may  occur.  Then  examinations  may 
be  made  every  other  day  for  a week  or  so.  Subse- 
quently, twice  a week  will  probably  be  often  enough 
to  inspect  the  uncovered  region  of  injury.  (5) 
Use  general  anesthesia  a second  time  for  reduction 
if  the  a;-ray  plates  taken  at  right  angle  do  not 
show  good  anatomical  apposition  of  the  fragments, 
to)  It  is  well  to  have  an  a:-ray  photograph  made  in 
two  planes  at  a right  angle  to  each  other  after  re- 
duction. (7)  In  fractures  of  the  long  bones,  im- 
mobilize the  joints  above  and  below  the  seat  of 
fracture.  (8)  Splints  which  are  not  moulded  to  the 
part  should  be  more  carefully  and  more  thickly 
padded  with  sheet  wadding  than  moulded  ones.  The 
latter  may  fit  so  well  as  to  practically  need  no  pad- 
ding. (9)  Many  surgeons  fix  splints  to  the  part 
directly  with  adhesive  plaster,  and  do  not  depend 
upon  bandages  alone  for  keeping  splints  in  position. 
Remember  that  adhesive  plaster  may  cause  danger- 
ous constriction.  (10)  In  dressing  fractures  of  the 
extremities,  usually  keep  the  fingers  or  toes  uncov- 
ered, so  that  lividity,  coolness,  or  edema,  due  to 
improper  constriction,  may  be  noticed  at  once  and 
proper  measures  taken  to  prevent  harm.  (11)  Be- 
fore applying  or  reapplying  a fracture  dressing,  the 
skin  should  be  washed  with  soap  and  water  and 
then  washed  with  alcohol,  95  per  cent.  If  the  skin 
is  hairy  it  should  be  shaved  before  the  fracture  is 
dressed.  (12)  Before  the  retentive  apparatus  se- 
lected for  treatment  has  been  applied,  gentle  fric- 
tions an.d  light  massage,  with  passive  mobility  of 
joints,  should  be  employed.  This  should  be  done 
at  every  dressing.  After  the  first  week  or  so  the 
patient  should  be  encouraged  to  move  the  joints  a 
little  at  each  dressing.”  S. 


Iodeol  and  Iodagol.  Both  appear  to  be  iodin 
preparations.  They  are  advertised  as  “Electro- 
Chemical  Colloidal  Iodine.”  Iodeol  is  recommended 
as  “Iodine  with  all  its  potentialities  . . . stripped 
of  all  its  drawbacks — non-irritating,  non-caustic, 
non-toxic,  non-cumulative,  injectable  without  pain.” 
No  adequate  evidence  is  offered  in  support  of  the 
therapeutic  claims  made  for  Iodeol  and  Iodagol, 
although  the  assertions  as  to  the  action  of  Iodeol 
in  tuberculosis  and  pneumonia,  in  particular,  are 
susceptible  of  test  by  laboratory  and  animal  in- 
vestigation (Jour.  A.  M.  A.,  Nov,  27,  1915,  p.  1935). 


THOMAS  D.  DAVIS,  M.D. 


Born  April  20,  1846. 
Died  April  3,  1916. 
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THOMAS  D.  DAVIS,  M.  D. 


Thomas  D.  Davis,  M.  D.;  a much  esteemed 
ami  highly  honored  member  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  died  at 
the  home  of  his  son,  Dr.  William  M.  Davis, 
St.  Petersburg,  Fla.,  ou  April  3,  1916,  after 
three  days’  illness,  although  he  had  been  in 
but  moderate  health  for  three  years.  He  was 
born  in  Morgantown,  Va.  (now  Wr.  Va.),  April 
20,  1846,  the  son  of  Rev.  James  and  Margaret 
W.  Davis;  his  grandparents  settled  in  Pitts- 
burgh one  hundred  years  ago.  Dr.  Davis 
graduated  at  Washington  and  Jefferson  Col- 
lege in  1866,  taught  in  Lawrenceville  Academy, 
Lawreneeville,  N.  J.,  for  one  year,  graduated 
at  Jefferson  Medical  College  in  1870,  and  was 
resident  physician  in  Blockley  Hospital,  Phila- 
delphia, 1871.  In  1872  he  located  at  Dayton, 
Ohio,  remaining  six  years;  a part  of  this 
time  he  was  lecturer  on  ophthalmology 
in  Starling  Medical  College,  Columbus, 
Ohio.  Suffering  much  from  malaria  he  lo- 
cated in  East  Liberty,  Pittsburgh,  in  1878, 
where  he  lived  an  active  and  useful  life,  mov- 
ing but  once  in  thirty-eight  years.  During 
this  time  he  served  as  president  of  Allegheny 
County  Medical  Society  in  1891 ; president  of 
the  Medical  Society  of  the  State  of  Pennsyl- 
vania in  1900 ; president  of  the  American 
Academy  of  Medicine  in  1908 ; seven  years  as 
member  of  House  of  Delegates,  A.M.A. ; thir- 
teen years  as  a trustee  of  the  state  medical 
society,  during  much  of  which  time  he  was 
chairman  of  the  board ; and  served  on  staffs  of 
Mercy,  St.  Francis  and  Passavant  Hospitals, 
Pittsburgh.  He  was  also  school  director  in 
Twentieth  Ward  for  twenty-five  years;  some 


years  president  of  the  Academy  of  Science  and 
Art,  Pittsburgh;  member  of  Board  of  Manag- 
ers of  the  Allegheny  County  Industrial  Train- 
ing school  for  Boys ; a member  of  the  Board  of 
Trustees  of  the  Western  Theological  Seminary, 
and  for  forty  years  an  eider  in  the  Presbyterian 
Church. 

It  may  well  be  seen,  from  the  numerous 
duties  Dr.  Davis  assumed  and  from  the  respon- 
sibilities that  were  his,  that  his  life  was  both 
busy  and  versatile.  He  was  a man  of  fine  pres- 
ence, genial  in  manner,  an  interesting  talker, 
much  interested  in  music,  art,  botany,  geology, 
and  every  day  literary  pursuits,  as  well  as  the 
welfare  of  his  home  city  and  state,  and  was  an 
authority  on  medicolegal  matters,  his  advice 
being  frequently  sought  and  freely  given.  He 
was  one  of  the  oldest  and  most  efficient  mem- 
bers of  the  East  Liberty  Presbyterian  Church, 
having  taught  his  Teachers’  Training  Class  on 
February  2d,  before  leaving  for  Florida.  He 
was  a gifted  speaker  and  was  often  heard  with 
interest  and  pleasure  in  the  state  and  county 
medical  societies,  as  well  as  on  many  special 
occasions,  in  church  and  school.  His  neigh- 
bors and  professional  friends  were  much  de- 
voted to  him  and  he  was  always  a welcome 
visitor.  He  loved  and  enjoyed  life,  being  able 
to  entertain  great  and  small.  He  was  devoted 
to  public  schools  and  he  knew  personally  most 
of  the  school  children  in  his  ward.  He  has 
been  well  named  “A  Beloved  Physician.”  He 
has  left  us  a beautiful  example  of  a useful  life. 
He  was  prepared  for  the  change  that  he  re- 
garded as  not  far  distant,  confiding  to  some  of 
his  friends  that  he  might  not  return  again. 
Mrs.  Davis  died  in  April,  1915.  Two  sons,  Dr. 
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William  M.  Davis  of  St.  Petersburg,  Fla.,  and 
Reuben  Davis  of  New  York;  two  daughters, 
Mrs.  Florence  Baldwin  of  Montclair,  N.  J.,  and 
Miss  Marga ret  Davis  at  home ; two  sisters, 
Mrs.  Martha  Frew  Harbison  of  Denver,  Colo., 
and  Mrs.  Anna  Carr  Skene  of  Chicago,  sur- 
vive. Funeral  services  were  held  at  East  Lib- 
erty Presbyterian  Church,  Pittsburgh,  and 
burial  the  following  day  at  Blairsville. 

W.  S.  F. 


HOTELS  FOR  SCRANTON  SESSION. 

The  Committee  on  Hotels  presents  the  follow- 
ing authorized  data  for  members  and  guests 
during  the  week  of  the  Scranton  Session,  which 
opens  Monday,  September  18. 

Hotel  Casey,  Headquarters,  will  be  able  to  take 
care  of  600  persons;  by  doubling  up,  two  in  a bed. 
etc.,  could  take  care  of  even  more.  There  is  every 
facility  for  caring  for  large  affairs  of  this  kind  and 
the  knack  of  knowing  how.  The  restaurant  is  a 
la  carte,  at  all  hours  from  6 a.m.  to  1 a.m.  Club 
breakfasts,  35  cents  to  80  cents;  club  luncheon,  60 
cents;  a la  carte  dinner  at  night  at  reasonable 
prices. 

Room  with  shower:  1 person,  $2.00  per  day  up. 

2  persons,  1 bed,  $3.50  per  day  up. 

Room  with  bath:  1 person,  $2.50  per  day  up. 

2 persons,  1 bed,  $4.00  per  day  up. 

2 persons,  2 beds,  $4.50. 

2 rooms  with  bath  between: 

2 persons,  $5.00  per  day  up. 

3 persons,  2 beds,  $5.50  per  day  up. 

4 persons,  2 beds,  $6.00  per  day  up. 

Hotel  Jermyn  will  be  able  to  accommodate  250: 
European  plan. 

Court  room  without  bath:  1 person,  $1.50  per  day. 

2 persons,  1 bed,  $2.50  per  day. 

Front  room  without  bath:  1 person,  $2.00  per  day. 

2 persons,  1 bed,  $3.00  per  day. 

Court  room  with  bath:  1 person,  $2.00  per  day. 

2 persons,  1 bed,  $3.00  per  day. 

Front  room  with  bath:  1 person,  $2.50  per  day. 

2 persons,  $3.50  to  $5.00  per  day. 

Hotels  Nash  and  Holland  will  be  able  to  accom- 
modate 130.  Hot  and  cold  running  water  in  every 
room;  also  rooms  with  private  bath.  Located  three 
blocks  from  headquarters  on  same  street.  Delight- 
ful, homelike  cuisine. 

European  plan,  $1.00  per  day  up. 

American  plan,  $2.00  per  day  up. 

Hotel  Coyne  will  be  able  to  accommodate  75,  has 
hot  and  cold  running  water  in  every  room;  also 
baths  and  shower  baths.  No  meals  served  in  the 
hotel. 

Room,  single,  $1.00. 

Room,  double,  $1.50. 

Hotel  Westminster  will  be  able  to  accommodate 
50.  All  rooms  have  running  water  and  telephone. 
European  plan. 

Room,  single,  $ .75,  $1.00  and  $1.25  per  day. 
Room,  double,  $1.25,  $1.50  and  $2.00  per  day. 

2 rooms  and  bath,  $2.60  per  day. 
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Hotel  Terrace  will  be  able  to  accommodate  50. 
All  rooms  are  outside  and  have  hot  and  cold  run- 
ning water. 

European  plan,  single,  $1.00  per  day. 

European  plan,  double,  $ .75  per  day  each. 
American  plan,  single,  $2.50  per  day. 

American  plan,  double,  $2.00  per  day  each. 

Siegel’s  Garage  can  accommodate  from  60  to  75 
cars  during  the  session  and  quote  a rate  of  fifty 
cents  per  day  on  each  car.  This  rate  may  be  had 
by  showing  credentials  to  the  men  in  charge. 

D.  W.  E. 


THE  SCRANTON  SESSION. 

The  members  of  Laekaw-aniia  County  Med- 
ical Society  are  already  hard  at  work  on  the 
matter  of  arrangements  for  the  session  of  the 
state  society  to  be  held  in  Scranton,  September 
18  to  21  next,  and  they  hope  that  the  attend- 
ance upon  this  session  may  surpass  any  yet 
held. 

Adequate  hotel  accommodations  have  been 
arranged  for  upwards  of  fifteen  hundred  guests 
and  it  is  to  be  hoped  that  at  least  this  number 
will  find  their  way  to  the  county  seat  of  Lacka- 
wanna upon  this  occasion.  It  is  earnestly  urged 
that  all  who  contemplate  attending  this  im- 
portant meeting  communicate  with  the  various 
hotels,  whose  names  and  rates  appear  in  an- 
other column,  and  secure  reservations.  There 
will  be,  on  duty  at  the  headquarters  at  Hotel 
Casey  during  the  entire  week,  a representative 
of  the  Lackawanna  County  Medical  Society 
whose  duty  it  will  be  to  look  after  the  comfort 
and  convenience  of  the  guests  of  this  meeting. 
No  matter  where  a member  is  staying  if  he  has 
any  complaint  to  make,  this  representative  will 
endeavor  properly  to  adjust  the  trouble  even 
to  securing  new  quarters  if  necessary.  It  is 
earnestly  to  be  hoped  that  no  member  of  the 
society  will  leave  the  city  after  this  meeting 
with  a feeling  other  than  that  everything  pos- 
sible was  done  for  his  comfort  and  pleasure. 

The  scientific  program  we  are  assured  will  be 
up  to  the  usual  high  standard  of  excellence 
that  has  prevailed  at  these  meetings  for  years 
past,  and  is  second  only  to  the  program  of  the 
American  Medical  Association. 

A great  deal  of  entertainment  for  the  visit- 
ing ladies  of  the  society  is  being  arranged  for; 
there  will  be  public  meetings  for  women  at  the 
beautiful  new  Century  Club;  there  will  be 
automobile  trips  to  various  points  of  scenic 
beauty  and  historic  interest  as  well  as  to  some 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


516 


April,  1916. 

of  llie  principal  industries  oi'  this  locality, 
w liicli  of  their  kind  are  the  largest  in  the  coun- 
try and  of  which  mention  will  be  made  more 
lully  at  an  early  date. 

The  program  of  the  state  society  consumes 
much  of  the  time  that  is  to  be  spent  upon  these 
occasions  but  enough  diversion  from  the  usual 
routine  is  being  planned  by  the  Entertainment 
Committee  to  keep  the  few  idle  moments  from 
hanging  heavily  over  the  heads  of  those  who 
will  attend  this  session. 

Under  present  arrangements  all  sessions  and 
the  commercial  exhibit  will  be  housed  at  the 
headquarters  at  Hotel  Casey  which  has  recent- 
ly been  enlarged  by  the  addition  of  several 
hundred  sleeping  rooms  and  now  has  a total 
capacity  for  700  guests  who  can  be  comfortably 
cared  for. 

The  local  Committee  on  Arrangements  will 
gladly  answer  any  inquiries  concerning  the  ses- 
sion or  anything  pertaining  thereto  and  will 
endeavor  to  make  your  stay  in  Scranton  one 
of  both  pleasure  and  profit. 

P>egin  now  to  plan  to  spend  the  third  week 
of  September  in  Scranton ; you  will  be  made 
welcome,  you  will  be  made  wiser  and  you  will 
return  home  rejoicing.  H.  W.  A. 

MERGER  OP  PHILADELPHIA  MEDICAL 
SCHOOLS.  ' 

Several  of  the  medical  schools  of  Philadel- 
phia are,  according  to  current  reports,  pretty 
certain  to  combine  their  forces.  The  University 
of  Pennsylvania  has  nearly  completed  arrange- 
ments with  the  Medico-Chirurgical  College  to 
have  that  institution  connected  with  its  med- 
ical department,  probably  as  a postgraduate 
school  of  medicine.  There  have  been  neYvs- 
paper  items  saying  that  some  of  the  University 
officials  would  consider  desirable  the  absorp- 
tion of  the  Philadelphia  Polyclinic  and  College 
for  Graduates  in  Medicine.  Even  (he  Woman’s 
Medical  College  of  Pennsylvania  has  been  sug- 
gested as  a possible  adopted  daughter  of  the 
University.  The  latest  news  has  been  the  pub- 
lication of  two  official  letters  between  high  offi- 
cers of  the  University  and  Jefferson  Medical 
College  that  suggest  a combination  of  these 
schools  to  make  a large  medical  teaching  insti- 
tution, and  thus  attract  more  students  to  Phila- 
delphia. All  this  stir  must  foreshadow  great 
things  in  the  near  future  for  medical  education 


and  medical  scientific  work  in  the  Keystone 
State.  Combination  means  increased  endow- 
ment, increased  efficiency,  increased  renown  for 
the  state.  The  Pennsylvania  Medical  Jour- 
nal welcomes  such  news  of  cooperative,  instead 
of  disseminated,  medical  effort  in  Pennsyl- 
vania. R- 


POSTGRADUATE  STUDY  IN  PENNSYLVANIA. 

The  Subcommittee  on  Postgraduate  Instruc- 
tion of  the  Committee  on  Medical  Education 
of  the  Medical  Society  of  the  State  of  Pennsyl- 
vania is  preparing  its  report.  It  asks  from 
the  county  medical  societies  in  Pennsylvania 
and  their  individual  members  aid  in  developing 
and  stimulating  local  centers  for  systematic 
study  of  modern  medical  and  surgical  prob- 
lems. Answers  to  the  following  questions  are 
desired : — 

1.  Are  clinical  meetings  in  local  hospitals  ever 
held;  if  not,  why  not? 

2.  Could  systematic  study  programs  be  arranged 
by  the  secretaries  of  the  county  societies? 

3.  Would  joint  meetings  of  adjacent  county  med- 
ical societies  be  beneficial? 

4.  What  should  be  done  to  encourage  local  inter- 
est in  the  development  of  local  talent? 

5.  What  is  the  reason  that  postgraduate  medical 
instruction  in  Pennsylvania  is  not  as  able  to  attract 
attention  as  do  the  medical  schools  and  hospitals 
in  some  other  states? 

6.  How  can  the  Medical  Society  of  the  State  of 
Pennsylvania  best  advance  the  medical  interests 
of  the  entire  profession  of  the  commonwealth  and 
make  Pennsylvania  the  model  intellectual  state 
and  the  center  of  medical  education,  modern  sani- 
tation, progressive  care  of  dependent  classes,  and 
advanced  scientific  research? 

7.  What  will  the  publications  of  the  various 
county  medical  societies  do  to  bring  these  ques- 
tions to  the  attention  of  their  members? 

Replies  to  these  queries  and  suggestive  com- 
munications should  be  sent  to  any  member  of 
the  Subcommittee  on  Postgraduate  Instruction, 
which  consists  of : Dr.  W.  L.  Estes,  South 

Bethlehem ; Dr.  John  B.  Carrell,  Hatboro ; Dr. 
John  B.  Roberts,  Chairman,  313  South  Seven- 
teenth St.,  Philadelphia. 


YVORK  OF  THE  COUNCIL  ON  PHARMACY  AND 
CHEMISTRY. 

At  the  last  meeting  of  the  American  Medical 
Association  the  House  of  Delegates  unanimous- 
ly adopted  and  individually  signed  the  follow- 
ing resolution: — 
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Resolved,  We,  Members  of  the  House  of  Dele- 
gates of  the  American  Medical  Association,  believe 
that  every  effort  must  be  made  to  do  away  with 
the  evils  which  result  from  the  exploitation  of  the 
sick  for  the  sake  of  gain.  Earnestly  believing  that 
the  continued  toleration  of  secret,  semisecret,  un- 
scientific or  untruthfully  advertised  proprietary 
medicines  is  an  evil  that  is  inimical  to  medical 
progress  and  to  the  best  interest  of  the  public,  we 
declare  ourselves  in  sympathy  with,  endorse  and 
by  our  best  efforts  will  further  the  work  which 
has  been  and  is  being  done  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association  in  the  attempt  to  eliminate  this  evil. 

There  is  no  question  that  physicians  will 
advance  medicine  and  benefit  both  themselves 
and  their  patients,  if  they  will  confine  their 
use  of  proprietary  remedies  to  those  which 
have  been  passed  favorably  by  the  Council  on 
Pharmacy  and  Chemistry.  In  order  that  the 
physician  may  know  which  of  the  multitude  of 
proprietaries  that  flood  the  market  have  been 
deemed  worthy  of  recognition,  he  should  pos- 
sess a copy  of  New  and  Nonofficial  Remedies, 
1916,  the  publication  of  which  is  announced  on 
page  510  of  this  issue.  S. 


LIST  OF  MEMBERS. 

This  issue  contains  sixteen  pages  more  than 
the  usual  number  and  yet  it  was  necessary  to 
emit  several  departments  and  limit  others  in 
order  to  give  room  for  the  annual  lists  of  offi- 
cers and  members  of  component  county  so- 
cieties. No  one  who  is  not  connected  with  the 
secretary’s  office,  not  even  the  county  secre- 
taries who  have  been  so  ready  to  cooperate 
in  the  work,  has  any  idea  of  the  enormous 
amount  of  detail  work  required  to  put  this  list 
in  the  hands  of  our  readers.  Every  effort  has 
been  made  to  make  this  directory  full  and 
accurate  to  date  but  there  are  errors  and  im- 
perfections, most  of  which  are  due  to  the  slow- 
ness with  which  members  pay  their  dues.  The 
press  was  frequently  stopped  to  add  the  name 
of  some  member  who  could  just  as  well  have 
paid  his  dues  in  January  or  February.  This 
issue  of  the  Journal  should  be  preserved  for 
reference.  S. 


AMERICAN  MEDICAL  DIRECTORY  JUST  OUT. 

The  fifth  edition  of  the  American  Medical 
Directory  published  by  the  American  Medical 
Association,  535  North  Dearborn  Street,  Chi- 
cago, is  now  ready  for  delivery.  The  editor  of 
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the  Journal  and  his  assistants  have  had  very 
frequent  occasion  to  use  it  during  the  ten  days 
the  fist  of  members  of  the  society  were  going  on 
the  press  and  can  give  personal  testimony  as  to 
its  completeness  and  accuracy.  The  work  con- 
tains 224U  pages  and  is  full  of  reliable  informa- 
tion of  value  to  medical  men  and  those  having 
any  business  with  the  medical  men  or  medical 
institutions  of  the  United  States,  Alaska,  Canal 
Zone,  Hawaii,  Porto  Rico,  Philippine  Islands, 
Canada  and  Newfoundland.  S. 


CONFERENCE  OF  INDUSTRIAL  PHYSICIANS. 

The  second  Conference  of  Industrial  Physi- 
cians will  be  held  in  Harrisburg,  Thursday, 
May  18.  Any  and  all  physicians  are  invited, 
and  any  physicians  who  may  be  interested  are 
requested  to  send  their  names  and  addresses  to 
Dr.  Francis  D.  Patterson,  Chief,  Division  of 
Hygiene,  Kunkel  Building,  Harrisburg.  S. 

FIRST-AID  COMMITTEE. 

There  was  given  on  page  463  of  the  March 
issue  a report  of  the  American  First-Aid  Con- 
ference held  in  Washington  last  August. 
First-aid  committees  to  carry  on  this  work 
have  been  appointed  by  many  of  the  state  med- 
ical societies,  and  Dr.  Joseph  Colt  Bloodgood, 
secretary  of  the  American  First-Aid  Confer- 
ence, 904  North  Charles  Street,  Baltimore,  has 
urged  the  appointment  of  a committee  from 
our  state  society.  President  McAlister  has, 
therefore,  appointed  as  such  committee  to  rep- 
resent the  Medical  Society  of  the  State  of 
Pennsylvania  Drs.  Francis  I).  Patterson,  chief 
of  the  Division  of  Hygiene,  Department  of 
Labor  and  Industry,  Harrisburg;  John  1>. 
Bowman,  the  Cambria  Steel  Company,  Johns- 
town ; and  Joseph  B.  Ilileman,  Pennsylvania 
Railroad,  Harrisburg.  This  committee  has 
power  to  enlarge  its  membership  from  mem- 
bers of  the  society  if  deemed  desirable.  S. 


COUNTY  SOCIETY  HONOR  ROLL. 

The  following  component  county  societies 
have  at  the  time  of  going  to  press  already  paid 
1 he  per  capita  assessment  for  as  many  members 
as  they  had  last  year.  The  figures  indicate  the 
percentage  of  members  paid  for  as  compared 
with  the  1915  membership.  There  are  a few 
societies  that,  can  not  increase  their  member- 
ship while  others  should  almost  double  the 
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number  of  tlieir  members.  The  fifth  edition  of 
the  American  Medical  Directory,  just  off  the 
press,  gives  the  number  of  legally  qualified 
physicians  in  the  state  as  11,502,  five  thousand 
more  than  our  present  membership. 


Erie  County, 

112 

per 

cent. 

Clearfield  County, 

110 

per 

cent. 

Montgomery  County, 

109 

per 

cent. 

Adams  County, 

105 

per 

cent. 

Dauphin  County, 

105 

per 

cent. 

Lackawanna  County, 

105 

per 

cent. 

Montour  County, 

105 

per 

cent. 

Perry  County, 

105 

per 

cent. 

Bradford  County, 

104 

per 

cent. 

Indiana  County, 

104 

per 

cent. 

Lebanon  County, 

104 

per 

cent. 

Center  County, 

103 

per 

cent. 

Butler  County, 

103 

per 

cent. 

Lehigh  County, 

103 

per 

cent. 

Somerset  County, 

103 

per 

cent. 

York  County, 

102 

per 

cent. 

Cambria  County, 

102 

per 

cent. 

Chester  County, 

101 

per 

cent. 

Carbon  County, 

100 

per 

cent. 

Clinton  County, 

100 

per 

cent. 

Juniata  County, 

100 

per 

cent. 

McKean  County, 

100 

per 

cent. 

Mifflin  County, 

100 

per 

cent. 

Northumberland  County. 

100 

per 

cent. 

Sullivan  County, 

100 

per 

cent. 

Union  County, 

100 

per 

cent. 

S. 


THE  DETROIT  SESSION  OF  THE  A.  M.  A. 

The  American  Medical  Association  will  hold 
its  sixty-seventh  annual  session  in  Detroit, 
Michigan,  June  12-16.  It  is  thought  that  this 
will  be  one  of  the  most  satisfactory  sessions  of 
the  association.  For  Railroad  Rates  see  page 
1262,  Journal,  A.  ill.  A.,  April  15.  For  Hotels 
see  page  445,  Journal , A.  M.  A .,  February  5; 
and  for  Hotel  Headquarters  see  page  588, 
Journal , A.  M.  A.,  February  19,  S. 

DETROIT  MEETING  OF  THE  AMERICAN 
ACADEMY  OF  MEDICINE. 

The  forty-first  annual  meeting  of  the  Amer- 
ican Academy  of  Medicine  will  be  held  at  Hotel 
Statler,  Detroit,  June  9-12.  S. 

THE  WINE  OF  CARDTTI  SUIT. 

The  Journal  of  the  American  Medical  Asso- 
ciation, in  the  issues  of  April  1,  page  1042, 
April  8,  page  1129,  April  15,  page  115,  and 
April  22,  page  1323,  gives  page  after  page  of 
interesting  testimony  in  the  trial  of  the  suits 
brought  by  John  A.  Patten  and  the  Chat- 


tanooga Medicine  Co.,  Chattanooga,  Term., 
against  the  American  Medical  Association  and 
the  editor  of  its  Journal,  which  began  in  the 
U.  S.  District  Court  before  Judge  Carpenter, 
in  Chicago,  March  21.  Every  physician  and 
every  patriotic  man  and  woman  should  read 
1 tiese  pages.  S. 


MEMBERS  RECENTLY  DECEASED. 

Allegheny  County:  Thomas  D.  Davis  (Jefferson 
Medical  Coll.,  ’70)  of  Pittsburgh,  in  St.  Petersburg, 
Fla.,  April  3,  after  a breakdown,  aged  70. 

Bedford  County:  Harry  Taylor  Horne  (Univ.  of 
Pennsylvania,  TO)  in  New  Paris,  recently,  aged  33. 

Bradford  Cjuxty  : Edward  Duggan  Payne  (Jef- 
ferson Med.  Coll.,  ’57 ) in  Towanda,  March  24,  aged 
79. 

CinsrKR  County : Conrad  S.  Reynolds  (Univ.  of 
Pennsylvania,  ’S3)  in  Kennett  Square,  in  January, 
aged  58. 

Crawford  County:  Edward  M.  Hamaker  (Medicc- 
Chirorgical  Coll.,  Philadelphia,  T3)  in  Meadville, 
May.  1915,  aged  26. 

Elk  County:  James  H.  Wells  (Bellevue  Hospital 
Med.  Coll.,  ’84)  of  Wilcox,  in  Kane,  March  25, 
aged  62. 

Franklin  County:  Edgar  W.  Palmer  (Baltimore 
Med.  Coll.,  ’02)  of  Greencastle,  in  Chambersburg, 
April  17,  following  an  operation  for  appendicitis, 
aged  46. 

Indiana  County:  James  A.  Bryson  (Med.  Coll,  of 
Ohio,  Cincinnati,  ’80)  in  Creekside,  recently, 
aged  62. 

Lackawanna  County:  Elias  Gottstark  Rons 

(Univ.  of  Konigsburg,  Germany,  ’SS)  in  Scranton, 
February  29,  from  heart  disease,  aged  56. 

Philadelphia  County:  Norton  Downs  (TTniv.  of 
Pennsylvania,  ’88)  in  Three  Tuns,  April  15,  from 
the  accidental  discharge  of  a pistol  which  he  was 
cleaning;  Thomas  B.  Earley  (Medico-Chirurgical 
Coll.,  Philadelphia,  ’90)  in  Philadelphia,  March  21, 
from  bronchial  pneumonia  aged  49;  Joseph  Pau! 
Hudgins  (Temple  Univ.,  Med.  Dept..  Philadelphia. 
’06)  in  Philadelphia,  recently,  aged  43. 


BOOKS  RECEIVED. 


Books  received  are  acknowledged  in  this  column, 
and  such  acknowledgment  must  he  regarded  as  a 
sufficient  return  for  the  courtesy  of  the  sender. 
Selections  will  be  made  for  review  in  the  interests 
of  our  readers  and  as  space  permits. 

Painless  Childbirth,  Eutccia  and  Nitrous  Oxid- 
Oxygen  Analgesia.  By  Carl  Henry  Davis,  A.B.,  M. 
D.,  Associate  in  Obstetrics  and  Gynecology,  Rush 
Medical  College  in  affiliation  with  the  University  of 
Chicago;  Assistant  Attending  Obstetrician  and 
Gynecologist  to  the  Presbyterian  Hospital,  Chicago. 
Forbes  and  Company,  1916.  Price  $1.00. 
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A Handbook  of  Infant  Feeding.  By  Laurence  T. 
Royster,  M.D.,  Attending  Physician  Bonney  Home 
for  Girls  and  Foundling  Ward  of  the  Norfolk  So- 
ciety for  the  Prevention  of  Cruelty  to  Children; 
Physician  in  Charge  of  King’s  Daughters'  Visiting 
Nurse  Clinic  for  Sick  Babies.  Illustrated.  St. 
Louis:  C.  V.  Mosby  Company,  1916.  Price  $1.25. 

Diagnostic  Methods.  A Guide  for  History  Taking, 
Making  of  Routine  Physical  Examinations  and  the 
Usual  Laboratory  Tests  Necessary  for  Students  in 
Clinical  Pathology,  Hospital  Interns,  and  Practicing 
Physicians.  By  Herbert  Thomas  Brooks,  A.B.,  M. 
D„  Professor  of  Pathology.  University  of  Tennes- 
see, College  of  Medicine,  Memphis,  Tennessee. 
Third  edition,  revised  and  rewritten.  St.  Louis: 
C.  V.  Mosby  Company,  1916.  Price  $1.00. 

A Textbook  upon  the  Pathogenic  Bacteria  and 
Pbotozoa.  For  Students  of  Medicine  and  Physicians. 
By  Joseph  McFarland,  M.D.,  Professor  of  Pathology 
and  Bacteriology  in  the  Medico-Chirurgical  Col- 
lege, Philadelphia.  Eighth  edition,  thoroughly  re- 
vised. Octavo  of  807  pages  with  323  illustrations, 
a number  of  them  in  colors.  Philadelphia:  W.  B. 
Saunders  Company.  Cloth  $4.00  net. 

A Practical  Tkeatise  on  Infant  Feeding  and 
Allied  Topics.  For  Physicians  and  Students.  By 
Harry  Lowenburg,  A.M.,  M.D.,  Assistant  Professor 
of  Pediatrics,  Medico-Chirurgical  College;  Pediatrist 
to  the  Mt.  Sinai  Hospital,  to  the  Jewish  Hospital 
and  to  the  Jewish  Maternity  Hospital;  Consulting 
Pediatrist  to  the  Hebrew  Orphans’  Home,  to  the 
Medico-Chirurgical  Hospital  and  to  the  Philadel- 
phia General  Hospital,  Philadelphia.  Illustrated 
with  64  text  engravings  and  30  original  full-page 
plates,  11  of  which  are  in  colors.  Philadelphia:  F. 
A.  Davis  Company.  Price  $3.00  net. 

Physical  Diagnosis.  By  John  C.  DaCosta,  Jr., 
M.D.,  Associate  Professor  of  Medicine,  Jefferson 
Medical  College.  Octavo  of  589  pages,  with  243 
illustrations.  New  (3d)  edition.  Philadelphia: 
W.  B.  Saunders  Company.  Cloth  $3.50  net. 

Cancer  of  the  Stomach.  A Clinical  Study  of  921 
Operatively  and  Pathologically  Demonstrated  Cases, 
by  Frank  Smithies,  M.D.,  Gastroenterologist  to 
Augustana  Hospital,  Chicago.  With  a Chapter  on 
the  Surgical  Treatment  of  Gastric  Cancer,  by  Albert 
J.  Ochsner,  M.  D.,  Professor  of  Clinical  Surgery  in 
the  University  of  Illinois.  Octavo  of  522  pages  with 
106  illustrations.  Philadelphia:  W.  B.  Saunders 
Company.  1916.  Cloth,  $5.50  net,  Half  Morocco, 
$7.00  net. 

Candy  Medication.  By  Bernard  Fantus,  M.D., 
Professor  of  Pharmacology  and  Therapeutics,  Col- 
lege of  Medicine,  University  of  Illinois,  Chicago. 
St.  Louis:  C.  V.  Mosby  Company.  Price  $1.00. 

“Speaking  of  Operations.”  By  Irvin  S.  Cobb, 
Author  of  “Back  Home.”  “Europe  Revised,”  etc. 
Illustrations  by  Tony  Sarg.  New  York:  George  H. 
Doran  Company.  Price,  Fifty  Cents. 

1916  Catalogue  of  the  Latest  Practical,  Scientific, 
Technical  and  Automobile  Books.  Practical  Books 
for  Practical  Men.  “Each  Book  in  this  Catalogue 
is  written  by  an  expert  and  is  written  so  you  can 
understand  it.”  Published  by  the  Norman  W. 
Henley  Publishing  Company,  132  Nassau  Street, 
New  York. 

Sexual  Impotence.  By  Victor  G.  Vecki,  M.D. 
Consulting  Genitourinary  Surgeon  to  the  Mt.  Zion 
Hospital,  San  Francisco.  Fifth  edition,  enlarged. 
12mo  of  405  pa.ges.  Philadelphia:  W,  B.  Saunders 
Company.  Cloth,  $2.25  net. 
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SOCIETY. 

WILLS  HOSPITAL  OPHTHALMIC  SOCIETY. 


Meeting  of  December  6,  1915,  Dr.  McCluney  Rad- 
cliffe,  Chairman. 

Congenital  Cataract.  Dr.  S.  D.  Risley  recited 
briefly  the  history  of  four  cases  of  reputed  con- 
genital cataract,  present  in  both  eyes  of  each  pa- 
tient, which  had  been  assigned  to  his  service  since 
the  first  of  October.  These  cases  were  all  in  the 
ward-?  a^d  under  treatment  at  the  same  time.  The 
youngest  patient  was  seven,  and  the  oldest  four- 
teen years  of  age.  Two  of  the  cataracts  were  of  the 
lamellar,  or  zonula  type.  The  other  cases  pre- 
sented posterior  capsular  opacities,  with  wheel- 
like radiations  of  opacity  in  the  posterior  cortex. 
One  of  the  zonular  cataracts  was  in  a girl,  both  of 
whose  parents  were  deaf  mutes,  but  no  hereditary 
cataract  could  be  traced.  Dr.  Risley  thought  it 
unusual  to  have  such  a group  under  observation 
at  once.  Two  of  the  cases  were  exhibited,  the  other 
two  having  been  discharged  with  clear  black  pupils 
and  good  vision.  The  cases  were  presented  to  il- 
lustrate the  speedy  results  reached  by  the  surgical 
procedure  adopted.  Dr.  Risley  spoke  of  the  many 
weeks  of  hospital  life  required  by  the  repeated 
discissions  which,  in  common  with  his  colleagues, 
he  had  formerly  employed.  For  many  years  he 
bad,  instead  of  repeated  needlings,  to  secure  the 
slow  absorption  of  the  opaque  cortex,  made  a 
vertical  incision  of  the  capsule  from  the  lower 
margin  of  the  dilated  pupil  to  the  upper  margin; 
and  this  was  immediately  followed  by  a deep  in- 
cision along  the  same  line  in  the  cortex  of  the  lens. 
Two  to  four  days  later,  a keratome  was  introduced 
at  the  upper  limbus,  and  carried  deeply  into  the 
now  flocculent  and  opaque  lens,  cutting  across  the 
line  of  incision  made  in  the  capsule  at  the  first 
operation,  and  as  near  as  possible  to  the  upper 
margin  of  the  dilated  pupil.  The  keratome  was  then 
partially  and  slowly  withdrawn,  the  back  of  the 
blade  pressed  backward  against  the  iris  and  caus- 
ing the  wound  to  gap,  at  the  same  time  preventing 
the  prolapse  of  the  iris  into  the  wound,  but  allow- 
ing the  soft  cortex  to  escape,  at  the  will  of  the 
operator,  over  the  anterior  surface  of  the  blade. 
If  necessary,  slight  pressure  could  be  exerted  with 
the  fixation  forceps  from  below. 

In  each  of  the  posterior  capsular  cases,  an  addi- 
tional capsulotomy  for  the  posterior  capsule  had 
been  required;  but  in  all  the  cases  a clear  black 
pupil  had  been  secured  in  from  four  to  six  weeks. 
In  one  of  the  cases  there  was  still  some  cortex 
remaining,  but  disappeared  five  weeks  after  admis- 
sion to  the  hospital.  He  thought  that  this  pro- 
cedure diminished  very  markedly  the  hospital  days, 
and  avoided  the  danger  of  repeated  discissions;  also 
the  recurrence  of  the  inflammatory  reaction,  so 
frequently  occurring  in  the  presence  of  cortical 


April,  1916.  THE  PENNSYLVANIA  MEDICAL  JOURNAL.  519 


debris  in  the  anterior  chamber.  He  had  seen  many 
instances  of  uveal  disease  after  discission,  many  of 
which  he  thought  were  not  to  be  explained  by  the 
mechanical  presence  of  the  fragments  of  cortex  nor 
by  increased  tension,  but  seemed  to  be  due  to  some 
toxic  properties  of  the  cortex.  He  felt  that  this 
was  certainly  true  of  some  varieties  of  cataract — 
the  Morganian  cataract,  for  example. 

Dr.  Posey  commended  Dr.  Risley’s  method  of  re- 
moving the  lens  matter  by  expressing  it  shortly 
after  a preliminary  needling.  He  had  himself  fol- 
lowed this  method  in  a number  of  cases.  He  said 
that  as  it  is  usually  desirable  to  give  an  anesthetic 
of  some  kind  in  needling  the  eye  of  a young  child, 
any  procedure  that  diminishes  the  frequency  of 
such  anesthetization  is  of  value.  He  uses  a 
straight  spatula  for  the  removal  of  the  soft  lens 
matter,  and  makes  his  incision  in  the  horizontal 
plane  of  the  cornea,  two  millimeters  from  the 
limbus.  The  class  of  cases  referred  to  by  him  be- 
fore a recent  meeting  of  the  state  society,  in  which 
the  capsule  of  the  lens  is  dense  and  often  the  seat 
of  calcareous  change,  is  best  treated  by  depression 
of  the  opacity  into  the  vitreous  by  the  knife  needle, 
such  a procedure  giving  more  hope  for  vision  than 
unsuccessful  attempts  to  move  the  calcareous  mass, 
either  by  the  knife  needle  or  by  the  de  Wecker 
scissors. 

Dr.  Schwenk  stated  that  he  makes  a crucial  in- 
cision in  the  lens  capsule  and,  after  the  lens  mat- 
ter becomes  semi-opaque,  he  curets  the  lens  in  a 
similar  way  to  the  method  described  by  Dr.  Risley. 
Loose  cortical  matter,  when  not  in  the  capsule, 
acts  as  an  irritant;  and  the  sooner  it  is  expressed, 
the  more  quickly  will  the  eye  get  well.  Dr.  Schwenk 
thought  that  Dr.  Risley  deserved  to  be  compli- 
mented on  obtaining  such  fine  results  in  so  short 
a time. 

Dr.  Zentmayer  said  that  when  so  experienced 
and  skillful  an  operator  as  Dr.  Risley  was  un- 
fortunate enough  to  get  a slight  prolapse  in  one 
case  and  a drawing  up  of  the  iris  in  another,  he, 
himself,  would  adhere  to  the  safer  procedure  of 
discission.  While  Dr.  Zentmayer  thought  it  true 
that  this  method  is  slow,  he  said  that,  aside  from 
the  infinitesimal  danger  of  infection,  it  is  safe.  In 
most  cases  two  discissions,  supplemented  in  some 
cases  by  a capsulotomy,  are  sufficient. 

Tlie  Influence  of  Alcohol  on  the  Operation  for 
Cataract.  Dr.  William  Campbell  Posey  said  that 
doubtless  the  most  common  influence  is  that  which 
exerts  itself  on  the  minds  of  patients  about  forty- 
eight  hours  or  later,  after  the  removal  of  the  lens; 
for  while  he  did  not  agree  with  Martin,  the  cele- 
brated French  observer,  that  alcohol  is  responsible 
for  most  of  the  cases  of  delirium  after  cataract  op- 
erations, he  thought  that  it  accounts  for  quite  a 
number.  He  wished,  however,  to  speak  on  the  in- 
fluence of  the  abuse  of  alcohol  in  setting  up  active 
uveal  changes  some  days  after  the  operation,  in 
eyes  in  which  healing  had  been  prompt  and  without 


complication.  He  referred  to  the  case  of  a man 
seventy  years  of  age,  in  whom  the  vitreous  became 
fluid  and  filled  with  a flocculent  material,  in  con- 
junction with  all  the  signs  of  an  acute  uveitis,  four 
or  five  days  after  the  operation.  In  another  case, 
that  of  a lawyer,  aged  seventy-six  years,  also  a free 
user  of  whisky,  a form  of  plastic  iridocyclitis  was 
set  up  about  four  days  after  the  operation.  It 
yielded  very  stubbornly  to  treatment.  Although  in 
neither  of  these  cases  did  the  urine  show  positive 
evidences  of  renal  disease,  Dr.  Posey  was  con- 
vinced that  subtle  changes  must  have  occurred  in 
the  kidneys,  as  well  as  the  liver,  in  consequence  of 
the  prolonged  abuse  of  alcohol,  which  had  inter- 
fered with  metabolism  bnd  had  originated  the 
inflammatory  changes  in  the  eye  following  the 
operative  procedure.  Such  cases  do  best  on  sali- 
cylates, moderate  diaphoresis,  atropin,  dionin  and 
ice,  locally.  Later  some  form  of  iodid  is  of  service. 

Dr.  Risley  was  much  interested  in  the  cases  re- 
ported by  Dr.  Posey.  He  said  that  it  was  doubt- 
less true  that  the  habitual  use  of  alcohol  in  any 
form  reduces  the  ability  of  the  organism  to  resist 
disease  or  to  repair  injury;  as  after  a surgical  pro- 
cedure. The  same  he  stated,  is  true  of  ether, 
chloroform  or  opium.  All  have  seen  how  rapidly 
apparently  strong,  vigorous  men  that  drink  alco- 
holic beverages  freely,  live  sumptuously  every  day, 
and  are  clothed  in  purple  and  fine  linen,  may  suc- 
cumb to  disease;  to  pneumonia,  for  example.  Their 
powers  of  resistance  and  repair  are  disabled. 
Therefore,  the  prognosis  after  surgical  interference 
in  such  individuals  is  not  good,  as  Dr.  Risley  had 
had  many  opportunities  to  observe. 

Dr.  Burton  Chance  remarked  that  he  supposed 
that  there  is  no  condition  so  disappointing  as  to 
have  inflammation  occur  after  clean  operations  in 
presumably  robust  individuals,  as  had  occurred 
in  the  two  cases  presented  by  Dr.  Posey.  Such  an 
occurrence  leads  to  the  consideration  of  the  peculiar 
condition  excited  by  operation.  Such  individuals 
have  been  immune  from  all  disease  since  childhood: 
and  this  being  their  first  illness,  the  cataract  op- 
eration develops  a weak  point.  In  such  persons  as 
Dr.  Posey’s  patients  alcohol  has  served  as  a “pre- 
servative”; and  recovery  from  the  effects  of  trau- 
matism requires  a continuance  of  its  administra- 
tion. From  his  own  observation  of  the  technic  of 
a number  of  careful  surgeons  Dr.  Chance  does  not 
look  upon  such  postoperative  inflammation  as  of 
septic  origin.  On  the  contrary,  in  the  class  of  cases 
under  discussion  he  is  himself  inclined  to  the  be- 
lief that  in  the  disintegration  of  lenticular 
particles,  noxious  compounds  are  created,  which, 
together  with  the  presence  of  the  particles  them- 
selves. excite  inflammation  in  the  uveal  tissues. 
This  process  would  confirm  the  supposition  that 
such  inflammatory  reactions  are  endogenetic.  rather 
than  exogenetic,  in  origin. 

Hyaline  Degeneration  of  the  Choroid.  Dr.  Bur- 
ton Chance  briefly  reported  a case  of  hyaline  de- 
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generation  of  the  choroid,  from  Dr.  Schwenk's 
service,  in  the  absence  of  the  patient,  a girl  of 
nine,  Dr.  Chance  showed  a water-color  sketch  of 
the  eye  ground.  A remarkable  feature  is  the  play 
of  reflexes,  he  said,  in  a negroid  fundus.  The  disc 
has  much  opacity  on  its  surface,  but  does  not  ap- 
pear to  be  swollen.  Scattered  throughout  the  en- 
tire fundus,  but  more  numerous  in  the  temporal 
region,  are  small  globular  and  reniform  spots  be- 
neath the  retina.  Certain  of  the  temporal  vessels 
are  more  sharply  outlined  than  in  the  normal  eye. 
The  fundus  presents  no  signs  of  active  infiamma- 
tmn;  the  areas  are  discrete  and  in  no  region  show 
coalescence.  The  peripheral  field  of  vision  shows 
marked  contraction,  but  no  localized  scotomata. 
The  left  eye  seems  normal  in  all  respects,  and  the 
fields  are  ample.  The  child  is  an  unusually  in- 
telligent Russian;  but  from  her  mother,  no  history 
could  be  obtained  pointing  to  a cause  for  these 
unusual  ocular  conditions. 

Dr.  Zentmayer  said  that  Dr.  Chance's  case  was 
similar  to  one  that  he  had  recently  seen  in  con- 
sultation. A woman,  thirty  years  of  age,  presented 
in  each  fundus,  small,  bright,  but  not  brilliant,  yel- 
lowish dots,  grouped  about  the  macula;  more,  how- 
ever, towards  the  nasal  than  the  temporal  side  of 
the  fovea.  Similar  dots  were  scattered  throughout 
the  fundus,  up  to  the  region  of  the  ora  serrata. 
Tn  one  eye  there  was  a small  patch  of  congenital 
atypical  pigmentation  of  the  retina,  and  also  a 
small  spot  of  choroidal  atrophy.  There  was  a low 
grade  night  blindness.  Light  sense,  tested  by  Dr. 
Langdon,  on  the  Langdon  photometer,  showed  the 
minimum  of  normal.  The  visual  fields  were  con- 
tracted to  within  forty  degrees  of  fixation  for  form, 
and  twenty  degrees  for  red.  The  case  seemed  to 
belong  to  the  class  of  retinal  degenerations  without 
pigmentation. 

Result  of  a Heisrath-Kulint  Operation.  Dr. 

William  Zentmayer  exhibited  this  case  to  show  the 
destructive  effects  of  grattage  and  the  result  from 
combined  excision  and  resection.  As  the  result 
of  grattage,  broad  bands  of  conjunctiva  stretched 
between  the  lids  and  ball,  making  it  difficult  to 
secure  sufficient  conjunctiva  to  take  the  place  of 
the  excised  tissue  in  the  Heisrath-Kuhnt  procedure. 
Ten  days  had  elapsed  since  the  operation,  which 
had  been  done  because  of  repeated  ulceration  of  the 
cornea;  and  already  the  ulcers  were  healed.  The 
patient  stated  that  the  eyes  were  more  comfortable 
than  they  had  been  for  years.  On  the  one  side, 
there  had  resulted  a widening  of  the  palpebral 
fissure;  whereas,  on  the  other  side,  there  was  a 
slight  narrowing  of  the  fissure. 

Result  in  an  O’Connor  Operation  for  Squint. 
Dr.  Zentmayer  showed  this  case  to  demonstrate  a 
good  result  obtained  in  nearly  every  case  that  he 
had  operated  on  by  this  method.  The  case  was 
one  of  esotropia  of  forty-five  degrees,  in  a girl 
eight  years  of  age.  It  was  only  twelve  days  since 
the  operation,  the  stitches  having  been  removed 
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two  days  before;  and  the  patient  showed  about  five 
degrees  of  over-correction.  Both  externi  had  been 
advanced,  but  no  tenotomy  of  the  interni  had  been 
made. 

Dr.  Posey  said  that  he  had  done  the  O’Connor 
operation  upon  ten  patients  or  more  and  had  had 
great  reaction  follow  it  in  two  cases,  the  tissues 
at  the  site  of  the  advancement  having  sloughed 
three  or  four  days  after  the  operation.  While  the 
results  in  some  of  the  cases  were  extremely  good 
the  amount  of  reaction  obtained  in  two  cases  caused 
Dr.  Posey  to  reserve  his  opinion  regarding  the 
value  of  the  method  until  he  had  had  further  ex- 
perience with  it. 

Dr.  Chance  said  that  the  O’Connor  operation, 
while  still  on  trial,  has  amply  demonstrated  its 
efficiency.  In  his  own  experience  of  four  cases,  he 
had  been  impressed  by  the  mildness  of  the  reac- 
tions. In  each  instance,  the  patient  had  been  able 
to  leave  the  hospital  or  his  house  by  the  end  of 
a week.  The  total  effect  of  the  advancement  had 
been  most  satisfactory  in  each  case.  Dr.  Chance 
had  not  seen  ulceration,  necrosis,  or  any  other 
disturbance  of  the  tissues  about  the  knots;  but, 
in  his  first  case,  a cyst  was  noticed  at  the  lower 
angle  of  the  conjunctival  scar.  This  cyst,  he  as- 
sumed to  be  in  some  way  connected  with  the  dis- 
solution of  the  catgut,  although  it  might  have  been 
caused  by  the  inclusion  of  the  conjunctival  tissues 
within  the  wound.  He  snipped  it;  and  after  an 
interval  of  several  months,  it  had  not  reappeared. 

J.  Milton  Grtscom,  Secretary. 
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CHESTER — March. 

The  Chester  County  Society,  to  which  were  in- 
vited the  members  of  the  Homeopathic  Society  and 
the  Dental  Society  of  the  county,  held  its  regular 
meeting  in  the  auditorium  of  the  West  Chester 
Public  Library,  March  21. 

Dr.  M.  Estelle  Lee,  an  experienced  surgeon  and 
formerly  connected  with  the  University  of  Penn- 
sylvania, was  present  and  gave  an  illustrated  lec- 
ture of  the  work  of  the  American  Ambulance  Corps 
in  Paris.  The  American  ambulance  is  supported 
wholly  by  contributions  from  American  citizens 
and  is  now  costing  these  contributors  $2500  per 
day;  the  work  is  done  by  American  surgeons  and 
nurses  under  the  supervision  of  the  French  Medical 
Corps.  The  ambulance  service  began  when  the 
Americans  in  Paris  at  the  outbreak  of  the  war  fur- 
nished their  private  automobiles  to  bring  in  the 
wounded  to  a hospital  which  was  instituted  in 
what  was  formerly  a high  school  building. 

The  second  move  was  the  equipment  of  the  hos- 
pital and  finally  the  service  has  grown  so  that  now 
the  American  Ambulance  Corps  conduct  three  hos- 
pitals. have  two  hundred  automobile  ambulances 
and  have,  in  private  homes,  nine  hundred  conval- 
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escents  which  they  look  after.  The  unit  of  the 
University  of  Pennsylvania,  of  which  Dr.  Dee  was 
a member,  received  those  patients  which  were  in- 
jured in  the  head  and  lower  extremities,  in  their 
hospital.  Another  hospital  took  charge  of  the  in- 
jured in  the  thorax  and  abdomen.  That  these  hos- 


pitals 

are 

doing  wonderful 

work 

must  be  assumed 

from 

the 

fact  that  ninety-six 

per 

cent,  of  the 

wounded 

are  returned 

to 

the 

firing  line, 

two 

per 

cent.  die, 

and 

two 
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are 

so 
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are 
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duty.  In  case  of  injury  on  the  field  of  battle  the 
wounded  is  (lj  given  a first  aid  dressing  by  his 
comrades  and  made  as  comfortable  as  possible,  then 
conveyed  (surgical  cases  by  rail  and  medical  cases 
by  boat)  to  the  hospital  where  he  is  given  morpliin 
if  suffering  pain;  (2)  injury  dressed  and  (3)  given 
antitetanic  serum  as  tetanus  is  very  prevalent. 
Fifty-one  per  cent,  of  these  cases  prove  to  be  dis- 
pensary cases  and  after  a few  days  are  permitted 
to  leave  the  hospital  and  return  for  their  dress- 
ings. There  are  in  France  at  the  present  time  sev- 
en thousand  totally  blind  as  a result  of  this  hellish 
war  and  the  number  increasing  every  day. 

Dr.  Lee  also  showed  pictures  of  the  bullets,  shrap- 
nel, hand  grenades  and  how  they  were  used,  and 
also  of  the  terrible  wounds  that  they  inflicted,  fol- 
lowing this  by  pictures  of  the  different  devices 
and  splints  used  and  later  showing  the  same  patient 
ready  to  be  discharged.  The  results  in  a number 
of  these  cases  were  truly  marvelous. 

Poisonous  gases  formerly  aided  in  the  killing; 
that  is,  bromin  and  chlorin  gas  but  when  hypo- 
sulphite sodii  was  found  to  be  an  antidote  this 
was  quickly  abandoned  and  formaldehyd  gas  was 
substituted.  Dr.  Lee  gave  many  interesting  pic- 
tures of  how  this  gas  was  distributed  and  the  awful 
mortality  it  produced.  He  also  spoke  of  the  num- 
ber of  cases  of  gas  gangrene,  showing  pictures  of 
wounds  so  infected,  and  told  of  its  rapid  destruc- 
tion of  tissue  and  death  of  the  patient. 

One  of  the  sad  things  of  the  war  is  the  number 
of  orphaned  children;  they  walk  or  are  sent  into 
Paris  by  the  hundreds,  some  tagged,  many  are  not, 
and  they  will  never  know  where  their  homes  or 
who  their  parents  were. 

Dr.  Lee  stated  that  people  ask,  Why  do  American 
surgeons  go  to  France?  Have  they  no  good  sur- 
geons, or  is  it  personal  glory  we  are  after?  But 
people  have  no  conception  of  what  is  needed  over 
there  and  this  ambulance  unit  organization  was 
a development,  not  an  offering;  and  its  work  is 
for  the  relief  of  human  suffering. 

D.  Edgar  Hutchison,  Reporter. 


DAFPHIN— March. 

At  the  meeting  of  the  Dauphin  County  Society, 
held  in  the  lecture  hall  of  the  Harrisburg  Academy 
of  Medicine,  Tuesday  evening,  March  7,  Col.  Lewis 
A.  LaGard  of  the  Surgeon  General’s  Department, 
U,  S.  A.,  retired,  read  a paper  on  “The  Relation 
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of  the  Physician  to  National  Preparedness.”  He 
said  in  part  that  the  question  of  national  prepared- 
ness and  how  the  physician  in  civil  life  can  be 
prepared  and  become  efficient  to  serve  the  State  as 
an  army  medical  officer  in  time  of  war,  is  one  of 
the  live  issues  with  the  medical  profession  of  this 
country  to-day.  The  necessity  of  a well-trained 
medical  department  with  armies,  to  the  end  that 
commanders  may  have  the  benefit  of  the  maximum 
efficiency  on  the  fighting  line,  is  a sine  qua  non 
to  successful  campaigning.  The  speaker  dwelt  at 
length  upon  the  disasters  that  befell  expeditionary 
forces  in  tropical  and  other  climates  during  pre- 
sanitary  times.  He  cited  the  Malcheren  and  San 
Domingo  expeditions  as  examples  and  contrasted 
the  results  with  campaigns  and  other  projects  con- 
ducted under  the  rules  of  modern  sanitation  that 
conserve  so  definitely  the  health  of  the  soldiery. 
In  presanitary  times  armies  more  often  than  other- 
wise lost  from  thirty  to  fifty  per  cent,  of  their  ef- 
fectiveness, by  disease  alone.  Out  of  the  San 
Domingo  expedition,  of  thirty  thousand  men  sent 
over  sea  by  Napoleon,  but  few  of  the  well-drilled 
and  seasoned  troops  ever  returned  to  France.  Death 
from  disease  was  so  frequent  that  the  ships  were 
not  able  to  carry  sufficient  reinforcements.  In  the 
Mexican  war  we  sent  100,454  effectives.  We  occu- 
pied Mexican  territory  thirteen  months.  Our  deaths 
from  battle  were  1549,  from  disease  10,986  and 
12,252  were  discharged  for  disability  mostly  from 
disease.  The  sick  rate  was  from  seventeen  to 
twenty-seven  per  cent.  The  mortality  from  disease 
was  110  per  1000,  from  battle  15  per  1000,  seven 
times  as  many  died  from  disease  as  from  wounds. 

If  we  compare  these  results  with  those  of  the 
expeditionary  force  in  1914  in  the  occupation  of 
Vera  Cruz  under  Gen.  Funston,  where  the  army 
was  accompanied  by  medicomilitary  experts,  we 
find  the  following:  The  landing  force  consisting  of 
all  arms  in  the  mobile  army  comprised  2400  men. 
At  no  time  was  the  sick  rate  higher  than  it  would 
have  been  in  the  United  States.  The  army  landed 
in  a tropical  city  in  which  smallpox  and  cerebro- 
spinal meningitis  were  epidemic  and  in  which  ty- 
phoid fever  was  prevalent.  The  death  rate  during 
the  seven  months  of  occupation  was,  from  disease 
3.9  per  1000  and  from  battle  injuries  exactly  the 
same  (3.9  per  1000).  No  yellow  fever  was  present 
in  the  city  at  any  time,  the  disease  having  been 
driven  out  in  accordance  with  American  sanitary 
methods  since  1909. 

The  achievements  of  modern  sanitation  in  the 
conduct  of  the  great  project  of  the  construction  of 
the  Panama  Canal  were  referred  to.  Under  the 
French  occupation  between  1881  and  1889,  the  death 
rate  of  the  force  was  240  per  1000.  This  frightful 
mortality  was  brought  down  to  8 per  1000  under 
Gen.  Gorgas  (Medical  Corps  U.S.A.)  who  pur- 
sued the  same  preventive  measures  that  would  be 
employed  in  the  occupation  of  a tropical  region  by 
an  army  in  active  campaign. 
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The  speaker  referred  to  the  economy  in  life  and 
treasure  which  reverts  to  the  state  by  having  a 
well-equipped  personnel  of  trained  medicomilitary 
experts  with  the  army  in  all  wars  and  explained 
how  helpless  the  ordinary  physician  is  to  render 
efficient  service  in  the  administrative  branches  of 
a medical  department.  It  takes  nine  months  of 
intensive  study  in  the  Army  Medical  School  at 
Washington  to  teach  a recent  graduate  of  medicine 
the  specialty  of  a medicomilitary  officer.  The  course 
includes  lectures,  demonstrations,  laboratory  tech- 
nic in  branches  that  include  military  surgery,  med- 
ical department  administration,  ophthalmology, 
military  and  tropical  medicine,  military  hygiene, 
sanitary  chemistry,  bacteriology,  pathology  and 
laboratory  diagnosis,  sanitary  tactics,  operative 
surgery,  roentgenology  and  psychiatry.  In  a crisis 
in  this  country  which  would  require  1,000,000  sol- 
diers it  would  be  necessary  to  furnish  10,000  med- 
ical officers  properly  to  take  care  (1)  of  the  sick 
and  wounded,  (2)  of  sanitation  and  hygiene  and 
(3)  of  administration.  Where  are  we  to  obtain 
10,000  trained  medicomilitary  officers?  We  in  the 
regular  army  could  contribute  only  443  trained  offi- 
cers. Roughly  speaking  we  will  lack  9500.  We 
can  obtain  that  number  of  doctors  from  civil  life, 
and  of  this  number  3000  can  be  utilized  to  treat 
the  sick  and  wounded.  The  remaining  6500  will 
be  expected  to  perform  the  duties  incident  to  sani- 
tation and  hygiene,  and  the  administrative  func- 
tion of  an  army  medical  department.  The  physi- 
cian in  civil  life  is  untrained  to  the  work  men- 
tioned. The  failure  in  the  Spanish-American  war 
and  the  early  part  of  our  Civil  War,  the  breakdown 
of  the  British  Army  Medical  department  in  the 
Anglo-Boar  war  were  all  due  to  the  untrained 
physician  from  civil  life.  There  is  much  that  the 
physician  in  icivil  life  can  do  to  familiarize 
himself  with  the  class  of  knowledge  that  is  re- 
quired of  him  in  war  time.  Since  everyone  in  the 
different  callings  in  these  times  of  peace  is  talking 
preparedness,  it  behooves  the  physician  to  look 
about  and  endeavor  to  fit  himself  to  become  efficient 
in  a crisis. 

There  are  three  avenues  open  to  the  physician 
in  times  of  peace  which  are  as  follows:  (1)  Service 
with  the  National  Guard,  (2)  membership  with  the 
Medical  Reserve  Corps  and  (3)  service  with  the 
American  Red  Cross.  The  National  Guard  is  one 
of  the  sources  from  which  we  obtain  valuable  offi- 
cers in  time  of  war.  It  has  a membership  of  about 
500  partially  trained  officers.  The  commissions  are 
obtained  from  the  governors  of  the  states  after 
passing  a satisfactory  examination.  In  1908  the 
Medical  Reserve  Corps,  IT.  S.  Army,  was  estab- 
lished by  layv.  The  recipients  of  commissions  in 
this  corps  bold  the  rank  of  first  lieutenant  on  the 
inactive  list.  We  now  have  1600  commissioned  of- 
ficers of  recognized  standing  and  ability  in  this 
grade.  The  members  are  physicians  in  civil  life 
who  are  organised  in  groups  in  the  larger  cities 


for  the  purpose  of  instruction.  More  than  500  of 
them  are  taking  the  correspondence  course  from 
the  Medical  Officer's  School  at  Fort  Leavenworth, 
Kansas;  many  have  the  benefit  of  membership  in 
the  Association  of  Military  Surgeons.  Plans  are 
under  way  in  the  Surgeon  General’s  office  to  im- 
prove their  opportunities  in  obtaining  a medico- 
military education  as  follows:  Medical  camps  of 
instruction  have  been  ordered  for  1916  at  (1) 
Tobyhanna,  Pa.,  (2)  Anniston,  Ala.,  (3)  Sparta, 
Wis.,  (4)  Fort  Riley,  Kan.,  (5)  Monterey,  Cal.  In 
these  camps  the  Medical  Reserve  Corps  officers  are 
taught  with  the  National  Guard  officers  valuable 
lessons  in  active  campaign  with  troops.  Part  of 
the  instruction  is  devoted  to  the  different  drills, 
lessons  in  administration  of  the  different  military 
hospitals  and  ambulance,  recruiting,  the  manner  of 
preparing  papers,  records,  returns,  etc.,  and  camp 
sanitation. 

The  American  Red  Cross  as  at  present  organized 
is  a very  helpful  auxiliary  to  the  medical  depart- 
ment in  time  of  war.  In  its  recent  recognization 
there  is  a plan  to  establish  hospital  units  ana  hos- 
pital columns.  A hospital  unit  consists  of  a mili- 
tary hospital  equipped  with  personnel,  supplies  and 
tentage  for  500  beds  ready  to  take  to  the  field  at  a 
moment’s  notice.  Units  of  this  kind  are  now  un- 
derway at  Boston,  Philadelphia,  Rochester,  New 
York  and  Cleveland.  The  personnel  consists  of  2^ 
doctors  representing  all  the  specialties  that  are 
grouped  on  the  staff  of  a modern  hospital,  2 
dentists,  40  nurses  and  157  subordinate  attendants. 
The  personnel  is  enrolled  in  the  Red  Cross  and 
the  names  are  registered  in  the  office  of  the  Sur- 
geon General.  The  supplies  are  stored  and  in- 
spected by  a regular  army  surgeon  from  time  to 
time.  In  time  of  war  the  whole  unit  is  turned 
over  to  the  War  Department.  The  medical  officers 
of  such  a unit  and  those  of  the  hospital  columns 
are  usually  members  of  the  medical  reserve  corps. 

The  hospital  columns  consist  of  five  physicians 
and  sixty-five  trained  hospital  corps  men  who  are 
drilled  in  the  method  of  rendering  first  aid  to  the 
injured  at  the  front. 

It  is  seen  that  the  physicians  in  civil  life  have  a 
number  of  opportunities  to  prepare  themselves  in 
times  of  peace  to  become  efficient  in  time  of  war. 
Preparation  as  indicated  should  be  sought  as  a 
matter  of  duty  to  mankind  and  the  state.  Few  phy- 
sicians realize  the  responsibility  of  the  profession 
in  war.  As  a profession,  next  to  the  profession 
of  arms,  the  medical  profession  is  the  most  con- 
cerned. The  vast  majority  of  the  surgeons  in  the 
military  service  must  emanate  from  the  physicians 
in  civil  life.  If  the  physician  in  civil 
life  will  endeavor  to  act  in  concert  with  the  medico- 
military experts  of  the  army  they  will  accomplish 
a great  deal  in  mitigating  the  horrors  of  war.  It 
is  the  physician’s  duty  like  his  brethren  in  other 
callings,  to  prepare  for  war.  When  the  physician 
answers  the  call  he  heeds  the  cry  of  humanity. 
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The  paper  was  well  discussed  and  the  physicians 
were  inspired  to  such  an  extent  that  a motion  was 
made  and  carried  to  have  the  president  of  the  so- 
ciety look  into  the  matter  of  having  an  American 
Red  Cross  Unit  established  in  Harrisburg. 

H.  Hkrsiiey  Farnsler,  Reporter. 


ELK — March. 

The  Elk  County  Society  met  at  the  Commercial 
Hotel,  St.  Mary’s,  March  9,  with  eleven  members 
present.  The  secretary  reported  that  Dr.  Stilley 
had  removed  to  Erie,  and  he  was  granted  a trans- 
fer card. 

I)r.  Rankin  gave  an  address  on  “The  Treatment 
of  Diabetes,”  referring  first  to  the  “starvation” 
method  as  elaborated  by  Dr.  Frederick  M.  Allen  of 
the  Rockefeller  Institute.  Dr.  Rankin  then  pre- 
sented the  treatment  by  the  use  of  the  Bacillus 
Bulgaricus  as  reported  by  Dr.  Philip  Horowitz  of 
New  York.  The  results  as  given  by  these  two  ad- 
vocates are  excellent  in  the  extreme  and  it  would 
seem  advisable,  in  the  light  of  past  experience 
with  other  treatments,  to  consider  these  methods 
of  treatments  with  the  hope  of  greater  success, 
not  only  as  to  relief  but.  as  to  cures. 

Dr.  Wilson  then  conducted  the  Cabot  Papers  quiz 
which,'  as  usual,  provoked  a lively  discussion  of 
the  subjects  involved. 

A roll-call  was  made  of  the  living  ex-presidents 
and  the  following  answered  to  their  names  as 
called:  Drs. Wilson, Heilman,  Mullhaupt,  McAllister. 
Warniek,  Flynn,  Rankin  and  Davis,  being  eight  in 
attendance  out  of  a total  of  sixteen  who  are  living. 
Can  we  not  keep  up  this  percentage  (fifty  per 
cent.l  cf  attendance  for  the  year? 

J.  C.  McAllister,  Reporter. 


ERIE — February,  March. 

A joint  meeting  of  the  medical  and  dental  so- 
cieties of  Erie  County  was  held  in  the  Y.  M.  C.  A. 
auditorium,  Tuesday  evening,  February  1.  The 
feature  of  the  evening’s  program  was  an  address 
on  "The  Relation  of  Oral  Sepsis  to  General  Sys- 
temic Infections,”  by  Dr.  Weston  A.  Price  of 
Cleveland,  Ohio,  chairman  of  the  Research  Commit- 
tee of  the  National  Dental  Association.  Aided  by 
lantern  slides  and  motion  pictures,  Dr.  Price  han- 
dled his  subject  in  a manner  most  interesting  and 
thorough.  Tie  cited  Dr.  William  Hunter’s  utter- 
ance of  a.  few  years  ago  when  American  dentistry 
was  criticized  severely  for  its  imperfect  method  in 
leference  to  the  correction  and  elimination  of  oral 
sepsis.  Dr.  Hunter’s  position,  once  assailed,  is 
now  generally  admitted  to  be  correct. 

Dr.  Price  is  firmly  convinced  that  mouth  infec- 
tion is  frequently  liable  to  produce  systemic  dis- 
turbance: that  the  type  of  infection  often  deter- 
mines the  nature  of  the  symptoms  produced:  that 
bacterial  strains  of  low  virulence  in  the  mouth 
produce  no  body  reaction:  that  an  infecting  organ- 
ism is  carried  to  the  apex  of  the  root  by  the  blood 


stream  as  far  as  it  comes  from  the  cavity  of  the 
tooth;  that  too  many  innocent  teeth  are  sacrificed 
by  extraction,  a procedure  which  could  well  be 
dispensed  with;  that  the  area  about  the  root  apex 
can  not  be  sterilized  through  the  root  cavity,  but 
that  it  can  be  done  through  the  gum  and  alveolus; 
that  extraction  of  a tooth  without  subsequent  thor- 
ough curetment  of  the  socket  does  not  remove  or 
annihilate  infection.  The  speaker's  collection  of 
r-ray  plates  was  varied  and  interesting,  while  his 
attitude  toward  his  subject  evinced  sincerity  and 
enthusiasm.  The  thanks  and  appreciation  of  both 
societies  were  unanimously  voted  Dr.  Price. 

The  feature  of  the  March  meeting  was  an  address 
by  Dr.  Wilmer  R.  Batt,  state  registrar  of  vital 
statistics,  on  “The  Importance  and  Necessity  of 
Birth  Registration.”  Many  pertinent  facts  were 
adduced  by  Dr.  Batt  in  support  of  his  contention  as 
to  the  necessity  of  a complete  and  correct  birth  reg- 
istration. Of  the  whole  world,  Africa,  Asia,  and 
eighty-five  per  cent,  of  the  LTnited  States  fail  to 
make  birth  registration  compulsory.  The  yearly 
average  of  230,000  births  represents  ninety-five  per 
cent,  of  the  total,  while  the  remaining  five  per 
cent,  shows  10,000  births  each  year  unaccounted 
for  in  official  records.  Parents  should  see  to  it 
that  the  child  is  promptly  and  properly  registered. 
The  record  of  all  births  not  reported  in  the  ten- 
day  period  allowed  by  law  is  faulty  and  open  to 
attack  from  a legal  standpoint.  Therefore,  prompt 
registration  is  one  of  the  first  civic  duties  due  the 
child  from  its  parents  and  the  attending  physician. 
It  protects  the  child’s  citizenship,  is  an  aid  to 
establishing  his  identity,  and,  in  case  of  a settle- 
ment of  a will  or  distribution  of  an  inheritance, 
is  an  absolute  necessity.  Pennsylvania  leads  all 
other  states  in  its  system  and  completeness  of 
birth  registration.  Dr.  Batt  touched  also  upon 
the  subject  of  the  proper  filling  out  of  death  cer- 
tificates, and  especially  upon  the  necessity  for  the 
use  of  a proper  and  concise  nomenclature  in  stat- 
ing the  cause  of  death. 

The  importance  and  dignity  of  the  physician  in 
his  capacity  as  a social  service  agent  was  strongly 
emphasized  by  the  speaker.  Personal  pride  and 
interest  in  his  work  by  the  physician,  coupled  with 
a high  sense  of  civic  duty  toward  all  that  the  law 
requires,  would  go  far  in  making  vital  statistics 
in  Pennsylvania  and  every  other  state  reliable  and 
of  immense  value.  Dr.  Batt’s  replies  to  several 
questions  on  his  subject  were  concise,  clear  and 
instructive.  T.  M.  M.  Flynn,  Reporter. 

FAYETTE — March. 

The  Fayette  County  Society  met  in  their  rooms 
in  the  First  National  Bank  Building,  Uniontown, 
March  2,  with  a larger  attendance  than  for  years 
at  a regular  meeting.  After  the  routine  business. 
President  Seaton,  in  a few  appropriate  words,  in- 
troduced the  speaker  of  the  evening,  Dr.  T.  G. 
Simonton,  associate  in  clinical  medicine  of  the 
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University  of  Pittsburgh,  who  addressed  the  society 
on  “The  Care  and  Treatment  of  Lobar  Pneumonia 
in  Both  Alcoholic  and  Nonalcoholic  Patients.”  His 
remarks  held  the  society’s  rapt  attention  for  one 
hour  and  fifteen  minutes.  Especially  in  the  alco- 
holic cases  has  he  made  a new  departure  in  his 
treatment;  here  he  uses  the  hot  bath  beginning 
at  a temperature  of  98.4°  and,  with  ice  to  the 
head  and  throat,  the  temperature  is  rapidly  carried 
to  120°.  The  patient  remains  in  the  bath  for  a 
period  of  twenty  minutes,  after  wrhich  he  is  placed 
in  bed  and  almost  invariably  secures  from  two  to 
six  hours  quiet  sleep;  takes  nourishment  and  water 
freely.  While  before  the  bath  it  required  the 

straight  jacket  to  restrain  him,  now  his  delirium 

has  disappeared  and  you  see  some  hopes  for  his 
recovery.  Ur.  Simonton’s  mortality  rate  has  been 
reduced  to  thirty-five  per  cent,  in  all  alcoholic 

cases  since  instituting  this  mode  of  treatment  at 

St.  Francis  Hospital.  He  placed  especially  strong 
emphasis  upon  maintaining  a blood  pressure  of 
102  or  over,  and  to  secure  this  he  uses  digitalis  in  a 
large  enough  dose.  A general  discussion  followed 
the  address  and  all  without  exception  united  in 
expressing  their  appreciation  of  Dr.  Simonton’s 
timely  talk  upon  such  an  important  and  interest- 
ing a subject.  Charles  H.  Smith,  Reporter. 

LEBANON — March. 

The  Lebanon  County  Society  met  in  the  court- 
house, March  4,  at  2:30  p.m.,  Dr.  John  C.  Bucher 
presiding.  Dr.  J.  DeWitt  Kerr  read  a paper  on 
“Progress  in  Medicine.”  He  traced  briefly  the 
history  of  medicine  from  the  time  of  Abraham  and 
Moses  up  to  the  present  time  touching  upon  the 
relation  of  theology  to  medicine  in  a rather  ef- 
fective manner.  Dr.  Kerr  bewails  the  fact  that 
so  much  credence  is  placed  by  the  laity  upon  the 
pseudoscientific  medical  articles  seen  in  the  maga- 
zines and  newspapers.  He  believes  that  in  this 
custom  lies  an  effectual  method  of  reducing  the 
status  of  our  profession. 

Dr.  Pretz.  in  discussing,  took  exception  to  Dr. 
Kerr’s  statement  that  the  status  of  the  medical  pro- 
fession was  low.  He  looked  rather  on  the  bright 
side,  yet  pointed  out  the  fact  that  it  was  so  much 
easier  to  lower  it  than  to  raise  it.  Dr.  Pretz 
gave  some  statistics  to  prove  some  of  Dr.  Kerr’s 
statements  relative  to  the  reduction  of  mortality 
through  the  agency  of  some  of  the  newer  discov- 
eries. 

The  program  committee  presented  the  program 
for  the  ensuing  twelve  meetings. 

George  R.  Pretz.  Reporter. 

WARREN — February. 

The  Warren  County  Society  met  on  February  8. 
Dr.  M.  V.  Ball  read  a paper  on  ‘‘The  Later  Treat- 
ments of  Diabetes.”  He  reviewed  tbe  literature 
relative  to  experiments  on  diabetes,  dwelling  espe- 
cially upon  the  work  of  Allen.  This  worker,  after 
making  experiments  in  the  production  and  check- 
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ing  of  experimental  diabetes  applied  the  knowledge 
obtained  to  the  treatment  of  diabetes  in  man. 

In  these  experimental  researches,  Allen  has  sug- 
gested a method  of  treatment  which  has  now  been 
applied  in  a number  of  cases.  Where  acidosis  is 
present  and  carbohydrates  are  not  tolerated,  the 
patient  is  put  to  bed  and  receives  no  food  what- 
ever. He  is  allowed  from  50  to  250  c.c.  of  whisky 
in  twenty-four  hours.  Glycosuria  may  stop  within 
from  forty-eight  to  ninety-six  hours,  then  the 
amount  of  alcohol  is  reduced,  but  the  fasting  is 
continued  twenty-four  hours  longer,  depending  on 
the  strength  of  the  patient;  then  feeding  with 
starch  is  commenced.  Green  vegetables  are  given 
because  they  are  filling  and  contain  but  little  car- 
bohydrates. The  first  day,  from  ten  to  forty  grams 
of  carbohydrates  are  given  in  five  to  ten  portions. 
If  sugar  remains  absent,  the  ration  is  doubled,  and 
on  the  next  day  increased  to  100  grams.  If  sugar 
appears,  another  fast  day  of  50  to  200  c.c.  of  whisky 
is  ordered. 

Sugar  is  the  signal  of  overstrain.  A slight  addi- 
tion is  made  after  each  fast  day  if  sugar  is  absent. 
The  attempt  to  increase  the  weight  is  the  last 
step  in  the  treatment,  and  not  until  the  patient  can 
take  from  100  to  150  drams  of  carbohydrates,  most- 
ly as  green  vegetables,  without  a trace  of  sugar 
appearing.  Then  proteins  are  cautiously  added.  In 
milder  cases,  the  treatment  may  be  milder.  Allen 
believes  that  it  is  possible  to  obtain  freedom  from 
sugar  in  all  cases  of  uncomplicated  diabetes  before 
there  is  any  danger  of  death  from  starvation.  Lost 
structure  can  not  be  repaired  but  the  complete  rest 
of  a weakened  function  will  aid  recovery,  and  acido- 
sis and  coma  are  avoided.  Dangerously  weak  and 
emaciated  patients  have  borne  fasting  with  appar- 
ent benefit. 

In  commenting  on  this  treatment,  Stengel  in  a 
recent  article  states  that  he  believes  it  unnecessary 
for  a great  many  cases.  A carbohydrate-free  diet 
with  absolute  rest  in  bed  and  absolute  exclusion  of 
all  forms  of  bread  will  cause  sugar  to  disappear 
in  a few  days,  and  then  the  tolerance  for  bread  can 
be  increased  In  severe  cases,  he  considers  Allen’s 
treatment  of  great  value.  The  sugar  is  eliminated 
bv  the  fast. 

In  1905.  Benedict  and  Tfirok  showed  that  alco- 
hol reduces  the  acetone,  nitrogen  and  dextrose  ex- 
cretion in  the  diabetic.  Its  oxidization  is  rapid 
and  gives  rise  to  no  ketone  bodies. 

Von  Noorden’s  diet  consists  of  alternating  high 
fat  and  protein  feeding  periods  with  periods  of  oat 
meal  feeding,  tbe  oat  meal  being  rich  in  fat  and 
protein  and  containing  a particular  carbohydrate. 
Allen  thinks  that  periods  of  very  restricted  feed- 
ing consist  of  little  more  than  green  vegetables. 

Ringer  of  New  York  calls  attention  to  tbe  fact 
that,  it  is  not  so  much  tbe  amount  of  sugar  that  is 
passed,  but  tbe  amount  of  carbohydrate  the  patient 
can  tolerate.  A patient  passing'  five  to  six  liters  of 
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urine  in  twenty-four  hours  containing  four  to  five 
per  cent,  sugar  of  250  grams  on  a liberal  diet,  may 
be  a mild  case  as  compared  with  the  patient  who 
passes  twenty-five  grams  of  glucose  on  a carbohy- 
drate-free diet.  The  sugar  in  the  latter  case  conies 
from  the  protein  of  the  food.  When  fat  is  used  by 
the  system,  two  substances  are  formed,  aceto-acetic 
acid  and  beta-hydroxybutyric  acid.  If,  for  any  rea- 
son, combustion  is  decreased,  as  for  instance  lack 
of  glucose,  these  acids  circulate  freely  in  the  blood 
and  are  eliminated  in  the  urine  as  acetones.  Acido- 
sis may  come  from  too  much  fat  or  from  too  little 
carbohydrate.  In  normal  individuals  in  cases  of 
carbohydrate  starvation,  the  protein  furnishes 
enough  carbohydrate  to  burn  up  the  acids.  In  ab- 
solute starvation  the  protein  of  the  body  furnishes 
the  necessary  carbohydrate.  The  acids  act  &s 
poisons  independent  to  their  acidity. 

Jacob  Rosen  bloom,  in  a recent  article  in  the 
Journal  of  the  American  Medical  Association  finds 
that  increased  amounts  of  protein  to  diabetics  in- 
creases the  acetone  and  ketone  bodies.  This  is  ex- 
plained on  the  theory  that  the  protein  diet,  for  its 
combustion,,  requires  energy  that  would  otherwise 
be  used  in  the  combustion  of  acetones.  In  health, 
large  amounts  of  protein  prevent  acidosis  because 
the  protein  is  changed  into  sugar,  and  the  sugar 
furnishes  the  energy  to  burn  and  take  care  of  the 
acids.  But  in  diabetics,  where  the  sugar  is  not 
burned  up,  as  said  before,  the  protein  does  not 
help,  but  rather  increases  the  acetone.  All  proteins 
are  not  alike,  as  it  seems  that  gelatin,  which  con- 
tains very  little  leucin  and  tyrosin.  produces  less 
acetone  than  ox  meat  which  contains  considerable 
of  these  substances.  The  benefit  of  green  fast  days, 
and  oat  meal  days,  in  acidosis  is  due  to  the  small 
protein  content  of  these  diets. 

T A.  Darling,  Reporter. 


YORK — March. 

The  York  County  Society  met  in  the  parlor  of 
the  Colonial  Hotel,  at  York,  at  1 p.m.,  March  2. 
President  Melsheimer  presiding  and  Dr.  Lawton  M. 
Hartman  acting  as  secretary-reporter  pro  tern,  on 
account  of  the  continued  illness  of  Secretary  Stam- 
baugh. 

Fifty-seven  members  and  a number  of  guests 
were  present  to  pay  respect  and  tribute  to  the  guest 
of  honor,  Dr.  Lewellys  F.  Barker,  of  Baltimore. 
Dr.  Barker  held  a clinic  on  nervous  diseases.  This 
eminent  clinician  is  well  known  to  the  members 
for  several  years  ago  as  the  guest  of  the  society, 
he  held  a clinic  on  medicine.  Prior  to  his  holding 
the  clinic.  Dr.  Barker  gave  an  illustrated  lecture 
on  the  autonomic  nervous  system,  and  went  into 
considerable  detail  to  show  how  recent  research 
work  has  made  it  possible  for  the  medical  man  to 
understand  lust  what  particular  physiological  effect, 
and  the  reasons  for  it.  is  produced  when  certain 
drugs  are  used  and  when  certain  poisons  build  up 
their  cumulative  effects.  He  referred  to  the  newer 


method  of  classifying  the  various  functional  nerv- 
ous disturbances  and  the  various  types  of  individ- 
uals with  which  the  medical  man  comes  in  con- 
tact, from  the  point  of  view  of  the  predominance 
of  the  influence  of  the  vagus  nerve  or  of  the 
sympathetic  system.  He  showed  a large  number 
of  illustrations  of  some  of  the  most  common  dis- 
eases due  to  disturbances  of  the  internal  secre- 
tions, and  talked  at  length  upon  the  differential 
diagnosis. 

Following  the  lecture  Dr.  Barker  demonstrated 
a number  of  groups  of  patients,  representing  hy- 
pertnyrofdism,  the  after  effects  of  operation  in  cer- 
tain cases  of  hyperthyroidism,  congenital  myx- 
edema or  congenital  hypoplasia  of  the  thyroid,  and 
a number  of  very  interesting  cases  of  functional 
nervous  disturbances,  particularly  in  the  class  of 
psychoneurotic  depression.  Dr.  Barker’s  methods 
of  demonstrating  these  cases,  his  clear,  precise  and 
interesting  way  of  eliciting  the  prominent  sub- 
jective symptoms,  his  rapid  analysis  and  classifica- 
tion of  the  cases,  together  with  his  advanced  and 
favorable  ideas  in  regard  to  prognosis  and  treat- 
ment, made  the  two  hours  he  devoted  to  the  study 
and  demonstration  of  these  cases  seem  only  too 
short.  One  of  the  most  interesting  features  of  Dr. 
Barker’s  talk  was  the  expression  of  the  effort  that 
is  being  made  at  this  time  to  classify  these  cases 
of  psychoneuroses  as  distinct  disease  entities,  which 
run  definite  and  distinct  courses,  based  purely  up- 
on anatomical  facts  and  disturbances  of  normal 
physiology. 

At  the  conclusion  of  his  clinic  Dr.  Barker  was 
given  a rising  vote  of  thanks. 

Lawton  M.  Hartman,  Reporter,  pro  tem. 


NECROLOGY. 


IN  ME  MORI  AM— WILLIAM  L.  RODMAN,  M.  D. 

Whereas,  The  Philadelphia  County  Medical  So- 
ciety has  learned  of  the  sad  and  untimely  death  of 
Dr.  William  L.  Rodman,  for  many  years  one  of  its 
most  distinguished  and  cherished  members,  and 
Whereas,  His  great  worth  and  high  achieve- 
ments as  an  author,  a teacher  and  surgeon  were 
recognized  at  home  and  abroad  as  shown  by  his 
election  to  the  presidency  of  the  American  Medical 
Association,  therefore  be  it 

Resolved,  That  the  Philadelphia  County  Medical 
Society  has  learned  with  profound  sorrow  and  re- 
gret of  the  death  of  Dr.  William  L.  Rodman,  one 
of  its  most  beloved  and  distinguished  members; 

Resolved,  That  this  society  desires  to  place  on 
record  its  high  appreciation  of  his  great  professional 
attainments  and  his  manly  character,  and 

Resolved,  That  a copy  of  these  resolutions  be  sent 
to  his  family  and  to  the  medical  press  for  publica- 
tion. 

John  D.  McLean. 

James  M.  Anders. 

William  S.  Wray. 
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Official  Transactions. 

Medical  Society  of  the  State  of  Pennsylvania. 
Organized  1848.  Incorporated  December  20,  1890. 

Officers  and  Members  of  the  Sixty-three  Component  County  Societies. 


TOO  LATE  FOR  CLASSIFICATION. 

T ayette  County:  McCombs,  Edgar  A.,  Connellsville. 

Luzerne  County:  Cook,  Benjamin  B.,  Hazleton. 

McKean  County:  Satterlee,  Sylvester  S.,  Custer  City. 

Philadelphia  County:  Collins,  Arthur  A.,  Oxford  (Chester  Co.). 

Clouting,  E.  Sherman,  2035  Chestnut  St. 

Hand.  Alfred,  Jr.,  1724  Pine  St. 

Kimmelman,  Louis,  2401  N.  Fifth  St. 

Kraker,  Florence  E.,  1225  Spruce  St. 

Minehart,  John  R.,  4821  Germantown  Ave. 

Parker,  J.  Sparks,  6805  Woodland  Ave.  | 

Ryan,  William  J.,  1535  Chestnut  St. 

Strickland,  George  G.,  1437  Brown  St. 

Potter  County:  Dennison,  Jas.  A.,  Harrison  Valley. 

Tassell,  William  L.,  Coudersport. 

Schuylkill  County:  Hoffman,  ,T.  Louis,  Ashland. 

Ryan,  John  T.,  St.  Clair. 

Venango  County:  Wilson,  Calvin  M„  Franklin. 

Wayne  County:  Smith, Frank  I.,  Shohola  (Pike  Co.). 


ADAMS  COITNTY  SOCIETY. 

(Organized  August  25,  1904.) 

President.  .Tempest  C.  Miller.  Abbottstown. 

V.  Pres Eugene  Elgin,  East  Berlin. 

E.  A.  Miller,  East  Berlin. 

Sec.,  Treas. 

and  Rept... Henry  Stewart,  Gettysburg. 

Censors R.  B.  Elderdice,  McKnightstown. 

Nicholas  C.  Trout,  Fairfield. 

W.  E.  Wolff.  Arendtsville. 

Committee  on  Public  Policy  and  Legislation: 

Henry  Stewart,  Gettysburg. 

R.  B.  Elderdice,  McKnightstown. 
Harry  E.  Gettier.  Littlestown. 

Stated  meetings  the  second  Tuesday  in  each 
month  at  2 p.m.  in  Gettysburg  or  other  places  as 
may  be  determined  by  vote  of  the  society.  Elec- 
tion of  officers  in  January. 

members  (22). 

Aspers,  Burt  J.,  Aspers. 

Bickell,  Ulysses  Grant,  Arendtsville. 

Cashman,  Elmer  W.,  York  Springs. 

Crouse,  Harry  S.,  Littlestown. 

Dalbey,  .Tames  P.,  Gettysburg. 

Dickson.  J.  McCrae,  Gettysburg. 

Dickson,  John  R.,  Gettysburg. 

Elderdice,  Robert  B.,  McKnightstown. 

Elgin,  Eugene,  East  Berlin. 

Gettier,  Harry  E..  Littlestown. 

Glenn,  James  E.,  Fairfield. 

Hartman,  Harry  M.,  Gettysburg. 

Hollinger.  Wilson  F..  Abbottstown. 

Lindaman,  Rice  H.,  Littlestown. 

Miller,  Edgar  A.,  East  Berlin. 

Miller.  Tempest  C.,  Abbottstown. 

O’Neal.  Walter  H.,  Gettysburg. 
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Foster.  William  S.,  252  Shady  Ave. 

Fowler,  James  C.  G.,  2168  Center  Ave. 

Frank,  Austin  C.,  Jenkins  Arcade  Building. 
Franklin,  Paul  H.,  417  Jenkins  Bldg. 

Frederick,  Frank  H.,  1403  Chateau  St. 

Frederick,  William,  Chartiers  Ave,  W.E. 

Freed,  Raymond  S.,  2010  Fifth  Ave. 

Freeland,  James  R.,  4715  Fifth  Ave. 

Frodey,  Raymond  J.,  Empire  Building. 

Frost,  Ellis  M.,  205  S.  Craig  St. 

Frye,  Daniel  W.,  2714  Glenmore  Ave.,  Dormont. 
Fulton,  Henry  D.,  5149  Butler  St. 

Fulton.  Louis  C.,  Liberty  Bank  Bldg. 

Gardiner,  Francis  G.,  5200  Butler  St. 

Gardner,  Christopher  C.,  832  Braddock  Ave.,  Brad- 
dock. 

Gardner,  E.  Roy,  Ben  Avon. 

Gardner,  William  E.,  733  Lockhart  St. 

Gardner,  William  H.,  733  Liberty  St.,  Allegheny. 
Gaub,  Otto  C.,  Keenan  Building. 

Gelb,  Morris  J..  Jenkins  Arcade  Bldg. 

George,  Shaul,  Liberty  Bank  Building. 

Gibans,  Myer  J.,  1306  Fifth  Ave. 

Gilliford,  Robert  PI.,  1224  Fayette  St.,  N.S. 

Glynn,  William  H.,  273  North  Craig  St. 

Godlewski,  Stanislaus  A.,  500  Talbot  Ave. .Braddock. 
Goehring,  Walter  G.,  7644  Frankstown  Ave. 
Goldberg,  Samuel,  817  Fifth  Ave.,  McKeesport. 
Golden,  John  F.,  West  Liberty  and  Potomac  Sts. 
Dormont. 

Golden,  John  P.,  2229  Center  Ave. 

Goldsmith,  Luba  Robin,  520  N.  Negley  Ave. 
Goldsmith,  Maurice  F.,  9 Stevenson  St. 

Goldsmith,  Milton,  Jenkins  Arcade  Building. 
Goodpaster,  William  PI.,  Carrick. 

Goodsell.  John  W.,  New  Kensington  (Westm.  Co.). 
Goodwin,  Ralph  D.,  104  Electric  Ave.,  E.  Pittsburgh. 
Gorfinlcell,  Julius,  5548  Avondale  Place. 

Gorrell,  J.  Franklin,  Everett  (Bedford  Co.). 

Gould,  Margaret  A.,  606  Sherman  Ave.,  N.S. 
Goulding,  Charles  O.,  1110  Highland  Bldg. 

Graham,  Norman  R.,  Thirteenth  and  North  Canal 
Sts.,  Sharpsburg. 

Graham,  Walter  G.,  7423  Race  St. 

Grayson,  Thomas  Wray,  Westinghouse  Bldg. 
Greer,  Martin  N.,  1550  Lowrie  St.,  N.S. 

Greig,  Thomas  G.,  1501  Carson  St. 

Grekin,  Jacob,  1538  Center  Ave. 

Grier,  George  W.,  Jenkins  Building. 

Griffith,  John  P.,  4715  Fifth  Ave. 


Gross,  Arthur  H.,  688  Forest  Ave.,  Bellevue. 

Gross,  Julius  Edward,  508  Jenkins  Building. 
Groth,  Plerman,  1523  Brighton  Rd„  N.S. 

Grove,  Robert  E.,  1600  Maplewood  Ave.,Wilkinsburg. 
Guffey,  Albert  A.,  310  Shaw  Ave.,  McKeesport. 
Guy,  William  H.,  3725  Brighton  Road,  N.S. 
Hagemann,  John  A.,  Highland  Bldg. 

PTager,  Christian,  Braddock. 

Hagmeier,  Otto  C.,  Reinholds  (Lancaster  Co.). 

Plall,  John  P.,  6554  Frankstown  Ave. 

Hall,  Henry  M.,  Jr.,  1415  Lang  Ave.,  Homestead. 
Hall,  William  C.,  144  Lincoln  Ave. 

Hall,  William  T.,  308  Lock  St.,  Tarentum. 

Plallock,  William  E.,  Fifth  and  Aiken  Aves. 

Halpert,  Louis  H.,  16  N.  Duquesne  Ave.,  Duquesne. 
Halverstadt,  Charles  H.,  Perrysville. 

Hamer,  Edward  E.,  1512  Pennsylvania  Ave.,  N.S. 
Plamilton,  James  M.,  Oakmont. 

Hamilton,  W.  Mitchell,  Tuberculosis  IIosp.,  E.  Lib- 
erty Sta. 

Hammett,  James  M.,  919  Heberton  Ave. 

Hampsey,  Alexander  R.,  2410  Arlington  Ave. 
Plandmacher,  Benjamin  B.,  3617  Butler  St. 

ILankey,  Stacy,  M„  828  Heberton  Ave. 

Planna,  James  A.,  408  Chartiers  Ave..  Carnegie. 
Harris,  Ira  C.,  1032  Braddock  Ave.,  Braddock. 
Harris,  George  Randolph,  Jr.,  341  Oakland  Ave. 
Harrison,  Ralph  Plamilton,  Frankstown  Ave.  and 
Paulson  St. 

Hartman,  Clifford  C.,  935  Sheridan  Ave. 
Plartman,  John  C.,  .Tr.,  1630  Brinton  Ave.,  Braddock. 
Hartung,  Frederick  A.,  450  Brownsville  Rd.,  Mt. 
Oliver  Sta. 

Harvey,  Walter  B.,  1000  Ridge  Ave. 

I-Pauck,  Charles  A.,  402  Larimer  Ave. 

Hawkins,  John  A.,  Jenkins  Arcade  Bldg. 

Plaworth,  Elwood  B.,  145  North  Craig  St. 

Hayden,  Walter  George,  7008  Jenkins  Arcade  Bldg. 
Hayes,  Charles  H.,  125  Hazelwood  St. 

Haymaker,  William  J.,  Export  (Westm.  Co.). 

Hays,  George  L.,  1402  Murray  Ave. 

Haythorn,  Samuel  R.,  The  Wm.  H.  Singer  Memorial 
Research  Laboratory. 

Heard,  James  D.,  Liberty  National  Bank  Bldg. 
Heath.  Robert  M.,  Liberty  Road  and  Hazel  Ave., 
Fair  Haven. 

Hechelman. Herman  W..S08  First  Nat. Bk. Bldg. .G.F.O. 
Heck,  Fred  H.,  1379  Lincoln  Ave. 

Heckel,  Edward  B.,  Jenkins  Building. 

Plector,  Louis  H.,  706  First  St.,  N.S. 

Hegarty,  John  P.,  818  Wylie  Ave. 

Heilman.  Martin  W„  Brackenridge. 

Heisey,  William  C„  733  May  St.,  McKeesport. 
Plenderson.  Walter  Lowry,  East  McKeesport. 
Henney,  Bernard  J.,  213  Fourth  Ave.,  Carnegie. 
Henninger,  Charles  H.,  Jenkins  Arcade  Bldg. 
Henry,  Edwin  B.,  Ingomar. 

Herman,  Charles  E.,  25  Kismet  St.,  Carnegie. 
Hersman,  Christopher  C.,  2228  Carson  S.,  S.S. 
Hesser,  Andrew  J.,  4912  Liberty  Ave. 

Hibbs,  Robert  C.,  Jenkins  Arcade  Bldg. 

Hicks,  Abram  V.,  5408  Penn  Ave. 

Hieber,  H.  Chester,  Jenkins  Building. 

Hierholzer,  John  C.,  Jenkins  Building. 

Hiett,  George  W.,  4025  Perrysville  Ave.,  N.S. 

Hill,  Charles  A.,  Keenan  Building. 

Hill,  Ralph  L.,  Carnegie. 

Hincliman,  Robert  S.,  127  Fifth  Ave.,  McKeesport. 
IJirsch,  Leon,  Jenkins  Arcade  Building. 

Hocking,  William  C.,  Duquesne. 

Hodgldss,  James,  47  Boggs  Ave. 

Hodgson,  William  E.,  Glassport. 

Hodkinson,  William  A.,  7441  Sunset  Blvd.,  Soethout. 

Bldg.,  Los  Angeles,  Calif. 

Hoffmann,  Joseph  H.,  124  Cohasset  St. 

Hoffmann,  Norbert  L.,  Ill  Steuben  St. 

Plogsitt,  Smith  F.,  Jenkins  Arcade  Bldg. 
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Hollander  Lester,  East  Pittsburgh. 

Holliday,  George  A.,  Jenkins  Arcade  Bldg. 

Holt,  J.  Floyd,  649  Herron  Ave. 

Holtz,  Wilbur  M.,  Castle  Shannon  fid. 

Hood,  Robert  T„  2980  W.  Liberty  Ave. 

Hopkins,  Alfred,  Jr.,  6101  Penn  Ave. 

Hopkins,  Herbert  J.,  6101  Penn  Ave. 

Hopper,  Arthur  W.,  Bridgeville. 

Howard,  Samuel,  527  Sixth  St.,  Braddock. 

Huffman,  David  C.,  6th  & Walnut  Sts.,  McKeesport. 
Hufford,  James  F.,  Elrama  (Washington  Co.). 
Huggins,  Raleigh  R„  1018  Westinghouse  Bldg. 
Hughes,  Reese  W.,  427  Third  Ave. 

Hughes,  Willet  P.,  5500  Center  Ave. 

Husted,  Alonzo  Don,  73  Allen  Ave. 

Hutchinson,  Henry  A.,  Dixmont. 

Huth,  John  A.,  Natrona. 

lams,  J.  Donald,  Chartiers  Ave.,  Sheridanville. 

Hand,  Edward  M.,  Coraopolis. 

Ingram,  Clarence  H.,  903  E.  E.  Trust  Bldg. 

Irwin,  John  C.,  3406  Fifth  Ave. 

Jackson,  Chevalier,  1018  Westinghouse  Bldg. 
Jackson,  Joseph  M.,  11  Stevenson  St. 

Jahn,  August  H.,  3535  Butler  St. 

Jennings,  Charles  W.,  304  Highland  Bldg. 

Jennings,  Samuel  D.,  Sewicltley. 

Jenny,  Thomas  C.,  Penn  and  Negley  Aves. 

Jew,  Henry  D.,  2306  Arlington  Ave. 

Johnson,  Samuel  H.,  4025  Butler  St. 

Johnston,  Andrew  Albert,  Unity  Station. 

Johnston,  George  C.,  Jenkins  Arcade  Bldg. 
Johnston,  James  I.,  201  South  Craig  St. 

Johnston,  James  R.,  Craig  St.  and  Center  Ave. 
Johnston,  Robert  C.,  Springdale. 

Jones,  Clement  R.,  Empire  Building. 

Jones,  Enoch  L.,  348  Thirteenth  Ave.,  Homestead. 
Jones,  Herbert  Leroy,  4819  Second  Ave. 

Jones,  Wesley  W„  903  Center  Ave.,  Wilkinsburg. 
Jones,  William  W.,  940  Western  Ave. 

Kalet,  Harry  J.,  1801  Center  Ave. 

Katzenstein,  M.  Boyd,  Jenkins  Arcade  Bldg. 
Kaufman,  Albert  S.,  New  Kensington  (Westm.  Co.). 
Keebler,  Charles  Barton,  604  Chartiers  Ave.,  Mc- 
Kees Rocks. 

Keller, Nile  P.,  428  Fourth  Ave. 

Kellogg,  Frederic  S.,  654  Herron  Ave. 

Kelly,  J.  Clarence,  Ruben  Bldg.,  McKeesport. 

Kelso,  John  S.,  740  Cailfornia  Ave.,  Avalon. 
Kennedy,  David  D.,  1720  Murray  Ave. 

Kenworthy,  Frank,  702  E.  E.  Trust  Building. 

Kern,  Frank  M.,  Dawson  St.,  Oakland  Station. 
Kerr,  Allen  M.,  5153  Penn  Ave. 

Kerr,  Thomas  R.,  Oakmont. 

Keyser,  Charles  F.,  15  N.  Duquesne  Ave.,  Duquesne. 
Kifer,  Logan  M.,  537  Ringgold  St.,  McKeesport. 
King,  Cyrus  B.,  1007  Western  Ave.,  Allegheny. 
King,  Isaac  K.,  226  Bronsville  Rd.,  Mt.  Oliver  Sta. 
King,  Richard  A.,  2517  Perrysville  Ave. 

King,  S.  Victor,  Box  312. 

Kirch,  John  P.,  E.  E.  Trust  Bldg. 

Kirk,  James  A.,  Carrick. 

Kirk,  Thomas  T.,  4908  Liberty  Ave. 

Kirkpatrick,  Elmer  W.,  5154  Butler  St. 

Klinzing,  Henry,  2258  Pioneer  St.,  Brookline,  Pitts- 
burgh. 

Klotz,  Oskar,  4720  Wallingford  St. 

Kneedler,  G.  Clyde,  Jenkins  Building. 

Knorr, Lawrence  R.,130  Larimer  Ave.,  E. Liberty  Sta. 
Kocher,  Quintin  S.,  Gradatim. 

Koenig,  Adolph,  Till  Westinghouse  Building. 
Kohberger,  Henry  P.,  405  Larimer  Ave 
Kolski,  John  J.,  Fifth  and  Allen  Aves.,  Donora 
(Wash.  Co.). 

Konantz,  Orien  F.,  1667  Hampshire  St.,  Quincy,  111. 
Koontz,  David  M.,  New  Kensington  (Westm.  Co.). 
Korhnak,  August  J.,  1026  Talbot  Ave.,  Braddock. 
Kraft,  Alfred  H.,  47  South  Eleventh  St. 


Krebs,  Adolph,  Jenkins  Arcade  Bldg. 

Krieger,  Geo.  L.,  New  Kensington  (Westm.  Co.). 
Krepps,  Allen  L.,  Bessemer  Building. 

Kunkel,  Howard  W.,  3701  Forbes  St. 

Kvatsak,  Julius  Joseph,  31  McClure  Ave.,  N.S. 
Lamb,  Wah  Jean  C.,  Homestead. 

Lamon,  Goldson  T.,  New  Kensington  (Westm.  Co.). 
Lange,  William  J.,  6206  Penn  Ave. 

Langfitt,  William  S.,  Jenkins  Arcade  Bldg. 
Langham,  William  H.,  811  West  St.,  Homestead. 
Larimore,  Fred  Campbell,  500  W.  North  Ave.,  N.S. 
Lasday,  Louis,  Second  and  Flowers  Aves. 

Lauer,  Cyril  F.,  4509  Butler  St. 

Lauffer,  Chas.  A.,  521  Franklin  Ave.,  Wilkinsburg. 
Laughlin,  John  P.,  131  North  Highland  Ave. 
Laurent.  F.  Victor.  Jenkins  Arcade  Building. 
Lawson,  William  E.,  Jenkins  Arcade  Bldg. 

Lebeau,  Samuel  S.,  1520  Center  Ave. 

Leffler,  William  IT.,  217  Eleventh  Ave.,  McKeesport. 
Lehner.  William  H.,  1904  Carson  St. 

Leibold,  George,  169  Iten  St.,  N.  S. 

Leininger,  Charles  P.,  Jenkins  Arcade  Bldg. 
Lemmer,  J.  Conrad,  324  South  Ave.,  Wilkinsburg. 
Lewin,  Adolph  L.,  3703  Penn  Ave. 

Lew'is,  Edward  C.,  Verona. 

Lichtenstein,  Myer  B.,  1532  Center  Ave. 

Lichty,  John  A.,  4634  Fifth  Ave. 

Lindeman.  Charles  E„  7141  Hamilton  Ave. 

Lindsay,  Charles  S.,  3540  McClure  Ave. 

Lindsay,  James  A.,  622  Jenkins  Bldg. 

Linn,  j.  George.  Highland  Building. 

Lippincott,  J.  Aubrey,  Jenkins  Building. 

Litchfield  Lawrence,  5431  Fifth  Ave. 

Logan,  Edward  P.,  111!  Arch  St. 

Long,  James  McMaster.  5532  Baywood  St. 

Love,  James  H.,  622  Front  St.,  Verona. 

Lowrie,  Walter  Jas.,  714  Braddock  Ave..  Braddock. 
Lowrie,  Robert  N„  412  Carey  Ave.,  Braddock. 
Ludwig,  David  B.,  Pitcairn. 

Lurting,  Clarence  W.  1707  Fremont  St. 

Luther  John  M.,  800  Keenan  Bldg. 

Lutz,  Carl  L.,  637  California  Ave.,  Avalon. 

Lyon,  Alvin  K,  413  North  Ave.,  Millvale. 

McAboy,  C.  Bradford,  7136  Hamilton  Ave. 
McAdams,  Edward  C.,  503  Brushton  Ave. 

McBride,  John  L„  172  Center  Ave.,  Emsworth. 
McOague,  Edward  J.,  100  Tennyson  Ave. 

McCahill.  Morton,  5116  Lytle  St. 

McCann,  John  B.,  811  Wylie  Ave. 

McCarrell,  James  R.,  1115  Bidwrell  St. 

McCausland,  Wm.  S.,  10  Grant  Ave.,  Duquesne. 
McCleary,  William  W.,  Bellevue. 

McClure,  James  D.,  436  Rebecca  Ave.,  Wilkinsburg. 
McClymonds,  Horace  S.,  Wilkinsburg. 

McComb,  Samuel  Forbes,  Tarentum. 

McCombs.  Willison  H.,  26  S.  Fourteenth  St. 
McConnell,  Thos.  E.,  New'  Kensington  (Westm. Co.). 
McConnell,  William  John,  927  Western  Ave. 
McCorkle,  Wm.  P.,  653  Sherwood  St.,  Sheridanville. 
McCormick,  Earl  V,,  Grant  St.,  Munhall. 
McCormick,  John  C.,  2224  Shiloh  St. 

McCracken,  William,  209  South  St.  Clair  St. 
McCready,  E.  Bosw'orth,  909  Keenan  Bldg. 
McCready,  Frank  L,,  Sewickley. 

McCready,  J.  Homer.  816  Empire  Building. 
McCready,  James  M.,  Sewickley. 

McCready,  Joseph  A.,  506  N.  Highland  Ave. 
McCready,  Robert  J.,  909  Keenan  Building. 
McCullough,  John  F..  7243  Idlewild  St. 

McCulloch.  William  P.,  Cheswick. 

McCune,  Caleb,  802  Fifth  Ave.,  McKeesport. 
McCune,  David  P.,  430  Shaw  Ave.,  McKeesport. 
McCurdy,  Stewart  L.,  8103  Jenkins  Arcade  Bldg. 
McFarland  Wm.  W.,  S.  Highland  Ave.  and  Baum  St. 
McGeary,  William  .T..  R ■ D.  1,  Sharpsburg. 
McGinley,  Joseph  Leo,  Highland  Bldg. 

McGregor,  William  John,  Carl  Bldg..  Wilkinsburg. 
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McGrew,  Finley  R.,  In  Main  St.,  Carnegie. 

McGuire,  Hugh  E.,  Pittsburgh  Life  Building. 

McKee,  Carlisle  E.,  Park  Bldg. 

McKee,  George  J.,  Westinghouse  Building. 

McKee,  Joseph  H.,  317  Main  Ave.,  Carnegie. 
McKelvy,  James  P.,  519  North  Highland  Ave. 
McKenna,  William  B.,  918  Westinghouse  Building. 
McKennan,  Moore  S.,  3612  Dawson  St. 

McKennan,  Thomas  M.  T.,  Jenkins  Arcade  Bldg. 
McKibben,  Alpheus,  127  N.  Highland  Ave. 

McKibben,  Samuel  H.,  1103  E,  E.  Trust  Bldg. 
McKinniss,  Clyde  R.,  Bridgeville,  R.D.  3. 

McKinnon,  Charles  L.,  McKees  Rocks. 

McLallen,  James  I.,  801  Wood  St.,  Wilkinsburg. 
McLenahan.  Thomas  M.,  Greenfield  Ave. 

McMaster,  Gilbert  C.,  1903  Baltimore  Ave. 
McMurray,  Thomas  E.,  Trenton  Ave.,  Wilkinsburg. 
McNaugher,  Samuel  N.,  2341  Perrysville  Ave. 
McNeely,  John  F.,  Munhall. 

McNeil,  George  W.,  6435  Frankstown  Ave. 

McQuaid,  Joseph  R.,  Leetsdale. 

Macdonald,  Clarence  P.,  123  Beltzhoover  Ave. 
Macfarlane,  James  W.,  Westinghouse  Bldg. 
MacLachlan,  Archibald  A.,  Empire  Building. 
Maclcrell,  John  S.,  5301  Liberty  Ave. 

Madden,  Francis  J.,  35  Grant  St.,  Duquesne. 

Maits,  Charles  B.,  117  S.  Atlantic  Ave. 

Mallison,  Elizabeth  C.,  512  Sixth  Ave.,  McKeesport. 
Marcus,  Samuel  J.,  1641  Fifth  Ave. 

Marick,  Simon  W.,  1610  Center  Ave. 

Markel,  James  Clyde,  918  Westinghouse  Bldg. 
Marks,  Orrie  Lester,  542  Brookline  Blvd. 

Marshall,  Calvin  C.,  427  Charles  St.,  Knoxville. 
Marshall,  Caroline  S.,  7045  Hamilton  Ave. 

Marshall,  Watson,  Diamond  Bank  Bldg. 

Marshall,  William  N.,  Aspinwall. 

Martin,  David  B.  W.,  2 Broadway. 

Martin,  Elizabeth  Leiper,  Princeton,  N.  J.,  R.D.  3. 
Martin  George  E.,  Duquesne. 

Martin,  John  L.,  401  N.  Highl'and  Ave. 

Martin,  W.  Walton,  Main  St.  and  Penn  Ave. 
Matlieny,  A.  Ralston,  7032  Hamilton  Ave. 
Mathewson,  Franklin  W.,  Oakdale. 

Matson,  Eugene  G.,  242  Bellfield  Ave. 

Mattox,  Edgar  E.,  2102  Fifth  Ave. 

Maxwell,  W.  Clark,  708  Highland  Building. 

Mayer,  Edward  E..  Keenan  Building. 

Mayer.  William  H.,  212  Charles  St. 

Meanor,  Harold  Henderson,  Coraopolis. 

Mechling,  Curtis  Campbell.  Jenkins  Arcade  Bldg. 
Mercur,  Wm.  H.,  Fifth  Ave  and  St.  .Tames  St. 
Meredith,  Evan  William,  Highland  Building. 
Metzgar,  Daniel  A.,  600  Braddock  Ave.,  Braddoc-k. 
Metzger,  George,  1007  Chestnut  St.,  Allegheny. 
Miller,  Franklin  B.,  Fulton  Building. 

Miller,  Frank  H.,  814  Lincoln  Ave. 

Miller,  Harold  A.,  219  Sixth  St. 

Miller,  J.  M.,  McDonald  (Washington  Co.). 

Miller,  James  A.,  Braddock. 

Miller,  Laird  O.,  104  North  Ave.,  E. 

Miller,  Oliver  L.,  104  North  Ave.,  E. 

Miller,  Robert  T.,  Jr.,  1226  Murray  Hill  Ave. 

Miller,  Thomas  A..  59  Rogers  Ave.,  N. 

Miller,  William  T.,  314  Sixth  St.,  McKeesport. 
Milligan,  John  D.,  345  Fourth  Ave. 

Milligan,  Robert,  Westinghouse  Building. 

Milligan,  Samuel  C.,  Jenkins  Bldg. 

Mills,  S.  Roy,  834  Braddock  Ave.,  Braddock. 

Mills,  Wm.  W.,  4th  and  Kennedy  Sts.,  Duquesne. 
Miltenberger,  Arthur,  3406  Fifth  Ave. 

Mitchell,  Atlee  D.,  4125  Main  St. 

Mitchell,  Lewis  T.,  Aspinwall. 

Mohan,  John  F.,  1600  Beaver  St. 

Montgomery,  Ellis  S.,  Jenkins  Building. 
Montgomery, W. Harry, Wall  and  Second  Sts. .Pitcairn. 
Moran,  Timothy  J.,  Jenkins  Arcade  Bldg. 

Morgan,  Joseph  S.,  Stratford  Ave.,  Crafton  Heights, 


Morris,  Alanson  F.  B„  6901  Hamilton  Ave. 

Morrow,  H.  Wilson,  Swissvale. 

Moyer,  Irwin  J.,  3525  Forbes  St. 

Moyer,  Ray  P.,  E.  E.  Trust  Bldg. 

Mullin,  C.  Elmer,  Cambridge  Springs  (Craw.  Co.). 
Munster,  James  A.,  1603  Carson  St. 

Murdoch,  J.  Floyd,  Bessemer  Building. 

Murphy,  Arthur  Irwin,  5310  St.  James  Terrace. 
Murphy,  Harry  L.,  2946  Hutton  Ave. 

Murray,  Charles  S.,  Sewickley. 

Murray,  Robert  J.,  42  Broad  St.,  Sewickley. 

Nason,  F.  Thoburn,  8050  Jenkins  Arcade  Bldg. 
Naylor,  Mary  A.,  5452  Penn  Ave. 

Nealon,  William  A.,  1021  Highland  Bldg. 

Neeley,  Elmer  E.,  1302  Pennsylvania  Ave.,  N.  S. 
Neely,  J.  Frank,  3909  Perrysville  Ave.,  Allegheny. 
Neff,  Edward  L.,  920  Park  Building. 

Nelan,  Thomas  G.,  6223  Penn  Ave. 

Nelson,  Christian,  1231  Woodland  Ave. 

Nettleton,  DeWitt  B.,  Sewickley. 

New,  Grant  J.  A.,  917  Carson  St. 

Nicholls,  J.  Calvin,  502  Braddock  Ave  Braddock. 
Noah,  Harry  Gardner,  City  Tuberculosis  Hosp. 
Nowry,  Samuel  E.,  405  Annie  St.,  Wilmerding. 
O’Brien,  Michael  E.,  2808  Sarah  St. 

O’Brien,  William  D.,  Hazelwood  Ave. 

O’Hagan,  Walter  L.,  2702  Pioneer  Ave. 

Oh  ail,  Joseph  C„  412  W.  North  Ave.,  N.  S. 

Ohlman,  Isaac  L„  8122  Jenkins  Arcade  Bldg. 
Opipari,  Achilli  U.,  31  Chatham  St. 

Orbin,  Walter  B.,  5210  Harriett  St. 

Ord,  Edward  Y.,  1112  S.  Union  Ave.,  McKeesport. 
Orr,  Charles  A.,  Crafton. 

Orris,  Charles  S.,  Tarentum. 

Osterloh,  Ohas.  T.,  116  E.  North  Ave.,  'N.  S. 

Owens,  Charles  K.,  Jenkins  Arcade  Bldg. 

Owens,  John  R.,  3328  Boquet  St. 

Palmer,  Chauncey  L.,  Washington  Rd.,  Mt.  Lebanon. 
Paolino,  Luigi  C.,  914  Webster  Ave. 

Patterson,  Ellen  James,  Westinghouse  Bldg. 
Patterson,  Fred  L„  Trust  Bldg.,  Johnstown  (Cam- 
bria Co.). 

Patterson,  Harry  B.,  Highland  Building. 

Patton,  Elmer  E.,  New  Kensington  (Westm.  Co.). 
Pearson,  Eugene  O..  3426  Ward  St. 

Perkins,  David  M.,  516  Federal  St.,  N.  S. 

Pershing,  Frank  S„  768  Penn  Ave.,  Wilkinsburg. 
Pettit,  Albert,  Keenan  Building. 

Phillips,  John  S„  614  Chestnut  St.,  Allegheny. 
Phillips.  Nathan  F.,  Washington  Ave.,  Mt.  Lebanon. 
Phillips,  William  T.,  Library. 

Pierce,  Amos  M.,  West  Elizabeth. 

Pierce,  Glenn  McK,  3408  Versailles  Ave.,  McKees- 
port. 

Piper,  Elmer  N.,  New  Kensington  (Westm.  Co.). 
Polk,  Oscar  I.,  874  Braddock  Ave.,  Braddock. 
Pollock.  William  F.,  1912  Carson  St. 

Poole,  Richard  E.,  Co.  Hosp.,  San  Diego,  Calif. 
Pool,  Stewart  N.,  7000  Penn  Ave. 

Porter,  John,  1000  Park  Ave.,  McKeesport. 

Potts,  James  A.,  15  Shiloh  St. 

Price,  Albert  D.,  127  Hazelwood  St. 

Price,  Henry  T.,  1011  Westinghouse  Building. 
Proescher,  Frederick,  Vanadium  Bldg.,  Oakland  Sta. 
Purman,  John,  8th  and  West  Sts.,  Homestead. 

Pyle,  William  T.,  7479  McClure  Ave.,  Swissvale. 
Radin,  Samuel  P.,  408  Larimer  Ave. 

Rail.  George  W„  Liberty  Bank  Bldg. 

Ralston,  B.  Stewart,  Neville  St.  and  Center  Ave. 
Ramsey,  William  S.,  Coraopolis. 

Ramsey,  Harvey  Edwin,  3715  California  Ave. 
Rankin,  Charles  A.,  1016  Walnut  St.,  McKeesport. 
Ransom,  Frederick  P.,  918  Beech  Ave. 

Ratner,  Simon  Harry,  5204  Butler  St. 

Rauch.  Harvey  M.,  738  Warrington  Ave. 

Ray,  William  B.,  212  Jenkins  Bldg. 

Read,  John,  530  Fifth  Ave.,  McKeesport. 
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Rectenwald,  John  J.,  132  Brownsville  Rd.,  ML 
Oliver  Sta. 

Redmond,  Maurice  S.,  331  S.  Pacific  Ave. 

Reed,  1.  Bebout,  Crafton. 

Reed,  John  C.,  39  Duquesne  Ave.,  Duquesne. 

Reed,  John  O.,  Crafton. 

Reif,  Charles  E.,  616  Chestnut  St.,  Allegheny. 
Reiter,  David,  613  Eighth  Ave.,  Homestead. 

Rhodes, Frederick  A., 5119-5120  Jenkins  Arcade  Bldg. 
Ribetti,  Gaetano  T.,  66  Washington  St. 

Ricltenbach,  John  F.,  Jenkins  Arcade  Bldg. 

Ricketts,  John  G„  199  Steuben  St.,  W.  E. 
Riethmuller, Albert  Herman, 425  Grant  Ave.,Millvale. 
Rigg,  John  E.,  820  Wood  St.,  Wilkinsburg. 

Riggs,  Elliott  S.,  38  West  Prospect  Ave.,  Washing- 
ton (Washington  Co..). 

Rimer,  Frank  H.,  Miinicipal  Hospital. 

Rinard,  Charles  C.,  Homestead. 

Ritchey,  Elmer  C.,  214  Charles  St.,  Mt.  Oliver  Sta. 
Ritchey,  John  B.,  360  N.  Lake  Ave.,  Pasadena,  Cal. 
Ritchie,  M.  Delmar,  Empire  Building. 

Rittenhouse,  Harry  H.,  Federal. 

Robertson,  John  L.,  1450  Columbus  Ave. 

Robinson,  Ralph  V.,  8111  Jenkins  Arcade  Bldg. 
Robinson,  Wilton  H.,  6017  Stanton  Ave. 

Rock,  Norbet  F.,  2348  California  Ave.,  N.S. 

Rodgers,  William  H.,  1421  Lincoln  Ave. 

Roose,  Arthur  E.,  711  Linden  Ave.,  East  Pittsburgh. 
Rose,  Daniel  F.,  Carrick. 

Rosenbloom,  Jacob,  5737  Forbes  St. 

Ross,  William  F.,  New  Kensington  (Westm.  Co.). 
Rowan,  Charles,  218  Fisk  St. 

Rowland,  Ivo  E.,  Elizabeth. 

Ruben,  Jacob  A.,  1612  Center  Ave. 

Rubenstein,  Louis  G.,  864  Braddock  Ave.,  Braddock. 
Rudolph,  Franklin  W„  1907  Worrell  St. 

Rugh,  John  B.,  430  Second  St.,  Pitcairn. 

Russell,  John  McD.,  5418  Penn  Ave. 

Sable,  Daniel  E.,  203  Nixon  Building. 

Sadowski,  Leon,  2625  Penn  Ave. 

Sahm,  Wm.  K.  T.,  Room  124,  Union  Station. 

Saling,  John  P„  2320  Carson  St.,  S.S. 

Sandblad,  Andrew  G.,  728  Sixteenth  St  McKeesport. 
Sandels,  Christopher  C.,  Westinghouse  Bldg. 

Sands,  Robert  M.,  4300  Butler  St. 

Sanes,  K.  Isadore,  Jenkins  Building. 

Sankey,  Thomas  M.,  701  Trenton  Ave.,  Wilkinsburg. 
Schaefer,  Chas.  N„  Jenkins  Arcade  Bldg. 

Schatzman,  Edward  P.,  710  First  St. 

Scheffer,  Carl  J„  409  East  North  Ave. 

Schildecker,  Charles  B.,  Park  Building. 

Schill,  Joseph  J.,  2709  Butler  St. 

Schleiter,  Howard  G.,  5420  Stanton  Ave. 

Schlotbom,  Max  G.,  2710  Penn  Ave. 

Schmid,  Henri,  Coraopolis. 

Schofield,  Charles,  Bakertown. 

Schonfield,  Moses,  1704  Carson  St. 

Schoyer,  Geo.  Shries,  Highland  Bldg.,  E. Liberty  Sta. 
Schrack,  Frank  M.,  2417  Carson  St. 

Schumaker,  Milton  D.,  Tarentum. 

Schwartz,  Loraine  L.,  905  Keenan  Building. 

Scooley,  A.  Wiles,  Braddock. 

Scott,  Zaccheus  R.,  Dravosburg. 

Seegman,  Simon,  Jenkins  Arcade  Building. 

Seipel,  John  H.,  3406  Fifth  Ave. 

Seville,  David  Walter,  7 Sprague  Ave.,  Bellevue. 
Shaffer,  David  H.,  Elizabeth. 

Shaffer,  Phineas  J.,  S.  Twelfth  & Carson  Sts. 
Shaffer,  P.  T.  Barnum,  Elizabeth. 

Shallcross,  William  G.,  Highland  Building. 

Shapiro,  Abraham,  722  St.  Clair  St.,  N. 

Shaw,  Henry  A.,  2414  Carson  St. 

Shaw,  William  C.,  909  Wylie  Ave. 

Shepard,  Jackson  B.,  6449  Frankstown  Ave. 
Sherman,  William  O.,  Carnegie  Building. 

Sherrill,  Alvan  W„  5506  Ellsworth  Ave. 

Shillito,  Geo.  M.,  710  Sandusky  St.,  Allegheny. 
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Shillito,  Nicholas  G.  L.,  Jenkins  Arcade  Bldg. 
Sigal,  Harry  M„  2139  Wylie  Ave. 

Sigman,  Alfred  S.,  Washington  St.,  Bellevue. 

Silsby,  Frederick  W.,  Creighton. 

Silver,  David,  Bryant  and  Farragut  Sts. 

Simon,  David  L.,  1208  Fifth  Ave. 

Simonton.  Thomas  G.,  5412  Ellsworth  Ave. 
Simpson,  Frank  F.,  Jenkins  Arcade  Building. 
Simpson,  John  Reid,  Westinghouse  Building. 
Simpson,  Sumner  C.,  350  South  Highland  Ave. 
Sloan,  Edgar  H.,  7435  Church  Ave.,  Ben  Avon. 
Smith,  Charles  H.,  Arnold  (Westmoreland  Co.). 
Smith,  H.  MacVicker,  401  Charles  St.,  Mt.  Oliver. 
Smith,  Jacob  C.,  Tarentum. 

Smith,  Joseph  B.,  828  Braddock  Ave.,  Braddock. 
Smith,  La  Monier.  3102  Landis  St. 

Smith.  Lawrence  D.,  Pitcairn. 

Smith,  Lewis  W„  6024  Station  St. 

Smith,  Louis  N.,  1911  Braddock  Ave.,  Swisssvale. 
Smith,  Stanley  S.,  613  Jenkins  Bldg. 

Snedden,  Alex.  R.,  Boston. 

Snitzer,  Henry  M.,  1543  Center  Ave. 

Snowden,  Roy  Ross.  Jenkins  Arcade  Bldg. 
Snowwhite,  Thos.  IL,  633  Braddock  Ave.,  Braddock. 
Snyder,  Frank  G.,  226  N.  Main  St..  Sharpsburg. 
Snyder,  Marchand,  261  McCargo  St.,  New  Kensing- 
ton (Westmoreland  Co.). 

Snyder,  William  J.  K.,  Avalon. 

Soffel,  August,  23  Shiloh  St. 

Sohn.  Charles,  4902  Liberty  Ave. 

Speer,  Harvey  B.,  R.D.  3,  Coraopolis. 

Spiro,  Marcus,  101  Taggart  St. 

Stahlman,  Thomas  M.,  1111  Westinghouse  Bldg. 
Stanton,  Anna  M.,  1412  Fifth  Ave. 

Stanton,  James  N.,  355  Atwood  St. 

Staufft,  Orson  T.,  1438  Columbus  Ave. 

Steele,  Robert  L.,  606  Locust  St.,  McKeesport. 
Steffler,  Samuel  S.,  260  S.  Mathilda  St. 

Steffy,  John  L.,  Ill  Brookline  Blvd. 

Steim,  Charles  J..  Highland  Bldg. 

Steinmetz,  Olive  B.,  8th  and  Ann  Sts..  Homestead. 
Sterritt,  William  J.,  East  Pittsburgh. 

Stevenson,  Alex.  M.,  Jenkins  Arcade  Bldg. 
Stevenson,  Ellerslie  W.,  Jenkins  Arcade  Bldg. 
Stevenson,  James  Wylie,  McKeesport. 

Stewart,,  Acheson,  905  Keenan  Bldg. 

Stewart,  J.  Boyd  D..  Wilson. 

Stewart,  Wylie  J.,  814  Fourth  Ave.,  Coraopolis. 
Stieren.  Edward,  Westinghouse  Bldg. 

Stillwagen.  Charles  A.,  Highland  Bldg. 

Stimson,  George  W.,  Jenkins  Arcade  Bldg. 

Stone,  William  L.,  5115  Jenkins  Arcade  Building. 
Stoneman,  Madison  U.,  101  Clarendon  Ave..  Crafton. 
Stotler,  Fulton  R.,  611  Penn  Ave.,  Wilkinsburg. 
Storer,  Frank  M„  821  Wood  St.,  Wilkinsburg. 
Stover,  Miles  E.,  1024  Rebecca  St.,  Allegheny. 
Strickland,  George  W.,  6266  Frankstown  Ave. 
Sturm,  Samuel  A.,  5118  Jenkins  Bldg. 

Stybr,  Charles  J.,  865  Lockhart  St. 

Stybr,  Joseph,  Bessemer  Bldg. 

Sumney,  Frank  F.,  Dravosburg. 

Sunseri,  Francisco,  800  Webster  Ave. 

Sunstein.  Noah,  209%  Locust  St.,  McKeesport. 
Sutton,  Edward  Lincoln,  Lincoln  Ave.,  Bellevue. 
Swanton,  Robert  V.,  301  S.  Atlantic  Ave. 

Swope.  Lorenzo  W..  Park  Bldg. 

Taylor.  Edytha  E.,  11  Crafton  Ave.,  Crafton. 

Taylor,  Martin  C.,  415  Warrington  Ave. 

Taylor.  Robert  L.,  4736  Friendship  Ave. 

Taylor.  William  V.  M„  McKeesport. 

Terheyden,  William  A..  5000  Liberty  Ave. 

Thomas,  Clarence  M.,  1136  Brownsville  Rd.,  Mt. 
Oliver  Sta. 

Thomas,  Vernon  D.,  Highland  Bldg. 

Thompson,  Elmer  J.,  1300  Pennsylvania  Ave. 
Thompson,  J.  Calvin.  503  Union  Ave.,  Allegheny. 

Thompson,  Lloyd  L.,  305  E.Eighth  Ave..  Homestead. 
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Thompson,  William  H.,  1202  Monterey  St. 

Thorne,  John  M.,  3603  Fifth  Ave. 

Thunhurst,  Wilford  L.,  1112  Swissvale  Ave.,  Wil- 
kinsburg. 

Titus,  Paul,  Alder  Court  Apt. 

Todd,  Frank  L.,  804  Sherman  Ave.,  Allegheny. 
Torrens, Adelbert  E.,  507  Perrysville  Ave. .West  View. 
Trevaskis,  Abraham  L.,  Turtle  Creek. 

Tufts,  Stewart  W.,  Highland  Bldg. 

Turfiey,  George  G.,  1854  Center  Ave. 

Turnbull,  Thomas,  Jr.,  835  Western  Ave.,  Allegheny. 
Turner,  Hunter  PI.,  Jenkins  Bldg. 

Ungerman,  Frank  G.,  409  Locust  St.,  McKeesport. 
Updegraff,  Harry  C.,  2200  Brownsville  Rd.,  Mt. 
Oliver  Sta. 

Utley,  Frederick  B.,  1126  Highland  Building. 
VanPIorne,  Thomas  C.,  6510  Frankstown  Ave. 
VanKirk,  Herbert  S.,  209  Sixth  Ave.,  McKeesport. 
VanKirk,  Theophilus  R.,  McKeesport. 

VanKirk,  Vite  E.,  Westinghouse  Bldg. 

Vates,  Charles  W.,  Mt.  Oliver  Sta. 

Vaux,  Carey  J.,  526  Larimer  Ave. 

Vaux,  David  William,  4300  Butler  St. 

Vaux,  George  H.,  2163  Center  Ave. 

Wade,  Francis  H.,  Wadehurst,  Cambridge,  Mass. 
(Vagener,  Carl  K.,  312  Hutchinson  Ave.,  Swissvale. 
Wagner,  Albert  A.,  812  Cedar  Ave. 

Waldie,  Edith  T.,  Westinghouse  Bldg. 

Walker,  Granville  H.,  54  N.  Sprague  St.,  Bellevue. 
Walker,  Robert  L.,  Carnegie. 

Walker,  William  E.,  214  Sixth  Ave.,  McKeesport. 
Walker,  William  K.,  Westinghouse  Bldg. 

Wallace,  James  O.,  7008  Jenkins  Arcade  Bldg. 
Wallace.  William  C.,  Ingram. 

Wallis,  Alfred  W.,  4S07  Second  Ave. 

Walls,  E.  Slifer,  Alpine  Apt.  B,  Ellsworth  Ave. 
Walter,  Paul  PI.,  229  Amber  St. 

Walters.  DeFcrest  E.,446  Atlantic  Ave.,  McKeesport. 
Walters,  George  W.,  3222  Forbes  St. 

Walz,  Frank  J.,  Highland  Bldg. 

WatsonT  Charles  M.,  516  Federal  St. 

Watson,  William  S.,  Jenkins  Arcade  Bldg. 
Weamer,  John  A.,  411  Third  Ave.,  Tarentum. 
Wechsler,  Benjamin  B.,  4943  Center  Ave. 

Weinberg,  Max  H.,  2129  Center  Ave. 

Weil,  Grover  C.,  4714  Fifth  Ave. 

Weill,  Nathan  J.,  Jenkins  Arcade  Bldg. 

Weimer,  Edgar  j3.,  4706  Fifth  Ave. 

Weiss,  Edward  A.,  Jenkins  'R”i’rling. 

Weisser.  Edward  A.,  Empire  Building. 

Welch,  John  C.,  Bellevue. 

Werder,  Xavier  O..  Jenkins  Bldg. 

Wertheimer,  Herbert  G.,  1218  Westinghouse  Bldg. 
Wesley,  William  H..  6101  Penn  Ave. 

Wes-sels,  John  L.,  711  Sandusky  St.,  Allegheny. 
Westervelt,  Henry  C.,  6101  Penn  Ave. 

Whitcraft,  James  PI.,  804  Wood  St.,  Wilkinsburg. 
White,  Sidney  G.,  Box  166. 

Whitehead,  Ira  B.,  1600  Baltimore  Ave. 

Wholey,  Cornelius  C.,  4616  Bayard  St. 

Wiant,  Meade,  R.D.  2,  Rimersburg  (Clarion  Co.). 
Wible.  Elmer  E.,  Diamond  Bank  Building. 

Wiese,  E.  Robert,  Jenkins  Arcade  Bldg. 

Wiggins,  Samuel  L.,  224  Sixth  Ave.,  McKeesport. 
Wignall,  Horace  L.  W.,  821  Wylie  Ave. 

Willetts,  Ernest  W.,  5101  Liberty  Ave. 

Willetts,  Joseph  E.,  Westinghouse  Bldg. 

Williams,  Isadore  655  Preble  Ave. 

Williams.  John  A.,  206  W.  Carson  St. 

Williams,  Roger,  116  S.  Sheridan  Ave. 

Williamson,  Joseph  H.,  Bessemer  Building. 

Wilson,  John  M.,  S.  Highland  and  Baum  Aves. 
Wilson,  John  V.,  West  Elizabeth. 

Wilson,  Leyden  F..  1000  Fifth  Ave.,  New  Kensing- 
ton (Westmoreland  Co.). 

Winter,  William  J..  1718  East  St..  N.S. 

Winters,  George  R.,  112  Cohasset  St. 


Wirtz,  Charles  Wilmer,  516  Madison  Ave. 
Wishart,  Charles  A.,  Bessemer  Bldg. 

Woefel,  Herbert  E.,  340  Lincoln  Ave.,  Bellevue. 
Wohlwend,  Frederick,  Tarentum. 

Wolf,  Jacob,  Jenkins  Bldg. 

Wood,  Benjamin  B.,  2118  Fifth  Ave. 

Woodburn,  Wilton  A.,  6744  Frankstown  Ave. 
Woods,  Edward  B.,  715  N.  Highland  Ave. 
Woodward,  Wm.  M.,  607  Fifth  Ave.,  McKeesport. 
Worrell,  John  W.,  110  South  Fairmount  Ave. 
Wright,  George  J.,  5018  Friendship  Ave. 

Wright,  James  H.,  654  Maryland  Ave.,  E.E. 
Wuerthele,  Plerman  Wr.,  161  Greenfield  Ave. 
Wycoff,  George  R.,  718  Broadway,  McKees  Rocks. 
Wycoff,  William  A.,  7211  Frankstown  Ave. 
Wymard,  William  H.,  721  N.  Plomewood  Ave 
Yorty,  Valentine  J.,  7300  Monticello  St. 
Zabarenko,  Samuel,  2624  Carson  St. 

Zeller,  Albert  T.,  McKeesport. 

Zieg,  George  A.,  802  Cedar  Ave. 

Zopfie,  Mark,  Lake  Worth,  Fla. 

Zugsmith,  Edwin,  1014  Jenkins  Arcade  Bldg. 
ZurHorst,  Edward  William,  1434  Fifth  Ave. 


ARMSTRONG  COUNTY  SOCIETY. 
(Organized  March  28,  1S76.) 

President.  . .Wm.  J.  Ralston,  Freeport,  R.D.  2. 

V.  Pres Oren  C.  Campbell,  Ford  City. 

Sec.-Rept.  . . Jay  B.  F.  Wyant,  Kittanning. 
Treasurer — .Thomas  M.  Allison,  Kittanning. 

Censors L.  Dent  Allison,  Kittanning,  5 yrs. 

Albert  E.  Bower,  Ford  City,  4 yrs. 
Charles  A.  Rogers,  Freeport,  3 yrs. 

S.  E.  Ambrose,  Rural  Valley,  2 yrs. 
Joseph  D.  Orr,  Leeehburg,  1 yr. 
Committee  on  Public  Policy  and  Legislation: 
Thomas  N.  McKee,  Kittanning. 

Joseph  D.  Orr,  Leeehburg. 

Samuel  A.  S.  Jessop,  Kittanning. 
Prog.  Com... John  M.  Cooley,  Kittanning. 

Frederick  C.  Monks,  Kittanning. 
Memb.  Com..J.  William  Bierer,  Kittanning. 

Charles  J.  Jessop,  Kittanning. 

Stated  meetings  at  General  Hospital,  Kittanning, 
first  Tuesday  of  each  month.  Election  of  officers 
in  January. 

members  (59). 

Allison,  James  G.,  McGrann. 

Allison,  L.  Dent,  Kittanning. 

Allison,  Thomas  M.,  Kittanning. 

Ambler,  Jesse  E.,  Ford  City. 

Ambrose,  Samuel  E.,  Rural  Valley. 

Aye,  Thomas  L.,  Kelly  Station. 

Barton,  Blain  B.,  Adrian. 

Bierer,  J.  William,  Kittanning. 

Bower,  Albert  E.,  Ford  City. 

Brown,  J.  M.  E.,  Kittanning,  R.D.  5. 

Campbell,  Jesse  Wilbert,  Elderton. 

Campbell,  Oren  C.,  Ford  City. 

Cooley,  John  M.,  Kittanning. 

Cramer,  George  E.,  Templeton. 

Deemar,  John  T.,  Kittanning,  R.D.  1. 

Deemar,  Roscoe,  Kittanning,  R.D.  1. 

Fleming,  Edward  L.,  Dayton. 

Giarth,  David  I..  Ford  City. 

Griffith,  Wilbert  E.,  Iselin  (Indiana  Co.). 

Heilman,  Uriah  O.,  Leeehburg. 

Henry,  J.  Thomas,  Apollo. 

Hlleman,  Frank  W.,  Kittanning. 

James,  John  A.,  Yatesboro. 

Jessop,  Charles  J.,  Kittanning. 

Jessop,  Samuel  A.  S.,  Kittanning. 
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Keeler,  Charles  E.,  Elderton. 

Kelly,  James  A.,  Whitesburg. 

Kiser,  John  K.,  Kittanning. 

Knight,  George  A.,  Kaylor. 

Kroh,  Laird  F.,  Rural  Valley. 

Lawson,  Eleanor  J.  Hetrick,  Kittanning. 

Longwell,  Benjamin  J„  Seminole,  R.D.,  New  Beth- 
lehem (Clarion  Co.). 

Lowery,  John  A.,  South  Bend. 

McCafferty,  William  H.,  Freeport. 

McCain,  Gilpin  M,.  210  East  64th  St.  New  York  City. 
McCreight,  William  S.,  47  Market  St.,  W.,  Blairs- 
ville  (Indiana  Co.). 

McKee,  Thomas  N.,  Kittanning. 

McLaughlin,  Charles  M„  Freeport. 

Mead,  Ralph  K.,  Sagamore. 

Monks,  Frederick  C.,  Kittanning. 

Morrow,  George  S.,  Dayton. 

Newcome,  Thomas  H.,  Templeton. 

Orr,  Joseph  D.,  Leechburg. 

Powers,  Henry  K.,  New  Kensington  (Westm.  Co.). 
Quigley,  James  E.,  Adrian. 

Ralston,  Robert  G.,  Cowansville. 

Ralston,  William  J.,  Freeport,  R.D.  2. 

Riffer,  David  H.,  Leechburg. 

Robinstein,  Carl  H.,  Ford  City. 

Rogers,  Charles  A.,  Freeport. 

Sedwick,  Andrew,  Kittanning. 

Skilton,  Avery  W.,  Furnace  Run. 

Steim,  Joseph  M.,  Kittanning. 

Tarr,  Robert  F.,  Kittanning. 

Thomas,  David  O.,  New  Kensington  (Westm.  Co.). 
Townsend,  A.  Howard,  Apollo. 

Welsh,  Howard  M.,  Leechburg. 

Winters,  Ellis  C.,  Ford  City. 

WTyant,  Jay  B.  F.,  Kittanning. 


BEAVER  COUNTY  SOCIETY. 

(Organized  November  23,  1855.) 

President.  . .Walter  C.  Arthur,  Ambridge. 

V.  Pres John  A.  Stevens,  Woodlawn. 

Charles  B.  McGogney,  Midland. 
Sec.-Treas. . . Boyd  B.  Snodgrass,  Rochester. 
Reporter. ..  .Francis  H.  McCaskey,  Freedom. 

Censors T.  P.  Simpson,  Beaver  Falls,  3 yrs. 

Guy  S.  Shugert,  Rochester,  2 yrs. 
Andrew  B.  Cloak,  Freedom,  1 yr. 
Committee  on  Public  Policy  and  Legislation: 

Scudder  H.  Peirsol,  Jr.,  Rochester. 
Albert  N.  Mellott,  Ambridge. 

Stated  meetings  held  in  the  Eagles  Lodge  room, 
third  floor,  Butler  and  Jackson  Building,  Rochester, 
on  the  second  Thursday  of  each  month  at  3:30  p.m. 
Election  of  officers  in  January. 

members  (65). 

Ague,  John  B.,  Beaver  Falls. 

Allen,  John  J.,  Monaca. 

Arthur,  Walter  C.,  Ambridge. 

Baldwin,  Caroline  M.,  Rochester. 

Beitsch,  William  F.,  New  Brighton. 

Bernhardy,  Harry  W„  Rochester. 

Boal,  G.  Fay,  Freedom. 

Boal,  George  Y.,  Baden. 

Boal,  John  H.,  Baden. 

Bonzo,  Charles  R.,  Ambridge. 

Boyd,  George  J.,  Beaver  Falls. 

Burns,  Emmett  S.,  Beaver  Falls. 

Campbell,  Ernest  W.,  Midland. 

Cloak,  Andrew  B.,  Freedom. 

Cornelius,  Margaret  I.,  Beaver. 

Elliott,  Washington  F.,  Beaver  Falls. 

Fish,  James  C.,  Beaver  Falls. 

Forcey,  Charles  B.,  Ambridge. 

Gilliland,  J.  Frank,  Beaver  Falls. 

Gormley,  James  R.,  Monaca. 


Gruver,  Arthur  B.,  Beaver. 

Heinrich,  Howard  H.,  Enon  Valley  (Lawrence  Co.). 
Hensell,  Robert  S.,  Midland. 

Herriott,  Walter  H.,  Freedom. 

Jackson,  John  M.,  Beaver  Falls. 

Jones,  Harry  B.,  Woodlawn. 

Lacy,  Henry  C.,  New  Brighton. 

Langfitt,  William  J.,  3042  Preble  Av.,  Pittsburgh 
(Allegheny  Co.). 

Louthan,  James  S.,  Beaver  Falls. 

McCandless,  Milton  L.,  Rochester. 

McCaskey,  Francis  H.,  Freedom. 

McCormick,  George  L.,  Beaver  Falls. 

McGogney.  Charles  B.,  Midland. 

McKinley.  Andrew  S.,  Monaca. 

McLaughlin,  James  W.,  Beaver  Falls. 

Mead,  Harry  B.,  New  Brighton. 

Meanor.  William  C.,  Beaver. 

Mellott,  Albert  N.,  Ambridge. 

Miller,  Leroy  B..  New  Brighton. 

Moore,  Darius  C.,  Monaca. 

Moore,  Harry  E.,  Ambridge. 

Norton,  Roy  Roscoe,  New  Brighton. 

Nye,  Hiram  W.,  Enon  Valley  (Lawrence  Co.). 
Painter,  Bert  C.,  New  Brighton. 

Patterson,  Robert  M.,  Beaver  Falls. 

Peirsol,  Scudder  H.,  Jr.,  Rochester. 

Rose,  Walter  A.,  Rochester. 

Sawyer,  Benjamin  C.,  Darlington. 

Schley,  Kate  Taggart,  Beaver  Falls. 

Scroggs,  James,  Beaver. 

Scroggs,  Joseph  J.,  Beaver. 

Shugert,  Guy  S.,  Rochester. 

Simpson,  Spencer  P.,  New  Brighton. 

Simpson.  Theodore  P..  Beaver  Falls. 

Snodgrass,  Boyd  B.,  Rochester. 

Snodgrass,  Bruce  H.,  Beaver  Falls. 

Stevens,  John  A.,  Woodla.wn. 

Stevenson.  John  D.,  Aliquippa. 

Strouss,  Ulysses  S.,  Beaver. 

Sturgeon,  Samuel  D..  New  Galilee. 

Townsend,  Leroy  S.,  Beaver  Falls. 

Treshler,  Harry  J.,  Midland. 

Wickham,  John  J..  Rochester. 

Wilson,  Fred  B„  Beaver. 

Wrilson,  Jefferson  H.,  Beaver. 


BEDFORD  COUNTY  SOCIETY. 
(Organized  July  29,  1904.) 

President. . .William  P.  S.  Henry,  Everett. 

V.  Pres James  F.  Price,  Six  Mile  Run. 

Secretary. ..  .Harry  I.  Shoenthal,  Newr  Paris. 
Reporter.  ..  .Wilmot  Ayres,  Bedford. 

Treasurer ..  .Edmund  L.  Smith,  Schellburg. 

Censors M.  V.  Brant.  Cairnbrook. 

Charles  W.  Gensimore,  Bedford. 
Walter  de  la  M.  Hill,  Everett. 
Committee  on  Public  Policy  and  Legislation: 
Harry  Shimer,  Alum  Bank. 

William  C.  Miller,  State  Health  Dept., 
Harrisburg. 

Benjamin  F.  Hunt,  Clearville. 

Stated  meetings  bimonthly  in  Bedford  or  in  other 
places  as  may  be  determined  by  vote  of  the  society. 
Election  of  officers  in  January. 

MEMBERS  (22). 

Ayres,  Wilmot,  Bedford. 

Brant,  Maurice  Victor.  Cairnbrook  (Som.  Co.). 
Campbell,  Frank  S.,  Hopewell. 

Cook,  Thomas  W.,  Osterburg. 

Eaton,  Paul,  5712  Forbes  St.,  Pittsburgh  (Alle.  Co.). 
Enfield,  Walter  F„  Bedford. 

Evans,  A.  Hank,  Saxton. 

Fawcett,  William  E.,  Rainsburg. 
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Gensimore,  Charles  W.,  Bedford. 

Hanks,  Jason  G.,  Everett. 

Henry,  William  P.  S.,  Everett. 

Hill,  Walter  de  la  M.,  Everett. 

Hunt.  Benjamin  F.,  Clearville. 

Lindsey,  James  Washington,  Imler. 

Miller,  Abram  M.,  Hyndman. 

Miller,  William  C.,  State  Health  Dept.,  Harrisburg 
(Dauphin  Co.). 

Nycum,  William  E.,  Everett. 

Price,  James  F.,  Six  Mile  Run. 

Rees,  David  T.,  Hyndman. 

Shimer,  Harry.  Alum  Bank. 

Shoenthal,  Harry  I.,  New  Paris. 

Smith,  Edmund  L.,  Schellburg. 


BERKS  COUNTY  SOCIETY. 

(Organized  1824.) 

(Reading  is  the  post  office  when  street  address 
only  is  given.) 

President. . .F.  G.  Runyeon,  1390  Perkiomen  Ave. 

V.  Pres John  S.  Borneman,  Boyertown. 

Addison  M.  Rothrock,  132  S.  Ninth  St. 
Secretary..  ..Charles  P.  Henry,  846  Center  Ave. 
Treasurer. . .Howard  U.  Miller,  Mt.  Penn,  Reading. 
Librarian ...  F.  G.  Runyeon,  1390  Perkiomen  Ave. 
Reporter.  ..  .Clara  Shetter-Keiser,  36  N.  10th  St. 

Curator H.  F.  Rentschler.  228  N.  Sixth  St. 

Censors Israel  Cleaver,  223  S.  Fifth  St. 

Daniel  Longaker,  344  N.  Fifth  St. 

I.  H.  Hartman,  237  N.  Fifth  St. 
Trustees....  Charles  W.  Bachman.  221  N.  Sixth  St. 
S.  Banks  Taylor,  140  Oley  St. 

I.  H.  Hartman,  237  N.  Fifth  St. 
Harry  F.  Rentschler.  228  N.  Sixth  St. 
George  W.  Kehl,  418  N.  Tenth  St. 
Committee  on  Public  Policy  and  Legislation: 

Charles  W.  Bachman.  221  N.  Sixth  St. 
Israel  Cleaver,  223  S.  Fifth  St. 
Charles  G.  Loose,  120  N.  Fifth  St. 

Stated  meetings  at  Medical  Hall,  Reading,  the 
second  Tuesday  of  each  month  at  3 p.m.  Election 
of  officers  in  December. 

MEMBERS  (111). 

Alexander,  Robert  M.,  Reading  Hospital. 

Allen,  H.  Melvin,  422  Walnut  St. 

Ammarell,  Winfield  PI.,  Birdsboro. 

Bachman,  Charles  W.,  221  North  Sixth  St. 
Bagenstose,  Harry  W..  West  Reading. 

Bankes,  Claude  W.,  212  North  Sixth  St. 

Bauscher,  Abner  PL,  Temple. 

Becker,  John  N.,  332  North  Ninth  St. 

Bertolet,  John  M..  1333  Perkiomen  Ave. 

Bertolet,  Walter  M.,  1713  Center  Ave. 

Bertolet,  William  S.,  233  North  Sixth  St. 

Bertolette,  Daniel  N.,  127  South  Sixth  St. 
Borneman,  John  S.,  Boyertown. 

Bower,  John  L.,  1333  Perkiomen  Ave. 

Brunner,  H.  Philemon,  122  Oley  St. 

Bucher,  Pliester,  142  South  Fifth  St. 

Burkholder,  Samuel  G.,  613  Walnut  St. 

Cahn,  Morris  L..  551  North  11th  St. 

Cleaver,  Israel,  223  South  Fifth  St. 

Colletti,  Ferdinando,  15  N.  Fourth  St. 

DeLong,  Eugene  R..  Geiger’s  Mills. 

Dries,  Charles  L.,  Eshbach. 

Dunkelberger,  Nathaniel  Z..  Kutztown. 

Fahrenbach,  George,  Bemville. 

Feick,  John  F.,  643  North  Ninth  St. 

Fisher,  William  E.,  151  West  Buttonwood  St. 
Frankhauser,  Fremont  W.,  38  South  Eighth  St. 
Gehris,  Oscar  T..  Fleetwood. 

Gerhard,  James  R.,  540  Center  Ave. 

Hain,  Ira  J.,  1119  North  Ninth  St. 
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Harding,  Ralph  A.,  209  West  Greenwich  St. 
Plartman,  Irvin  H.,  237  North  Fifth  St. 

Hawman,  Erie  G.,  113  North  Fifth  St. 

Hengst,  Milton  A.,  Birdsboro. 

Henry,  Charles  P.,  846  Center  Ave. 

Hertzog,  C.  Frank,  Oley. 

IPetrich,  George,  Birdsboro. 

High,  Isaac  B.,  Shillington. 

Hill,  Samuel  S.,  Wernersville. 

Plunsberger,  William  E.,  Maiden  Creek. 

Huyett,  M.  Luther,  334  North  Fifth  St. 

Kauffman,  John  W.,  814  North  Eleventh  St. 

Kehl,  George  W.,  418  North  Tenth  St. 

Kieffer,  Elmer  C.,  900  North  Fifth  St. 

Knoll,  F.  W.,  943  North  Tenth  St. 

Koch,  Morris  H.,  Lyons. 

Krum,  Octavia  L„  Wernersville. 

Kurtz,  Clarence  M„  304  South  Fifth  St. 

Kurtz,  ,T.  Ellis,  22  South  Fifth  St. 

Kurtz,  Samuel  L.,  412  South  Fifth  St. 

Lechner,  LeRoy  Y.,  Bechtelsville. 

LeFevre,  Rufus  E.,  138  South  Eighth  St. 

Leinbach,  Howard  Milton,  323  North  Fifth  St. 
Leiser,  William,  3rd.,  336  North  Ninth  St. 

Lenker,  Robert  W„  West  Leesport. 

Lerch,  Charles  E.,  Wyomissing. 

Levan,  George  K.,  300  South  Fifth  St. 

Light,  Israel  J.  K.,  350  North  Sixth  St. 

Livingood,  John  E.,  Womelsdorf. 

Livingood,  William  W.,  Robesonia. 

Longaker,  Daniel,  344  North  Fifth  St. 

Loose,  Charles  G.,  120  North  Fifth  St. 

Lytle,  Frank  P.,  Birdsboro. 

Matternes,  James  G„  Sinking  Spring. 

Meter,  Edward  G.,  948  Penn  St. 

Miller,  Howard  U„  Mt.  Penn,  Reading. 
Muhlenberg,  Hiester  H.,  34  South  Fifth  St. 
Newcomet,  Henry  I.,  48  N.  Fourth  St. 

Newcomet,  Isaac  W..  Stouchsburg. 

Oberholtzer.  Morris  B.,  Souderton. 

Orff,  John  Henry,  Wyomissing. 

Overholser,  George  W.,  309  North  Ninth  St. 
Potteiger,  George  F.,  Hamburg. 

Ouickel,  Herbert  L.,  Boyertown. 

Reeser,  Howard  S.,  Ill  South  Fifth  St. 

Remsberg,  Daniel  E.,  Pa.  R.R.  Station. 

Rentschler,  Harry  F..  228  North  Sixth  St. 

Rhoads,  Thomas  J.  B.,  Boyertown. 

Rhode.  Homer  J..  220  North  Sixth  St. 

Roland,  Charles.  105  South  Fifth  St. 

Rothrock,  Addison  M„  132  South  Ninth  St. 
Runyeon,  Frank  G..  1390  Perkiomen  Ave. 

Saul,  Henry  W.,  Kutztown. 

Schaeffer,  Harry  B.,  Shillington. 

Schlappich,  Charles  E..  Bernville. 

Schlemm,  Horace  E..  430  Franklin  St. 

Schmehl.  Seymour  T , 110  North  Ninth  St. 

Seaman,  John  K.  325  A,  N.  Ninth  St. 

Shearer.  Christopher  H..  206  North  Fifth  SL 
Shearer,  .Tames  Y„  Sinking  Spring. 

Shearer.  Wayne  L..  101  W.  Greenwich  St. 

Shenk.  George  R..  116  South  Ninth  St. 
Shetter-Keiser,  Clara,  36  North  Tenth  St. 
Shoemaker,  Ira  G.,  19  South  Ninth  St. 

Smith.  Charles  F.,  Topton. 

Sondheim.  Sidney  J..  1044  North  Tenth  St. 

Stamm.  Allison  A.,  Mohnton. 

Stites,  Thomas  H.  A..  State  Sanatorium.  Hamburg. 
Stockier.  Joseph,  228  North  Fifth  St. 

Taylor,  S.  Banks,  140  Oley  St. 

Wagner.  Jesse  L..  152  North  Sixth  St. 

Wagner,  Levi  F.,  610  North  Tenth  St. 

Wenger.  LeRoy  J..  1108  North  Eleventh  St. 
Wenrich,  George  G.,  Wernersville. 

Wen  rich.  John  Adam.  Wernersville. 

Werley,  Charles  D.,  317  South  Sixth  St. 

Wheeler,  Lucia  Anna,  Wernersville. 
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Woraer,  Frank,  216  North  Sixth  St. 

Wickert,  Victor  W„  1009  Penn  St. 

Ziegler,  John  George,  763  C Ave.,  Coronado,  Calif. 
Zoo-k,  Joseph  Allen,  Morgantown. 


BLAIR  COUNTY  SOCIETY. 

(Organized  July  25,  1848.) 

(Altoona  is  the  post  office  when  street  address 
only  is  given.) 

President ...  John  B.  Nason,  Tyrone. 

V.  Pres Frank  Keagy,  401  Fourth  Ave. 

Harry  McCarthy,  1107  Twelfth  Ave. 
Sec.-Treas  ..Charles  F.  McBurney,  710  Ninth  St. 
Cor.  Sec. 

and  Rept. . ..Walter  S.  Musser,  Tyrone. 

Censors W.  A.  Nason,  Roaring  Spring,  1 yr. 

Janies  E.  Smith,  410  Fourth  St. 

S.L.  McCarthy,  1331  Eighth  Ave.,  3 yrs. 
Committee  on  Public  Policy  and  Legislation: 

H.  H.  Brotherlin,  Hollidaysburg. 

W.  Albert  Nason,  Roaring  Spring. 
James  E.  Smith,  410  Fourth  St. 

Stated  meetings  held  in  University  Clubhouse, 
Altoona,  the  fourth  Tuesday  of  every  month,  ex- 
cept September,  in  which  month  meeting  is  held 
on  third  Thursday  at  3 p.m. 

members  (85). 

Alleman,  George  E.,  2314  Broad  Ave. 

Allen,  David  E.,  1325  Eighth  Ave. 

Baker,  George/  E.,  Williamsburg. 

Blair,  Ada,  1307  Twelfth  Ave. 

Bliss,  Gerald  D„  1320  Thirteenth  Ave. 

Bloomhardt,  Fred  H„  1907  Eighth  Ave. 

Blose,  Joseph  U„  401  Howard  Ave. 

Bonebreak,  John  S.,  Martinsburg. 

Brotherlin,  Henry  H.,  Hollidaysburg. 

Brubaker,  John  L.,  Juniata. 

Brumbaugh,  Arthur  S.,  1405  Tenth  St. 

Burket,  Clair  W.,  523  Fourth  St. 

Confer,  D.  Clarence,  Duncansville. 

Crawford,  James  C„  C'abazon,  Cal. 

Crawford,  Luther  Fleck,  Tyrone. 

Cunningham,  Harry  B.,  Juniata. 

Dandois,  George  F.,  Martinsburg. 

Davies,  Sarah  M.,  928  Seventeenth  St. 

Davis,  Daniel  W.,  Six  Mile  Run  (Bedford  Co.). 
Delaney,  Charles  Walter,  1320  Ninth  St. 

Eldon,  Roswell  T..  1624  Eleventh  St. 

Findley,  Joseph  D.,  802  Twelfth  St. 

Ford,  Frank  A.,  1130  Thirteenth  Ave. 

Fox,  Charles  W.,  Roaring  Spring. 

Galbraith,  John  PI.,  1332  Sixth  Ave. 

Glasgow,  David  Fulkerson,  Tyrone. 

Clover,  Samuel  P.,  1118  Twelfth  Ave. 

Grounds,  Wilbert  L.,  Roaring  Spring. 

Haberacker,  Eugene  O..  2222  Seventh  Ave. 
Handwork,  Andrew  Jackson  W.,  1227  12th  Ave. 
Hillis,  Robert  J.,  N.  W.  Cor.  4th  Ave.  and  6th 
St.,  Juniata. 

Hogue.  Davis  A.,  922  Seventeenth  St. 

Hogue,  John  D.,  1216  Twelfth  Ave. 

Howell,  William  H.,  1123  Twelfth  Ave. 

Hull,  Logan  E.,  1214  Thirteenth  Ave. 

Ickes,  George  A.,  2412  Broad  Ave. 

Irwin,  Robert  C.,  Hollidaysburg. 

Johnston,  Charles  O.,  Claysburg. 

Jones,  Henry  O..  1107  Twelfth  Ave. 

Kauffman,  David.  1119  Twelfth  Ave. 

Keagy,  Frank,  401  Fourth  Ave. 

Kech,  Augustus  Sheridan.  1209  Sixteenth  St. 
Kephart,  Thomas  A.  C.,  308  Fourth  St. 

Pevengood,  Brooklyn  B.,  Bellwmod. 

Long,  Charles,  Salemville  (Bedford  Co.). 

Loudon,  Edward  W.,  4001  Fifth  Ave. 

Lowrie,  William  L.,  Tyrone. 
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.McBurney,  Charles  F.,  710  Ninth  St 
McCarthy,  Harry,  1107  Twelfth  Ave. 

McCarthy,  Samuel  L.,  1331  Eighth  Ave 
McCarthy,  S.  Lloyd,  Jr.,  1331  Eighth  Ave 
McKee,  Lewis  E.,  1103  Thirteenth  Ave 
Menninger,  William  H„  Juniata. 

Metzgar.  Carl  H„  1424  Twelfth  Ave 
Miller,  Edwin  B„  1903  Seventh  Ave 
Morrow,  Emory  H.,  1418  Twelfth  Ave 
Morrow,  Thomas  M.,  941  Seventeenth  St 
Morrow-,  William  PI.,  Bellwood. 

Musser,  Walter  Scott,  Tyrone. 

Nason,  John  B.,  Tyrone. 

Nason,  W.  Albert,  Roaring  Spring. 

Neff,  Elmer  E.,  813  Eighth  Ave. 

Noss,  Charles  W.,  1118  Seventh  Ave. 

Oburn,  Albert  S„  701  Seventh  Ave. 

Pershing,  Paul  Frederick.  1203  Seventh  Ave 
Keith,  Emil.  Central  Trust  Building. 

Robinson,  William  H.,  Roaring  Spring. 

Robison.  Clair  E.,  930  Seventeenth  St. 

Shaffer.  Orr  H,  1116  Twelfth  Ave. 

Sheedy,  John  M„  1114  Fifteenth  St. 

Shoemaker,  Frank  R.,  Hollidaysburg. 

Shultz,  Charles  Lytle.  508  Second  St.,  Juniata. 
Smith,  James  E.,  410  Fourth  St. 

Smith,  Samuel  Calvin,  Hollidaysburg. 

Snyder,  Claude  Edwin,  831  Sixth  Ave. 

Sommer,  Henry  J..Jr.,  Blair  Co.Hosp  .PTollidaysburg. 
Spanogle,  Albert  L.,  1226  Seventh  Ave. 

Stayer,  Andrew  S.,  Nat.  Soldiers  Home,  Wis. 
Stonebreaker,  Samuel  L..  Tyrone. 

Tate  George  F.,  1201-3  Thirteenth  Ave. 

Tobin,  Thomas,  Tyrone. 

Vissel,  Julius  T.,  Roaring  Spring. 

Walton,  Louis  Stockton,  53  Central  Trust  Bldg. 
vCatson,  James  G.,  Juniata. 

Whittaker.  Ralph  R.,  Williamsburg. 

Wilson,  Thomas  F.,  Bellwood. 


BRADFORD  COLTNTY  SOCIETY. 
(Organized  September  20,  1849.) 
President.  . .Willis  T.  Davison,  Canton. 

V.  Pres Alpheus  E.  Dann,  Canton. 

Mahlon  B.  Ballard,  Troy. 

Sec.-Rept. . .Cyrus  Lee  Stevens,  Athens. 

Treasurer. . .Francis  Chaffee,  Tow-anda. 

Censors How-ard  C.  Down.  Wysox,  3 yrs. 

George  H.  B.  Terry,  Wyalusing,  2 yrs. 
Perley  N.  Barker,  Troy,  1 yr. 

Ex.  Com. ..  .Willis  T.  Davison,  Canton. 

Cyrus  Lee  Stevens,  Athens. 

C.  Melvin  Coon,  Athens. 

Committee  on  Public  Policy  and  Legislation: 

T.  Ben  Johnson,  Jr.,  Towanda. 

Cyrus  Lee  Stevens,  Athens. 

Arthur  L.  Parks.  Rome. 

Stated  meetings  on  second  Tuesday  of  each  month 
at  1:30  p.m.,  in  the  Court  House,  Tow'anda.  unless 
otherwise  ordered.  Election  of  officers  in  January. 

members  ( 50 ) . 

Badger,  Samuel  W.,  Athens. 

Ballard,  Mahlon  B.,  Troy. 

Barker,  Perley  N..  Troy. 

Bevan,  Daniel  L.,  Leroy. 

Boyer,  George  E.,  Troy. 

Campbell.  William  R..  East  Smithfield. 

Carpenter  Philo  S.,  Troy. 

Chaffee,  Francis,  Tow-anda. 

Conklin.  Gustavus.  Orwell. 

Coon,  C.  Melvin,  Athens. 

Dann,  Alpheus  E„  Canton. 

Davison,  Willis  T.,  Canton. 

Dowm,  Howard  C.,  Wysox. 
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Durga,  Gideon  W.,  LeRaysville. 

Everitt,  John  E.(  Sayre. 

Farr,  Eri  M„  301  Yellowstone  Ave.,  Billings,  Mont. 
Gemmill,  James  R.,  Canton. 

Glover,  Henry  A.,  Nichols,  N.  Y. 

Gustin,  Grant  H.,  Sylvania. 

Guthrie,  Donald,  Sayre. 

Haines,  Carlyle  N.,  Sayre. 

Haines,  Charles  A.,  Sayre. 

Haines,  John  F.,  Monroeton. 

Harshberger,  W.  Frank,  New  Albany. 

Hawk,  George  W.,  Sayre. 

Higgins,  John  M„  Sayre. 

Inslee,  Fayette  Lane,  LeRaysville. 

Johnson,  Thomas  B.,  Towanda. 

Johnson,  T.  Ben,  Jr.,  Towanda. 

Kingsley,  Harry  O.,  Burlington. 

Lee,  John  C.,  Herrickville. 

Means,  Charles  S„  Towanda. 

Mingos.  Jay  D.,  Laquin. 

Parks,  Arthur  Lloyd,  Rome. 

Parsons,  James  W.,  Canton. 

Phillips,  John  W.,  Troy. 

Pratt,  C.  Manville,  Towanda. 

Pratt,  Frank  L.,  Gillett. 

Reed,  Charles,  Towanda. 

Rice,  Frederick  W.,  Sayre. 

Rinebold,  Nathan  A.,  Athens. 

Rockwell,  Oscar  H.,  Monroeton. 

Schwartz.  Philip  H.,  Towanda. 

Stevens,  Cyrus  Lee,  Athens. 

Sumner,  Porter  H.,  Camptown. 

Terry,  George  H.  B.,  Wyalusing. 

Thompson,  Ferdinand  A.,  Towanda,  R.D.  4. 

Tuttle,  Homer,  Sayre. 

Weinberger,  Nelson  S.,  Sayre. 

Woodburn,  Charles  M.,  Towanda. 


BUCKS  COUNTY  SOCIETY. 

(Organized  .Tune  14,  1848.  Reorganized  October  31, 
1862.) 

President. . .William  J.  Wilkinson,  Sellersville. 

V.  Pres I.  Swartz  Plymire,  Doylestown. 

J.  Morris  Carter,  Eddington. 

Sec.,  Treas. 

and  Rept...  Anthony  F.  Myers,  Blooming  Glen. 

Censors Howard  Pursell,  Bristol. 

George  M.  Grim,  Ottsville. 

Wm.  R.  Cooper,  Point  Pleasant. 
Committee  on  Public  Policy  and  Legislation: 

George  M.  Grim,  Chairman,  Ottsville. 
AVilliam  C.  LeCompte,  Bristol. 

George  A.  Parker,  Southampton. 

Stated  meetings  at  12  m.  the  second  Wednesday 
in  February  at  Newtown;  in  May  at  Bristol;  in 
August  at  Quakertown;  in  November  at  Doylestown. 
Election  in  November 

members  (82). 

Abbott,  Cl\arles  Shewell,  Bristol. 

Abbott,  Joseph  de  Benneville.  Bristol. 

Althouse,  Albert  C.,  Dublin. 

Bassett,  Henry  Linn,  Yardley. 

Biehn,  Andrew  C.,  Quakertown. 

Boring,  H.  Bruce.  Richlandtown. 

Brewer,  George  M.,  Plumsteadville. 

Brown,  Walter  H.,  10  Remmington  St.,  Cambridge, 
Mass. 

Burkhardt,  Charles  N.,  Chalfont. 

Carrell,  John  B.,  Hatboro  (Montgomery  Co.). 
Carter.  J.  Morris,  Eddington. 

Collins,  James,  Bristol. 

Cooper,  William  R.,  Point  Pleasant. 

Cope,  F.  Gurney,  Upper  Black  Eddy. 


Crewitt,  John  A.,  Newtown. 

Cross,  Sumner  H.,  Jenkintown  (Montg.  Co.). 
Deibert,  George  S.,  Spinnerstown. 

Dill,  Malilon  B.,  Perkasie. 

Erdman,  William  S.,  Buckingham. 

Erdman,  Wilson  S„  Quakertown. 

Fell,  John  A.,  Doylestown. 

Fleckenstine,  Horace,  Newportville. 

Fox,  George  T.,  Bristol. 

Fretz,  Alfred  E.,  Sellersville. 

Fretz,  Oliver  H„  Quakertown. 

Fretz,  S.  Edward,  Box  15,  Whitestone,  L.I.,  N.Y.C. 
Grim,  George  M.,  Ottsville. 

Grim,  Herman  C.,  Cressman. 

Groff,  James  E.,  Doylestown. 

Groom,  Evan  J.,  Bristol. 

Harper,  James  Wesley,  Forest  Grove. 

Hellyer,  Howard  A.,  Penn’s  Park. 

Huff,  Irwin  F.,  Sellersville. 

Hunt,  James  Edgar,  Salladasburg  (Lycom.  Co.). 
Huntsman,  Edwin  S.,  Hulmeville. 

Imhoff,  Wm.  H.  M.,  Willow  Grove  (Montg.  Co.). 
Johnson,  Erwin  T.,  Hilltown. 

Klenk,  James  M.,  Tullytown. 

LeCompte,  William  C.,  Bristol. 

Lehman,  Frank,  Bristol. 

Leinbach,  Samuel  A.,  Quakertown. 

Ley,  Charles  L.,  Wycombe. 

Lovett,  Henry,  Langhorne. 

Mcllhatten,  Samuel  Patterson,  Ivyland. 

Magi'll,  Roscoe  C.,  Newhope. 

Moyer,  William  G.,  Quakertown 
Murphy,  Felix  A.,  Doylestown. 

Myers,  Anthony  F„  Blooming  Glen. 

Nonamaker,  Noah  S.,  Bedminster. 

O’Connell,  Austin,  Bucksville. 

Osborne,  Richard  H.  G„  Morrisville. 

Ott,  John  J.,  Pleasant  Valley. 

Parker,  George  A.,  Southampton. 

Parker,  George  A.,  Jr.,  Newtown. 

Plymire,  I.  Swartz,  Doylestown. 

Pownall,  Elmer  E.,  Richboro. 

Pursell,  Howard,  Bristol. 

Rich,  Edward  Y„  Marietta  (Lancaster  Co.). 
Richards,  James  N„  Fallsington. 

Ridge,  Samuel  LeRoy,  Langhorne. 

Scott,  J.  Ernest,  Newhope. 

Smith,  Charles  B.,  Newtown. 

Smith,  Edwin  L„  Hatboro  (Montgomery  Co.). 
Strouse,  Otto  H.,  Perkasie. 

Swartzlander,  Frank  B.,  Doylestown. 

Swartzlander,  Joseph  R.,  Doylestown. 

Sweeney,  John  J.,  Doylestown. 

Wagner,  J.  Frederick.  Bristol. 

Walter,  Charles  A.,  Glenside  (Montgomery  Co.). 
Walter,  Joseph  B.,  Solebury. 

Walter,  J.  Willis,  Point  Pleasant. 

Walton,  Levi  S.,  Jenkintown  (Montgomery  Co.). 
Wareham,  Arthur,  Morrisville. 

Weaver,  'Milton  E.,  Benjamin. 

Weierbach,  John  A.,  Quakertown. 

Weisel,  William  F.,  Quakertown,  R.  D.  2. 

Wetmore.  Stephen  S.  P„  Morrisville. 

Wilkinson,  William  J.,  Sellersville. 

Williams,  Neri  B.,  Perkasie. 

Wilson,  Abram  S.,  Bristol. 

Winder,  Lawrence  J.,  Andalusia. 

Winder,  William  G.,  3224  Powelton  Ave.,  West 
Philadelphia  (Philadelphia  Co.). 


BUTLER  COUNTY  SOCIETY. 

(Organized  January  3,  1867.) 

President.  .. Leslie  R.  Hazlett,  Butler. 

V.  Pres Albert  Holman,  121  W.Clay  St.,  Butler. 

Thomas  M.  Maxwell,  Butler. 

Sec.-Rep  - • . . Mary  P.  Brooke  St.  Clair,  Butler. 
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Treasurer.  ..M.  Edward  Headland,  Butler. 

1 ibrarian. . . W.  Rush  Hockenberry,  Slippery  Rock. 

( ensors Janies  L.  Christie,  Conoquenessing. 

Robert  J.  Grossman,  Butler. 

J.  Clinton  Atwell,  Butler. 

Committee  on  Public  Policy  and  Legislation: 

J.  Clinton  Atwell,  Butler. 

Elgie  L.  Wasson,  Butler. 

Albert  Holman,  Butler. 

Stated  meetings  in  University  Club  Rooms,  But- 
ler, the  second  Tuesday  in  each  month,  flection 
of  officers  in  January. 

members  (62). 

Allison,  Robert  L.,  Eau  Claire. 

Atwell,  J.  Clinton,  Butler. 

Beatty,  George  M„  Chicora. 

Boyle,  James  C.,  Butler. 

Brandberg,  Guy  A.,  358  Center  Ave.,  Butler. 
Campbell,  Ephriam  E.,  Butler. 

Campbell,  John  S.,  420  E.  Clay  St.,  Butler. 
Campbell,  Willard  B.,  Harrisville. 

Campbell,  William  B.,  Portersville. 

Christie,  James  L.,  Conoquenessing. 

Clark,  William  B.,  Butler. 

Cowden,  John  V.,  Butler. 

Daubenspeck,  Chas.  F.,  226  N.  Main  St.,  Butler. 
deLong,  Francis  E.,  Boyers. 

DeWolf,  Willard  L.,  Butler. 

DeWolfe,  Charles  L.,  Chicora. 

Doane,  L.  Leo,  Butler. 

Dombart,  Nicholas  A.,  Evans  City. 

Edmonds,  Andrew  J.,  Bruin. 

Elrick,  Robert  B.,  Petrolia. 

Fiedler,  Daniel  W.,  Harmony. 

Fulton,  Samuel  R.,  Harrisville. 

Greer,  Robert  B„  Butler. 

Grossman,  Robert  J.,  Butler. 

Grossman,  William  J.,  Butler. 

Hazlett,  Leslie  R.,  Box  643,  Butler. 

Headland,  M.  Edward,  216  Center  Ave.,  Butler. 
Heilman,  Arthur  M.,  Butler. 

Hockenberry,  Harvey  D.,  West  Sunbury. 
Hockenberry,  W.  Rush,  Slippery  Rock. 

Holman,  Albert,  121  West  Clay  St.,  Butler. 

Hughes,  Eugene  Martin,  223  S.  Main  St.,  Butler. 
Hunter,  Charles  W.,  West  Sunbury. 

Ketterer,  Clarence  Henry,  348  S.  Main  St.,  Butler. 
Lasher,  Weston  W.,  Saxonburg. 

Lowry,  Walter  T.,  Prospect. 

McCandless,  Dwight  L.,  East  Diamond  St.,  Butler. 
McCandless,  Everett  LeRoy,  Renfrew. 

McClelland,  James  H.,  Argentine. 

McCullough,  Thomas  L.,  Mars. 

Maxwell,  Thomas  McCullough,  Butler. 

Mershon.  Edwin  U.  B.,  Saxonburg. 

Purvis,  Joseph  D„  140  E.  Jefferson  St.,  Butler. 
Ramsey.  Byron  L.,  129%  S.  Main  St.,  Butler. 

Robb,  Claude  A.,  129  S.  Main  St.,  Butler. 

St.  Clair,  Harry  P.,  213  South  Main  St.,  Butler. 

St.  Clair,  Mary  P.  Brooke,  Butler. 

Scott,  William  McC.,  Marwood. 

Simpson,  Egbert  T.,  East  Butler. 

Stepp.  Lawrence  H.,  Valencia,  R.D.  2. 

Storer.  Eugene,  West  Winfield. 

Straube,  Arthur  H.,  Chicora. 

Thomas,  Victor  F.,  Evans  City. 

Thompson,  Raymond  A.,  Butler. 

Walker,  Ralph,  Butler. 

Wasson,  Elgie  L.,  Butler. 

Whittaker,  Arthur  E.,  Zelienople. 

Williams.  Olin  A.,  Butler. 

Wilson,  Harry  M.,  Evans  City. 

Wilson,  Harry  R.,  Callery. 

Young.  Clinton  M.,  Queens  Junction. 

Ziegler,  Alfred  Henry,  Butler. 
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CAMBRIA  COUNTY  SOCIETY. 
(Organized  1852.  Reorganized  1868  and  1882.) 
President. . .Clarence  M.  Harris,  604  Johnstown 
Trust  Bldg.,  Johnstown. 

V.  Pres lames  Jefferson,  Johnstown. 

Guy  R.  Anderson,  Barnesboro. 

Sec. -Rept ...  Frank  G.  Scharmann,  Johnstown. 
Treasurer.  ..  Harry  M.  Stewart,  Johnstown  Trust 
Bldg.,  Johnstown. 

Censors George  Hay,  Johnstown. 

C.  E.  Hayes,  Johnstown. 

Robert  C.  Davis,  Johnstown. 
Committee  on  Public  Policy  and  Legislation: 

George  W.  Wagoner,  Johnstown. 
Fremont  C.  Jones,  Ebensburg. 

Stated  meetings  every  second  Thursday  at  3 p.m., 
at  Johnstown.  Officers  elected  in  December  and 
installed  in  January. 

members  (106). 

Akers,  Andrew  Franklin,  Gallitzin. 

Anderson,  Guy  R.,  Barnesboro. 

Barker,  Olin  G.  A.,  804  Johnstown  Trust  Bldg., 
Johnstown.  / 

Barnett,  Geo.  Watson,  435  Lincoln  St.,  Johnstown. 
Barr,  John  W.,  Nanty  Glo. 

Beatty.  Arthur  W.,  Colver. 

Bennett,  Harry  J.,  Ebensburg. 

Bishop,  Frank.  Ebensburg. 

Blair,  Walter  Allen,  Patton. 

Blaisdell,  Irving  C.,  Wilmore. 

Bowers,  Benjamin  F..  St.  Benedict. 

Boyer,  Edwin  C„  213  Market  St.,  Johnstown. 
Brallier,  Stanley  A.  E.,  Conemaugh. 

Brinham,  Alfred  W.,  Scalp  Level. 

Burkhart,  Ephraim  J.,  Johnstown. 

Cartin,  Harry  J.,  Johnstown. 

Cleaver, Philip  R., Johnstown  Trust  Bldg., Johnstown. 
Davis,  Robert  C.,  413  Locust  St.,  Johnstown. 
Davison,  Seward  R.,  Johnstown. 

Dickinson,  E.  Pope,  St.  Michael. 

Difenderfer,  Herman  G.,  Beaverdale. 

Donlan,  Francis  A.,  South  Fork. 

Dunsmore,  Albert  F.,  Barnesboro. 

Ealy,  Edwin  T.,  Barnesboro. 

Ferguson,  Frank  U.,  Gallitzin. 

Fichtner,  Albon  S.,  Johnstown. 

Fichtner,  Allan  Ellsworth.  First  St..  Conemaugh. 
Fisher,  Daniel  E.,  Needmore  (Fulton  Co.). 
Fitzgerald.  Clyde  A.,  South  Fork. 

Graff,  James  B.,  Portage. 

Griffith,  Harvey  M„  Conemaugh. 

Grove,  William  E.,  Johnstown. 

Gurley,  Lycurgus  M.,  406  Main  St.,  Johnstown. 
Haight,  William  D.,  Johnstown. 

Hammer,  Chas.  M.,  602  Central  Ave.,  Johnstowm. 
Hannan,  Charles  E.,  Johnstown. 

Harris,  Clarence  M.,  604  Johnstown  Trust  Bldg., 
Johnstown. 

Hay,  George,  Johnstown. 

Hays,  Charles  Elliott,  Johnstown. 

Heifrick.  T.  Orlando,  Spangler. 

Helsel,  William  L..  Scalp  Level. 

Hill,  Homer  L.,  Johnstown. 

Hornic.k,  Leo  W„  Johnstowm. 

Horowitz,  Max,  Johnstown. 

Jefferson,  James,  Johnstown. 

Johnston  William  M„  Emeigh. 

.Jones,  Emlyn,  Johnstowm. 

Jones,  Fremont  C.,  Ebensburg. 

Jones,  Leighton  Wherry,  Johnstowm. 

Keiper,  Jacob  D..  Johnstown. 

Kessler,  William  C.,  Ehrenfeld. 

Koontz.  James  S.,  Johnstown. 

Kress,  Frederick  C.,  Ellis  Bldg., Main  St., Johnstown. 
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Kring,  Sylvester  S.,  Johnstown. 

Leech,  A.  Wallace,  Beaverdale. 

Livingston,  Frank  J.,  Salix. 

Longwell,  Benton  Elkins,  Johnstown. 

Lowman,  John  Bodine,  Johnstown. 

Lubken,  William  Oscar,  Johnstown. 

Lynch,  James  A.,  Cresson. 

McAneny,  John  B.,  Johnstown. 

McKinney,  William  Glenn,  322  N.  Euclid  Ave., 
Pittsburgh  (Alle.  Co.). 

Matthews,  William  E.,  Johnstown. 

Mauclier,  Joseph  V.,  Carrolltown. 

Mayer,  Louis  H.,  Johnstown. 

Mayer,  Louis  H.,  Jr.,  228  Market  St.,  Johnstown. 
Mendenhall,  Thomas  E.,  Johnstown. 

Millhoff,  Clarence  B..  Johnstown. 

Mulvehill,  Vincent  J.,  Carrolltown. 

Murray,  John  A.,  Patton. 

Murray,  Valesius  A.,  Patton. 

Nickel,  Harry  G.,  Johnstown. 

Palmer,  Robert  M.,  Johnstown. 

Pardoe,  Edward,  South  Fork. 

Penrod,  Harry  Hartzell,  Johnstown. 

Porch,  George  B.,  Johnstown. 

Porch,  Latshaw  Lynn,  221  Broad  St.,  Johnstown. 
Prideaux,  William  A.,  Expedit. 

Pringle,  William  N.,  Johnstown. 

Ray,  Daniel  Pattee,  906  First  National  Bank  Bldg., 
Johnstown. 

Raymond,  Walter  C.,  Lilly. 

Rice,  Daniel  S.,  Hastings. 

Rush.  Calvin  Cicero,  Portage. 

Sagerson,  John  Leo,  Johnstown. 

Sagerson,  Robert  J.,  643  Locust  St.,  Johnstown. 
Salus,  Henry  W.,  420  Franklin  St.,  Johnstown. 
Schill,  Francis,  Johnstown. 

Scharmann,  Frank  G.,  Johnstowm. 

Schilling,  Francis  M.,  Box  662,  Johnstown. 
Schramm,  Francis  M.  B.,  Johnstown. 

Shank,  Orlando  ,T.,  Windber  (Somerset  Co.). 

Sloan,  Ira  E.,  Johnstowm. 

Smith.  Augustus  Edwin,  South  Fork. 

Smith.  Elizabeth  Cisney,  South  Fork. 

Somerville,  Harry,  Chest  Springs. 

Spicher,  Clarence  C.,  566  Park  Ave.,  Johnstown. 
Statler,  Frank  B.,  Johnstown. 

Stewart,  Harry  Myrrel,  Johnstown  Trust  Bldg., 
Johnstown. 

Taylor,  J.  Swan,  Johnstown. 

Tomb.  Henson  F.,  Johnstowm. 

Turnbull,  William  G.,  Cresson. 

VanWert,  John  Irving,  Patton. 

Wagoner,  George  W.,  Johnstown. 

Wheeling,  William  S.,  Spangler. 

Woodruff,  John  B.,  Johnstown. 

Yearick,  George  I.,  Lilly. 


CARBON  COUNTY  SOCIETY. 

(Organized  April  20,  1881.) 

President.  . .Alexander  Armstrong,  White  Haven. 

V.  Pres Harold  E.  Hersh,  Palmerton. 

Ira  E.  Freyman,  Weatherlv. 

Seo.-Treas.  ..Jacob  A.  Trexler,  Lehighton. 

Reporter Tames  B.  Tweedle,  Weatherly. 

Censors...  .Charles  T.  Horn.  Lehighton. 

Louis  W.  Moyer,  East  Mauch  Chunk. 
Wilson  P.  Long,  Weatherly. 

Committee  on  Public  Policy  and  Legislation: 

Jacob  G.  Zern,  Lehighton. 

John  W.  Luther,  Palmerton. 

Stated  meetings  held  at  Mauch  Chunk,  the  third 
Thursday  of  January,  March,  May,  July,  September 
and  November.  Place  of  meetings  may  be  changed 
by  vote  of  society.  Election  of  officers  in  November 
for  following  year, 


members  (30). 

Armstrong,  Alexander,  White  Llaven  (Luz.  Co.). 
Balliet,  Calvin  J..  Lehighton. 

Behler,  Jacob  H.,  Nesquehoning. 

Buckley,  Thomas  Vincent,  Lansford. 

Dreibelbis,  David  F.,  Lehighton. 

Druckenmiller,  Stanley  F.,  Lansford. 

Eshleman,  Edward  F.,  Parryville. 

Freyman,  Ira  E.,  Weatherly. 

Gable,  John  C.,  Effort  (Monroe  Co.). 

Haberman,  Charles  P.,  Weissport. 

Henry,  John  K.,  Mauch  Chunk. 

Hersh,  Harold  E.,  Palmerton. 

Hoffmeier,  Howard  T.,  Mauch  Chunk. 

Horn,  Charles  T..  Lehighton. 

Kingsbury,  Oscar  J.,  Nesquehoning. 

Kistler,  Clinton  J.,  Lehighton. 

Kistler,  Edwin  H.,  Lansford. 

Kistler,  Willoughby  K.,  Lehighton. 

Kutz,  Wilson  L.,  Weissport. 

Long,  Wilson  P.,  Weatherly. 

Luther,  John  W.,  Palmerton. 

Moyer,  Louis  W.,  East  Mauch  Chunk. 

Ruch,  Charles  F.,  Summit  Hill. 

Sittler,  Albert  M.,  Bowmianstown. 

Sittler,  Warren  C.,  Lehighton,  R.D.  1. 

Trexler,  Jacob  A..  Lehighton. 

Tweedle,  James  B.,  Weatherly. 

Waaser,  John  E.,  East  Mauch  Chunk. 

Young  J.  Harrington,  Lansford. 

Zern,  Jacob  G.,  Lehighton. 


CENTER  COUNTY  SOCIETY. 

(■Organized  April  4,  1876.) 

President.  .. Penrose  H.  Shelley,  Pleasant  Gap. 

. V.  Pres  - • . . .Walter  J.  Kurtz,  Howard. 

Lincoln  E.  Kidder,  Boalsburg. 
Sec.-Treas. . .Robert  G.  H.  Hayes,  Bellefonte. 
Reporter.  . . .James  L.  Seibert,  Bellefonte. 

Censors John  V.  Foster,  State  College. 

Harvey  S.  Braucht,  Spring  Mills. 
David  Dale,  Bellefonte. 

Committee  on  Public  Policy  and  Legislation: 

David  Dale,  Bellefonte. 

James  L.  Seibert.  Bellefonte. 

Scott  M.  Huff,  Milesburg. 

Stated  meetings  the  second  Wednesday  of  each 
month  at  10  a.m.  in  the  Court  House,  Bellefonte. 
Election  of  officers  in  January. 

members  (28). 

Allison,  John  R.  G.,  Millheim. 

Braucht,  Harvey  S..  Spring  Mills. 

Bright,  John  W.,  Rebersburg. 

Brockerhoff,  Joseph  M.,  Bellefonte. 

Coons,  Samuel  G.,  Stormstown. 

Dale,  David,  Bellefonte. 

Dale,  Peter  Hoffer,  State  College. 

Dorwortli,  Edward  Samuel.  Bellefonte. 

Forsythe,  Warren  E.,  State  College. 

Foster,  John  V.,  State  College. 

Frank,  George  S.,  Millheim. 

Glenn,  Grover  Cleveland,  State  College. 

Glenn,  William  S.,  State  College. 

I-Iardenbergh,  John  A.,  Millheim. 

Harris,  Edward  H..  Snow  Shoe. 

Hayes,  Robert  G.  H.,  Bellefonte. 

Huff,  Scott  M.,  Milesburg. 

Irwin,  William  U.,  Fleming. 

Kidder,  Lincoln  E.,  Boalsburg. 

Kurtz,  Walter  J.,  Howard. 

Locke,  Melvin  J.,  Bellefonte. 

Musser,  C.  Sumner,  Aaronsburg. 

Russell,  Edward  A.,  Fleming. 

Seibert,  James  L.,  Bellefonte. 
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Shelley,  Penrose  Herr  n 

Young,  nZSH  K slZ  sST  M"'S' 
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CHESTER  COUNTY  SOCIETY 
(Organized  February  5,  1828  ) 

' ?C,eS  Stre ■ C«^vmL 

• es Thomas  G ■ Aiken’  Berwyn 

Sec-Trea,  ^ ZS<F'  Bullock’  Chatham. 

Reporter  ' D F w,T£*r*00d-  West  Chester. 
Censors  9 m"  JutcJ,uson-  East  Downingtown 

°rS Sr  S°r*c®  Scott’  Coatesville,  1 yr. 

Edw.Tm^3^’  West  Chester,  2 yrs 

c— sas;  srsss  ar  ~ 

U.  Grant  Gifford,  Avondale. 
r>  ga  Joseph  Scattergood.  West  Chester 
og.  Com.  ..Chas.  E Woodward,  West  Chester. 

Smt-7  Pl®asants-  •»..  West  Chester 
William  T.  Sharpless,  West  Chester. 

Coatesville.  llectionToffice’/s  iTjJuZ^  * 

members  (80). 

Aaron  off.  Joseph,  New  London. 
a 1 Ken,  James,  Berwyn. 

Aiken,  Thomas  Gerald!  Berwvn 
Baker.  Fred  L„  Atglen.  ‘ ' 

Baker,  Jane  R.,  West  Chester. 

Barry,  Chester  LeRoy,  Oxford. 

Baugh.  A.  Wayne,  Paoli. 

Betts.  William  W..  Chadds  Ford  (Del  Co  ) 
Brower,  Charles  J..  Spring  City. 

Bullock.  Charles  C„  Chatham 
Burkartmaier,  John  H.,  Avondale 
Carey,  Robert  B..  Glenlock. 

Cassel,  Wilbur  F.,  Spring  City 
Catanach,  Notman  G..  West  Chester 
Ehlinger.  Clyde  E..  West  ChesSr 
Evans,  John  K\,  Malvern 
Ewing,  William  B..  West  Grove 
Farrell.  John  A..  West  Chester 
Gifford,  IT.  Grant,  Avondale. 

Graves,  Everett  A..  Coatesville. 

Heagey,  Henry  F.,  Cochranville. 

Hemphill,  Joseph,  Jr.,  West  Chester 
Holcomb,  Guy  T„  Oxford. 

Hollister,  Frederick  N„  Embreeville 
Hoskins,  Percy  C..  West  Chester. 

Howard,  Robert  W.,  Atglen 
Hughes,  Robert  C.,  Paoli. 

Hutchison.  D.  Edgar,  East  Downingtown 
Jacobs,  Francis  B„  Whitford. 

Kane,  Bayard.  West  Chester. 

Kerr,  Edward.  East  Downingtown. 

Keylor,  .Tosiah  B.,  Cochranville. 

Kievan,  Oscar  Jesse,  Unionville. 

Kurtz,  Clarence  S.,  Malvern. 

Laird,  Joseph  P.,  Devon. 

Leibermann.  Jacob  D.,  West  Grove. 

Linn,  G.  Wilds,  Malvern. 

Mackey,  David,  Oxford. 

MaGraw,  George  T„  Avondale 
Margolies.  Michael,  Coatesville. 

Maxwell,  James  Rea,  Parkesburg. 

Merryman,  John  W„  Toughkenamon. 

Moore,  Lawrence  C..  Chatham. 

Morrison,  S.  W.,  Embreeville. 

Mullison.  Edwin  D.  S..  Phoenixville 
Murphy,  Walter  A..  Parkesburg. 

Patrick.  Elwood,  West  Chester. 

Pennell,  Howard  Y.,  East  Downingtown. 

Perdue,  William  R.,  West  Chester,  R,D.  5. 
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Pleasants,  Henry,  Jr.,  West  Chester. 

Rea,  Samuel  L.,  Oxford. 

P®??®1*’  J®re“iak  V-  224  Bridge  St.,  Phoenixville. 
Lettew,  David  P.,  Coatesville. 

Richmond,  Thomas  S.,  Guthriesville. 

Roberts,  Charles  J.,  Berwyn 
Rothrock,  Harry  A.,  West  Chester 
Rothrock,  Joseph  T„  West  Chester 
Roulon.  Samuel  A..  Jr..  Phoenixville. 

Scattergood,  Joseph,  West  Chester. 

Scott,  J.  Clifford.  Oakbourne. 

Scott,  S.  Horace,  Coatesville 
Shavpless,  William  T„  West  Chester. 

Smith,  Mary  H.,  Parkesburg. 

Smith.  Willis  N.,  Phoenixville. 

Spratt,  George  R.,  Coatesville. 

Stone.  Charles  H„  Coatesville. 

Sweigler,  Jacob  J.,  Unionville. 

Taylor,  Jackson,  Coatesville. 

Taylor,  James  T.,  Pomeroy. 

Thomas,  John  G.,  Newtown  Square  (Del  Co  ) 
Walker,  James  B.,  Mendenhall 
Warren.  B.  Harry.  West  Chester. 

Wells,  Frank  H..  Chester  Springs. 

Wells,  John  R.,  Chester  Springs. 

West,  Frederick  B.,  Kemblesville 
Wherry.  C Norwood.  Chatham. 

Williams.  Della  Hannah,  Berwyn. 

Wilson.  Samuel  C.,  Collamer. 

Woodward,  Charles  E.,  West  Chester 
Woodward,  W.  Wellington,  West  Chester. 


President 
V.  Pres.  . 
Secretary. 
Treasurer 
Reporter. 
Censors. . 


CLARION  COUNTY  SOCIETY. 
(Organized  May  5,  1865.) 

• Charles  C.  Huston,  Knox. 

• •.John  E.  Stute,  Parkers  Landing.- 
...Franklin  P.  Phillips,  Clarion. 
■•Benjamin  G.  Wilson,  Clarion. 

...John  F.  Summerville,  Monroe. 
...Albert  J.  Hepler,  New  Bethlehem. 
George  B.  Woods.  Curllsville. 

Stated  meetings  at  selected  places  the  fourth 
Tuesday  in  April,  July  and  October.  Annual  meet- 
ing at  Clarion  the  fourth  Tuesday  of  January. 

members  (30). 

Booth,  Fred  K„  Fairmount  City. 

Brown,  Jas.  A..  New  Kensington  (Westm.  Co.). 
Brown,  Sloan  A.,  Foxburg. 

Dillenbeck,  Charles  O.,  Strattonville. 

Fitzgerald,  John  M..  Clarion. 

Greer,  Robert  J.,  East  Brady. 

Hepler,  Albert  J.,  New  Bethlehem. 

Hepler.  Charles  Verne,  Hawthorn. 

Hess,  Henry  N.,  Fryburg. 

Hoffman,  Charles  W.,  Rimersburg. 

Hoover,  Albert  M..  Parkers  Landing  (Arms.  Co.). 
Huston.  Charles  C.,  Knox. 

Kahle,  Dana,  Knox. 

Kahle,  Harold  IL,  Leeper. 

Keeler,  Richard  S.,  St.  Petersburg. 

Lackey,  Sylvester  J.,  Limestone. 

McAninch,  David  Lewis,  Lamartine. 

Miller,  John  B..  Sligo. 

Phillips,  Franklin  Pierce,  Clarion. 

Rimer.  John  T.,  Clarion. 

Ross,  Charles  C.,  Clarion. 

Sayers,  Clement  E..  Hawthorn. 

Shumaker.  Edgar  K..  New  Bethlehem. 

Shumaker,  Philip  W.,  New  Bethlehem. 

Stute,  John  E„  Parkers  Landing  (Arms.  Co.). 
Summerville,  Harvey  Bruce,  Rimersburg. 
Summerville,  John  F.,  Monroe. 

Walker,  Byron  P.,  West  Monterey. 

Wilson,  Benjamin  G.,  Clarion. 

Woods,  George  B.,  Curllsville. 
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CLEARFIELD  COUNTY  SOCIETY. 
(Organized  September  27,  1864.  Chartered  May 
8,  1894.) 

President. . .John  I.  Brockbank,  Dubois. 

V.  Pres William  C.  Browne,  Burnside. 

John  W.  Gordon,  Clearfield. 

Sec.,  Editor 

and  Rept. . . J.  M.  Quigley,  1002  Dorey  St., Clearfield. 
Asst.  Sec.  and 

Assoc.  Ed.  ..William  E.  Reiley,  Clearfield. 
Treasurer. . .W.  O.  Wilson,  210  N.  2nd  St.,  Clearfield. 

Censors Gillespie  B.  Yeaney,  Clearfield,  3 yrs. 

George  B.  Kirk,  Kylertown,  2 yrs. 

S.  C.  Stewart,  Clearfield,  1 yr. 
Committee  on  Public  Policy  and  Legislation: 

Harry  A.  Woodside,  Lumber  City. 
George  E.  Mauk,  Woodland. 

Stated  meetings  the  second  Wednesday  of  each 
month  at  various  places  in  the  county.  Election  of 
officers  in  January. 

members  (65). 

Ake,  Nicholas  F.  K.,  Curwensville. 

Andrews,  Warren  W.,  Philipsburg  (Center  Co.). 
Baily,  Samuel  D.,  Clearfield. 

Bennett,  Francis  Guerney,  St.  Marys  (Elk  Co.). 
Blair,  H.  Albert,  Curwensville. 

Brockbank,  John  I.,  Dubois. 

Browne,  William  C.,  Burnside. 

Buckingham,  Hugh  W.,  Mahaffey. 

Cowdrick,  Arthur  D.,  215  Reed  St.,  Clearfield. 

Dale,  John.  Philipsburg  (Center  Co.). 

Dale,  Wallace  H.,  Houtzdale. 

Derick,  Alma  Read,  Bellwood  (Blair  Co.). 

Dinger,  Michael  C.,  Morrisdale. 

Elliott,  Charles  Bruce.  Box  88,  Coalport. 

Erhard,  Elmer  S.,  New  Millport. 

Fiscus,  James  H.,  Boardman. 

Flegal,  Irwin  Scott,  Karthaus. 

(Gallagher,  Joseph  L.,  Osceola  Milk 
Gann,  George  Willard.  Dubois. 

Goheen.  George  B.,  Coalport. 

Gordon,  John  W„  First  and  Market  Sts.,  Clearfield. 
Harman,  L.  Cooper,  Philipsburg  (Center  Co.). 
Harper,  Francis  Watts,  Irvona. 

Harshberger,  Joseph  W.,  Arcadia  (Indiana  Co.). 
Hayes,  Senes  E.,  Byrnedale  (Elk  Co.). 

Henderson.  James  L..  Osceola  Mills. 

Henderson,  Wm.  B..  Philipsburg  (Center  Co.). 
Howe,  Fred  C.,  Munson. 

Hurd.  Michael  E.,  Mahaffey. 

Jackson.  Robert.  Osceola  Mills. 

Jones,  Evan  L.,  Philipsburg  (Center  Co.). 

Kirk,  George  B.,  Kylertown. 

Leipold,  Bert  E.,  405  Market  St..  Clearfield. 

Lewis,  Homer  H.,  Surveyor. 

Lynn,  Austin  C.,  Osceola  Mills. 

McDonald,  John  ,T.,  Ansonville. 

McGirk,  Charles  E.,  Philipsburg  (Center  Co.). 
McNaul,  C.  Gleni,  521  5th  Ave.,  Juniata  (Blair  Co.). 
Martsolf,  Stanley  Miller.  Westover. 

Mauk.  George  Edmund,  Woodland. 

I Miller,  James  A.,  Grampian. 

Miller,  Summerfield  J.,  Madera. 

I Patterson.  Floyd  G.,  Box  411.  Dubois. 

Piper.  William  S.,  210  N.  Second  St.,  Clearfield. 
Quigley,  John  M.,  1002  Dorey  St.,  Clearfield. 

Quinn,  Luther  W.,  Box  273,  Dubois. 

Reiley,  William  E..  Cherry  St.,  Clearfield. 

Ricketts.  George  Allen,  Smithmill. 

Rowles,  .T.  Frank.  Mahaffey. 

Rowles,  Lewis  C..  2d  and  Pine  Sts..  Clearfield. 
Shivery,  George  B.  Woodland. 

Smathers,  Wilson  .T.,  6-8  S.  Main  St..  Dubois. 
Stewart.  Lever  F.,  108  N.  Second  St.,  Clearfield. 
Stewart,  Samuel  C.,  108  N.  Second  St.,  Clearfield. 
Sullivan,  John  C.,  Dubois. 

Thompson,  Harry  H.,  Philipsburg  (Center  Co.), 


Thorpe,  Walter  P.,  Winburne. 

Waterworth. Samuel  J.,2d  and  Cherry  Sts., Clearfield. 
White,  Inman  H.,  Houtzdale. 

Williams,  Richard  Lloyd,  Houtzdale. 

Wilson,  Ward  O.,  210  N.  Second  St.,  Clearfield. 
Woodside,  Harry  A.,  Lumber  City. 

Woodside,  Horatio  L.  Bigler. 

Wright,  Louis  W.,  Mahaffey,  R.D.  1. 

Yeaney,  Gillespie  B.,  104  S.  Second  St.,  Clearfield. 


CLINTON  COUNTY  SOCIETY. 

(Organized  1366.  Reorganized  1883.) 
President.  . .Clair  B.  Kirk,  Mill  Hall. 

V.  Pres Irving  O.  Mahr,  Loganton. 

Sec.,  Treas. 

and  Rept.  . . Robert  B.  Watson,  Lock  Haven. 

Censors Joseph  M.  Corson,  Chatham  Run. 

Francis  P.  Ball,  Lock  Haven. 

Saylor  J.  McGhee,  Lock  Haven. 
Committee  on  Public  Policy  and  Legislation: 
Charles  L.  Fullmer,  Renovo. 

Theodore  E.  Teah,  Renovo. 

Stated  meetings  in  Lock  Haven  Hospital  the 
fourth  Friday  of  each  month  at  8 p.m.  Election 
cf  officers  in  January. 

members  (24). 

Ball,  Francis  P.,  Lock  Haven. 

Corson,  Joseph  M.,  Chatham  Run. 

Critchfield,  John  B.,  Lock  Haven. 

Dumm,  John  M„  Mackeyville. 

Dwyer,  Francis  P.,  Renovo. 

Fullmer.  Charles  L.,  Renovo. 

Gillespie,  William  P.,  951  Twenty-fifth  St.,  Altoona 
(Blair  Co.). 

Green,  George  D.,  Lock  Haven. 

Holloway,  Luther  M.,  Saiona. 

Huston,  Joseph  H.,  Clintondale. 

Kirk,  Clair  B.,  Mill  Hall. 

Liken,  Loyal  L.,  Flemington. 

Lubrecht,  James  Louis,  Lock  Haven. 

McGhee,  Saylor  J.,  214  W.  Main  St.,  Lock  Plaven. 
Mahr,  Irving  O.,  Loganton. 

Mervine,  Graydon  D.,  Bitumen. 

Moorehouse,  William  G.,  Columbia  (Lancaster  Co.). 
Painter,  Allen  B.,  Mill  Hall. 

Roach,  Thomas  E.,  Renovo. 

Rosser,  Orin  H.,  Renovo. 

Shoemaker,  William  J.,  Lock  Haven. 

Teah,  Theodore  E.,  Renovo. 

Watson,  Robert  B.,  Lock  Haven. 

Wei  liver,  William  E.,  Lock  Haven. 


COLUMBIA  COUNTY  SOCIETY. 
(Organized  June  31,  1858.) 

President.  . .George  E.  Follmer,  Orangeville. 

V.  Pres James  R.  Montgomery,  Bloomsburg. 

J.  Sanderson  Lazarus,  Bloomsburg. 

Sec.,  Treas. 

and  Rept. . . Luther  B.  Kline,  Catawissa. 

Censors. . . . J.  Elmer  Shuman,  Bloomsburg,  3 yrs 
John  T.  Macdonald,  213  Fifth  St., 
Bloomsburg,  2 yrs. 

James  R.  Montgomery,  Bloomsburg. 
Committee  on  Public  Policy  and  Legislation: 

Ralph  E.  Miller,  Bloomsburg. 

William  T.  Vance,  Orangeville,  R.D. 
Ambrose  Shuman,  Catawissa. 

Stated  meetings  at  Bloomsburg  second  Thursday 
of  March,  June.  September  and  December:  at  Ber- 
wick second  Thursday  in  February.  May,  August 
and  November:  at  Catawissa  second  Thursday  in 
January,  April,  July  and  October.  Election  of  of- 
ficers in  December. 
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members  (44). 

Albertson,  Chas.  K.,  Fairmount  Springs  (Luz. -Co.). 
Alleman,  Emanuel  A.,  Berwick. 

Altmiller,  Charles  F.,  Bloomsburg. 

Arment,  Samuel  B.,  Bloomsburg. 

Bierman,  Henry,  38  W.  Fourth  St.,  Bloomsburg. 
Bowman.  John  H.,  Berwick. 

Brown,  J.  Jordan,  Bloomsburg. 

Bruner,  John  W.,  Bloomsburg. 

Carl,  Allen  Vincent,  Numidia. 

Christian,  Howard  S.,  Millville. 

Clark,  Frank  R.,  Berwick. 

Cohen,  Joseph,  Berwick. 

Davis,  Edwmrd  L.,  Berwick. 

Drum,  George  F„  Mifflinville. 

Follmer,  George  Elmer,  Orangeville. 

Gardner,  Benjamin  Franklin,  Bloomsburg. 

Gemmell,  John  Michael,  Millville. 

Glenn,  Edwin  A.,  Berwick. 

Gordner,  Jesse  W.,  Jerseytown. 

Harter,  Theodore  C.,  Bloomsburg. 

Hensyl,  William  C.,  Berwick. 

Hess,  Delbert  M.,  Rohrsburg. 

Hess,  J.  Bruce,  Benton. 

Hoffa,  John  Sidney,  Benton. 

John,  J.  Stacey,  Bloomsburg. 

Kline,  Luther  B.,  Catawissa. 

Lazarus,  J.  Sanderson,  Bloomsburg. 

Macdonald,  John  T.,  213  5th  St.,  Bloomsburg. 
Miller,  Ralph  E.,  Bloomsburg. 

Montgomery,  James  R.,  Bloomsburg. 

Patterson,  Isaac  E.,  Benton. 

Pfahler.  J.  Fred,  Berwick. 

Robbins,  Clifton  Z.,  Bloomsburg. 

Sharpless,  Benjamin  F.,  Catawissa. 

Shuman,  Ambrose,  Catawissa. 

Shuman,  J.  Elmer,  Bloomsburg. 

Steck,  Charles  T.,  Berwick. 

Vance,  William  T.,  Orangeville,  R.D. 

Vastine,  J.  Marion,  Catawissa. 

Warntz,  Ralph  E.,  Nescopeck  (Luzerne  Co.). 
Willits,  Isaiah  W.,  Bloomsburg. 

Wintersteen,  John  C.,  Numidia. 

Wolfe,  Isaac  R.,  Espy. 

Yost,  Charles  B.,  Bloomsburg. 


CRA  WFORD  COUNTY  SOCIETY. 
(Organized  1867.) 

President.  .. Margaret  B.  Best,  Meadville. 

V.  Pres. ..  .Robert  'V.  Clark,  Venango. 

Rodney  S.  Smith,  Saegerstown. 

Sec.,  Treas. 

and  Rept.  . Cornelius  C.  Laffer,  Meadville. 

Censors Oliver  H.  Jackson,  Meadville. 

J.  Russell  Mosier,  Meadville. 

Samuel  J.  Dickey,  Blooming  Valley. 
Committee  on  Public  Policy  and  Legislation: 

R.  Bruce  Gamble,  Meadville. 

Edwin  E.  Brophy.  Meadville. 

Harry  L.  Brush,  Conneaut  Lake. 

Prog.  Com...G.  E.  Humphrey,  Cambridge  Springs. 
William  E.  Plyskell,  Meadville. 

Oliver  H.  Jackson,  Meadville. 

Stated  meetings  the  first  Wednesday  of  each 
month,  except  July,  at  1:30  p.m.  in  the  Court 
House,  Meadville.  Election  of  officers  in  January. 

MEMBERS  (47). 

Axtell,  John  L.,  Cochranton. 

Best,  Margaret  Blanche.  Meadville. 

Brophy,  Edwin  E.,  Meadville. 

Brush,  Harry  L.,  Conneaut  Lake. 

Carpenter,  Meade  C.,  Linesville. 

Clark.  Robert  W„  Venango. 

Clawson,  Frank  A.,  Meadville. 

Clouse,  Arne  Wilbur,  Geneva, 


Cranch,  A.  Girard,  Riceville. 

Daniels,  Henry  M.,  Woodcock. 

Dennis,  Alfred  L.,  Conneautville. 

Dickey,  Samuel  J.,  Blooming  Valley. 

Ellison,  George  W.,  Townville. 

Ferer,  Charles  K.,  Meadville. 

Gamble,  R.  Bruce,  Meadvile. 

Gamble,  William  M.,  Little  Cooley. 
Greenfield,  Robert  N„  Penn  Line. 

Hamaker,  Winters  D.,  Meadville. 

Hazen,  Sylvester  F.,  Hartstown. 

Hayward,  George  Ernest,  Meadville. 

Hill,  Clarence  C.,  Meadville. 

Humphrey,  Glennis  E.,  Cambridge  Springs. 
Hyskell,  William  E.,  Meadville. 

Jackson,  Oliver  H„  Meadville. 

Laffer,  Cornelius  C.,  Meadville. 

Lewis,  Frank  L.,  Atlantic. 

Little,  Theodore  A.,  Spartansburg. 

Logan,  James  A.,  Cambridge  Springs. 

Logan,  James  Clark,  Titusville. 

McCune,  Fred  K.,  Mosiertown. 

McFate.  J.  Charles,  Meadville. 

Mock,  David  C.,  Cambridge  Springs. 

Mosier,  J.  Russell,  Meadville. 

Nisbet,  Frederick  L.,  Meadville. 

Noll,  Norman  B.,  Burgettstown  (Wash.  Co.). 
Quay,  William  H.,  Jr.,  Townville. 

Roberts,  John  K.,  Meadville. 

Rumsey,  Frank  M.,  Conneautville. 

Shaffer,  William  Walter,  Meadville. 

Skelton.  William  B.,  Meadville. 

Smith,  Rodney  S.,  Saegerstown. 

Snodgrass,  David  G.,  Meadville. 

Thomas,  George  D.,  Meadville. 

Thompson,  Charles  Wesley,  Meadville. 
Walker,  Herman  H.,  Linesville. 

Walker,  James  N„  Linesville. 

Williams,  Clyde  L.,  Harmonsburg. 


CUMBERLAND  COUNTY  SOCIETY. 
(Organized  July  17,  1866.) 

President.  . .Americus  R.  Allen,  Carlisle. 

V.  Pres Elmer  A.  Hudson,  Carlisle. 

George  L.  Zimmerman,  Carlisle. 

Sec.  and 

Reporter.  ..  .Calvin  R.  Rickenbaugh,  Carlisle. 
Treasurer. . .Jacob  C.  Kisner,  Carlisle. 

Censors Samuel  E.  Mowery,  Mechanicsburg. 

S.  Dana  Sutliff,  Shippensburg. 

Selden  S.  Cowell,  Huntsdale. 
Committee  on  Public  Policy  and  Legislation: 

S.  Dana  Sutliff.  Shippensburg. 

S.  E.  Mowery.  Mechanicsburg. 

Harvey  B.  Bashore,  West  Fairview. 

Stated  meetings  second  Tuesday  of  January, 
April.  July  and  October;  the  January  meeting  at 
Carlisle:  the  place  of  the  other  meetings,  to  be  de- 
termined by  vote  of  the  society  or  upon  invitation. 
Election  of  officers  in  January. 

members  (36). 

Allen,  Americus  R..  Carlisle. 

Bashore,  Harvey  B.,  West  Fairview. 

Bowman,  John  W.,  Lemoyne. 

Brown,  Samuel  G.  A.,  Shippensburg. 

Cadwallader,  Seth  I.,  West  Fairview. 

Cowell,  Selden  Sylvester,  Huntsdale. 

Dougherty.  Milton  M.,  Mechanicsburg. 

Etter,  II.'  B„  Shippensburg. 

Good,  John  F.,  New  Cumberland. 

Hershner.  Newton  W.,  Mechanicsburg. 

Hudson,  Elmer  A..  Carlisle. 

Irwin,  George  G.,  Mount  Holly  Springs. 

Kisner,  Jacob  C,,  Carlisle, 
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Koons,  Philip  R„  Mechauicsburg. 

Lawton,  Henry  C.,  Camp  Hill. 

Lee,  Hildegard  Langsdorf,  Carlisle. 

Lefever,  Enos  K„  Boiling  Springs. 

McBride,  Thomas  S.,  Shippensburg. 

Meily,  Harry  S.,  Carlisle. 

Mowery,  Samuel  E.,  Mechanicsburg. 

Peters,  William  E.,  Carlisle. 

Plank,  Edward  R.,  Carlisle. 

Preston,  Thomas  Walbank,  Carlisle,  R.D.  1. 
Reeser,  Norman  B.,  Lititz  (Lancaster  Co.). 
Rickenbaugh,  Calvin  R.,  Carlisle. 

Ruch,  William  S.,  Carlisle. 

Shepler,  R.  McMurran.  Carlisle. 

Shoemaker,  Ferdinand,  U.S.  Indian  Service,  Wash- 
ington. D.  C. 

Smith,  Henry  Albert,  Mechanicsburg. 

Spangler,  Harry  A.,  Carlisle. 

Spangler,  Jacob  B.,  Mechanicsburg. 

Stem,  James  C.,  Lemoyne. 

Sutliff,  S.  Dana,  Shippensburg. 

Van  Camp,  David  W„  Plainfield. 

Wagoner,  Parker  W„  Carlisle. 

Zimmerman,  George  L.,  Carlisle. 


DAUPHIN  COUNTY  SOCIETY. 

(Organized  1868.) 

(Harrisburg  is  the  post  office  when  street  address 
only  is  given.) 

President. . .Frank  D.  Kilgore,  2011  N.  6th  St. 

V.  Pres Edwin  A.  Nicodemus,  1439  Derry  St. 

Sec.  and 

Treasurer.  . .Jesse  L.  Lenker,  402  N.  Second  St. 
Reporter. ..  .H.  H.  Farnsler,  1438  Market  St. 
Trustees. . . . W.  T.  James,  1900  N.  Sixth  St. 

William  T.  Douglass,  1634  Derry  St. 
George  L.  Brown,  Fort  Hunter. 
Censors  ....George  B.  Kunkel,  118  Locust  St. 

Samuel  N.  Traver,  128  Locust  St. 
Harvey  F.  Smith,  130  State  St. 
Committee  on  Public  Policy  and  Legislation: 

Wm.  J.  Middleton,  Ch.,  101  N.  Second 
St.,  Steelton. 

David  S.  Funk,  300  N.  Second  St. 
John  W.  Ellenberger,  922  N.  Third  St. 
Hugh  Hamilton,  315  Walnut  St. 
DeWitt  C.  Laverty,  Middletown. 

Regular  meetings  are  held  at  8:30  p.m.  on  the 
first  Tuesday  of  every  month  except  July  ana 
August,  at  the  Harrisburg  Academy  of  Medicine 
Building,  319  18.  Second  St.,  Library  and  reading- 

room  same  place.  Board  of  Governors  meets  last 
Tuesday  of  each  month  at  8:30  p.m.  Election  of 
officers  in  January.  The  Dauphin  Medical  Acade- 
mician issued  first  of  month. 

members  (138). 

Arnold,  John  Loy,  1509  Market  St. 

Baker,  William  C.,  Hummelstown. 

Batdorf,  Claude  Wellington,  1622  N.  Third  St. 

Batt,  Wilmer  R.,  2138  N.  Second  St. 

Bauder,  George  W.,  1223  North  Second  St. 

Bishop,  William  Thomas,  211  Pine  St. 

Blair,  Thomas  S.,  403  North  Second  St. 

Bowman,  Thomas  E.,  1541  State  St. 

Brown,  George  L.,  Fort  Hunter. 

Bryner,  John  H.,  705  North  Seventeenth  St. 
Coble,  Aaron  C.,  Dauphin. 

Cochran,  John  C.,  St.  Marys  (Elk  Co.). 

Cocklin,  Charles  C.,  126  Walnut  St. 

Coover,  Carson,  223  Pine  St. 

Coover,  Frederick  W.,  223  Pine  St. 

Culp,  John  F.,  410  North  Third  St. 

Dapp,  Gustave  A.,  1818  North  Third  St. 

Darlington,  Emerson  E.,  2025  North  Sixth  St. 
Deckard,  Park  A.,  709  North  Third  St. 
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Deckard.  Percy  E.,  413  Market  St. 

DeVenney,  John  C.,  1115  North  Second  St. 
Dickinson,  J.  Edward,  228  North  Second  St. 
Douglas,  Henry  Rhea,  1800  Market  St. 

Douglass,  William  T.,  1634  Derry  St. 

Duff,  William  L.,  930  North  Sixth  St. 

Earnest,  Samuel  F„  Hummelstown. 

Eisenhart,  Harry  P.,  1122  North  Second  St. 
Ellenberger,  John  Wesley,  922  N.  Third  St. 

Emrich,  Marion  W.,  1426  Market  St. 

Evans,  William  P.,  Middletown. 

Everhart,  Edgar  S.,  LeMoyne  (Cumberland  Co.). 
Exley,  Maude  C.,  112  State  St. 

Fager,  John  H.,  Jr.,  406  North  Third  St. 

Fager,  V.  Hummel,  410  North  Second  St. 

Farnsler,  H.  Hershey,  1438  Market  St. 

Flowers,  Claude  J.  B,,  1609  Market  St. 

Funk,  David  S.,  300  North  Second  St. 

George,  Henry  William,  Middletown. 

Goldman,  Louis  C.,  710  North  Sixth  St. 

Goodman,  Charlotte  E.,  State  Hospital. 

Graber,  Leon  K.,  926  North  Third  St. 

Gross,  Herbert  F.,  1412  North  Second  St. 

Hamilton,  Hugh,  315  Walnut  St. 

Hart,  Chafles  V.,  226  South  Second  St. 

Hassler,  Samuel  F.,  500  North  Second  St. 

Hazen,  Merl  V.,  211  Locust  St. 

Hershey,  Martin  L.,  Hershey. 

Hetrick,  David  Joseph,  54  N.  Thirteenth  St. 

Plileman,  Joseph  B.,  1901  Market  St. 

Holmes,  Robert  E.,  18th  and  State  Sts. 

Hottenstein,  D.  Edgar,  Millersburg. 

Hull,  Howard  Lane,  1710  State  St. 

Isenberg,  Alfred  P.,  413  Market  St. 

James,  William  T.,  1900  North  Sixth  St. 

Jauss,  Christian  E.,  1323  North  Sixth  St. 

Jeffers,  Benjamin  B.,  36  N.  Front  St.,  Steelton. 
Keene,  Charles  E.  L.,  1849  Berryhill  St. 

Kiefer,  Walter  E.,  State  Insane  Hospital. 

Kilgore,  Frank  D.,  2011  North  Sixth  St. 

Klase,  Harry  E.,  1706  Market  St. 

Kunkel,  George  B.,  118  Locust  St. 

Laverty,  DeWitt  C.,  Middletown. 

Laverty,  George  L ,.,  404  North  Third  St. 

Lawson,  Edward  Kirby,  Penbrook. 

Lenker,  Jesse  L.,  402  North  Second  St. 

McAlister,  John  B„  234  North  Third  St. 

McGowan.  Hiram,  236  State  St. 

MacMullen,  John  W.,  1432  Walnut  St. 

Manning,  Charles  J.,  1519  North  Sixth  St. 
Middleton.  Wm.  J.,  101  N.  Second  St.,  Steelton. 
Miller.  David  I..  1839  North  Sixth  St. 

Miller,  J.  Harvey,  19  North  Fourth  St. 

Mish,  George  F.,  Middletown. 

Moffatt,  Ralph  E.,  219  North  Second  St. 

Moffitt,  George  R.,  200  Pine  St. 

Mullowney,  John  J..  Paxtang. 

Myers,  Hewett  C.,  232  S.  Second  St.,  Steelton. 
Newman,  Oscar  A.,  617  Race  St. 

Nicodemus,  Edwin  A.,  1439  Derry  St. 

Nissley,  Martin  L.,  Hummelstown. 

Oenslager,  John,  Jr.,  711  North  Third  St. 

Orth,  Henry  L.,  State  Hospital. 

Oxley,  James  E.  T.,  Swab  Bldg.,  Thirteenth  and 
Market  Sts. 

Page,  Arthur  L.,  1315  Derry  St. 

Park,  .John  Walter,  ^8  North  Second  St. 

Peters,  Jacob  M.,  195  South  Front  St.,  Steelton. 
Phillips.  Clarence  R.,  1646  North  Third  St. 

Plank,  John  R.,  106  North  Front  St.,  Steelton. 
Putt,  Maurice  O.,  Oberlin. 

Rahter,  J.  Howard,  Box  188. 

Raunick,  John  M.  J.,  212  Hamilton  St. 

Rebuck,  Charles  S.,  410  North  Third  St. 

Reckord,  Frank  F.  D.,  220  Kelkes  St. 

Rickert,  Charles  M„  Box  316,  Millersburg. 

Ridgway,  Richard  Frederick  L.,  Pouch  A.,  Penn. 
State  Hospital. 
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Ritchie,  Melanchton  M„  36  S.  Thirteenth  St. 
Ritzman,  Allen  Z.,  812  North  Sixth  St. 

Russell.  W.  Stewart,  321  Market  St. 

Saul,  Charles  H.,  30  Locust  St.,  Steelton. 
Schaeffer,  Uriah  R.,  Hummelstown 
Seibert,  William  H„  31  S.  Front  St.,  Steelton. 
Shaffer,  Harry  A.,  Williamstown. 

Shaffer,  Joseph  Wright,  ISlizabethville. 

Shearer,  Alfred  L„  808  North  Sixth  St. 

Shenk,  Frank  L.,  Linglestown. 

Shepler,  Norman  Bruce,  711  North  Third  St 
Sherger,'  John  A.,  1809  North  Sixth  St 
Shope,  Jacob  W.,  32  S.  Thirteenth  St. 

Shull,  William  M.,  Hummelstown. 

Shumaker,  Luther  M.,  2102  North  Sixth  St 
Smith,  B.  Frank,  1601  Market  St. 

Smith,  Charles  H.,  Linglestown. 

Smith,  Frederick  C.,  Halifax. 

Smith,  Harvey  F„  130  State  St. 

Stauffer,  Charles  C.,  1926  Green  St. 

Stees,  Fannie  Ross,  317  N.  Second  St. 
Stevens.  John  C„  240  South  Thirteenth  St. 
Stites,  George  M.,  Williamstown. 

Stull,  George  B.,  217  Woodbine  St. 

Sullivan.  Charles  M.,  1439  Market  St. 

Swiler,  Robert  D.,  1331  Derry  St. 

Taylor,  Louise  H.,  1800  North  Third  SJ. 

Traver,  David  B.,  145  S.  Front  St.,  Steelton. 
Traver,  Samuel  N.,  128  Locust  St. 

Treiman,  George  A.,  426  North  St. 

Trullinger,  Charles  I.,  2022  North  Sixth  St. 
Ulrich,  Marion,  139  Center  St.,  Millersburg. 
Walmer,  E.  LeRue,  112  North  Thirteenth  St. 
Walter,  Henry  B.,  1317  North  Third  St. 
Weirick,  Ernest  Carl,  Enola  (Cumb.  Co.). 
West,  William  H.,  1801  Green  St. 

Whipple,  Earle  Rogers,  241  Pine  St.,  Steelton. 
Widder,  George  H.,  1244  Derry  St. 

Wiener,  Hyman  R.,  306  North  Second  St. 
Wintersteen,  Grace,  State  Hospital. 

Wolford,  Martin  L„  328  Chestnut  St. 

Wright,  William  E.,  206  State  St. 

Zimmerman,  George  A.,  1407  Market  St. 


DELAWARE  COUNTY  SOCIETY 
(Organized  May  30,  1850.) 

President. . .Ethan  A.  Campbell,  Chester. 

V.  Pres Harry  M.  Armitage,  Chester. 

George  V.  Janvier,  Lansdowne. 
Sec.-Treas. . .C.  Irvin  Stiteler,  Box  32,  Chester. 
Reporter. ..  .Walter  E.  Egbert,  Chester. 

Librarians. . Charles  B.  Sliortlidge,  Lima. 

Amy  E.  White,  Chester. 

Censors J.  Harvey  Fronfield,  Media,  3 yrs. 

D.  J.  Monihan,  Chester,  2 yrs. 
Katharine  Ulrich,  Chester,  1 yr. 
Committee  on  Public  Policy  and  Legislation: 

Harry  M.  Armitage,  Chester. 

Maurice  A.  Neufeld,  Chester. 

Norman  D.  Smith,  Rutledge. 

Exec.  Com... Ethan  A.  Campbell,  Chester. 

C.  Irvin  Stiteler,  Chester. 

George  H.  Cross,  Chester. 

Stated  meetings  the  third  Thursday  o/f  each 
month  at  3:30  p.m.,  at  Chester  Hospital  unless  oth- 
erwise directed.  Election  of  officers  in  January. 

members  (77). 


Bullock,  Edwin  C.,  Upland. 

Damp  bell,  Ethan  A.,  Chester. 

Cross,  George  H.,  Chester. 

Crothers,  George  F.,  Marcus  Hook. 

Crothers,  Samuel  Ross,  Chester. 

Darlington,  Horace,  Concordville. 

Dick,  PI.  Lenox  H.,  P)arby. 

Dickeson,  Morton  P.,  Media. 

Donahoo,  Harry  C.,  Chester. 

Dunn,  Louis  S.,  Chester. 

Easby,  Alice  Rogers,  Media. 

Egbert,  Walter  E.,  Chester. 

Emery,  Walter  V.,  Chester. 

Evans,  Fred  H.,  Chester. 

Evans,  William  B„  Chester. 

Evans,  William  Knowles,  Chester. 

Eynon,  John  Schofield,  Chester. 

Forwood,  Jonathan  Larkin,  Chester. 

Fronfield,  J.  Harvey,  Media. 

Gallagher.  Harry,  Glenolden. 

Gottschalk,  Leon,  Marcus  Hook. 

Gray,  Stoddard  P.,  Chester. 

Harvey,  E.  Marshall,  Media. 

Hiller,  Hiram  M„  Chester. 

Hitchens,  Arthur  Parker,  Glenolden. 

Hollingsworth,  I.  Pemberton  P.,  402  N.  Church 
St..  West  Chester  (Chester  Co  i 
Howell,  Elizabeth  W.,  Chester. 

Hunlock,  Fred  S.,  Collingdale. 

Janvier,  George  Victor,  Lansdowne. 

Jefferis,  Daniel  W.,  Chester. 

Johnston,  Frank  E.,  Moores. 

Kalbach,  I.  Irvin.  Glen  Riddle. 

Keating,  Peter  McCall,  Wawa. 

Kilduffe,  Robert,  Jr.,  Chester. 

Landry,  Walter  A.,  Chester. 

LaSlielle,  Charles  L.,  Lenni  Mills. 

Lehman,  William  F.,  Chester. 

Lithgow,  William  D.,  Chester. 

Lyons,  J.  Chalmers.  Marcus  Hook. 

Maison,  Robert  S..  Chester. 

Monihan,  Daniel  J.,  Chester. 

Morton,  Alexander  R.,  Morton. 

Neufeld,  Maurice  A.,  Chester. 

Nothnagle,  Frank  R.,  Chester. 

Orr,  Adrian  V.  B.,  Chester. 

Parsons,  Isaac  I.,  Media. 

Partridge,  Conrad  L.,  Ridley  Park. 

Pike,  Perry  Covington,  Media. 

Pyle,  Jerome  L.,  Glen  Mills. 

Raiman,  William  A.,  Swarthmore. 

Reynolds,  Victor  M.,  Darby. 

Roxby,  John  Byers,  Swarthmore. 

Schoff,  Charles  H..  Media. 

Sherman,  Jeannette  H.,  Ridley  Park. 

Sliortlidge,  Charles  B.,  Lima. 

Sickel,  George  B.,  Woodlyn. 

Smith,  Norman  D.,  Rutledge. 

Stanton,  Herbert  C.,  Clifton  Heights. 

Starbuck,  J.  Clinton,  Media. 

Stellwagen,  Thomas  C.,  Media. 

Stiteler,  C.  Irvin,  Box  32,  Chester. 

Taylor,  H.  Furness,  Ridley  Park. 

Trimble.  Samuel,  Lima. 

Ulrich,  Katharine,  Chester. 

Webster,  George  C.,  Jr.,  Chester. 

Weidner,  Frances, Momingside  Drive, New  York  City, 
White,  Amy  E.,  Chester. 

Wolfe,  A.  Chester,  Ridley  Park. 

Wood,  J.  William.  Chester. 


Armitage,  George  L.,  Jr.,  Chester. 

Armitage,  Harry  M.,  Chester. 

Arnold,  Clifford  H.,  301  W.  Seventh  St.,  Chester. 
Baker,  Frances  N.,  Media. 

Bing,  Edward  W.,  Chester. 

Boice,  Ervrit  S.,  Moores. 

Brown,  Ellen  E.,  Chester. 

Bryant,  F.  Otis,  Chester. 


ELK  COUNTY  SOCIETY. 
(Organized  1881.) 
President. . .S.  G.  Logan,  Ridgway 

V.  Pres H.  H.  Smith,  Johnsonburg. 

Sec.-Rep John  C.  McAllister,  Ridgway. 
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Treasurer. . .M.  M.  Rankin,  Ridgway. 

Censors Alfred  Mullhaupt,  St.  Marys,  3 yrs. 

John  C.  McAllister,  Ridgway,  2 yrs. 
Russell  P.  Heilman,  Emporium,  1 yr. 
Committee  on  Public  Policy  and  Legislation: 

John  C.  McAllister,  Ridgway. 

Samuel  G.  Logan,  Ridgway. 

Clarence  G.  Wilson,  St.  Marys. 

Stated  meetings  by  appointment  the  second 
Thursday  of  each  month  at  Jolinsonburg,  Ridgway, 
St.  Marys,  or  Emporium.  Election  of  officers  in 
January. 

members  (24). 

Atkinson,  Walter  M.,  Brockwayville  (Jeff.  Co.). 
Barratt,  Stanley,  Wilcox. 

Beale,  Bertram  A.,  Dubois  (Clearfield  Co.). 

Bush,  Walter  H.,  Emporium  (Cameron  Co.). 
Earley,  Francis  G.,  Ridgway. 

Falk,  H.  S.,  Emporium  (Cameron  Co.). 

Flynn,  James  G.,  Rddgway. 

Heilman,  Russell  P.,  Emporium  (Cameron  Co.). 
Hutchison,  George  M.,  Dagus  Mines. 

LeVan,  Jacob  K.,  St.  Marys. 

Logan,  Samuel  G.,  Ridgway. 

McAllister,  John  Craig.  Ridgway. 

Mullhaupt,  Alfred,  St.  Marys. 

Palmer,  William  R.,  Jolinsonburg. 

Rankin,  Michael  M.,  Ridgway. 

Russ,  Eben  J.,  St.  Marys. 

Rutherford,  James  E.,  Ridgway. 

Sharp,  Eugene  B.,  Johnsonburg. 

Shaw,  Walter  C.,  Ridgway. 

Smith,  Henry  H.,  Johnsonburg. 

Stilley,  Jesse  C.,  6tli  St.  and  East  Ave.,  Erie 
(Erie  Co.). 

Straessley,  Edward  Charles,  Elbon. 

Warnick,  John  W.,  Johnsonburg. 

Wilson.  Clarence  G„  St.  Marys. 


ERIE  COUNTY  SOCIETY. 

(Reorganized  June  25,  1895.) 

(Erie  is  the  post  office  when  street  address  only 
is  given.) 

President. . .Augustus  H.  Roth,  731  French  St. 

V.  Pres James  H.  Montgomery,  234  W.  6th  St. 

George  S.  Dickinson,  140  W.  8tli  St. 
Secretary. . ..Scott  D.  Gleeten,  822  West  Tenth  St. 
Reporter. ..  .T.  M.  M.  Flynn,  156  East  6th  St. 
Treasurer.  ..Hugh  M.  Moorhead,  801  French  St. 
Librarian ..  .Fred  E.  Ross,  154  West  Eighth  St. 

Censors W.  H.  Roueche,  226  W.  8th  St.,  1 yr. 

W.B.  Washabaugh,  920  E.21st  St., 2 yrs. 
E.  G.  Weibel,  125  West  8th  St.,  3 yrs. 
Committee  on  Public  Policy  and  Legislation: 

D.  H.  Strickland,  153  W.  Seventh  St. 

G.  W.  Schlindwein,  138  W.  Ninth  St. 
Wallace  R.  Hunter,  804  Peach  St. 

D.  V.  Reinoehl,  Eighth  and  French  Sts. 
John  W.  Wright,  247  W.  Eighth  St. 
Stated  meetings  in  the  Library  Building,  Erie, 
the  first  Tuesday  of  each  month,  at  8:30  p.m.  Elec- 
tion of  officers  in  January. 

members  (112). 

Ackerman,  John,  138  West  Seventh  St. 

Barkey,  Peter,  130  West  Ninth  St. 

Beck,  Frank  William,  Girard. 

Bednarkiewiez,  Ignatius  A.,  602  E.  Twelfth  St. 
Belding,  John  Eastman,  330  W.  Ninth  St. 

Bell,  John  J.,  731  French  St. 

Boughton,  Guy  C.,  810  Peach  St. 

Brown,  Dean  S.,  149  West  Eighth  St. 

Cardot,  Cassius  M.,  315  East  Eighth  St. 

Chaffee,  Orel  N.,  820  Sassafras  St. 


Chidester,  Charles  B.,  219  W.  Eighteenth  St. 
Cranch,  Edward,  813  Sassafras  St. 

Croop,  J.  Elmer,  628  East  Sixth  St. 

Darrow,  John  Allison,  359  East  Sixth  St. 

Dasher,  J.  Howard,  114  E.  Sixth  St. 

Dennis,  David  N.,  221  West  Ninth  St. 

De  Tuerck,  John  K.,  261  East  Eighth  St. 

Dickinson,  George  S.,  140  West  Eighth  St. 

Douville,  Jeffrey  C.,  North  East. 

Drake,  J.  C.  Merle,  720  Sassafras  St. 

Drozeski,  Edward  H.,  117  East  Sixth  St. 
Dudenhoeffer,  Joseph,  216  W.  Twenty-fourth  St. 
Dunn,  Harrison  A.,  230  West  Eighth  St. 

Dunn,  Ira  J.,  406  Masonic  Temple. 

Eastman,  Anstice  Ford,  227  W.  Seventh  St. 

Elston,  Gabriel  A.,  Corry. 

Fisher,  Fred,  Jr.,  324  East  Sixth  St. 

Flynn,  T.  M.  M„  156  East  Sixth  St. 

Foringer,  Henry  II.,  Pa.  S.  & S.  Home. 

Galster,  Herman  C.,  129  W.  Twenty-fifth  St. 

Gamon,  Frank,  126  East  Sixth  St. 

Ghering,  Harold  A.,  Edinboro. 

Gillespie,  Martin  S.,  Edinboro. 

Gleeten,  Scott  D.,  822  West  Tenth  St. 

Griswold,  Homer  E.,  116  W.  Eighth  St. 

Hall,  Friend  L.,  234  West  Eighteenth  St. 

Hart,  Fred  C.,  Girard. 

Heard,  Corydon  F.,  402  Masonic  Temple. 

Heard,  James  L,,  North  East. 

Henry,  Ralph  E.,  240  West  Eighteenth  St. 

Hess,  Elmer,  501  Commerce  Bldg. 

Ilowe,  Jesse  Burkett,  21  E.  Eighth  St. 

Humphrey,  William  J.,  Union  City. 

Hunter.  Wallace  R.,  804  Peach  St. 

Irwin,  Jeremiah  S.,  638  West  Eighteenth  St. 
Jackson,  DeWitt,  Ninth  and  Peach  Sts. 

Johnson,  Philip  T.,  139  East  Sixth  St. 

Judge,  Margaret  Allen,  234  West  Eighth  St. 

Kalb,  George  B.,  405  Masonic  Temple. 

Kemble,  Charles  C.,  146  West  Ninth  St. 

Kendall,  Eugene  E.,  Waterford. 

Kern,  Rudolph  A.,  1015  West  Eighth  St. 

Krimmel,  Frank  B.,  433  East  Sixth  St. 

Krum,  Astley  G.,  163  West  Eighteenth  St 
Law-Wright,  Katharine  Hays,  247  West  Eighth  St. 
Lefever,  Clarence  II.,  507  West  Eleventh  St. 
Lewinson,  Bella,  315  West  Eighteenth  St. 

Lick,  Maxwell,  714  Sassafras  St. 

Lininger,  Carl  B„  1002  East  Sixth  St. 

Little,  Watson  W.,  Waterford. 

Lloyd,  John  II.,  R.  D.  2,  Erie. 

Lyons,  Harry  Eugene,  Fairview. 

McCallum,  Chester  H„  219  West  Eighth  St. 
McCallum.  Malcolm  J.,  133  West  Ninth  St. 
McCarthy.  Frank  P.,  147  East  Fourth  St. 

McCune,  Charles  E„  East.  Springfield. 

McElree,  Frank  Eugene,  Girard. 

McNeil,  Charles  A.,  119  East  Eighteenth  St. 
Miller,  Adelbert  B.,  North  Girard. 

Miller.  Richard  O.,  420  West  Eighth  St. 
Montgomery,  James  H.,  234  West  Sixth  St. 
Moorhead,  Hugh  M.,  801  French  St. 

O’Dea,  Charles  A..  151  East  Fifth  St. 

O’Donnell,  John  J.,  2420  Parade  St. 

Parsons,  Percy  P.,  1017  West  Tenth  St. 

Pfadt.  James  J.,  715  West  Twenty-sixth  St. 

Peters,  Joel  M.,  Albion. 

Peters,  C.  O.,  Albion. 

Purcell,  Thomas,  716  Sassafras  St. 

Putnam,  Burton  H.,  North  East. 

Putts,  B.  Swayne.  143  West  Eighth  St. 

Ray,  Ceorge  S„  153  West  Eighth  St. 

Reed,  George  A..  122  W.  Twenty-first  St. 
Reinoehl.  David  V.,  Eighth  and  French  Sts. 

Ross,  Fred  E.,  154  W.  Eighth  St. 

Roth,  Augustus  H.,  731  French  St. 

Roueche,  William  H.,  226  West  Eighth  St. 
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Rutherford,  J.  Frank,  Cranesville. 

Schlindwein,  George  Win.,  138  West  Ninth  St. 
Schrade,  Anna  M.,  716  Sassafras  St. 

Shreve,  Owen  M.,  162  West  Eighth  St. 

Shultz,  Abner  W.,  923  Church  St.,  Lebanon  (Leb- 
anon Co. ) . 

Silliman,  James  E.,  137  West  Eighth  St. 

Smith,  A.  Louis,  Corry. 

Steinberg,  Edward  I.,  129  West  Eighth  St. 

Stoney,  George  F.,  746  East  Sixth  St. 

Stackhouse,  Joseph  A.,  326  Sassafras  St. 
Strickland,  Charles  G.,  153  West  Seventh  St. 
Strickland,  David  H.,  153  West  Seventh  St. 
Strimple,  J.  Thurman,  801  E.  Twenty-first  St. 
Studebaker,  George  M.,  426  East  Tenth  St. 
Tannehill,  Joseph  K„  Girard. 

Thompson,  Ross  W.,  Wesleyville. 

Tredway,  Thomas  Palmer,  147  West  Eighth  St. 
Umburn,  LeRoy,  Albion. 

Waggoner,  Charles  Carroll,  Corry. 

Walsh,  Frank  A.,  128  East  Seventh  St. 
Washabaugh,  William  B.,  920  E.  Twenty-first  St. 
Weibel,  Elmer  G.,  125  W.  Eighth  St. 

Wishart,  Hagar  MacLean,  North  East. 

Woodruff,  Row  O.,  Waterford. 

Wright,  John  W.,  247  West  Eighth  St. 


FAYETTE  COUNTY  SOCIETY. 
(Organized  May  18,  1869.) 

President. . . Lewis  H.  Seaton,  Grays  Landing. 

V.  Pres Charles  H.  LaClair,  Uniontown. 

Chester  B.  Johnson,  New  Salem. 
Secretary.....!.  P.  Ritenour,  21  Mill  St.,  Uniontown. 
Treasurer. . .James  E.  VanGilder,  Uniontown. 
Reporter.  ..  .Charles  H.  Smith,  71  Morgantown  St., 
Uniontown. 

Censors Owen  R.  Altman,  Uniontown. 

Harry  J.  Bell,  Dawson. 

Thomas  B.  Echard,  Connellsville. 
Committee  on  Public  Policy  and  Legislation: 

Owen  R.  Altman,  Uniontown. 

Arthur  E.  Crow,  Uniontown. 

Exec.  Com... Lewis  H.  Seaton,  Grays  Landing. 

J.  P.  Ritenour,  Uniontown. 

S.  A.  Baltz,  Uniontown. 

Regular  meetings  shall  be  held  the  first  Thursday 
of  each  month  at  a time  and  place  designated  by 
the  Executive  Committee. 

members  (113). 

Adams,  Charles  W.,  Uniontown. 

Altman,  Owen  R..  Uniontown. 

Bailey,  William  J.,  Connellsville. 

Baltz,  Samuel  A.,  Uniontown. 

Baum,  Simon  H.,  Uniontown. 

Bell,  Harry  J.,  Dawson. 

Bierer,  Charles  D.,  Uniontown. 

Brown,  Henry  Stanley,  Adah. 

Burchinal,  Lowry  N.,  Point  Marion. 

Carothers,  J.  Richard,  Waltersburg. 

Carroll,  J.  B.,  Dunbar,  R.D.  1. 

Churchill,  Wm.  James,  Markell  Bldg.,  Connellsville. 
Cloud,  Milton  II.,  Masontown. 

Cochran,  James  L.,  Connellsville  Junction. 

Cogan,  Jesse  F.,  Dawson. 

Coll,  Hugh  J.,  Connellsville. 

Conn,  Clyde  W.,  Uniontown,  R.D.  3. 

Crosbie,  George  T.,  Belle  Vernon. 

Crow,  Arthur  E.,  Uniontown. 

Davidson,  Carlton  H.,  New  Salem. 

Dixon,  John  C.,  Connellsville. 

Doran,  Benjamin  P.,  Uniontown. 

Douglas,  Edward  Wark,  Connellsville. 

Dowds,  Samuel  C.,  Dunbar. 

Echard,  Thomas  B.,  Connellsville. 

Eddy,  Alexander  L.,  Greensboro  (Greene  Co.). 

Edie,  Elliott  B.,  Connellsville. 

Edmunds,  George  H.,  Connellsville. 
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Evans,  George  O.,  Uniontown. 

Fox,  Gilbert  G.,  Newell. 

Francis,  Thomas  R.,  Connellsville. 

Frankenburger,  W.  Sturgis,  Allison. 

Gaddis,  Levi  S.,  Uniontown. 

Gallagher,  George  W.,  Connellsville. 

Giorgessi,  Joseph,  Brownsville. 

Gordon,  John  W.,  Belle  Vernon. 

Graham,  Charles  R.,  Brownsville. 

Gribble,  Russell  T.,  Fairchance. 

Griffin,  George  H.,  Uniontown. 

Guiher,  Horace  B.,  Smithfield. 

Hackney,  Jacob  S.,  36  W.  Church  St.,  Uniontown. 
Hagan,  Arthur  S.,  Uniontown. 

Hall,  Herbert  E.,  19  Walnut  St.,  Uniontown. 
Hansell,  George  B.,  Fayette  City. 

Hazlett,  Jesse  H.,  Vanderbilt. 

Heath,  Robert  E.,  Fairchance. 

Hess,  George  H.,  Uniontown. 

Hibbs,  Samuel  E.,  Gallatin  Ave.,  Uniontown. 
Hoffman,  Harry  Clyde,  Connellsville. 

Hoover,  Freeman  S.,  Brownsville. 

Hopwood,  George  B.,  Chestnut  Ridge. 

Hopwood,  William  Henry,  Smock. 

Ingraham,  Eben  R.,  Masontown. 

Jackson,  James  Marcus,  New  Salem. 

Jackson,  John  D.,  Connellsville. 

Jeffrey,  Robert  Harrison,  Uledi. 

Johnson,  Chester  B.,  New  Salem. 

Johnson,  L.  Dale,  Ohiopyle. 

Junk,  James  L.,  Connellsville. 

Kerr,  J.  French.  Connellsville. 

Kerr,  Norwin  L.,  Everson. 

Kidd,  Alexander  R.,  Connellsville. 

Kimmel,  William  S.,  Republic. 

Koehler,  Malcolm  H„  Connellsville. 

LaBarre,  John  Pollard,  406  F.N.B.Bldg..  Uniontown. 
LaClair,  Charles  H.,  Uniontown. 

Larkin,  Martin  J.,  Brier  Hill. 

Larkin,  Peter  A.,  Uniontown. 

Lilley,  Wilbur  M.,  Brownsville. 

Lowe,  David  Earl,  New  Salem. 

Lowman,  Norman  Bert,  Belle  Vernon. 

Luman,  Clark  M„  Uniontown. 

McCormick,  Louis  P.,  Connellsville. 

McCracken,  Jeffe  L.,  Smithfield. 

McHugh,  William  A.,  Uniontown. 

McKee,  Robert  S.,  Connellsville. 

Martin,  Ralph  S„  Star  Junction. 

Meachem,  John  J.,  Masontown. 

Means,  William  IT.,  Percy. 

Messmore,  Harry  Benjamin,  Brownsville. 
Messmore,  John  Lindsey,  Masontown. 

Messmore.  Walter  T„  Nutt  Ave.,  Uniontown. 
Nixon,  James  Holbert,  Fairchance. 

Noon,  Milton  A.,  Everson. 

Odbcrt,  Arthur  King,  S.  Brownsville. 

O’Neil,  Andrew,  Uniontown. 

Opinsky,  Andrew  G„  Uniontown. 

Osborn,  Wilkins  William,  Upper  Middletown. 
Parshall,  James  W„  Uniontown. 

Patterson,  William  P.,  Fairchance. 

Peters,  Stephen  E„  Masontown. 

Pflueger,  Charles  J.,  Fairchance. 

Fisula,  Vincent  Paul,  Everson. 

Rasely,  Edwin  R.,  Uniontown. 

Rebok,  Harry  Edward,  Waltersburg. 

Rei chard,  Lewis  N.,  Brownsville. 

Ritenour.  Joseph  P.,  21  Mill  St.,  Uniontown. 
Robinson,  George  H.,  Uniontown. 

Ryan,  diaries  C.,  Republic. 

Sangston,  D.  Hibbs,  McClellandtown. 

Sangston,  James  H.,  McClellandtown. 

Scott,  William,  Mt.  Braddock. 

Seaton,  Lewis  H.,  Grays  Landing  (Greene  Co.). 
Sherriclc,  Earl  C.,  Connellsville. 

Smith,  Alfred  C.,  Brownsville. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


547 


April,  1916. 


Smith,  Clias.  H.,  71  Morgantown  St.,  Uniontown. 
Smith,  Peter  Franklin,  Uniontown. 

Stellar,  Bert  Lee,  Fayette  City. 

Sturgeon,  John  D.,  Uniontown. 

Utts,  Charles  William,  Conneilsville. 

Van  Gilder,  James  E.,  Uniontown. 

Wagoner,  Leltoy  C.,  Brownsville. 

Warne,  William  Wilbur,  Dunbar. 

FRANKLIN  COUNTY  SOCIETY. 

(Organized  January  24,  1825.  Reorganized  1869.) 
President. . .James  H.  Swan,  St.  Thomas. 

V.  Pres John  K.  Gordon,  Chambersburg. 

Sec.-Rep . . . . John  J.  Coffman,  Scotland. 

Asst.  Sec.... Frank  N.  Emmert,  Chambersburg. 
Treasurer ..  .Wm.  Francis  Skinner,  Chambersburg. 

Censors Theodore  H.  Weagley,  Marion. 

Frank  N.  Emmert,  Chambersburg. 
Committee  on  Public  Policy  and  Legislation: 

David  F.  Unger,  Mercersburg. 

Leslie  M.  Kauffman,  Kauffman. 

Exec.  Com. ..James  H.  Swan,  St.  Thomas. 

John  J.  Coffman,  Scotland. 

John  W.  Croft,  Waynesboro. 

Stated  meetings  in  Chambersburg,  third  Tuesday 
of  each  month  unless  otherwise  decided.  Election 
of  officers  in  January. 

MEMBERS  (47). 

Ash,  William  S.,  U.S.  Immigration  Service,  Earned 
and  Griswold  Sts.,  Detroit,  Mich. 

Asper,  Guy  P.,  Chambersburg. 

Brosius,  William  H.,  Mont  Alto. 

Bushey,  Franklin  A.,  Greenc.astle. 

Coffman,  John  J.,  Scotland. 

Crist,  Chester  Garfield,  Gettysburg  (Adams  Co.). 
Croft,  John  W.,  Waynesboro. 

Devor,  John  PI.,  Chambersburg. 

Emmert,  Frank  N.,  Chambersburg. 

Enniss,  Joseph,  Waynesboro. 

Cans,  Charles  C.,  Brownsville  (Fayette  Co.). 

Gay,  William  Madison,  Mont  Alto. 

Gilland,  John  C.,  Greencastle. 

Gordon,  John  K.,  Chambersburg. 

Greenewalt,  John  C.,  Chambersburg. 

Grove,  Aaron  B.,  Shady  Grove. 

Holland,  William  E.,  Fayetteville. 

Hoover,  Percy  D.,  Waynesboro. 

Kauffman,  Leslie  M.,  Kauffman. 

Kempter,  J.  Elmond,  Chambersburg. 

Kennedy,  Jas.  S.,  Fort  Barrancas,  Pensacola,  Fla. 
Kinter,  John  H.,  St.  Thomas. 

Laughlin,  Rebecca  P.,  UN.  Thirty-fourth  St.,  Phila- 
delphia (Pliila.  Co.). 

McClain,  Henry  C.,  Hustontown  (Fulton  Co.). 
McLaughlin,  Charles  M.,  Greencastle. 

Maclay,  Joseph  P.,  Chambersburg. 

Mosser,  John  W.,  McConnellsburg  (Fulton  Co.). 
Myers,  Benjamin  F.,  Chambersburg. 

Noble,  William  P.,  Greencastle,  R.D.  5. 

Ogle,  Charles  Clinton,  Chambersburg. 

Palmer,  Charles  F.,  Chambersburg. 

Robinson,  Geo.  M.,  McConnellsburg  (Fulton  Co.). 
Saxe,  LeRoy  PI..  Fannettsburg. 

Schultz,  "William  C..  W7aynesboro. 

Shull,  Samuel  D.,  Chambersburg. 

Skinner,  W.  Francis,  Chambersburg. 

Snively,  A.  Barr,  Vraynesboro. 

Sollenberger,  Aaron  B.,  Waynesboro. 

Stofer,  M.  Webster,  Chambersburg. 

Swan,  James  PI.,  St.  Thomas. 

Swartzwelder.  James  S.,  Mercersburg. 

Thrush,  Ambrose  W.,  Chambersburg. 

Unger.  David  F.,  Mercersburg. 

Weagley,  Theodore  H.,  Marion 
White,  Thomas  D.,  Orrstown. 

Wolfe,  Lewis  E.,  Quincy. 

Wright,  Fairfax  G.,  Chambersburg. 


GREENE  COUNTY  SOCIETY. 

(Organized  June  26,  1883.) 

President. . Thomas  N.  Millikin,  Waynesburg. 

V.  Pres Frank  S.  Ullom,  Waynesburg. 

Secretary. ..  .Harry  C.  Scott,  Waynesburg. 

Cor.  Sec.... Rufus  E Brock,  Waynesburg. 

Reporter.  Thomas  B.  Hill,  Waynesburg. 
Treasurer. ..  Stephen  E.  Wignet,  Waynesburg. 

Censors Stephen  E.  Wignet,  Waynesburg. 

Clinton  PI.  Day,  Clarksville. 
Committee  on  Public  Policy  and  Legislation:  — 
Thomas  N.  Millikin,  Waynesburg. 
Lindsey  S.  McNeely,  Kirby. 

Stated  meetings  at  Waynesburg  the  second  Tues- 
day of  each  month. 

memeers  (15). 

Brock,  Rufus  Edward,  Waynesburg. 

Core,  Amanda  R.,  Whiteley. 

Day,  Clinton  H.,  Clarksville. 

Day,  Jonathan  R.,  Nineveh. 

Hatfield,  George  W.,  Mt.  Morris. 

Hill,  Thomas  Benton,  Waynesburg. 
lams,  Samuel  H.,  Waynesburg. 

McNeely,  Lindsey  S.,  Kirby. 

Millikin,  Thomas  N„  Waynesburg. 

Norris,  Robert  Walton,  Waynesburg. 

Rice,  Homer  C.,  New  Freeport. 

Scott,  Plarry  Chinsworth,  Waynesburg. 

Spragg,  Charles  William,  Waynesburg. 

Ullom,  Frank  Sellers.  Waynesburg. 

Wignet,  Stephen  E.,  "Waynesburg. 


HUNTINGDON  COUNTY7  SOCIETY7. 
(Organized  August  14,  1849.  Reorganized  April 
9,  1872.) 

President ...  Raymond  R.  Decker,  Orbisonia. 

V.  Pres Rudolph  Myers,  Huntingdon. 

Secretary.  ••  .John  M.  Beck,  Alexandria. 

Treasurer.  . .George  G.  Harman,  Huntingdon. 
Reporter. ..  .Cloy  G.  Brumbaugh,  Huntingdon. 

Censors Fred  P.  Simpson,  Mapleton  Depot. 

Harry  B.  Fetterhoof,  Huntingdon. 
William  J.  Campbell,  Mt.  Union. 
Committee  on  Public  Policy  and  Legislaticn: 

Henry  Clay  Chisolm.  Huntingdon. 
George  G.  Harman,  Huntingdon. 
Rudolph  Myers,  Huntingdon. 

Stated  meetings  in  Huntingdon  the  second  Thurs- 
day of  each  month  at  1:30  p.m.  Election  of  officers 
in  December. 

MEMBERS  (32). 

Banks,  Clark  W..  Derry  (Westmoreland  Co.). 
Beck,  John  M„  Alexandria. 

Bley,  Henry,  Dudley. 

Brumbaugh.  Cloy  G.,  Huntingdon. 

Brumbaugh,  Samuel  Oscar,  Huntingdon. 

Bush,  Charles  B„  1433  Walnut  St.,  Philadelphia 
(Philadelphia  Co.). 

Campbell,  Charles,  Petersburg. 

Campbell,  Robert  B„  New  Grenada  (Fulton  Co.). 
Campbell,  William  J..  Mt.  Union. 

Chisolm,  Henry  Clay,  Huntingdon. 

Decker,  Raymond  R.,  Orbisonia. 

Evans,  Micaiah  R.,  Huntingdon. 

Fetterhoof,  Plarry  B.,  Huntingdon. 

Frontz,  Howard  C.,  Huntingdon. 

Green,  Edward  Houghton,  Mill  Creek. 

Harman,  George  G„  Huntingdon. 

Herkness,  John  S.,  Mount  Union. 

Horton,  Harold  G.,  Saltillo. 

Johnston,  James  M.,  Huntingdon. 

Keichline,  John  M.,  Jr.,  Petersburg. 

Locke,  Howard  V.,  Orbisonia. 

McClain,  Charles  A.  Roe,  Mt.  Union. 
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McGarrah,  Harry  B.,  Robertsdale. 

Moore,  Robert  Hall,  Huntingdon. 

Myers,  Rudolph,  Huntingdon. 

Newlin,  Gladys  Wright,  Huntingdon. 

St.  Clair,  Janies  R.,  Alexandria. 

Schum,  Prank  L.,  Huntingdon. 

Sears,  William  Hardin,  Huntingdon. 

Simpson,  Fred  P.,  Mapleton  Depot. 

Simpson,  George  W.,  Mill  Creek. 

Wilson,  Harry  C.,  Warriorsmark. 


INDIANA  COUNTY  SOCIETY. 

(Organized  July  21,  1858.) 

President.  . .William  H.  Nix,  Heilwood. 

V.  Pres Dunn  William  Gates,  Indiana. 

Sec.-Treas. . . Medus  M.  Davis,  Indiana. 

Asst.  Sec. . ..Frederick  W.  St.  Clair,  Indiana. 
Reporter.  ..  .Alexander  H.  Stewart,  Indiana. 

Censors Frederick  W.  St.  Clair,  Indiana,  1 yr. 

T.  D.  Stephens,  Penn  Run,  2 yrs. 
Frank  F.  Moore,  Lucerne,  3 yrs. 
Committee  on  Public  Policy  and  Legislation: 

L.  S.  Clagett,  Blairsville. 

William  H.  Nix,  Heilwood. 

Alexander  H.  Stewart,  Indiana. 

Stated  meetings  at  2:15  p.m.  in  Indiana  at  Y.  M. 
C.  A.,  second  Tuesday  of  January,  April,  July,  Octo- 
ber. Special  meetings  at  same  place  second  Tues- 
day of  February,  March,  May,  June,  August,  Sep- 
tember, November,  December. 

members  (57). 

Alexander,  Ray  McElvey,  Bolivar  (Westm.  Co.). 
Ansley,  William  B.,  Saltsburg. 

Boden,  Todd  R.,  R.D.,  Mclntire. 

Bushnell,  Emerson  M.,  Black  Lick. 

Buterbaugh,  Howard  B.,  Indiana. 

Carson,  Jason  W.,  Indiana. 

Carson,  John  B.,  Blairsville.. 

Clagett,  Luther  S.,  Blairsville. 

Clark,  Albert  W.,  Ernest. 

Coe,  Benjamin  F.,  Clymer. 

Davis,  Medus  M.,  Indiana. 

Dodson,  William  E.,  Indiana. 

Elkin,  John  A.,  Creekside,  R.D. 

Everwine,  J.  Merle,  Clymer. 

Fisher,  James  G.,  Plumville. 

Gates,  Dunn  William,  Indiana. 

Glasser,  J.  C.,  Marion  Center. 

Gourley,  John  C„  Windber  (Somerset  Co.). 
Harmon,  Clair  G.,  West  Lebanon. 

Hileman,  Elmer  E.,  Hillsdale. 

Hotham,  H.  DeV.,  Saltsburg. 

Jaquisli,  Elvin  W.,  Clymer. 

Johns,  William,  Brush  Valley. 

Kamerer,  Samuel  Alden,  Smicksburg. 

Keim,  Albert  L.,  Davidsville  (Somerset  Co.). 

Kirk,  Charles  H.,  Homer  City. 

Lewis,  E.  Budd,  Glen  Campbell. 

Lewis,  Ray  N.,  Livermore  (Westmoreland  Co.). 
Lloyd,  Harvey  W.,  Starfora. 

Lytle,  Ralph  M.,  Saltsburg. 

McFarlane,  Joseph  P.,  Vintondale. 

McNellis,  T.  J.,  Waterman. 

Miller,  J.  S.,  Clymer. 

Moore,  Frank  Fisher,  Lucerne. 

Neal,  Harry  B.,  Indiana. 

Nix,  William  H.,  Heilwood. 

Onstott,  Elmer  E.,  Saltsburg. 

Peterman,  James  H.,  Cherry  Tree. 

Reed,  Charles  Paul,  Homer  City. 

Rink,  Chas.  E.,  Cor.  8th  and  Water  Sts.,  Indiana. 
Rutledge,  Albert  T.,  Biairsville. 

St.  Clair,  John  M.,  Indiana.  . 

St.  Clair,  Frederick  W.,  Indiana. 

Salisbury,  William  John,  Armagh. 
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Schall,  Reuben  Elmer,  Arcadia. 

Shields,  William  L.,  Kent. 

Simpson,  George  E.,  Indiana. 

Simpson.  William  A.,  Indiana. 

Smith,  Clark  M.,  Plumville. 

Smith,  John  Henry,  Shelocta. 

Stephens,  Thomas  D.,  Penn  Run. 

Stewart,  Alexander  H.,  Box  85,  Indiana. 

Stewart,  John  M.,  Marion  Center. 

Sutton,  M.  Alva,  Avonmore  (Westmoreland  Co.). 
Ward,  James,  Lucerne  Mines. 

Weitzel,  William  F.,  Indiana. 

Widdowson,  William  Charles,  Black  Lick. 


JEFFERSON  COUNTY  SOCIETY. 
(Organized  September  11,  1877.  Incorporated 

April  16,  1887.) 

President. . . (Vacancy.) 

V.  Pres Harry  B.  King,  Reynoldsville. 

Charles  R.  Stevenson,  Delancey. 
Sec.-Treas. . .Norman  C.  Mills,  Eleanor. 

Reporter. ..  John  H.  Murray,  Punxsutawney. 

Censors Abraham  F.  Balmer,  Brookville,  1 yr. 

Harry  P.  Thompson,  Brookville,  2 yrs. 
J.  C.  Borland,  Falls  Creek,  3 yrs. 
Committee  on  Public  Policy  and  Legislation:  — 
William  F.  Beyer,  Punxsutawney. 
Russell  C.  Gourley,  Punxsutawney. 
John  E.  Grube,  Punxsutawney. 

Exec.  Com.  ..(Vacancy. ) 

Norman  C.  Mills,  Eleanor. 

Spencer  M.  Free,  Dubois. 

Prog.  Com.  ..Spencer  M.  Free,  Dubois. 

Ralph  R.  Jordan,  Dubois. 

Forest  L.  Schumacher,  Dubois. 

Stated  meetings  at  Reynoldsville  the  second  Thurs- 
day of  each  month  at  place  determined  by  vote. 
Election  of  officers  in  January. 

members  (53). 

Allison,  Harry  W.,  Timblin. 

Balmer,  Abraham  F.,  Brookville. 

Benson,  Francis  L.,  Punxsutawney. 

Benson,  Joseph  P.,  Punxsutawney. 

Beyer,  S.  Meigs,  Punxsutawney. 

Beyer,  William  F.,  Punxsutawney. 

Borland,  James  C.,  Falls  Creek  (Clearfield  Co.). 
Bowser,  Ira  D.,  Reynoldsville. 

Ferman,  John  W.,  Luthersburg  (Clearfield  Co.). 
Fox,  John  William,  Sigel. 

Free,  Spencer  M.,  Dubois  (Clearfield  Co.). 

Frye,  J.  Clarence,  Williamsburg  (Blair  Co.). 

Gatti,  William  J.,  Punxsutawney. 

Gourley,  Harry  R.,  Punxsutawney. 

Gourley,  Russell  C.,  Funxsutawney. 

Grube,  John  E.,  Punxsutawney. 

Hamilton,  Sylvester  S„  Punxsutawney. 

Huff,  Samuel  R..  Hazen. 

Hughes,  Edgar  Lee,  Helvetia  (Clearfield  Co.). 
Humphreys,  George  H.,  Brockwayville. 

Johnstone,  Charles  W.,  Dubois  (Clearfield  Co.). 
Jordan,  Ralph  Ross,  Dubois  (Clearfield  Co.). 
Kearney,  J.  Gardner,  Dilltown  (Indiana  Co.). 
King,  Harry  B.,  Reynoldsville. 

Lorenzo,  Frank  A.,  Punxsutawney. 

Lukehart,  Joseph  M„  Rossiter  (Indiana  Co.). 
.McKinley,  A.  C.,  Corsica. 

McNeil,  Arthur  R.,  Coal  Glen. 

Maine,  Charles  L.,  Dubois  (Clearfield  Co.). 
Matson,  Walter  W.,  Brookville. 

Mills,  Norman  C.,  Eleanor. 

Mohney,  Irvin  R„  Brookville. 

Murray,  John  H.,  Punxsutawney. 

Musser,  Guy  M.,  Punxsutawney. 

Neale,  J.  Buchanan,  Reynoldsville. 

Newcome,  John  A.,  Vandergrift  (Westm.  Co.). 
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Newcome,  William  C.,  Big  Run. 

Pringle,  Francis  D.,  Punxsutawney. 

Ritter,  Daniel,  Punxsutawney. 

Sayers,  John  C.,  Reynoldsville. 

Schumacher,  Forest  L.,  Dubois  (Clearfield  Co.). 
Scott,  Clinton  H.,  Ramsaytown. 

Simpson,  Alverdi  J.,  Summerville. 

Smathers,  Francis  C.,  Punxsutawney. 

Snyder,  Wayne  L.,  Brookville. 

Steiner,  John  G.,  Brookville. 

Stevenson,  Charles  R.,  Delancey. 

Thomas,  David  W.,  Force  (Elk  Co.). 

Thompson,  Harry  P.,  Brookville. 

Vosburg,  Harry  A.,  Jr.,  Tyler  (Clearfield  Co.). 
Walters,  Jacob  A.,  Punxsutawney. 

Whitehill,  Alexander  C.,  Brookville. 

Young,  Roy  L.,  Dudlow  (McKean  Co.). 


JUNIATA  COUNTY  SOCIETY. 
(Organized  August  7,  1907.) 

President. . .William  H.  Haines,  Thompsontown. 

V.  Pres Amos  W.  Shelley,  Port  Royal. 

Samuel  F.  Metz.,  Thompsontown. 
Secretary. ..  .Brady  F.  Long,  Mifflin. 

Reporter. ..  .William  H.  Banks,  Mifflintown. 
Treasurer. . .Isaac  G.  Headings,  McAlisterville. 

Censors Amos  W.  Shelley,  Port  Royal. 

William  H.  Haines,  Thompsontown. 
Committee  on  Public  Policy  and  Legislation: 
William  H.  Banks,  Mifflintown. 

Brady  F.  Long,  Mifflin. 

Meetings  held  the  first  Wednesday  of  January, 
April.  July  and  October  at  1 p.m.,  in  the  Tuscarora 
Club  Rooms,  Mifflintown. 

MEMBERS  (11). 

Banks,  William  H.,  Mifflintown. 

Brown,  Joseph  Stewart,  Okeson. 

Haines,  William  H.,  Thompsontown. 

Heading,  James  G.,  Port  Royal. 

Headings,  Isaac  G.,  McAlisterville. 

Long,  Brady  F.,  Mifflin. 

Metz,  Samuel  F.,  Thompsontown. 

Quig,  Robert  M.,  East  Waterford. 

Ritter,  Benjamin  H.,  McCoysville. 

Shelley,  Amos  W.,  Port  Royal. 

Willard,  Herman  F.,  Mexico. 


LACKAWANNA  COUNTY  SOCIETY. 
(Organized  November  20,  1878.) 

(Scranton  is  the  post  office  when  street  address 
only  is  given.) 

President.  .. Daniel  A.  Webb,  310  Wyoming  Ave. 

V.  Pres Reed  Burns,  74G  Jefferson  Ave. 

John  B.  Grover,  Peckville. 

Sec.-Treas. . . II.  W.  Albertson,  2416  N.  Main  Ave. 
Asst.  Sec. 

Reporter.  . . .Arthur  E.  Davis,  433  Wyoming  Ave. 
Librarian.  ..F.  P.  Hollister,  508  Dime  Bank  Bldg. 

Censors Herbert  D.  Gardner,  Scranton  Private 

PIosp.,  3 yrs. 

J.  L.  Rea,  1742  Sanderson  Ave.,  2 yrs. 
J.  P.  Donahoe,  310  Wyoming  Ave.,1  yr. 
Committee  on  Public  “Policy  and  Legislation: 

W.  R.  Davies,  407  Traders  Bank  Bldg. 
T.  B.  Rodham,  1824  N.  Main  Ave. 

L.  G.  Redding,  Scranton  Life  Bldg. 
Charles  Falkowsky,  Jr.,  327  Spruce  St. 

Trustees.  . . . L.  M.  Gates,  802  Mulberry  St.,  1917. 

D.A.  Capwell,  431  Wyoming  Ave.,  1918. 
J.B.  Corser,  Scranton  Priv.  Hosp.,  1919. 
F.  L.  VanSickle,  Olyphant,  1920. 

M.  J.  Williams,  302  S.  Main  Ave.,  1921. 


(Regular  weekly  meetings  are  held  Tuesday  even- 
ings at  8:45  in  the  society’s  rooms,  Real  Estate 
Building,  136  North  Washington  Ave.,  Scranton. 
Election  of  officers  in  January. 

MEMBERS  (197). 

Albertson,  Harry  W.,  2416  North  Main  Ave. 
Alexander,  Thomas  L.,  305  Spruce  St. 

Anderson,  U.  Grant,  Carbondale. 

Arndt,  Franklin  F.,  243  Jefferson  Ave. 

Bailey,  Mark  L.,  Carbondale. 

Baldwin,  Harmon  O.,  Blakeley  Home,  Olyphant, R.D. 
Bateson,  John  C.,  1734  Jefferson  Ave. 

Beach,  George  B.,  232  South  Main  Ave. 

Beddoe,  Benjamin  G.,  324  South  Main  Ave. 

Bendick,  John  J.,  Olyphant. 

Berge,  William  Henry,  Avoca. 

Berlinghof,  George  J.,  1539  Wyoming  Ave. 

Berney,  Daniel  E.,  616  Spruce  St. 

Bernstein,  Arthur  II.,  1000  Webster  Ave. 

Bessey,  Herman,  1805  Church  Ave. 

Bishop,  Frederick  J.,  801  Prescott  Ave. 

Brady,  William  F.,  435  Wyoming  Ave. 

Breskman,  Louis,  731  Main  St.,  Dickson  City. 
Brown,  Carl  G.,  322  Mulberry  St. 

Bryant,  Frank  G.,  1107  Lafayette  St. 

Burns,  Reed,  746  Jefferson  Ave. 

Butzner,  John  Decker,  506  Dime  Bank  Bldg. 
Cantor,  Aaron  S.,  Dickson  City. 

Capwell,  Daniel  A.,  431  Wyoming  Ave. 

Carlucci,  Peter  F.,  231  Franklin  Ave. 

Carroll,  John  J.,  11)09  Jackson  St. 

Cavill,  Francis  T.,  Jessup. 

Clarke,  Anna  C.,  320  Jefferson  Ave. 

Connell,  Alexander  J.,  Scranton  Life  Bldg. 
Conway,  William  H.,  Olyphant. 

Cornell,  Harvey  B.,  101  South  Main  Ave. 

Corser,  John  B.,  Scranton  Private  Hospital. 
Costello,  Bernard  E.,  Vandling. 

Cross,  Friend  A.,  310  Dime  Bank  Bldg. 

Curtin,  Eugene  A.,  Dunmore. 

Davenport,  Fred  M.,  827  Green  Ridge  St. 

Davies,  Philip  J.,  608  South  Main  Ave. 

Davies,  William  Rowland,  407  Traders  Bank  Bldg. 
Davis,  Alquin  J.,  Peckville. 

Davis,  Arthur  E.,  433  Wyoming  Ave. 

Davis,  Emlyn  Thomas,  Old  Forge. 

Dean,  G.  Edgar,  1548  Madison  Ave. 

Deantonio,  Emilio,  Box  68,  346  Franklin  Ave. 
DeMont.  Charlotte,  357  Chestnut  St.,  Dunmore. 
Dixon,  William  Francis,  Carbondale. 

Donahoe,  John  P.,  310  Wyoming  Ave. 

Douglas,  J.  Nelson,  1230  Providence  Road. 
Downton,  Ernest  W„  Starrucca  (Wayne  Co.). 
Edwards,  Edward  E.,  Taylor. 

Evans,  Daniel  W.,  157  South  Main  Ave. 

Falkowsky,  Charles,  Jr.,  327  Spruce  St. 

Fox,  S.  Watson,  911  Prescott  Ave. 

Frey,  Clarence  Leslie,  Dime  Bank  Bldg. 

Fulton,  William  G„  433  Wyoming  Ave. 

Gardner,  Arthur  P.,  Dime  Bank  Bldg. 

Gardner,  Herbert  D.,  Scranton  Private  Hospital. 
Garvey,  Frank  C.,  Connell  Bldg. 

Gates,  Lowell  M„  802  Mulberry  St. 

Gibbon,  Leo  P.,  332  Jefferson  Ave. 

Gibbons,  Myles  A.,  Dunmore. 

Goodfriend,  Harry,  232  Adams  Ave. 

Goodman,  Isaac,  332  N.  Washington  Ave. 

Graves,  Isaac  S.,  Jermyn. 

Griffiths,  John  L„  Taylor. 

Griffiths,  Llewellyn  D.,  722  S.  Main  Ave. 

Grover,  John  B.,  Peckville. 

Hager,  Albert  E.,  Taylor. 

Halpert,  Henry,  Connell  Bldg. 

Heston,  Patrick  J.,  2602  Birney  Ave. 

Higgins,  G.  L.,  Carbondale. 

Hollister,  Frederick  P.,  508  Dime  BanP  Bldg. 
Houser,  John  W.,  Taylor. 
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Kower,  Heister  V.,  345  Wyoming  Ave. 
Jackson,  Byron  H.,  Co.  Sav.  Bank  Bldg. 
Jenkins,  David  J.,  234  South  Main  Ave. 
Johnson,  William  S.,  Carbondale. 

Jones,  Harry  E.,  Dickson  City. 

Kane,  John  F.,  Minooka. 

Kay,  Thomas  W.,  506  Dime  Bank  Bldg. 

Kearney,  Patrick  H.,  312  Wyoming  Ave. 

Keller,  William  Edwin,  510  Monroe  Ave. 
Kelly,  Edward  H.,  17  Rafter  Bldg. 

Kelly,  John  A.,  Carbondale. 

Kelly,  John  F.,  1228  Providence  Road. 
Kennedy,  Lucius  Carter,  1030  Greenridge  St. 
Kerling,  George  A.,  Gouldsboro. 

Kerstetter,  P.  F.,  1009  South  Main  Ave. 

Kiesel,  Ernest  L.,  515  Lackawanna  Ave. 

Killeen,  Thomas  G.,  856  Capouse  Ave. 

Knedler,  J.  Warren,  Moscow. 

Kramer,  Harry  M.,  319  Cedar  Ave. 

Larkin,  Edmund  P.,  614  Spruce  St. 

Leonard,  Frederick  C.,  Carbondale. 

Leopardi,  Enrico  Alfredo,  Old  Forge. 

Lewert,  Philip  J.,  211  Jefferson  Ave. 

Lewis,  James  Davis,  204  West  Market  St. 
Lindsay,  George  G.,  Connell  Bldg. 

Lloyd,  Rossiter  J.,  Olyphant. 

Loftus,  John  L.,  Old  Forge. 

Loftus,  Walter  E.,  Carbondale. 

Lonergan,  Philip  A.,  Dickson  City. 

Lonsdorf,  J.  J.,  Jr.,  230  Stephen  Ave. 

Lowry,  Welles  J.,  Carbondale. 

Lyons,  John  W„  Jessup. 

McDonnell,  Patrick  J.,  Archbald. 

McGinty,  Edward  F.,  415  Mulberry  St. 
McGinty,  James  A.,  Olyphant. 

McLain,  Edward  A.,  306  Wyoming  Ave. 
McMahon,  Grace  C.,  316  S.  Webster  Ave. 
McGreevy,  Wm.  H.,  1432  N.  Washington  Ave. 
McKeage,  Robert  B.,  Traders  Bank  Bldg. 
MacDougall,  William  L.,  216  Connell  Bldg. 
Mackey,  Richard  N„  Clarks  Summit. 

Malaun,  Murvington  E.,  Carbondale. 

Manley,  James  A.,  1414  Pittston  Ave. 

Manley,  Peter  C.,  1326  Pittston  Ave. 

Martin,  Thomas  P.,  Mayfield. 

Mears,  Daniel  W.,  Connell  Building. 

Moyer,  Jacob  C.,  Connell  Building. 

Murphy,  Frank  L.,  Dunmore. 

Murray,  Edward  J.,  Throop. 

Murray,  Gilbert  D.,  Co.  Savings  Bank  Bldg. 
Murrin,  Connell  Edward,  732  Pittston  Ave. 
Muthart,  Lewis  J.,  Jermyn. 

Mver,  William  W.,  Old  Forge. 

Newbury,  Nelson  E.,  1515  Capouse  Ave. 

Niles,  John  S.,  Carbondale. 

Noecker,  Charles  B.,  216  Connell  Building. 
Noone,  Michael  J.,  2060  North  Main  Ave. 
O'Brien,  J.  Emmett,  741  Quincy  Ave. 

O’Connor,  James  J.,  Dickson  City. 

O’Dea,  Patrick  J.,  169  South  Main  Ave. 
O’Malley,  Martin  F„  306  N.  Washington  Ave. 
O'Toole,  James  E„  124  South  Seventh  St. 
Paine,  William  A.,  1202  Washburn  St. 

Peck,  John  L.,  524  Vine  St. 

Peck,  Welland  A.,  2604  North  Main  Ave. 

Peet,  Ernest  L.,  1917  North  Main  Ave. 
Penticost,  Milton  I.,  Peckville. 

Porteus,  James  S.,  116  Adams  Ave. 

Price,  Frederick  P.,  Carbondale. 

Price,  John  J.,  Olyphant. 

Rea,  James  L„  1742  Sanderson  Ave. 

Rea,  James  L„  Jr.,  1709  Monsey  Ave. 

Redding,  Leonard  G.,  Scranton  Life  Bldg. 
Reedy,  Walter  M„  631  Connell  Building. 
Reifsnyder,  Joseph  C.,  Connell  Building. 

Ritz,  Reinhart,  J.,  734  North  Main  Ave. 
Roberts,  John  J.,  225  South  Main  Ave, 


Robison,  John  I.,  309  Connell  Bldg. 

Rodham,  Thomas  B.,  1824  North  Main  Ave. 
Rohrbach,  Harvey  O.,  Mill  City  (Wyoming  Co.). 
Ruddy,  James  P.  H.,  206  Dime  Bank  Bldg. 
Rutherford,  Thomas  A.,  Clarks  Summit. 

Saltry,  John  F.,  847  Capouse  Ave. 

Sedlack,  Frank  J.,  950  Prescott  Ave. 

Severson,  Irwin  W.,  641  North  Main  Ave. 
Silverstein,  Nathan,  540  Wyoming  Ave. 

Smith,  Addison  W.,  930  Clay  Ave. 

Smythe,  William  A.,  Moosic. 

Stegner,  Adam,  Rendliam. 

Stevens,  Floyd  W.,  618  Harrison  Ave. 

Sturge,  Edgar,  1200  Providence  Road. 

Sullivan,  John  J.,  2006  Wayne  Ave. 

Sullivan,  John  J.,  Jr.,  Traders  Bank  Bldg. 

Sureth,  Theodore,  1821  N.  Main  Ave. 

Sweeney,  Leo  G.,  Washington  Ave.  and  Marion  St. 
Szlupas,  John,  1419  North  Main  Ave. 

Thomas,  Robert  E.,  1919  North  Main  Ave. 
Thompson,  James  J.,  Carbondale. 

Thomson,  Charles  E.,  Scranton  Private  Hosp. 
Timlin,  John  J.,  Old  Forge. 

VanDoren,  William,  Archbald. 

VanSickle,  Frederick  L.,  Olyphant. 

Van  Vechten,  George  J.,  1804  Monsey  Ave. 

Villone,  Joseph,  206  Chestnut  St. 

von  Poswik,  Gisela,  523  N.  Washington  Ave. 

Wagner,  Joseph  A.,  Throop. 

Wahl,  John  C.,  507  Pittston  Ave. 

Wainwright,  Jonathan  M.,  Co.  Savings  Bank  Bldg. 
Wall,  Russell  T.,  516  Spruce  St. 

Walsh,  Anthony  T.,  306  Pittston  Ave. 

Walsh,  James  J.,  Olyphant. 

Ware,  Horace  B.,  Board  of  Trade 
Watson,  S.  S.,  Moosic. 

Webb,  Daniel  A.,  310  Wyoming  Ave. 

Wheelock,  Frank  R.,  834  North  Main  Ave. 

White,  J.  Norman,  349  South  Main  Ave. 

White,  Robert  V.,  212  S.  Main  Ave. 

Williams,  Morgan  J.,  302  South  Main  Ave. 

Wilson,  John  D.,  225  Jefferson  Ave. 

Winebrake,  Albert  J.,  441  Wyoming  Ave. 

Winters,  Frank  W.,  Dunmore. 

Wormser,  Bernard  B.,  213  Board  of  Trade  Bldg. 
Young,  Clarence  L.,  Peckville. 

Zeller,  Charles  A.,  Dalton. 

Zychowicz,  John  F.,  1315  Prospect  Ave. 


LANCASTER  CITY  AND  COUNTY  SOCIETY. 
(Organized  January  26,  1844.  Incorporated  April 
15,  1844.) 

(Lancaster  Is  the  post  office  when  street  address 
only  is  given.) 

President. . .George  E.  Day,  Strasburg. 

V.  Pres J.  Paul  Roebuck,  233  N.  Duke  St. 

Jacob  E.  Hostetter,  Gap,  R.D.  1. 
Sec.-Treas..  .Horace  C.  Kinzer,  134  N.  Duke  St. 
Reporter.  ..  .Henry  B.  Davis,  241  E.  King  St. 
Librarian.  ..Frank  G.  Hartman,  136  N.  Duke  St. 

Censors George  W.  Berntheizel,  Columbia. 

Jacob  R.  Lehman,  Mountville. 

John  J.  Newpher,  Mount  Joy. 
Trustees.  ...  A.  G.  Bowman,  318  N.  Duke  St. 
Lewis  M.  Bryson,  Paradise. 

J.  Henry  Musser,  Lampeter. 

Com.  on  Legal  Affairs: 

Edgar  J.  Stein,  Ch.,  234  N.  Duke  St. 

J.  Miller  Shartle,  30  South  Prince  St. 
W.  D,  Blankenship,  144  E.  Chestnut  St. 
Harry  B.  Roop,  Columbia. 

Thaddeus  M.  Rohrer,  Quarryville. 

Stated  meetings  in  Malta  Temple,  40  West  King 
St.,  Lancaster,  the  first  Wednesday  of  each  month, 
at  2 p.M.  Election  of  officers  in  January. 
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MEMBERS  (136). 

Achey,  Frederick  A.,  133  Bast  Walnut  St. 
Alexander,  Guy  Levis,  Riverton,  N.  J. 

Alleman,  Frank,  146  N.  Prince  St. 

Appel,  Theodore  B.,  305  N.  Duke  St. 

Armstrong,  James,  Holtwood. 

Atlee,  John  L.,  129  East  Orange  St. 

Baer,  Walter  K.,  223  North  Duke  St. 

Barsumian,  Hagop  G.,205  East  King  St. 

Berntheizel,  George  W„  Columbia. 

Bertram,  Albert  J.,  Hosp.  No. 3,  Carney’s  Point,  N.J. 
Binkley,  William  G.,  Wasliingtonboro. 

Bitzer,  Newton  E.,  236  West  Chestnut  St. 
Blankenship,  Walter  D,.  144  East  Chestnut  St. 
Blough,  Henry  K.,  Elizabethtown. 

Bolenius,  Robert  Ivl.,  48  South  Queen  St. 

Bowman,  Abraham  G.,  318  North  Duke  St. 
Breneman,  Park  P.,  146  East  Walnut  St. 

Bricker,  Elizabeth  Bailsman,  Lititz. 

Bryson,  Howard  R.,  246  West  Orange  St. 

Bryson,  Lewis  M.,  Paradise. 

Cary,  Dale  Emerson,  204  East  King  St. 

Daniels,  Winfred  Harry,  723  Marietta  Ave. 

Davis,  Henry  B.,  241  East  King  St. 

Davis,  Miles  L„  114  North  Prince  St. 

Day,  George  E.,  Strasburg. 

Denlinger,  Maurice  M.,  Rohrerstown. 

Dissler,  Harry  S.,  Denver. 

Dunlap,  J.  Francis,  Manheim. 

Farmer,  Clarence  R.,  573  West  ..Lemon  St. 
Ferguson,  Thomas  Reed,  Kirkwood. 

Fox,  William  Garfield,  48  East  Orange  St  . 

Frew,  George  W.  H.,  Paradise. 

Garretson,  William,  East  Petersburg. 

Garvey,  Thomas  Q.,  443  W.  Chestnut  St. 

Gerhard,  Milton  U.,  43  South  Prince  St. 

Good,  Benjamin  F.,  Wasliingtonboro. 

Hamaker,  William  B.,  137  N.  Duke  St. 

Harter,  G.  Alvin,  Maytown. 

Hartman,  Frank  G.,  136  North  Duke  St. 
Hassenplug,  Harry  Gilmore.  36  South  Lime  St. 
Heller,  Samuel  H.,  10  North  Mulberry  St. 

Helm.  Amos  H.,  New  Providence. 

Helm,  Charles  E.,  Bart. 

Helm,  John  D.,  New  Providence. 

Henry,  J.  Albert,  428  N.  Charlotte  St. 

Herr,  Ambrose  J.,  441  College  Ave. 

Herr,  Benjamin  F„  Millersville. 

Herr.  John  T..  Landisville. 

Herr,  William  H.,  226  North  Duke  St. 

Herr,  William  M..  224  West  Orange  St. 

Hershey,  George  Blair.  Gap. 

Hershey,  Jacob  D.,  Manheim. 

Hertz,  John  L..  Lititz. 

Hess,  Ammon  Gross,  Mountville. 

Hess,  William  G.,  Greene. 

Hostetter,  Jacob  E„  Gap,  R.D.  1. 

Houston,  Joseph  W.,  238  East  King  St. 

Hurst,  Michael  W.,  Talmage. 

Ilyus,  Edmund  B..  130  East  Walnut  St. 

Ingram.  Theodore  E.,  Marietta. 

Irwin,  Thaddeus  S..  Christiana. 

Kauffman,  Walter  L..  Thornhurst  (Lacka.  Co.). 
Kendig,  Benjamin  E..  Salunga. 

Kendig.  Jerome  S..  Salunga. 

Kennedy,  Joseph  P.,  Columbia. 

Keylor,  Walter  N.,  Leacock. 

Kinard,  George  C..  Lincoln. 

Kinard,  George  W.,  Leacock. 

Kinard.  John  W.,  129  North  Duke  St. 

King,  George  P.  32  South  Duke  St. 

Kinzer.  Horace  Clemens,  134  North  Duke  St. 
Koser,  Samuel  B.,  Chester,  S.  C. 

Leaman.  Adam  E.,  West  Willow. 

Leaman.  Walter  .T..  Leaman  Place. 

Lefever.  Willis  Hess.  Ephrata. 

Leh,  Homer  D„  234  N.  Duke  St. 

Lehman,  Jacob  R.,  Mountville. 


Lenhardt,  Elmer  E.,  Millersville. 

Leslie,  LeRoy  K.,  Bareville. 

Liglitner,  Isaac  Newton,  Ephrata. 

Long,  Howard  A.,  Brickerville. 

Lowell,  Francis  Carroll,  32  North  Prince  St. 
McCaa,  David  J.,  Ephrata. 

Martin,  Daniel  Webster,  Manheim. 

Martin,  Dwight,  C.,  Lititz. 

Martin,  John  R.  B.,  Gap. 

Martin,  John  R.  S,,  Christiana. 

Mentzer,  John  F.,  Ephrata. 

Miller,  Samuel  W.,  217  East  King  St. 

Mowery,  Harry  A.,  Marietta. 

Mowery,  Jacob  L.,  14  South  Prince  r,J- 
Musser,  J.  Henry,  Lampeter. 

Mylin,  Walter  F.,  Intercourse. 

Netcher,  Charles  E.,  46  North  Prince  St. 

Newpher,  John  J.,  Mount  Joy. 

Noble,  Edward  I.,  145  North  Duke  St. 

Pomerantz,  Harry,  17  East  Walnut  St. 

Posey,  Silas  Robert,  Lititz. 

Reed,  Joseph  A.  E.,  648  West  Chestnut  St. 
Reemsnyder,  Byron  J.,  Ephrata,  R.D.  3. 

Reeser,  Richard,  Columbia. 

Ressler,  Jacob  L.,  Bird-in-hand. 

Ringwalt,  Martin,  Rohrerstown. 

Roebuck,  J.  Paul,  233  North  Duke  St. 

Rohrer,  George  R.,  45  East  Orange  St. 

Rohrer,  Thaddeus  M.,  Quarryville. 

Roop,  Claude  D.,  County  Plospital,  Lancaster. 
Roop,  Harry  B.,  Columbia. 

Shaeffer,  Peter  F..  Christiana. 

Showalter,  Henry  C.  W.,  New  Holland. 

Shartle,  J.  Miller,  30  South  Prince  St. 

Shear,  Lewis  M.,  601  Manor  St. 

Shookers,  Tobias  C.,  146  North  Prince  St. 

Smith,  James  Augustus,  Reamstown. 

Snavely,  Harry  B.,  41  West  Orange  St. 

Snyder,  Asher  F.,  Mount  Joy. 

Stahr,  Charles  P.,  139  East  Walnut  St. 

Stein,  Edgar  J.,  234  North  Duke  St. 

Stever,  John  C„  Bainbridge. 

Steward,  William  J.,  Spring  City  (Chester  Co.). 
Stubbs,  Ambrose  H.,  Peach  Bottom. 

Sultzbach,  Henry  Miller,  231  East  King  St. 
Thome,  Winfield  M„  Mount  Joy. 

Tinney,  William  Scott,  Strasburg. 

Treic.hler,  Vere,  Elizabethtown. 

Trexler,  Jacob  F.,  134  North  Prince  St. 

Walter,  Adam  V.,  Brownstown. 

Walter,  Henry,  Rothsville. 

Wentz,  Paul  R.,  New  Holland. 

Winters,  John  L.,  Blue  Ball. 

Witmer,  Charles  Howard.  126  East  Chestnut  St. 
Witmer,  Elias  H.,  Neffsville. 

Witmer,  Frank  B.,  Lebanon  (Lebanon  Co.). 
Yoder,  Mahlon  Harold,  Lititz. 

Yost,  John  W.,  Bethesda  . 

Ziegler.  James  P.,  Mount  Joy. 


LAWRENCE  COUNTY  SOCIETY. 
(Organized  October  7,  1897.) 

President.  . .Floyd  L.  Van  Wert,  New  Castle. 

V.  Pres Perry  S.  Gaston,  New  Castle. 

Harry  W.  McKee.  New  Castle. 
Sec.-Rept-  .William  A.  Womer,  New  Castle. 
Treasurer.  . .Samuel  W.  Perry,  New  Castle. 

Censors John  Foster,  New  Castle. 

Walter  L.  Campbell,  New  Castle. 
Robert  G.  Miles,  New  Castle. 
Committee  on  Public  Policy  and  Legislation:  — 
Loyal  W.  Wilson,  New  Castle. 

Don  C.  Lindley,  New  Castle. 

Society  meets  in  Society  Room  in  Greer  Block, 
New  Castle,  on  the  first  Thursday  of  every  month  at 
8:30  f.m.  Election  of  officers  in  January. 
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members  (56). 

Autenreith,  William  Clifford.  Bessemer 
Berger,  Benjamin  Morris,  New  Castle. 

Blackwood,  James  M„  New  Castle 
Boak.  Robert  G.,  New  Castle. 

Boyles,  Herman  D.,  New  Castle. 

Burchfield,  William  Clinton,  New  Castle 
Campbell,  Walter  L..  New  Castle. 

( lark,  William  A.,  Jr.,  New  Wilmington 
Cleland,  William  D.,  Harlansburg 
Cooper,  Jesse  R.,  New  Castle. 

Darrah,  Lee  W.,  New  Castle. 

Davidson,  William  J.,  New  Castle. 

Davis.  Charles  W„  New  Castle. 

Dean,  Hollis  G„  New  Castle. 

Douthett,  James  C.  B„  Pulaski. 

Flannery,  Charles  F„  New  Castle. 

Foster,  John,  New  Castle. 

Gageby,  Lenore  H.,  New  Castle. 

Gaston,  Perry  S.,  New  Castle. 

Guy,  Franklin  W.,  New  Castle. 

Harper,  H.  Cyrus,  New  Castle. 

Helling,  Henry  Ellwood,  Ellwood  City. 

Hunt,  Charles  B.,  New  Castle. 

Iseman,  Charles  M.,  Ellwood  City. 

Kaplan,  Eliah,  New  Castle. 

Bindley,  Don  C.,  New  Castle. 

McComb,  Edwin  C.,  New  Castle. 

McCune,  Samuel  R.,  New  Castle. 

McDowell.  C.  Fenwick,  New  Castle. 

McKee,  Harry  W.,  New  Castle. 

McLaughry,  Elizabeth  M.,  107  N.  Mercer  St.,  New 
Castle. 

Miles.  Robert  G.,  New  Castle. 

Mitchell,  Henry  C„  Edinburg. 

Moore,  Jesse  D.,  New  Castle. 

Perry.  Samuel  W.,  New  Castle. 

Pollock,  James  K.,  New  Castle. 

Popp,  James  M.,  New  Castle. 

Reed.  Charles  A.,  New  Castle. 

Sankey,  Brant  E.,  New  Castle. 

Shaffer,  Thomas  M.,  New  Castle. 

Smyser,  Charles  J.,  New  Wilmington. 

Snyder,  Ernest  Ulysses,  108  N.  Mercer  St.,  New 
Castle. 

Steen,  William  L.,  New  Castle. 

Trainor,  Charles  Edwin,  New  Castle. 

Tucker,  John  D.,  New  Castle. 

Urey,  Frank  F.,  208  Liberty  St.,  New  Castle. 
Urmson,  Allan  W.,  New  Castle. 

VanWert,  Floyd  Lee,  New  Castle. 

Vosler.  David  C.,  Ellwood  City. 

Wagner,  Frederick  M.,  Wampum. 

Wallace,  Robert  A.,  New  Castle. 

Williams,  Thomas  V.,  New  Castle. 

Wilson,  Harry  R.,  New  Castle. 

Wilson,  Loyal  W.,  New  Castle. 

Womer,  William  A.,  New  Castle. 

Zerner,  H.  Elmore,  New  Castle. 


LEBANON  COUNTY  SOCIETY. 
(Organized  March,  1847.) 
President. . .Albert  S.  Reiter,  Myerstown. 

V.  Pres Seth  Light,  Lebanon. 

Walter  H.  Brubaker,  Lebanon. 
Secretary. . . .Charles  M.  Strickler,  Lebanon. 
Treasurer.  .. Harvey  E.  Maulfair,  Lebanon. 
Reporter. ..  .G.  R.  Pretz,  Lebanon. 

Censors William  M.  Guilford,  Lebanon. 

W.  R.  Roedel,  Lebanon. 

John  C.  Bucher,  Lebanon. 
Committee  on  Public  Policy  and  Legislation: 
Samuel  P.  Heilman,  Lebanon. 
William  M.  Guilford,  Lebanon. 
Samuel  Z.  Shope,  Harrisburg. 
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Warren  F.  Klein,  Lebanon. 

Thomas  R.  Holland,  Lebanon. 

David  S.  Bordner,  Palmyra. 

Stated  meetings  the  second  Tuesday  of  each 
month  at  2:30  p.m.,  Grand  Jury  Room,  Court  House, 
Lebanon.  Election  of  officers  in  January. 

MEMBERS  (28). 

Bashore,  Simeon  D„  Palmyra. 

Beattie,  John,  4th  and  Cumberland  Sts.,  Lebanon. 
Beckley,  Joseph  R.,  Lebanon. 

Bordner.  David  Stanton,  Palmyra. 

Brubaker,  Walter  H.,  Lebanon. 

Bucher,  John  C.,  Lebanon. 

Gingrich,  Edward  H.,  511  Cumberland  St.,  Lebanon. 
Guilford,  William  M.,  Lebanon. 

Heilman,  Samuel  P.,  Lebanon. 

Holland,  Thomas  R.,  Lebanon. 

Kerr.  J.  DeWitt,  Lebanon. 

Klein,  Warren  F.,  Lebanon. 

Kurr,  Thomas  A.,  Fredericksburg. 

Light,  John  J.,  Lebanon. 

Light.  Seth,  604  Cumberland  St.,  Lebanon. 
Maulfair,  Harvey  E.,  Lebanon. 

Pretz,  George  R.,  815  Lehman  St.,  Lebanon. 

Rank,  David  M.,  Annville. 

Reiter,  Albert  S.,  Myerstown. 

Roedel,  Henry  H.,  Lebanon. 

Roedel,  William  R.,  Lebanon. 

Rutherford,  F.  A.  728  Willow  St.,  Lebanon. 

Saylor,  Clyde,  Lebanon. 

Shope,  Samuel  Z.,  610  N.  Third  St.,  Harrisburg 
(Dauphin  Co.). 

Strickler,  Charles  M.,  Lebanon. 

Walter,  John,  Lebanon. 

Weiss,  Alfred  S.,  630  Chestnut  St.,  Lebanon. 
Zimmerman,  Frank  D.,  Schaefferstown. 


LEHIGH  COUNTY  SOCIETY. 

(Organized  1850.) 

(Allentown  is  the  post  office  when  street  address 
only  is  given.) 

President. . .George  H.  Boyer,  528  N.  6th  St. 

V.  Pres Charles  H.  Muschlitz,  Slatington. 

Howard  B.  Erdman,  Macungie. 
Secretary. ..  .J.  Treichler  Butz,  304  N.  Ninth  St. 
Treasurer. . .Willard  D.  Kline,  24  N.  8th  St. 
Reporter ...  .Thomas  H.  Weaber,  211  N.  8th  St. 
Librarian. . .Jeremiah  F.  McAvoy,  Catasauqua. 

Censors Nathaniel  C.  E.  Guth,  527  Liberty  St. 

Geo.  F.  Seiberling,  956  Hamilton  St. 
William  F.  Plerbst,  28  N.  5th  St. 
Committee  on  Public  Policy  and  Legislation: 

William  PI.  Hartzell,  22  North  8th  St. 
William  J.  Hertz,  125  N.  8th  St. 

Alvin  J.  Kern,  Slatington. 

Stated  meetings  at  the  Administration  Building, 
South  Penn  St.,  Allentown,  on  the  second  Tuesday 
of  each  month  at  2:30  p.m.  Election  of  officers  in 
January. 

MEMBERS  (89). 

Albright.  Roderick  E..  135  South  Fifth  St. 

Amer,  Quintin  D.,  18  South  Thirteenth  St. 
Bachman,  Wilbur  A..  South  Allentown. 
Backenstoe.  Martin  J.,  Emaus. 

Backenstoe,  William  A..  Emaus. 

Bausch,  Frederick  R..  109  North  Second  St. 

Bean,  Harvey  F.,  Mountainville. 

Boyer,  Frank  S.,  16  North  Second  St. 

Boyer,  George  PL,  528  North  Sixth  St. 

Bu'tz,  J.  Treichler.  304  North  Ninth  St. 
Dickenshied,  Eugene  IL,  1030  Walnut  St. 
Diefenderfer,  Alan  L.,  Slatington. 

Eckert.  John  T.,  438  North  Sixth  St. 

Erb,  Horace  B.,  225  North  Twelfth  St. 
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Erdman,  Howard  B.,  Macungie. 

Erdman,  J.  Dallas,  728  North  Seventh  St. 

Erdman,  William  B.,  Macungie. 

Eshbach,  William  W.,  520  Union  St. 

Feldhoff,  Edward  W.,  1224  Turner  St. 

Fetherolf,  Frederick  A.,  941  Hamilton  St. 

Fetherolf,  William  J..  Steinsville. 

Fogel,  Solon  C.  B.,  36  North  Twelfth  St. 

Gangeware,  Victor,  Rittersville. 

Gearhart,  Ethan  J.,  547  North  1st  St. 

Gerberich,  Arthur  F.,  Limeport. 

Guth,  Nathaniel  C.  E.,  527  Liberty  St. 

Haas,  Milton  J.,  1353  Chew  St. 

Haff,  Charles  A.,  2006  Washington  Ave.,  Northamp- 
ton (Northampton  Co.). 

Hartzell,  William  H.,  22  North  Eighth  St. 

Hausman,  William  A.,  Jr.,  1116  Hamilton  St. 
Hendricks,  Augustus  W.,  453  North  Sixth  St. 

Henry,  Charles  O.,  102  North  Tenth  St. 

Herbst,  William  Frederick,  28  North  Fifth  St. 

Hertz,  William  J.,  125  North  Eighth  St. 

Holben,  Franklin  J.,  Schnecksville. 

Hombeck,  James  L.,  Catasauqua. 

Huebner,  Irwin  F.,  802  Walnut  St. 

Jenkins,  William  S„  116  North  Second  St. 

Jordan.  Henry  D.,  544  North  Sixth  St. 

Keim,  Charles  J.,  Catasauqua. 

Keim,  Harry  J.  S.,  Catasauqua. 

Kern,  Alvin  J.,  Slatington. 

Kern,  Harrison  B..  Slatington. 

King,  Robert  C.,  Hellertown  (Northamp.  Co.). 
Ristler,  Jesse  G.,  1615  Chew  St. 

Kistler,  Nelson  F..  206  North  Ninth  St. 

Kline,  Willard  D.,  24  North  Eighth  St. 

Klingaman,  Harry  E.,  Emaus. 

Kress,  Palmer  J.,  24  South  Seventh  St. 

Lawall,  Griffith  S.,  534  North  Sixth  St. 

Lear,  John,  1036  Hamilton  St. 

Lowright.  James  Harvey,  Center  Valley. 

Lowright,  Wallace  J.,  Center  Valley. 

McAvoy.  Jeremiah  F.,  Catasauqua. 

Masonheimer,  William  C.,  130  North  7th  St. 

Matz,  John  D.,  26  South  7th  St. 

Mickley,  Howard  P.,  Neffs. 

Miller,  Albert  N.,  East  Texas. 

Miller,  Mahlon  G.,  Siegfried  (Northamp.  Co.). 
Minner.  J.  Edwin  S.,  Egypt. 

Mohr,  Eugene  H.,  Alburtis. 

Morgan,  Robert  D.,  Slatington. 

Muschlitz,  Charles  H.,  Slatington. 

Otto,  Calvin  J.,  130  North  Seventh  St. 

Parmet,  David  H.,  309  North  Second  St. 

Paul,  James  H.,  R.D.  3,  Newville  (Cumb.  Co.). 
Peters,  Nathaniel  C.,  Cementon. 

Peters,  R.  Cornelius,  406  North  Eighth  St. 

Quinn,  Sydney  A.,  753  North  Sixth  St. 

Rieche,  Otto  C.,  Seager  Bldg.,  Hazleton  (Luzerne 
Co.). 

Riegel,  William  A..  Catasauqua. 

Ritter,  Hope  T.  M.,  101  North  Eleventh  St. 
Schaeffer,  Charles  D.,  28  North  Eighth  St. 
Schaeffer,  Forrest  G.,  143  North  Eighth  St. 
Schaeffer,  Robert  L.,  30  North  Eighth  St. 

Scheirer,  Franklin  B.,  402  North  Sixth  St. 
Schlesman.  Charles  H.,  216  North  Seventh  St. 
Seiberling,  Fred  C.,  945  Walnut  St. 

Seiberling.  George  F.,  956  Hamilton  St. 

Smith,  James  S..  348  North  Ninth  St. 

Smyth,  Thomas  L.,  430  North  Second  St. 

Sowden,  Edgar  L.,  Slatedale. 

Trexler,  "William  B.,  Fullerton. 

Troxell,  William  C.,  502  North  Second  St. 

Weaber.  Thomas  H.,  211  North  Eighth  St. 

Weaver,  Aaron  D.,  Old  Zionsville. 

Weaver.  Joseph  M.,  947  Walnut  St. 

Weida,  Isadore  J.,  Emaus. 

Wentz,  Frank  R.,  317  North  Tenth  St. 


LUZERNE  COUNTY  SOCIETY. 

(Organized  March  4,  1861.) 

(Wilkes-Barre  is  the  post  office  when  street  ad- 
dress only  is  given.) 

President. . .R.  P.  Taylor,  25  S.  Washington  St. 

V.  Pres Elmer  L.  Meyers.  239  S.  Franklin  St. 

Secretary..  ..M.  C.  Guthrie,  109  S.  Franklin  St. 

Fin.  Sec Marshall  C.  Rumbaugh,  Kingston. 

Treasurer ...  Ernest  U.  Buckman,  70  S.  Franklin  St. 
Reporter. . . .Lawrence  A.  Sheridan,  421  N.  Main  St. 

Censors Boyd  Dodson,  186  Dana  St. 

J.  E.  Scheifly,  Kingston. 

A.  B.  Smith,  Wyoming. 

Librarian.  . .Lewis  H.  Taylor,  83  S.  Franklin  St. 
Directors  ..W.  S.  Stewart,  98  S.  P'ranklin  St.,  3 yrs. 

S.  P.  Mengel,  181  N.Franklin  St.,  2 yrs. 
C.  W.  Prevost,  Pittston,  1 yr. 

Stated  meetings  in  Society’s  Building,  South 
Franklin  St.,  Wilkes-Barre,  first  and  third  Wednes- 
days of  each  month  at  8:30  p.m.  Election  of  offi- 
cers last  meeting  in  December. 

members  (168). 

Adams,  Erick  A.,  259  Dana  St. 

Ahlborn,  Maurice  B.,  99  North  Franklin  St. 
Andreas,  George  R.,  204  East  South  St. 

Ashley,  Charles  L.,  Plymouth. 

Baird,  Thompson  M„  246  Scott  St. 

Barney,  Delbert.  55  North  Washington  St. 

Beaver,  James  R.,  40  Luzerne  Ave.,  West  Pittston. 
Becker,  Conrad  J.,  679  Hazle  St 
Bennett,  Clarence  E.,  Nanticoke. 

Berge,  William  H.,  Avoca. 

Bixby,  Edward  W.,  315  South  River  St. 

Blair,  Lovisa  Ida,  342  South  River  St. 

Briggs,  Miron  L.,  Shickshinny. 

Brooks,  Allan  C.,  84  North  Franklin  St. 

Brooks,  James,  Main  St.,  Plains. 

Brcsius,  Peter  F.,  Hazleton. 

Brown,  Harry  A.,  Lehman. 

Brundage,  Frank  M.,  Conyngham. 

Buckley,  Ralph  Emerson,  143  N. Church  St., Hazleton 
Buckman,  Ernest  U.,  70  South  Franklin  St. 
Burkhardt,  George  F.,  Drums. 

Carr,  George  W.,  30  South  Franklin  St. 

Carter,  William  S..  15  W.  Broad  St..  Hazleton. 
Connole,  John  F.,  107  E.  Main  St.,  Plymouth. 
Corrigan,  John  J.,  336  W.  Broad  St.,  Hazleton. 
Corrigan.  William  H.,  141  S.  Washington  St. 
Creasy,  Raymond  C.,  71  S.  Washington  St. 
Cressier,  John  Webster,  59  Barney  St. 

Cuozzo,  James  A.,  Hazleton. 

Dailey,  Thomas  J.,  15V2  Main  St.,  Plymouth. 
Danzer,  William  F,  226  W.  Broad  St.,  Hazleton. 
Davis,  Walter,  24  South  Washington  St. 

Davis,  William  J.,  225  Barney  St. 

Davison,  William  F.,  Kingston. 

Dessen,  Louis  A.,  26  W.  Diamond  Ave.,  Hazleton. 
Dickinson.  Charles  S.,  Freeland. 

Dodson,  Boyd,  186  Dana  St. 

Dodson,  Daniel  W.,  Nanticoke. 

Doolittle,  Edgar  B.,  Hazleton. 

Dougherty,  Edward  S.,  41  North  Main  St..  Ashley. 
Dougherty,  Joseph  P.,  9 Ashley  St.,  Ashley. 

Doyle,  William  J.,  553  Hazel  St. 

Drake,  George  R..  Plymouth. 

Dreibelbies,  "Wilmer  Clayton.  324  Carey  Ave. 
Dyson.  John  R.,  22  N.  Church  St.,  Hazleton. 
Edwards,  Lewis,  790  Market  St.,  Kingston. 
Edwards,  Vivian  P„  539  Main  St.,  Edwardsville. 
Ernst,  Charles  H.,  55  Hanover  St. 

Everett,  Shem  A.,  Freeland. 

Farrar,  John  K.,  Audenried  (Carbon  Co.). 

Faulds,  Wm.  H.,  467  Wyoming  Ave.,  Kingston. 
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PMscher,  Herman  A.,  311  S.  Washington  St. 

Fleming,  John  C„  Dallas. 

Fleming,  Thomas  F„  Pittston. 

Foss,  Walter  B„  3 6 North  Main  St.,  Ashley 
Freeman,  Stanley  L„  H.  & W.  Bldg.,  S Main  St 
Gagion,  Thomas  Reed,  150  S.  Washington  St 
Gaughan,  Martin  C„  Pittston. 

Geist,  James  W.,  529  South  Franklin  St 
Gibby,  Harold  J.,  Pittston. 

Fibby.  Herbert  B.,  96  South  Franklin  St 
GiUigan,  James  P.,  359  Scott  St 
Groblewski,  Casimir  C„  20  Elm  St.,  Plymouth 
Grover,  Alfred  Woodward,  256  Maple  St.,  Kingston 
Guthrie,  Malcolm  C.,  109  South  Franklin  St 
Hanlon,  Edward  F..  158  N.  Wyoming  St..  Hazleton. 
Harrington,  George  W„  544  N.  Vine  St.,  Hazleton 
Hartman,  William  L.,  Pittston. 

Meyer,  Edward  G„  Nanticcke. 

Hinrichs,  August  G.,  Pittston. 

Hislop,  John  .T.,  Miners  Mills. 

Hoffman,  George  L.,  1110  Wyoming  Ave.,  Kingston 
Howell.  John  T„  84  North  Main  St. 

Howorth,  John,  17  E.  North  St. 

Huebner,  Dewees  A.,  Fern  Glen. 

Jacobsky,  Cyrus,  211  South  Main  St. 

•Tames,  Uriah  A.,  Pittston. 

Jennings,  Joseph  A.,  Pittston. 

Kaufman,  Albert,  51  North  Washington  St. 

Keller,  Harry  M.,  Hazleton. 

Kingsbury,  Dana  W.,  Nanticoke. 

Kirschner,  John  W.,  63  Main  St.,  Luzerne. 

Kistler,  Oliver  F.,  43  North  Franklin  St. 

Knapp,  Charles  P.,  270  Wyoming  Ave.,  Wyoming. 
Kochczynski,  Joseph  C.,  Hazleton. 

Kocyan.  Joseph  J.,  Plains. 

Koons,  Robert  O.,  Conyngham. 

Kosek,  Frank  J.,  447  N.  Main  St. 

Krajewski,.  Frank  J.,  61  N.  Washington  St. 

Lake.  David  H.,  137  Maple  St.,-  Kingston, 
l ance,  Ruth  Mitchell,  44  Reynolds  St.,  Kingston. 
Lathrop,  Walter,  Hazleton. 

Lenahan,  Hugh  J.,  10  Charles  St.,  Pittston. 

Long,  Charles,  33  South  Washington  St. 

Long,  Charles  A.,  Hunlock  Creek. 

McClintock,  Andrew  T.,  73  West  Northampton  St. 
McConnon,  George  H.,  246  East  Northampton  St. 
McGuire,  William  J..  357  East  South  St. 

McHugh,  John  J.,  Parsons. 

McKellar,  James,  Hazleton. 

McLaughlin.  Patrick  A.,  214  Chestnut  St.,  Kingston. 
Madden,  John  J.,  Pittston. 

Mahon,  John  B..  Pittston. 

Marvin,  Merton  E.,  19  Main  St.,  Luzerne. 

Matlack,  Granville  T.,  33  W.  Northampton  St. 
Mayock,  Peter  P.,  68  South  Main  St. 

Meixell,  Edwin  W.,  25  West  Ross  St. 

Mengel,  Samuel  P.,  181  S.  Franklin  St. 

Meyers,  Elmer  L.,  239  South  Franklin  St. 

Miner,  Charles  H..  115  South  Franklin  St. 

Molinelli,  John  H.,  Pittston. 

Moore,  Charles  E.,  Alden  Station. 

Morgan,  Aston  H..  361  East  Market  St. 

Mundy,  Leo  C.,  400  Scott  St. 

Murray,  Michael  A..  243  S.  Washington  St. 

Myers,  N.  Ray.  Wanamie. 

Nealon,  James  M..  Plymouth.  ^ 

Newth,  John  H.,  Pittston. 

Nurse,  Charles  T.  C..  18  East  Jackson  St. 

Perry,  George  B.,  R.D.  No.  3,  Dallas. 

Phillips,  C.  H.,  130  S.  Franklin  St. 

Prevost,  Clarence  W.,  Pittston. 

Redelin.  Albert  Augustus,  Freeland. 

Reed,  Marvin  Warren,  1659  Wyo.  Ave.,  Kingston. 
Reese,  William  C.,  21  West  Ross  St. 

Richards,  Emrys,  17314  N.  Main  St. 

Robinhold.  Daniel  G.,  1170  Wyoming  Ave.,  Kingston. 
Roderick.  Edward  R.,  92  S.  Franklin  St. 

Roe,  J.  Irving,  317  S.  River  St. 
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Rogers,  Lewis  Leonidas,  Jr.,  268-270  Wyoming  Ave., 
Kingston. 

Ross,  Nathaniel,  141  Hanover  St. 

Rubenstein,  Harry,  Pittston. 

Rummage,  Leland  C„  Sweet  Valley. 

Rumbaugh,  Marshall  Cloyd,  618  Wyoming  Ave., 
Kingston. 

Rynkiewicz,  Stanley  PI„  449  Main  St.,  Kingston. 
Schappert.  N.  Louis,  57  South  Washington  St. 
Scheitiy,  John  E.,  284  Wyoming  Ave.,  Kingston. 
Shafer,  Charles  Layton,  219  College  Ave.,  Kingston. 
Sheridan,  Lawrence  A.,  421  North  Main  St. 

Sickler,  Parke  C.,  90  Academy  St. 

Smith,  A.  Burton,  Wyoming. 

Smith,  Lawrence  IT.,  Hazleton. 

Smith,  W.  Clive,  132  South  Franklin  St. 

Stewart.  Walter  S..  98  South  Franklin  St. 

Stiff,  William  Clifton,  Plymouth. 

Stoeckel,  Louise  M.,  N.  Franklin  and  Union  Sts. 
Strieker,  William  B.,  Nanticoke. 

Summa,  Frank  Paul,  111  S.  Market  St.,  Nanticoke. 
Taylor,  Lewis  H.,  83  South  Franklin  St. 

Taylor,  Richard  P.,  25  South  Washington  St. 
Thomas,  Frank  D.,  777  Wyoming  Ave.,  Kingston. 
Thompson,  James  R.,  Pittston. 

Tobias,  John  B.,  305  E.  Northampton  St. 

Trapold,  August,  239  S.  Washington  St. 

Tressler,  Charles  W.,  Shickshinny. 

Truckenmiller,  Roy,  Freeland. 

Wadhams.  Raymond  L.,  72  North  Franklin  St. 
Wagner,  Earl  E.,  207  Parrish  St. 

Wagner,  Edward  C.  O..  125  S.  Washington  St. 
Waters,  William  W.,  Nanticoke. 

Wetherbv.  Della  P..  69  W.  Union  St. 

Whitney,  Harry-  LeRoy,  Plymouth. 

Wilcox,  Homer  B.,  165  Maple  St.,  Kingston. 
Williams,  Evan,  668  Main  St.,  Sugar  Notch. 
Woehrle,  Robert  S..  403  George  Ave.,  Parsons. 
Wolfe,  Samuel  M..  127  Academy  St. 

Wyckoff,  Sarah  Delia,  68  West  South  St. 

Yeager,  Clark  Harvey,  339  S.  Main  St.,  Plymouth. 


LYCOMING  COUNTY  SOCIETY. 
(Organized  1849.) 

(Williamsport  is  the  post  office  w-hen  street  ad- 
dress only  is  given.) 

President.  .. Harry  J.  Donaldson,  106  E.  Fourth  St. 

V.  Pres C.  E.  Heller,  214  East  Third  St. 

John  A.  Campbell,  838  Funston  St., 
Newberry. 

Secretary..  ..Robert  F.  Trainer,  310  Elmira  St. 
Treasurer.  . .John  P.  Harley,  106  E.  Fourth  St. 

Rep.  and 

Librarian . . . Wesley  F.  Kunkle,  519  Seventh  Ave. 

Censors H.  G.  McCormick.  430  W.  Fourth  St. 

C.  W.  Youngman,  601  Pine  St. 

G.  Franklin  Bell,  Newberry. 

E.  Lyon,  24  West  Fourth  St. 

John  A.  Klump,  331  Elmira  St. 
Trustees.  . . . Waldo  W.  Hull,  626  West  Third  St. 

Harry  J.  Donaldson,  106  E.  Fourth  St. 
Robert  F.  Trainer,  310  Elmira  St. 

Alem  P.  Hull,  Montgomery. 

John  P.  Harley,  106  East  Fourth  St. 
Committee  on  Public  Policy  and  Legislation: 

C.  W.  Youngman,  601  Pine  St. 

Robert  F.  Trainer,  310  Elmira  St. 
Harry  J.  Donaldson,  106  E.  Fourth  St. 
G.  T.  Ritter,  First  Nat.  Bank  Bldg. 

Stated  meetings  at  City  Hospital.  Williamsport, 
second  Friday  of  each  month  at  2 p.m.  Annual 
meeting  in  January. 

MEMBERS  (105). 

Adams,  Charles  M.,  1025  West  Fourth  St. 

Adams,  F.  Raymond,  Watsontown  (Northum.  Co.). 
Albright,  Joseph  W.,  Muncy. 
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Bastian,  Charles  B.,  4S  West  Fourth  St 
Beach,  John  D.,  223  Market  St. 

Bell,  G.  Franklin,  821  Diamond  St.,  Newberry. 
Bingaman,  Charles  E.,  Palmerton  (Carbon  Co.). 
Born,  Reuben  H.,  Montoursville. 

Brenholtz,  William  S„  215  East  Third  St. 

Brown,  John  C.,  35  West  Fourth  St. 

Campbell,  Eugene  B„  42  West  Fourth  St. 

( ampbell,  John  A.,  838  Funston  Ave.,  Newberry. 
Castlebury,  Alzine  M.,  945  Campbell  St. 

Castlebury,  Frank  Fullmer,  Roaring  Branch. 
Castlebury,  G.  D.,  Roaring  Branch. 

Chaapel,  Victor  P„  2017  W.  Fourth  St.,  Newberry. 
Clinger,  Joseph  A.,  Milton  (Northum.  Co.). 

Collier,  Martin  H.,  515  Jackson  Ave.,  Susquehanna 
(Susq.  Co.). 

Cummings,  Charles  J.,  755  West  Fourth  St. 

Davis,  George  C.,  Milton  (Northumberland  Co.). 
Delaney,  William  E.,  942  West  Third  St. 

Derr,  Joseph  L.,  Lairdsville. 

Donaldson,  Harry  J.,  106  East  Fourth  St. 

Dougal.  James  S„  Milton  (Northumberland  Co.). 
Drick,  George  R.,  106  East  Fourth  St. 

Dye,  Adalbert  D.,  250  Pine  St. 

Ecroyd,  Henry,  Muncy. 

Essick,  Howard  M.,  Essick  Heights. 

Everett,  Edward,  Millville  (Columbia  Co.). 

Fisher,  John  H.,  254  Pine  St. 

Follmer,  'William  H.,  323  Elmira  St. 

Fulmer.  Joseph  Cleveland,  Evansville.  Ind. 

Gilmore,  Irwin  T.,  Picture  Rocks. 

Glosser,  William  E.,  440  Market  St. 

Goodman,  Lee  M.,  Jersey  Shore. 

Gordner,  J.  Frank,  Montgomery. 

Hardt,  Albert  F.,  414  Pine  St. 

Harley,  John  P..  106  East  Fourth  St. 

Haskin.  Herbert  P..  324  High  St. 

Hayes,  Charles  G.,  Montoursville. 

Hayes.  Randall  B..  1225  Allegheny  St.,  Jersey  Shore. 
Heller,  Charles  E.,  214  East  Third  St. 

Hull,  Alem  P,.  Montgomery. 

Hull,  Elmer  S.,  Montgomery^ 

Hull,  Waldo  W..  626  West  Third  St. 

King,  William  L..  Muncy. 

Klump,  George  B.,  430  Pine  St. 

Klump,  John  A.,  331  Elmira  St. 

Konkle,  W.  Bastian,  Montoursville. 

Kunkle,  Wesley  F..  519  Seventh  Ave. 

Kuntz,  Barbara  F..  344  W.  Southern  Ave. 

Lamade,  Albert  C.,  42  East  Fourth  St. 

Langley,  Louis  Elsworth,  3 W.  Market  St. 

Lehman,  Charles  A.,  831  Diamond  St. 

Logue.  J.  Gibson,  342  West  Fourth  St. 

Logue,  William  P..  240  Pine  St. 

Lyon,  Edward,  24  West  Fourth  St. 

McCormick,  Horace  G.,  430  West  Fourth  St. 
Mansuy,  .T.  Louis,  Ralston. 

Mench,  Martin  L.,  Jersey  Shore. 

Metzgar,  George  W..  Hughesville. 

Miller,  William  H.,  18  East  Third  St. 

Milnor.  Robert  II.,  Warrensville. 

Mohn,  Charles  L.,  Jersey  Shore. 

Mosher.  James  S.,  I-Iillsgrove  (Sullivan  Co.). 
Nevling,  Ferdinand  S..  Clearfield  (Clearfield  Co.). 
Norris.  Franklin  J.,  131  Southern  Ave. 

Nutt,  John  B..  440  Pine  St. 

Persing,  Amos  V.,  Allenwood  (Union  Co.). 

Poust.  G.  Alvin.  Hughesville. 

Rank.  Lee  Russell.  Milton  (Northum.  Co.). 

Raper,  Thomas  W.,  20  West  Fourth  St. 

Reilly.  Peter  C..  229  Market  St. 

Rewalt,  Robert  K„  25  West  Third  St. 

Reynolds.  Walter  B.,  305  N.  Union  St..  Olean,  N.Y. 
Ritter,  Ella  N„  1211  West  Fourth  St. 

Ritter,  George  T„  First  Nat.  Bank  Bldg. 

Ritter.  H.  Murray,  21  W.  Third  St. 

Ritter,  James  W.,  Jersey  Shore. 

Rote.  William  H..  51  West  Third  St. 

Sanford,  Frederick  G.r  Jersey  Shore, 
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Schaefer,  J.  Elmer,  Cogan  Station. 

Schneider,  Charles,  1501  Southern  Ave. 
Schneider,  George  L.,  16  W.  Third  St. 

Senn,  Carl  H„  443  Market  St. 

Senn,  John,  247  Washington  St. 

Senn,  Walter  W.,  431  Washington  St. 

Shaw,  Clarence  E.,  37  West  Fourth  St. 

Shindel,  William  L.,  Sunbury  (Northum.  Co.). 
Shuman,  Warren  N.,  Jersey  Shore. 

Steans,  Ralph,  Lewisburg  (Union  Co.). 

Stickel,  Jacob,  714  West  Fourth  St. 

Stroble,  Walter  G.,  Liberty  (Tioga  Co.). 

Trainer,  Robert  F.,  310  Elmira  St. 

Troutman,  George  C.,  928  West  Third  St. 
Truckenmiller,  Wm.  U.,  Allenwood  (Union  Co.). 
Tule,  R.  Bruce,  Milton  (Northumberland  Co.). 
VanHorn,  James  W.,  Montoursville. 

Voorhees,  Charles  D.,  Hughesville. 

Wackenhuth,  Charles  F.,  Picture  Rocks. 

Weigle,  Henry  S.,  Muncy. 

Welker,  Abraham  T.,  Collomsville. 

Wood,  T.  Kenneth,  Muncy. 

Wurster,  Lloyd  E„  Montoursville. 

Youngman,  Charles  W.,  601  Pine  St. 


McKEAN  COUNTY  SOCIETY. 

(Organized  June  18,  1880.) 

President.  .Burg  Chadwick,  Smethport. 

V.  Pres William  C.  Hogan,  Bradford. 

Sec.,  Treas. 

and  Rept.  ...James  Johnston,  Bradford. 

Censors Bret  H.  Hall,  Bradford. 

Harris  A.  Canfield,  Bradford. 

Henry  L.  McCoy,  Smethport. 
Committee  on  Public  Policy  and  Legislation:  — 

A.  Miner  Straight,  Bradford. 

William  P.  Burdick,  Kane. 

Stated  meetings  at  place  selected  the  first  Tues- 
day of  each  month.  Election  of  officers  in  January. 
members  ( 49 ) . 

Ash,  Dunham  E.,  1 Main  St.,  Bradford. 

Ash,  Garrett  G.,  Bradford. 

Benninghoff,  George  E.,  Bradford. 

Burdick.  William  P.,  Kane. 

Canfield  Harris  A..  Bradford. 

Chadwick,  Burg,  Smethport. 

Clark,  John,  Smethport. 

Cleveland,  Howard  Martin.  Mt.  Jewett. 

Cox,  Milo  W.,  Kane. 

Cummings.  George  M.,  Betula. 

Dana.  Lawrence  W.,  Kane. 

Eaman,  Howard  K.,  Hazel  Hurst. 

Egbert,  Rufus  A.,  Custer  City. 

Elliott,  Charles  F.,  Mt.  Jewett. 

Fredericks,  William  J.,  Bradford. 

Glenn,  Thomas  O..  Bradford. 

Haines,  Samuel  H..  Bradford. 

Hall,  Bret  H..  Bradford. 

Hamilton,  Robert,  Smethport. 

Hannum,  Oscar  S.,  Bradford. 

Hayes,  Mary  J.,  Kane. 

Heimbach,  James  M.,  Kane. 

Hogan,  William  C.,  Bradford. 

Johnson,  Frederick  C..  Mont  Alto  (Franklin  Co.). 
Johnston,  James,  Bradford. 

Joseph,  Louis  Daniel,  Bradford. 

Kane,  Evan  O.,  Kane. 

Kane,  Thomas  L.,  Kane. 

Kunkel,  Oscar  F.,  Bells  Camp. 

McCoy,  Henry  L.,  Smethport. 

McGraner,  W.  J..  Port  Allegany. 

McLean,  Earle  McCormack,  Eldred. 

Monagan,  William  H.,  Mt.  Alton. 

Moyer.  Walter  S.,  Rixford. 

Nichols,  Henry  James.  Bradford. 

Otto,  James  V.,  Port  Allegany. 

Ostrander,  William  A.,  Smethport. 

Paton,  Fred  Wade,  Bradford. 
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Russell,  Reister  K.,  Bradford. 

Robison,  Joseph  H.,  Bradford. 

Stewart,  James  B.,  Bradford. 

Straight,  A.  Miner,  Bradford. 

Straight,  Persis  Rosamond,  Bradford 
VanSlyke,  Allan  A.,  Mt.  Jewett. 

White,  Benjamin  Franklin,  Jr.,  Bradford 
Wilson,  Homer  A.,  Duke  Center. 

Winger,  Frederick  W.,  Bradford. 

Winslow,  Harry  Charles-,  Norwich. 

Woodhead,  H.  Irvin,  Bradford. 


MERCER  COUNTY  SOCIETY. 

(Organized  1848.) 

President. . .Edwin  M.  McConnell,  Grove  City. 

v-  pres B.  Edwin  Mossman,  Jr.,  Greenville. 

William  W.  Richardson,  Mercer. 

Sec.-Rep Patrick  E.  Biggins,  Sharpsville. 

Treasurer.  . .Addison  E.  Cattron,  Sharpsville. 

Censors E.  M.  McConnell,  Grove  City,  1 yr. 

Clifford  Marshall,  Sharon,  2 yrs. 

J.  H.  Twitmyer,  Sharpsville,  3 yrs. 
Committee  on  Public  Policy  and  Legislation: 

John  M.  Martin,  Grove  City. 

Clarence  W.  McElhaney,  Greenville. 
William  W.  Richardson,  Mercer. 

Stated  meetings  second  Thursday  in  January, 
March,  May,  July,  September  and  November  at 
such  place  as  society  shall  direct.  Election  of  of- 
ficers in  January. 

members  (69). 

Baehop,  John  C.,  Sheakleyville. 

Bailey,  Carl,  Jamestown. 

Bakewell,  Frank  S.,  Greenville. 

Barnes,  Matthew  A.,  Pardoe. 

Batteiger,  Frederick  O.,  Greenville. 

Biggins.  Patrick  E.,  Sharpsville. 

Bleakney,  Frank,  Grove  City. 

Breene,  Lawrence  N.,  Farrell. 

Brown,  David  A.,  Greenville. 

Brown,  Robert  W.,  Greenville. 

Campbell,  Watson  E.,  Sharon. 

Cattron,  Addison  E.,  Sharpsville. 

Cheesman,  John  C.,  Grove  City. 

Cooley,  Judson,  Sandy  Lake. 

Doyle,  Joseph  A.,  Greenville. 

Elliott,  John  W.,  Sharon. 

Ferringer.  John  E.,  Stoneboro. 

Fisher,  Fhilip  P.,  Sharon. 

Frye,  Benjamin  A.,  Sharpsville. 

Hagin,  Edward  N.,  Sharon. 

I-Iamborszky,  Eugene,  Farrell. 

Hanna,  David  B.,  Stoneboro. 

Heilman,  Salem,  Sharon. 

Hodge-Worrall,  Emma,  Greenville. 

Hoffman,  James  D.,  Jackson  Center. 

Hogue,  Thomas  F.,  Fredonia. 

IJoon,  Anthony  I.,  Mercer. 

Hope,  Paul  T.,  Mercer. 

Hope,  Robert  M-.,  Mercer. 

Hyde,  Allan  P.,  Sharon. 

Jones.  Orlando  A.,  Sharon. 

Kennedy,  George  W.,  Sharon. 

Knipple,  Frederick  W.,  Mercer. 

Kusmin,  Harry,  Farrel. 

Lewis,  William  Marks,  Sharon. 

MacBride,  Martha  Edith,  Grove  City. 

McConnell,  Edwin  M.,  Grove  City. 

McElhaney,  Clarence  W.,  Greenville. 

McFarland,  Winfield  S.,  Sharpsville. 

Mc.Kinstry.  Guy  H.,  Atlasburg  (Washington  Co.). 
Marshall,  Clifford,  Sharon. 

Martin,  John  II.,  Greenville. 

Martin,  John  M.,  Grove  City. 

Matta,  Florence  B.,  Brownsville  (Fayette  Co.). 
Mehler,  Carl  J.,  Sharon. 

Mehler,  Robert  E..  Farrell. 

Mitchell,  Andrew  J.,  Sharon, 
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Mitchell,  Thomas  H.,  Jamestown. 

Mossman,  B.  Edwin,  .Tr.,  Greenville. 

Mossman,  Beriah  E.,  Greenville. 

O’Brien,  Augustus  M.,  State  St.,  Sharon. 

Parks,  Arthur  A.,  Fredonia. 

Phillips,  William  H.,  Greenville. 

Reed,  Joseph  H.,  Sharon. 

Richardson,  William  W.,  Mercer. 

Rickenbrode,  Charles  O.,  Farrell. 

Robinson,  Charles  I.,  1407  Middle  St.,  Sharpsburg 
(Allegheny  Co.). 

Sprowl,  John  P„  Grove  City. 

Tidd,  Ralph  M„  Clark. 

Tinker,  Guert  M.,  Sharon. 

Twitmyer,  John  H.,  Sharpsville. 

Walker,  Charles  I..  Sharon. 

Washabaugh,  David  J.,  Grove  City. 

Weidman,  J.  Clayton,  Mercer. 

White,  Harry,  Sharon. 

Williams,  Charles  B.,  Sharon. 

Wilson,  Homer  S.,  Grove  City. 

Wyant, William  W.,  Farrell. 

Yeager,  M.  George,  Mercer. 


MIFFLIN  COUNTY  SOCIETY. 

(Organized  March  4,  1874.) 

President.  . .F.  A.  Rupp,  Lewistown. 

V.  Pres Benjamin  R.  Kohler,  Reedsville. 

Samuel  W.  Swigart,  Lewistown. 

Sec.  and 

Librarian.  . .James  A.  C.  Clarkson,  Lewistown. 
Treasurer.  . .A.  S.  Harshberger,  Lewistown. 
Reporter. . . .Paul  M.  Allis,  Lewistown. 

Censors Walter  S.  Wilson,  Lewistown. 

Walter  H.  Parcels,  Lewistown. 

Charles  H.  Brisbin,  Lewistown. 
Committee  on  Public  Policy  and  Legislation: 

A.  S.  Harshberger,  Lewistown. 

Hugh  S.  Alexander.  Belleville. 

Samuel  H.  Rothrock,  Reedsville. 
Henry  W.  Sweigart,  Lewistown. 

Silas  M.  Hazlett,  Allensville. 

Samuel  J.  Boyer,  Milroy. 

Stated  meetings  in  Lewistown  or  elsewhere  as 
may  be  selected,  on  the  first  Thursday  of  each 
month.  Election  of  officers  in  December. 

members  ( 29 ) . 

Alexander,  Hugh  S..  Belleville. 

Allis,  Paul  M.,  Lewistown. 

Allison,  Elizabeth,  Madison,  Wis. 

Baker,  William  M.,  Lewistown. 

Barnett,  Robert  T.,  Lewistown. 

Boyer,  Samuel  J.,  Milroy. 

Brisbin,  Charles  H.,  Lewistown. 

Clarkson,  James  A.  C.,  Lewistown. 

Getter,  John  P.,  Belleville. 

Harshberger,  Alexander  S.,  Lewistown. 

Hazlett,  Silas  M.,  Allensville. 

Hunter,  John  R.  W.,  Lewistown. 

Johnson,  Charles  M.,  McVeytown. 

Johnson,  Richard  M.,  McVeytown. 

Kohler,  Benjamin  R.,  Reedsville. 

Kohler,  William  IP.,  Milroy. 

McKim,  Vincent  I.,  Burnham. 

Miller.  Henry  E.,  McAlevys  Fort  (Hunt.  Co.). 
Mitchell,  James  W..  Lewistown. 

Morrow,  J.  Robert.  Newton  Hamilton. 

Parcels,  Walter  H.,  Lewistown. 

Rothrock,  Samuel  PI.,  Reedsville. 

Rupp,  Frederick  A.,  Lewistown. 

Smith,  Thomas  H.,  Burnham. 

Stambaugh,  Charles  J.,  Reedsville. 

Steele,  Bruce  P.,  McVeytown. 

Sweigart,  Henry  W.,  Lewistown. 

Swigart,  Samuel  W.,  Lewistown. 

Wilson,  Walter  S.,  Lewistown, 
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MONROE  COUNTY  SOCIETY. 
(Organized  November  24,  1902.) 

President.  .Joseph  F.  Miller,  Stroudsburg. 

V.  Pres Frederick  W.  Ritter,  Tannersville. 

Secretary. ..  .Esther  W.  Gulick,  Stroudsburg. 
Treasurer ..  .Charles  S.  Logan,  Stroudsburg. 
Reporter.  ..  .Esther  W.  Gulick,  Stroudsburg. 

Censors W.  L.  Angle,  E.  Stroudsburg,  3 yrs. 

Alvin  A.  Wertman,  Tannersville,  2 yrs. 
Committee  on  Public  Policy  and  Legislation: 

J.  Anson  Singer,  E.  Stroudsburg. 
Regular  meetings  held  in  Miller  Hall,  Strouds- 
burg, the  first  Wednesday  in  each  month  at  3:00  p. 
m.  Annual  meeting  in  January. 

MEMBERS  (22). 

Angle,  Walter  L.,  East  Stroudsburg. 

Brown,  Fannie  Hurd.  North  Water  Gap. 

Flagler,  Charles  S.,  624  Main  St.,  Stroudsburg. 
Gregory,  William  E.,  Stroudsburg. 

Gulick,  Esther  W.,  520  Main  St.,  Stroudsburg. 
Hagenbauch,  Phoebe  H.  F.,  Stroudsburg. 

Hp^german,  John  A.,  Sciota. 

Henry,  John  C.,  East  Stroudsburg. 

Levering,  Eugene  H.,  Stroudsburg. 

Levering,  William  R.,  Stroudsburg. 

Logan,  Charles  Shaw,  Stroudsburg. 

Longacre,  Elsie  U.  L.,  Tannersville. 

Miller,  Joseph  F„  Stroudsburg. 

Ritter,  Frederick  William,  Tannersville. 
Rosenkrans,  Carl  B.,  East  Stroudsburg. 

Shupp,  Eugene  A.,  Kunkletown. 

Singer,  J.  Anson,  East  Stroudsburg. 

Smith,  Louis  B.,  Bushkill  (Pike  Co.). 

Stearns,  John  Henry,  Delaware  Water  Gap. 

Stotz.  Joseph  A.,  Brodheadsville. 

Trach,  David  C.,  Kresgeville. 

Wertman,  Alvin  A.,  Tannersville. 


MONTGOMERY  COUNTY  SOCIETY. 
(Organized  January,  1847.) 

President.  ..  Joel  D.  Brown,  1715  N.  63d  St.,  Phila- 
delphia. 

V.  Pres  ....  William  B.  Jameson,  Jen  kin  town. 

Joseph  H.  Cloud,  Box  484,  Ardmore. 
Secretary. ..  .Harry  H.  Whitcomb,  Norristown. 

Cor.  Sec.  1 

and  Rept...  Edgar  S.  Buyers,  Norristown. 
Treasurer ...  William  G.  Miller,  Norristown. 

Censors Charles  PI.  Mann,  Bridgeport. 

P.  H.  Corson.  Plymouth  Meeting. 
George  F.  Hartman,  Port  Kennedy. 
Committee  on  Public  Policy  and  Legislation: 

Joseph  K.  Weaver,  Norristown. 

Oliver  C.  Heffner,  Pottstown. 

J.  Quincy  Thomas,  Conshohocken. 

Lib.  Com. ..  .Howard  F.  Pyfer,  Norristown. 

Reinoehl  Knipe,  Norristown. 

J.  Lawrence  D.  Eisenberg,  Norristown. 

Editors  of 

Bulletin W.  Read  Roberts,  Norristown. 

Frank  C.  Parker,  Norristown. 

George  F.  Hartman,  Port  Kennedy. 
Stated  meetings  in  Charity  Hospital,  Norristown, 
at  2:30  p.m.,  on  the  first  and  third  Wednesdays  of 
every  month,  excepting  July  and  August.  Election 
of  officers  in  January. 

members  (125). 

Allebach,  Newton  G..  Souderton. 

Allen.  Frederick  B.,  North  Wales. 

Anders,  Warren  Z.,  Trappe. 

Arnold,  Herbert  A.,  Ardmore. 

Baggs,  Albert  M„  Abington. 

Basney,  Sterling  C.,  Mont  Clare. 

Bauman.  .T.  Warren,  Lansdale. 

Benner,  Ervin  F.,  Salfordville. 

Bigony,  Franklin  G.,  Lansdale. 

Blanck,  Joseph  E.,  Green  Lane, 


Bostock,  Herbert.  A.,  Norristown. 

Bower,  John  Oscar,  Wyncote. 

Branson,  Thomas  F.,  Rosemont. 

Brown,  Joel  D.,  1715  N.  63rd  St.,  Philadelphia 
(Philadelphia  Co.). 

Bushong,  Frederic,  Pottstown. 

Buyers,  Edgar  S.,  Norristown. 

Chrystie,  Walter,  Bryn  Mawr. 

Cloud,  Joseph  Howard,  Box  484,  Ardmore. 

Corson,  Edward  Foulk,  Cynwyd. 

Corson,  Percy  H.,  Plymouth  Meeting. 

Councill,  Malcolm  S.,  Bryn  Mawr. 

Crowe,  James,  Huntingdon  Valley. 

Dedaker,  Frank  M.,  Collegeville. 

Dewees,  A.  Lovett,  Haverford. 

Donaldson,  Albert  Barnes,  Bala. 

Doran,  Charles  F.,  Phoenixville  (Chester  Co.). 
Drake,  Howard  H.,  Norristown. 

Easton,  Flora  Parker,  Norristown. 

Eisenberg,  J.  Lawrence  D.,  Norristown. 

Eisenberg,  Philip  Y.,  Norristown. 

Elmer,  Robert  P.,  Wayne  (Delaware  Co.). 

Evans,  Alexander  Rae,  Gladwyne. 

Fabbri,  Remo,  354  E.  Main  St.,  Norristown. 

Faries,  Clarence  T.,  Narberth. 

Galbreath,  John  A.,  366  High  St.,  Pottstown. 
Gerhard,  Geo.S.,  Overbrook, Philadelphia  (Phila.Co.) 
Godfrey,  Andrew,  Ambler. 

Gottshall,  Florence  M.,  136  Allegheny  Ave.,  Phila- 
delphia (Philadelphia  Co.). 

Gotwals,  John  Elmer.  Phoenixville  (Chester  Co.). 
Graber,  Henry,  Royersford. 

Graber,  James  D.,  Royersford,  R.D. 

Hanley,  Paul  D.,  Pottstown. 

Harris,  Richard  H.,  Elkins  Park. 

Hartman,  George  F.,  Port  Kennedy. 

Harvey,  John,  Bryn  Mawr. 

Heffner,  Oliver  C.,  Pottstown. 

Hersh,  John  G.,  East  Greenville. 

Highley,  George  N..  Conshohocken. 

Horning,  Samuel  B.,  Collegeville. 

Hough,  Charles?  B..  Ambler. 

Hubley,  Benjamin  F.,  Norristown. 

Hunsberger,  J.  Newton,  Norristown. 

Hunsberger,  William  H.,  Pennsburg. 

Irwin,  George  R.,  Bridgeport. 

•Tago,  Arthur  H.,  Ardmore. 

Jameson,  William  B..  .Tenkintown. 

.Tenks,  Horace.  Wayne  (Delaware  Co.). 

Feeler,  Russell  R..  Harleysville. 

Keeler,  Vincent  Z.,  Harleysville. 

Knipe,  Jacob  O.,  Norristown. 

Knipe,  Reinoehl.  Norristown. 

Knipe,  William  H.,  Limerick. 

Kriebel,  Elmer  G.,  Worcester. 

I akin,  H.  Pearce.  Lansdale. 

Luders,  Charles  Williamson.  Cynwyd. 

Lukens,  George  T.,  Conshohocken. 

McCracken.  James  A..  Norristown. 

McKenzie.  William.  Conshohocken. 

MacLeod.  George  I.,  Ardmore. 

Mann,  Charles  H..  Bridgeport. 

Markley.  John  Morris.  Graterford. 

Miller,  George  W„  Norristown. 

Miller.  S.  Metz,  State  Hospital,  Norristown. 

Miller,  William  G..  Norristown. 

Nathan,  David,  Norristown. 

Neiffer.  Milton  K..  Wyncote. 

Neiman,  Howard  Y.,  Pottstown. 

Nicholson.  Percival  Ardmore. 

O’Neal,  Alexander  H.,  Wayne  (Delaware  Co.). 
Parker,  Frank  C.,  Norristown. 

Peterson.  Jessie  Marie,  Norristown. 

Podall.  Harry  C..  State  Hospital,  Norristown. 
Porter.  .J.  Elmer,  Pottstown. 

Powell.  William  C.,  Bryn  Mawr. 

Powell,  William  C.,  Jr.,  Bryn  Mawr. 
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Pyfer,  Howard  F.,  Norristown 
Qu  nn,  Elwood  T„  Jenkintown. 

Kahn,  Norman  H.,  Souderton. 

Ramsey,  Frank  M„  Chestnut  Hill. 

Read,  Alfred  H.,  Norristown 
Reed,  Henry  D„  Pottstown. 

Roberts,  Willis  Read,  Norristown 
Rose,  Clarence  Atwood,  Ardmore 
Roth,  John  A.,, Red  Hill. 

Rouse,  John,  Ogontz. 

Scholl,  Harvey  F„  Green  Lane. 

Scholl,  Henry  Nathaniel,  Kulpsville 
Seiple,  J.  Howard,  Center  Square. 

Sener,  Walter  Jordan,  Douglassville  (Berks  Co.) 
Sharpe,  John  S.,  Haverford. 

Sharpless,  Frederic  C.,  Rosemont. 

Sheehan,  William  Coronata,  Bethlehem  Pike  Chest- 
nut Hill. 

Shelly,  I.  W.,  Glenside. 

Slattery,  Katharine  T.,  Norristown. 

Smyth,  Henry  Field,  Wayne  (Delaware  Co.). 

Stein,  George  W.,  Norristown. 


Stein,  Walter  Jacob,  Ardmore. 

Taylor,  Marianna,  St.  Davids  (Delaware  Co.). 
Thomas,  J.  Quincy,  Conshohocken. 


Toland,  William  Arthur,  117  High  St.,  Pottstown. 
Tunnell,  Monroe  H.,  Rosemont. 

Tyler,  Benjamin  A.,  Royersford. 

VanBuskirk,  Frederick  W„  Pottstown. 

Weaver,  Joseph  K.,  Norristown. 

Weber,  Mathias  Y.,  Lower  Providence. 

Welker,  Henry  C.,  Norristown. 

Wells,  George  M„  Wayne  (Delaware  Co.). 
Whitcomb,  Harry  H.,  Norristown. 


Wiley,  S.  Nelson,  905  S.  Evans  Ave.,  McKeesport 
(Allegheny  Co.). 

Wills,  T.  Edmund,  Pottstown. 

Wolfe,  R.  Vincent,  Norristown. 

Wright,  Winfred  J.,  Skippack. 

Wylie,  Charles  R.,  558  High  St.,  Pottstown. 


Yeakle,  Walter  A.,  Norristown. 
Youngman,  Munroe  D.,  Ardmore. 


MONTOUR  COUNTY  SOCIETY. 
(Organized  June  15,  1874.) 

President ...  J.  S.  Hammers,  State  Hosp.,  Danville. 

V.  Pres H.  L.  Foss,  Danville. 

Burgers  A.  Gibson,  Danville. 

Sec.-Rep ....  Cameron  Shultz,  Danville. 

Treasurer. . .James  E.  Robbins,  Danville. 

Censors Benjamin  E.  Bitler,  Pottsgrove,  3 yrs. 

Hugh  B.  Meredith,  Danville,  2 yrs. 
Edwin  A.  Curry,  Danville.  1 yr. 
Committee  on  Public  Policy  and  Legislation: 

P.  C.  Newbaker,  Danville. 

John  H.  Sandel.  Danville. 

G.  B.  M.  Free,  Danville. 

Stated  meetings  in  Danville  the  third  Friday  in 
January,  March,  May,  June,  August,  October  and 
November  at  8 p.m.  Election  of  officers  in  January. 

members  (19). 

Ashenhurst.  Ida  M„  State  Hospital,  Danville. 
Bitler,  Benjamin  E.,  Pottsgrove  (Northum.  Co.). 
Chamberlain.  L.  R.,  Danville. 

Curry,  Edwin  A.,  Danville. 

Foss,  H.  L .,  Danville. 

Free,  George  B.  M..  Danville. 

Gibson,  Burgers  A.,  Danville. 

Hammers,  James  S.,  State  Hospital,  Danville. 
Hauser,  Raymond  J.,  Danville. 

Mayberry,  Charles  B..  Retreat  (Luzerne  Co.). 
Meredith,  Hugh  B.,  State  Hospital,  Danville. 
Nebinger,  Reid,  Danville. 

Newbaker,  Philip  C.,  Danville. 

Patten,  Robert  Swift,  Danyille. 
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Robbins,  James  E.,  State  Hospital,  Danville. 
Sandel,  John  H.,  Danville. 

Shellenberger,  Edward  B.,  State  Hosp.,  Danville. 
Shultz,  Cameron,  Danville. 

Snyder,  John  Howard,  Washingtonville. 


NORTHAMPTON  COUNTY  SOCIETY. 
(Organized  July  10,  1849.) 

President.  . .Cardinal  C.  McCormick,  Pen  Argyl. 

V.  Pres C.  F.  Welden,  Bethlehem. 

William  P.  O.  Thompson,  Easton. 

Rec.  Sec. . . .Frederick  E.  Ward,  Easton. 

Cor.  Sec. ..  .Harvey  C.  IXpdegrove,  Easton. 
Treasurer.  . .Clinton  F.  Stofflet,  Pen  Argyl. 
Reporter.  . . .Walter  D.  Chase,  Bethlehem. 

Censors Noah  W.  Reicliard,  Bangor. 

William  P.  Walker,  South  Bethlehem. 
Frederick  C.  Roberts.  Easton. 
Committee  on  Public  Policy  and  Legislation: 
Charles  Collmar,  Easton. 

Henry  C.  Pohl,  Nazareth. 

David  H.  Keller,  Bangor. 

Meetings  shall  be  held  at  11  a.m.  on  the  third 
Friday  of  every  month  except  August  at  such 
places  as  the  society  may  determine  by  vote.  Outing 
meeting  in  July. 

members  (115). 

Anderson,  George  R.,  Easton. 

Andrew,  William  Earnest,  Pen  Argyl. 

Baum,  Frank  L.,  Athol  (Berks  Co.). 

Beck,  Charles  E.,  Portland. 

Beck,  Richard  H.,  Hecktown. 

Beck,  Senn  Grim,  Hecktown. 

Blank,  Oscar  F.,  Bethlehem. 

Bloss,  Raymond  H„  Bethlehem. 

Boyle,  Patrick  F.,  South  Bethlehem. 

Burkhart,  Herman  A.,  26  S.  Main  St.,  Bethlehem. 
Butler,  Thomas  James,  South  Bethlehem. 

Carroll,  Thomas  A.,  Wind  Gap. 

Carty,  Harry  B.,  Freemansburg. 

Chambers,  Francis  S„  79  N.  Fourth  St.,  Easton. 
Chase,  Walter  D.,  Bethlehem. 

Collmar,  Charles,  Easton. 

Condron,  James  J.,  362  Berwick  St.,  Easton. 

Cope,  Thomas,  Nazareth. 

Cope,  William  F.,  Easton. 

Correll,  Paul  R..  Easton. 

Dech,  Elmer  J.,  5 N.  Fourteenth  St.,  Easton. 

Dech,  Schuyler  H..  118  South  Third  St.,  Easton. 
Deibert,  Edward  J.,  Hellertown. 

Dilliard,  Benjamin  F..  East  Bangor. 

Edwards.  H.  Threlkeld,  South  Bethlehem. 

Erwin,  Francis  H.,  Freemansburg. 

Estes,  William  L.,  805  Delaware  Ave.,  S.  Bethlehem. 
Estes,  William  Lawrence.  Jr.,  South  Bethlehem. 
Evans,  E.  William,  Easton. 

Farber,  Wm.  Daniel,  16-18  W.21st  St.,  Northampton. 
Fetherolf,  James  Allen,  Stockertown. 

Field,  Benjamin  Rush,  Easton. 

Field,  George  B.  Wood.  Easton. 

Finady,  Wm.  Aaron.  29  E.  4th  St..  South  Bethlehem. 
Fisler,  Harry  Cattell,  Easton. 

Fox,  Arthur  S.,  1418  Washington  St.,  Easton. 

Fox,  Gustav  T.,  Sun  Hotel,  .Bethlehem. 
Fraunfelder,  Jacob  A.,  Nazareth. 

Fretz,  John  E.,  Easton. 

Glick,  William  H.,  825  E.Third  St.,  South  Bethlehem. 
Green,  Edgar  M.,  Easton. 

Hahn,  Frank  J.,  Bath. 

Heller.  Henrv  D..  Hellertown. 

Hess,  George  H„  152  South  Fourth  St.,  Easton. 
Hoffman,  Edward  L..  1148  Northampton  St.,  Easton. 
Hunt,  Joseph  S.,  Easton. 

Keller,  David  H.,  Bangor. 

Keller.  John  C.,  Wind  Gap. 

Kemper,  Christian  Arthur  S.,  Bethlehem. 
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Kessler,  Frank  J.,  Easton. 

Kisner,  Allen  Oscar,  Bethlehem. 

Kleinhans,  Paul  Howard,  Bethlehem. 

Klock,  Glenn  G„  Easton. 

Koch,  John  G.,  Petersville. 

Koch,  Victor  J.,  Nazareth. 

Kotz,  Adam  L.,  Easton. 

Laciar,  Henry  J.,  Bethlehem. 

Leibert,  Harry  F„  532  E.  Fourth  St.,  S.  Bethlehem. 
Leigh,  Herbert  Crozier,  120  N.  Third  St.,  Easton. 
Longacre,  Jacob  E.,  Weaversville. 

Love,  J.  King,  Easton. 

•Ludlow,  David  Hunt,  Easton. 

McAvoy,  James  Bertrand,  727  E.3rd  St.,S.Betlilehem. 
McCormick,  Cardinal  Claude,  Pen  Argyl. 
McCormick,  Henry  Edward,  61  N.  Third  St.,  Easton. 
Mcllhaney,  William  H.,  South  Easton. 

Mclntire,  Charles,  Easton. 

Mazza,  John  Josiah  Joseph,  9 Broadway,  Bangor. 
Messinger,  Victor  S„  Easton. 

Michler,  Henry  D.,  Easton. 

Miesse,  Kate  DeWitt,  Easton. 

Miller,  Elmer  C.,  East  Bangor. 

Morganstern,  James  A.,  137  S.  Third  St.,  Easton. 
Oesterreicher,  Edward  C„  Bethlehem. 

Phillips,  Milton  W.,  Champman  Quarries. 

Pohl,  Henry  C.,  Nazareth. 

Quiney,  James  J.,  309  Bushkill  St.,  Easton. 

Raub,  Ruben  S.,  914  Northampton  St.,  Easton. 
Reagan,  Arthur  D.,  Easton. 

Reaser,  Budd  Jamison,  Martins  Creek. 

Reichard,  Noah  W.,  Bangor. 

Rentzheimer,  William  H.,  Hellertown. 

Richards,  Ellerslie  Wallace,  South  Easton. 
Richards,  Oscar  M.,  South  Easton. 

Roberts,  Frederick  C.,  Easton. 

Roebuck,  John  H.,  Bethlehem. 

Rosenberry,  Edward  S.,  Stone  Church. 

Santee,  Delbert  Kansas,  South  Bethlehem. 
Schmoyer,  Herbert  John,  Bethlehem. 

Schnabel,  Edwin  D.,  Bethlehem. 

Seem,  Albert  A.,  Bangor. 

Sheridan,  Rose  B.,  South  Bethlehem. 

Sherrer,  Frederick  A.,  Easton. 

Shimer,  Sterling  D„  Easton. 

Stem,  Preston  E.,  South  Bethlehem. 

Stofflet,  Clinton  F.,  Pen  Argyl. 

Stout,  Abraham.  Bethlehem. 

Swan,  Tyrus  E.,  Easton. 

Thomason,  William  P.  O.,  Easton. 

Tillman,  W.  Gilbert,  1803  Washington  St.,  Easton. 
Uhler,  Stewart  Mann,  Pen  Argyl. 

Uhler,  Sydenham  P.,  Easton. 

Uhler,  Tobias  M.,  3120  Montgomery  Ave.,  Philadel- 
phia (Philadelphia  Co.). 

Updegrove,  Harvey  C.,  Easton. 

Updegrove,  Jacob  D.,  Easton. 

Villochi,  Louis  James,  135  Northampton  St.,  Easton. 
Walker,  William  P.,  South  Bethlehem. 

Walter,  Robley  D.,  842  Northampton  St.,  Easton. 
Ward,  Frederick  E.,  1119  Ferry  St.,  Easton. 
Weaver,  Henry  F.,  Easton. 

Welden,  Carl  F.,  Bethlehem. 

Wilson,  John  H.,  169  W.  Broad  St.,  Bethlehem. 
Yost,  Robert  J.,  4th  and  Vine  Sts.,  S.  Bethlehem. 
Ziegenfuss,  Nathan,  South  Bethlehem. 

Zulick,  Thomas  C.,  Easton. 


NORTHUMBERLAND  COUNTY  SOCIETY. 
(Reorganized  November  27,  1903.) 
President ...  Joseph  E.  Ratajski,  Mt.  Carmel. 

V.  Pres Charles  M.  Thomas,  Sunbury. 

Clay  H.  Weimer,  Shamokin. 

Sec.  Rep.  . . Horatio  W.  Gass,  Sunbury. 

Asst.  Sec.  and 

Treasurer.  . .Robert  B.  McCay,  Sunbury. 

A*Bt.  Ed Henry  T.  Simmonds,  Shamokin. 


Robert  B.  McCay,  Sunbury. 

Censors Charles  H.  Swenk,  Sunbury. 

Lester  E.  Schocli,  Shamokin. 

Henry  T.  Simmonds,  Shamokin. 
Committee  on  Public  Policy  and  Legislation: 
Harvey  M.  Becker,  Sunbury. 

Oscar  E.  Salters,  Shamokin. 
J.C.Poffenberger,  251  Arch  St., Sunbury. 

Stated  meetings  at  2 p.m.  in  Sunbury,  the  first 
Wednesday  of  January,  March,  May,  September  and 
November,  and  in  Shamokin  or  such  place  as  the 
society  shall  designate,  the  first  Wednesday  in  Feb- 
ruary, April,  June,  October  and  December.  Annual 
meeting  in  January. 

members  (61). 

Allison,  Charles  Edward,  Elysburg. 

Bealor,  Benjamin  A.,  Shamokin. 

Becker,  Plarvey  M.,  Sunbury. 

Bogar,  Joseph  E.,  Millersburg  (Dauphin  Co.). 
Burg,  Stoddard  Somers,  Northumberland. 

Cooner,  Charles  C.,  Kulpmont. 

Cressinger,  John  Brice,  Sunbury. 

Deitrick,  George  A.,  Sunbury. 

Dietz,  Charles  K„  400  N.  Spruce  St.,  Shamokin. 
Drumheller,  Francis  E.,  Sunbury. 

Eister,  W.  Howard,  Sunbury,  R.D.  3. 

Fagley,  Raymond  C.,  Kulpmont. 

Faughnan,  P.  Joseph,  Locust  Gap. 

Flanagan,  Michael  J.,  Shamokin. 

Gass,  Horatio  W.,  Sunbury. 

Geise,  Samuel  B„  Sunbury. 

Gerberich,  Enos  A.,  Shamokin. 

Gill,  George  G.,  Sunbury. 

Graham,  William  T.,  Sunbury. 

Heilman,  D.  Franklin,  Northumberland. 
Hollenback,  David  S.,  Shamokin. 

Holt,  Lloyd  Mott,  Shamokin. 

Jones,  Adna  S.,  Shamokin. 

Katerman,  William  D.,  Hepler  (Schuylkill  Co.). 
Kieffer,  James  D.,  Mt.  Carmel. 

Knights,  Agnes  Sholly,  Shamokin. 

Lyons,  Fowler,  Turbutville. 

McCay,  Mary  A.,  79  Queen  St.,  Northumberland. 
McCay,  Robert  B.,  Sunbury. 

McDevitt,  Bernard  J.,  Mt.  Carmel.  j 

McWilliams,  Kimber  C.,  Shamokin. 

Malick,  Clarence  Hiram,  Herndon. 

Markle,  Ralph  M.,  Sunbury. 

Meek,  Frank  J.,  Shamokin. 

Maurer,  James  M.,  Shamokin. 

Moody,  William  W.,  140  Arch  St.,  Sunbury. 
Murphy,  Joseph  T.,  Mt.  .Carmel. 

Poffenberger,  Albert  T.,  251  Arch  St.,  Sunbury. 
Poffenberger,  Joseph  C.,  251  Arch  St.,  Sunbury. 
Raker,  Frederick  D.,  Shamokin. 

Ratajski,  Joseph  E.,  Mt.  Carmel. 

Ranck,  Lee  Russell,  Milton. 

Reese,  George  W.,  Shamokin. 

Rice,  Charles  W.,  Northumberland. 

Rice,  Fred,  Sunbury. 

Salters,  Oscar  E.,  Shamokin. 

Samuel,  E.  Roger,  Mt.  Carmel. 

Schnader,  Amos  B.,  Mt.  Carmel. 

Schoch,  Lester  Edgar,  Shamokin. 

Schoff stall,  Joseph  W.,  Sunbury. 

Simmonds,  Henry  Thomas,  Shamokin. 

Simmons,  Richard  H.,  Shamokin. 

Smink,  Alfred  H.,  Shamokin. 

Smith,  Ellis  A.,  Sunbury. 

Steck,  Fred  P.,  Shamokin. 

Strickland,  James  G.,  Shamokin. 

Swenk,  Charles  PI.,  Sunbury. 

Thomas,  Charles  Meade,  Sunbury. 

Tiffany,  Thomas  J.,  Pillow  (Dauphin  Co.). 
Vastine,  John  H.,  Shamokin. 

Weimer,  Clay  H.,  Shamokin,  ___  B 
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PERRY  COUNTY  SOCIETY. 

(Organized  November  19,  1849.) 

President. .. Benjamin  F.  Beale,  Duncannon. 

V.  Pres M.  I.  Stein,  New  Bloomfield. 

Harvey  W.  Woods,  Blain. 

Sec.-Rept. . .. A.  R.  Johnston,  New  Bloomfield. 
Treasurer.  ..W.  Homer  Hoopes,  Newport. 

Censors John  A.  Sheibly,  Shermansdale. 

Edward  E.  Moore,  New  Bloomfield. 
Charles  E.  Delaney,  Newport. 
Committee  on  Public  Policy  and  Legislation:  — 

M.  I.  Stein,  New  Bloomfield. 

E.  Kenneth  Wolff,  Ickesburg. 

W.  Homer  Hoopes,  Newport. 

Annual  meeting  at  New  Bloomfield,  second  week 
in  January.  Monthly  meetings  at  places  and  times 
selected. 

MEMBERS  (19). 

Beale,  Benjamin  F„  Duncannon. 

Carl,  Lenus  A.,  Newport. 

Delaney,  Charles  E.,  Newport. 

Gault,  George  Washington,  Marysville. 

Gearhart,  Montgomery,  Millerstown. 

Hoopes,  W.  Homer,  Newport. 

Johnston,  A.  Russell,  New  Bloomfield. 

Kinzer,  George  S.,  Markelsville. 

Kistler,  Edwin  C.,  Blain. 

Moore,  Edward  E.,  New  Bloomfield. 

Morris,  William  G.,  Liverpool. 

Morrow,  William  T.,  Loysville. 

Orris,  Henry  O.,  Newport. 

Patterson,  Frank,  Room  125,  Pa.  Sta.,  Pittsburgh 
(Allegheny  Co.). 

Sheibly,  John  A.,  Shermansdale. 

Stein,  Maurice  Isaac,  New  Bloomfield. 

VanDyke,  Arthur  D.,  Renovo  (Clinton  Co.). 

Wolff,  E.  Kenneth,  Ickesburg. 

Woods,  Harvey  W.,  Blain. 


PHILADELPHIA  COUNTY  SOCIETY. 
(Organized  1849.  Incorporated  October  2,  1877.) 

(Philadelphia  is  the  post  office  when  street  ad- 
dress only  is  given.) 

President ..  .John  D.  McLean,  1538  S.  Broad  St. 

V.  Pres William  N.  Bradley,  1638  S.  Broad  St. 

Associate  Vice  Presidents:  — 

North  Branch:  Daniel  Longaker,  1402  N.  16th  St. 
South  Branch:  J.  E.  Scheehle,  1504  Christian  St. 
Kensington  Branch:  Thomas  I.  O’Drain,  2546  E. 
Allegheny  Ave. 

West  Branch:  A.  W.  Hammer,  902  N.  41st  St. 
Northeast  Branch:  Harry  B.  Wilmer,  6019  Ger- 
mantown Ave. 

Northwest  Branch:  Charles  N.  Sturtevant,  5321 
Frankford  Ave. 

Southeast  Branch:  Jacob  Levy,  1920  S.  Fifth  St. 
Secretary. ..  .William  S.  Wray,  2007  Chestnut  St. 
Asst.  Sec.  and  Clerk  of  the  Board  of 
Directors. . ..Elmer  IT.  Funk,  1318  Spruce  St. 
Treasurer.  . .E.  A.  Shumway,  2007  Chestnut  St. 
Censors: — 

William  E.  Hughes,  3945  Chestnut  St.,  1 yr. 
William  M.  Welch,  1411  Jefferson  St.,  2 yrs. 

Jay  F.  Schamberg,  Sec.,  1922  Spruce  St.,  3 yrs. 
Judson  Daland,  317  S.  Eighteenth  St.,  4 yrs. 
Lewis  H.  Adler,  Jr.,  1610  Arch  St.,  5 yrs. 
Directors:  — 

Henry  D.  Jump,  4634  Chester  Ave.,  1919. 

John  F.  Roderer,  2426  N.  Sixth  St.,  1919. 

Frank  C.  Hammond,  3311  N.  Broad  St.,  1919. 

J.  Torrance  Hugh,  1616  Spruce  St.,  1918. 

William  S.  Newcomet,  3501  Baring  St.,  1918. 
William  E.  Parke,  1739  N.  17th  St.,  1918. 
Herman  B.  Allyn,  501  S.  42d  St.,  1917. 

Benjamin  F.  Devitt,  1503  N.  Fifteenth  St.,  1917. 
Paul  B,  Cassidy,  817  S.  Twenty-first  St.,  1917. 


Com.  on  Public  Policy  and  Legislation:  — 

Charles  A.  E.  Codman,  Chairman,  4116  Spruce  St. 
William  H.  Walsh,  1626  Spruce  St. 

Frank  C.  Hammond,  3311  North  Broad  St. 
John  B.  Roberts,  313  S.  17th  St. 

John  M.  Fisher,  222  S.  15th  St. 

Committee  on  Library:  — 

James  M.  Anders,  Chairman,  1605  Walnut  St. 
Ella  B.  Everitt,  1807  Spruce  St. 

Edward  E.  Montgomery,  1426  Spruce  St. 

Henry  D.  Jump,  4634  Chester  Ave. 

Charles  E.  deM.  Sajous,  2043  Walnut  St. 
Charles  N.  Sturtevant,  4321  Frankford  Ave. 
Aaron  Brav,  917  Spruce  St. 

Committee  on  Increase  of  Membership:  — 

Samuel  Wolfe,  Chairman,  1701  Diamond  St. 
Gordon  M.  Christine,  2043  N.  Twelfth  St. 

George  C.  Yeager,  1419  E.  Susquehanna  Ave. 
Morris  Ginsburg,  1511  S.  Ninth  St. 

John  Welsh  Croskey,  3325  Powelton  Ave. 

Com.  on  Public  Health  and  Preventive  Medicine:  — 
John  W.  West,  Chairman,  1125  Wallace  St. 

Wm.  Duffield  Robinson,  2012  Mt.  Vernon  St. 

C.  Lincoln  Furbush,  1501  Spruce  St. 

J.  Evans  Scheehle,  1504  Christian  St. 

Frederick  K.  Brown,  1425  S.  Bread  St. 

George  A.  Knowles,  4812  Baltimore  Ave. 
Committee  on  Archives:  — 

Albert  M.  Eaton,  Chairman,  2017  N.  13th  St. 
William  T.  Hamilton,  932  W.  Lehigh  Ave. 
Samuel  P.  Gerhard,  639  N.  16th  St. 

William  B.  Scull,  3024  Richmond  St. 

Christian  B.  Longenecker,  3416  Baring  St. 
Edward  J.  G.  Beardsley,  2030  Chestnut  St. 
Joseph  D.  Farrar,  1944  N.  Broad  St. 

Committee  on  Tuberculosis:  — 

T.  Mellor  Tyson,  Chairman,  1506  Spruce  St. 
Charles  J.  Hatfield,  2008  Walnut  St. 

Elmer  H.  Funk,  1318  Spruce  St. 

Frank  A.  Craig,  2030  Chestnut  St. 

Thomas  McCrae,  1627  Spruce  St. 

Ward  Brinton,  1423  Spruce  St. 

M.  H.  Fussell,  421  Lyceum  Ave.,  Roxborough. 
Committee  on  Infant  Mortality:  — 

Howard  K.  Hill,  Chairman,  314  S.  17th  St. 
Brooke  M.  Anspach,  119  South  20th  St. 

Alice  Weld  Tallant,  1200  Spruce  St. 

A.  Graeme  Mitchell,  1805  Pine  St. 

H.  Brooker  Mills,  1411  Spruce  St. 

Harry  Lowenburg.  1927  N.  Broad  St. 

William  N.  Bradley,  1638  S.  Broad  St. 

Committee  on  Narcotics: — - 

Horatio  C.  Wood,  Jr.,  Chairman,  434  S.  44th  St. 
Albert  E.  Blackburn,  3813  Powelton  Ave. 

Elmer  IT.  Funk,  1318  Spruce  St. 

Clifford  B.  Farr,  117  S.  22nd  St. 

E.  Quinn  Thornton,  1331  Pine  St. 

Charles  F.  Nassau,  1831  Chestnut  St. 

Walter  S.  Cornell,  729  City  Hall. 

Committee  on  Mental  and  Nervous  Diseases:  — 
Charles  K.  Mills,  Chairman,  1909  Chestnut  St. 
Francis  X.  Dercum,  1719  Walnut  St. 

Max  H.  Bochroch,  1539  Pine  St. 

Albert  C.  Buckley,  Friends’  Hosp.,  Frankford. 
Charles  W.  Burr,  1918  Spruce  St. 

Samuel  D.  Ingham,  1831  Chestnut  St. 

J.  Allen  Jackson,  Philadelphia  Hospital  for  the 
Insane,  Pine  and  34tli  Sts. 

Committee  on  Physical  Deformity:  — 

Gwilym  G.  Davis,  Chairman,  1814  Spruce  St. 
Harry  Hudson,  1602  Erie  Ave. 

Howard  Reed,  1829  Diamond  St. 

J.  Stewart  Rodman,  2106  Walnut  St. 

Levi  J.  Hammond,  1222  Spruce  St. 

Walter  G.  Elmer,  1801  Pine  St. 

T.  Turner  Thomas,  2005  Chestnut  St. 
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Com.  on  Cancer  and  Contagious  Skin  Diseases:  — 
Ernest  Laplace,  Chairman,  1828  Rittenhouse  Sq. 
Christian  B.  Longenecker,  3416  Baring  St. 

Prank  Crozier  Knowles,  2022  Spruce  St. 

John  A.  McGlinn,  113  S.  20th  St. 

Henry  K.  Gaskill,  1610  Spruce  St. 

George  P.  Katzenstein,  1915  N.  Broad  St. 

Norman  L.  Knipe,  701  S.  52nd  St. 

Com.  on  Hospital  Efficiency  Conference:— 

Edward  Martin,  Chairman,  1506  Locust  St. 
Robert  G.  LeConte,  1530  Locust  St. 

Thomas  McCrae,  1627  Spruce  St. 

S.  Lewis  Ziegler,  1625  Walnut  St. 

Wilmer  Krusen,  127  N.  20th  St. 

Committee  on  Cooperative  Allied  Agencies  and 
Institutions:  — 

Wm.  D.  Robinson,  Chairman,  2012  Mt.  Vernon  St. 
Harry  A.  Duncan,  2721  W.  Lehigh  Ave. 

John  W.  Dick,  1945  Christian  St. 

Empson  H.  Bainbridge,  1425  Poplar  St. 

Samuel  Horton  Brown,  1901  Mt.  Vernon  St. 
James  H.  Baldwin,  1426  Pine  St. 

Irving  W.  Llollingshead,  123  S.  18th  St. 

Committee  on  Reception  for  Prominent  Medical 
Visitors  and  Medical  Institutions:  — 

Henry  D.  Jump,  Chairman,  4634  C hester  Ave. 
John  G.  Clark,  2017  Walnut  St. 

S.  Lewis  Ziegler,  1625  Walnut  St. 

Clarence  P.  Franklin,  121  S.  16th  St. 

Paul  B.  Cassidy,  817  S.  21st  St. 

George  A.  Knowles,  4812  Baltimore  Ave. 

Jay  F.  Schamberg,  1922  Spruce  St. 

Committee  on  Malpractice:  — 

Samuel  M.  Wilson,  Chairman,  1517  Arch  St. 
Jesse  O.  Arnold,  2503  N.  IStlx  St. 

John  Strobel,  948  N.  Fifth  St. 

Charles  J.  Hoban,  1609  S.  Broad  St. 

A.  Wiese  Hammer,  902  N.  41st  St. 

Louis  J.  Burns,  1906  Chestnut  St. 

James  H.  Baldwin,  1426  Pine  St. 

Committee  on  Vision  and  Hearing:  — 

Paul  J.  Pontius,  Chairman,  1831  Chestnut  St. 

S.  Horton  Brown,  1901  Mt.  Vernon  St. 

Louis  J.  Burns,  1906  Chestnut  St. 

Ralph  Butler,  1926  Chestnut  St. 

Mary  Buchanan,  2106  Chestnut  St. 

Aaron  L.  Bishop,  5324  Vine  St. 

B.  Alexander  Randall,  1717  Locust  St. 

Committee  on  Public  Education:  — 

R.  Max  Goepift  Chairman,  124  S.  18th  St. 

John  A.  Kolmer,  927  S.  St.  Bernard  St. 

Morris  Booth  Miller,  2117  Pine  St. 

Wendell  Reber,  1212  Spruce  St. 

Henry  R.  M.  Landis,  11  S.  21st  St. 

John  T.  Carpenter,  2040  Chestnut  St. 

Samuel  D.  Risley,  2018  Chestnut  St. 

Committee  on  Home  of  the  Society:  — 

E.  E.  Montgomery,  Chairman,  1426  Spruce  St. 
James  M.  Anders,  1605  Walnut  St. 

Isidor  P.  Strittmatter,  999  N.  Sixth  St. 

Levi  J.  Hammond,  1222  Spruce  St. 

George  Woodward,  North  American  Bldg. 
Francis  X.  Dercum,  1719  Walnut  St. 

David  Riesman,  1715  Spruce  St. 

Committee  on  Foods,  Beverages  and  Drugs:  — 

C.  E.  deM.  Sajous,  Chairman,  2043  Walnut  St. 
Gordon  J.  Saxon.  5314  Spruce  St. 

Martin  E.  Relifuss,  1934  Chestnut  St. 

Martha  Tracy,  5138  Wayne  Ave. 

Milton  F.  Percival,  2332  S.  Broad  St. 

James  H.  McKee,  1402  Spruce  St. 

Thomas  R.  Currie,  512  W.  Lehigh  Ave. 
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Committee  on  Insect  and  Animal  Transmitters  of 
Disease:  — 

R.  C.  Rosenberger,  Chairman,  2330  N.  13th  St. 
Courtland  Y.  White,  1808  Diamond  St. 

Allen  J.  Smith,  39th  and  Locust  Sts. 

Damaso  Rivas,  Med.  Dept.,  U.  of  P. 

Fred  D.  Weidman,  242  N.  61st  St. 

John  W.  Hunter,  2042  Pine  St. 

John  A.  Roddy,  1604  Pine  St. 

Committee  on  Public  Utilities:  — 

McCluney  Radcliffe,  Chairman,  1906  Chestnut  St. 
Walter  S.  Cornell,  729  City  Hall. 

Franklin  Brady,  1815  Frankford  Ave. 

William  S.  Higbee,  1703  S.  Broad  St. 

Theophile  J.  Ellinger,  737  N.  41st  St. 

Morris  Booth  Miller,  2117  Pine  St. 

Edwin  S.  Saylor,  2005  Chestnut  St. 

Committee  on  Ethics  and  Medical  Economics:— - 
J.  Norman  Henry,  Chairman,  1906  Spruce  St. 
.John  H.  Jopson,  1824  Pine  St. 

J.  Leslie  Davis,  135  S.  18th  St. 

F.  Hurst  Maier,  2035  Chestnut  St. 

Isidor  P.  Strittmatter,  999  N.  Sixth  St. 

Henry  Beates,  Jr.,  260  S.  16th  St. 

Edward  B.  Hodge,  Jr.,  346  S.  16th  St. 

Committee  on  Medical  Education:  — 

John  B.  Roberts,  Chairman,  313  S.  17th  St. 
Thomas  McCrae,  1627  Spruce  St. 

William  Pepper,  Med.  Dept.,  U.  of  P. 

David  Riesman,  1715  Spruce  St. 

James  M.  Anders,  1605  Walnut  St. 

W.  Wayne  Babcock,  2033  Walnut  St. 

Alice  Weld  Tallant,  1200  Spruce  St. 

Stated  meetings  for  business  the  third  Wednesday 
of  January,  April,  June  and  October,  at  8:15  p.m. 
Election  of  officers  in  January.  Scientific  meetings 
the  second  and  fourth  Wednesdays  of  each  month, 
except  July  and  August,  and  the  fourth  Wednesday 
of  June  and  the  second  Wednesday  of  September, 
at  8:30  p.m.,  all  at  the  College  of  Physicians, 
Twenty-second  and  Ludlow  Sts. 

NORTH  BRANCH. 

Chairman. M.  P.  Warmuth,  1701  Chestnut  St. 

Clerk Edwin  P.  Longaker,  1402  N.  16th  St. 

Meets  the  fourth  Monday  night,  at  the  Audi- 
torium of  the  Philadelphia  Clinical  Association, 
1520  N.  Fifteenth  St. 

SOUTH  BRANCH. 

Chairman. Andrew  Callahan,  1829  S.  Broad  St. 

Clerk Edwin  S.  Cooke,  1633  Christian  St. 

Meets  the  fourth  Friday  night,  at  St.  Rita’s  Club 
Rooms,  S.E.  Cor.  Broad  and  Wharton  Sts. 

KENSINGTON  BRANCH. 

Chairman. Louis  E.  Barlow,  3113  Richmond  St. 

Clerk Harry  W.  Goos,  Amber  and  Dauphin  Sts. 

Meets  the  first  Friday  night,  at  the  Kensington 
Building  of  the  Free  Library  of  Philadelphia,  Le- 
high Avenue  and  Sixth  Street. 

WEST  BRANCH. 

Chairman.Samuel  McClary,  3rd,  4610  Spruce  St. 

Clerk J.  Morton  Boice,  4020  Spruce  St. 

Meets  the  third  Tuesday  night,  at  the  Presby- 
terian Hospital,  Filbert  and  Thirty-ninth  Streets. 

NORTHEAST  BRANCH. 

Chairman. George  E.  Levis,  4523  Frankford  Ave. 

Clerk F.  F.  Borzell,  900  E.  Westmoreland  St. 

Meets  the  third  Thursday  night,  at  the  Frankford 
Building  of  the  Free  Library  of  Philadelphia, 
Frankford  Avenue  and  Overington  Street. 
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NORTHWEST  BRANCH. 

Chairman, R.  N.  Downs,  Jr.,  600S  Greene  St.,  Gtn. 

Clerk E.  O.  Day,  648  E.  Chelten  Ave.,  Gtn. 

Meets  the  fourth  Thursday  night,  at  the  Vernon 
Park  Building  of  the  Free  Library  of  Philadelphia, 
Germantown  Avenue  above  Chelten  Avenue. 

SOUTHEAST  BRANCH. 

Chairman. Aaron  Brav,  917  Spruce  St. 

Clerk Morris  Ginsburg,  1511  S.  Ninth  St. 

Meets  the  first  and  third  Friday  nights,  at  the 
Southwark  Building  of  the  Free  Library  of  Phila- 
delphia, Fifth  Street  below  Washington  Avenue. 

All  Branches  meet  at  9 p.m.  monthly  except  July 
and  August. 

This  society  publishes  a program  of  the  medical 
meetings  of  the  various  societies  for  the  week,  from 
September  to  July,  inclusive,  the  editor  of  which  is 
Dr.  A.  B.  Hirsh,  22  S.  21st  Street. 

The  society  also  has  a Medical  Defense  Fund  of 
its  own  for  which  purpose  twenty-five  cents  is  laid 
aside  for  each  member,  the  membership  being  based 
on  the  number  of  members  in  good  standing  on 
August  31  of  each  year.  The  Honorable  Hampton 
L.  Carson  and  Samuel  M.  Clement,  Jr.,  Esq.,  are 
attorneys  for  this  medical  defense  feature. 

HONORARY  MEMBERS. 

Ileckel,  Edward  B.,  Jenkins  Building,  Pittsburgh. 
Jackson,  Edward,  Majestic  Bldg.,  Denver,  Colo. 
McAlister,  John  B.,  234  N.  Third  St.,  Harrisburg. 
Taylor,  Lewis  H.,  83  S.  Franklin  St.,  Wilkes-Barre. 
members  (1588). 

Aarons,  Bernard  B.  H.,  1909  North  Park  Ave. 
Abbott,  Alexander  C.,  4229  Baltimore  Ave. 

Abbott,  Frank  Cook,  406  S.  Broad  St. 

Adams,  Charles  T.,  5701  Girard  Ave. 

Adler,  Lewis  H.,  Jr.,  1610  Arch  St. 

Albrecht,  Herman  E.,  217  S.  Forty-sixth  St. 
Alexander,  Emory  Graham,  1627  Oxford  St. 

Allen,  Francis  Olcott,  Jr.,  2216  Walnut  St. 

Allen,  Jesse  Hall,  1327  Spruce  St. 

Allen,  Luther  M.,  3100  Wharton  St. 

Allen,  Mary  E.,  137  North  Twenty-first  St. 

Aller,  Thomas  G.,  1126  Spruce  St. 

Allis,  Oscar  H.,  1604  Spruce  St. 

Allyn,  Herman  B.,  501  South  Forty-second  St. 
Alrich,  William  M.,  Carpenter  and  Main  Sts.,  Gtn. 
Anders,  Andrew,  1708  Diamond  St. 

Anders,  James  M.,  1605  Walnut  St. 

Anders,  J.  Wesley,  1329  West  Somerset  St. 
Anderson,  Joseph  W.,  1831  Chestnut  St. 

Ankeney,  Clinton  R.,  803  N.  Twenty-fourth  St. 
Annesley,  William  H.,  3445  Frankford  Ave. 

Anspach,  Brooke  M.,  119  S.  Twentieth  St. 

Antoine,  Felix  C.,  4517  Fairmount  Ave. 

Apeldorn,  Ernest  F.,  2113  North  Howard  St. 
Applegate,  John  C.,  3540  North  Broad  St. 
Appleman,  Leighton  F.,  308  S.  Sixteenth  St. 
Armstrong,  Thomas  M.,  1429  Christian  St. 

Arnett,  James  IL,  2540  North  Eleventh  St. 

Arnold,  Jesse  O.,  2503  North  Eighteenth  St. 
Arnold,  Minnie  Uhler,  109  S Twenty-second  St. 
Aronson,  Joseph  D.,  158  W.  Hansberry  St. 

Artelt,  Henry,  1521  North  Eighth  St. 

Asher,  Joseph  M.,  1335  North  Broad  St. 

Ashton,  W.  Easterly,  2011  Walnut  St. 

Asnis,  Eugene  J.,  1809  Wallace  St. 

Assante,  Pasquale,  1335  South  Broad  St. 

Astley,  G.  Mason,  5211  Girard  Ave. 

Atkins,  George  Hulings,  1727  South  Broad  St. 
Atlee,  Louis  William,  2039  Pine  St. 

Attix,  James  C.,  2355  N.  Thirteenth  St. 

Auge,  Emily  G.  Whitten,  2734  Wharton  St. 

Austin,  J.  Harold,  3400  Spruce  St. 

Austin,  J.  Paul,  5915  Greene  St.,  Germantown. 
Babbitt,  James  A.,  1901  Chestnut  St. 

Babcock,  W.  Wayne,  2033  Walnut  St. 
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Bachman,  Henry  S.,  2016  North  Second  St. 

Bacon,  H.  Augustus,  1527  Girard  Ave. 

Baer,  Benjamin  F„  2115  Chestnut  St. 

Baer,  Benjamin  F.,  Jr.,  2040  Chestnut  St. 

Bailey,  Robert  Wellesly,  102  East  Price  St.,  Gtn. 
Bainbridge,  Empson  H.,  1425  Poplar  St. 

Baker,  A.  George,  404  Susquehanna  Ave. 

Baker,  Frank  K.,  3019  Diamond  St. 

Baker,  George  F.,  1818  Spruce  St. 

Baldi,  Frederick  S.,  2124  W.  Passyunk  Ave. 
Baldwin,  James  H.,  1426  Pine  St. 

Baldwin,  Kate  W.,  1117  Spruce  St. 

Baldy,  J.  Montgomery,  2219  DeLancey  St. 

Balentine,  Percy  L.,  2117  Chestnut  St. 

Ball,  Joseph  P.,  5001  Frankford  Ave. 

Balliet,  Tilgham  M.,  3709  Powelton  Ave. 

Banes,  S.  Thompson,  845  North  Broad  St. 

Barcus,  Adolph  L.,  923  North  Eighth  St. 

Bardsley,  Chester  Arthur,  2016  E.  Allegheny  Ave. 
Bardsley,-G.  Ashton,  129  W.  Susquehanna  Ave. 
Bare,  Horace  C.,  2104  Green  St. 

Barenbaum,  Louis,  519  North  Fourth  St. 

Barlow,  Aaron,  1431  North  Franklin  St. 

Barlow,  Louis  E.,  3113  Richmond  St. 

Barnard,  Everett  P.,  119  South  Nineteenth  St. 
Barnes,  Charles  S.,  35  South  Nineteenth  St. 

Barr,  Agnes,  2009  Chestnut  St. 

Barry,  William  David,  2501  N.  Thirty-second  St. 
Bartle,  Henry  J.,  1727  North'  Seventeenth  St. 
Barton,  Isaac,  27  South-  Nineteenth  St. 

Bateman,  Sydney  E.,  42  South  Fifty-first  St. 

Bates,  Hervey  L.,  S.  W.  Cor.  Wayne  Ave.  and  Hans- 
berry St.,  Germantown. 

Batroff,  Warren  C.,  2456  N.  Seventeenth  St. 

Bauer,  Charles,  1335  North  Thirteenth  St. 

Bauer,  L.  Demme,  1713  West  Girard  Ave. 

Bauer,  Edward  Louis,  1713  West  Girard  Ave. 

Bauer,  Marie  L.,  1613  Fairmount  Ave. 

Baum,  Charles,  1828  Wallace  St. 

Baxter,  Hart  B.,  1422  Christian  St. 

Bayley,  Weston  D.,  424  Weightman  Bldg.,  1524 
Chestnut  St. 

Beach,  Edward  W.,  5401  Spruce  St. 

Beardsley,  Edward  J.  G.,  2030  Chestnut  St. 
Beardwood,  Matthew,  Jr.,  569  Jamestown  Ave.,  Rox- 
borough,  Philadelphia. 

Beates,  Henry,  Jr.,  260  S.  Sixteenth  St. 

Beck,  Albert  F.,  2349  St.  Albans  PI. 

Becker,  Carl  Emil,  954  North  Tenth  St. 

Beckley,  Aller  G.,  2836  Columbia  Ave. 

Bedrossian,  Edward  H.,  1133  South  Broad  St. 
Beecroft,  Elizabeth  McKinley,  309  W.  Susquehanna 
Ave. 

Belirend.  Moses,  1427  North  BroacP  St. 

Bell,  Edward  H.,  739  Spruce  St. 

Beltran,  Basil  R.,  1828  S.  Rittenliouse  Sq. 

Bemis,  Royal  W„  2512  North  Fifth  St. 

Bender,  Engelbert  C.,  330  S.  Fifty-second  St. 
Bennett,  William  A.,  8008  Frankford  Ave.,  Holmes- 
burg. 

Bennett,  William  H.,  Children’s  Sea-Shore  House, 
Atlantic  City,  N.  J. 

Berens,  Bernard,  2041  Chestnut  St.  _ 

Berer.s,  Conrad,  2004  Chestnut  St. 

Bergeron,  P.  Narbert,  1908  Girard  Ave. 

Bergey,  David  H.,  206  South  Fifty-third  St. 
Bernardy,  Henry  L.,  321  South  Eleventh  St. 
Bernd,  Leo  H.,  2106  Chestnut  St. 

Bernstein,  Mitchell,  910  Tasker  St. 

Beyea,  Henry  D.,  Roanes,  Gloucester  Co..  Va. 
Beidert,  Charles  C.,  116  S.  Eighteenth  St. 

Bird,  Gustavus  C.,  1415  Erie  Ave. 

Birdsall,  Joseph  C.,  3459  Chestnut  St. 

Birney,  Herman  PL,  4016  Chestnut  St. 

Bishop,  Aaron  Lafayette.  5324  Vine  St. 

Blackburn,  Albert  E.,  3813  Powelton  Ave. 
Blackwood,  Jas.  Douglas,  Jr.,  5346  Wayne  Ave.,  Gtn. 
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Blakeslee,  Walter  H.,  3328  N.  Seventeenth  St. 
Bland,  Pascal  Brooke,  1621  Spruce  St. 

Blayney,  Charles  Alva,  5009  Walnut  St. 
Blechschmidt,  Dott  Case,  315  S.  Eighteenth  St. 
Blechschmidt,  Julius,  315  S.  Eighteenth  St. 

Block,  Frank  Benton,  1503  Girard  Ave. 

Bloom,  Homer  C.,  1421  Walnut  St. 

Bloomfield,  Maximillian  D.,  2008  N.  Park  Ave. 
Blumberg,  Nathan,  708  Pine  St. 

Bobb,  Wallace  G„  15th  St.  and  Allegheny  Ave. 
Bochroch,  Max  H.,  1539  Pine  St. 

Bogart,  Arthur  E.,  5046  Market  St. 

Boger,  John  A.,  2213  North  Broad  St. 

Boice,  J!  Morton.  4020  Spruce  St. 

Boles,  Russell  S.,  Wynnewood  (Montg.  Co.). 

Bolin,  Jesse  Albert,  3517  Longshore  St. 

Bolton,  Samuel,  4701  Leiper  St. 

Bond,  Earl  Danford,  4401  Market  St. 

Bonnaffon,  Samuel  A.,  3439  Walnut  St. 

Bonney.  Charles  W.,  1117  Spruce  St. 

Boon,  W.  Thomas,  215  Green  Lane,  Manayunk. 
Booye,  Mark  T„  Ioj.8  North  Twelfth  St. 

Borrowes,  George  H.,  2254  East  Clearfield  St. 

Borzell,  Francis  F„  900  E.  Westmoreland  St. 
Boston,  L.  Napoleon,  1819  Chestnut  St. 

Boulton,  Eleanore  F.,  P.O.  Box  638. 

Bowen,  Clement  Remington,  752  S.  Sixtieth  St. 
Bowen,  David  R.,  922  S.  St.  Bernard  St. 

Bower,  Franklin  S.,  3318  Germantown  Ave. 
Bowman,  Frank  S.,  1711  South  Thirteenth  St. 
Bowne,  Charles  J„  5602  North  Seventh  St. 
Bowyer,  Maude  A.,  254  South  Sixteenth  St. 

Boyd,  George  M.,  1909  Spruce  St. 

Boyd,  S.  Harold,  5927  Ridge  Ave. 

Boyer,  D.  Pellman,  4747  Richmond  St. 

Boyer,  Henry  Percival,  4602  Baltimore  Ave. 

Boyer,  J.  Clinton,  745  South  Third  St. 

Boyer.  Merle  S.,  624  Lawson  Ave.,  Penfield  (Clear- 
field Co.). 

Bradley,  Clarence  Davis,  4905  N.  Twelfth  St. 
Bradley,  Thomas  B.,  2009  Chestnut  St. 

Bradley,  William  N..  1638  South  Broad  St. 

Brady,  Charles  P..  7130  Rising  Sun  Ave. 

Brady,  Franklin,  1815  Frankford  Ave. 

Bram,  Israel.  1714  North  Seventh  Sf 
Bransfield,  John  W.,  2025  Walnut  St. 

Brav,  Aaron,  917  Spruce  St. 

Brav,  Herman  A..  1933  North  Broad  St. 

Bready,  William  R.,  Jr.,  1857  N.  Eleventh  St. 
Brecker,  N.  Francis.  2347  St.  Albans  St. 

Bremer,  Paul  F.,  839  North  Broad  St. 

Brick,  J.  Coles,  1327  Spruce  St. 

Bricker.  Charles  E.,  2739  Girard  Ave. 

Brinkerhoff,  Nelson  M.,  1821  Chestnut  St. 

Brinton,  Ward,  1423  Spruce  St. 

Brister,  Samuel,  1946  N.  Thirty-second  St. 
Brittingham,  James  D.,  4002  Chestnut  St. 

Britton,  Harry  A.,  Phil.  Gen.  I-Iosp.,  Thirty-fourth 
and  Pine  Sts. 

Broadfield,  John  Augustus,  3131  Frankford  Ave. 
Brooks,  Macy,  1321  Spruce  St. 

Brophy,  John  A.,  1819  Chestnut  St. 

Brown.  Claude  P.,  303  East  Logan  Ave.,  Glenolden 
(Delaware  Co.). 

Brown,  Frederick  K„  1425  South  Broad  St. 

Brown,  H.  MacVeagh,  4608  Baltimore  Ave. 

Brown,  Henry  P.,  Jr.,  1523  Locust  St. 

Brown,  Maurice,  5307  North  Fifth  St. 

Brown,  Samuel  H„  Jr.,  1901  Mt.  Vernon  St. 
Brown,  Walter  F.,  Lakewood,  N.  J. 

Brown,  Wm.  Richard,  Jr.,  2345  E.  Cumberland  St. 
Brubaker,  Albert  P.,  105  N.  Thirty-fourth  St. 
Brumbaugh,  Simon  S.,  2923  N.  Twelfth  St. 
Brumm,  Seth  Arthur,  4813  Baltimore  Ave. 

Bruner,  Henry  G.,  542  North  Eleventh  St. 

Brunet,  John  E.,  2038  North  Broad  St. 

Bryan,  J.  Roberts,  4200  Chestnut  St. 

Buchanan,  Mary,  2106  Chestnut  St. 
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Buchanan,  Thomas  J.,  930  Fairmount  Ave. 

Buckby,  Wilson,  1744  Diamond  St. 

Buckenham,  John  Edgar  Burnett,  Municipal  liosp., 
Luzerne  and  Second  Sts. 

Buckingham,  Plarry  Sheldon,  5615  Washington  Ave. 
Buckley,  Albert  C.,  Friends  PIosp.,  Frankford,  Phila. 
Buckner,  Hubbard  Thomas,  809  Greenup  St.,  Cov- 
ington, Ivy. 

Bundy,  Elizabeth  R.,  1930  Chestnut  St. 

Bunting,  Josiah  T.,  6410  Germantown  Ave. 

Burke,  Joseph  J.,  5117  Baltimore  Ave. 

Burns,  Joseph  P.,  5231  Chester  Ave. 

Burns,  Louis  J.,  1906  Chestnut  St. 

Burns,  Stillwell  C.,  1326  Spring  Garden  St. 

Burr,  Charles  W.,  1918  Spruce  St. 

Burwell,  T.  Spotuas,  2008  Fitzwater  St. 

Busch,  John  W.,  2500  S.  Eighteenth  St. 

Butler,  Margaret  F.,  2127  Green  St. 

Butler,  Ralph,  1926  Chestnut  St. 

Butt,  Miriam  M„  1701  Chestnut  St. 

Butte,  Harley  J.,  2047  Christian  St. 

Buzby,  B.  Franklin,  2081  N.  Sixty-third  St. 
Byrne,  Thomas  J.,  1517  S.  Broad  St. 

Cadwallader,  Williams  B.,  1710  Locust  St. 

Cahall,  William  C.,  154  W.  Chelten  Ave.,  Gtn. 
Cairns,  Andrew  A.,  S.E.  Cor.  Medary  Ave.  and 
7th  St.,  Fern  Rock,  Philadelphia. 

Callahan,  Andrew,  1829  South  Broad  St. 

Cameron,  Geo.  A.,  Greene  St.  and  School  Lane,  Gtn. 
Cameron,  John  L.,  1500  Girard  Ave. 

Campbell,  J.  Moore,  State  Dept,  of  Health,  Harris- 
burg (Dauphin  Co.). 

Cariss,  Walter  L.,  801  N.  Forty-first  St. 

Carmany,  Harry  S.,  366  Green  Lane,  Roxborough. 
Carnett,  John  Berton,  123  South  Twentieth  St. 
Carpenter,  Herbert  B.,  1805  Spruce  St. 

Carpenter,  Howard  C„  1805  Spruce  St. 

Carpenter,  John  T.,  Jr.,  2040  Chestnut  St. 
Carpenter,  Samuel  A.,  2265  North  16th  St. 

Carr,  Charles  D.,  1917  Spruce  St. 

Carrier,  Frederic,  406  South  Sixteenth  St. 

Carroll,  William,  617  South  Sixteenth  St. 
Carruthers,  Georgiana  IT.,  3064  Frankford  Ave. 
Carson,  John  Baker,  348  South  Sixteenth  St. 
Carter,  Andrew  D.,  753  North  Fortieth  St. 

Case,  Eugene  Allen,  63  West  LaCrosse  Ave.,  Lans- 
downe  (Delaware  Co.). 

Cassidy,  Paul  B.,  817  South  Twenty -first  St. 
Cattell,  Henry  W.,  3709  Spruce  St. 

Chaiken,  Jacob  B.,  924  North  Eleventh  St. 

Chance,  Burton,  235  South  Thirteenth  St. 
Chandlee,  Wm.  Herbert,  4930  Frankford  Ave. 
Chandler,  Charles  F.,  1750  North  Park  Ave. 
Chandler,  Swithin,  1935  Spruce  St. 

Chandler,  Swithin  T.,  5303  Knox  St. 

Chapin,  Laura  Stitzer,  1724  Diamond  St. 

Chapman,  John  P.,  1700  Pine  St. 

Chase,  Theodore  L.,  20u9  Chestnut  St. 

Chestnut,  James  C.,  1817  Frankford  Ave. 

Child,  Florence  C.,  McKean  Ave.,  Germantown. 
Chirinos,  Frederick  C.,  2656  E.  Allegheny  Ave. 
Chodoff,  Louis,  705  Pine  St. 

Christine,  Gordon  M.,  2043  North  Twelfth  St. 
Ciavarelli,  Constantino  N.,  800  South  Tenth  St. 
Clagett,  Augustus  H.,  2615  North  Twenty-ninth  St. 
Clapp,  George  H.,  5129  Baltimore  Ave. 

Ciccone,  G.  Vico,  1409  South  Broad  St. 

Clark,  Benjamin  F.  R.,  Palmerton  (Carbon  Co.). 
Clark,  Elizabeth  E.,  252  High  St.,  Germantown. 
Clark,  Elizabeth  F.  C'„  1769  Pine  St. 

Clark,  George  G.,  2221  North  Sixteenth  St. 

Clark,  John  G.,  2017  Walnut  St. 

Clark,  William  L„  1809  Chestnut  St. 

Cleveland,  F.  Mortimer,  5211  Walnut  St. 

Cloud,  Charles  IT.,  14  North  Sixtieth  St. 

Coates,  George  M.,  1736  Pine  St. 

Coates,  Thomas  Gordon,  1413  Lombard  St. 
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Codman,  Charles  A.  E.,  4116  Spruce  St. 
logill,  Lida  Stewart,  1831  Chestnut  St. 

Cohen,  Abraham  J.,  723  Pine  St. 

Cohen,  Herman  Bernard,  933  Lindley  Ave.,  Logan. 
Cohen,  J.  Solis,  2113  Chestnut  St. 

Cohen,  Leon  Solis,  1525  Walnut  St. 

Cohen,  S.  Solis,  1525  Walnut  St. 

Cohn,  Adolph,  937  North  Eighth  St. 

Coles,  Strieker,  2103  Walnut  St. 

Colgan,  James  F.  E„  1022  North  Fifth  St. 

Colgan,  John  A.,  1809  Chestnut  St. 

Coll,  Charles  A.,  114  Midvale  Ave. 

Collins,  Edward  W.,  Home  for  Consumptives,  Chest- 
nut Hill. 

Conard,  Thomas  E.,  1855  N.  Seventeenth  St. 
Connor,  Annie  L.,  1O06  Germantown  Ave. 

Cook,  Alice  H.,  4401  Market  St. 

Cooke,  Dudley  T.,  1536  South  Broad  St. 

Cooke,  Edwin  S,.  1633  Christian  St. 

Cooper,  Linfred  L.,  P.R.R.,  Tyrone  (Blair  Co.). 
Cooperman,  Morris  B.,  833  South  Third  SL 
Coplin,  William  M.  L.,  606  S.  Forty-eighth  St. 
Copp,  Owen,  4401  Market  St. 

Cornell,  Walter  S.,  729  City  Hall. 

Corson,  Charles  C.,  6406  Germantown  Ave. 
Corson-White,  Ellen  P.,  216  South  Fifteenth  St. 
Craig,  Alexander  R.,  535  N. Dearborn  St., Chicago,  111. 
Craig,  Clark  R.,  331  South  Twelfth  St. 

Craig,  Frank  A.,  2030  Chestnut  St. 

Craig,  John  Martin,  308  School  Lane,  Germantown. 
Craig,  Nellie  Cameron,  215  N.  Fifty-second  St. 

Craig,  William  F.,  1603  West  Lehigh  Ave. 

Cramp.  Joseph  A.,  1902  Chestnut  St. 

Crampton,  George  S.,  1700  Walnut  St. 

Crandall,  Thomas  V...  1801  Chestnut  St. 

Creighton,  William  J.,  1905  Chestnut  St. 

Crosby,  William  S.,  328  South  17th  St. 

Croskey,  John  W.,  3325  Powelton  Ave. 

Crowe,  F.  Beresford,  728  South  Sixtieth  St. 

Crueger,  Edward  A.,  1123  N.  Forty-first  St. 

Cruice,  John  M.,  1820  Pine  St. 

Cryer,  Matthew  PI.,  1623  Walnut  St. 

Culbertson,  Walter  L.,  2502  N.  Twenty-ninth  St. 
Curran,  John  D.,  1418  South  Broad  St. 

Currie,  Charles  A.,  West  Walnut  Lane,  Gtn. 

Currie,  Thomas  R.,  512  West  Lehigh  Ave. 

Custer,  David  D.,  137  Green  Lane,  Manayunk. 
Custer,  Ella  B.,  137  Green  Lane,  Manayunk. 
DaCosta,  J.  Chalmers,  2045  Walnut  St. 

Daland,  Judson,  317  South  Eighteenth  St. 

Daniels,  Clarence  D.,  2267  N.  Eighteenth  St. 
d’Apery,  Tello  J.,  767  North  Fortieth  St. 

Davidson.  Arthur  J.,  200  South  Twelfth  St. 

Davies,  John  R.,  Jr.,  302  South  Nineteenth  St. 
Davis,  Alvah  M.,  25  High  St.,  Germantown. 

Davis,  Edward  P.,  250  South  Twenty-first  St. 
Davis,  Gwilym  G.,  1814  Spruce  St. 

Davis,  J.  Leslie,  135  South  Eighteenth  St. 

Davis,  Richard  S.,  302  School  Lane,  Germantown. 
Davis,  T.  Carroll,  2408  W.  Allegheny  Ave. 

Davis,  Warren  B.,  135  South  Eighteenth  St. 
Davisson,  Alexander  H.,  Ardmore  (Montg.  Co.). 
Day,  Elbert  O.,  648  East  Chelten  Ave.,  Gtn. 

Deal,  John  Colton,  5325  Haverford  Ave. 

Deardorff,  William  H.,  5049  Hazel  Ave. 

Deaver,  Henry  C.,  1415  North  Broad  St. 

Deaver,  John  B.,  1634  Walnut  St. 

Deaver,  Richard  W.,  6105  Germantown  Ave. 
DeCarlo,  John,  802  South  Tenth  St. 

Deehan,  Sylvester  J.,  843  N.  Twenty-fourth  St. 
DeFord,  Moses,  1825  Diamond  St. 

Deichler,  L.  Waller,  750  North  Forty-first  St. 
Dempsey,  William  Thomas,  2606  N.  Fifth  St. 
Dengler,  Robert  H.,  2324  North  Broad  St. 

Denny,  George  H.,  S.  E.  Cor.  Thirty-fifth  and 
Spring  Garden  Sts. 

Dercum,  Clara  T.,  810  North  Broad  St. 
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Dercum,  Francis  X.,  1719  Walnut  St. 

Despard,  Duncan  L.,  1806  Pine  St. 

Dever,  Francis  J.,  319  South  Eighteenth  St. 
Devereux,  Robert  T.,  1856  Hunting  Park  Ave. 
Devitt,  Benjamin  F.,  1503  North  Fifteenth  St. 
Devitt,  William,  130  Green  Lane,  Manayunk. 
Devlin,  Albert  J.,  1615  North  Tenth  St. 

Dewey,  J.  Hiland,  1436  Diamond  St. 

Dick,  John  W.,  1945  Christian  St. 

Dick,  Walter,  Dagus  Mines  (Elk  Co.). 

Diez,  M.  Louise,  5733  Spruce  St. 

Dillard,  Henry  K.,  Jr.,  234  S.  Twentieth  St. 
Dintenfass,  Henry,  415  Pine  St. 

Diseroad,  Benjamin  F.,  901  West  Lehigh  Ave. 
Dixon.  Samuel  G.,  Bryn  Mawr  (Montg.  Co.). 

Doan,  Hnery  H.,  153  W.  Carpenter  Lane,  Pelham. 
Doane,  Joseph  C.,  Phila'Gen.Hosp.,Fine  and  34th  Sts. 
Dolson,  Frank  E.,  413-414  Weightman  Bldg.,  1524 
Chestnut  St. 

Donahue,  John  Leo,  2237  West  Thompson  St. 
Donnelly,  Daniel  J.,  3727  North  Fifteenth  St. 
Donnelly,  Edward  J.,  3000  West  Lehigh  Ave. 

Dorr,  Henry  I.,  158  Summer  St.,  Sbmerville,  Mass. 
Dorrance,  George  M.,  2025  W’alnut  St. 

Dorsett,  Rae  S.,  1729  Arch  St. 

Dorwarth,  Charles  Votteler,  1520  Erie  Ave. 
Dougherty-Trexler,  Henrietta  M.,  923  West  Susque- 
hanna Ave. 

Douglas,  Malcolm,  1814  Tioga  St. 

Douredoure,  Eveleen  A.,  4107  Baltimore  Ave. 
Downs,  Ardrey  W.,  Med.-Chi.  Coll.,  Cherry  and 
Seventeenth  Sts. 

Downs,  Robert  N.,  Jr.,  6008  Greene  St.,  Gtn. 
Downs,  Thomas  A.,  409  N.  Forty-first  St. 

Drake,  Elwood  L.,  2762  Pratt  St. 

Drayton.  William,  Jr.,  1316  Locust  St. 

Dripps,  John  H.,  1812  North  Eleventh  St. 

Druce,  Thomas  W.,  1316  South  Thirty-fifth  St. 
Drummond,  Winslow,  1824  North  Thirteenth  St. 
Dry,  David  Miller,  Jefferson  Hosp..  Sansom  and 
Tenth  Sts. 

Dubbs,  John  PI.,  2722  North  Twelfth  St. 

Dubbs,  Robert  L.,  1622  South  Eighteenth  St. 

Duer,  Edward  L.,  Odessa,  Delaware. 

Dukes,  John  L.,  344  N.  Fifty-second  St. 

Dulles,  Charles  W„  4101  Walnut  St. 

Duncan.  Harry  A.,  2721  West  Lehigh  Ave. 

Dundore.  Claude  A.,  Shirley  Hotel,  Denver,  Colo. 
Dunn,  Archibald  W„  Willow  Grove  (Montg.  Co.). 
Dwight,  Marcus  B..  4100  Parkside  Ave. 

Ealer,  Percy  PI.,  2027  Spring  Garden  St. 

Earnshaw,  Henry  C„  Bryn  Mawr  (Montg.  Co.). 
Eaton,  Albert  M.,  2017  North  Thirteenth  St. 
Eckfeldt,  John  W.,  6312  Vine  St. 

Edwards,  Thomson,  906  South  Forty-seventh  St. 
Eft,  Frederick.  1340  North  Thirteenth  St. 

Egbert,  Joseph  C.,  Wayne  (Delaware  Co.). 

Egbert,  Seneca.  4814  Springfield  Ave. 

Eglick.  Samuel,  525  North  Fourth  St. 

Egly,  H.  Conrad.  Kirkwood  (Lancaster  Co.). 
Eichman,  Edward  A.,  440  Lyceum  Ave. 

Elder.  Frank  IP..  6038  Overbrook  Ave. 

Eldredge,  Clarence  S.,  2330  N.  Seventeenth  St. 
Eliason.  Eldredge  L.,  320  South  Sixteenth  St. 
Ellinger,  Theophile  J..  737  N.  Forty-first  St. 

Ellis,  Aller  G..  N.W.  Cor.  Tenth  and  Walnut  Sts. 
Ellis,  Samuel,  6203  Elmwood  Ave. 

Ellis,  William  T.,  1926  North  Nineteenth  St. 
Elmer,  Malcomb  K.,  3906  Chestnut  St. 

Elmer,  Walter  G„  1801  Pine  St. 

Ely,  Thomas  Cox,  2041  Green  St. 

Embery,  Frank.  4662  Frankford  Ave. 

Emich'  John  P.,  3245  North  Front  St. 

Endres,  Joseph  M..  1416  South  Fifteenth  St. 
Engelhardt,  Caroline  S.  R.,  Lansdale  Hosp.,  Lans- 
dale  (Montg.  Co.). 

Enoch,  George  F.,  7926  Frankford  Ave. 

Erck,  Theo.  A.,  251  South  Thirteenth  St. 
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Erney,  Erwin  H.,  5602  Lansdowne  Ave. 

Ersner,  Matthew  S.,  1518  North  Sixth  St. 

Bshner,  Augustus  A.,  1019  Spruce  St. 

Evans.  William,  4007  Chestnut  St. 

Everitt,  Ella  B.,  1807  Spruce  St. 

Eves,  Curtis  Clyde,  1700  Walnut  St. 

Ewing,  Charles  H.,  1330  South  Seventeenth  St. 

Falls,  Samuel  C.,  6139  Haverford  Ave. 

Faries,  Randolph,  2007  Walnut  St. 

Faris,  George  T.,  Pennsylvania  Hospital  for  Insane, 
Market  and  Forty-ninth  Sts. 

Farley,  Joseph,  1919  South  Broad  St. 

Farr,  Clifford  B.,  117  South  Twenty-second  St. 

Farr,  William  W.,  Springfield  Ave.  and  Lincoln 
Drive,  Chestnut  Hill. 

Farrar,  Joseph  D.,  1944  North  Broad  St. 

Farrington.  Charlotte  S.,  2130  West  Passyunk  Ave. 
Faught,  Francis  Ashley,  5006  Spruce  St. 

Feldstein,  Sidney  L.,  2145  N.  Fifteenth  St. 

Felt,  Carle  L.,  2007  Chestnut  St. 

Fenton,  Thomas  II.,  1319  Spruce  St. 

Ferguson,  Albert  D.,  50  East  Johnson  St.,  Gtn. 
Ferguson,  George  M.,  706  S.  Fcrty-ninth  St. 
Ferguson,  Wm.  N.,  125  W.  Susquehanna  Ave. 
Ferguson.  William  Norman,  Jr.,  2725  N.  Fifth  St. 
Fetterman,  Wilfred  B.,  7047  Germantown  Ave. 
Fetterolf,  George,  134  South  Twentieth  St. 

Fiet,  Harvey  J.,  2152  North  Fourth  St. 

Fife,  Charles  A.,  2033  Locust  St. 

Finck,  Edward  B.,  1120  Girard  St. 

Fineman,  Harry  E.,  1338  North  Franklin  St. 
Fischelis,  Philip.  828  North  Fifth  St. 

Fish,  Harry  C.,  236  North  Fiftieth  St. 

Fisher,  Frank,  1911  Arch  St. 

Fisher,  Henry,  2345  East  Dauphin  St. 

Fisher,  Henry  M.,  1027  Pine  St. 

Fisher,  Herbert  P.,  5324  Wayne  Ave.,  Gtn. 

Fisher,  John  M..  222  South  Fifteenth  St. 

Fisher,  John  V.,  6027  Larchwood  Ave. 

Fisher,  Lewis,  1322  South  Fifth  St. 

Fisher,  Mary,  1911  Arch  St. 

Fisher,  Mulford  K.,  3128  Diamond  St. 

Fitzpatrick,  Ignatius  L.  J.,  1807  S.  Eighteenth  St. 
Flannery,  Leo  G.,  S.  W.  Cor.  Broad  and  York  Sts. 
Fleming,  Thomas  J.,  2225  Green  St. 

Flynn,  J.  Cajetan,  1225  North  Sixth  St. 
Foelirenbach,  Julius  E.,  3228  North  Fifteenth  St. 
Foltz,  J.  Clinton.  Summit  St.,  Chestnut  Hill. 

Ford,  Walter  A.,  N.E.  Cor.  15th  and  Locust  Sts. 
Formad,  Marie  K.,  927  North  Broad  St. 

Forman.  Horace  J..  Jr.,  3350  North  Fifteenth  St. 
Foulkrod,  Collin.  4005  Chestnut  St. 

Fox,  Herbert,  3902  Locust  St. 

Fox,  L.  Webster,  303  South  Seventeenth  St. 
Fraley,  Frederick,  314  South  Seventeenth  St. 
Franeine,  Albert  P.,  264  South  Twenty-first  St. 
Frankel,  Jacob  J.,  1314  South  Fifth  St. 

Franklin,  Clarence  P..  121  South  Sixteenth  St. 
Franklin,  Marcus,  1518  North  Broad  St. 

Franklin,  M.  Burnett.  1512  Diamond  St 
Franklin,  Melvin  M„  1633  Spruce  St. 

Frantz,  J.  Paul,  2541  Columbia  Ave. 

Fraser,  Hugh  D.,  661S  Woodland  Ave. 

Frazier.  Charles  H.,  1724  Spruce  St. 

Freas,  Henry  M,  418  West  Huntingdon  St. 
Freeman,  Frank  Ernest,  1231  North  Sixtieth  St. 
Freeman,  Walter  J.,  1832  Spruce  St. 

Freeman,  Walter  S.,  909  W.  Susquehanna  Ave. 
Frescoln,  Leonard  D.,  Army  Medical  School.  Wash- 
ington, D.  C. 

Fretz,  Howard  G.,  1207  Erie  Ave. 

Freund,  Henry  H.,  1509  South  Broad  St. 

Frick,  J.  Howard,  402  High  St..  Germantown. 
Fridy,  Cyrus  W.,  58th  St.  and  Thomas  Ave. 
Friedmann,  Adolph  H.,  205  North  Sixtieth  St. 
Friedmann,  O.  Fleisher,  2124  North  Twelfth  St. 
Fries,  Irwin  A.,  1312  S.  Broad  St. 

Fritch,  James  Scott,  1318  Spruce  St. 


Fritts,  William  H.,  535  North  Eleventh  St. 

Fritz,  W.  Wallace,  1600  Summer  St. 

Fuller,  Daniel  H.,  Penn.  Hosp.  for  Insane,  Market 
and  Forty-ninth  Sts. 

Fuller,  Dwight  Bailey,  208  N.  Thirty-fourth  St. 
Fulton,  T.  Chalmers,  Schuyler  Bldg.,  Diamond  and 
Sixth  Sts. 

Fulton,  Z.  M.  Kempton,  1111  W.  Lehigh  Ave. 

Funk,  Elmer  PI.,  1318  Spruce  St. 

Furbush,  Charles  Lincoln,  1501  Spruce  St. 

Fusco,  Pasquale,  1230  Reed  St. 

Fussell,  George  D.,  422  Martin  St.,  Rxb. 

Fussell,  M.  Howard,  421  Lyceum  Ave.,  Roxborough. 
Gadd,  Samuel  W.,  2114  South  Sixteenth  St. 

Gallagher,  James  S.,  455  E.  Walnut  Lane,  Gtn. 
Gallagher,  John  P.,  4104  Old  York  Road. 

Gans,  Emanuel  S.,  711  North  Franklin  St. 

Gans,  S.  Leon,  1327  North  Fifteenth  St. 

Gaskill,  Plenry  K„  1610  Spruce  St. 

Gaston,  Ida  E.,  2833  Diamond  St. 

Geisler,  Ploward  D.,  35  Pligh  St.,  Germantown. 
Gerhard,  Arthur  H.,  2110  Pine  St. 

Gerhard,  Samuel  P.,  639  North  Sixteenth  St. 
Gerlach,  Ella  M.,  3706  Brown  St. 

Gerlach,  Richard  F.,  1416  N.  Seventeenth  St. 
Gessler,  Charles  W.,  1311  South  Broad  St. 

Getelman,  Ralph  E.,  117  South  Forty-fourth  St. 
Gibbon,  John  H.,  1608  Spruce  St. 

Gilbride,  John  J.,  1934  Chestnut  St. 

Gildersleeve,  Nathaniel,  Roselawn,  Hilldale  Road, 
Lansdowne  (Dela.  Co.). 

Gildersleve,  George  Henry,  525  N.  Sixth  St. 

Gile,  Ben  Clark,  1906  Chestnut  St. 

Gill,  A.  Bruce,  318  South  Fifteenth  St. 

Gilliland,  Samuel  H.,  Marietta  (Lancaster  Co.). 
Gilpin,  Sherman  F..  432  N.  Fifty-second  St. 
Ginsburg,  Morris,  1511  South  Ninth  St. 

Ginsburg,  Nathaniel,  1704  Pine  St. 

Ginsburg.  Samuel  A.,  1901  South  Broad  St. 

Girvin,  John  PI.,  2120  M alnut  St. 

Gittelson,  Samuel  J..  1017  Spruce  St. 

Gittings,  J.  Claxton,  3903  Chestnut  St. 

Gleason,  E.  Baldwin,  2033  Chestnut  St. 

Goddard,  Herbert  M.,  1338  Spruce  St. 

Godfrey.  Henry  G.,  2054  East  Cumberland  St. 
Goepp,  R.  Max,  124  South  Eighteenth  St. 

Goldberg.  Harold  C,.,  1925  Chestnut  St. 

Goldberg,  Joseph  M.,  855  North  Seventh  St. 
Goldberg,  Maurice,  1408  South  Sixth  St. 

Goldberg,  Samuel,  4415  Germantown  Ave. 

Golden.  Henry,  1722  South  Broad  St. 

Goldring.  Emil  J..  1722  North  Eighth  St. 
Goldsmith,  S.  Byron.  247  South  Thirteenth  St. 
Goldstein,  A.  Otto,  987  North  Fifth  St. 

Goldstein,  Joseph,  2429  West  Lehigh  Ave. 

Good,  William  PI.,  5309  North  Second  St. 

Goodell,  W.  Constantine.  300  S.  Thirteenth  St. 
Goodman.  Edward  PI.,  248  S.  Twenty-first  St. 
Goodman,  Robert,  221  Fitzwater  St. 

Goodwin,  Warren  C.,  3740  Powelton  Ave. 

Goos,  Harry  William,  Amber  and  Dauphin  Sts. 
Gordon,  Benj.  L.,  N.  W.  Cor.  Broad  and  Mifflin  Sts. 
Gordon,  Alfred,  1812  Spruce  St. 

Gordon,  S.  Finley, State  Hosp. .Warren  (Warren  Co.). 
Goss,  Charles,  1316  W.  Allegheny  Ave. 

Graf,  Edmund  L.,  927  South  Sixtieth  St. 

Graham,  Edwin  E„  1713  Spruce  St. 

Graham,  John,  326  South  Fifteenth  St. 

Grahn,  S.  Norman,  1744  North  Tenth  St. 

Gray,  Alfred  P..  4651  Leiper  St. 

Gray,  Clarence  H.,  2044  Chestnut  St. 

Gray,  Robert  L.,  3031  North  Broad  St. 

Grayson,  Charles  P..  262  South  Fifteenth  St. 

Greaves,  Harrison  A..  750  S.  Fifty-third  St. 

Green,  Mary  .T.,  707  North  Fortieth  St. 

Green,  Max,  1706  South  Fifth  St. 

Greenbaum.  Sigmund  S.,  1103  South  8th  St. 

Greene,  William  H„  N.  W.  Cor.  16th  and  Arch  Sts. 
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Greenewalt,  Frank  L.,  1424  Master  St. 

Greenman,  Milton  J.,  3618  Woodland  Ave. 

Griffith,  J.  P.  Crozer,  1810  Spruce  St. 

Griggs,  William  C.,  558  N.  Fifty-eighth  St. 

Grim,  Ella  Williams,  46  North  Fortieth  St 
Grime,  Robert  T.,  618  South  Seventeenth  St. 
Grimes,  Charles  Henry,  3417  Old  York  Road. 
Griscom,  J.  Milton,  1925  Chestnut  St. 

Groff,  Charles  A.,  222  North  Thirteenth  St. 

Groff,  Henry  C.,  S.E.  Cor.  Broad  and  Venango  Sts. 
Groff,  John  W.,  3500  North  Broad  St. 

Gross,  Samuel,  645  Ritner  St. 

Guilfoyle,  William  F„  4014  Chestnut  St. 

Gummey,  Frank  B„  5418  Greene  St.,  Germantown. 
Gurin,  Adolph  A.,  530  Pine  St. 

Guthrie,  D.  Clinton,  722  N.  Fortieth  St. 

Guthrie,  Kenneth  S.,  292  Henry  St.,  New  York  City. 
Gwyn,  Norman  B„  20  South  Twenty-first  St. 

Haerer,  Frederick  J.,  Drexel  Bldg.,  Chestnut  and 
Fifth  Sts. 

Haig,  Charles  R.,  Jr.,  1818  Diamond  St. 

Haines,  Wilbur  H.,  1701  Chestnut  St. 

Hale,  George,  29  West  Main  St.,  Haddonfield,  N.  J. 
Hall,  Annie  Bartram,  1415  N.  Seventeenth  St. 
Hall,  William  D.  W.,  801  South  Forty-ninth  St. 
Hallowell,  Charles  E.,  1208  Chestnut  St. 

Halperen,  Abraham  D.,  2228  South  Eighth  St. 
Hamill,  Samuel  McC.,  1822  Spruce  St. 

Hamilton,  William  A.,  602  East  Girard  Ave. 
Hamilton,  William  T.,  932  West  Lehigh  Ave. 
Hammer,  A.  Wiese,  902  North  Forty-first  St. 
Hammond,  Frank  C.,  3311  North  Broad  St. 
Hammond,  Levi  Jay,  1222  Spruce  St. 

Hammond,  Wrilbur  C.,  655  North  Twelfth  St. 
Hanna,  George  C.,  4840  Frankford  Ave. 

Hanna,  Hugh,  2843  Diamond  St. 

Hannum,  William,  844  North  Twenty-third  St. 
Hansell,  Howard  F.,  1528  Walnut  St. 

Harbaugh,  Charles  H.,  1143  South  Broad  St. 
Harbridge,  Delamere  Forest,  Goodrich  Block, 
Phoenix,  Arizona. 

Hare,  Hobart  A.,  1801  Spruce  St. 

Hargett,  Walter  S.,  5715  Girard  Ave. 

Harris,  Frank  D.,  2315  North  Seventeenth  St. 
Harris,  Raymond  J.,  1843  South  Broad  St. 
Harrison,  Rose,  1836  South  Broad  St. 

Harrison,  William  J.,  3452  Kensington  Ave. 

Harte,  Richard  H.,  1503  Spruce  St. 

Hartley,  Harriet  L.,  1534  North  Fifteenth  St. 
Harton,  Julia  P , 1721  Girard  Ave. 

Hartwell,  John  H.,  3302  North  Broad  St. 

Ilartz,  Harry  J.,  1002  Jackson  St. 

Hartz,  William,  2510  West  Lehigh  Ave. 

Hartzell,  Milton  B.,  3644  Chestnut  St. 

Hassell,  Howard  W.,  2107  Fairmpunt  Ave. 
Hatfield-Richardson,  Bertha  S.,  2021  N.  13th  St. 
Hatfield,  Charles  J.,  2008  Walnut  St. 

Hawke,  Wilfred  W.,  218  S.  Sixteenth  St. 

Hawkins,  Charles  L.,  1937  Federal  St. 

Hayes,  John  Agnew,  1822  Master  St. 

Head,  Joseph,  1500  Locust  St. 

Hearn,  Marion,  700  N.  Fortieth  St. 

Hearn,  William  P.,  2119  Spruce  St. 

Hearne,  Charles  S.,  1632  Chestnut  St. 

Ilearst,  John  A.,  6043  Germantown  Ave. 

Heath,  Francis  J.,  care  of  Union  Medical  College 
for  Women,  Peking,  China. 

Hebsacker,  William  F.,  2151  East  Cumberland  St. 
Heck,  John  A„  958  Nortir'Fifth  St. 

Heed,  Charles  R.,  1402  Spruce  St. 

Heilman,  Eugene  A.,  876  Highland  Ave. 

Heimer,  Louis  B.,  2404  N.  Thirty-second  St. 
Heineberg,  Alfred,  1642  Pine  St. 

Heisler,  John  C.,  3829  Walnut  St. 

Heist,  George  D.,  5219  Greene  St.,  Gtn. 

Heller,  Edwin  A.,  1911  N.  Broad  St. 

Henry,  Frederick  P.,  114  S.  Eighteenth  St. 
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Henry,  J.  Norman,  1906  Spruce  St. 

Henry,  Melvin  K.,  5011  Tacony  St. 

Henry,  Robert  W.,  768  South  Fifteenth  St. 

Herbert,  J.  Frederick,  Flanders  Bldg.,  S.  E.  Cor. 

Fifteenth  and  Walnut  Sts. 

Herbert,  J.  Frederick,  Jr.,  2132  North  Twelfth  St. 
Ilerchelroth,  J.  Grant,  4837  Baltimore  Ave. 

Herman,  J.  Leon,  1701  Chestnut  St. 

Herman,  Maxwell,  319  Pine  St. 

Hermance,  William  Oakley,  2040  Pine  St. 

Herrman,  Max  F.,  3703  Old  York  Road. 

Hewish,  Edgar  M.,  2131  Columbia  Ave. 

Ilewson,  Addinell,  2120  Spruce  St. 

Hewson,  William,  5950  Overbrook  Ave. 

Hibsliman  Harry  Z.,  4006  N.  Fifth  St. 

Higbee,  William  S.,  1703  South  Bread  St. 

Iliggate,  Wilfred  O.,  822  North  Forty-first  St. 
Higgins,  Frank  J.,  2229  North  Broad  St. 

Higgins,  James  C.,  225  N.  Twentieth  St. 

Hildrup,  Josephine  W.,  Vienna,  Austria. 

Hilferty,  Edward  F.,  2225  N.  Twenty-first  St. 

Hill,  Anthony  J.,  630  N.  Eleventh  St. 

Hill,  G.  Alvin,  1524  Chestnut  St. 

Hill,  Howard  Kennedy,  314  S.  Seventeenth  St. 
Hinkle,  William  M.,  1323  N.  Thirteenth  St. 
Hinsdale,  Guy,  Hot  Springs,  Virginia. 

Hirsch,  Charles  S.,  S.  W.  Cor.  Ninth  and  Pine  Sts. 
Hirsch,  Otto  Christian,  905  West  Lehigh  Ave. 

Hirsh,  A.  Bern,  22  South  Twenty-first  St. 

Hirst,  John  Cooke,  1823  Pine  St. 

Hitschler,  William  A.,  1212  Spruce  St. 

Hoban,  Charles  J.,  1609  South  Broad  St. 
Hobensack,  J.  Rex,  1706  Columbia  Ave. 

Hockaday,  Agnes,  24  Pennock  Terrace,  Lansdowne 
(Delaware  Co.). 

Hodge,  Edward  B.,  346  S.  Sixteenth  St. 

Hofkin.  Adolph  F.,  922  North  Fifth  St. 

Holland,  James  W.,  2006  Chestnut  St. 
Hollingshead,  Irving  W.,  123  S.  Eighteenth  St. 
Hollopeter,  Ralph  R.,  1411  Spruce  St. 

Hollopeter,  William  C.,  1411  Spruce  St. 

Holloway,  Thomas  Beaver,  4307  Baltimore  Ave. 
Holmes,  E.  Burvill,  219  South  Forty-first  St. 
Holmes,  John  W.,  6201  Lansdowne  Ave. 

Hooker,  Richard  S.,  2116  North  Hancock  St. 
Hopkins,  Arthur  H.,  1804  Pine  St. 

Hopkins,  Frederick  M.,  126  North  Fifty-eighth  St. 
Hopkinson,  Oliver,  1424  Spruce  St. 

Hopkinson,  Richard  Dale,  217  Summit  Ave.,  Jen- 
kintown  (Montg.  Co.). 

Morgan,  Edward,  1833  Chestnut  St. 

Horne,  Joseph  A.,  Oak  Lane. 

Horne,  S.  Hamill,  324  South  Sixteenth  St. 
Hornstine,  Nathan  H.,  530  Spruce  St. 

Houghton,  Charles  W.,  Wynnewood  (Montg.  Co.). 
Hoyt,  Daniel  M..  3604  Chestnut  St. 

Hudson,  Harry,  1602  Erie  Ave. 

Hughes,  Elizabeth  M.,  1924  North  Sixty-third  St. 
Hughes,  William  E.,  3945  Chestnut  St. 

Ilulsizer,  Greene  R.,  1517  N.  Fifteenth  St. 

Hume,  John  Elias,  900  South  Forty-ninth  St. 
Humphreys,  Edward,  153  North  Fifteenth  St, 
Hungerbuehler.  John  C.,  1530  N.  Franklin  St. 
Hunsicker,  Hanna  M.  Olney,  Philadelphia. 

Hunt,  Laura  Emma,  213  South  Seventeenth  St. 
Hunter,  John  W.,  2042  Pine  St. 

Hunter,  Robert  John,  342  N.  Sixty-third  St. 
Hurlock,  Frank  I.,  2831  Diamond  St. 

Husik,  David  N.,  1101  North  Forty-first  St. 
Hustead.  Frank  Humbert.  5115  Old  York  Road. 
Hutt,  William  H.,  1908  Fairmount  Ave. 

Huttenlock,  Robert  E„  1122  East  Columbia  Ave. 
Ingham,  Samuel  D.,  1831  Chestnut  St. 

Ingle,  Henry  B.,  1937  Fairmount  Ave. 

Ingraham,  S.,  Cooke,  125  Sumac  St. 

Irwin,  James  A.,  2019  South  Broad  St. 

Irwin,  William,  634  Snyder  Ave. 
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Jackson,  J.  Allen,  Philadelphia  Hospital  for  the  In- 
sane, Pine  and  Thirty-fourth  Sts. 

Jacob,  Louis  H.,  141  West  Susquehanna  Ave. 
Jacob,  Moses,  1316  South  Fifth  St. 

Jacobs,  Leopold  M.,  1327  North  Fifteenth  St. 
Jameson,  Howard  Leon,  2133  S.  Sixteenth  St. 
John,  Rutherford  L.,  248  S.  Twenty-first  St. 
Johnson,  Elmer  E.,  2455  N.  Thirty-third  St. 
Johnson,  George  E.,  5441  Chester  Ave. 

Johnson,  Russell  H.,  18  E. Summit  St.,  Chestnut  Hill. 
Johnson,  William  N.,  6460  Germantown  Ave. 
Johnson,  William  T.,  4729  Baltimore  Ave. 
Johnston,  D.  Howard,  3809  Chestnut  St. 

Jonas,  Leon,  2253  N.  Seventeenth  St. 

Jones,  A.  Arthur,  1812  Jefferson  St. 

Jones,  Charles  J.,  1507  Locust  St. 

Jones,  Clifford  B.,  5035  Wayne  Ave.,  Germantown. 
Jones,  Eleanor  C.,  1531  North  Fifteenth  St. 

Jones,  Isaac  Hampshur.  1831  Chestnut  St. 

Jones,  John  F.  X.,  1815  Spruce  St. 

Jones,  Thomas  E.,  145  West  Susquehanna  Ave 
Jopson,  John  H.,  1824  Pine  St. 

Jordan,  Thomas  B.  L.,  Cape  Charles,  Va. 

Judson,  Charles  F.,  1005  Spruce  St. 

Jump,  Henry  D.,  4634  Chester  Ave. 

Jurist,  Louis,  916  North  Broad  St. 

Kahn,  Bernard  L.,  2125  South  Fourth  St. 

Kalteyer,  Frederick  J.,  1533  Pine  St. 

Kamerly,  E.  Forest,  Jr.,  1130  Spruce  St. 

Kapp,  David,  1322  North  Thirteenth  St. 

Karpeles,  Maurice  J.,  146  W.  Chelten  Ave..  Gtn. 
Katar,  Felix  M.,  123  South  Thirty-seventh  St. 
Katzenstein,  George  P.,  1915  North  Broad  St. 
Kaufman,  A.  Spencer,  254  South  Sixteenth  St. 
Kaufman,  Isadore,  1115  Spruce  St. 

Keating,  F.  Raymond.  2100  S.  Seventeenth  St. 
Keeler,  J.  Clarence,  254  South  Sixteenth  St. 

Keely,  Henry  Edgar,  1640  Green  St. 

Keely,  Robert  N.,  Browns  Mills  In-the-Pines,  N.  J. 
Keen.  William  W.,  1729  Chestnut  St. 

Keene,  Floyd  E.,  116  South  Nineteenth  St. 

Keiser,  Elmer  E.,  6933  Tulip  St..  Tacony. 

Keller.  Albert  P.,  136  Race  St. 

Kellner,  Henry  C.  F.,  1337  E.  Montgomery  Ave. 
Kelly,  Francis  J.,  407  South  Forty-second  St. 
Kelly,  James  A.,  1510  N.  Seventeenth  St. 

Kelly,  Joseph  V..  138  Rector  St.,  Manayunk. 

Kelly,  Thomas  C.,  105  School  Lane.  Gtn. 

Kelsey,  Ernest  W.,  1217  Spruce  St. 

Kempton,  Augustus  F..  2118  Pine  St. 

Kennedy,  Daniel  J.,  2501  S.  Nineteenth  St. 
Kennedy,  James  W.,  241  North  Eighteenth  St. 
Kercher.  Delno  E..  1534  Pine  St. 

Kerns,  Samuel  P..  1432  Diamond  St. 

Kevin.  R.  Oliver,  1315  South  Fifteenth  St. 

Kilduffe,  Robert,  912  Spruce  St. 

Killian,  Frederick  W.,  3725  Spring  Garden  St. 
Kimmelman. Simon,  S.W.Cor.8th  St. and  Snyder  Ave. 
Kindbom,  Hanna,  1507  Poplar  St. 

Kinne,  Howrnrd  S.,  747  Arch  St.,  Williamsport 
(Lycoming  Co.). 

Kinney,  Willard  H.,  124  South  Eighteenth  St. 
Kirby,  Ellwood  R..  1202  Spruce  St. 

Kirk,  George  W..  1427  Girard  Ave. 

Kirkbride,  M.  Frank,  2212  Green  St. 

Kirkpatrick,  Andrew  B.,  1742  N.  Fifteenth  St. 
Kirsclibaum.  Helen,  707  Spruce  St. 

Kitchen.  Joseph  S.,  1526  S.  Fifteenth  St. 

Klapp,  Wilbur  P..  1716  Spruce  St. 

Klauder.  Joseph  V..  1701  Chestnut  St. 

Klein,  Alexander.  321  South  Eleventh  St. 

Klein.  Thomas.  220  South  Sixteenth  St. 

Klemm.  Adam.  1204  West  Lehigh  Ave. 

Kline,  Harvey  W.,  3636  N.  Seventeenth  St. 

Klopp,  Edward  Jonathan.  1223  Spruce  St. 

Klopp,  Eli  L..  Oak  Lane.  Philadelphia. 

Klopp,  Peter  P.,  618  West  Lehigh  Ave. 

Knipe,  Jay  C.,  2035  Chestnut  St. 

Knipe,  Norman  L.,  701  South  Fifty-second  St. 
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Knorr,  John  K.,  Jr.,  2235  North  Sixteenth  St. 
Knowles,  Frank  C.,  2022  Spruce  St. 

Knowles,  George  A.,  4812  Baltimore  Ave. 

Knowles,  Mary  Gilbert,  1709  Pine  St. 

Knox,  Andrew,  501  East  Allegheny  Ave. 

Kobler,  Henry  B.,  658  North  Sixty-third  St. 

Koder,  Charles  A.,  2458  North  Sixteenth  St. 

Kohn,  Bernard,  1516  North  Fifteenth  St. 

Kolmer,  John  Albert,  927  South  St.  Bernard  St. 
Krall,  John  T.,  1421  Chestnut  St. 

Kramer,  David  Warren,  262  South  Seventeenth  St. 
Kraus,  Gabriel  J.,  3153  Richmond  St. 

Krauss,  Frederick,  1701  Chestnut  St. 

Kremer,  Walter  H.,  5904  Greene  St.,  Gtn. 
Krumbhaar,  Edward  B.,  W.  Mermaid  Lane,  St. 
Martins. 

Krusen,  Wilmer,  127  North  Twentieth  St. 

Ivuehner,  Howard  M.,  2174  E.  York  St. 

Kurtz,  Arthur  D.,  2520  N.  Twenty-second  St. 

Kyle,  D.  Braden,  1517  Walnut  St. 

Kyle,  E.  Bryan,  1212  South  Forty-fifth  St. 

Lacy,  Henry  A.,  743  North  Seventeenth  St. 
Laessle,  Henry  A.,  5900  Market  St. 

Laird,  J.  Packard,  Devon  (Chester  Co.). 

Lammer,  Francis  J.,  2266  N.  Nineteenth  St. 
Lamparter,  Eugene,  Green  Lane  (Montg.  Co.). 
Landis,  Henry  R.  M.,  11  S.  Twenty-first  St. 

Lane,  Dudley  W.,  2237  N.  Twenty-ninth  St. 

Lane,  Peter  H.,  186  Bethlehem  Pike. 

Langdon,  H.  Maxwell,  2018  Chestnut  St 
Laplace,  Ernest,  1828  S.  Rittenhouse  Sq. 

Larer,  Richard  W.,  1407  East  Columbia  Ave. 

Large,  Octavus  ft,  29th  St.  and  Susquehanna  Ave. 
Latchford,  O.  Luther,  1607  N.  Fifteenth  St. 
Lathrop,  Ruth  Webster,  1415  N.  Seventeenth  St. 
Latta,  Samuel  W„  3602  Powelton  Ave. 

Lau,  Scott  W.,  N.E.  Cor.  Fifteenth  and  Ritner  Sts. 
Lautenbach,  Louis  J.,  33  South  Sixteenth  St. 
Lawrence,  Granville  A.,  1412  West  Erie  Ave. 
Laws,  George  M.,  2033  Locust  St. 

Leach,  Wilmon  W.,  2118  Spruce  St. 

Leaman,  Enos  H.,  3406  A St. 

Leaman,  Henry,  832  North  Board  St. 

Leaman,  Rosh,  832  North  Broad  St. 

Leaman,  William  G.,  3700  Baring  St. 

Leavitt,  Frederick  H.,  1519  Pine  St. 

Lebo,  D.  Austin,  2317  West  Somerset  St. 
LeBoutillier,  Theodore.  9 S.  Twenty-first  St. 
LeConte,  Robert  G.,  1530  Locust  St. 

Lee,  Walter  Estell,  905  Pine  St. 

Leedom,  John,  725  West  Allegheny  Ave. 

LeFever,  Charles  W.,  1708  Pine  St. 

Leffmann,  Henry,  1839  N.  Seventeenth  St. 

LeGates,  Charles  A..  Mt.  Pocono  (Monroe  Co.). 
Lehman,  Frederick  C.,  2501  Columbia  Ave. 
Lehrfeld.  Louis,  1137  Shackamaxon  St. 

Leidy,  C.  Fontaine-Maury,  316  S.  Sixteenth  St. 
Leidy,  Joseph,  1319  Locust  St. 

Lennon,  James  S.,  1608  Christian  St. 

Leof,  Morris  V..  1700  North  Franklin  St. 

Leonard,  Charles  F.,  2025  South  Tenth  St. 

Leonard,  Edward  A.,  Jr.,  Phila.  Gen.  Hosp.,  Pine 
and  Thirty-fourth  Sts. 

Leopold,  Samuel,  31S  South  Fifteenth  St. 

Levan.  George  F.,  733  North  Forty-first  St. 

Levi,  I.  Valentine,  1736  North  Sixteenth  St. 

Levis,  George  E.,  4523  Frankford  Ave. 

Levy,  David  W.,  1122  East  Palmer  St. 

Levy,  Jacob,  1920  South  Fifth  St. 

Lewis.  Bertha,  Pembroke  Road,  Bryn  Mawr 
(Montg.  Co.). 

Lewis,  Clarence  J.,  1704  Torresdale  Ave. 

Lewis,  Daniel  W.,  3149  N.  Twenty-second  St. 
Lewis,  Fielding  O.,  261  South  Seventeenth  St. 
Lewis,  John  Francis,  5522  Cedar  Ave. 

Lewis,  Mary  R.  Hadley.  46  N.  Fortieth  St. 

Lewis,  Morris  J.,  1316  Locust  St. 
Liehtenwalner-Myers,  Sarah,  34  W. Pomona  St.,  Gtn. 
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Liggett,  Samuel  J.,  936  West  Lehigh  Ave. 

Lilly,  John  H.,  1553  East  Berks  St. 

Lincoln,  Clarence  W.,  Wayne  (Delaware  Co.). 
Lindauer,  Eugene.  2018  N.  Thirty-second  St. 
Lippert.  Frieda  E.,  1716  North  Eighteenth  St. 
Lippincott,  Edmund  N.,  Oak  Lane. 

Lloyd.  J.  Hendrie.  116  S.  Twenty-first  St. 

Lockrey,  Sarah  H.,  1701  Chestnut  St. 

Lodholz,  Edward,  3103  Diamond  St 
Loeb,  Ludwig,  1421  North  Fifteenth  St. 

Loeb,  Victor  A.,  1622  North  Fifteenth  St. 
Loewenberg,  Samuel  A.,  1208  Spruce  St. 

Long,  Samuel  C.,  2134  North  Twelfth  St. 

Long,  William  H.,  4657  Lancaster  Ave. 

Longdon.  Mary  M.  C.,  303  S.  Fortieth  St. 
Longaker.  Daniel,  1402  North  Sixteenth  St. 
Longaker,  Edwin  P.,  1402  North  Sixteenth  St. 
Longenecker.  Christian  B.,  3416  Baring  St. 
Longshore,  Howard  K.,  220  South  Sixteenth  St. 
Longshore,  J.  Bartley,  3150  North  Broad  St. 
Loughrey,  Thomas  P.,  5545  Morton  St..  Gtn. 

Loux,  Hiram  R.,  1819  Walnut  St. 

Love,  Julius  D.,  315  Pine  St. 

Love,  Louis  F.,  1305  Locust  St. 

Lowenburg,  Harry,  1927  North  Broad  St. 

Lownes,  John  B.,  1849  North  Nineteenth  St. 
Lubin,  Cecelia,  84th  St.  and  Eastw'ick  Ave. 
Luburg.  Leon  F..  1822  Girard  Ave. 

Ludlum.  Seymour  D.,  216  South  Fifteenth  St. 

Ludy,  John  B.,  247  South  Seventeenth  St. 

Lukens,  Robert  W..  4226  Old  York  Road. 

Lutz,  Hiram  L.,  5525  Woodland  Ave. 

Lynch,  John  J..  4280  Paul  St. 

Lyon.  B.  B.  Vincent.  1901  Pine  St. 

Lytle.  I.  Walter,  1527  North  Twentieth  St. 
McAllister,  Anna  M.,  3503  Baring  St. 

McAniff,  Hugh  P..  2413  N.  Seventh  St. 

AtcCalmont,  William  S..  746  N.  Sixty-third  St. 
McCarthy,  Daniel  J..  2025  Walnut  St. 

McClary,  Samuel  3d,  4610  Spruce  St. 

McCollin,  James  G.,  404  North  Forty-first  St. 
McCormick.  John  A.,  1311  N.  Nineteenth  St. 
McCrae,  Thomas,  1627  Spruce  St. 

McCreight,  Robert,  1340  E.  Montgomery  Ave. 
McCullough,  Francis  J..  1512  South  Tenth  St. 
McDaniel,  Earl  L.,  1325  Erie  Ave. 

McDevitt,  Charles  H.,  4552  Wayne  Ave..  Gtn. 
McDougald,  John  Q.,  1336  Lombard  St. 

McDowell,  James  E.,  5006  Walnut  St. 

McDowell.  Norris  Stanley,  1529  West  Columbia  Ave. 
McDowell.  Samuel  B.,  925  North  Broad  St. 
McFarland.  Joseph.  442  West  Stafford  St..  Gtn. 
McGinnis,  Arthur,  Cor.  Logan  and  Greene  Sts.,  Gtn. 
McGlinn,  John  A..  113  South  Twentieth  St. 
Mcllvain,  Edwin  Hulme,  1629  Butler  St. 

Mclntire,  Benjamin  M.,  4843  Baltimore  Ave. 
McKeage,  William,  3131  North  Broad  St. 

McKee,  James  H.,  1402  Spruce  St. 

McKeldin,  Robert  A.  W..  5342  Catharine  St. 
McKellar,  Ruth  Alexander,  % U.S.A.,  Fort  Shafter, 
Honolulu,  H.  T. 

McKenna,  John  A..  Lansdowne  (Delaware  Co.). 
McKinley.  Archbald  L.,  3702  North  Broad  St. 
AlcLaughlin.  John  J..  1808  South  Broad  St. 
ATcLean.  John  D..  1538  South  Broad  St. 
McLerncn,  John,  2636  Federal  St. 

McMonagle.  James  W.,  1147  Snyder  Ave. 
M.cNerney.  Aloysius  F.,  1806  N.  Twenty-third  St. 
MacCarroll,  D.  Randall,  The  Lying-in  Hospital, 
Second  Ave.,  16th  to  17th  Sts,  New  York  City. 
MacCoy.  Alexander  W..  216  South  Fifteenth  St. 
MacCracken,  George  Y.,  612  N.  Thirteenth  St. 
Macfarland,  Frank  H.,  2046  Chestnut  St. 
Macfarlane.  Catharine,  5808  Greene  St.,  Gtn. 
ATacIntosh.  William.  511  Green  St. 

AlacKay,  William  H.  G.,  1416  N.  Sixteenth  St. 
Alackenzie.  Alice  V..  1831  Chestnut.  St. 

Mackenzie,  George  W.,  1831  Chestnut  St. 
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Mackinney,  William  H.,  1701  Chestnut  St. 
MacSorley,  Harriet  E.,  5634  Thomas  Ave. 

Maier,  Frederick  Hurst,  2035  Chestnut  St. 

Major,  C.  Percy,  Tenth  St.  and  Oak  Lane. 

Makuen,  G.  Hudson,  1627  Walnut  St. 

Alallon,  Edward  A.,  1606  N.  Seventeenth  St. 

Manges,  Willis  F.,  264  S.  Sixteenth  St. 

Mann,  Benjamin  H.,  1603  South  Fifth  St. 

Mann,  Bernard,  107  North  Sixtieth  St. 

Mann,  James  P.,  1234  Spring  Garden  St. 

Mann,  ATctor  L.,  17  Abbott  Rd.,  Lucknow,  India. 
Manning,  Charles  L.,  1818  Tioga  St. 

Mantz,  Francis  A.,  233  N.  Eighteenth  St. 
Markowitz,  Morris,  1001  North  Sixth  St. 

Alarks,  Morris,  607  North  Sixth  St. 

Marshall,  Clara,  258  South  Sixteenth  St. 

Alarshall,  George  M.,  1819  Spruce  St. 

Marter,  Linnaeus  E..  1631  Race  St. 

Alartin,  Collier  F.,  1831  Chestnut  St. 

Martin,  Edward,  1506  Locust  St. 

Martin,  Joseph,  2009  Columbia  Ave. 

Martin,  Sargeant  Price,  822  West  College  St., 
Rochester,  Minn. 

Martin,  "William  Orlando,  4268  Paul  St. 

Marvel,  Henry  V.,  4839  Baltimore  Ave. 

Alasland,  Harvey  C.,  2130  N.  Nineteenth  St. 

Alassey,  G.  Betton,  1823  Wallace  St. 

Mather,  Homer  R.,  care  of  P.R.R.  Derry  (West- 
moreland Co.). 

Mathews,  Abel  J.,  Spencer  St..  West  of  Old  York  Rd. 
Mathews,  Franklin,  905  West  Lehigh  Ave. 
Mathews,  William,  728  West  Lehigh  Ave. 

Matlack,  Frank  S„  1426  Cayuga  St. 

Mays,  Thomas  J..  1829  Spruce  St. 

Mazer.  Charles,  1603  South  Sixth  St. 

Megargee,  George  L.,  1 Madison  Ave.,  New  A'ork. 
Alellor,  John,  2405  Margaret  St. 

Melman.  Ralph  .T..  933  North  Sixth  St. 

Alenah,  William  M.,  143  North  Twentieth  St. 
Mencke,  J.  Bernard,  908  N Sixteenth  St. 

Merrill,  AVilliam  J..  1927  Chestnut  St. 

Merscher,  Harry  Leonard,  2217  North  Broad  St. 
Alerscher,  Washington,  554  E.  AVashington  Lane, Gtn. 
Mershon.  Oliver  F.,  2305  Christian  St. 

Messing,  Max,  1736  South  Fifth  St. 

Metheny,  S.  A.  Sterrett.  617  N.  Forty-third  St. 
Meyerhoff,  Irwin  S.,  1628  N.  Seventeenth  St. 
Meyers,  Alilton  K.,  1529  South  Broad  St. 

Michener,  Evan  W.,  3708  North  Broad  St. 

Miller,  Albert  G.,  2150  North  Twenty-first  St. 
ATiller.  Charles  Scott,  1218  Wyoming  Ave. 

Miller,  Edwin  B.,  2351  E.  Cumberland  St. 

Miller.  George  B.,  1942  North  Broad  St. 

Miller,  Mary  T..  313  North  Thirty-third  St. 

Miller,  Morris  B.,  2117  Pine  St. 

Miller,  T.  Grier,  1805  Pine  St. 

Miller.  W.  Edwmrd,  122  Main  St.,  Darby  (Dela.Co.). 
Milliken.  Fred  H..  3716  Walnut  St. 

Mills,  Charles  K..  1909  Chestnut  St. 

Alills,  H.  Brooker,  1411  Spruce  St. 

Mintzer.  George  S.,  2416  South  Broad  St. 

Missett.  Joseph  V.,  S.E.  Cor.  63d  and  Race  Sts. 
Mitchell,  A.  Graeme,  1S05  Pine  St. 

Mitchell,  Charles  F..  342  South  Fifteenth  St. 
Mitchell,  Edward  K.,  710  West  Lehigh  Ave. 
Alitchell,  John  K..  1730  Spruce  St. 

Mitchell,  William  C..  1700  Diamond  St. 

Mitterling,  Stephen,  5741  Baltimore  Ave. 

Modell,  Daniel  A.,  1217  Fishers  Lane,  Logan. 
Mohler,  Henry  K.,  267  South  Fifty-fifth  St. 

Mongel.  Ernest  B.,  1429  Tioga  St. 

Montgomery,  Charles  M.,  2210  Locust  St. 
Montgomery,  Edward  E..  1426  Spruce  St. 

Alooney.  Thomas  H.,  2808  Wharton  St. 

Moore,  Albert  M„  1229  Ritner  St. 

Moore.  Cyrus  C.,  2118  North  ILahcock  St. 

Moore,  Edward  J.,  1538  N.  Fifteenth  St. 
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Moore,  Eugene  A.,  103  N.  Fifty-fourth  St. 

Moore,  John  D„  1940  North  Broad  St. 

Moore,  Joseph  A.,  1216  North  Sixth  St. 

Moore,  Philip  H.,  1225  Spruce  St. 

Moore,  William  F.,  Llanerch  (Delaware  Co.). 
Moorhead,  Stirling  W„  1523  Pine  St. 

Moorhead,  William  W.,  1523  Pine  St. 

Morell,  Charles  Joseph,  5253  Spruce  St. 

Morford,  William  Brown,  1534  South  Broad  St. 
Morgan,  Arthur  C.,  3118  Diamond  St. 

Morgan,  B.  Franklin,  Phil.Hosp.  for  Contagious  Dis- 
eases, Second  and  Luzerne  Sts. 

Morris,  Elliston  J.,  128  South  Eighteenth  St. 
Morris,  J.  Cheston,  1514  Spruce  St. 

Morrison,  Wm.H.,  8021  Frankford  Ave.,Holmesburg. 
Morton,  George  D.,  Honeybrook  (Chester  Co.). 
Morton,  Samuel  W.,  1933  Chestnut  St. 

Moss,  Morris  I.,  869  North  Seventh  St. 

Moss,  Samuel,  321  Pine  St. 

Moxey,  Albert  F.,  12  East  Mt.  Pleasant  Ave.,  Mt. 
Airy,  Philadelphia. 

Moylan,  David  J.,  3730  Spring  Garden  St. 

Moylan,  John  J.,  228  E.  Price  St.,  Germantown. 
Moylan,  Peter  F.,  1005  North  Sixth  St. 

Mudgett,  John  H.,  2028  North  Thirteenth  St. 

Muller.  Andrew  J..  1136  North  Third  St. 

Muller,  George  P.,  1729  Pine  St. 

Muller.  Wm.  K.,  6004  Greene  St.,  Germantown. 
Mulrenan,  John  P.,  1228  S.  Broad  St. 

Munson.  Henry  G.,  4935  Catharine  St. 

Murphy.  Eugene  C.,  2201  Spring  Garden  St. 
Murphy,  Frank  A..  3019  Richmond  St. 

Murphy,  John  A.,  326  W.  Chelten  Ave..  Gtn. 
Musser,  John  H.,  Jr.  121  South  Twentieth  St. 
Mutschler,  Louis  H.,  2030  Tioga  St. 

Myers.  Israel.  1504  North  Seventh  St. 

Myers,  Tallyrand  D.,  1521  Spruce  St 

Narr.  Frederick  C..  1636  South  Eighteen!''  St. 

Nassau,  Charles  F.,  1831  Chestnut  St. 

Nead,  Daniel  W.,  934  N.4th  St.. Reading  (Berks  Co.). 
Neel.  Henry  A.  P.,  3602  Disston  St. 

Neff,  Joseph  S.,  Narberth  (Montg.  Co.). 

Neilson,  Thomas  R..  1937  Chestnut  St. 

Nelson,  Wilhelmina  T.M.,  State  Home. Vineland, N.J. 
Newcomet,  William  S.,  3501  Baring  St. 

Newlin.  Arthur.  1804  Pine  St. 

Newmayer.  Solomon  W.,  1834  Girard  Ave. 

Newton,  Robley  D.,  6137  Vine  St. 

Nichols,  William.  2022  Bainbridge  St. 

Nicholson,  William  R..  1731  Pine  St. 

Nock,  Thomas  O.,  821  N.  Twenty-fourth  St. 

Nofer,  George  H.,  1759  Frankford  Ave. 

Norris.  Charles  C.,  1503  Locust  St. 

Norris,  George  W. . 1530  Locust  St. 

Norris,  Richard  C.,  500  North  Twentieth  St. 
O’Boyle.  Cyril  P.,  211  N.  Fifty-fourth  St. 

O’Brien.  Matthew  C.,  6377  Sherman  St.,  Gtn. 
O’Brien.  Theo.  Wallace,  Phil.  Hosp.  for  Cont.  Dis- 
eases, Luzerne  and  Second  Sts. 

O’Connell.  .John  A.,  2130  Pine  St. 

O’Drain,  Thomas  I.,  2546  East  Allegheny  Ave. 
O’Hara,  Michael.  Jr.,  2018  Pine  St. 

O’Harrow,  Lydia  Marion,  Friends  flosp.,  Frankford. 
O’Malley,  Austin.  2228  South  Broad  St. 

O’Neill.  Francis  C.,  1725  Ritner  St. 

O’Neill.  Joseph  F..  1731  Arch  St. 

O’Reilly,  Charles  A..  1829  Chestnut  St. 

O’Rourke,  Timothy  M..N.W. Cor. Wallace  and  22d  Sts. 
Off.  Henry  J..  115  South  Twentieth  St. 

Old,  Herbert.  Chestnut  and  Fourth  Sts.,  Care  of 
Provident  Life  and  Trust  Co. 

Oliensis.  Abraham  E.,  719  Spruce  St. 

Olsho,  Sidney  L.,  220  South  Sixteenth  St. 

Osman,  Joseph  R..  4001  Pine  St. 

Osmond,  Anna  R.,  Philadelphia  County  Prison. 
Tenth  and  Reed  Sts. 

Osmond,  Martha  E.,  6952  Torresdale  Ave.,  Tacony. 


Ostheimer,  Alfred  J.,  2025  Walnut  St. 

Ostheimer,  Maurice,  2202  DeLancey  St. 

Ott,  Lambert.  831  North  Broad  St. 

Ottinger,  Samuel  J.,  Twelfth  and  Master  Sts. 
Outerbridge,  George  Whitney,  2040  Chestnut  St. 
Owen,  Hubley  R.,  2046  Pine  St. 

Packard.  Francis  R.,  304  South  Nineteenth  St. 

Page,  Henry  F.,  315  S.  Sixteenth  St. 

Paist,  Henry  C.,  1226  North  Franklin  St. 

Pancoast,  Charles  S.,  205  Cooper  St.,  Camden,  N.  J. 
Pancoast,  Henry  K.,  Box  203,  Bala  (Montg.  Co.). 
Pancoast,  J.  William,  1611  N.  Thirteenth  St. 

Parish,  Benjamin  D.,  29  South  Nineteenth  St. 

Park,  Frederick  S.,  4106  Girard  Ave. 

Parke,  William  E.,  1739  North  Seventeenth  St. 
Parker,  Edward  A.,  1940  South  Thirteenth  St. 
Parker,  Ray,  Nanty  Glo  (Cambria  Co.). 

Parkinson,  William  N.,  209  North  Sixtieth  St. 
Parrish.  Robert  C.,  5301  Chester  Ave. 

Patterson,  Francis  D.,  2103  Locust  St. 

Patterson,  Ross  V.,  340  South  Sixteenth  St. 

Pearce,  Richard  Mills,  2114  DeLancey  St. 

Pearson,  John  S.,  1507  Christian  St. 

Pease,  Theodore  N„  5800  Spruce  St. 

Peck,  Elizabeth  L..  4113  Walnut  St. 

Pelouse,  Percy  Starr,  1831  Chestnut  St. 

Pemberton,  Ralph,  2224  Locust  St. 

Penrose,  Charles  B.,  1720  Spruce  St. 

Penza,  John  G„  921  Federal  St. 

Pepper,  O.  H.  Perry,  1811  Spruce  St. 

Pepper,  William,  1811  Spruce  St. 

Percival,  M.  Frasier,  2332  South  Broad  St. 

Perkins,  Francis  M.,  332  South  Fifteenth  St. 
Perlman,  Horace  D.,  1932  North  Seventh  St. 

Peter,  Luther  C.,  1700  Oxford  St. 

Petery,  Arthur  K..  1536  Diamond  St. 

Petty,  Orlando  PI.,  6215  Ridge  Ave. 

Pfahler,  George  E.,  1321  Spruce  St. 

Pfeiffer,  Damon  B.,  2028  Pine  St. 

Pfromm,  George  W.,  1431  North  Fifteenth  St. 

Phelps,  George  F.,  6019  Lansdowne  Ave. 

Phillips,  Horace,  4713  Baltimore  Ave. 

Phillips,  James  R..  1827  South  Eighteenth  St. 
Phillips,  Richard  .T..  123  S.  Thirty-ninth  St. 

Picard,  Henry  L.,  1922  Race  St. 

Pickett,  Elizabeth  L..  Aldan  (Delaware  Co.). 
Piersol,  George  A..  4724  Chester  Ave. 

Piersol,  George  Morris,  1913  Spruce  St. 

Pike,  Charles  P.,  7282  Woodland  Ave. 

Filkington,  Horatio.  4238  Paul  St.,  Frankford, 
Pilling,  George  P.,  Jr.,  4044  Chestnut  St. 

Plass.  Chas.  F.  W.,  Chelten  Ave.  and  Chew  St.,  Gtn. 
Platt,  Charles,  Hamilton  Court,  Chestnut  and 
Thirty-ninth  Sts. 

Podolski,  Louis  A..  1117  West  Lehigh  Ave. 

Pontius,  Paul  J..  1831  Chestnut  St. 

Posey,  Wm.  C.,  N.E.  Cor.  21st  and  Chestnut  Sts. 
Potsdamer,  Joseph  B.,  1818  North  Broad  St. 
Pottberg.  Charles,  2338  North  Broad  St. 

Potter,  Ellen  C.,  5138  Wayne  Ave.,  Gtn. 

Potts.  Charles  S..  2018  Chestnut  St. 

Powell,  William  Elwood,  2357  E.  Dauphin  St. 
Powell,  Tarn  1 in  Lincoln.  2111  Master  St. 

Price,  Charles  E.,  316  North  Fifty-second  St. 
Price!  George  E.,  1830  South  Rittenhouse  Square. 
Pritchard.  William  C..  5616  Spruce  St. 

Propper.  Julius,  4502  Baker  St.,  Mynk. 

Purnell,  Caroline  M.,  132  S.  Eighteenth  St. 

Pyle,  Walter  L.,  1931  Chestnut  St. 

Ouicksall,  William  E.,  5121  Baltimore  Ave. 

Raby,  Mali  Ion  R..  5430  Wayne  Ave.,  Gtn. 

Radcliffe.  McCluney,  1906  Chestnut  St. 

Raftery,  John,  Grant  Ave.,  Torresdale.  Philadelphia. 
Rainear.  A.  Rusling,  2024  Diamond  St. 
Rampspacher.  Theodore  F.,1411  E.Moyamensing  Ave 
Randall,  Alexander,  1831  Chestnut  St. 
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Randall,  B.  Alexander,  1717  Locust  St. 

Ransley,  Alexander  W.,  309  S.  Sixteenth  St. 
Raudenbush,  James  S.,3633  N.  Fifteenth  St. 

Reber,  Wendell,  1212  Spruce  St. 

Reckefuss,  Charles  H„  Jr.,  506  N.  Sixth  St. 

Reddie,  Jacobina  S.,  4830  Baltimore  Ave. 

Reed,  Howard,  1829  Diamond  St. 

Reeves,  Joseph  M„  1916  Spruce  St. 

Reeves,  Rufus  Sargent,  1916  Spruce  St. 

Rehfuss,  Martin  E„  1934  Chestnut  St. 

Reiff,  E.  Paul,  5051  Chestnut  St. 

Reimel,  Clara,  723  West  Girard  Ave. 

Reisert,  William,  1507  South  Broad  St. 

Reiss,  Abe,  910  North  Franklin  St. 

Remig,  John  H„  805  South  Twelfth  St. 

Renninger,  A.  Rutherford,  1337  Spruce  St. 

Repp,  John  J.,  926  South  Sixtieth  St. 

Repplier,  Sidney  J.,  4521  Chester  Ave. 

Reynolds,  Charles  B.,  2003  Diamond  St. 

Rhein,  John  H.  W.,  1732  Pine  St. 

Rhein,  Robert  D..  2016  Pine  St. 

Rhoads,  Edward  G.,  159  W.  Coulter  St.,  Gtn. 
Rhoads,  John  Neely,  1833  Chestnut  St. 

Rhoads,  Samuel,  152  School  Lane,  Germantown. 
Richards,  Florence  H.,  3708  Hamilton  St. 
Richardson,  Neafie,  Broad  and  Norris  Sts. 

Ridpath,  Robert  F.,  2032  Chestnut  St. 

Riesman,  David,  1715  Spruce  St. 

Righter,  Harvey  M.,  N.E.  Cor.  51st  and  Spruce  Sts. 
Ring,  G.  Oram,  2014  Chestnut  St. 

Risley,  Samuel  D.,  2017  Chestnut  St. 

Ritter,  William  J.,  1726  Girard  Ave. 

Rivard,  Ruth  Miller.  5031  Woodland  Ave. 

Rivas,  Damaso.  Med.  Dept.,  Univ.  of  Penna..  36th 
and  Pine  Sts. 

Rivkees,  Aaron,  346  Wharton  St. 

Roberts,  John  B.,  313  South  Seventeenth  St. 
Roberts,  Mercedes  A..  1144  S.  Eleventh  St. 

Roberts,  Walter,  1732  Spruce  St. 

Robertson,  William  E.,  327  S.  Seventeenth  St. 
Robinson,  William  D.,  2012  Mt.  Vernon  St. 
Robrecht,  John  J.,  3940  Chestnut  St. 

Roddy^  John  A.,  1604  Pine  St. 

Roderer,  John  F.,  2426  North  Sixth  St. 

Rodgers,  George  Ross,  4631  Wayne  Ave.,  Gtn. 
Rodman,  J.  Stewart,  2106  Walnut  St. 

Rogers,  Asa  H.,  911  West  Indiana  Ave. 

Rommel,  John  C.,  1511  Cayuga  St. 

Roper,  William  F.,  5439  North  Fifth  St. 
Rosenberger.  Randle  C.,  2330  N.  Thirteenth  St. 
Rosenfeld,  Samuel.  1641  South  Fifth  St. 

Rosenthal,  Joseph  Morris,  700  E.  Chelten  Ave.,  Gtn. 
Ross,  George  G.,  1721  Spruce  St. 

Ross,  Joseph  II.,  106  West  Susquehanna  Ave. 

Ross,  Thomas  C.,  1701  Harrison  St.,  Frankford. 
Rothkugel,  Paul,  2462  N.  Thirty-second  St. 
Rothschild,  Norman  S.,  1832  North  Seventeenth  St. 
Roussel,  Albert  E.,  2108  Pine  St. 

Rovno,  Philip,  423  Pine  St. 

Rowand.  Alex  H.  C.,  3704  Spring  Garden  St. 
Royer,  B.  Franklin,  Donaldson  Bldg.,  Harrisburg 
(Dauphin  Co.). 

Rubenstone,  Abraham  I.,  1704  E.  Moyamensing  Ave. 
Rucker,  James  B..  2000  Arch  St. 

Ruff,  Adolph,  2555  North  Eleventh  St. 

Ruff,  William  F.,  420  Preston  St. 

Ruffel,  Charles  E.,  244  East  Girard  Ave. 

Rugh.  J.  Torrance,  1616  Spruce  St. 

Runkle.  Stuart  C..  1605  Christian  St. 

Ruoff,  William.  1301  North  Thirteenth  St. 

Rupert.  Mary  P.  S.,  1709  Pine  St. 

Russell.  Charles  T.  Jr..  2521  East  Norris  St. 
Russell.  Ella  M..  2035  Chestnut  St. 

Ryan,  Maria  Page,  1246  South  Broad  St. 

Ryan.  William  ,T.,  701  South  Fifty-fifth  St. 

Ryan,  William  ,T.,  1856  N.  Twenty-third  St. 

Saal frank,  Chas  W.,  Second  St.  Pike  and  Levick  St. 


Sailer,  Joseph,  1830  Spruce  St. 

Sajous,  Charles  E.  deM.,  2043  Walnut  St. 
Sakorraphos,  Stelios  N.,  725  South  Tenth  St. 
Sallom,  Abdullah  K.,  1625  South  Fifteenth  St. 
Sampson,  Allen  G.,  2834  Columbia  Ave. 

Sargent,  Albert  Alonzo,  1308  Pine  St. 

Sartain,  Paul  J.,  212  West  Logan  Square. 

Saunders,  Robert  Ritchie,  926  N.  Fifteenth  St. 
Sautter,  Albert  C.,  1421  Locust  St. 

Savitz,  Samuel  A.,  1825  Tasker  St. 

Saxon,  Gordon  J.,  5314  Spruce  St. 

Saylor,  Edwin  S.,  2005  Chestnut  St. 

Schaeffer,  Clarence  W.,  117  South  Twentieth  St. 
Schaeffer,  J.  Parsons,  509  South  Forty-sixth  St. 
Schaffle,  Karl,  Box  417,  New  Cumberland  (Cum. Co.). 
Sehaller,  Abraham  L.,  820  South  Fifth  St. 
Schamberg,  Jay  F.,  1922  Spruce  St. 

Schantz,  William  A..  4533  Old  York  Road. 

Schatz,  Harry  A.,  1331  North  Franklin  St. 
Schaubel,  Charles  W.,  2346  East  Norris  St. 
Scheehle,  J.  Evans,  1504  Christian  St. 

Schell,  J.  Thompson,  1832  Diamond  St. 

Schenberg,  Joseph,  426  North  Fifty-third  St. 
Schetky,  Martha  G.  K.,  911  S.  Forty-eighth  St. 
Schetky,  S.  Elizabeth  A.,  Vienna,  Austria. 

Schisler,  Belle  A.,  2835  Diamond  St. 

Schnabel,  Truman  G.,  1805  Pine  St. 

Sclineideman,  Florence  Mayo,  1831  Chestnut  St. 
Sehneideman,  Theodore  B.,  1831  Chestnut  St. 
Schneider,  Charles  J.,  1930  N.  Seventeenth  St. 
Schoales,  Charles  B.,  1428  North  Eleventh  St. 

Schock,  Harvey  E.,  2128  South  Broad  St. 
Schoening,  J.  Jacob,  1908  North  Park  Ave. 

Scholl,  B.  Frank,  1420  North  Seventeenth  St. 
Schoonmalter,  Irving  R.,  5223  Chester  Ave. 
Schumann,  Edward  A.,  15  Pelham  Road,  Gtn. 
Schwartz,  Bernard,  1020  Snyder  Ave. 

Schweinitz,  George  E.  de.  1705  Walnut  St. 
Schwenk,  Peter  N.  K.,  1417  North  Broad  St. 
Schwerin,  Justice  G..  2113  North  Seventeenth  St. 
Scull,  William  B.,  3024  Richmond  St. 

Seabold.  William  F.,  5617  Spruce  St. 


Seabrook,  Alice  M.,  22d  St.  and  N.  College  Ave. 
Segal,  Bernhard,  1537  South  Sixth  St. 

Seiberling.  Joseph  D.,  1807  Arch  St. 

Seidel,  Victor  I.,  2338  North  Twenty-ninth  St. 
Seifert,  F.  Robert.  2202  E.  Cumberland  St. 

Seiler,  Minnie  Myrtle,  4017  North  Seventh  St. 
Seilikovitch,  Solomon,  935  South  Third  St. 

Seiss,  Ralph  W„  255  South  Seventeenth  St. 
Seligman.  Louis.  635  North  Franklin  St. 

Service,  Charles  A.,  City  Ave.,  Bala  (Montg.  Go.). 
Severs,  G.  Harvey.  3401  North  Front  St. 

Shaffer,  George  E„  3608  Richmond  St. 

Shaham.  Simon,  Ninth  St.  and  Snyder  Ave. 
Shallow,  Thomas  A.,  3621  Hamilton  St. 

Shannon.  Charles  E.  G.,  1633  Spruce  St. 

Shea.  William  Ker,  1705  N.  Eighteenth  St. 

Sheaff,  Philip  A.,  4008  Baring  St. 

Shellenberger,  Jacob  R.,  5505  Germantown  Ave. 
Shepherd,  Mary  Emma,  1902  Diamond  St. 

Shick.  William  B..  1330  Rockland  St.,  Logan. 
Shields.  Wm.  G.,  412  School  Lane.  Germantown. 
Shoemaker,  George  Eret.y,  1831  Chestnut  St. 
Shoemaker,  Harvey.  2011  Chestnut  St. 
Shoemaker,  William  T..  109  S.  Twentieth  St. 
Sholler.  George  W.,  1224  West  Lehigh  Ave. 

Shrom,  Ralph  E„  1745  North  Seventeenth  St 
Shuman,  George  H.,  1004  East  End  Trust  Bldg., 
East  Liberty,  Pittsburgh  (Allegheny  Co.). 
Shumway,  Edward  A..  2007  Chestnut  St. 

Shurtleff.  Henry  C..  31  South  Fortieth  St. 

Shute.  Harry  A.,  1408  N.  Fifteenth  St. 

Siegel,  Alvin  E.,  1527  Spruce  St. 

Silverman,  Abraham.  930  North  Eleventh  St. 
Simcox,  Lawrence.  103  W.  Walnut  Lane.  Gtn. 
Simkins,  James  J.,  2002  North  Twenty-first  St. 
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Simmons,  Clifford  F.,  1939  Hunting  Park  Ave. 
Simpson,  John  C.,  15  East  Airy  St.,  Norristown 
(Montgomery  Co.). 

Simsohn,  Joseph  S.,  909  North  Franklin  St. 
Sinclair.  John  F.,  4103  Walnut  St. 

Sinexon,  Justus,  3243  Chestnut  St. 

Singer,  Benjamin.  1410  North  Broad  St. 

Sinkler,  Francis  W„  1606  Walnut  St. 

Siter,  E.  Hollingsworth,  1818  S.  Rittenhouse  Sq. 
Skillern,  Penn  G.,  241  South  Thirteenth  St. 
Skillern,  Penn  G.,  .Tr„  241  South  Thirteenth  St. 
Skillern.  Ross  Hall,  2032  Chestnut  St. 

Skillern,  Samuel  R.,  Montgomery  Ave.  & Bleddyn 
Rd.,  Ardmore  (Montg.  Co.). 

Skillern,  Samuel  R.,  Jr.,  Punxsutawney  (Jefferson 
Co. ) . 

Slaughter,  Charles  PI.  P.,  1602  S.  Broad  St. 
Slaymaker,  John  M.,  3502  Spring  Garden  St. 

Small.  John  Hamilton,  914  South  Forty-eighth  St. 
Small,  William  B.,  2232  Green  St. 

Smiley,  Anne  E.,  5203  Haverford  Ave. 

Smith,  Alexis  D.,  5926  Greene  St.,  Germantown. 
Smith,  Allen  J.,  Thirty-ninth  and  Locust  Sts. 

Smith,  Caroline  E.,  Perry  Bldg.,  16tU  and  Chestnut 
Smith,  Clarence  D.,  741  Spruce  St. 

Smith,  Clarence  N.,  842  South  Fifty-sixth  St. 
Smith,  David  D.,  131  W.  Coulter  St.,  Germantown. 
Smith,  Henry  A.,  N.E.  Cor.  Oxford  and  16th  Sts. 
Smith  Joseph  I.,  1721  North  Seventeenth  St. 

Smith,  J.  Melvin,  1598  North  Fifty-second  St. 

Smith,  Rolla  L.,  2987  Richmond  St. 

Smith,  S.  MacCuen,  1429  Spruce  St. 

Smock.  Ledru  P.,  3330  Chestnut  St. 

Snively,  Andrew  F.,  5300  Market  St. 

Snively,  Robley  Dunglinson,  1709  Tioga  St. 
Snodgrass,  Oliver  E.,  2350  North  Nineteenth  St. 
Snyder.  Elizabeth,  2002  Columbia  Ave. 
Snyderman.  Harry  S.,  1920  North  Seventh  St. 

Sohn,  George  W.,  135  Green  Lane,  Manayunk. 
Somers.  Lewis  S.,  3554  North  Broad  St. 
Sonnebom,  George  A.,  1200  West  Erie  Ave. 

Spaeth,  William  L.  C.,  5000  Jackson  St. 

Spangler,  Ralph  H.,  2217  S.  Broad  St. 

Speese.  John,  2206  Locust  St. 

Speirs.  George  Campbell.  4831  Baltimore  Ave. 
Spellissy,  Joseph  M.,  110  S.  Eighteenth  St. 

Spencer,  George  W.,  1734  S.  Fifty-eighth  St. 

Spiegle,  Grace  E.,  2115  North  Twelfth  St. 

Spiess,  Walter  G.,  717  West  Allegheny  Ave. 

Spiller,  William  G.,  Chestnut  and  Twenty-first  Sts. 
Spitz,  Louis,  4112  Girard  Ave. 

Sprague,  Frances  R.,  1930  Chestnut  St. 

Sprissler,  Theodore,  601  South  Ninth  St. 

Stahl,  B.  Franklin,  1727  Pine  St. 

Staller,  Max,  1310  South  Fifth  St. 

Stamm,  Camille  J.,  1412  Diamond  St. 

Starck,  Albert  A.  G.,  6046  Christian  St. 

Starkey,  Frank  R.,  N.E.  Cor.  Walnut  and  Seven- 
teenth Sts. 

Stauffer,  Nathan  P.,  218  S.  Twentieth  St. 

Steel,  William  A.,  3300  North  Broad  St. 

Steinbock.  Frederick  W.,  1339  N.  Thirteenth  St. 
Steiner.  Samuel,  851  North  Fifth  St. 

Steinmetz,  Charles  G..  .Tr..  622  North  Fortieth  St. 
Stellwagen,  Thomas  C.,  .Tr.,  1831  Chestnut  St. 
Stelwagon,  Henry  W..  1634  Spruce  St. 

Stembler,  Harry  Abraham,  947  North  Sixth  St. 
Stengel,  Alfred,  1728  Spruce  St. 

Stevens,  Arthur  A..  314  South  Sixteenth  St. 
Stevens,  William  W.,  5722  Chester  Ave. 

Stewart,  Francis  E.,  11  W.  Pliil-Ellena  St..  Gtn. 
Stewart.  Francis  T.,  311  South  Twelfth  St. 
Stewart,  Helen  Montgomery.  2035  Chestnut  St. 
Stiles,  Charles  M.,  1831  Chestnut  St. 

Stiles,  Francis  A.,  3801  Powelton  Ave. 

Stimson.  Cheney  M.,  1801  Cayuga  St. 

Stires,  Ferdinand  T..  5700  Elmwood  Ave. 

Stirk,  Jas.  C.,  734  Yale  Ave.,  Swarthmore  (Del. Co.). 
Stirling,  Samuel  R.,  1931  East  Cumberland  St. 


Stirling,  Warren,  215  South  Forty-ninth  St. 

Stone,  Edward  R.,  1701  Master  St. 

Stout,  George  C.,  1611  Walnut  St. 

Stout,  P.  Samuel,  4701  Chester  Ave. 

Strauss,  Abram,  1226  Spruce  St. 

Strawbridge,  I.  Rendall,  1124  Wallace  St. 

Strecker,  Edward  A.,  4401  Market  St. 

Strecker,  Henry  A.,  1318  Pine  St. 

Strickler,  Albert,  4037  Girard  Ave. 

Strittmatter,  Isidor  P.,  999  North  Sixth  St. 

Strobel,  John,  948  North  Fifth  St. 

Stroup,  A.  Clarke,  1245  S.  Twenty-third  St. 

Strouse,  Frederic  M.,  1301  North  Broad  St. 
Strousse,  Jacob  L.,  939  North  Eighth  St. 

Stryker,  Samuel  S..  N.E.  Cor.  39th  and  Walnut  Sts. 
Stuckert,  Harry,  2116  N.  Twenty-first  St. 
Sturtevant,  Charles  N.,  4321  Frankford  Ave. 

Subers,  Edith,  2430  Columbia  Ave. 

Suiter,  David  L.,  218  East  Wyoming  Ave. 

Sutliff.  Fred  A.,  1901  Cayuga  St. 

Sutton,  Howard  A.,  314  S.  Fifteenth  St. 

Swalm,  Charles  J.,  State  Hospital  for  Insane,  Nor- 
ristown (Montgomery  Co.). 

Swalm,  M.  C.  Edna,  4913  North  Thirteenth  St. 
Swalm,  William  A.,  4913  North  Thirteenth  St. 
Swartley,  William  B.,  6112  Germantown  Ave. 
Sweet,  Joshua  Edwin,  301  St.  Marks  Sq. 

Sweet,  William  M.,  1205  Spruce  St. 

Swindells,  Walton  C.,  2049  Chestnut  St. 

Swoboda,  Richard  J.,  143  E.  Allegheny  Ave. 
Tallant,  Alice  Weld,  1200  Spruce  St. 

Talley,  James  E.,  218  South  Twentieth  St. 

Target,  John  D.,  1112  Jackson  St. 

Taylor,  Charles  F„  1520  Chestnut  St. 

Taylor,  J.  Madison,  1504  Pine  St. 

Taylor,  Robert  F.,  2450  Amber  St. 

Taylor,  William  J.,  1825  Pine  St. 

Taylor.  William  L.,  1340  North  Twelfth  St. 

Teller.  William  H.,  1713  Green  St. 

Templeton.  John  Y„  R.D.  2,  Portsmouth,  Va. 
Thissell,  Henry  N..  S.E.  Cor.  Chelten  Ave.  and 
Camac  St.,  Oak  Lane. 

Thomas.  Anne  H.,  138  South  Forty-sixth  St. 
Thomas,  Benjamin  A.,  116  South  Nineteenth  St. 
Thomas,  Charles  H.,  3634  Chestnut  St. 

Thomas,  Eb  W.,  1833  Chestnut  St. 

Thomas,  Frank  W.,  27  East  Mt.  Airy  Ave.,  Gtn. 
Thomas,  George  P.,  2113  North  Seventh  St. 

Thomas,  T.  Turner,  2005  Chestnut  St. 

Thomas,  W.  Hersey,  1445  N.  Seventeenth  St. 
Thorington,  James,  2031  Chestnut  St. 

Thornton,  Edward  Quinn,  1331  Pine  St. 

Thornton,  Mary  Bickings,  2703  W.  Somerset  St. 
Thrush,  M.  Clayton,  3705  Spring  Garden  St. 
Tinker,  John  S.,  1836  South  Seventeenth  St. 
Toland,  J.  Hart,  2526  S.  Broad  St. 

Toland,  Joseph  J.,  1621  Harrison  St.,  Fkd. 

Tomlin,  Aimer  N„  518  North  Fortieth  St. 

Topper.  John  Albert,  5250  Spruce  St. 

Torrey,  Robert  G.,  1716  Locust  St. 

Town,  Edwin  C„  Jr.,  Narberth  (Montg.  Co.). 
Tracy,  Martha,  5138  Wayne  Ave. 

Tracy,  Stephen  E.,  1527  Spruce  St. 

Traganza,  Frederick,  2009  N.  Twenty-second  St. 
Trau,  Philip  A.,  1520  Diamond  St. 

Treacy.  Edward  A.,  4829  North  Fifth  St. 

Treichler.  Elsie  Ran,  1721  N.  Thirty-third  St. 
Trotman,  James  Augustus,  1608  Wharton  St. 
Tucker,  Henry,  2000  Pine  St. 

Tuiiidge.  George  B.,  843  N.  Sixty-third  St. 

Tully,  Edgar  Warren,  2400  North  Broad  St. 

Tunis,  Joseph  P.,  8016  Seminole  Ave.,  Chestnut  Hill, 
Philadelphia. 

Tunnell.  S.  Wilmer,  2742  North  Fifteenth  St. 
Turnbull.  Charles  S.,  1935  Chestnut  St. 

Turner,  John  B.,  1525  Christian  St. 

Turner,  John  P..  1302  South  Eighteenth  St. 
Turner,  Linton,  450  Lyceum  Ave.,  Rxb. 
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Twaddell,  Thomas  P.  H„  4203  Chester  Ave. 

Tyson,  James,  1506  Spruce  St. 

Tyson,  T.  Mellor,  1506  Spruce  St. 

Uhle,  Alexander  A.,  1701  Chestnut  St. 

Ulanski,  Benjamin,  4330  Wayne  Ave.,  Gtn. 

Ullom,  Josephus  T.,  24  Carpenter  St.,  Gtn. 

Ulman,  Joseph  F„  2629  N.  Twenty-ninth  St. 
Ulrich,  George  Alvin,  309  South  Twelfth  St. 

Umsted,  William  M.,  2812  Oxford  St. 

Vaca,  T.  Seydel,  727  North  Sixty-third  St. 

Vail,  Wm.  Penn,  1700  Walnut  St. 

Vanderslice,  Edward  S.,  127  South  Fifth  St. 
VanDervoort,  Charles  A.,  Flanders  Bldg.,  Fifteenth 
and  Walnut  Sts. 

Van  Dolson,  William  W.,  7153  Boyer  St. 
VanGasken,  Frances  C.,  115  S.  22nd  St. 

Van  Korb,  William,  5623  Wyalusing  Ave. 

VanPelt,  William  T.,  1202  Weidner  Bldg. 

Vansant,  Eugene  L.,  1929  Chestnut  St. 

Vattier,  Louis  Charles,  5900  Girard  Ave. 

Vaux,  Norris  W.,  8901  Germantown  Ave.,  Chestnut 
Hill. 

Wadsworth,  William  S.,  207  S.  Forty-fifth  St. 
Wagers,  Arthur  J.,  123  South  Forty-fourth  St. 
Wainwright,  Maud,  5203  Walnut  St. 

Walker,  Holmes,  5429  Lansdowne  Ave. 

Walker,  John  K.,  2038  Locust  St. 

Walker,  John  T.,  1606  North  Eighth  St. 

Wallis,  J.  Edward,  2642  Richmond  St. 

Walsh,  Joseph  P.,  2026  Chestnut  St. 

Walsh,  William  H„  Children’s  Hosp.,  207  S.  22nd  St. 
Walter,  Frederick  J.,  428  Palmetto  Ave.,  Daytona, 
Florida. 

Walters,  B.  Frank,  Jr.,  Security  Bank  Bldg.,  Sioux 
City,  Iowa. 

Ward,  E.  Tillson,  1415  South  Broad  St. 

Warlow,  Margaret  A.,  1718  S.  Eighteenth  St. 
Warmuth,  Mitchell  P.,  1701  Chestnut  St. 

Watson,  Arthur  W.,  126  South  Eighteenth  St. 
Watson,  Edward  W..  38  South  Nineteenth  St. 
Watson,  W.  Newbold,  1337  Spruce  St. 

Watson,  Walter  W„  1712  Walnut  St. 

Watt,  Charles  Channing,  Jr.,  Wayne  Ave.  and 
West  Hortter  St.,  Gtn. 

Weaver,  Albert  P.,  879  Belmont  Ave. 

Weber,  Edith  M.  Clime,  5906  North  Thirteenth  St. 
Weber,  Harry  F.,  4601  Wayne  Ave. 

Weber,  Randall  J.,  2403  North  Seventeenth  St. 
Webster,  Aubrey  B.,  4821  Baltimore  Ave. 

Weidman,  Fred  D.,  242  N.  Sixty-first  St. 

Weiland,  Carl,  617  Vine  St. 

Weintraub,  Sarah  L.,  1239  South  Broad  St. 
Weisenburg,  Theodore  H.,  2030  Chestnut  St. 

Weiss,  Hervey  B.,  1920  North  Howard  St. 

Welch.  William  M„  1411  Jefferson  St. 

Wells,  Charles  H.,  1318  Lancaster  Ave. 

Wells,  J.  Ralston,  754  North  Fortieth  St. 

Wells,  P.  Frailey,  S.  W.  Cor.  40th  and  Brown  Sts. 
Wenner,  Ellis  Bruce,  3805  Baring  St. 

Wentz,  B.  Frank,  6602  Woodland  Ave. 

Wentzel,  Marv,  3628  N.  Broad  St. 

Werner,  Julius  L.,  1533  S.  Sixth  St. 

Wessels,  Louis  C.,  1918  N.  Twenty-second  St. 

West,  John  W.,  1125  Wallace  St. 

West,  S.  Leslie,  1735  Diamond  St. 

Westcott,  Thompson  S.,  1720  Pine  St. 

Weyant,  Harry  W.,  911  North  Fourth  St. 

Weyl,  Esther  M.,  757  North  Twentieth  St. 

Whaland,  Berta,  2335  Berks  St. 

Wharton,  Henry  R.,  1725  Spruce  St. 

Whetstone.  William  B.,  4820  Chester  Ave. 
Whitaker,  William,  5448  Germantown  Ave.,  Gtn. 
White,  Courtland  Y.,  1808  Diamond  St. 

White,  Frank,  1302  North  Broad  St. 

White,  J.  William,  1810  S.  Rittenhouse  Square, 
Whiteway,  Harold  M.,  1924  Chestnut  St. 

Whiting,  Albert  D.,  1523  Spruce  St. 


April,  1916. 

Widdowson,  Frank  R.,  1438  North  Sixtieth  St. 
Wieder,  Henry  S.,  2137  North  Fifteenth  St. 

Wiggins,  Edward  H.,  4415  North  Uber  St. 

Wiggins,  Susan  W:,  1918  Wallace  St. 

Wightman,  John  G.,  2030  Wallace  St. 

Wiley,  Harry  E.,  1440  South  Broad  St. 

Wiley,  John  J.,  1413  Tioga  St. 

Wiley,  Louis  Russell,  600  West  Olney  St. 

Willard,  DeForest  Porter,  1933  Chestnut  St. 
Williams,  Horace  J.,  Pa.  Hosp.  for  Insane,  Market 
& Forty-ninth  Sts. 

Williams,  Philip  F.,  121  South  Twentieth  St. 
Williams,  Rachel  R.,  Penna.  Bldg.,  Fifteenth  and 
Chestnut  Sts. 

Williamson,  James,  2101  Tioga  St. 

Williamson,  Katharine  A.,  254  S.  Thirteenth  St. 
Willits,  I.  Pearson,  31  West  Walnut  Lane,  Gtn. 
Wilmer,  Harry  B.,  6019  Germantown  Ave. 

Wilson,  George,  5000  Walnut  St. 

Wilson,  H.  Augustus,  1611  Spruce  St. 

Wilson,  James  C.,  1509  Walnut  St. 

Wilson,  Samuel  M„  1517  Arch  St. 

Winheld,  Morris,  970  North  Fifth  St. 

Winter,  S.  Elizabeth,  Inwood  Sanitarium,  West 
Conshohocken  (Montg.  Co.). 

Wise,  Henry  Moses,  1640  Erie  Ave. 

Wister,  James  W.,  5430  Germantown  Ave. 
Wojczynski,  Leo  J.,  1716  Hunting  Park  Ave. 

Wolf,  Wilbert  J.,  3474  Frankford  Ave. 

Wolfe,  Samuel,  1701  Diamond  St. 

Wolferth,  Charles  C,,  3400  Spruce  St. 

Wood,  Alfred  C.,  2035  Walnut  St. 

Wood,  George  B.,  129  South  Eighteenth  St. 

Wood,  Horatio  C.,  Jr..  434  S.  Fortv-f''-”'th  St. 

Wood,  Walter  A.,  255  South  Sixteenth  St. 

Wood,  William  Charles,  1907  Chestnut  St. 

Woods,  Matthew,  1307  South  Broad  St. 

Woodward,  George,  709  North  American  Bldg. 
Woody,  Samuel  S.,  Luzerne  and  Second  Sts. 
Worden.  Charles  Beatty,  322  S.  Sixteenth  St. 

Wray.  William  S.,  2007  Chestnut  St. 

Wrigley,  Arthur,  1019  Pine  St. 

Yaeger,  Christian  G.,  2403  East  York  St. 

Yard,  John  L.,  327  South  Eighteenth  St. 

Yawger,  Nathaniel  S.,  2005  Chestnut  St. 

Yeager,  George  C.,  1419  E.  Susquehanna  Ave. 
Youell,  George  Joseph,  730  E.  Allegheny  Ave. 
Young,  Anna  Gardner,  417  E.  Somerset  St. 

Young,  Charles  Houston,  4813  Baltimore  Ave. 
Young,  James  K.,  222  South  Sixteenth  St. 

Zall,  Bernard  C„  923  North  Sixth  St. 

Zentmayer,  William,  1819  Spruce  St. 

Ziegler,  S.  Lewis,  1625  Walnut  St. 

Ziegler,  Walter  M.  L.,  1418  N.  Seventeenth  St. 
Ziegler,  William  H.,  2031  East  Allegheny  Ave. 
Zimlick,  Arthur  J.,  Cor.Greene  and  Harvey  Sts., Gtn. 
Zimmerman,  Mason  W.,  1522  Locust  St. 

Zulick,  Howell  S..  2115  Erie  Ave. 

Zulick,  J.  Donald,  1321  Spruce  St. 


POTTER  COUNTY  SOCIETY. 

(Organized  April  5,  1898.) 

President.  . .J.  Irving  Bently,  Galeton. 

V.  Pres Levi  A.  Horn,  Austin. 

Sec.-Treas. . .Elwin  H.  Ashcraft,  Coudersport. 
Treasurer.  ..Robert  B.  Knight,  Coudersport. 

Censors .Tames  T.  Hurd,  Galeton. 

Elwin  H.  Ashcraft,  Coudersport. 

Robert  B.  Knight,  Coudersport. 

F.  Gurney  Reese,  Coudersport. 

Joseph  B.  Colcord,  Port  Allegany  (Mc- 
Kean Co.). 

Committee  on  Public  Policy  and  Legislation; 

Elwin  H.  Ashcraft,  Coudersport. 
James  T-  Hurd,  Galeton, 
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Stated  meetings  second  Tuesday  in  January, 
April,  July  and  October,  at  Court  House,  Couders- 
port.  Annual  meeting  in  January. 

members  (19). 

Ashcraft,  Elwin  H.,  Coudersport. 

Bently,  J.  Irving,  Galeton. 

Church,  Nathan  W.,  Ulysses. 

Colcord,  Albert,  Port  Allegany  (McKean  Co.). 
Colcord.  Jos.  B.,  Port  Allegany  (McKean  Co.). 
Farwell,  Franklin  Pierce,  Galeton. 

Hart,  Henry  D.,  Genesee. 

Horn,  Levi  A.,  Austin. 

Hurd,  James  T.,  Galeton. 

Jacobs,  David  E.,  Oswayo. 

Jones,  Ross  H.,  Coudersport. 

Knight,  Robert  B.,  Coudersport. 

Page,  John  Id.,  Austin. 

Reese,  F.  ^Gurney,  Coudersport. 

Shannon,  A.  C.,  Austin. 

Squires,  Walter  H.,  Roulette. 

Stearns,  John  S.,  Port  Allegany  (McKean  Co.). 
Steele,  John  G.,  Galeton. 

Winlack,  Alexander  E.,  Shingle  House. 


SCHUYLKILL  COUNTY  SOCIETY. 
(Organized  1845.) 

President. . .Harry  M.  Wasley,  Shenandoah. 

V.  Pres T.  Lamar  Williams,  Mt.  Carmel. 

Gouveneur  H.  Boyer,  Pottsville. 

Sec. -Rep.  ..  .George  0.  O.  Santee,  Cressona. 
Treasurer ...  David  Taggart,  Frackville. 

Censors J.  Spencer  Callen,  Shenandoah,  3 yrs. 

C.  Lenker,  Schuylkill  Haven,  2 yrs. 

P.  H.  Hermany,  Mahanoy  City,  I yr. 
Committee  on  Public  Policy  and  Legislation: 

W.  T.  Williams,  Mt.  Carmel. 

C.  Lenker,  Schuylkill  Haven. 

Stated  meetings  in  Pottsville  (or  elsewhere  as 
may  be  selected)  the  first  Tuesday  of  each  month. 
Election  of  officers  in  January. 

members  ( 81 ) . 

Auchmuty,  John  E.,  Tamaqua. 

Bartho,  Benjamin  F.,  Mt.  Carmel  (Northum.  Co.). 
Beale,  John  E.,  Coaldale. 

Berk,  John  K.,  Frackville. 

Berkheiser,  Arthur  John,  Shenandoah. 

Biddle,  Jonathan  C.,  Ashland. 

Blazejewski,  Stanley  W.,  1708  Bristol  St.,  Philadel- 
phia (Philadelphia  Co.). 

Bolin,  Zira  E.,  Pottsville. 

Boord,  Paul  C„  Maryd. 

Bowers,  Walter  G.,  Schuylkill  Haven. 

Bowman,  Henry  C.,  Gilbertcn. 

Boyer,  Gouveneur  H.,  Pottsville. 

Bronson,  Albert  F.,  Girardville. 

Callen,  J.  Spencer,  Shenandoah. 

Carlin,  Oscar  .T.,  Pottsville. 

Carpenter.  James  S..  Jr.,  Pottsville. 

Casey.  Thomas  D.,  Ashland. 

Constein,  Rudolph  A..  Ashland. 

Corson,  George  R.  S..  Pottsville. 

Dailey,  John  Joseph,  McAdoo. 

Dechert.  Harry  W.,  Orwigsburg. 

Detweiler,  Aaron  H.,  Schuylkill  Haven. 

Donahue,  John  J.,  Frackville. 

Doyle,  William  F.,  Pottsville. 

Evans,  Harriet  I.,  Mahanoy  City. 

Fegley,  Theodore  C.,  Tremont. 

Fenton,  Ivor  D.,  Mahanoy  City. 

Fleming,  Arthur  B.,  Tamaqua. 

Freudenberger,  Katrina,  Tamaqua. 

Gallagher,  John  C.,  Shenandoah. 


Gillars,  Alexander  L.,  Pottsville. 

Gillette,  Claude  W.,  Schuylkill  Haven. 

Gray,  Robert  B.,  Port  Carbon. 

Gruhler,  Christian,  Shenandoah. 

Halberstadt,  George  PI.,  Pottsville. 

Harding,  Frederick  B.,  Tamaqua. 

Heim,  Lyman  D.,  Schuylkill  Haven. 

Hensyl,  George  S.,  Mahanoy  City. 

Hermany,  Phaon  H.,  Mahanoy  City. 

Hinkle,  William  H.,  Tamaqua. 

Householder,  Merchant  C.,  Pottsville. 

Jones,  William  G.,  Tamaqua. 

Keith,  Elwin  W.,  Minersville. 

Kennedy,  Louis  T.,  Pottsville. 

Kingsbury,  Mary  B.,  Pottsville. 

Kramer,  Joseph  G.,  Pottsville. 

Lenker,  Christian,  Schuylkill  Haven. 

Lessig,  James  Alfred,  Schuylkill  Haven. 
McCutcheon,  Thomas  O.,  Gordon. 

Matten,  William  H.,  McKeansburg. 

Maurer,  Elmer  H.,  Ashland. 

Miller,  Charles  D.,  Pottsville. 

Montelius,  Ralph  W.,  Mt.  Carmel  (Northum.  Co.). 
Moore,  George  H.,  Schuylkill  Haven. 

Moore,  John  J.,  Pottsville. 

O’Hara,  Patrick  H.,  Pottsville. 

Rentschler,  Walter  R.,  Ringtown. 

Ressler,  George  W.,  Ashland. 

Riley,  John  D.,  Mahanoy  City. 

Roberts,  J.  Pierce,  Shenandoah. 

Robinhold,  Lewis  C.,  Auburn. 

Roth,  Victor  T.,  Pottsville. 

Ryland,  Albanus  S..  Valley  View. 

Santee,  George  O.  O.,  Cressona. 

Scanlan,  William  J.,  Shenandoah. 

Schultz,  J.  William,  Tremont. 

Seligman,  Abram  P.,  Mahanoy  City. 

Simonis,  Arthur  E.,  Tremont. 

Stein,  Newton  Henry,  Middleport. 

Stein,  William  N.,  Shenandoah. 

Stewart,  Larry  H.,  Friedensburg. 

Striegel,  .lohn  G.,  Pottsville. 

Taggart,,  David,  Frackville. 

Wallace,  Hamilton  C„  Pottsville. 

Walter,  Frank  J.,  Pinegrove. 

Warne,  Joseph  Lloyd,  Pottsville. 

Wasley,  Harry  M.,  Shenandoah. 

Weisner,  Edwin  E.,  Tamaqua. 

Wertman,  Samuel  E.,  Mahanoy  City. 

Williams,  T.  Lamar,  Mt.  Carmel  (Northum.  Co.). 
Williams,  Wm.  T.,  Mt.  Carmel  (Northum.  Co.). 


SNYDER  COUNTY  SOCIETY. 
(Organized  May  18,  1905.) 

President. . A.  Jerome  Herman,  Middleburg. 

V.  Pres .... 

Sec.-Rept . . . John  O.  Wagner,  Beaver  Springs. 
Treasurer.  . .Edwin  M.  Miller,  Beavertown. 

Censors G.  Edgar  Hassinger.  Middleburg. 

Dwight  E.  Long,  Freeburg. 

Committee  on  Public  Policy  and  Legislation: 

R.  W.  Johnston,  Selins  Grove. 

Elmer  R.  Decker,  Selins  Grove. 

Annual  meeting  in  January.  Stated  meetings 
at  11  a.m.  (unless  otherwise  ordered),  the  first 
Friday  of  each  month,  at  Middleburg,  Selins  Grove 
or  Beaver  Springs,  as  ordered  by  vote  of  the  society. 

MEMBERS  (13). 

Brosius,  Charles  N.,  Shamokin  Dam. 

Deckard,  John  W„  Richfield  (Juniata  Co.). 

Decker,  Elmer  R.,  Selins  Grove. 

Hassinger,  G.  Edgar,  Middleburg. 

Herman,  A.  Jerome,  Middleburg. 
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Herman,  Percival,  Kratzerville. 
Johnson,  R.  W„  Selins  Grove. 
Long,  Dwight  E.,  Freeburg. 

Miller,  Edwin  M.,  Beavertown. 
Sampsell,  James  W.,  Penns  Creek. 
Shive,  Simon  D„  McClure,  R.D.  1. 
Tool,  E.  W.,  Selins  Grove. 

Wagner,  John  O.,  Beaver  Springs. 


SOMERSET  COUNTY  SOCIETY. 
(Organized  October  29,  1889.) 

President. . .Fred  B.  Shaffer,  Somerset. 

V.  Pres Charles.  J.  Hemminger,  Rockwood. 

Sec. -Rep.  . . .H.  Clay  McKinley,  Meyersdale. 
Treasurer. . .Walter  S.  Mountain,  Confluence. 

Censors Charles  P.  Large,  Meyersdale. 

George  C.  Berkheimer,  Windber. 

Henry  I.  Marsden,  Somerset. 

Committee  on  Public  Policy  and  Legislation: 

Milton  U.  McIntyre,  Boswell. 

Carl  W.  Frantz,  Confluence. 

Bart  J.  Smith,  Windber. 

Stated  meetings  at  place  selected  on  the  third 
Tuesday  of  January,  March,  May,  July,  September 
and  November.  Election  of  officers  in  November 
and  offices  assumed  at  January  meeting. 

members  (38). 

Berkheimer,  George  C.,  Windber. 

Bittner,  Charles  R.,  Hooversville. 

Bowman,  Jacob  T.,  Somerset. 

Frantz,  Carl  W.,  Confluence. 

Hemminger,  Charles  J.,  Rockwood. 

Hemminger,  Edward  F.,  Meyersdale. 

Hemminger,  J.  Ross,  Somerset. 

Hertzler,  Henry,  Jenners. 

Keim.  William  W.,  Jerome. 

Kimmel,  Henry  S„  Macdonaldton. 

Korns,  Charles  B.,  Somerset,  R.D. 

Kuhlman,  Mosheim  W.,  Jenners. 

Large,  Charles  P.,  Meyersdale. 

Lichty,  Albert  M.,  Elk  Lick. 

Lichty,  Bruce,  Meyersdale. 

Livengood,  Charles  F.,  Boswell. 

Louther,  Snyder  J.  H.,  Somerset. 

McIntyre,  Milton  U.,  Boswell. 

McKinley,  H.  Clay,  203  Salesby  St.,  Meyersdale. 
McMillan,  William  T.,  Meyersdale. 

Marsden,  Henry  Irving,  Somerset. 

Masters,  George  B.,  Berlin. 

Meyers,  Herbert  P.,  Confluence. 

Moore.  Harmar  D.,  New  Lexington. 

Mountain,  Walter  S.,  Confluence. 

Noon,  George  A.,  Listie. 

Pollard,  Richard  T.,  Garrett. 

Rowe,  William  T.,  Meyersdale. 

Sass,  Franklin  E.,  Boswell. 

Saylor,  Clinton  T.,  Rockwood. 

Shaffer,  Charles  I.,  Ralphton. 

Shaffer,  Fred  B.,  Somerset. 

Shaw,  William  P.,  Berlin. 

Smeltz,  G.  W.,  Markleton. 

Smith,  Bart  James,  Windber. 

Speicher,  George  F.,  Rockwood. 

Wenzel,  John  W.,  Meyersdale. 

Zimmerman,  Henry  A.,  Hollsopple. 


SULLIVAN  COUNTY  SOCIETY. 
(Organized  August  9,  1907.) 
President. . .Theodore  Wright,  Dushore. 

V.  Pres Martin  E.  Herrmann,  Dushore. 

Hugh  K.  Davis,  Sonestown. 
Secretary. .. .A.  J.  Bird,  Overton  (Bradford  Co.). 
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Treasurer. . .Justin  L.  Christian,  Lopez. 

Reporter.  ..  .Carl  M.  Bradford,  Forksville. 

Censors George  C.  Swope,  Mildred,  3 yrs. 

Philip  B.  Biddle,  Dushore,  2 yrs. 

S.  D.  Molyneux,  Sayre  (Brad.Co.),  1 yr. 
Committee  on  Public  Policy  and  Legislation: 

Silas  D.  Molyneux,  Sayre. 

Philip  G.  Biddle,  Dushore. 

Exec.  Com.  .Theodore  Wright,  Dushore. 

A.  J.  Bird,  Overton. 

Philip  G.  Biddle,  Dushore. 

Meetings  shall  be  held  quarterly,  the  January 
meeting  to  be  held  in  Dushore,  the  other  meetings 
at  time  and  place  to  be  fixed  by  vote  of  the  society 
or  by  program  committee. 

members  (10). 

Biddle,  Philip  G.,  Dushore. 

Bird,  Arthur  J.,  Overton  (Bradford  Co.). 

Bradford,  Carl  M.,  Forksville. 

Christian,  Justin  L.,  Lopez. 

Davis,  Hugh  K.,  Sonestown. 

Herrmann,  Martin  E.,  Dushore. 

Molyneux,  Silas  D.,  Sayre  (Bradford  Co.). 
Randall,  William  H.,  Laporte. 

Swope,  George  Clarence,  Mildred. 

Wright,  Theodore,  Dushore. 


SUSQUEHANNA  COUNTY  SOCIETY. 
(Organized  November  19,  1838.) 

President.  . .Warren  W.  Preston,  Montrose. 

V.  Pres T.  Oliver  Williams,  Brooklyn. 

Secretary. . .Edward  R.  Gardner,  Montrose. 
Treasurer. . .John  G.  Wilson,  Montrose. 

Reporter.  .. .Dever  J.  Peck,  Susquehanna. 

Censors C.  W.  Caterson,  Franklin  Forks,  3 yrs. 

Homer  B.  Lathrop,  Springville,  2 yrs. 
John  G.  Wilson,  Montrose,  1 yr. 
Committee  on  Public  Policy  and  Legislation: 

Dever  J.  Peck,  Susquehanna. 

Homer  B.  Lathrop,  Springville. 

Abram  E.  Snyder,  New  Milford. 

Exec.  Com.. Warren  W.  Preston,  Montrose. 

Edward  R.  Gardner,  Montrose. 

Abram  E.  Snyder,  New  Milford. 

Annual  meeting  in  Montrose  the  second  Tuesday 
of  January.  Other  meetings,  morning  and  after- 
noon sessions,  second  Tuesday  of  May,  August  and 
October  at  places  designated  at  previous  meetings. 

members  ( 21 ) . 

Birchard,  Fred  S-,  Montrose. 

Blair,  A.  Stryker,  Hallstead. 

Caterson,  Clarington  W.,  Franklin  Forks. 

Condon,  William  J..  Susquehanna. 

Denman,  Arthur  J.,  Susquehanna. 

Diller,  Warren  L.,  Springville. 

Fitch,  Alpheus  B,  Factoryville  (Wyoming  Co.). 
Fry,  Harvey  M.,  Rush. 

Gardner,  Edward  R.,  Montrose. 

Hooven,  H.  Hewitt,  Harford. 

Lathrop.  Homer  B..  Springville. 

Miller,  Morgan  L-,  Susquehanna. 

Park,  William  E.,  Newr  Milford. 

Peck,  Dever  J.,  Susquehanna. 

Preston,  Warren  W.,  Montrose. 

Snyder.  Abram  E.,  New  Milford. 

Taylor,  Arthur  J..  Hopbottom. 

Vanness,  Clarence  N-,  Hallstead. 

Washburn,  H.  D.,  Susquehanna, 

Williams,  T.  Oliver,  Brooklyn, 

Wilson,  John  G.,  Montrose, 


April,  1916.  THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


TIOGA  COUNTY  SOCIETY. 

(Organized  J.861.  Reorganized  January  24,  1896.) 
President.  . .William  A.  DeWitt,  Blossburg. 

Vr.  Pres Matta  Berry  Longwell,  Wellsboro. 

Sec.-Treas.. . Solomon  P.  Hakes,  Tioga. 

Rec.  Sec Arland  L.  Darling,  Lawrenceville. 

Reporter ....  Matta  Berry  Longwell,  Wellsboro. 

Exec.  Com.. William  A.  DeWitt,  Blossburg. 
Solomon  P.  Hakes,  Tioga. 

John  H.  Doane,  Mansfield. 

Censors John  P.  Longwell,  Wellsboro,  1 yr. 

Famham  H.  Shaw,  Wellsboro,  2 yrs. 
Charles  R.  Smith,  Tioga,  3 yrs. 

Stated  meetings  quarterly,  commencing  in  Jan- 
uary, the  third  Friday  of  the  month,  at  places 
selected.  Election  of  officers  in  January. 

MEMBERS  (33). 

Clark,  Edwin  E.,  Knoxville. 

Darling,  Arland  L.,  Lawrenceville. 

Darling,  Lewis,  Lawrenceville. 

Davies,  John  R.,  Blossburg. 

DeWitt,  William  A.,  Blossburg  Hosp.,  Blossburg. 
Ditchburn,  David  T.,  Arnot. 

Doane,  John  H.,  Mansfield. 

Frisbie,  Hiram  Z.,  Elkland. 

Gaskill,  Samuel  A„  Covington. 

Gentry,  Clarence  C.,  Knoxville. 

Gentry,  John  M.,  Wellsboro. 

Genung,  Benjamin  W.,  Ulysses. 

Hakes,  Solomon  P.,  Tioga- 
Haley,  Edward  M.,  Blossburg. 

Harkness,  Harry  C.,  Mansfield. 

Howland,  Harry  W.,  Gaines. 

Humphrey,  Wilmot  G.,  Elkland- 
Kennedy,  F.  H.,  Middlebury  Center. 

Longwell,  John  P.,  Wellsboro. 

Longwell,  Matta  Berry,  Wellsboro. 

Mastin,"  Nathan  W.,  Wellsboro- 
Nye,  Orrin  S.,  Rutland. 

Patterson,  David  A.,  Westfield. 

Pritchard,  Mahlon  R.,  Westfield. 

Secor,  John  C.,  Westfield- 
Shaw,  Farnham  H.,  Wellsboro. 

Sheldon,  Charles  W.,  Tioga. 

Smith,  Charles  R.,  Tioga. 

Smith,  L.  Chapman,  Lawrenceville- 
Vedder,  Wentworth  D.,  Wellsboro. 

Webb,  Clarence  W.,  Wellsboro. 

Wheeler,  Edith  Flower,  Gleason  Sanitarium,  El- 
mira, N.  Y. 

Wood,  Fred  G.,  Mansfield- 


UNION  COUNTY  SOCIETY. 

(Organized  July  27,  1904.) 

President.  . .Charles  A.  Gundy,  Lewisburg. 

V.  Pres Ralph  Steans,  Lewisburg. 

Sec.-Treas. ..  Amos  V.  Persing,  Allenwood. 

Reporter. ..  .William  E.  Metzgar,  Alvira. 

Censors David  M.  Sampsell,  Winfield. 

Charles  A.  Gundy,  Lewisburg. 
Committee  on  Public  Policy  and  Legislation: 
William  Leiser,  Jr.,  Lewisburg. 

Amos  V.  Persing,  Allenwood. 

Stated  meetings  in  either  Bucknell  Hall  or  Buck- 
nell  Laboratory,  Lewisburg,  the  third  Thursday  of 
April,  July,  October  and  December.  Election  of 
officers  in  July. 

members  (16). 

Bikle,  Paul  H.,  Mifflinburg. 

Dimm,  Charles  H.,  Mifflinburg. 

Focht,  Martin  Luther,  Lewisburg. 

Gerhart,  Weber  L.,  Lewisburg. 

Glover,  Oliver  W.  H.,  Laurelton. 

Gundy,  Charles  A.,  Lewisburg, 
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Hill,  Albert  Harrison,  Mifflinburg. 

Leiser,  William,  Jr.,  Lewisburg. 

Matzke,  Edith  H.,  805  E,  Seneca  St.,  Ithaca,  N.  Y. 
Metzgar,  William  E.,  Alvira. 

Persing,  Amos  V.,  Allenwood. 

Sampsell,  David  M„  Winfield. 

Steans,  Ralph,  Lewisburg. 

Thornton,  Harry  R.,  Lewisburg. 

Thornton,  Thomas  C.,  Lewisburg. 

Wilson,  Plarry  M„  New  Berlin. 


VENANGO  COUNTY  SOCIETY. 
(Organized  May  8,  1867.) 

President. .. Sidney  A.  Slater,  Oil  City. 

V.  Pres Elmer  L,  Dickey,  Oil  City. 

Sec.-Rept . . . J.  Irwin  Zerbe,  Franklin. 

Treasurer.  . .John  F.  Davis,  Oil  City. 

Censors James  B.  Siggins,  Oil  City,  1 yr. 

John  B.  Glenn,  Franklin,  2 yrs. 

W.  A.  Nicholson,  Franklin,  3 yrs. 
Committee  on  Public  Policy  and  Legislation: 

John  F.  Davis,  Oil  City. 

William  G.  Gilmore,  Emlenton. 

Stated  meetings  on  the  third  Tuesday  of  January, 
March,  May,  July,  September  and  November  at  1 
p.m.,  in  Franklin  or  Oil  City.  Two  meetings  each 
year  are  “outings”  and  are  held  at  Monarch  Park 
and  the  State  Institution  for  Feeble  Minded.  Elec- 
tion of  officers  in  January. 

members  (54). 

Black,  Burton  A.,  Polk. 

Bolton,  Earle  W.,  Oil  City. 

Borland,  John  R.,  Franklin. 

Bovard,  Forrest  J.,  Tionesta  (Forest  Co.). 

Boyd,  Irvin  H.,  Oil  City. 

Bridenbaugh,  Charles  S.,  Emlenton. 

Brown,  Alexander  M„  Franklin. 

Brown,  Charles  H.,  Franklin. 

Cooper,  Clifford,  Cooperstown. 

Crawford,  John  K.,  Cooperstown. 

Cunningham,  Paul  R.,  Clintonville. 

Davis,  John  F.,  Oil  City. 

Detar,  Carm  Y.,  Kellettville  (Forest  Co.). 

Dickey,  Elmer  L.,  Oil  City. 

Dille,  George  W.,  Cooperstown. 

Dunn,  Rose  M.,  Franklin. 

Dwyer,  James  E.,  Polk. 

Foster,  Samuel  G.,  Franklin. 

Gaynor,  Henry  B„  Polk. 

Gilmore,  William  G.,  Emlenton. 

Glenn,  John  B.,  Franklin. 

Hammond,  Henry  P.,  Franklin. 

Henry,  E.  Glenn,  Oil  City. 

Irwin,  Thomas  A.,  Franklin. 

Jackson,  Frank  B.,  Oil  City. 

Jobson,  George  B.,  Franklin. 

Kerr,  Clinton  S.,  Emlenton. 

Kuhns,  Edwin  Augustus,  Emlenton. 

McBride,  Lewis  E.,  Franklin. 

McDowell,  Harry  F.,  Franklin. 

McDowell,  Samuel  W.,  Pittsville. 

McKee,  M.  Ada,  Oil  City. 

McLain,  Paul,  Oil  City. 

Magee,  F.  Earle,  Oil  City. 

Moore,  Edwin  W.,  2825  Twenty-ninth  St.,  San 

Diego,  Calif. 

Mount,  Winnie  K.,  112  West  State  St.,  Harrisburg 
(Dauphin  Co.). 

Murdoch,  J.  Moorehead,  Polk. 

Nicholson,  William  Addison,  Franklin. 

Perrine,  Jonathan  B.,  Wesley. 

Roth,  William  R.,  Med.Ex.,P.R.R.,Erie  (Erie  Co.). 
Sellew,  Sylvester  W.,  Oil  City, 
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Serrill,  W.  W.,  Kellettville  (Forest  Co.). 
Siggins,  James  B.,  Oil  City. 

Slater,  Sidney  A.,  Oil  City. 

Snyder,  Charles  P.,  Polk. 

Spencer,  Elwood  P.,  Cooperstown. 

Stone,  Harry  S.,  Franklin. 

Strayer,  Jacob  P.,  Oil  City. 

Summerville,  F.  M.,  Oil  City. 

Thompson,  Edgar  v.,  Franklin. 

Vogan,  David  Earl,  Marienville  (Forest  Co.). 
Waid,  John  M.,  Titusville  (Crawford  Co.). 
Wilkins,  John  G„  Oil  City. 

Zerbe,  J.  Irwin,  Franklin. 


WARREN  COUNTY  SOCIETY. 
(Organized  1871.  Reorganized  Sept.  19,  1881.) 
President. ..  Paul  Weston,  State  Hospital,  Warren. 

V.  Pres Ernest  J.  Kelley,  Chandlers  Valley. 

Elizabeth  S.  Beaty,  Warren. 

Sec.-Treas. . . Paul  Stewart,  Warren. 

Reporter Ira  A.  Darling,  State  Hosp.  for  In- 

sane, North  Warren. 

Censors Michael  V.  Ball,  Warren. 

James  R.  Durham,  Warren. 

Christian  J.  Frantz,  Warren. 

Stated  meetings  the  first  Tuesday  after  second 
Monday  of  each  month.  Election  of  officers  in 
January. 

membebs  (50). 

Africa,  Edwin  S.,  Warren. 

Baker,  Willis  M.,  Warren. 

Ball,  Michael  V.,  Warren. 

Beaty,  Elizabeth  S„  Warren. 

Bennett,  George  Everett,  Corry  (Erie  Co.). 
Bradshaw,  George  M.  B.,  Sugar  Grove. 

Briggs,  Erwin  S.,  Tidioute. 

Brown,  Otis  S.,  Warren. 

Chapman,  LeRoy  E.,  Warren. 

Christie,  Milton  H.,  Corry  (Erie  Co.). 

Clancy,  William  Patrick,  Warren. 

Condit,  George  S.,  Warren. 

Cowden,  Ernest  J.,  North  Warren. 

Darling,  Ira  A.,  State  Hospital  for  Insane,  North 
Warren. 

Dowell,  Raymond  F.,  Warren. 

Durham,  James  R.,  Warren. 

Ellsworth,  Adelaide,  State  Hospital,  Warren. 
Finlayson,  Alan,  Warren. 

Flatt,  Anna  H.  S.,  Corydon. 

Flatt,  Clayton  C.,  Corydon. 

Frantz,  Christian  J.,  Warren. 

Haines,  Franklin  G.,  Warren. 

Hamilton,  John  W.,  Warren. 

Hyer,  Irving  G„  Clarendon. 

Kelley,  Ernest  J.,  Chandlers  Valley. 

Kibler,  Charles  B.,  Corry  (Erie  Co.). 

Knapp,  Joseph  J.,  Youngsville. 

Knapp,  Ralph,  Youngsville. 

MacDonald,  Alden  B.,  Warren. 

McKee,  Edwin  D.,  Warren. 

Meals,  Roy  Clark,  Columbus. 

Mervine,  Robert  B.,  Sheffield. 

Mitchell,  Harry  W„  Warren. 

Mitchell,  Mary  P.,  Warren. 

Noeson,  Frank  T.,  Bear  Lake. 

Paige,  Laverne  D.,  Spring  Creek. 

Pryor,  George  T.,  Sheffield. 

Robertson,  William  M.,  Warren. 

Russell,  Hiram  B.,  Sheffield. 

Russell,  John  C.,  Warren. 

Schmehl,  Charles  W.,  Warren. 

Schuler,  Floyd  G.,  Warren. 

Shortt,  William  H.,  Youngsville. 

Siggins,  George,  Tidioute. 
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Smith,  Monroe  T.,  Warren. 

Stewart,  Paul,  Warren. 

Stewart,  Richard  B.,  Warren. 

Stoeckle,  Charles  H.,  Ludlow  (McKean  Co.). 
VerMilyea,  Charles  IL,  Russell. 

Weston,  Paul,  State  Hospital,  Warren. 


WASHINGTON  COUNTY  SOCIETY. 
(Organized  May  19,  1855.) 

President.  . .Charles  F.  Linn,  Monongahela. 

V.  Pres John  B.  McMurray,  Washington. 

Sec.-Treas. ..  Albert  E.  Thompson,  Washington. 
Reporter. . . .John  B.  McMurray,  Washington. 
Librarian. . .Richard  A.  Stewart,  Washington. 

Censors Joseph  W.  Hunter,  Charleroi. 

William  R.  Thompson,  Washington. 
George  B.  Woods,  Washington. 
Committee  on  Public  Policy  and  Legislation: 
Charles  B.  Wood,  Monongahela. 

W.  D.  Martin,  Dunns  Station,  R.D.  2. 
Samuel  A.  Lacock,  Canonsburg. 

Stated  meetings  in  rooms  of  the  society,  Reed 
Building,  Washington,  second  Tuesday  of  every 
month,  except  July  and  August,  at  2 p.h. 

membebs  (113). 

Alexander,  William  Horner,  Canonsburg. 

Bell,  David  Major,  145  Center  St.,  Canonsburg. 
Beveridge,  David,  Washington. 

Booth,  Alexander  Nelson,  Bentleysville. 

Braden,  Leroy  W.,  Ten  Mile. 

Burns,  William  James,  Room  424  Washington  Trust 
Bldg-,  Washington. 

Carey,  John  Ilerschel,  Prosperity. 

Cashman,  Thomas  Francis,  Washington. 

Cobb,  Freeman  Floyd,  Marianna. 

Collier,  Ewing  L„  Roscoe. 

Conger,  George  R.,  Taylorstown. 

Connor,  Robert  Evert,  Hickory. 

Cracraft,  Charles  Clinton,  Claysville. 

Davis,  Alden  0-,  Charleroi. 

Day,  Minor  H.,  Donora. 

Dearth,  Olie  Post,  Washington. 

Dickson,  William  R.,  McDonald. 

Dodd,  Cephas  T.,  VanBuren. 

Donahoo,  J.  Frank,  Washington- 
Dunkle,  Gaily  Barr,  Washington. 

Eagleson,  Robert  M.,  Frederickstown. 

Edwards,  David  Henry.  Washington. 

Emery,  Boyd  Alfred,  Eighty-four,  R.D.  1. 

Enos,  J.  Clive,  Charleroi- 

Farquhar,  Ralph  Claude,  Monongahela. 

Frantz,  George  B.,  Coal  Center. 

Geddis,  Charles  Patterson,  Washington. 

Gormley,  James  A.,  Meadowlands. 

Graves,  Charles  T.,  Monongahela. 

Haines,  Dempsey  D.,  Allenport. 

Harslia,  Charles  Lloyd,  Canonsburg. 

Hart,  William  Ernest,  Washington. 

Hays,  George  K.,  Monongahela. 

Hazlett,  Edgar  Marion,  Washington. 

Hindman,  Audley  O.,  Cross  Creek- 
I-Ioon,  Leroy  W„  Monongahela. 

Honesty.  Leonard  C.,  Washington. 

Hunter,  Joseph  William.  Charleroi. 

Johnson,  Elbin  J.,  Claysville. 

Johnson,  J.  Huston,  Bulger. 

Kelly,  George  M.,  Washington. 

Kelso,  John  Calvin,  Canonsburg. 

Kirby,  Harry  J.,  Cokeburg. 

Knox,  Frank  L.,  Claysville. 

Kirchner,  Louis  F.,  Washington. 

Knox,  J.  Campsey,  420  Trust  Bldg-,  Washington. 
Kyle,  Edward  V.,  Washington. 

Lacock,  Horace  Mortimer,  West  Finley. 
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Lacock,  Samuel  Allen,  Canonsburg. 

LaRoss,  William  Asher,  McDonald. 

Lewis,  David  H.,  Washington. 

Lewis,  Orville  Garret,  o*i  Jefferson  Ave.,  Wash- 
ington. 

Lewis,  William  H.,  Donora. 

Linn,  Charles  Francis,  Monongahela. 

Lutz,  Loyal  G.,  Roscoe. 

Lynch,  Harry  Pierce,  140  Main  St.,  Monongahela. 
McCall,  Willis  A-,  215  S.  Main  St.,  Butler  (Butler 

Co.). 

McCarrell,  David  Leander,  Hickory. 

McCullough,  Wm.  John  L.,  26  E.  Maiden  St.,  Wash- 
ington. 

McDonough,  Oscar  T-,  Washington. 

McElroy,  Joseph,  Hickory. 

McKay,  Edwin  M.,  Charleroi. 

McKee,  George  L„  Burgettstown. 

McKennan,  James  Wilson,  Washington. 

McMurray,  John  Boyd,  Washington. 

McNinch,  James  R.,  West  Alexander- 
Manning,  Milton  F.,  Beallsville. 

Martin,  William  Douglass,  Dunns  Station,  R.D.  2. 
Maxwell,  John  Ralph,  Washington. 

Murray,  Uriah  Burton,  Washington. 

Nesbit,  John  Calvin,  Burgettstown. 

Parry,  Roger  Sammons,  75  Main  St-,  Washington. 
Patterson,  Frank  lams,  188  Duncan  Ave.,  Washing- 
ton. 

Patterson,  Guy  Egbert,  Washington. 

Patterson,  John  A.,  Washington. 

Paxton,  Cornelius  P.,  California. 

Prowett,  Homer  Persell,  Washington. 

Ramsey,  George  W.,  Lone  Pine  ( Washington, R.D-4). 
Repman,  Harry  Joseph,  Charleroi. 

Reynolds,  John  M.  C.,  Washington. 

Riddle,  William  Van  Eman,  Burgettstown. 

Ruben,  Samuel  A.,  Washington- 
Runion,  A.  LeGrand,  Canonsburg. 

Sargent,  Larry  Dodd,  Washington. 

Scott,  Jesse  Yeager,  Washington. 

Shuster,  Alfred  R.,  Finleyville. 

Sickman,  A.  S.,  Lock  No.  4. 

Snodgrass,  Henry  Lane,  Buffalo. 

Spahr,  Robert  Argyle,  West  Brownsville- 
Sprowls,  Jesse  Addison,  Donora. 

Sprowls,  John  Nelson,  Claysville. 

Sprowls,  William  Wilson,  Houston. 

Stahlman,  Frederick  C.,  Charleroi. 

Stewart,  Richard  A.,  26  E.  Maiden  St.,  Washington. 
Stewart,  Robert  S.,  Washington. 

Stewart,  Robert  Vance,  Monongahela. 

Teagarden,  William  David,  Washington. 

Thompson,  Albert  Ely,  Washington. 

Thompson,  William  Reed,  Washington. 
Throckmorton,  Charles  Benton,  Canonsburg. 
Timmons,  Joseph  M.,  West  Alexander. 

Tucker,  Gabriel  F.,  Canonsburg. 

Underwood,  Frank  H.,  Monongahela. 

Veatch,  Nicholas  Selby,  California. 

Weirich,  Collin  Reed,  Washington. 

Weygandt,  William  Wilson,  Thomas. 

Whyte,  Harry  A.,  Washington. 

Wilson,  James  E„  Canonsburg. 

Wilson,  James  H.,  Coal  Center. 

Wilson,  Thomas  Dent  Mutter,  Washington. 

Wolfe,  Russell  Wilson,  Taylorstown. 

Wood,  Charles  Bennett,  Monongahela. 

Woods,  George  Brown,  9%  E.Bean  St.,  Washington. 


WAYNE  COUNTY  SOCIETY. 
(Organized  May  25,  1905.) 
President.  . .Robert  W.  Brady,  Honesdale. 

V.  Pres Harry  B.  Ely,  Honesdale. 

Edward  W.  Burns,  Honesdale. 
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Sec.,  Treas. 

Censors Edward  W.  Burns,  Honesdale. 

Harry  B.  Ely,  Honesdale. 

Fred  W.  Powell,  Honesdale. 

Committee  on  Public  Policy  and  Legislation: 

William  T.  McConvill,  Honesdale. 
Oscar  J.  Mullen,  Hamlin. 

Stated  meetings  held  the  third  Thursday  of  May, 
July,  October  and  December  at  location  decided  up- 
on at  previous  meeting.  Annual  meeting  in  May. 

members  (26). 

Appley,  William  W.,  Cochecton,  Sullivan  Co.,  N.  Y. 
Bang,  Edward  Otto,  South  Canaan. 

Bang,  Sarah  Allen,  South  Canaan. 

Bennett,  John  E.,  Starrucca. 

Berlin,  Allen  A.,  Newfoundland. 

Brady,  Robert  W.,  Honesdale. 

Burns,  Edward  Ward,  Honesdale. 

Cook,  Alexander  Marshall,  South  Canaan. 

Corson,  Charles  H.,  Rileyville. 

Ely,  Harry  B.,  Honesdale. 

Fitzsimmons,  Thomas  C.,  Waymart. 

Frisbie,  Frank  C.,  Equinunk. 

Gavitte,  Edward  B.,  White  Mills. 

Griffin,  Patrick  F„  Honesdale. 

Kenworthy,  William  B.,  Milford  (Pike  Co.). 
McClellan,  Henry  Jos.,  Callicoon,  Sullivan  Co.,  N.Y. 
McConvill,  William  T.,  Honesdale. 

Mullen,  Oscar  J.,  Hamlin. 

Nielsen,  Louis  B.,  Honesdale. 

Noble,  Homer  C.,  Weymart. 

Parsells,  Charles  Wilson,  Narrowsburg,  Sullivan 
Co.,  N.  Y. 

Powell,  Fred  W.,  Honesdale. 

Simons,  Arthur  J.,  Newfoundland. 

Stevens,  William  A.,  2101  N.  Washington  Ave., 
Scranton  (Lackawanna  Co.). 

Voigt,  Arno  C.,  Hawley. 

White,  Harry  Cummings,  Ariel. 


WESTMORELAND  COUNTY  SOCIETY. 
(Organized  November  15,  1859.) 

President. . .R.  E.  Lee  McCormick,  Irwin. 

V.  Pres D.  Allison  Walker,  Southwest. 

Ellsner  L.  Piper,  Export. 

Sec.-Treas.  ..Myers  W.  Horner,  Mt.  Pleasant. 

Reporter James  P.  Strickler,  Scottdale. 

Censors Thomas  St.  Clair,  Latrobe,  1916. 

Claude  W.  McKee,  Greensburg,  1917. 
Charles  D.  Ambrose,  Ligonier,  1918. 

Ex.  Com R.  E.  Lee  McCormick,  Irwin. 

Myers  W.  Horner,  Mt.  Pleasant. 
Charles  E.  Snyder,  Greensburg. 

There  shall  be  twelve  meetings  of  the  society, 
one  each  month.  All  will  be  held  in  Greensburg 
in  City  Hall,  at  2 p.m.  on  the  first  Tuesday. 

members  (142). 

Abatticchio,  Nicholas,  Latrobe. 

Ambrose,  Charles  D„  Ligonier. 

Ambrose,  Jacob  T.,  Ligonier. 

Anderson,  John  S.,  Greensburg. 

Ankney,  Edward  G.,  Pleasant  Unity. 

Aspey,  Lewis  S.,  Smithton. 

Bailey,  Jean  C.,  Greensburg. 

Bailey,  Louis  J.  C.,  Greensburg. 

Barkley,  John  W.,  Ligonier. 

Beacom,  Albert  A.,  Mammoth. 

Blackburn,  Arthur  Byron,  Latrobe. 

Blackburn,  Ida  E„  Greensburg. 

Boale,  John  A.,  Vandergrift  Heights. 

Boehm,  George,  Arona. 

Bortz,  Walter  M.,  Greensburg. 

Brown,  Evan  I.,  West  Newton,  ;J  _ t 
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Brown,  Walter  H.,  Youngwood. 

Burkholder,  John  Lewis,  401  East  Washington  St., 
Mt.  Pleasant. 

Byers,  W.  Craig,  Webster. 

Caldwell,  John  D.,  Irwin. 

Carnahan,  Wm.  J.,  202  Washington  St.,  Vandergrift. 
Caven,  Alva  H.,  Youngwood. 

Clifford,  Edward  M.,  Greensburg. 

Cochran,  Albert  M.,  Salina. 

Cole,  Thomas  P.,  Greensburg. 

Cope,  John  C.,  Greensburg. 

Cramer,  Morgan  J.,  Monessen. 

Crawford,  John  S.,  Greenburg. 

Day,  Howard  W.,  Monessen. 

Dickson,  George  M.,  Adamsburg. 

Dunlap,  Effie  Belle,  Ligonier. 

Ernest,  Simon  Peter,  Delmont. 

Easter,  Daniel  M.,  Youngwood. 

Emerson,  Howard  B.,  Yukon. 

Ewing,  Alfred  E.,  Youngstown. 

Ewing,  James  R.,  Delmont. 

Ewing,  John  H.,  Delmont. 

Fairing,  John  Walker,  Greensburg. 

Farquhar,  David  Clifford,  Monessen. 

Fennell,  William  L„  Salina. 

Ferguson,  Rutherford  Hayes,  Herminie. 

Fetter,  William  H.,  Scottdale. 

Fichthorn,  Lewis  Leitzell,  Avonmore. 

Fleming,  James  C.,  Scottdale. 

Gilbert,  Levi  T.,  Scottdale. 

Gray,  Samuel  Brown,  Scottdale. 

Greaves,  John  D„  New  Alexandria. 

Griffith,  Martin  E.,  Monessen. 

Haughwout,  Bert,  Derry. 

Hess,  Oliver  I.,  Scottdale. 

Highberger,  Harry  L.,  Madison. 

Horner,  Myers  Worman,  Mt.  Pleasant. 

Hunter,  William  D.,  Monessen. 

Hutton,  David  S.,  Smithton. 

Inberg,  Hannes,  Monessen. 

Israel,  Isaac  Joseph,  Monessen. 

Jack,  James  Renwick,  New  Alexandria. 

Johnson,  J.  Barton,  Ligonier. 

Jordan,  David  C.,  Derry. 

Katherman,  Frank  C.,  Whitney. 

Kepple,  Adam  S.,  Hannastown. 

Kimmel,  Harry  F.,  Derry. 

Kline,  William  J.  K.,  Greensburg. 

Klingensmith,  Thomas  A.,  Jeannette. 

Krebs,  A.  Bryan,  Bolivar. 

Kreger,  Oliver  J.,  Monessen. 

Latimore,  William  J.,  Herminie. 

Lawhead,  James  H.,  West  Newton. 

Lawrence,  J.  Stuart,  Greensburg. 

Leatherman,  Daniel  J.,  215  Pennsylvania  Ave., 
Greensburg. 

Leatherman,  Kate  W.,  Greensburg. 

Lemmon,  James  Quinn,  Latrobe. 

Lohr,  Floyd  D.,  Derry. 

McAdoo,  Elmer  E.,  Ligonier. 

McClellan,  Robert  P.,  Jr.,  Irwin. 

McCormick,  R.  E.  Lee,  Irwin. 

McDowell,  William  J.,  Scottdale. 

McKee,  Claude  W.,  Greensburg. 

McMurray,  H.  Albert,  Youngwood. 

McNish,  George  T.,  Alverton. 

Marsh,  Florence  L.,  Mtt.  Pleasant. 

Marsh,  William  A.,  Mt.  Pleasant. 

Miller,  George  W.,  Greensburg. 

Miller,  Wesley  W.,  Jeannette. 

Mitchell,  Lou  Murray,  Pricedale. 

Montgomery,  Mary  L.,  Mt.  Pleasant. 

Moran,  Thomas  W.,  Latrobe. 

Murdock,  Dennis  Ray,  Greensburg. 

Nealon,  Stephen  W.,  Latrobe. 

Ober,  Bert  F*rank,  Latrobe. 

Ober,  Irwin  J.,  Greensburg. 


Offutt,  Lemuel,  Greensburg. 

Owaroff,  Abraham,  Jeannette. 

Painter,  Theodore  P.,  United. 

Patton,  James  M.,  147  Jefferson  Ave.,  Vandergrii't. 
Pierce,  Carl  F.,  Greensburg. 

Pile,  Philip  S.,  Latrobe. 

Piper,  Ellsner  Landis,  Export. 

Pogue,  Frank  Milton,  Trafford. 

Poole,  Charles  H.,  Ruffsdale. 

Portzer,  Iden  M.,  Greensburg. 

Potts,  William  Joseph,  Greensburg. 

Prothero,  Harold  Ney,  Jeannette. 

Reed,  Joseph  M.,  Derry. 

Reese,  Leroy  J.,  Bolivar. 

Reidt,  Urban  H„  Jeannette. 

Reiners,  Charles  R.,  Greensburg. 

Ringer,  Joseph  H..  Jeannette. 

Robinson,  John  Q.,  Jr.,  West  Newton. 

Rugh,  Carroll  Bancroft,  New  Alexandria. 

Rupert,  David  A.,  Webster. 

St.  Clair,  Thomas,  Latrobe. 

Sankey,  Lee  Monte,  Jeannette. 

Seaton,  Charles  F.,  Crab  Tree. 

Shelar,  Joseph  W.,  Mt.  Pleasant. 

Shirey,  Charles  A.,  Manor. 

Silliman,  James  W.,  Bradenville. 

Silsley,  Nathaniel  Eldridge,  Scottdale. 

Singer,  John  J.,  Greensburg. 

Sloan,  Charles  M.,  Madison. 

Sloterbeck,  Edgar  B„  Monessen. 

Smith,  L.  B.  Raymond.  Jeannette. 

Smitligall.  Melvin  H..  Export. 

Snyder,  Charles  E„  Greensburg. 

Snyder,  Oscar  B.,  Greensburg. 

Speer,  Ross  H„  Vandergrift. 

Stahl  man,  J.  C.,  Vandergrift. 

Stauffer,  Harry  J.,  Jeannette. 

Stockberger,  Harry  J.,  Claridge. 

Strickler,  Albert  W„  Scottdale. 

Strickler,  James  P.,  Scottdale. 

Taylor,  Charles  E.,  Irwin. 

Taylor,  William  H.,  Irwin. 

Tittle,  Harry  W.,  New  Florence. 

Walker,  D.  Allison,  Southwest. 

Walker,  Wilder  J.,  Greensburg. 

Watkins,  Benjamin  M.,  New  Derry. 

Wilson,  Arthur  R.,  Monessen. 

Wilson,  Louis  F.,  215%  S.  Main  St.,  Greensburg. 
Wilson,  Robert  L„  Jeannette. 

Wright,  Samuel  S.,  Pleasant  Unity. 

Wynn,  Charles  A.,  Greensburg. 


WYOMING  COUNTY  SOCIETY. 
(Organized  August  11,  1903.) 

President.  . .George  H.  Rauch,  Noxen. 

V.  Pres Kennard  J.  French,  Factoryville. 

Sec.,  Treas.  , 

and  Rept. . . Herbert  L.  McKown,  Tunkhannock. 

Censors George  M.  Kinner,  North  Mehoopany. 

A.  D.  Tewksberry,  Tunkhannock. 

Committee  on  Public  Policy  and  Legislation: 

Van  C.  Decker,  Nicholson. 

Frank  J Bardwell,  Tunkhannock. 


Annual  meeting  in  Tunkhannock  on  the  second 
Wednesday  in  January.  Other  meetings,  not  less 
than  two,  to  be  held  as  determined  by  vote  of  the 
sncietv. 


members  (16). 

Bardwell,  Frank  J.,  Tunkhannock. 
Beaumont,  William  B.,  Laceyville. 
Beilstein,  Albert,  Meshoppen. 
Bidleman,  Bert  E.  Tunkhannock. 
Boston,  Clarence  L.,  Center  Moreland. 
Decker,  Van  C.,  Nicholson. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


579 


April,  1916. 

French,  Kennard  J.,  Factoryville. 
Harrison,, George  M.,  Meslioppen. 

Kinner,  George  M.,  North  Mehoopany. 
Lazarus,  William  W.,  Tunkhannock. 
McKown,  Herbert  L.,  Tunkhannock. 
Merritt,  T.  Grey,  Mehoopany. 

Niles,  Ralph  M.,  Nicholson. 

Rauch,  George  H.  Noxen. 

Sturdevant,  Dennis  W.,  Laceyville. 
Tewksberry,  Anderson  Dana,  Tunkhannock. 


YORK  COUNTY  SOCIETY. 

(Organized  May  11,  1873.  Incorporated  April  15, 
1901). 

(York  is  the  post  office  when  street  address  only 
is  given.) 

President. . .John  A.  Melsheimer,  Hanover. 

V.  Pres G.  E.  Holtzapple,  George  & Princess  Sts. 

Charles  H.  May,  1207  N.  George  St. 
Sec. -Rep.  ..  .Elmer  S.  Stambaugh,  Thomasville. 
Treasurer ..  .C.  W.  Eisenhower,  147  S.  George  St. 
Librarian...  Israel  H.  Betz,  Pine  and  King  Sts. 

Censors Joseph  C.  Atkins,  Red  Lyon,  3 yrs. 

L.  M.  Hartman,  148  S. George  St.,  2 yrs. 
G.  E.  Spotz,  11  E.  Market  St.,  1 yr. 
Trustees.  . . . R.  Jessop,  500  W.  Market  St.,  3 yrs. 

S.  K.  Pfaltzgraff,  440  W.  Market  St., 
2 yrs. 

L.  PI.  Fackler,  451  VV.  Market  St.,  1 yr. 

Ex.  Com J.  A.  Melsheimer,  Hanover. 

E.  S.  Stambaugh,  Thomasville. 

G.E.  Holtzapple,  George  & Princess,Sts. 
Committee  on  Public  Policy  and  Legislation: 

George  E.  Holtzapple,  George  and 
Princess  Sts. 

Alfred  A.  Long,  34  S.  Beaver  St. 
Joseph  C.  Atkins,  Red  Lyon. 

Stated  meetings  in  York,  in  Colonial  Hotel  par- 
lor, first  Thursday  of  each  month,  at  1 p.m.  Election 
of  officers  in  January.  Library  third  floor  of  Court 
House. 

members  (107). 

Alleman,  Horace  M.,  Hanover. 

Atkins,  Joseph  C.,  Red  Lion. 

Bacon,  William  F.,  50  S.  George  St. 

Bahn,  George  W.,  Spring  Grove. 

Baird,  Homer  Dale,  York. 

Barshinger,  Martin  L.,  308  E.  Market  St. 

Bennett,  John  H.,  38  N.  Beaver  St. 

Betz,  Israel  H.,  Pine  and  King  Sts. 

Bittinger,  Joseph  H.,  Hanover. 

Bowers,  Stewart  C.,  New  Freedom. 

Bowles,  George  W.,  112  W.  King  St. 

Brodbeck,  John  R.,  Codorus. 

Brose,  George  W.,  415  W.  Market  St. 

Butz,  Raymond  E.,  103  E.  Market  St. 

Comroe,  Julius  H.,  259  S.  George  St. 

Danner,  William  D.,  Glenville. 

Delle,  Oscar  A.,  York  New  Salem. 

Dice,  Laura  J.,  151  S.  Queen  St. 

Dunnick,  J.  Nelson,  Stewartstown. 

Dunnick,  Milton  Carl,  Shrewsbury. 

Eisenhower,  Charles  W.,  147  S.  George  St. 
Ensminger,  Samuel  H.,  409  West  Market  St. 
Fackler,  Lewis  H.,  451  W.  Market  St. 

Farkas,  Herman  H.,  147  South  George  St. 

Fleagle,  Maurice  M.,  Hanover. 

Frey,  Clarence  W.,  Dallastown. 

Gable,  Isaac  C.,  46  S.  Beaver  St. 

Galbreath,  J.  Thomas.  Delta. 

Gerry,  Carl  H.,  Shrewsbury. 

Gilbert,  John,  373  W.  Market  St. 

Cress,  Henry  V„  Manchester. 


Gross,  Jacob  M.,  706  W.  Market  St. 

Grove,  Austin  M.,  452  S.  George  St. 

Haines,  Charles  LeRoy,  Yrork. 

Hamme,  Curtis  J.,  Dover. 

Harbold,  John  T.,  Dallastown. 

Hartman,  Lawton  M.,  148  S.  George  St. 

Hildebrand,  Charles  G.,  Loganville. 

Hildebrand,  Robert  A.,  Glen  Rock. 

Hoke,  Martin,  Spring  Forge. 

Holtzapple,  George  E.,  George  and  Princess  Sts. 
Hoover,  Benjamin  A.,  Wrightsville. 

-Ploward,  James  H„  137  S.  Beaver  St. 

Plyson,  J.  Miller,  Red  Lion. 

Jessop,  Roland,  500  W.  Market  St. 

Jones,  Harry  H.,  743  E.  Market  St. 

Kain,  John  B.,  414  E.  Market  St. 

Keagy,  Charles  A.,  Hanover. 

King,  Harry  B.,  257  E.  Market  St. 

Klinedinst,  J.  Ferdinand,  220  S.  George  St. 

Krout,  G.  Elmer,  Jacobus. 

Lau,  Robert  E.,  1354  W.  Market  St. 

Lawson,  Thomas  A.,  Dallastown. 

Lecrone,  Harris  R.,  305  W.  Market  St. 

Long,  Alfred  A.,  34  S.  Beaver  St. 

Lutz,  J.  Fletcher,  Glen  Rock. 

McConkey,  Frank  Vance,  237  S.  Pine  St. 

McCurdy,  William  H.,  Delta. 

McDowell,  S.  Ira,  George  and  King  Sts. 

May,  Charles  H.,  1207  N.  George  St. 

May,  James  C.,  Manchester. 

Meisenhelder,  Edmund  W.,  342  W.  Market  St. 
Meisenhelder,  Edmund  W.,  Jr.,  Lincoln  and  Hart- 
ley Sts. 

Meisenhelder,  Robert  N.,  Hanover. 

Meisenhelder,  John  E.,  Hanover. 

Melsheimer,  John  A.,  Hanover. 

Miller,  Joseph  S.,  3 East  Market  St. 

Murphy,  Jerry  C.,  York  Haven. 

Myers,  Alfred,  333  S.  Duke  St. 

Overmiller,  N.  Allen,  East  Prospect. 

Pfaltzgraff,  Samuel  K.,  440  W.  Market  St. 

Porter,  John  W.,  New  Park. 

Posey,  Benjamin  F.,  Rupp  Building. 

Posey,  David  C.,  Chanceford. 

Ramsay,  R.  Warren,  Delta. 

Rasin,  Robert  C.,  York. 

Rea,  Charles,  107  E.  Market  St. 

Roberts,  Sylvan  J.,  Goldsboro,  Etters  P.O. 

Seitz,  Clyde  LeGrande,  Glen  Rock. 

Shatto,  Arthur  B.,  220  S.  George  St. 

Shirey,  Bernard  W.,  136  East  Market  St. 

Sieling,  Jacob  H.,  New  Freedom. 

Small,  J.  Frank,  161  E.  Market  St. 

Smith,  Charles  H.,  507  W.  Philadelphia  St. 

Smith,  Wm.  Clarkson,  39  W.  Market  St. 

Snyder,  Francis  J.,  342  S.  George  St. 

Spahr,  Charles  E.,  14  W.  Market  St. 

Spangler,  Benjamin  F.,  126  N.  Duke  St. 

Spotz,  G.  Emanuel,  11  East  Market  St. 

Stambaugh,  Elmer  S.,  Thomasville. 

Sterner,  Lewis  H.,  Porters  Sideling. 

Stick,  Edward  W.,  Hanover. 

Stick,  Wesley  C.,  Hanover. 

Strack,  David,  1557  W.  Market  St. 

Uffelman,  Harry  W.,  Windsor. 

Venus,  Charles  PI.,  817  E.  Market  St. 

Wallace,  Nathan  C.,  Dover. 

Weakley,  William  S.,  107  N.  George  St. 

Weaver,  Lo-uis  S.,  3 East  Market  St. 

Wentz,  Alexander  C.,  Hanover. 

Wentz,  Parker  N.,  705  W.  Princess  St. 

Wertz,  Theodore  PI.,  Hanover. 

Williams,  Louis  V..  Mt.  Wolf. 

Wise,  Francis  Roman,  3 E.  Market  St. 

Yagle,  George  N.,  Red  Lion. 

Yagle,  James  L.,  New  Freedom. 

Zech,  Harry  W.,  1100  W.  Market  St. 
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*1885.  E.  A.  Wood, 

*1886.  Rees  Davis, 

*1887.  Richard  J.  Levis, 
*1888-89.  J.  B.  Murdoch, 
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1891.  Samuel  L.  Kurtz, 

1892.  Henry  L.  Orth, 

1893.  H.  G.  McCormick,  _ 

1894.  John  B.  Roberts, 

1895.  William  S.  Foster, 
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THE  IMPORTANCE  OF  THE  PREVEN- 
TION OF  INDUSTRIAL  ACCIDENTS 
AND  OCCUPATIONAL  DISEASES. 


BY  FRANCIS  D.  PATTERSON,  M.  D., 

Chief,  Division  of  Industrial  Hygiene  and  Engineer- 
ing, Department  of  Labor  and  Industry  of 
Pennsylvania,  Harrisburg. 


(Delivered  before  the  Bradford  County  Medical 
Society  at  Towanda,  March  7,  1916.) 


I am  most  deeply  appreciative  ol  tlie  honor 
which  you  have  conferred  upon  me  in  asking 
me  to  address  you  upon  the  subject  of  "The 
Importance  of  the  Prevention  of  Industrial 
Accidents  and  Occupational  Diseases.’’  I am 
sure  that  you  all  appreciate  that  the  subject 
is  a large  one  and  the  time  for  its  presentation 
is  short;  therefore  if  my  remarks  seem  ab- 
breviated please  pardon  me. 

At  a recent  International  Congress  on  Hy- 
giene there  was  a sign  which  made  a deep  im- 
pression. It  read : — 

Inspected  Hogs. 

Protected  Forests. 

Neglected  Children. 

This  sign  was  incomplete,  for  to  it  there 
should  have  been  added:  Tolerated.  . . .Human 
suffering  and  loss  of  life  through  accidents, 
occurring  upon  our  highways,  in  the  operation 
of  our  railroads,  both  steam  and  electric,  in 
industry  and  by  trespassing  upon  the  right 
of  way  of  railroads. 

It  will  be  my  effort  to  impress  upon  you  that 
this  toleration  must  be  replaced  by  conserva- 
tion, that  this  needless  sacrifice  of  health  and 
in  many  cases  even  of  life  itself  must  be 
stopped.  The  paramount  importance  of  hu- 
man conservation  is  indisputable  and  if  one 
Mould  emphasize  it,  one  has  only  to  remember 
that  the  deaths  due  to  preventable  accidents 


and  diseases  represent  a yearly  economic  loss 
to  the  community  at  large  (if  human  sorrow 
ever  can  be  expressed  in  the  sordid  terms  of 
dollars  and  cents)  which  is  greater  than  one 
billion,  five  hundred  million  dollars.  Can  we 
wonder  that  we  are  called  a prodigal  and  a 
spendthrift  nation? 

It  has  been  truly  said  that  our  factories  and 
our  transportation  lines  have  run  red  with 
the  biood  of  innocent  victims.  The  railroad 
train  which  carries  our  goods  and  our  persons 
is  a modern  juggernaut  which  has  often  left 
suffering  and  death  in  its  path.  The  trolley 
car,  which  brings  the  workman  from  his  home 
in  the  suburbs  to  his  place  of  employment  in 
the  city  almost  hourly  runs  down  the  child  at 
play  in  the  streets.  The  auto-ambulance, 
speeding  on  its  errand  of  mercy,  has  laid  low 
more  than  one  citizen,  who,  in  his  haste,  had 
forgotten  to  stop,  look  and  listen  before 
crossing  the  highway.  The  printing  press  in 
spreading  knowledge  has  often  mangled  its 
pressman.  The  shop  where  our  clothing  is 
made,  takes  its  toll  of  the  garment  worker. 
The  farmer  in  his  fields,  toiling  early  and  late 
to  produce  our  food,  works  with  machinery 
more  dangerous  than  factory  machinery  and 
with  less  attention  paid  to  devices  to  prevent 
accidents.  Even  the  factory  where  the  casket 
is  made,  which  is  our  final  resting  place  from 
this  life  of  toil,  takes  its  toll  from  the  worker 
and  plays  its  part  in  the  appalling  sum-total 
of  injuries. 

The  statistics  of  accidents  upon  our  railroads 
simply  emphasize  that  the  term  ‘ ‘ Modern 
Juggernaut”  is  not  a misnomer  for  the  aver- 
age daily  toll,  based  on  the  reports  of  the  In- 
terstate Commerce  Commission,  is  twenty-seven 
persons  killed  and  235  others  injured  every 
day.  Some  of  these  are  trespassers,  who,  con- 
trary to  the  general  opinion  are  not  "hoboes” 
or  "yegg  men”;  instead,  they  are  wage  earners 
of  the  neighborhood  where  the  accident  occurs, 
and  it  has  been  estimated  that  more  than  four 
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fifths  of  them  are  under  the  age  of  eighteen 
years. 

Thirty -five  states  have  no  law  which  specif- 
ically prohibits  persons  from  walking  upon 
the  railroad  right  of  way,  and  Pennsylvania 
is  one  of  these  states.  We  need  such  a law 
upon  our  statute  books.  We  need  a public 
sentiment  which  will  insure  the  enforcement 
of  such  a law,  and  every  person  in  our  land 
should  realize  that  the  taking  of  a short  cut 
along  the  railroad  right  of  way  may  be  the 
shortest  way  to  either  a jail,  a hospital  or  a 
morgue. 

From  the  important  standpoint  of  sanita- 
tion, there  is  a sin  of  omission  which  seems 
common  to  all  railroads,  the  pollution  of  their 
right  of  way,  and  one  can  conceive  of  our 
commonwealth  in  the  throes  of  a serious  epi- 
demic due  to  the  travels  of  a Typhoid  Mary.” 

Several  years  ago  1 had  occasion  to  make  an 
analysis  of  the  accident  problem  of  the  rail- 
roads and  at  that  time  found  there  were  a 
good  many  of  the  larger  railroad  systems 
whose  methods  of  physical  examinations  were 
not  of  the  best ; in  fact,  three  of  them  made 
absolutely  no  tests  for  color  blindness. 

Safety  appliances  require  safe  men  to  op- 
erate them,”  is  an  axiom  too  often  disregard- 
ed by  the  management  of  American  railroads. 
The  most  modern  form  of  block  signal  system 
is  of  no  possible  protection  to  any  train  at 
night  when  a color-blind  engineer  is  at  the 
throttle,  or  at  any  time,  if  the  engineer  is  life- 
less in  his  cab,  from  some  disease  the  presence 
of  which  would  have  been  determined  by  a 
thorough  physical  examination. 

The  accidents  of  industry  make  a gruesome 
group  of  statistics  and  the  problem  is  so  seri- 
ous that  means  for  its  solution  must  be  found. 
Pennsylvania  is  the  greatest  industrial  common- 
wealth in  the  world,  but  the  cancer  of  indus- 
trial accidents  is  gnawing  at  its  very  vitals. 

The  passing  of  time  has  seen  a great  change 
in  our  industrial  structure;  the  small  shop 
with  its  few  employees  has  been  replaced  by 
vast  mills  with  thousands  of  workers.  These 
changed  industrial  conditions  have  demanded 
at  the  hands  of  the  legislators  new  legislation 
to  meet  them.  Progressive  manufacturers, 
tired  of  the  freedom  with  which  juries  in  per- 
sonal injury  litigations  dispensed  otherpeople ’s 
monies;  organized  and  unorganized  labor, 
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finding  that  but  few  personal  injuries  were 
paid  ior  because  of  the  three  common  law  de- 
fences of  contributory  negligence,  assumption 
of  risk  and  negligence  of  a fellow  servant ; and 
the  inhabitants  of  the  state  at  large,  upon 
whom  the  burden  of  a proportion  of  industrial 
accidents  has  fallen,  all  were  a factor  of  in- 
fluence in  the  passage  of  what  are  termed 
‘‘The  Compensation  Laws.” 

The  need  for  them  is  only  emphasized  by 
the  gruesome  statistics  which  tell  only  a por- 
tion of  the  true  story. 

In  the  year  1914  there  were  reported  to  the 
state  38,126  accidents  of  which  379  ended 
fatally.  Let  us  analyze  more  closely,  the  1915 
report : — 


Total  number  of  accidents  61,540 

Fatal  accidents  1,204 

Serious  accidents  7,274 

Days  lost  820,743 

Wages  lost  $1,997,024.73 

Number  of  dependents  75,444 


Certain  groups  of  occupations  are  very 
hazardous  for  we  find  in  the  “metal  products” 
there  were  25,094  accidents  of  which  212  were 
fatal;  in  the  public  service,  such  as  railroads, 
etc.,  there  were  16,919  accidents  of  which  51 
were  fatal  and  in  the  mines  and  quarries  there 
were  13,955  accidents  of  which  749  were  fatal. 

The  record  for  the  first  two  months  of  this 
year  is  simply  appalling,  in  January  there 
were  reported  13,465  accidents  of  which  129 
were  fatal;  in  February  24,475  accidents,  of 
which  222  were  fatal,  or  a total  for  the  two 
months  of  37,940  accidents  of  which  351  were 
fatal. 

The  condition  is  even  more  serious  than  is 
indicated  by  these  figures  for  they  only  repre- 
sent about  three  fourths  of  the  accidents  that 
occur,  the  other  one  quarter  not  being  reported 
to  the  state  as  the  law  requires  that  they 
should  be. 

If  this  average  is  kept  up  for  the  rest  of 
the  year,  it  will  mean  at  least  a total  of  300,000 
accidents  of  which  nearly  2000  will  be  fatal, 
and  the  economic  loss  to  this  commonwealth 
will  be  in  excess  of  $400,000,000,  if  human  sor- 
row and  suffering  can  ever  be  measured  in 
dollars  and  cents. 

It  would  seem  to  be  an  axiom  that  to  at- 
tract attention  a tragedy  must  be  dramatic. 
It  seems  but  yesterday  that  the  civilized  world 
stood  aghast  when  the  “Titanic,”  with  her 
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name  of  ill  omen,  crashed  into  an  iceberg  and 
some  J.500  souls  perished  amidst  the  ice  lioes. 
Countless  columns  of  every  newspaper  were 
devoted  to  every  phase  of  the  horror  and  an 
ever-generous  public  subscribed  more  than 
$21,600,000  for  the  relief  of  those  made  de- 
pendent by  the  catastrophe.  To-day  the  news- 
papers teem  with  the  annals  of  that  crimson 
horror  that  stains  the  fair  fields  of  France, 
but  the  vastly  greater  number  of  persons  who 
are  either  maimed  or  killed  by  industry  every 
month  passes  practically  unnoticed  by  both 
press  and  public. 

Let  us  pause — and  think — if  these  37,940 
accidents,  of  which  351  were  fatal,  all  occurred 
in  one  town  at  the  same  moment,  the  world 
would  ring  with  the  news  and  there  would 
be  a demand  from  all  over  this  country  that 
such  slaughter  must  be  stopped,  but  occurring 
as  they  do,  one  at  a time  or  in  small  groups, 
they  have  not  excited  the  comment  that  their 
importance  demands. 

War  and  industry  each  makes  an  appalling 
total  of  casualties  which  should  cry  out  to 
Heaven  in  clarion  tones  for  international  peace 
and  industrial  safety;  each  takes  the  very 
flower  of  the  nation,  for  the  majority  of  in- 
jured are  between  the  ages  of  twenty  and  forty 
years,  in  other  words,  the  period  of  greatest 
productive  power,  both  mental  and  physical. 

CAUSES  OP  INDUSTRIAL  ACCIDENTS. 

(1)  Unguarded  dangerous  machinery.  (2) 
Ignorance  of  employees  .as  to  dangerous  condi- 
tions. (3)  Doing  work  unsafely.  (4)  Reck- 
lessness and  taking  chances.  (5)  Speeding 
up.  (6)  Fatigue. 

HOW  TO  PREVENT  ACCIDENTS. 

We  are  to-day  in  an  era  of  legislation,  both 
state  and  national,  but  it  must  not  be  forgotten 
that  it  is  no  more  jmssible  to  prevent  all  acci- 
dents by  mere  law  than  it  is  to  control  the  tides 
of  the  sea  by  that  same  process,  and  we  all 
remember  the  result  oc  that  experiment. 

Laws  and  governmental  inspections  can  and 
do  make  work  places  safer  but,  what  is  really 
needed  is  not  more  laws  to  clutter  up  the  over- 
filled statute  books,  but  an  awakening  of  pub- 
lic conscience,  a development  of  human  re- 
sponsibility and  a realization  by  all  that  the 
answer  is  most  emphatically  yes  to  that  query 
that  has  run  down  the  ages,  “Am  I my  broth- 
er’s keeper?” 


All  dangerous  machines,  all  gearing,  all  belt- 
ing that  comes  close  to  the  floor  should  be 
guarded,  and  these  guards  will  m themselves 
prevent  twenty-five  per  cent,  of  the  accidems. 
For  a machine  to  be  safe,  however,  it  must  be 
operated  by  a safety  man.  And  safety  men,  men 
who  know  the  importance  of  doing  their  work 
safely  and  who  are  as  thoughtful  of  the  safety 
of  others  as  they  are  of  their  own  safety,  are 
those  who  have  been  so  educated  that  they  have 
acquired  the  ‘'safety  habit,”  which  by  the  way 
is  the  only  habit  which  never  injured  anyone. 

The  prevention  spirit  is  just  as  important 
as  the  safety  device.  The  unused  safety  de- 
vice is  of  no  more  value  than  the  good  inten- 
tions which  are  said  to  pave  the  lower  regions. 
An  ounce  of  prevention  in  using  the  guard  is 
far  better  than  many  pounds  of  antiseptic 
dressing  or  other  cure  for  lacerated  flesh. 

Guards  are  essential,  but  more  so  is  educa- 
tion. The  day  is  happily  past  in  many  plants 
where  a man  is  simply-  hired  at  the  gate  and 
put  to  work ; instead,  he  is  put  in  charge  of 
an  experienced  man  who  instructs  him  how 
to  do  his  work  safely  and  who  also  warns  him 
of  any  dangers  that  may  exist,  and  he  stays 
with  the  man  until  he  is  thoroughly  trained 
to  do  his  work  safely. 

Each  plant  should  have  its  safety  organiza- 
tion, consisting  of  a safety  inspector,  a work- 
men’s safety  committee  in  each  shop,  a fore- 
men’s safety  committee  and  a general  safety 
committee  who  should  see  that  proper  mechan- 
ical safeguards  are  installed,  investigate  all  ac- 
cidents and  help  in  the  educational  campaign. 

All  employees  should  be  encouraged  to  make 
suggestions  for  improving  safety  and  sanita- 
tion. Cooperation  and  harmony  are  essential 
and  all  should  work  together,  for  is  not  the 
safety  of  one  the  safety  of  all? 

Physical  examination  of  applicants  for  em- 
ployment and  of  old  employees  at  a yearly  in- 
terval is  an  essential  feature  of  successful 
accident  prevention.  It  ensures  to  the  em- 
ployee the  correction  of  physical  defects  and 
that  his  coworkers  are  healthy.  It  ensures  to 
the  manufacturer  a knowledge  as  to  the  phys- 
ical condition  of  his  most  important  raw  ma- 
terial, his  human  labor,  and  why,  when  an  in- 
ventory is  taken  once  a year  of  all  other  ma- 
terial should  not  this  most  valuable  material 
be  also  included  ? 
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Our  commonwealth  owes  a debt  of  gratitude 
10  Governor  -Brumbaugh  for  having  given  to  it 
the  best  child  labor  law  of  any  state.  This 
law  went  into  eifeet  on  January  1 of  this  year 
and  has  as  its  characteristic  four  most  im- 
portant features: — 

First:  The  employment  certificate;  this  is 
not  given  to  the  child  but  instead  is  sent  by 
the  school  authorities  to  the  employer  who  re- 
turns it  to  the  school  authorities  when 
the  empioyment  is  terminated  and  so 
both  the  employer  and  the  school  authorities 
have  the  child  under  their  supervision. 

Second:  Physical  examination;  the  child 
must  be  physically  examined  and  must  con- 
form to  certain  physical  standards  before  a 
certificate  may  be  issued  which  assures  that 
the  child  can  not  labor  beyond  its  strength. 

Third:  The  nine-hour  day;  the  law  reduces 
the  hours  of  labor  per  day  to  nine  and  per 
week  to  fifty-one,  and  it  is  to  be  hoped  that 
this  will  be  eventually  reduced  so  that  the 
maximum  hours  for  labor  for  children  between 
fourteen  and  sixteen  years  of  age  will  be  eight 
hours  per  day  and  forty-four  per  week.  The 
eight  hours  allowed  for  school  must  be  includ- 
ed in  this  fifty-one  hours  per  week  and  nine 
hours  per  day.  Minors  under  the  age  of  six- 
teen years  can  not  be  employed  before  six  in 
the  morning  or  after  eight  in  the  evening.  No 
child  under  the  age  of  fourteen  years  may  be 
employed  in  any  establishment  of  any  kind 
and  no  male  child  under  the  age  of  twelve 
years  and  no  female  under  twenty-one  years 
of  age  may  sell  newspapers,  magazines  or  mer- 
chandise of  any  kind,  in  any  street  or  public 
place,  and  no  male  child  under  fourteen  years 
of  age  and  no  female  under  twenty-one  years 
of  age  may  work  in  any  street  or  public  place 
at  any  trade  or  occupation,  such  as  bootblack- 
ing, etc. 

Fourth:  Continuation  schools;  all  children 
between  the  ages  of  fourteen  and  sixteen  must 
attend  continuation  schools  for  eight  hours  per 
week,  which  will  be  of  very  material  benefit  to 
the  child,  to  the  industries  and  to  the  common- 
wealth at  large. 

THE  VOCATIONAL  DISEASES. 

Hand  in  hand  with  the  prevention  of  indus- 
trial accidents  is  the  importance  of  the  pre- 
vention of  occupational  diseases.  Lead  being 
the  most  widely  used  poison  in  industry  with 
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more  than  one  hundred  and  thirty  trades  sub- 
jected to  its  hazard,  it  is  only  proper  that  the 
state  should  throw  the  protecting  cloak  of  law 
about  those  who  labor  in  it  and  so  we  have  the 
Lead  Poisoning  Act  of  1913.  This  is  the  only 
vocational  disease  which  is  at  this  time  report- 
able  to  the  state. 

This  entire  subject  of  vocational  disease  is 
just  commencing  to  attract  the  attention  of  in- 
vestigators; eminent  authorities  find  it  difficult 
to  define  the  terms  “occupational  disease”  so 
that  the  definition  will  not  be  even  more  ob- 
scure than  some  of  the  diseases  which  it  in- 
cludes. 

There  is  only  one  vocational  disease  which 
has  a pathognomonic  symptom  and  I of  course 
refer  to  caisson  disease.  The  nitrogen  bub- 
bles in  the  cord  and  other  tissues  can  not  be 
simulated  by  any  other  condition.  The  anemia 
of  lead  poisoning  does  not  differ  an  iota  from 
the  anemia  due  to  many  other  conditions,  and 
so  I might  go  on  with  the  symptoms  of  in- 
numerable other  diseases. 

We  are  at  this  time  actively  investigating 
some  of  these  conditions,  the  textile  industry 
and  its  relation  to  the  health  of  those  employed 
therein,  the  ill  effects  of  extreme  light  (as  in 
the  steel  industry)  upon  vision,  the  relations 
of  extreme  heat  to  the  efficiency  of  the  worker, 
etc.  We  know  that  dust  and  fume  are  the 
curses  of  modern  industrial  life  and  every  ef- 
fort of  the  department  is  constantly  being 
made  to  reduce  them  at  feast  to  the  minimum 
if  they  can  not  altogether  be  eradicated. 

We  must  enlist  the  cooperation  of  every  in- 
habitant of  this  great  commonwealth  in  a cam- 
paign to  prevent  industrial  accidents  and  vo- 
cational diseases.  This  campaign  stands  for  hu- 
man conservation,  than  which  there  is  nothing 
more  important  on  the  face  of  the  earth,  for 
the  elimination  of  the  “chance  taker,”  who  is 
the  maker  of  cripples,  widows  and  orphans, 
for  safety  men  as  well  as  for  safeguarded  ma- 
chinery, for  the  increase  of  human  happiness, 
for  good  health  and  for  prosperity  and  then, 
“The  end  is,  that  the  workman  shall  live  to 
enjoy  the  fruits  of  his  labor,  that  his  mother 
shall  have  the  comfort  of  his  arm  in  her  age, 
that  his  wife  shall  not  be  untimely  a widow, 
that  his  children  shall  have  a father  and  that 
helpless  wrecks  who  were  once  strong  men 
shall  not  longer  be  a by-product  of  industry”; 
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so  let  us  take  heart,  each  one  doing  his  and 


her  part  to  prevent  accidents  and  remember 
I hat : — 

“I  know  that  the  problems  that  vex  11s  now 
Are  sore  to  our  erring  view, 

But  we  have  gained  the  sight  and  we  have 
gained  the  might 
That  our  grandsires  never  knew. 

We  have  passed  from  the  day  when  might  was 

right 

To  the  day  when  right  reveals 
Some  part  of  her  face  divinely  fair 
To  the  veriest  clod  who  feels. 

Through  the  long  slow  aeons  we  have  upward  crept 
As  ever  our  God  hath  willed, 

And  here  has  the  right  been  crowned  our  King 
Or  there  has  the  wrong  been  stilled. 

There  is  much  to  do,  there  is  much  to  win, 

For  the  ages  have  taught  their  lore 
But  we  clearer  see  what  the  right  must  be 
Than  ever  man  saw  before.” 


ORIGINAL  ARTICLES. 


VACCINE  TREATMENT  OF  CHRONIC 
SUPPURATIVE  OTITIS  MEDIA. 


BY  GEORGE  MORRISON  COATES,  A.B.,  M.D.,  F.A.C.S., 
Prof.  Diseases  of  the  Ear.  Philadelphia  Polyclinic; 
Surgeon,  Ear.  Nose  and  Throat  Department, 
Pennsylvania  Hospital:  Laryngologist,  Tubercu- 
losis Department,  Philadelphia  General  Hospital; 
Consulting  Laryngologist,  Philadelphia  Orphan- 
age. 

AND  MATTHEW  S.  ERSNER,  M.D., 
Laryngologist,  Tuberculosis  Department,  Philadel- 
phia General  Hospital : Assistant,  Ear,  Nose  and 
Throat  Department.  Pennsylvania  Hospital;  In- 
structor in  Diseases  of  the  Ear,  and  Assistant  in 
Laboratory  of  Philadelphia  Polyclinic,  Philadel- 
phia. 


(Read  before  the  Section  on  Eye.  Ear,  Nose  and 
Throat  Diseases  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  Philadelphia  Session,  September 
21,  1915.1 


PART  I. 

Our  object  in  bringing  this  subject  before 
the  section  at  this  time  is  to  report  upon  some 
work  that  we  have  been  engaged  upon  during 
the  past  year,  to  contrast  Ihe  results  with  those 
obtained  in  a previous  series,  and  to  discuss 
the  causes  of  failure,  where  failure  has  oc- 
curred. 

The  present  report  includes  fifty-nine  cases 


of  chronic  suppurative  otitis  media  treated 
with  autogenous  vaccines  of  our  own  prepara- 
tion, the  results  of  a complement-fixation  test 
in  twenty-one  cases  of  the  same  disease,  twenty- 
one  Wassermann  reactions,  and  twenty-five 
von  Pirquet’s,  all  made  in  the  laboratories  of 
the  Polyclinic  Hospital  by  Dr.  M.  S.  Ersner, 
under  the  supervision  of  Dr.  John  A.  Kolmer, 
director  of  the  laboratory. 

We  also  undertook  the  treatment  of  a series 
of  cases  with  sensitized  vaccines,  but  have 
been  so  much  delayed  that  this  phase  of  the 
question  must  be  made  the  subject  of  a future 
report. 

Until  a few  years  ago  vaccine  treatment  of 
chronic  running  ears  was  considered  imprac- 
tical because  of  the  extremely  local  character 
of  the  infection,  a small  area  of  suppuration 
being  enclosed  in  dense  bone,  well  walled  oft 
from  the  general  circulation  by  the  chronicity 
of  the  process;  because  of  the  varying  char- 
acter of  the  causative  organisms,  and,  in  many 
cases,  by  the  amount  of  bony  necrosis.  How- 
ever this  may  be,  the  accepted  methods  of  treat- 
ment for  this  condition,  both  surgical  and  oth- 
erwise, were  not  entirely  satisfactory,  and  it 
remained  for  Nagle  first  to  call  attention  to 
the  curative  value  of  autogenous  vaccines  in 
her  reports  of  1910  and  1912.  Many  observ- 
ers since  then  have  obtained  good  results,  but 
no  series  has  been  reported  with  such  almost 
universal  success. 

In  1914  one  of  the  authors  reported  a series 
of  forty-six  chronic  cases  that  had  resisted  all 
methods  of  treatment  other  than  the  radical 
operation.  These  w'ere  treated  with  mixed  com- 
mercial vaccines,  and  in  thirty-nine  cases  dry 
ears  were  obtained.  Almost  all  of  these  cases 
were  watched  for  a period  of  at  least  three 
months  and  most  of  them  for  six  months  after 
the  ears  became  dry,  and  the  report  mentioned 
above  ivas  as  to  the  condition  obtaining  at  that 
time. 

This  summer  an  unsatisfactory  attempt  was 
made  again  to  trace  these  cases  for  final  in- 
spection. but  many  could  not  be  found.  The 
few  that  were  returned  to  us  still  remained 
dry.  In  one  entire  series  of  twelve  cases  from 
the  Children’s  Bureau,  the  patients  still  have 
dry  ears  after  a lapse  of  about  two  years,  al- 
though one  child  is  reported  to  have  had  a 
slight  discharge  for  a week,  about  a year  ago, 
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that  ceased  spontaneously  and  has  not  since 
reappeared. 

Our  present  series  was  undertaken  to  com- 
pare the  relative  value  of  stock  (commercial 
arid  otherwise)  with  autogenous  vaccines,  and 
includes  fifty-nine  cases.  These  were  taken 
as  they  presented  themselves  at  the  Polyclinic 
and  Pennsylvania  hosiiitals,  were  of  proved 
chronicity,  and  were  all  subjected  to  routine 
treatment  before  vaccine  therapy  was  applied. 
One  or  two  private  cases  were  included.  The 
total  number  of  cases  for  which  vaccines  were 
made,  and  at  least  one  injection  given,  was 
fifty-nine.  Of  these,  nine  were  lost  sight  of 
because  of  removal  from  the  city,  or  lack  of 
interest,  leaving  fifty  to  be  reported  upon. 
The  etiology  of  these  fifty-nine  cases  is  as  fol- 
lows : Scarlet  fever,  eighteen ; measles,  ten ; 

pneumonia,  three;  diphtheria,  five;  pertussis, 
seven;  following  acute  infection  from  bathing, 
five;  acute  rhinitis,  seven;  unknown  origin  (i. 
e.  beginning  without  pain),  four. 

The  organisms  from  which  vaccines  were 
prepared,  and  the  results  obtained  in  the  fifty 
cases  which  continued  under  observation,  were 
as  follows : — 


Total. 

Became 

Dry. 

Remained 

Wet. 

Relapsed. 

Dry  Again. 

Remained 

Wet. 

Total  Dry 

Staphylococcus 

18 

11 

7 

5 

4 

1 10 

B.  Pyocyaneus 

13 

8 

5 

4 

1 

'6  5 

Diphtheroid 

10 

6 

4 

2 

2 4 

Staphylococcus 

and  Pyocyaneus  6 2 4 2 

Staphylococcus,  Pyocyaneus 

and  Diphtheroid  1 1 1 

Streptococcus  1 1 1 

Pyocyaneus  and 

Pneumococcus  1 1 


Total, 


50  29  21  11  5 6 23 

58%  42%  46% 


Thus,  our  permanent  result  was  forty-six 
per  cent,  dry  ears,  and  these  cases  have  all 
been  inspected  within  a short  time  1o  verify 
this  result. 

If  a.  case  did  not  show  some  response  to  a 
vaccine  after  the  sixth  dose  it  was  allowed  to 
go  without  treatment  for  two  weeks  on  the 
assumption  that  it  might  be  in  the  negative 
phase,  or  overtreated.  If,  after  the  rest,  no 
improvement  was  noted,  it  was  our  custom  to 
consider  the  vaccine  inefficient  for  some  reason 


or  other,  and  to  prepare  a fresh  one.  It  may 
be  noted  in  passing  that  no  “improvements” 
are  tabulated ; the  ears  were  neither  dry  noi  not 
dry,  all  those  showing  even  a trace  of  moisture 
being  placed  in  the  latter  class  to  make  the 
test  as  rigid  as  possible.  So,  also,  if  the  case 
was  one  of  bilateral  suppuration,  both  ears 
must  have  become  dry  to  be  classed  among 
the  satisfactory  cases.  Of  the  fifty  cases  re- 
ported, eleven  wTere  bilateral,  and  of  these,  both 
ears  became  dry  in  two  cases,  while  in  three 
others  one  ear  only  became  dry.  These  latter 
three  were  classed  as  remaining  wet,  and  there- 
fore unsatisfactory.  In  all  of  these  cases  no 
other  method  of  treatment  was  applied  during 
the  administration  of  vaccine,  other  than  an 
occasional  cleaning  in  the  clinic  for  purposes 
of  observation. 

It  appears  to  us  that  the  technic  of  taking 
the  culture  is  of  the  utmost  importance,  and 
that  it  can  be  properly  done  only  by  the 
trained  otologist.  It  is  therefore  evident  that 
there  must  be  the  closest  cooperation  between 
the  clinic  and  the  laboratory.  If  possible,  the 
same  individual  should  do  all  the  work,  as 
Nagle  did,  or  that  the  bacteriologist  should  be 
an  expert  otologist,  as  in  the  work  presented  by 
Haskins  and  Dwyer.  A trained  clinician  must 
take  the  culture,  a trained  bacteriologist  must 
make  the  vaccine,  and  the  clinician  again  must 
regulate  the  dosage,  for  in  this  way  only  will 
satisfactory  results  be  obtained,  unless  these 
functions  can  be  combined  in  the  same  indi- 
vidual. The  underlying  causative  organisms 
must  be  obtained  in  each  case,  if  the  vaccine 
is  to  be  of  value,  and  the  organism  without  any 
contaminating  saprophytes  is  not  easy  to  se- 
cure. The  method  ve  adopted  in  our  later 
cases  is  substantially  the  same  as  that  used  by 
Haskins  and  Dwyer.  The  external  canal  and 
middle  ear  are  cleansed  as  thoroughly  as  pos- 
sible with  cotton  swTbs:  the  canal  is  filled  with 
alcohol  which  is  allowed  to  remain  for  ten  min- 
utes. The  canal  and  ear  are  dried  by  evapora- 
tion for  fifteen  minutes  after  turning  the  head 
on  the  shoulder.  By  eustachian-tube  inflation, 

* V 

or  by  suction  at  the  external  meatus,  a drop 
of  pus  is  obtained  on  a flamed  platinum  loop 
inserted  through  a sterile  speculum.  The 
sterile  cotton-wound  sticks  of  the  laboratory 
are  too  bulky  for  use  in  such  a small  cavity  as 
the  middle  ear,  and  are  very  apt  to  become 


May,  1916. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


687 


contaminated.  Some  of  our  early  failures  to 
obtain  satisfactory  vaccines  were  no  doubt  due 
to  imperfect  techuic  in  taking  the  culture, 
though,  on  the  other  hand,  in  some  later  cases 
where  no  growth  was  obtained,  the  sterilization 
of  the  ear  had  evidently  been  too  complete. 

While  our  percentage  of  dry  ears  is  smaller 
than  in  other  series  reported,  and  lower  than 
that  obtained  by  methods  of  treatment  other 
than  vaccines,  it  must  be  remembered  that 
these  were  the  obstinate  cases  that  had  resisted 
other  treatment,  those  that  became  dry  before 
the  administration  of  vaccine,  of  course,  not 
needing  this  method. 

We  believe  that  vaccine  therapy  will  do 
much  for  these  cases,  though  it  probably  will 
not  cure  all  of  them.  Those  showing  much 
bony  necrosis,  more  especially  in  the  mastoid, 
chronic  mastoiditis,  with  cholesteatoma  and 
possibly  labyrinth  suppuration,  will  not  yield 
as  good  results;  but  even  in  many  of  these 
cases  a cure  need  not  be  despaired  of,  though 
the  course  of  treatment  and  the  elapsed  time 
will  be  much  longer.  Even  with  destruction 
of  the  tympanic  membrane  and  necrosis  of  the 
ossicles,  nature  frequently  effects  a cure  un- 
aided. When  the  production  of  antibodies  out- 
balances the  toxin  of  the  infection,  and  the 
destructive  process  comes  to  a standstill,  the 
necrosed  areas  separate  and  are  discharged 
piecemeal,  and  the  suppuration  ceases.  If 
this  process  goes  on  unaided  at  times,  it  must 
also  be  possible  to  accomplish  it  by  the  artifi- 
cial stimulation  of  antibody  production  by  the 
administration  of  bacterial  products.  The  ideal 
case,  however,  is  one  where  there  is  no  bony 
necrosis  and  free  drainage,  for  this  last  is  also 
an  important  factor.  To  do  full  justice  to  our 
patients  we  should,  of  course,  neglect  nothing 
in  the  local  treatment  of  the  ear.  nose  or 
throat  that  seems  indicated,  but  neither  should 
we  wait  until  all  these  measures  have  failed 
before  trying  vaccine.  It  is  all  right  to  do  so 
for  experimental  purposes,  but  after  their  val- 
ue is  established  the  combination  treatment 
certainly  seems  tbe  most  rational,  even  if  we 
never  know  which  particular  agent  it  was  that 
effected  the  cure.  If  everything  fails,  and 
radical  operation  becomes  necessary,  the  vac- 
cine treatment  has  well  prepared  the  field  for 
a short  convalescence. 

Now  as  to  the  value  of  stock  vaccines.  At 


one  time  we  had  five  staphylococcus  cases  un- 
der treatment.  One  became  permanently  dry 
after  the  second  dose ; the  others  showed  no 
reaction.  Pending  the  preparation  of  new 
autogenous  vaccine,  that  obtained  from  Num- 
ber 1 (which  became  dry)  was  given  to  those 
four,  and  they  became  dry  also.  It  is  evident 
I hat,  for  some  reason,  we  had  an  effective  vac- 
cine in  Number  1,  and  not  in  the  following 
four  cases.  Even  if  those  four  vaccines  were 
properly  prepared  it  does  not  necessarily 
follow  that  they  should  be  effective,  since  an 
organism  with  high  toxicity  is  not  always 
strongly  antigenic,  and  vice  versa.  The  or- 
ganism from  which  the  majority  of  antity- 
phoid vaccines  are  prepared  is  very  low  in 
virulence,  but  stimulates  the  production  of 
large  numbers  of  antibodies,  while  some  viru- 
lent typhoid  organisms  produce  comparatively 
few.  For  prophylaxis  a stock  vaccine  must, 
from  the  nature  of  the  case,  be  used.  Then 
why  may  it  not  be  curative  also?  This  brings 
up  the  question  of  the  usefulness  of  mixed  vac- 
cines, so  much  decried  at  present.  That,  much 
good  may  result  from  their  intelligent  use 
seems  certain,  and  the  writers  have  seen  no 
harm  result  from  the  administration  of  several 
different  types  of  organisms  in  combination. 
Even  if  Ihe  suppuration  is  caused  by  but  one 
type  it  is  often  difficult  for  a trained  otologist 
to  obtain  that  one  for  an  autogenous  prepara- 
tion, and  impossible  for  an  untrained  practi- 
tioner to  do  so.  Therefore,  a combination  of 
the  more  usual  forms  of  aural  suppuration 
producers  may  well  hit  the  mark  where  the 
attempt  at  an  autogenous  vaccine  fails.  We 
hold  no  brief  for  the  defense  of  mixed  vaccines, 
other  than  autogenous,  but  we  know  that  good 
may  at  times  be  accomplished  by  their  use, 
where  others  are  not  obtainable.  Kolmer  and 
Brown  have  shown  the  occurrence  of  chronic 
gonococcus  urethritis  infection  with  antigens 
of  staphylococci,  and  diphtheroid  bacilli  with 
Micrococcus  caiarrhalis,  which  would  indicate 
the  active  role  these  organisms  assume  in  these 
infections.  We  have  tried  to  show  a similar 
condition  by  complement  fixation  tests  in  our 
ear  cases,  but  have  so  far  failed.  Nevertheless, 
it  gives  ground  for  belief  that  some  of  these 
infections  are  mixed  in  type,  and  therefore 
need  mixed  vaccines  for  their  treatment. 

It  is  of  interest  to  speculate  on  the  reasons 


688 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


May,  1916. 


for  failure  to  obtain  cures,  and  they  are  many 
aud  varied.  In  autogenous  vaccines,  failure  to 
obtain  the  causative  organism  is  necessarily 
fatal  to  a good  result.  Unnecessary  contam- 
ination of  a slow-growing  organism,  like  the. 
streptococcus,  may  result  in  its  being  over- 
grown and  crowded  out;  or,  it  may  be  over- 
looked, and  a rapidly  growing  staphylococcus 
plated  out  and  accepted  in  its  place.  Not  all 
organisms,  formerly  thought  to  be  nonpatho- 
genic  saprophytes,  however,  are  to  be  discard- 
ed, for  the  Bacillus  pyocyaneus  was  classed 
as  such,  yet  pyocyaneus  vaccine  has  given  us 
a comparatively  large  percentage  of  cures. 

Next  to  selecting  the  wrong  organism  is  the 
spoiling  of  the  vaccine,  in  coui-se  of  prepara- 
tion, by  overgrowing  until  it  loses  its  cultural 
characteristics,  or  by  overheating  during  the 
sterilization  process  by  using  too  high  a degree 
of  heat  or  too  long  application.  The  general, 
local  and  focal  reactions  must  be  watched  with 
care  in  order  to  determine  the  dosage,  as  either 
under-  or  overdosing,  with  too  short  or  too  long 
intervals  between  injections,  may  cause  failure 
by  inducing  the  much  talked  of  negative  phase. 
The  type  of  infection  may  change  during  treat- 
ment, necessitating  the  preparation  of  a new 
vaccine.  An  illustrative  case,  that  has  been 
previously  reported,  was  that  of  a girl  who  re- 
sponded to  the  second  preparation  of  a staphy- 
lococcus vaccine  (pure  culture)  ; after  being 
dry  for  two  weeks,  a running  ear  re-developed 
with  a.  streptococcus  in  pure  culture,  following 
acute  rhinitis,  mastoid  infection  with  opera- 
t ion ; again  a pure  culture  of  streptococcus  was 
obtained  which  cleared  up  promptly  after  in- 
oculation with  a streptococcus  vaccine. 

Finally,  though  the  vaccine  be  faultlessly 
prepared  from  the  causative  organism  and  the 
proper  dosage  given  in  a selected  case,  failure 
may  result  because  the  organism,  though  viru- 
lent, may  have  low7  antigenic  powers.  It  must 
not  be  forgotten  that  cholesteatoma  is  probably 
a contraindication;  that  poor  drainage  condi- 
tions must  be  remedied:  and  that  extensive 
necrosis  must  be  removed  to  obtain  quickly 
satisfactory  results. 

For  obvious  reasons,  an  unsuccessful  autog- 
enous vaccine  should  not  be  retained  for  stock 
purposes;  therefore,  presupposing  that  a stock 
vaccine  is  a potent  one,  failure  to  obtain  residts 
from  its  use  will  follow  for  any  of  the  above- 


given reasons  except  improper  preparation. 

Standard  mixed  commercial  vaccines  are 
supposed  to  be  made  from  vigorous  antibody- 
producing  strains.  If  this  is  admitted  to  be 
a fact,  and  other  reasons  for  failure  are  elim- 
inated, nonsuccess  following  their  use,  without 
determining  by  culture  the  causative  organ- 
ism, ensues  because  the  variety  of  organism 
producing  the  suppuration  is  not  found  among 
the  five  or  six  in  the  mixture.  In  the  seven 
failures  in  the  first  series  quoted,  on  being  cul- 
tured out,  diphtheroid  organisms,  Bacillus  pyo- 
cyaneus, Staphylococcus  citreus,  and  tubercle 
bacilli  vrere  found,  none  of  which  was  present 
in  the  mixtures  used.  One  of  our  autogenous 
successes  was  in  a boy  wdio  had  had  a thorough 
try-out  of  the  method,  and  a mastoid  operation 
by  a competent  member  of  this  section,  but 
the  subsequent  culture  gave  a pure  growth  of 
Staphylococcus  citreus,  which  was  not  in  the 
mixture  used,  and  the  autogenous  vaccine 
promptly  cured  him  in  three  injections.  A 
number  of  other  failures  wdth  mixed  stock  vac- 
cines also  showed  the  citreus. 

Of  contraindications  vre  can  point  out  none, 
except  those  mentioned  above,  i.  e.,  cholestea- 
toma and  excessive  necrosis,  and  it  seems 
doubtful  if  they  are  to  be  considered  so  in  the 
usual  acceptance  of  the  term.  If  these  condi- 
tions are  corrected  so  far  as  possible  by  op- 
eration, vaccines  should  accelerate  a cure,  if  it 
is  possible  to  obtain  one  by  any  means.  Like- 
wise, the  dangers  would  seem  to  be  few,  since, 
in  a couple  of  thousand  injections,  but  one 
serious  complication  occurred,  and  this  was  not 
in  our  present  series,  and  has  been  previously 
reported.  Through  the  negligence  of  a labora- 
tory assistant  a suspension  of  streptococci  was 
sent  to  us  without  a control  for  sterility,  and 
a large  abscess  resulted  from  its  injection.  The 
vaccine  proved  not  to  be  sterile,  yet  in  a bi- 
lateral suppuration  of  many  years’  standing, 
with  extensive  destruction  and  enormous 
eczematous  infiltration,  that  one  dose  not  only 
completely  dried  one  ear  and  reduced  the  dis- 
charge in  the  other  to  a negligible  quantity 
but  it  also  completely  cleared  up  the  eczema. 
Subsequent  injections  of  fresh  vaccine  never 
improved  upon  this  result. 

Since  the  dosage  can  be  determined  only  by  > 
experience,  it  must  be  remembered  that  the 
dose  given  an  adult  must  be  diminished  in 
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proportion  to  age  in  those  who  have  less  years 
to  their  credit.  Weight  and  size,  also,  should 
probably  be  taken  into  account.  The  aim  of 
all  vaccine  dosage  is  to  keep  just  within  the 
point  where  a marked  reaction  is  produced. 
The  first  dose  must  be  given  empirically,  as 
determined  by  experience,  and  subsequent 
doses  increased  at  three-  or  four-day  intervals, 
watching  the  reactions.  A reaction  may  be 
general  (systemic),  consisting  of  fever,  chill, 
malaise,  headache  or  nausea;  in  other  words, 
the  whole  syndrome  of  a mild  infection.  This 
is  always  to  be  avoided  if  possible,  for  it  sig- 
nifies excessive  administration,  and  may  put 
the  patient  in  the  negative  phase.  It  is  not 
often  seen,  and  usually  results  from  too  large 
an  initial  dose. 

The  local  reaction  consists  of  a reddened 
area  of  varying  size  about  the  site  of  injection, 
increased  warmth  and  slight  swelling,  with 
some  tenderness,  and  lasting  for  twenty-four 
to  thirty-six  hours.  A well-marked  local  reac- 
tion following  the  first  or  second  dose  is  desir- 
able for  it  gives  the  necessary  bearing  for  de- 
termining future  doses.  In  other  words,  it 
shows  that  the  proper  dose  (or  slightly  in 
excess  of  it)  has  been  given.  This  reaction 
once  obtained,  the  number  of  bacteria  injected 
is  usually  increased  by  a third  or  a half  at 
each  succeeding  dose. 

The  focal  reaction  in  the  ear  is  of  prognostic 
value.  If,  following  the  first  or  second  dose, 
some  increase  and  thinning  of  the  discharge 
occurs,  the  outlook  for  a speedy  dry  ear  is 
good;  but,  even  if  no  such  reaction  occur,  it 
does  not  follow  that  a satisfactory  result  may 
not  be  obtained,  for  some  ears  simply  slowly 
decrease  until  they  become  dry.  Some  patients 
feel  an  increase  of  heat  in  the  ear,  which  may 
possibly  be  due  to  the  initial  increase  in  the 
discharge. 

Why  the  present  series  resulted  in  only 
forty-six  per  cent,  of  dry  ears  is  an  open  ques- 
tion. Probably  many  of  our  earlier  failures 
were  due  to  imperfect  technic  in  culture-taking, 
or  in  preparing  the  vaccine.  Also,  at  first 
undue  caution  was  used  in  the  matter  of  dos- 
age, as  was  exemplified  by  one  case  in  which 
the  initial  dose  of  93  million  staphylococci 
failed  to  produce  any  result,  while,  at  a later 
time,  beginning  with  250  million,  with  a maxi- 
mum dose  of  1290  million,  a dry  ear  was  se- 


MEDICAL  JOURNAL.  589 

cured  with  four  injections.  The  rigid  inspec- 
tion insisted  upon  may  also  have  ruled  out 
some  cases  that  might  almost  have  been  placed 
in  the  dry  class.  Again,  at  first  we  failed  to 
give  the  two  or  three  immunizing  injections 
after  the  ears  became  dry,  as  recommended  by 
Nagle,  which  probably  accounts  for  some  of  the 
relapses,  these  final  injections  being  necessary 
in  every  case. 

PART  11. 

Wright’s  definition  for  vaccine  therapy  is 
possibly  the  most  appropriate:  “Bacterial  vac- 
cines are  sterilized  and  (approximately) 
enumerated  suspensions  of  bacteria  which  fur- 
nish, when  they  dissolve  in  the  body,  sub- 
stances which  stimulate  the  healthy  tissues  to 
a production  of  specific  bacterio-therapeutic 
substances  which  fasten  upon  and,  directly  or 
indirectly,  contribute  to  the  destruction  of  the 
corresponding  bacteria.  ’ ’ 

The  foregoing  is  true  when  specific  bacteria 
are  obtained  and  a good  vaccine  is  prepared ; 
otherwise,  this  definition  does  not  hold  good. 

In  our  early  cases  we  discarded  the  Bacillus 
pyocyaneus,  thinking  it  to  be  a saprophyte,  and 
always  looked  for  the  rarer  bacteria.  To  quote 
one  of  several  instances  where  this  was  found 
to  be  a mistake : In  one  patient,  for  whom  two 
vaccines  were  prepared,  each  time  the  staphylo- 
coccus and  pyocyaneus  were  found.  At  first 
we  discarded  the  latter  organism,  but,  when 
unsuccessful,  it  dawned  upon  us  that  possibly 
the  Bacillus  pyocyaneus  was  the  causative 
factor,  and  the  vaccine  composed  of  the  latter 
bacteria  was  administered,  and  a dry  ear  ob- 
tained. 

The  essential  factors  underlying  vaccine 
preparations  are  (1)  procuring  infected  ma- 
terial; (2)  preparing  the  vaccine  and  making 
the  suspension;  (3)  placing  in  suitable  con- 
tainers, and  adding  a preservative;  (4)  the 
administration  of  the  vaccine. 

It  is  not  easy  to  collect  the  infected  material, 
for  it  requires  an  experienced  otologist.  Simply 
swabbing  out  the  discharge  from  an  ear,  to  be 
inoculated  on  culture  media,  will  not  suffice. 

Having  obtained  infected  material  by  the 
method  described  in  Part  I.,  it  is  transplanted 
on  the  following  culture  media.:  (1)  Glucose 
bouillon;  (21  glucose  agar;  (3)  Loffler’s  blood 
serum. 

This  method  may  seem  elaborate  and  ex- 
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pensive,  but  it  saves  time  in  the  end.  The  in- 
oculated tubes  are  placed  in  an  incubator  for 
twenty-four  hours,  after  which  smears  are 
made  from  the  glucose  agar  and  Lbffler’s  blood 
serum.  These  are  stained  by  Gram’s  method.  If 
the  cultures  are  not  contaminated  (only  con- 
taining one  variety  of  bacteria)  and  the  growth 
is  exuberant,  the  bacterial  emulsion  could  be 
immediately  prepared  from  the  glucose  agar 
growth.  If  the  growth  is  scanty  another  agar 
tube  should  be  inoculated  for  twenty-four 
hours,  after  which  the  same  technic  is  followed, 
as  described  below. 

When  more  than  one  variety  of  bacteria  is 
found  the  bouillon  culture  is  to  be  plated  out 
on  agar  agar.  Loftier ’s  blood  serum  is  simply 
used  as  a control,  for  many  bacteria,  such  as 
pseudodiphtheria,  will  grow  best  on  the  latter 
media. 

The  colonies  on  the  agar  plates  are  studied 
macro-  and  microscopically,  picking  up  at  least 
six  colonies,  and  staining  them  by  Gram’s 
method.  After  determining  the  various  va- 
rieties of  bacteria  in  the  different  colonies, 
these  are  respectively  transplanted  into  sep- 
arate culture  tubes,  and  the  vaccine  prepared 
from  them.  It,  was  our  practice  to  make  sub- 
cultures, for  the  following  reasons : First,  in 
case  a vaccine  was  spoiled  in  preparation,  this 
subculture  could  be  used  as  a substitute ; and, 
second,  after  saving  up  many  strains  of  the 
most  prevalent  varieties,  we  were  able  to  pre- 
pare stock  vaccines,  sensitized  vaccines,  and 
antigens  for  complement  fixation. 

The  bacterial  emulsion  is  prepared  by  add- 
ing about,  two  cubic  centimeters  of  normal 
sodium  chlorid  solution  to  the  tube  containing 
the  culture,  and  slowly  and  lightly  scraping 
off  the  growth  with  a platinum  loop.  The  test 
tube  is  gently  shaken,  thus  bringing  the  micro- 
organisms into  suspension,  and  the  emulsion 
poured  into  a sterile  flask,  or  sterile  glass  bot- 
tle containing  sterile  glass  beads.  This  is 
shaken  for  about  half  an  hour  until  all  bac- 
terial clumps  are  broken  up,  and  then  filtered 
through  sterile  filter-paper.  Tf  the  emulsion 
is  too  thick  and  opaque  sufficient  salt  solution 
is  added  to  make  it  a clear  sky-blue  color,  as 
otherwise  the  count  can  not  be  made,  for  there 
will  be  too  many  bacteria  in  the  field. 

Wright’s  method  was  used  for  counting  the 
bacteria.  Tt  js  tjie  best  method  we  have  at  our 


disposal,  thus  far,  but  it  has  the  following  dis- 
advantages: (1)  It  is  not  exempt  from  errors; 
(2)  it  requires  some  time  to  make  a count,  and 
if  many  vaccines  are  to  be  prepared,  one  is 
kept  busy  counting;  (3)  the  finger  must  be 
pricked,  and  if  one  has  daily  counts  to  make 
he  is  apt  to  have  sore  fingers,  and  there  is  also 
danger  of  infection.  If  another  part  of  the 
body  is  pricked,  such  as  the  lobe  of  the  ear,  an 
assistant  is  necessary  to  procure  the  blood,  and 
an  assistant  in  a laboratory  is  a luxury.  We 
have  noted,  after  making  many  counts,  that  by 
diluting  the  bacterial  emulsion  until  a trans- 
parent bluish  color  is  obtained,  there  are  about 
five  hundred  million  bacteria  to  each  cubic 
centimeter. 

We  used  two  methods  for  sterilizing  the  vac- 
cine: (1)  Heating,  and  (2)  by  adding  germi- 
cide. Most  bacterial  products  are  thermosta- 
ble when  heated  at  a temperature  between  57" 
and  60°  centigrade.  The  bacterial  emulsion 
is  placed  in  a hot  water  bath,  special  note 
being  made  that  it  is  completely  submerged) 
and  heated  for  one  hour.  It  is  then  inoculated 
on  agar,  and  incubated  for  twenty-four  hours, 
as  a control  for  sterility.  If  the  inoculated 
culture  is  sterile  the  vaccine  is  poured  into 
sterile  ampules,  or  small  sterile  bottles,  adding 
as  a preservative  one  cubic  centimeter  of  a 1 to 
100  dilution  of  carbolic  acid  to  each  ten  cubic 
centimeters  of  vaccine. 

Some  observers  claim  that  heat  not  only  kills 
the  bacteria,  but  also  destroys  their  therapeutic 
products,  and  that  this  accounts  for  so  many 
failures.  They  recommend,  as  a substitute,  a 
germicide  (tricresol)  claiming  that  bacterial 
products  are  more  chemiostable  than  thermosta- 
ble. The  tricresol  method  is  the  easier  of  the 
two,  and  saves  the  tedioTis  hour  of  “watchful 
waiting,”  so  monotonous  in  the  heating  proc- 
ess. For  slight  overheating  means  spoiling  the 
vaccine,  and  under-heating  will  not  kill  all  the 
bacteria,  and  may  necessitate  reheating,  which 
is  apt  to  impair  the  value  of  the  vaccine.  Six 
patients,  to  whom  vaccine  was  administered 
with  tricresol  as  the  germicide,  complained  of 
smarting  pain  at  the  area  of  inoculation.  Tts 
use  also  spoiled  the  important  local  guide  at 
the  area  of  inoculation,  as  there  was  no  true 
local  reaction  visible  in  these  cases. 

Possibly  the  ideal  method  would  be  to  ad- 
minister the  live  bacteria.  A case  in  point  is 
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the  one  noted  above,  a woman  who  had  bilater- 
al suppurative  otitis  media  of  30  and  16  years’ 
duration.  An  autogenous  vaccine  was  pi’e- 
pared  but,  through  some  error,  it  was  not  com- 
pletely sterilized.  One  dose  of  25  million 
streptococci  was  administered,  and  she  devel- 
oped a severe  abscess  at  the  site  of  inoculation. 
One  ear  at  once  became  dry,  but  the  cure,  here, 
was  too  severe  for  recommendation. 

Our  vaccines  are  kept  in  small  sterile  glass 
bottles,  containing  sterile  glass  beads,  covered 
with  rubber  caps  and  labeled  with  the  name  of 
the  patient,  the  variety  of  bacteria,  and  the 
number  of  the  latter  per  cubic  centimeter.  If 
the  vaccines  are  kept  in  glass  bottles  it  is  most 
important  to  use  the  glass  beads,  for  recently 
one  case  came  under  our  observation  which  re- 
ceived a stock  vaccine  from  a bottle  containing 
no  glass  beads,  as  so  many  stock  vaccines  are 
marketed.  This  patient  developed  a severe  re- 
action, and  upon  investigation  it  was  found 
that  the  vaccine  had  been  administered  from 
an  almost  empty  bottle,  so  that  the  patient 
simply  received  a concentrated  dose  of  vaccine 
consisting  of  sediment. 

Before  using  a vaccine  the  bottle  should  be 
thoroughly  shaken  in  order  to  secure  a homo- 
geneous distribution,  and  prevent  settling  of 
the  vaccine  to  the  bottom,  for  no  matter  how 
perfect  the  emulsion,  the  solid  constituents  will 
tend  to  settle,  and  cause  unpleasant  effects,  as 
described  above. 

A glass  syringe  should  be  used,  by  all  means, 
for  vaccine  must  be  given  cautiously,  and  by 
using  a glass  syringe  one  is  able  to  see  exactly 
what  is  being  administered.  In  many  metal 
hypodermic  syringes  either  the  barrel  or  wash- 
er is  defective,  causing  leakage,  and  thus  ac- 
counting for  failures  at  times.  The  syringe 
should  be  sterilized  by  boiling.  In  the  clinic 
we  have  a basin  filled  with  boiling  water,  and 
afler  each  administration  the  syringe  is  rinsed 
by  drawing  in  and  expelling  this  boiling  water 
several  times.  Before  drawing  the  vaccine  into 
the  syringe  the  latter  should  be  heated  so  that 
when  the  vaccine  is  drawn  into  it,  and  ready 
for  administration,  it  is  about  the  temperature 
of  the  body,  and  we  believe  that  when  injected 
thus  warmed  it  is  more  readily  absorbed,  and 
less  of  a foreign  body. 

The  methods  of  administration  are  as  fol- 
lows: (1)  Inoculation  (subcutaneous);  (2) 


directly  into  the  middle  ear;  (3)  by  mouth. 

I.  Always  shake  the  bottle  to  insure  a homo- 
geneous mixture  of  the  vaccine.  Paint  the 
area  to  be  inoculated,  and  the  rubber  cap  of 
the  bottle,  with  tincture  of  iodin;  lift  the  skin 
between  the  thumb  and  index  finger;  pass  the 
needle  deep  into  about  the  middle  of  the  fold, 
and  gradually  force  the  vaccine  out  of  the 
syringe.  Pull  out  the  syringe  quickly,  and 
massage  the  area  lightly  with  cotton  saturated 
in  alcohol.  This  latter  maneuver  accomplishes 
several  purposes:  it  decolorizes  the  iodin,  nul- 
lifies its  tendency  to  irritate  the  area  painted, 
thus  obscuring  the  local  reaction,  sterilizes  the 
open  puncture,  disseminates  the  vaccine  over  a 
lai-ger  area,  and  relieves  the  temporary 
pressure  under  the  skin. 

Avoid  administering  repeated  doses  of  vac- 
cine in  the  same  area,  for,  if  there  is  a.  local 
reaction  there  must  be  a local  chemotaxis,  stim- 
ulation, and  accumulation  of  antibodies,  and 
by  repeatedly  injecting  in  the  same  area  that 
focus  will  be  destroyed,  and  thus  ruin  the  de- 
sired result. 

The  frequency  of  inoculation  can  not  be 
definitely  stated,  for  it  depends  upon  the  con- 
dition of  the  patient,  his  age,  etc.,  and  (very 
important)  the  reactions.  For  arbitrary  pur- 
poses we  start  with  the  following  doses  in 
adults:  Staphylococci,  250  million,  pyocyaneus, 
500  million ; streptococci,  25  million ; pseudo- 
diphtheria, 250  million. 

1.  As  a general  rule  one  dose  is  given  every 
third  or  fourth  day.  If  there  is  no  improve- 
ment after  six  doses  the  vaccine  is  discontinued 
for  two  or  three  weeks,  after  which  a new  vac- 
cine is  prepared.  We  do  not  hesitate  to  run 
our  doses  up  into  the  billions,  for  many  fail- 
ures are  due  to  under-dosage. 

2.  In  administering  the  vaccine  directly  into 
the  middle  ear,  the  external  canal  was  dried 
out  in  the  usual  manner,  and  the  vaccine  ad- 
ministered directly  through  the  perforation  in- 
to the  middle  ear,  and  disseminated  all  over 
the  granulation  tissue.  This  was  accomplished 
with  a glass  syringe,  having  a long  needle  at- 
tached. The  patient  held  the  head  inclined  to 
one  side  for  about  half  an  hour,  and  after- 
wards was  permitted  to  go  home.  There  was 
no  reaction  and  no  change  in  the  suppuration. 
Tn  ten  patients  to  whom  vaccine  was  adminis- 
tered by  this  method,  three  developed  mild 
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cellulitis  of  the  external  canal,  but  there  was 
no  influence  upon  the  discharging  ear.  The 
lesson  probably  is  that  vaccine  acts  only  upon 
healthy  tissue,  and  since  many  chronic  sup- 
purative ears  are  filled  with  granulation  tissue, 
cholesteatoma,  etc.,  we  therefore  can  not  expect 
pathological  tissue  to  produce  antibodies,  and 
the  reason  for  no  response  is  evident.  Cellu- 
litis developing  in  these  eases  probably  was 
caused  by  vaccine  coming  into  contact  with  the 
healthy  external  auditory  canal,  possibly  slight- 
ly abraded  from  cleaning,  and  was  merely  a 
reaction  of  healthy  tissue.  The  inconvenience 
to  the  patients,  without  the  slightest  improve- 
ment, prompted  us  to  discard  this  method. 

3.  In  ten  cases  vaccine  was  administered  by 
the  mouth.  Four  doses  were  given  to  each  pa- 
tient with  no  improvement  and  no  reaction, 
good  or  bad.  The  doses  consisted  of  500  mil- 
lion to  start  with,  and  were  doubled  each  time. 
Possibly  more  protracted  administration  would 
show  either  improvements  or  contraindications. 

The  subcultures,  mentioned  above,  enabled 
us  to  collect  polyvalent  strains  of  the  follow- 
ing bacteria : Staphylococcus,  19  strains ; pyo- 
cyaneus,  16  strains ; pseudodiphtheria,  11 
strains. 

These  cultures  were  only  saved  when  the 
patients  responded  to  the  vaccines,  thus  assur- 
ing us  of  the  competency  of  the  bacteria.  Our 
first  thought  was  to  save  enough  cultures  to  be 
able  to  prepare  stock  vaccine  on  a large  scale, 
and  compare  the  results  of  its  administration 
with  those  of  autogenous  vaccine.  These 
cultures  were  transplanted  to  sixty  tubes 
from  each  polyvalent  strain,  after  which 
smears  were  made  to  determine  their  purity, 
and  they  were  used  for  two  purposes : First,  a 
part  was  set  aside  to  prepare  sensitized  vac- 
cine; and,  second,  antigens  of  staphylococcus, 
pyocyaneus,  and  pseudodiphtheria  were  pre- 
pared for  complement  fixation.  In  twenty- 
one  cases  complement  fixation  with  these  anti- 
gens was  negative,  the  technic  being  the  same 
as  for  gonococcus  complement  fixation. 
Twenty-one  Wasserm  ami’s  on  the  same  pa- 
tients were  also  negative. 

* 

The  question  always  arises,  how  are  we  go- 
ing to  tell  whether  the  causative  bacteria  have 
been  obtained?  For,  no  matter  bow  careful 
we  are  in  collecting  the  infected  material,  there 
is  always  the  possibility  of  contamination,  or 


that  the  saprophytes,  being  in  the  majority, 
may  overshadow  the  underlying  infection.  As 
an  illustration  of  the  work  sometimes  required 
to  secure  the  causative  infective  agent,  the  fol- 
lowing number  of  vaccines  were  prepared  for 
those  cases  that  eventually  recovered. 

DRY  CASES. 

Staphylococcus:  3 cases,  1 vaccine  prepared,  each; 
2 cases,  3 vaccines;  3 cases,  4 vaccines;  1 case,  5 
vaccines. 

Pyocyaneus:  2 cases,  2 vaccines  prepared,  each; 
1 case,  3 vaccines;  2 cases,  4 vaccines. 

Pseudodiphtheria:  2 cases,  2 vaccines  prepared, 
each;  1 case,  3 vaccines;  1 case,  4 vaccines. 

Streptococcus:  1 case,  1 vaccine  prepared. 

Mixed  Cultures  (Staphylococcus  and  Pyocy- 
aneus): 1 case,  1 vaccine  prepared;  1 case,  3 vac- 
cines prepared. 

Mixed  Cultures  (Staphylococcus,  Pyocyaneus  and 
Diphtheroid):  1 case,  4 vaccines  prepared. 

Mixed  Cultures  (Pyocyaneus  and  Pneumococ- 
cus) : 1 case,  2 vaccines  prepared. 

Having  only  forty-six  per  cent,  of  dry  ears, 
after  preparing  this  number  of  vaccines  for 
each  case,  one  can  easily  see  what  obstacles 
must  be  overcome,  and  how  much  remains  to 
be  conquered  before  this  method  is  definitely 
placed  on  the  pedestal  of  scientific  therapy  for 
the  treatment  of  chronic  suppurative  otitis 
media. 

The  question  is  often  asked,  How  long  will 
an  ear  remain  dry?  That  can  not  well  be 
answered,  for  an  ear,  once  dry,  ought  to  re- 
main so,  although  immunity  can  not  be 
vouched  for,  and  there  is  always  the  danger  of 
new  infection,  as  in  the  case  mentioned  above, 
as  well  as  the  following : A case  of  pyocyaneus 
infection  became  dry  under  vaccine  treatment, 
but  three  weeks  later  was  discharging  again. 
On  reculturing,  staphylococci  • were  found,  a 
new  vaccine  prepared,  and  the  ears  became 
dry  for  the  second  time. 

A short  comparative  study  of  the  relation- 
ship between  syphilis  and  tuberculosis  in  0.  S 
O.  M.  that  did  not  respond  to  vaccine  treat- 
ment, gave  the  following  results:  Twenty-one 
"Wasserm  ann’s  were  all  negative.  Of  twenty- 
five  von  Pirquet’s,  three  were  faintly  nnsbive, 
and  four  strongly  positive.  The  ear-drums 
all  bad  large  single  perforations,  and  the  his- 
tories were  negative  for  tuberculosis.  Four 
slides  were  prepared  from  each  patient,  in  an 
endeavor  to  find  the  tubercle  bacillus  in  the 
discharge  from  the  ear,  but  thus  far  these  have 


May,  1916.  THE  PENNSYLVANIA 

been  negative.  These  patients  were  referred 
to  the  medical  clinic  to  determine  whether 
there  was  a tuberculous  focus  to  explain  the 
positive  von  Pirquet  reaction.  (Note:  All 
strongly  positive  von  Pirquet ’s  were  in  adults. ) 

CONCLUSIONS. 

Miracles  must  not  be  expected  from  vaccines, 
as  we  do  expect  them  from  the  use  of  antitoxin 
in  diphtheria,  for  in  many  patients  four  or  five 
vaccines  were  prepared  before  the  ears  became 
dry.  It  must  be  remembered  that  vaccine 
therapy  is  simply  stimulating  antibody  forma- 
tion, or,  as  Vaughn  would  have  it,  “proteid- 
splitting  substances.”  Each  area  of  inocula- 
tion becomes  a little  laboratory  and  storing 
center,  from  which  these  antibodies  gradually 
find  their  way  into  the  circulation  to  combat 
the  ailment. 

Since  all  the  complement  fixations  were 
negative,  we  conclude  either  that  (a)  it  is  pos- 
sible that  only  a few  free  amboceptors  are  cir- 
culating in  the  blood  in  these  cases;  (b)  the 
bacteria  in  a discharging  ear  are  too  attenuat- 
ed to  stimulate  antibody  production;  (c)  a 
lowered  vitality  of  the  body  may  antagonize  the 
response  to  the  infection;  (d)  the  pathological 
tissue  in  the  middle  ear,  as  indicated  above, 
does  not  respond  to  the  vaccines  as  healthy  tis- 
sue will,  and  what  holds  true  in  the  case  of 
vaccine  should  also  be  true  for  direct  infection ; 
(e)  the  area  may  be  so  well  walled  off  that 
absorption  can  not  take  place,  (/)  the  technic 
for  complement  fixation  employed  was  prob- 
ably not  delicate  enough,  and  possibly  in  time 
a more  sensitive  test  will  be  evolved,  yielding 
better  results. 

These  theories  are  only  speculative,  however. 
The  question  before  us  is  how  to  overcome 
chronic  suppurative  otitis  media,  and  in  order 
to  accomplish  this  we  must  in  some  way  stimu- 
late the  body.  Having  no  direct  means  to 
stimulate  the  body,  other  than  by  expectant 
treatment,  vaccine  is  recommended  as  such  a 
body  stimulant,  exclusive  of  the  fact  that  dry 
ears  may  thus  result. 

It  is  advisable  for  esthetic  and  hygienic  rea- 
sons to  continue  with  local  treatment. 

Subcutaneous  inoculation  is  most  satisfac- 
tory, for  we  can  only  expect  antibody  forma- 
tion in  healthy  tissues,  and  failures  resulting 
from  administering  vaccine  directly  into  the 
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middle  ear,  would  seem  to  prove  that  patholog- 
ic tissue  can  not  produce  antibodies. 

The  utmost  effort  should  be  made  to  discover 
a method  whereby  we  can  tell  whether  the 
causative  bacteria  have  been  obtained,  as,  oth- 
erwise, vaccine  therapy  will  remain  empirical 
in  chronic  suppurative  otitis  media.  We  failed 
in  our  complement  fixation  tests  with  the  three 
antigens  composed  of  polyvalent  strains  of 
staphylococcus,  pyocyaneus  and  pseudodiph- 
theria, but  we  hope  to  obtain  more  strains  to 
work  with,  and  to  report  at  some  future  date. 

From  the  fact  that  the  twenty-one  Wasser- 
mann  tests  for  syphilis  were  all  negative,  it 
seems  evident  that  this  disease  did  not  play 
any  appreciable  part  in  the  results  obtained 
in  this  series,  and,  particularly,  that  it  did  not 
account  for  the  failures.  Of  the  twenty-five 
von  Pirquet  tests  for  tuberculosis  four  were 
significant  and  three  others  were  suggestive.  As 
Ihese  cases  were  all  in  adults,  whose  middle 
ears  showed  none  of  the  accepted  signs  of  tu- 
bercular invasion,  and  from  whom  no  tubercle 
bacilli  were  recovered,  it  is  possible  that  there 
was  some  old,  healed  focus  elsewhere  in  the 
body.  In  spite  of  the  negative  histories,  and 
the  generally  healthy  appearance  of  these 
seven  individuals,  the  positive  reactions  may 
indicate  a lowered  vitality  or  resistance  that 
would,  in  part  at  least,  account  for  the  failure 
to  raise  the  body  immunity  against  the  specific 
organisms. 

We  do  not  waste  any  clinical  material  in  the 
dispensary.  We  should  always  try  something 
new,  and,  incidentally,  we  may  discover  new 
methods  without  detriment  to  the  patient. 

To  those  patients  who  were  discouraged  with 
the  vaccine  treatment,  and  to  those  waiting  for 
new  vaccines  to  be  prepared,  a solution  con- 
taining one  half  a grain  of  emetin  hydrochlorid 
was  instilled  into  the  ear,  with  the  idea  that 
the  ameba  buccalis  might  be  prolonging  the 
suppuration.  There  were  no  improvements, 
with  the  exception  of  one  patient  who  was  a 
diabetic,  and  who  also  had  pyorrhea  alveolaris 
and  bilateral  suppurative  otitis  media.  After 
searching  for  several  weeks  the  ameba  was 
found  in  the  warm  specimen  of  pus  from  the 
middle  ear,  but,  in  our  enthusiasm  we  imme- 
diately administered  emetin  hydrochlorid,  in 
addition  to  autogenous  staphylococcus  vaccine. 
The  eczema  of  the  external  canal  subsided,  the 
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right  ear  became  dry,  but  we  were  unable 
again  to  recover  arneba  from  the  discharge  in 
the  ear. 

DISCUSSION. 

Dr.  John  A.  Kolmer,  Philadelphia:  1 wish  to 

draw  attention  to  the  superficial  character  of  the 
infection  as  a factor  operating  against  the  success 
of  vaccine  therapy,  as  antibodies  may  not  be 
brought  into  proper  relation  with  the  micro- 
organisms. I advise  that,  whenever  possible,  a 
culture  should  be  taken  during  the  acute  stages  of 
the  disease,  the  earlier  the  better;  if  recovery  oc- 
curs the  vaccine  need  not  be  used,  but  if  after  twro 
or  three  weeks  the  disease  shows  a tendency  to 
pass  into  chronicity  an  autogenous  vaccine  prepared 
of  bacteria  secured  early  in  the  infection, 
and  therefore  more  likely  to  be  free  of  sec- 
ondary contamination,  should  be  used,  In 

chronic  cases  every  care  should  be  taken 
in  securing  the  culture  to  avoid  contamina- 
tion as  emphasized  by  Drs.  Coates  and  Ersner,  and 
as  a general  rule  a large  number  of  injections  are 
required.  Tuberculin  has  been  found  of  distinct 
value  in  the  treatment  of  tuberculous  otitis  media. 

Dr.  William  A.  Womer,  New  Castle:  Were  the 

antigens  used  made  from  the  autogenous  bacteria 
only,  and  was  the  serum  of  each  patient  tested  with 
antigen  made  from  his  own  bacteria  only? 

Dr.  J.  J.  Sullivan,  Jr.,  Scranton:  In  ten  cases, 
three  were  of  acute  mastoiditis  of  ten  days’  dura- 
tion, in  which  the  patients  refused  operation, 
which  cleared  up  with  ten  to  twenty  injections  of 
commercial  vaccine.  The  other  seven  cases  were  of 
otitis  media,  running  into  chronicity  which  cleared 
up  with  five  to  ten  injections. 

Dr.  B.  A.  Randall,  Philadelphia:  I hesitate  to 

sound  a cautionary  or  apparently  pessimistic  word, 
yet  in  a moderate  experience  with  bacterin  pre- 
pared by  a most  competent  bacteriologist  I have  had, 
except  from  tuberculin,  only  one  single  success.  In 
tubercular  cases  my  success  has  been  notable,  I 
am  tempted  to  say  uniform.  In  furuncle  I have  gen- 
erally won  success  before  the  autogenous  bacterins 
could  be  made  ready.  I would  therefore  remind 
otologists  that  they  have  all  probably  gained  strik- 
ing success,  as  I often  have,  by  almost  any  form 
of  treatment  in  cases  most  unpromising  at  first. 

Dr.  Coates,  closing:  Of  course  failure  will  occur 
in  any  method  of  treatment.  One  of  the  causes 
of  failure  is  the  lack  of  close  cooperation  between 
the  clinic  and  laboratory.  It  is  so  easy  to  over- 
look the  causative  organism  even  when  the  culture 
is  taken  by  a trained  otologist,  or  again  it  is  so 
easy  to  spoil  the  culture  of  the  bacteriologist  not 
well  trained  or  interested  in  his  work.  Possibly 
some  of  Dr.  Randall’s  nonsuccesses  may  have  been 
due  to  this  cause,  since  we  often  found  it  necessary 
to  make  half  a dozen  vaccines  for  a given  case  be- 
fore a satisfactory  one  was  obtained.  One  or  two 
cases  do  not  establish  the  value  of  a treatment, 
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and  on  the  other  hand,  neither  do  a few  failures, 
especially  if  they  can  be  accounted  for,  condemn  it. 
Even  a series  of  fifty  as  we  have  reported,  is  not 
enough,  but  when  many  more  carefully  worked  out 
series  are  brought  forward,  we  may  fully  determine 
the  value  of  the  method. 


THE  OPERATIVE  TREATMENT  OF 
STRABISMUS. 


BY  HOWARD  F.  HANSELL,  M.D., 
Philadelphia. 


(Read  before  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  Philadelphia  Session,  September 
22,  l'JIo.; 


It  is  assumed  that  nonoperative  measures 
have  been  fully  tried  and  found  wanting  and 
that  ample  time  has  elapsed  to  prove  their 
uselessness.  The  operative  eases  are  divided 
hi  to  two  great  classes,  the  monocular  and  the 
binocular.  In  the  former  the  object  of  the  sur- 
gery is  relief  of  the  deformity,  in  the  latter 
the  creation  or  restoration  of  binocular  fix- 
ation. 

Before  resorting  to  operation,  one  should 
consider  well  the  chances  of  success  and  the 
dangers  lo  which  the  eye  is  exposed.  There  is 
the  danger  of  infection,  the  certainty  of  creat- 
ing pathological  changes  in  the  tendinous  in- 
sertion or  in  the  muscle  itself,  the  possibility  of 
deflecting  the  axis  of  vision  in  the  opposite 
direction  and  of  undercorrecting.  Subsequent 
opeiations  undertaken  to  correct  failures-  have 
less  chance  of  curing  than  primary  operations. 
The  health  of  the  patient  must  not  be  lost  sight 
of.  Diseases  of  the  nervous  system,  the  pres- 
ence of  autointoxication,  of  accessory  sinus  dis- 
ease, hysteria,  traumatism,  are  contraindica- 
tions. Such  affections  are  causative,  or  to  be 
regarded  as  serious  complications,  and  until 
their  precise  relations  are  determined  operation 
should  be  postponed. 

Esophoria  and  Esotropia.  The  latter  is  a 
higher  degree  of  the  former  only  in  those  cases 
in  which  vision  and  refraction  of  the  two  eyes 
are  practically  identical.  Esophoria  can  not 
exist  in  the  presence  of  monocular  amblyopia. 
The  amblyopic  eye  is  unconsciously  turned  in 
or  out.  Operation  is  to  be  advised  if  asthenopia 
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persists  beyond  lire  point  ox  cure  by  medicinal 
and  optical  measures.  The  operation  to  be 
chosen  is  double  tenotomy,  under  local  anes- 
thesia, subconjunctivaliy  and  with  due  regard 
to  the  effect  oi  the  division  of  each  liber,  rest- 
ing when  an  over-effect  of  two  to  lour  degrees 
is  obtained.  Loth  tenotomies  should  be  done 
at  the  same  sitting.  Advancement  of  an  ex- 
ternal rectus  tendon,  a more  serious  and  diffi- 
cult procedure,  is  not  to  be  recommended.  The 
degree  of  esophona  that  warrants  tenotomy  is 
not  fixed.  In  the  highly  nervous  individuals 
the  degree  may  be  decidedly  less  than  in  an 
individual  less  susceptible.  Moreover,  the  de- 
gree varies  from  day  to  day  according  to  the 
patient’s  daily  life.  Improvement  ni  bodily 
health,  relief  from  near  work,  a change  of  sur- 
roundings, the  removal  of  causes  ox  mental  de- 
pression, will  have  no  little  influence  in  modi- 
fying the  degree  of  esophoria.  1 have  seen 
orthophoria  restored  in  patients  who  had 
refused  operation.  On  the  other  hand  1 have 
seen  a most  unexpected  increase  hi  the  degree. 
These  changes  e independent  of  the  eyes 
themselves.  They  are  constitutional.  Opera- 
tion, therefore,  is  to  be  advised  only  after  the 
lapse  of  months  and  often  it  is  not  necessary 
that  the  patient  should  be  under  the  oculist’s 
observation  during  the  interval. 

Esotropia,  Binocular  or  Concomitant.  Here 
the  conditions  are  totally  different.  Incon- 
sistent as  it  may  seem  to  be,  tenotomy  is  not 
the  operation  to  be  chosen.  It  has  oeen  already 
mentioned  that  the  tropia  is  but  an  advanced 
stage  or  degree  of  the  phoria.  Why  not  then 
the  same  treatment,  but  a little  more  of  it  V 
The  tendency  has  passed  into  the  turning,  not 
because  of  accession  of  strength  of  the  converg- 
ing muscle  but  because  of  diverging  muscles 
growing  less  able  to  withstand  their  antagon- 
ists, have  finally  yielded.  Day  after  day  the 
influences  for  deviation  have  been  at  work, 
divergence  gradually  diminishes,  the  fusion 
power  is  no  longer  strong  enough  to  hold  the 
visual  lines  in  parallelism  and  strabismus  re- 
sults. 

Here  double  external  advancement  gives  the 
best  results  provided  first  a divergence  of  ten 
or  fifteen  degrees  is  secured  at  the  time  of  the 
operation  and  both  eyes  are  bandaged  for  at 
least  three  days.  The  many  varieties  of  oper- 


ation and  the  many  modifications  thereof  are 
eviucnce  that  no  one  operation  is  as  yet  satis- 
factory, or  perhaps  it  would  be  more  strictly 
in  accordance  with  our  experience  to  say  that 
most  of  the  procedures  when  accurately  done 
are  satisfactory.  The  degree  of  squint  having- 
been  approximately  estimated,  and  high  degree 
can  be  determined  only  approximately,  the  sur- 
geon’s  experience  is  the  only  safe  guide  as  to 
how  much  the  tendon  may  be  advanced  or  how 
much  the  muscle  is  to  be  exsected  or  sutured. 
One  millimeter  of  shortening  does  not  corre- 
spond with  any  definite  amount  of  squint,  nor 
do  forty  or  fifty  degrees  or  any  other  degree 
of  squint  mean  definitely  so  many  millimeters 
of  advancement  or  exsection.  If  one  is  for- 
tunate enough  to  meet  with  the  ■ exception, 
namely,  a patient  who  will  acknowledge  di- 
plopia when  tested  with  the  red  or  cobalt  glass 
and  will  cooperate  with  the  examiner  in  learn- 
ing the  degree  of  prism  base  out  and  base 
down,  that  will  fuse  the  false  and  true  image 
of  the  test  light  at  twenty  feet  distance, 
the  exact  degree  of  lateral  or  vertical  squint 
may  be  determined,  at  least  for  that  titfe.  The 
determination  of  the  degree  may  be  vitiated  by 
the  weight  of  the  strong  prisms  that  must  be 
used  and  the  unfitness  of  the  trial  frames,  so 
that  after  all  the  answers  may  be  misleading. 
The  upward  deviation,  always  present  in  the 
squinting  eye  and  transferable  with  the  in- 
ternal squint,  may  be  safely  disregarded  in  the 
operation.  The  double  external  advancement, 
acting  horizontally  and  equally  on  each  eye, 
presents  an  equal  and  bilateral  resistance  to 
convergence,  and  the  third  nerve  muscles  being 
unable  to  turn  the  eyes  from  parallelism  can 
not  cause  monocular  vertical  turning,  and,  if 
there  should  be  undue  convergence  after  oper- 
ation, the  vertical  turning  is  equal  in  the  two 
eyes.  The  prognosis  of  advancement  oper- 
ations performed  to  rectify  excessive  con- 
vergence when  the  refraction  and  vision  of 
the  two  eyes  are  approximately  equal,  is  most 
favorable.  The  divergence  created  by  the  op- 
eration is  rectified  unconsciously  by  the  pa- 
tient. Diplopia,  frequently  present,  need 
cause  no  anxiety,  for  binocular  single  vision  is 
soon  obtained.  The  particular  age  at  which 
surgical  interference  should  be  instituted  is 
unimportant,  provided  the  squint  remains  con- 
comitant. The  patient  wears  a full  or  nearly 
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full  correction  for  his  refractive  errors  and 
remains  under  observation. 

It  must  be  remembered  that  squint  associat- 
ed with  and  apparently  caused  by  hyperopia, 
may  have  other  etiology,  such  as  asymmetry 
of  orbits,  deficiencies  of  muscular  growths,  in- 
equality of  nerve  stimulation  or  delayed  fusion 
power,  and  may  in  time  correct  itself.  On  the 
other  hand  monocular  vision  is  no  incentive  to 
the  development  of  fusion  power  and  too  long 
postponement  of  operation  may  prevent  its 
final  perfection.  In  general,  operation  before 
the  sixth  year  is  inadvisable  and  after  that  age 
it  may  be  done  when  conditions  warrant  it. 
A tendency  to  fix  with  one  eye  or  the  develop- 
ment of  a monocular  squint  is  a positive  indica- 
tion that  the  time  for  operation  has  arrived. 

Failures  to  cure  are  few  in  the  class  of  cases 
under  consideration,  and  may  be  attributed  to 
faulty  technic  or  sepsis,  to  an  abbreviated  pe- 
riod of  bandaging,  or  breaking  away  of  a su- 
ture. 

Monocular  Squint.  The  amblyopia  always 
present  in  the  squinting  eye  is  congenital  and 
not  the  result  of  nonuse ; nor  is  it  to  be  cured 
or  more  than  very  slightly  improved  by  the 
methods  commonly  in  vogue.  Prolonged 
bandaging  or  exclusion  from  vision  by  other 
means  of  the  good  eye  and  enforced  use  of 
the  amblyopic  eye  is  practically  useless.  My 
experience  condemns  this  method  because  it  is 
a waste  of  time  and  because  it  raises  hopes  in 
the  patient  or  his  parents  that  can  never  he 
realized.  Conscientious  and  prolonged  bandag- 
ing and  the  absolutely  positive  exclusion  of  the 
good  eye  will  undoubtedly  partly  restore  the 
acuity  of  vision  of  the  amblyopic  eye,  but  this 
is  ideal  and  impossible  to  carry  out.  Even  ad- 
mitting that  it  might  be  done  the  time  must 
come  when  the  bandage  will  be  removed.  From 
that  moment  the  individual  returns  to  the  use 
of  the  good  eye,  the  acuity  of  vision  of  which 
has  never  been  reached  by  the  squinting  eye. 
He  will  not  use  the  amblyopic  eye  except  to 
see  objects  on  that  side  of  the  field.  His  long 
punishment  has  availed  nothing. 

The  purpose  of  operation  can  be  only  cos- 
metic. Binocular  vision  is  unobtainable  be- 
cause, first,  of  the  difference  of  vision  between 
the  two  eyes,  and  second,  because  the  power  of 
fusion  has  always  been  and  still  is,  in  abeyance. 
The  operative  procedure  depends  upon  the  de- 
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gree  of  squint.  When  high,  double  externus 
advancement  combined  with  tenotomy  of  the 
internus  of  the  squinting  eye ; when  moderate, 
single  advancement  of  externus  and  tenotomy 
of  internus  of  the  squinting  eye,  is  to  be  recom- 
mended. The  tenotomy  must  not  be  extensive 
but  confined  to  the  severance  of  the  scleral  at- 
tachment because  more  than  this  will  event- 
ually lead  to  divergence.  The  upward  turn- 
ing of  the  strabismic  eye  may  be  ignored. 
Vertical  deviation,  unless  excessive,  is  not  or- 
dinarily noticed  and  since  the  operation  is  a 
cosmetic  one  the  superior  and  inferior  recti 
may  not  be  disturbed.  Moreover,  tenotomy  of 
the  superior  rectus  and  of  the  internal  rectus 
will  cause  limitation  of  rotation  and  perhaps 
exophthalmos. 

The  principle  upon  which  the  surgical  treat- 
ment outlined  above  of  internal  strabismus 
applies  equally  to  the  surgical  treatment  of 
divergent  strabismus.  Excepting  anomalous 
cases,  such  as  exophthalmos,  orbital  tumors, 
traumatism  or  paralysis  where  operation  on 
the  muscles  is  not  to  be  considered,  the  eyes 
diverge  because  of  weakening  or  loss  of  con- 
verging power.  The  extend  are  only  relative- 
ly strong.  Divergence  is  favored  also  by  the 
lines  of  direction  of  the  orbital  axes.  The  ma- 
jority of  the  functional  cases  are  found  in 
high  myopes  and  in  persons  tenotomised  for 
internal  strabismus.  Strangely  enough,  mon- 
ocular amblyopia,  in  the  strict  meaning  of  the 
term,  is  not  a case  of  primary  divergent  squint, 
although  defective  vision  from  opacity  of  the 
media  or  foveal  disease  is  a common  cause. 
Tenotomy  of  the  extend  temporarily  removes 
the  defect,  and  may  for  certain  distances  give 
binocular  fixation,  but  can  not  avail  as  a 
means  of  procuring  permanent  binocular  vision 
for  all  distances. 

In  conclusion,  I can  not  agree  with  Valk 
who  claims  that  practically  all  cases  may  be 
cured  and  that  it  is  idle  to  speak  of  causes  for 
failure.  All  experienced  operators  have  had 
failures  and  more  than  they  care  to  remember ; 
indeed,  enough  to  make  them  feel  that  the 
principle  of  dividing  or  advancing  muscles  to 
cure  lack  of  nerve  coordination,  is  wrong.  The 
operations  and  the  failures  would  be  fewer 
were  we  able,  before  operating,  to  restore  the 
function  to  the  cerebral  centers  and  the  efferent 
nerves. 
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THE  NONOPERATIVE  TREATMENT  OP 
STRABISMUS. 


BY  WENDELL  REBER,  M.D., 
Philadelphia. 


(Read  bei'oi-e  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  Philadelphia  Session,  September 
22,  1315.) 


The  treatment  of  strabismus  in  its  early 
stages,  whether  of  the  convergent,  divergent  or 
vertical  phase,  is  almost  invariably  nonoper- 
ative. This  statement  proceeds  from  the  fact 
that  strabismus  is  the  outward  expression  of  an 
incoordination  in  the  visual  apparatus.  The 
visuomotor  centers  and  the  eyeballs  (with  their 
. adnexa?)  have  not  that  complete  correlation 
that  obtains  in  a normal  visual  apparatus.  The 
whole  aim  therefore  in  the  nonoperative  or 
orthoptic  treatment  must  be  to  entice  the  eye- 
balls— -with  their  contained  retinae  into  that 
complete  relation  with  Ihe  visuomotor  centers 
that  issues  in  binocular  single  vision  or  stereo- 
scopic vision.  The  two  factors  that  predispose 
to  strabismus  are  (a)  a central  defect,  some  de- 
gree of  arrest  or  embarrassment  in  the  fusion 
faculty  (visuomotor  centers),  plus  (6)  a 
peripheral  defect,  represented  by  a refraction 
error  that  only  serves  to  aggravate  the  innerva- 
tional  disturbances  already  present. 

Manifestly  there  are  other  factors  at  times 
in  evidence,  such  as  anatomic  faults  in  the 
size,  strength  or  insertion  of  the  ocular  mus- 
cles (usually  congenital)  ; opacities  in  the 
media;  low-grade  central  ehoroidoretinal  le- 
sions, etc.  But  in  the  vast  majority  of  cases 
of  functional  strabismus  (which  of  course  ex- 
cludes the  frank  palsies)  the  two  main  factors 
above  referred  to  are  the  ones  chiefly  to  be 
reckoned  with. 

It  will  be  seen  at  a glance,  therefore,  that 
the  nonoperative  treatment  will  have  to  con- 
cern itself  with  the  correction  of  the  abnormal 
refractive  status  as  the  immediate  step,  and  at 
efforts  to  cultivate  binocular  single  vision  as 
the  final  one. 

Inasmuch  as  the  fusion  faculty  is  susceptible 
often  of  some  degree  of  cultivation  as  late  as 
the  ninth  or  tenth  year,  operative  treatment 


should  generally  be  postponed  until  at  least 
that  time,  for  this  reason  if  for  no  other.  That 
there  are  other  reasons,  I have  already  shown 
in  my  paper  on  the  ‘ ‘ Operative  Phase  of 
Strabismus,”  read  before  this  section  last  year 
at  Pittsburgh,  so,  in  what  follows,  we  shall 
have  to  do  with  strabismus  in  children  under 
eight  lo  nine  years  of  age. 

Pour  things  are  of  importance  in  dealing 
with  such  cases,  namely,  (1)  the  visual  acuity, 
(2)  the  degree  of  deviation,  (3)  the  refractive 
status,  and  (4)  the  status  of  the  fusion  faculty. 

1.  Visual  Acuity.  In  children  under  three 
yeai’s  of  age,  any  estimate  of  the  visual  acuity 
will  of  necessity  be  of  a gross  character.  Ob- 
jects such  as  play  blocks  of  varying  sizes,  etc., 
may  be  used  for  a grossly  quantitative  test,  but 
should  not  be  neglected,  as  any  test  of  vision 
is  better  than  no  test  and  may  serve  as  a 
standard  of  comparison  at  future  tests.  Over 
three  yeax-s  of  age,  the  various  object  test  cards 
may  be  used  and  while  all  of  them  are  open 
to  objections  that  they  are  not  scientifically 
accurate  to  the  last  degree,  they  at  least  furnish 
an  approximately  close  test  which  is  of  great 
value  in  future  work.  If  such  methods  of 
testing  are  observed  there  will  not  be  found 
many  strabismics  under  six  years  of  age  (with 
corrected  vision)  who  have  true  amblyopia  in 
the  sense  of  vision  of  less  than  5/20,  or  a visual 
fraction  of  one  fourth.1 

2.  The  Angle  of  Deviation.  This  may  be  ar- 
rived  at  in  various  ways,  the  simplest  being 
the  time-honored  linear  method  of  Graefe. 
Nearly  all  other  methods  in  vogue  utilize  the 
corneal  reflex.  ITirschberg's  use  of  the  reflex, 
with  a patient  seated  al  Ihe  farthest  point  in 
a room  from  the  window  that  they  face  and 
then  observing  the  position  of  the  reflex  on  the 
cornea  in  its  relation  to  the  position  of  the 
pupil,  is  fairly  accurate.  Greater  accuracy  is 
secured  by  the  pei'imetric  method  (making 
due  allowance  for  the  angle  gamma)  but  unfor- 
tunately many  small  children  will  not  be  made 
to  sit  up  to  a perimeter.  For  these  little  chil- 
dren Priestly  Smith’s  tape-measure  method  is 
ideal.  It  is  performed  at  one  meter  and  each 
centimeter  of  measurement  represents  one  de- 
gree of  deviation.  The  "Worth-Black  devio- 

1Consult  “A  Clinical  and  Statistical  Study  of  Con- 
vergent Strabismus,”  Wendell  Reber,  N.  Y.  Med.  Jour., 
Nov.  5,  1904. 
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meter  is  of  use  with  children  of  six  years  and 
over.  Many  years  ago  Hansell  called  attention 
to  the  use  of  the  cobalt  glass  in  such  cases. 
Diplopia  may  sometimes  be  brought  to  the 
recognition  of  the  patient,  although  it  requires 
oceans  of  patience.  Naturally  if  diplopia  cau 
be  finally  recognized  by  the  patient  the  test 
becomes  of  inestimable  value  as  the  lateral  de- 
viation can  be  most  accurately  measured  and 
any  vertical  deviation  unearthed.  It  may  be 
mentioned  in  passing  that  the  vertical  element 
m convergent  strabismus  in  children  is  fre- 
quently a weighty  factor  and  is  ofttiiues  entire- 
ly overlooked. 

3.  The  Re] r active  Status.  Too  much  stress 
can  not  be  laid  upon  this  element  in  the  study 
of  strabismus.  Some  cycloplegic  is  absolutely 
necessary  and  the  retinoscope  is  simply  indis- 
pensable. It  is  my  practice  to  have  these  little 
patients  seated  on  the  lap  of  the  parent  and  to 
retinoscope  them  at  a distance  of  twenty  inches. 
No  trial  frame  is  placed  on  their  faces  because 
of  the  disinclination  of  all  children  to  be  han- 
dled much  by  strangers.  The  trial  lenses  are 
held  in  the  hand.  In  this  way  one  arrives  at 
a very  close  estimate  of  the  refractive  status. 
Indeed  it  is  a sheet  anchor  in  refraction  work 
in  little  children.  I do  not  wash  to  stress  the 
point  but  the  opinion  of  Dr.  Edward  Jackson 
set  down  fourteen  years  ago2  deserves  reitera- 
tion. He  said,  “The  accurate  correction  of 
ametropia  being  the  most  important  single 
measure  in  the  treatment  of  squint,  and  this 
being  most  effective  in  the  earliest  stage,  it 
follows  that  no  one  who  can  not  measure  re- 
fraction objectively,  no  one  who  can  not 
apply  skioscopy  with  sufficient  accuracy  to  ob- 
tain by  it  the  idea  for  prescribing  lenses  is 
competent  to  treat  strabismus.  This  sounds 
like  an  extreme  statement.  Judging  by  old 
standards  of  attainment  and  old  methods  it  is 
unduly  so,  but  the  experience  of  the  last,  five 
years  has  established  a new  standard  of  suc- 
cess in  the  treatment  of  strabismus  in  children 
to  be  attained  only  by  a method  of  which  the 
foundation  is  the  accurate  correction  of  the 
refraction,  and  that,  at  an  age  when  the 
patient  can  give  no  assistance  as  to  its  meas- 
urement. In  view  of  this,  any  milder  state- 
ment simply  falls  short  of  the  truth.” 

With  the  refractive  status  accurately  estimated 

2 Jour.  a.  M.  A.,  Oct.  26,  1901.  The  Italics  are  my  own. 
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we  can  either  order  a full  correction  (as  some 
prefer  to  do)  or  deduct  plus  0.50  sphere  from 
the  retinoscopic  findings  for  constant  wear. 

Many  seem  to  feel  that  with  the  refraction 
accurately  corrected  their  responsibility  ceases. 
My  own  feeling  is  that  the  treatment  has  only 
begun  at  this  point.  All  will  admit  that  the 
accommodative  apparatus  of  strabismic  chil- 
dren has  generally  fallen  into  vicious  habits 
and  we  are  ofttimes  taxed  to  the  uttermost  in 
our  efforts  to  correct  these  vicious  habits.  I 
have  a theory  that  complete  quiet  of  the  ac- 
commodation is  the  desideratum  in  these  cases 
and  with  this  conviction  firmly  intrenched,  it  is 
my  practice  to  have  a drop  of  two  grains  to 
the  ounce  atropin  solution  dropped  in  each  eye 
every  morning  for  three  months  after  the  cor- 
rection has  been  put  on  the  little  patient.  In 
addition  to  this  it  has  been  for  some  years  past 
my  invariable  practice  to  add  plus  3.00  sphere 
to  the  distance  correction,  to  be  worn  as  an 
invisible  bifocal,  in  pursuance  of  this  purpose 
to  keep  the  accommodation  absolutely  at  rest. 
After  a year  plus  2.00  is  added  instead  of  plus 
3.00  and  after  another  year  plus  1.00  instead 
of  plus  2.00.  At  the  end  of  another  year  the 
patient  is  put  upon  the  distance  correction 
only.  In  this  way  the  accommodation  is  final- 
ly allowed  to  come  into  full  play.  If  treat- 
ment is  begun  during  the  third  or  fourth  year 
of  life  (as  it  should  be),  the  child  will  have 
finished  the  use  of  bifocals  by  the  time  school 
life  begins.  This  method  originated  with  Dr. 
Linn  Emerson  of  Orange,  N.  J.,  about  ten 
years  ago  and  should  be  known  as  Emerson’s 
method. 

Immediately  after  putting  on  the  correction, 
however,  it  is  the  duty  of  the  ophthalmologist 
to  pay  some  attention  to  the  cultivation  of  the 
dormant  fusion  faculty.  In  the  true  alternat- 
ing type  of  strabismus  this  will  likely  prove 
unavailing  and  this  type  constitutes  the  one 
exception  to  the  rule  which  provides  that 
esotropic  children  should  not  be  operated  on 
before  the  ninth  or  tenth  year.  The  child  with 
true  alternating  strabismus  (with  vision  of 
6/7  or  6/6  in  both  eyes)  may  be  advantageous- 
ly operated  on  as  early  as  the  fifth  or  sixth 
year;  likewise  the  child  with  convergent  stra- 
bismus due  to  a congenital  palsy.  The  two 
other  types,  namely  incomplete  binocular  and 
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complete  monocular  esotropnr  are  tlie  relative- 
ly frequent  ones  and.  are  susceptible  of  fusion 
training. 

Javal  was  first  in  this  field  thirty  years  ago 
with  his  “ stereoscope-a-chamiere,  ” or  hinged 
stereoscope.  It  was  a modification  of  Wheat- 
stone ’s  stereoscope  and  did  signal  service.  Then 
came  Priestly  Smith  with  his  fusion  tubes 
which  were  afterward  converted  by  Worth  into 
his  amblyoscope.  Javal  gave  us  an  adjustable 
stereoscope  that  could  be  adapted  to  any  de- 
gree of  strabismus  but  Worth  went  him  one 
better  in  that  he  provided  for  equalization  of 
the  retinal  stimulus.  In  Black’s  modification 
of  tiie  Worth  instrument,  with  electrically 
lighted  images  and  an  alternating  rheostat  for 
control,  permitting  gradual  illumination  or 
dimming  of  either  picture  at  will,  we  have  at 
last  a complete  scientific  device  for  training  the 
fusion  faculty.  A large  number  of  pictures 
are  furnished  with  the  instrument  to  divert  the 
little  patient.  Seances  are  held  at  the  office 
for  fifteen  to  thirty  minutes  three  times  a 
week  and  the  training  is  carried  out  for  four 
weeks  (twelve  seances).  If  at  the  end  of  this 
time  no  progress  is  manifest,  it  will  probably 
be  useless  to  pursue  further  training. 

The  nearest  device  to  Worth’s  amblyoscope  is 
Maddox  modification  of  the  ordinary  Holmes 
instrument.  He  has  mounted  a quadrant  of 
clear  isinglass  before  each  lens,  so  ruled  with 
lenses  as  to  provide  for  gradual  clouding  of 
the  image  before  one  or  the  other  eye,  as  is 
needed.  This  produces  equalization  of  the 
retinal  stimulus  but  does  not  offer  adaptation 
to  the  varying  degrees  of  deviation  in  either 
eye.  Remy’s  diploscope  is  a most  ingenious 
device  but  it  presents  only  words  (two  to  four 
letters)  as  test  objects,  which  obviously  will 
fail  to  interest  little  children.  They  must  have 
pictures.  Remy’s  diploscope  is  of  value  in 
children  of  five  to  ten  years  and  over  but  not 
in  small  children.  Worth’s  amblyoscope  pic- 
ttires  are  so  arranged  that  they  train  fusion 
through  the  three  grades  of  binocular  vision ; 
namely,  (1)  simultaneous  macular  perception, 
(2)  true  fusion  with  some  amplitude,  (3)  sense 
of  perspective. 

Bishop  Harman’s  diaphragm  test  cleverly 
accomplishes  the  same  purpose.  Tt  can  also  be 
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used  for  training  in  bar  reading  and  for  the 
detection  of  malingering.  If  a child  can  be 
gotten  to  a sense  of  perspective,  then  the  or- 
dinary Holmes  stereoscope  of  the  shops  can  be 
used  as  final  training.  The  special  pictures 
(such  as  Kroll’s  and  Perlia’s  or  Walls’),  lot- 
use  with  the  ordinary  stereoscope  may  also  be 
used  and  are  sometimes  quite  helpful;  Wells’ 
cards  are  better  used  with  the  plioro-optometer 
and  rotary  prisms.  It  may  very  well  be  argued 
that  oft  times  parents  will  not  cooperate  in  the 
home  treatment  with  the  various  stereoscopes. 
This  is  true.  In  such  cases  it  is  well  to  have 
the  patient  brought  to  the  office  for  the  train- 
ing. Worth’s  amblyoscope  and  Harman’s  dia- 
phragm test  are  too  technical  for  home  use  and 
should  be  used  in  the  office  only.  Sometimes 
some  member  of  the  family  will  readily  learn 
the  method  of  using  Harman’s  device  and  then 
it  becomes  of  service  as  a home  instrument. 

A word  as  to  the  use  of  the  monocular 
binder : It  is  well  in  small  children  with 

monocular  strabismus  to  have  the  better  eye 
blinded  off  at  certain  periods.  In  children  too 
young  for  glasses  (usually  under  two  years  of 
age)  the  use  of  the  binder  or  of  atropin  in  the 
fixing  eye  is  good  practice.  Over  that  age  it  is 
my  practice  to  have  the  binder  used  over  the 
good  or  fixing  eye  at  mealtimes  when  the  pa- 
tient can  be  kept  under  surveillance,  and  re- 
sults have  borne  out  the  worth  of  the  idea. 

Lastly,  it  must  be  urged  that  the  nonoper- 
ative treatment  of  strabismus  when  successful 
achieves  a perfectness  and  beauty  of  result 
seldom  accomplished  with  the  scissors  (that  is, 
straight  eyes  with  full  binocular  vision),  while, 
even  if  it  fails  of  this  ideal  result,  it  furnishes 
the  ideal  preparation  for  operation  in  that  it 
reduces  the  amount  of  operative  work  that 
may  be  necessary  in  any-  case  and  offers  to  the 
surgeon  greater  certainty  and  hope  of  a favor- 
able operative  result,  if  such  becomes  necessary. 

DISCUSSION. 

ON  PAPERS  OF  DBS.  HAN  SELL  AND  REBER. 

Dr.  James  Thorington,  Philadelphia:  These  ex- 
cellent papers  on  the  operative  and  nonoperative 
treatment  of  squint  hy  two  such  able  authorities, 
leave  very  little  of  any  moment  for  actual  discus- 
sion. As  Dr.  Hansell  has  pointed  out,  it  is  a mat- 
ter of  judgment  and  actual  experience  as  to  which 
variety  of  operation  for  the  relief  of  the  deformity, 
the  individual  operator  will  select,  and  it  is  on 
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the  kind  of  operation  that  so  many  operators  differ. 
Personally  I do  not  believe  there  can  ever  be  a 
united  choice  of  the  variety  of  operation.  For  my- 
self I have  tried  a number  of  the  various  operations 
for  the  relief  of  tropia,  and  have  had  my  successes 
and  my  semi-successes.  Just  at  present,  and  for 
some  few  years,  I have  grown  partial  to  the  ad- 
vancement of  Tenon’s  capsule  associated  with  di- 
vision of  the  opposing  muscle  tendon,  so  now  I very 
seldom  resort  to  the  advancement  of  a tendon  per 
,vc  where  1 have  to  use  sutures  in  the  tendon  tissue 
where  they  too  frequently  fail  to  hold.  This  is  the 
story  I hear  repeatedly  from  my  confreres;  whereas 
in  the  operation  of  advancing  Tenon’s  capsule,  1 
feel  that  I have  more  chances  of  the  sutures  hold- 
ing in  this  tough  structure,  and  have  a correspond- 
ingly good  result. 

Referring  to  the  nonoperative  treatment  of  squint 
as  referred  to  by  Dr.  Reber,  I wish  to  say  that  I 
have  given  up  the  treatment  of  using  “drops”  in 
the  good  or  fixing  eye  and  then  letting  the  little 
patient  use  the  squinting  eye.  My  reasons  for  not 
using  “drops”  are  two:  First,  the  patient  is  very 
much  annoyed  by  the  resulting  photophobia  and 
t lie  necessity  for  using  dark  glasses;  second,  the 
parents  of  the  patient  have  something  to  say  on 
the  subject  of  drops,  and  soon  grow  restless  with 
carrying  out  such  treatment  when  they  see  how  un- 
happy the  patient  is,  and,  only  too  frequently  in 
sympathy  with  the  child,  rebel  against  the  use  of 
the  drops  and  possibly  seek  other  professional  serv- 
ices. I much  prefer  the  use  of  the  eye-patch  over 
the  good  eye  at  meal  time  when  the  patient  is  oth- 
erwise engaged  with  knife,  fork  and  spoon  and  the 
family  is  present  to  see  that  the  patch  is  properly 
employed.  The  Emerson  treatment  is  also  a diffi- 
cult one  to  have  properly  executed,  as  the  child 
will  not  always  use  the  near  correction  when  it 
should  be  used  and,  furthermore,  the  use  of  the 
near  correction  brings  forth  emphatic  disapproval 
from  older  and  ignorant  members  of  the  family  or 
neighbors  who  do  not  and  will  not  understand  the 
modus  operandi  of  putting  on  a child  glasses  with 
which  a grandfather  or  grandmother  can  read. 
However  I recall  one  instance  when  I had  one 
fond  grandmother  consent  to  such  treatment  when 
I assured  her  that  the  grandson  inherited  eyes  like 
his  grandmother  and  it  was  no  fault  of  his. 

Dr.  S.  D.  Rislf.y,  Philadelphia:  It  is  improbable 
that  we  would  ever  be  able  to  formulate  any  law 
under  which  could  be  grouped  the  anomalies  of 
binocular  balance,  or  which  would  afford  an  unerr- 
ing guide  in  their  treatment.  The  cases  depending 
upon  faulty  innervation  resulting  from  disease  are 
excluded  from  this  discussion.  There  remains  then 
only  those  which  are  associated  with,  and  de- 
pendent upon,  anomalous  anatomical  conditions; 
that  is  to  say,  some  anatomical  departure  from  the 
normal  conditions  required  for  satisfactory  or  com- 
fortable binocular  vision.  This  ideal  condition 
will  be  found  in  two  ametropic  eyes  with  normal 
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acuity  of  vision  in  each,  and  a physiological  range 
and  region  of  accommodation  and  convergence.  In 
any  considerable  departure  from  this  ideal  state,  it 
will  be  found  associated  with  some  more  or  less 
marked  anomaly  or  distortion  in  the  shape  of  the 
anterior  segment  of  the  skull.  This  will  be  made 
manifest  by  any  study  of  a hatter’s  forms.  Dr. 
Risley  had  a large  collection  of  these  forms  from 
the  heads  of  patients  with  high  anomalies  of  re- 
fraction and  binocular  balance,  many  of  which  ap- 
peared grotesque  when  compared  with  the  form  of 
a model  skull.  The  ocular  conditions  showed  high 
degrees  of  refraction  error,  showing  anisometropia, 
asymmetrical  astigmatisms  with  ocular  imbalance  in 
infinite  variety  and  degree.  The  zygoma  is  flat  or 
even  concave  on  one  side  and  prominent  or  bulging 
on  the  other  side  of  the  face;  one  side  of  the  face 
smaller,  the  eye  nearer  the  median  line  and  back 
of  the  plane  of  the  cornea  of  the  other  eye.  With 
the  distortion  of  the  anterior  part  of  the  skull  is 
associated  faulty  orbits,  misplaced  and  distorted 
sinuses  surrounding  the  orbits,  their  walls  forming 
the  orbital  walls,  which  are  in  consequence  changed 
in  size  and  direction.  Little  wonder,  therefore, 
that  the  eyeballs  developed  in  these  distorted  or 
abnormally  shaped  orbits  should,  during  growth 
and  development,  undergo  changes  in  form  result- 
ing in  the  abnormalities  of  their  refraction,  with 
which  we  are  familiar;  or  that  the  external  mus- 
cles, designed  for  their  voluntary  control,  should  in 
an  infinite  variety  of  conceivable  ways  be  faulty  in 
their  attachment  to  the  balls,  in  their  points  of 
origin  at  the  apex  of  the  orbit,  or  on  the  orbital 
walls,  or  in  their  lengths  and  line  of  direction, 
any  one  or  all  of  which  constitute  the  anomalies 
under  discussion.  All  of  this  goes  to  show  that 
each  case  is  a separate  problem  for  study  and 
treatment,  and  that  dogmatism  as  to  method  is  li- 
able to  lead  to  confusion. 

Dr.  Reber,  closing:  As  concerns  the  slipping  out 
of  sutures  from  the  tendons  in  operations  for  stra- 
bismus, some  such  method  as  Worth’s  or  O’Con- 
nor’s will  have  to  be  used  to  prevent  this.  Cap- 
sular operations  for  the  lesser  deviations  are  of 
great  value,  but  not  for  the  wider  deviations.  As 
to  the  use  of  atropin  in  the  eye  of  strabismic  chil- 
dren, I have  their  correction  ground  up  in  a smoked 
glass  to  be  used  for  the  first  three  months;  after 
that  they  use  bifocals.  Unless  we  quiet  the  vicious 
accommodative  habits  of  these  little  people  we  shall 
not  accomplish  much. 


COEDUCATION  IN  MEDICINE. 

The  trustees  of  Columbia  University  have  decid- 
ed to  admit  women  to  the  College  of  Physicians  and 
Surgeons.  This  is  the  third  large  medical  school 
which  has  recently  opened  its  doors  to  women  stu- 
dents, the  School  of  Medicine  of  the  University  of 
Pennsylvania  and  the  School  of  Medicine  of  the 
Tulane  University  of  Louisiana  being  the  other  two. 
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ETIOLOGY  AND  TREATMENT  OF 
TRACHOMA. 


BY  CHARLES  S.  REBUCK,  M.D., 
Harrisburg. 


(Read  before  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  Philadelphia  Session,  September 
23,  1915.) 


Probably  the  most  comprehensive  and  brief 
definition  that  we  can  give  of  this  disease  is 
that  trachoma  is  an  infectious,  specific  affection 
of  the  human  conjunctiva  causing  a hyper- 
trophy and  ultimately  a sclerotic  condition  of 
the  membrane.  We  are  still  in  the  dark,  in  so 
far  as  being  able  to  claim  any  one  single,  spe- 
cific agent  as  the  sole  etiological  factor. 

Trachoma  is  the  most  important  of  all  the  in- 
flammatory diseases  of  the  conjunctiva,  on  ac- 
count of  the  serious  results  accompanying  it, 
and  the  fact  that  many  of  the  sufferers  from  ii 
finally  have  to  be  taken  care  of  by  the  state. 
The  disease  was  probably  introduced  about  the 
year  1802  into  Europe  from  Egypt  by  Na- 
poleon’s returning  soldiers.  A Japanese  writer 
states  that  it  was  recognized  in  that  country 
over  twelve  hundred  years  ago. 

Climatic  conditions  have  a direct  bearing,  as 
the  disease  is  practically  unknown  at  an  alti- 
tude of  over  five  thousand  to  six  thousand  feet. 
Regions  presenting  a low  altitude,  more  or  less 
constant  sunshine  and  a sandy  soil,  give  us  the 
great  majority  of  cases.  Flies  and  soiled 
paper  money  are  supposed  to  be  a common  car- 
rier of  infection. 

Certain  races  are  especially  susceptible,  the 
Egyptian  leading  with  ninety  per  cent,  of  the 
native  population  showing  trachoma  or  its  se- 
quelae. India,  China,  Southern  Italy,  Russia, 
the  oriental  Hebrew,  and  our  own  Indian, 
make  up  practically  the  tolal  number  of  these 
patients.  It  is  possible  that  the  racial  distribu- 
tion is  not  due,  inherently,  to  the  race,  but 
rather  to  the  climate  condition  of  the  countries 
occupied  by  these  people,  plus  their  total  lack 
of  personal  cleanliness.  A most  peculiar  cir- 
cumstance is  the  great  prevalence  of  trachoma 
among  our  American  Indians  and  its  nonex- 
istence among  Canadian  Indians,  also  the  prac- 
tically complete  immunity  of  the  negro  race. 


'file  reason  for  such  immunity  has  not  been 
satisfactorily  explained. 

We  know,  however,  that  it  is  due  to  some 
infectious  agent,  by  the  manner  the  disease  will 
spread  through  certain  groups  of  people,  or 
families.  Cases  having  the  greatest  amount  of 
secretion  are  always  the  most  contagious.  And 
in  addition  to  whatever  the  one  specific  agent 
may  be,  most  cases  show  one  or  more  other 
microorganisms.  Pneumococcus,  gonococcus 
and  the  Koch- Weeks  bacilli  are  often  found. 
In  Egypt  a vast  number  have  a complicating 
gonorrheal  infection. 

Many  authors  divide  trachoma  into  from  two 
to  four  varieties,  but  these  various  types  are 
all  apt  to  be  present  at  some  time  during  any 
case,  or  may  exist  together,  so  that  the  wisdom 
of  such  sub-division  is  doubtful.  The  initial 
hypertrophy  of  the  conjunctiva  is  brought 
about  by  the  proliferation  of  the  papillary 
bodies  and  the  formation  of  the  trachoma 
granules.  In  a typical  case  both  conditions  are 
present. 

The  subjective  symptoms  are  frequently 
most  distressing,  and  yet  it  is  surprising  to  see 
with  what  fortitude  and  apparent  lack  of  dis- 
tress many  of  these  patients  will  continue  do- 
ing the  most  severe  labor  for  many  years,  or 
until  their  vision  is  so  impaired  by  corneal 
changes  that  they  can  no  longer  see. 

Usually  there  is  a free,  tough  secretion  from 
the  conjunctiva,  a sense  of  burning  and  itching 
of  the  eyes,  and  photophobia.  Clinically  the 
lids  appear  to  be  thickened.  The  bulbar  con- 
junctiva at  the  early  stages  is  congested,  but 
the  characteristic  picture  is  obtained  after 
everting  the  upper  lid.  Rows  of  unevenly  ar- 
ranged granules  are  seen,  red  or  reddish  gray 
in  color,  from  one  to  two  millimeters  in  di- 
ameter, roundish  or  fungoid  in  appearance. 
Under  pressTire  a gelatinous  substance  is  lib- 
erated. As  an  untreated  case  progresses,  we 
find  an  infiltration  taking  place  on  the  margin 
of  the  cornea,  fine,  hardly  perceptible  vessels 
are  forming;  in  most  cases  superficial  ulcers 
appear,  the  iris  becomes  sluggish,  due  to  iritic 
complications,  opacities  will  gradually  develop, 
and  finally  we  have  a picture  of  a densely  in- 
filtrated, opaque  cornea,  pin  point  pupils  from 
the  iritic  adhesions,  lids  everted  from  the  scle- 
rotic changes  which  have  by  this  time  occurred 
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in  the  trachoma  bodies  and  granules  and  a 
blind  eye. 

Fortunately  we  are  able  to  prevent  to  some 
extent  the  development  of  the  disease,  and  to 
cure  or  relieve  the  large  majority  of  those 
already  suffering. 

The  most  comprehensive  work  that  has  been 
done,  toward  the  prevention  and  cure  of  tra- 
choma, has  been  in  Egypt  under  Dr.  A.  F. 
MacCallan,  of  the  British  Army.  Then'  have 
been  established  many  permanent  hospitals  and 
(raveling  infirmaries,  each  having  two  English 
and  one  native  surgeon,  treating  on  an  average 
about  forty-five  thousand  patients  a year  in  the 
entire  country. 

Germany  has  systematic  courses  of  instruc- 
tion on  the  prophylaxis  of  trachoma  given  in 
all  eye  clinics  and  in  the  high  schools  of  the 
southern  and  southeastern  provinces. 

In  our  country  the  numerous  eye  dis- 
pensaries, school  inspection,  the  work  of  the 
visiting  nurse,  and  other  social  agencies,  will  in 
time  educate  the  foreign  population  to  better 
hygiene  and  personal  cleanliness,  and  with  the 
rigid  enforcement  of  the  quarantine  laws, 
should  finally  eradicate  the  disease. 

In  suggesting  a plan  of  treatment,  operation 
is  almost  always  advised  but  in  many  of  our 
cases  refused.  In  the  latter  event  the  patient 
is  first  instructed  very  positively  in  matters  of 
personal  hygiene.  As  a rule  the  best  results 
are  obtained  from  the  daily  application  of 
sulphate  of  copper  or  alum,  preferably  the 
former,  having  the  patient  use  at  home  a sat- 
urated solution  of  boracic  acid  four  or  five 
times  daily,  and  several  drops  of  a fifty  per 
cent,  solution  of  boroglycerid  twice  a day,  ap- 
plying freely  at  night  a 1-10,000  bichlorid  of 
mercury  ointment  to  edges  of  lids.  It  is  sur- 
prising to  note  what  extremely  beneficial  re- 
sults will  often  follow  this  course  of  treatment, 
combined  with  the  forcible  dilation  of  the  pupil 
by  atropin  and  dionin  when  necessary. 

The  writer  has  had  no  experience  with  the 
cautery  which  is  used  in  some  quarters,  but  I 
feel  the  danger  from  its  misuse  and  the  fre- 
quency with  which  it  must  be  used  will  offset 
any  advantages. 

At  Moorefield’s  in  London,  certain  cases  are 
treated  with  earbondioxid  snow,  with  appar- 
ently no  better  results  than  with  copper  sul- 
phate. Dr.  Likiernik  of  Warsaw  claims  great 
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success  with  self-treatment  by  mechanical 
massage  with  a glass  rod,  used  twice  a day, 
for  from  one  half  to  one  minute  at  a time. 
Dr.  Meyerhof  and  Dr.  MacCallan  of  Egypt 
advocate  the  excision  of  the  tarsus  in  all 
severe  cases. 

Good  results  are  being  reported  from  the 
use  of  the  x-ray.  If  this  treatment  is  insti- 
tuted, an  exposure  of  five  minutes  should  be 
made  daily  for  one  week,  and  after  an  inter- 
val of  ten  days  or  two  weeks  another  similar 
series  given. 

The  patient  should  be  placed  about  twelve  lo 
fifteen  inches  from  tube,  and  a current  of  from 
two  to  four  milliamperes  used,  with  a fairly 
soft  tube.  The  face  of  the  patient  must  be  ef- 
fectively protected,  and  after  the  lid  is  everted 
a piece  of  thin  sheet  lead,  cut  in  proper  form, 
should  be  placed  under  it  and  across  the 
cornea,  so  as  to  completely  protect  it. 

The  technic  is  exacting,  but  if  not  followed, 
a severe  x-ray  burn  of  the  cornea  will  posi- 
tively follow7,  producing  a blind  eye.  X-ray 
burns  are  extremely  serious  at  any  point,  but 
no  part  of  the  body  is  as  susceptible  as  the 
cornea. 

The  writer,  however,  believes  that  no  method 
of  treatment  is  as  efficient  or  as  time-saving  as 
is  the  thorough  scarification,  under  ether,  of  all 
the  follicles  and  granules,  and  the  complete 
expression  with  the  roller  forceps,  especial  care 
being  taken  to  get  well  under  the  fold,  scrub- 
bing wuth  a 1-1000  bichlorid  solution.  The  pa- 
tient is  then  placed  in  bed  and  ice  compresses 
applied  for  two  days.  This  should  be  followed 
wuth  six  or  eight  daily  applications  of  sulphate 
of  copper  in  some  cases  for  a longer  time  and 
the  frequent  use  of  a normal  saline  or  boracic 
acid  wash. 

Thorough  expression  and  sulphate  of  copper 
are  the  keynotes  of  the  treatment  of  trachoma. 


DISCUSSION. 

Dr.  L.  Webster  Pox,  Philadelphia:  On  February 
24,  1015,  I read  a paper  on  “Trachoma  and  Its 
Treatment  ” before  the  Philadelphia  County  Med- 
ical Society,  and  as  the  date  was  so  recent  I am 
going  to  quote  rather  extensively  from  that  paper 
because  it  fits  in  so  well  with  Dr.  Rebuck’s  inter- 
esting paper.  I shall  not  enter  into  the  etiology 
of  the  disease,  as  that  part  of  the  subject  has  been 
Covered  by  the  essayist. 

The  most  important  feature  in  the  study  of  the 
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disease  is  the  diagnosis,  as  the  acute  variety  closely 
resembles  some  of  the  purulent  forms  of  ophthalmia 
and  may  be  combined  with  these  and  other  disease®. 

1 have  seen  Parinaud’s  conjunctivitis  wrongfully 
diagnosed  as  trachoma.  Then,  too,  vernal  conjunc- 
tivitis, purulent  ophthalmia,  resemble  in  many  re- 
spects trachoma,  so  that  it  is  well,  at  the  start,  to 
be  sure  of  one’s  diagnosis. 

Prevention  of  the  further  spread  of  the  disease  is 
accomplished  in  the  most  effective  way  by  edu- 
cating the  masses  to  realize  the  gravity  of  the  dis- 
ease and  the  necessity  of  taking  all  precaution 
against  its  spreading.  If  cases  are  discovered  in 
any  assembly  they  should  immediately  be  isolated 
and  special  treatment  inaugurated.  In  districts 
where  the  disease  prevails  in  large  numbers,  and 
where  the  hygienic  conditions  are  bad,  the  inhab- 
itants must  be  taught  to  help  themselves  in  avoid- 
ing infection.  The  family  towel  and  basin  must  be 
eliminated;  emphasis  laid  on  the  importance  of 
sanitation,  clean  homes,  and  the  necessity  for  more 
and  purer  air  in  the  rooms.  This  should  be  es- 
pecially carried  out  in  the  schools,  barracks,  and 
asylums,  where  the  danger  of  infection  is  great. 

The  ophthalmic  surgeons  are  handicapped  on 
account  of  the  chronicity  of  the  disease  and  the 
utter  lack  of  precaution  against,  infection,  thus  giv- 
ing great  opportunities  for  the  wide  spread  of  the 
disease.  Much  time  and  energy,  as  well  as  money 
will  be  required  to  accomplish  any  noticeable  work 
in  the  districts  where  the  disease  prevails,  but  with 
perseverance  and  determination  the  conditions 
will,  at  least,  be  greatly  improved. 

The  personal  work  of  the  writer  has  been  chiefly 
among  the  Indians  and  the  European  immigrants. 
The  Indian  seems  especially  susceptible  to  the  dis- 
ease. On  some  reservations  more  than  fifty  per  cent, 
have  been  found  to  have  this  disease. 

Trachoma  is  usually  bilateral.  In  many  cases  its 
initial  course  is  so  insidious  that  the  patient  is  not 
aware  of  its  presence  until  it  is  well  developed. 
The  changes  in  the  palpebral  conjunctiva  are  slow- 
ly progressive.  The  membrane  becomes  thickened, 
vascular  and  roughened  by  firm  hemispherical  ele- 
vations. This  change  usually  takes  place  first,  in 
the  upper  lid,  but  later  extends  to  the  lower  lid, 
giving  rise  to  the  growth  of  a considerable  amount 
of  organized  tissue  in  the  deeper  parts  of  the  con- 
junctiva. Externally,  edema  and  vascularity  of  the 
lids  are  noticeable;  while  the  ocular  conjunctiva 
is  congested  and  has  an  angry  appearance.  Slight 
photophobia  and  lacrymation  are  present;  and  a 
gritty  feeling  is  due  to  a roughened  condition  of 
the  palpebral  conjunctiva,  as  experienced  by  the 
patient.  If  the  lid  is  everted,  in  the  early  stages 
of  the  disease,  the  surface  will  be  found  covered 
with  small  granular  bodies,  resembling  sago  grains. 
They  are  scattered  or  massed  together  (follicular 
trachoma)  and  constitute  the  chief  feature  of  the 
clinical  picture.  Later,  this  tissue  is  partly  ab- 
sorbed, and  converted  into  a dense,  tendinous  scar 


tissue,  and  in  shrinking  causes  deformity  of  the 
lids.  In  many  cases  the  discharge  is  profuse.  The 
cornea  becomes  involved  early  and  only  prompt  and 
vigorous  treatment  can  prevent  complete  blindness. 

Various  medications  of  an  astringent  character 
have  long  been  employed  in  the  treatment  of  this 
condition,  such  as  nitrate  of  silver,  copper  sulpnate, 
trichloracetic  acid,  etc.  In  the  mild  forms  happy 
results  may  be  obtained  by  the  continued  applica- 
tions of  these  drugs  for  a long  time.  However, 
the  chronic  and  obstinate  cases  need  a more  radical 
procedure.  By  this,  I mean  the  grattage  operation, 
which. to  my  mind  is  the  most  successful  procedure 
in  cases  of  trachoma.  I witnessed  the  performance 
of  this  operation  by  Dr.  Darier  of  Paris  several 
years  ago.  Since  then  I have  modified  its  technic, 
but  in  the  main  the  operation  is  carried  out  as 
performed  by  Darier. 

The  upper  eyelid  is  grasped  along  its  margin  by 
means  of  Darier’s  forceps  and,  the  edge  being 
turned  upon  itself,  the  lid  is  everted  until  the  retro- 
tarsal  fold  is  brought  into  view.  A horn  spatula 
should  be  inserted  beneath  the  lid  to  protect  the 
cornea.  The  exposed  conjunctiva  is  first  thorough- 
ly scarified  with  the  three-bladed  scalpel.  The 
granular  tissue  is  then  scrubbed  with  a tooth  brush 
that  has  been  steeped  in  a corrosive-sublimate  solu- 
tion (1-1000)  just  before  being  used.  Immediately 
after  scrubbing,  the  part  is  washed  with  a solution 
of  the  same  strength.  Another  portion  of  the  lid  is 
then  unrolled  and  the  scarifying,  scrubbing  and 
washing  are  repeated.  The  process  is  continued  un- 
til the  whole  palpebral  conjunctiva  has  been  subject 
to  the  treatment.  If  the  lower  lid  is  involved  in 
the  trachomatous  process,  it  should  be  treated  in 
the  same  way. 

In  the  soft  gelatinous  variety  of  granulation,  the 
writer  has  found  that  by  using  the  ordinary  gauze 
sponges,  he  has  been  able  to  smooth  down  the  ele- 
vations and  clean  off  the  conjunctiva  of  both  lids, 
leaving  it  perfectly  smooth;  so  that  within  a few 
days,  all  evidence  of  trachoma  has  disappeared. 
Especial  care,  however,  has  been  observed  to  reach 
the  fornix  and  every  other  portion  of  the  diseased 
surface.  In  addition  to  cold  compresses,  an  anti- 
phlogistic is  applied,  and  within  twenty-four  hours 
the  lids  can  usually  be  opened  without  pain  or 
annoyance,  and  it  is  surprising  how  little  reaction 
ensues  after  this,  apparently  harsh  treatment. 

Extirpation  of  the  tarsus,  as  recommended  by 
Kuhnt,  is  exceedingly  beneficial  in  cases  of  chronic 
trachoma  associated  with  great  infiltration  and 
thickening  of  the  tarsus.  Electrolysis  and  radium 
have  proved  to  be  beneficial,  at  least  sufficiently 
so  to  afford  encouragement  to  several  practitioners. 

My  method  of  peeling  out  the  cartilage,  a slight 
modification  of  the  Kuhnt-Heishrath,  is  as  follows: 
The  incision  starts  along  the  ciliary  border,  two 
lines  from  it,  and  extends  through  the  cartilage, 
and  is  completed  by  following  the  curved  outline 
of  the  same.  The  tarsus  may  then  be  removed  eas- 
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iiy  by  peeling  it  off  from  the  underlying  tissue,  the 
orbicularis  muscle  with  scissors.  The  eyelid  may 
then  be  allowed  to  take  care  of  itself.  No  serious 
complications  have  arisen  from  this  shortening 
of  the  under  surface  of  the  eyelid.  A few  granula- 
tions appear,  in  some  cases,  along  the  ciliary 
margin  of  the  cicatricial  line,  but  these  may  be 
readily  removed. 

I am  now  adopting  this  procedure  in  all  cases 
that  show  true  trachoma,  even  in  the  acute  stage 
and  the  results  are  most  gratifying.  The  cure  is 
hastened  and  the  patient  saved  much  discomfort 
which  follows  the  local  and  slower  methods  of 
treatment. 

Dr.  C.  M.  Harris,  Johnstown:  In  the  soft  coal 

region  among  the  foreign  laborers,  T find  trachoma 
fairly  frequent  and  have  used  the  various  abrasive 
methods  to  a considerable  extent  with  good  ul- 
timate results.  As  they  do  not  recover  uniformly, 
T believe  that  to  some  extent  cases  should  be  select- 
ed. As  the  condition  demands,  I use  argyrol,  10- 
grain  silver  solution  of  copper  sulphate  in  glycerin, 
atropin  and  hot  compresses.  On  certain  occasions 
the  use  of  cocain  crystals  and  adrenalin  has  given 
sufficient  anesthesia.  Certain  recurrences  on  an 
apparently  thoroughly  cicatrized  palpebral  con- 
junctiva have  puzzled  me,  but  mild  local  treatment 
always  controlled  them. 

Dr.  G.  R.  S.  Corson,  Pottsville:  I wish  to  raise 
the  question  from  an  etiologic  standpoint.  In  our 
eye  wards  in  the  Pottsville  Hospital  in  the  heart 
of  the  hard  coal  field  we  rarely  see  a case  of  tra- 
choma. Those  we  do  see  are  among  those  of  other 
occupations  (Schuylkill  County  has  a very  large 
population  of  foreigners).  On  the  other  hand  in- 
juries to  the  cornea  from  other  causes  are  extremely 
prone  to  severe  infection,  as  was  so  well  brought 
out  at  the  Scranton  meeting  of  this  society  some 
years  ago. 

Dr.  W.  C.  Posey,  Philadelphia:  In  1892  I spent 
some  months  in  Abadie's  clinic  in  Paris,  and  wit- 
nessed the  reintroduction  of  the  so-called  “grat- 
tage”  method  of  the  treatment  of  trachoma.  The 
mutilation  of  the  lids  in  this  clinic  was  distressing 
and  the  after  results  shocking,  many  of  the  lids 
being  deprived  of  their  mucous  membrane,  and  the 
consequent  shrinking  and  distortion  of  the  car- 
tilages most  deleterious  to  the  safety  of  the  cornea. 
I have  never  seen  the  operation  performed  by  Dr. 
Fox  and  no  doubt  the  procedure  as  practiced  by 
him  is  much  less  radical,  nevertheless  I question 
the  wisdom  of  destroying  so  much  mucous  mem- 
brane. The  thing  to  guard  against  above  all  oth- 
ers in  the  treatment  of  trachoma  is  the  destruction 
of  the  mucous  membrane.  The  disease  destroys 
enough  of  the  mucous  membrane  in  its  process  of 
cicatrization,  as  it  is.  To  my  mind  the  only  sur- 
gery justifiable  is  the  rolling  of  the  mucous  mem- 
brane by  the  Knapp  forceps,  conjoined  with  a slight 
pricking  of  the  follicles  with  the  point  of  a knife 
to  aid  in  their  expression.  Trachoma  can  be  cured 


only  when  treated  in  its  very  earliest  stages,  and 
when  treatment  can  be  continued  continuously  over 
a course  of  many  months.  The  proper  handling  of 
the  trachoma  situation  is  a social  one,  and  means 
should  be  devised  by  which  the  state  should  enforce 
isolation  of  all  cases  during  the  acute  stages,  and 
provide  means,  while  the  disease  is  less  active, 
not  only  to  protect  others  from  the  disease,  but 
also  to  enable  those  affected  with  it  to  earn  their 
livelihood  with  a minimum  amount  of  strain  and 
exposure  to  their  eyes.  Trachoma  hospitals  and 
hospital  schools  are  a necessity  and  it  is  hoped  that 
the  State  Department  of  Health  will  obtain  money 
from  the  Legislature  sufficient  to  erect  such  build- 
ings and  to  pay  the  salaries  of  social  workers  who 
could  devote  their  whole  time  to  this  work. 

Dr.  Rebuck,  closing:  In  reply  to  Dr.  Posey,  I 

would  say  that  most  of  our  cases  are  of  long  stand- 
ing and  require  rather  heroic  treatment  if  any 
operation  is  done,  meaning,  however  to  convey  by 
the  term  “thorough  scarification”  that  no  granules 
or  follicles  should  be  overlooked,  care  being  used 
not  to  scarify  too  deeply.  I have  had  no  experience 
with  Dr.  Shope’s  method  of  treating  trachoma  by 
cataphoresis  but  it  seems  a most  rational  and  sci- 
entific way  of  using  copper,  and  T would  like  to 
follow  the  results  of  his  work.  In  conclusion,  I 
would  emphasize  again  the  danger  of  the  m-ray 
treatment  unless  perfect  technic  is  followed.  _ 


FACTORS  INFLUENCING  THE  PRESENT 
MORTALITY  OF  PERITONITIS. 


BY  DAMON  B.  PFEIFFER,  M.D., 
^Philadelphia, 


(Read  at  the  General  Meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Philadelphia 
Session,  September  23,  1915.) 


In  the  registration  area  of  the  United  States 
in  1913  comprising  63,398,718  people,  the  total 
number  of  deaths  was  890,848.  Of  these, 
103,276  (10.2  per  cent.)  were  due  to  diseases 
of  the  digestive  system.  Under  the  present 
system  of  classification  of  the  causes  of  death 
if  is  impossible  to  reckon  the  exact  number  of 
deaths  due  to  peritonitis  as  a terminal  feature, 
but  it  may  be  closely  approximated.  The  total 
of  deaths  due  to  ulcer  of  the  stomach  (and 
duodenum)  (2526),  appendicitis  and  typhlitis 
(7648),  and  simple  peritonitis  of  undetermined 
cause  (1708)  was  11,892.  While  some  ef  the 
deaths  from  ulcer,  appendicitis  and  so-called 
typhlitis  were  doubtless  caused  by  conditions 
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other  than  peritonitis  it  will  be  readily  granted 
that  an  overwhelming  proportion  must  have 
been  due  to  peritoneal  infection  as  the  great 
terminal  event  in  their  pathology,  and  more- 
over, when  it  is  considered  that  these  figures 
fail  to  take  into  account  peritonitis  in  the  puer- 
peral condition  or  that  proportion  of  peri- 
tonitis erroneously  reported  as  intestinal  ob- 
struction, it  is  certain  that  the  loss  of  life  from 
this  cause  in  the  registration  area  alone  can  not 
fall  short  of  12,000  individuals  who  are  chiefly 
taken  from  the  most  productive  years  of  adult 
life.  Those  who  narrowly  escape  death,  to 
recover  with  adhesions,  hernia  or  the  scars  and 
degenerations  of  sepsis,  are  many  times  this 
number.  From  an  economic  and  humanitarian 
aspect  therefore  this  problem  remains  second 
to  none. 

It  will  astonish  you  to  know  the  general 
hospital  mortality  of  appendicitis.  We  select 
this  disease,  first,  as  the  most  common  cause  of 
peritonitis,  and  secondly  because  the  great 
majority  of  all  fatalities  from  appendicitis 
are  due  not  to  the  appendicular  condition  but 
to  the  peritonitis  which  it  generates.  Murphy, 
in  his  June  “Clinics,”  states  that  he  has  re- 
cently looked  up  for  the  Yearbook  of  Surgery 
the  combined  hospital  statistics  on  the  results 
of  operation  for  appendicitis  and  finds  it  to  be 
not  the  one  or  two  per  cent,  that  we  are  accus- 
tomed to  see  in  the  reports  of  special  clinics  but 
“a  little  over  ten  per  cent.”  This  disclosure 
of  the  actual  state  of  affairs  warrants  the 
searchlight  of  inquiry.  We  are  not  justified 
in  abandoning  discussion  of  this  subject  as  a 
time-worn  theme,  settled  and  shelved  to  make 
way  for  more  recent  and  novel  matters.  If 
our  best  results  are  good  enough  surely  our 
average  is  poor,  and,  furthermore,  are  our  best 
results  as  good  as  they  can  be  made? 

Many  factors  enter  into  the  consummation 
of  ideal  treatment.  A prompt  and  willing 
patient,  a conscientious  and  knowing  doctor, 
a skillful  and  experienced  surgeon,  and  finally 
the  existence  of  ready  means  of  transporta- 
tion and  operation  form  the  life  chain  by 
which  life  is  saved.  It  can  not  he  said  of  this 
chain  that  it  is  no  stronger  than  its  weakest 
link  for  certain  links  are  more  important  than 
others.  Yet  a weakness  at  any  point  is  sure  to 
be  reflected  in  mortality  statistics  to  a great- 
er or  less  degree.  It  has  been  customary  for 


the  surgeon  to  point  to  the  infinitesimal  mor- 
tality of  appendectomy  in  the  chronic  and  very 
early  stages  of  the  acute  disease  and  lay  the 
onus  of  his  deaths  upon  delay  on  the  part  of 
the  patient  or  physician,  more  often  the  latter. 
There  is  no  gainsaying  the  point  that  preven- 
tion is  greater  than  cure  and  that  delay  in 
surgical  treatment  of  the  intraabdominal  le- 
sions which  give  rise  to  peritonitis  is  the  great- 
est factor  in  the  mortality  of  that  disease.  This 
fact,  however,  is  so  obvious  that  to  reiterate  it 
seems  almost  like  begging  the  question.  The 
more  recent  graduates  in  medicine  have  had 
no  other  teaching  and  that  portion  of  the 
older  section  of  the  profession  which  makes 
any  pretense  at  keeping  abreast  of  develop- 
ments has  taken  it  to  heart.  The  dyed-in-the- 
wool  delayers  are  becoming  less  numerous  and 
it  is  to  be  hoped  that  the  species  will  shortly 
become  extinct.  Without  wishing  to  detract, 
therefore,  from  the  most  important  element 
of  early  operation  in  all  abdominal  diseases 
which  are  likely  to  cause  peritonitis,  I wish 
to  draw  attention  to  the  influence  of  prevalent 
methods  of  medical  treatment  of  abdominal 
disorders  upon  the  production  and  aggrava- 
tion of  peritonitis. 

It  is  almost  never  true  that  one  can  review 
a death  from  peritonitis  with  the  feeling  that 
the  outcome  was  inevitable  and  in  spite  of  the 
best  that  our  art  has  to  offer.  Practically 
every  case  is  a monument  to  some  costly 
blunder.  Most  commonly  the  blunder  is  delay 
in  operation.  Only  second  in  frequency  and 
importance  is  the  use  of  methods  of  treatment 
that  aggravate  or  actually  precipitate  the 
complication  that  we  fear. 

With  the  view  of  determining  the  present 
status  of  preliminary  medical  treatment  and 
its  influence  upon  morbidity  and  mortality  we 
have  analyzed  sixty-three  recent  cases  of  ap- 
pendicitis complicated  by  local  or  diffuse  peri- 
tonitis with  the  following  findings. 

Through  the  kindness  of  Dr.  John  B.  Denver 
I have  drawn  upon  his  cases  in  the  German 
and  the  University  Hospitals  and  the  Mary  J. 
Drexel  Home,  as  well  as  my  own  in  the  Uni- 
versity and  the  Ahington  Memorial  Hospitals. 

localized  abscess,  41;  recovered,  39;  died,  2. 

Tiffuse  peritonitis,  22;  recovered,  17;  died.  5.  (One 
of  these  was  moribund  on  admission  and  not 
operated  on.) 

Purged  before  admission,  56;  recovered,  49;  died,  7. 
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Not  purged  before  admission,  7;  recovered,  7; 
died,  0. 

Opiates  before  admission,  22;  recovered,  18;  died,  4. 
No  opiates  before  admission,  41;  recovered,  38; 
died,  3. 

Food  or  liquid  by  mouth,  all. 

Enteroclysis,  none. 

Fowler  or  sitting  posture,  none. 

How  does  this  compare  with  the  measures 
now  universally  acknowledged  by  abdominal 
surgeons  to  be  necessary  for  the  successful 
treatment  of  acute  peritonitis?  Aside  from 
surgical  removal  of  the  source  of  intraabdom- 
inal  infection  the  basic  principle  of  the  suc- 
cessful treatment  of  peritoneal  inflammation  is 
anatomic  and  physiologic  rest.  Peritonitis 
kills  by  spreading  or  generalization.  What- 
ever prompts  its  spread  is  a mortality  pro- 
ducer. Now  the  abdomen  defends  itself 
against  spread  of  infection  from  a diseased 
focus  chiefly  by  the  production  of  plastic  exu- 
date which  surrounds  and  walls  off  the  danger 
point  from  the  general  cavity.  Rest  favors 
such  localization.  Therefore  peristalsis  which 
mechanically  diffuses  infection  within  the  ab- 
domen must  be  reduced  to  a minimum.  How 
can  peristalsis  be  diminished  and  plastic  iso- 
lation of  infection  be  favored?  Clearly  by 
cutting  off  the  normal  stimulus  of  peristalsis ; 
namely,  the  presence  of  food  or  fluid  in  the 
stomach.  Absolutely  nothing  should  pass  the 
lips.  The  researches  of  Cannon  and  the  nu- 
merous observations  of  radiologists  in  the  past 
few  years  have  shown  that  any  material  taken 
into  the  stomach,  however  small  in  amount, 
may  give  rise  to  peristaltic  movements  all 
along  the  tract. 

These  facts  apply  with  all  the  greater  force 
to  anything  in  the  nature  of  a laxative  or 
purge,  the  object  of  which  is  to  cause  that 
which  we  most  wish  to  prevent.  It  is  not  what 
is  in  the  bowel,  but  what  has  gotten  outside 
of  it  that  is  a.  matter  for  concern. 

Yet  we  find  that  ninety  per  cent,  of  the 
patients  in  this  series  were  purged.  Leaver 
has  analyzed  a series  of  cases  of  appendicitis 
with  reference  to  the  question  of  purgation, 
with  the  following  result,  “Among  259  adults 
there  were  79  that  had  a history  of  being 
purged  before  admission.  Of  these  79  all  save 
2,  at  the  time  of  operation,  showed  appendices 
that  were  either  perforated,  gangrenous,  acute- 
ly ulcerated  or  surrounded  by  an  abscess.  The 
remaining  2 only  showed  simple  catarrhal  in- 


flammation. Of  the  7 deaths  occurring  in  the 
series  5 were  purged  before  admission.  Of 
those  drastically  purged,  97.5  per  cent,  showed 
the  severest  kind  of  appendicular  disease.” 
Among  100  children  the  same  rule  holds.  There 
were  56  that  had  been  vigorously  purged.  Of 
these,  86  per  cent,  showed  the  more  serious 
lesions,  such  as  gangrene,  perforation,  abscess, 
etc.  Twelve  cases  had  diffuse  peritonitis,  all 
of  which  had  been  purged  before  admission. 
“In  this  series  there  were  44  acute  cases  that 
were  not  purged,  and  in  this  group  there  was 
but  one  case  of  perforation,  8 cases  of  gangrene 
and  no  peri-appendicular  abscesses.” 

From  this  it  is  evident  that  not  only  is 
purgation  deadly  when  peritonitis  exists  but 
also  that  it  is  prone  to  aggravate  appendicitis 
to  such  a degree  that  peritonitis  is  set  up. 
Ochsner,  Mayo  and  others  have  noted  the  same 
tendency  and  Moynihan  has  proposed  for 
mothers  who  rely  on  the  bottle  of  castor  oil 
for  stomach  ache,  the  following  nursery  rhyme 
to  be  hung  in  a conspicuous  place: — 

“Perforation  means  purgation 

In  the  appendix  kinked  and  bad 

Both  food  and  drink  will  worry  him 

And  aperients  drive  him  mad.” 

The  futility  of  purgation  in  attempting  to 
rid  the  appendix  of  interstitial  infection  must 
be  apparent  to  any  reflecting  person.  And 
more  than  this,  the  influence  of  the  peristaltic 
activity  and  congestion  which  are  the  result  of 
purgation,  in  causing  an  increase  of  the  inflam- 
matory condition,  should  be  appreciated  by 
anyone  who  would  not  massage  a carbuncle 
or  prescribe  active  and  passive  motion  for  a 
felon.  The  appendix,  owing  to  its  large  con- 
tent of  lymphoid  tissue,  has  been  called  the 
abdominal  tonsil.  In  a sense  appendicitis  is 
abdominal  tonsillitis.  There  is  no  more  reason 
for  exciting  the  acutely  inflamed  appendix  into 
activity  than  for  prescribing  active  and  vio- 
lent swallowing  in  acute  tonsillitis.  The  pa- 
tient would  have  too  much  sense  to  follow  ad- 
vice in  the  latter  instance,  but  in  appendicitis 
or  peritonitis  he  does  not  know  the  connection 
between  purgation  peristalsis,  pain  and  per- 
foration. 

Another  point  of  great  value  in  the  treat- 
ment of  peritonitis  has  been  the  discovery  that 
different  areas  of  the  peritoneum  vary  in  their 
ability  to  absorb  bacteria  and  the  toxic 
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products  of  infection.  The  pelvic  and  visceral 
peritoneum  possess  relatively  little  absorptive 
power  while  the  diaphragmatic  areas  absorb 
bacteria,  exudates  and  toxins  with  great  rapid- 
ity. Upper  abdominal  peritonitis,  therefore,  is 
prone  to  produce  a rapid  toxemia  which  over- 
powers the  patient,  while  the  same  process  hi 
llie  lower  abdomen  would  produce  its  effects 
more  slowly  and  give  time  for  the  rallying  of 
the  local  and  general  protective  powers  of  the 
individual. 

Since  it  is  not  always  possible  to  avoid  a 
certain  amount  of  spread  of  the  infection  and 
its  resulting  exudates,  it  is  our  effort  to  direct 
their  spread  away  from  the  diaphragm  and 
towards  the  pelvis.  This  is  the  philosophy  of 
t lie  Fowler  or  sitting  position,  which  by  gravity 
favors  the  flow  of  fluid  exudates  toward  the 
pelvis.  This  valuable  and  simple  measure  was 
not.  employed  in  a single  instance  by  the  phy- 
sician though  in  many  cases  from  three  to  ten 
days  elapsed  before  removal  to  the  hospital. 

The  third  measure  of  greatest  value  is  en- 
teroclysis.  By  the  method  introduced  by 
Murphy  a continuous  supply  of  fluid  is  fur- 
nished to  the  large  intestine  for  absorption  in 
accordance  with  the  needs  of  the  body.  This 
is  a necessary  corollary  to  the  prohibition  of 
fluid  by  mouth.  Absorption  of  fluid  by  the 
large  bowel  proceeds  with  a minimum  of  peris- 
talsis and  a maximum  of  rapidity.  Under  nor- 
mal conditions  ninety  per  cent,  of  the  fluid 
ingested  by  mouth  is  absorbed  in  the  colon 
and  before  reaching  this  point  must  be  carried 
along  the  entire  length  of  the  small  intestine. 
In  well-marked  peritonitis  the  paralysis  of  the 
bowel  prevents  the  fluid  from  making  this  long 
journey  and  it  accumulates  in  the  intestines 
to  add  to  the  general  distention.  The  pinched 
Hippocratic  facies  is  the  expression  of  the  re- 
sulting privation  of  water.  The  general  bod- 
ily tissues  are  dehydrated,  the  vessels  lack  their 
normal  amount  of  fluid,  blood  pressure  falls, 
toxins  fail  to  be  eliminated  and  in  fact  the 
desperate  condition  of  patients  suffering  from 
peritonitis  is  due  quite  as  much  to  somatic 
thirst  and  its  consequences  as  to  any  other 
factor.  No  amount  of  water  by  mouth  can  re- 
lieve this  condition  but  on  the  contrary  will 
aggravate  it.  With  enteroclysis  the  entire 
picture  changes,  the  Hippocratic  facies  is  rare- 
ly seen,  the  circulation  is  stimulated,  the  renal 


and  other  functions  are  resumed,  toxins  are 
eliminated  and  the  individual  is  given  an  op- 
portunity to  put  forth  his  best  efforts  in  the 
way  of  resistance  to  his  infection.  Anyone 
who  has  seen  the  transformation  which  these 
simple  measures  will  work  in  the  case  of  a 
toxic  patient  with  distended  and  generally 
tender  abdomen  can  have  no  better  demonstra- 
tion anywhere  in  the  realm  of  medicine  of  the 
efficacy  of  rational  treatment. 

The  application  of  external  cold  to  the  abdo- 
men in  the  form  of  ice  bag  or  coil  is  an  excel- 
lent subsidiary  aid  in  intraabdominal  inflam- 
mation. It  relieves  pain  and  there  is  reason  to 
believe  that  it  lessens  peristalsis.  We  should 
try,  however,  to  eradicate  the  idea  quite  preva- 
lent among  the  laity  that  it  is  possible  to 
“freeze  out  appendicitis”  or  any  other  true 
inflammatory  condition. 

These  measures  in  such  common  use  by  the 
abdominal  surgeon  are  in  reality  the  medical 
treatment  of  peritonitis.  It  is  most  extraor- 
dinary that  they  have  not  been  adopted  by  the 
practitioner  to  some  extent  at  least.  This 
paper,  however,  is  not  presented  with  the  idea 
of  encouraging  the  practitioner  to  treat  his 
cases  of  peritonitis,  since  that  would  introduce 
delay  in  operation  which  is  always  the  great- 
est factor  in  mortality.  My  object  in  discuss- 
ing this  subject  is  to  show  that  the  treatment 
commonly  employed  by  the  medical  attendant 
is  better  designed  lo  produce  than  to  prevent 
peritonitis  and  admirably  adapted  when  it  is 
present  to  spread  and  aggravate  it. 

This  paper  is  a protest  against  the  stereo- 
typed methods  of  treatment  of  abdominal  pains 
and  colics.  The  great  pitfall  for  the  practi- 
tioner lies  in  the  fact  that  many  abdominal 
pains  are  not  due  to  surgical  conditions,  and, 
secondly,  in  the  difficulty  of  differentiating  sur- 
gical disorders  in  their  early  stages  from  the 
lesser  maladies. 

Until  a very  few  years  ago  the  purge  was 
thought  lo  be  a very  good  introduction  to  the 
treatment  of  any  disorder,  abdominal  or  other- 
wise. As  an  old  practitioner  of  New  Jersey 
once  put  it,  “No  one  ever  went  to  Heaven 
without  a dose  of  calomel.”  But  since  we 
have  learned  that  what  is  good  for  one  variety 
of  trouble  is  dangerous  or  fatal  for  another, 
the  necessity  of  diagnosis  before  action  is  ap- 
parent. How  often  have  wre  heard  the  physi- 
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cian,  when  his  case  was  brought  into  the  hos- 
pital with  peritonitis,  say,  “He  has  been  well 
cleaned  out.”  On  such  occasions  we  usually 
do  not  trust  ourselves  to  speak.  We  expect 
to  find  the  peritoneum  w^ell  smeared  with  filth. 
The  day  is  coming  when  it  will  attach  a stigma 
to  any  man  to  say  he  “purged  appendicitis.” 
In  the  period  of  indeterminate  diagnosis 
what  is  the  practitioner  to  do.  We  can  say  at 
the  outset  that  there  are  certain  things 
that  he  should  not  do.  As  Hippocrates  said, 
“Be  sure  that  you  do  no  harm.”  Remember 
that  a purge  is  like  an  arrow  from  the  bow. 
We  have  no  control  over  it  after  we  have  once 
started  it  on  its  way.  For  a period  of  six  to 
twenty-four  hours  or  more  it  will  give  rise  to 
violent  peristalsis  which  in  the  presence  of  an 
advancing  inflammatory  lesion  may  determine 
the  difference  between  subsidence  and  develop- 
ment, between  quiescence  and  perforation,  be- 
tween localization  and  peritonitis  and  inevita- 
bly in  a percentage  of  cases  between  life  and 
death.  There  is  no  objection  to  an  enema  in 
the  early  stage.  It  should  be  more  largely 
used.  In  the  later  stages  not  even  this  is  ad- 
visable. Dr.  John  B.  Deaver  has  related  to  me 
personally  two  cases,  in  each  of  which  an  enema 
given  to  a patient  with  acute  peritonitis  made 
its  way  into  the  peritoneal  cavity  through  an 
appendicular  perforation.  However,  these 
were  the  exception  and  unlikely  to  occur  dur- 
ing the  period  when  cases  are  in  the  hands  of 
the  practitioner.  An  enema  acting  quickly 
relieves  the  large  intestine  of  any  accumula- 
tions, favors  clearance  of  the  small  intestine, 
does  not  set  up  long-continued  and  uncon- 
trollable peristalsis,  and  the  large  intestine  is 
put  in  the  best  condition  to  retain  and  absorb 
saline  solution  if  it  becomes  necessary  to  use  it. 

Food  should  not  be  allowed  until  Ihe  situa- 
tion clears  up.  Usually  the  patient  does  not 
want  it  and  the  only  difficulty  is  in  restraining 
the  officious  relative  who  wants  to  give  some- 
thing nourishing  or  tempting.  Fluid  should 
be  restricted  within  narrow  limits  until  sure 
of  one’s  ground.  Morphin  and  the  other 
anodynes  are  to  be  withheld  until  a diagnosis 
is  made  and  given  then  only  for  the  definite 
indication  of  severe  pain  after  the  course  of 
action  has  been  determined  and  agreed.  Mor- 
phin at  the  outset  clouds  the  diagnosis,  later 
it  masks  the  true  course  of  events  and  always 


it  deceives  doctor  and  patient,  and  encourages 
delay  in  radical  treatment  where  necessary. 

As  soon  as  it  is  apparent  that  a patient  is 
suffering  from  acute  appendicitis,  per- 
forating ulcer  or  evident,  acute  involvement 
of  the  peritoneum  from  whatever  cause,  the 
semisitting  position  should  be  adopted  and 
maintained  until  the  patient  is  operated  upon. 
When  delay  is  necessitated  by  circumstances, 
rectal  injections  of  normal  saline  should  be 
begun.  It  is  best  given  by  the  continuous 
method,  which  is  simple  when  its  technic  is 
learned.  When  difficulties  exist,  as  will  often 
be  the  case  in  private  practice,  the  fluid  may 
conveniently  be  given  in  intermittent  form.  A 
rectal  injection  of  four  to  ten  ounces  of  salme 
every  three  hours  will  supply  the  bodily  needs 
for  fluid  and  permit  abstention  by  mouth. 

For  persistent  vomiting  in  tills  state  there  is 
only  one  remedy,  the  stomach  tube.  Gastric 
sedatives  have  no  place.  The  products  of  re- 
verse peristalsis  seek  an  outlet  and  the  at- 
tempt to  keep  putrifying  and  toxic  material  in 
the  stomach  is  not  only  irrational  but  harmful. 

So  great  and  so  well  deserved  is  our  confi- 
dence in  these  simple  measures  that,  if  we  bad 
to  take  our  chances  with  an  acute  inflammatory 
abdomen  between  operation  by  the  occasional 
and  inexperienced  surgeon  and  medical  treat- 
ment by  one  versed  in  the  above  physiologic 
means,  we  should  unhesitatingly  choose  the 
latter. 

When  the  practitioner  learns  to  treat  all 
cases  of  abdominal  pain  with  masterly  inactiv- 
ity during  the  period  of  indeterminate  diag- 
nosis, when  he  does  nothing  that  runs  counter 
to  the  principles  of  treatment  here  set  forth, 
when  he  calls  a competent  surgeon  at  the  earli- 
est indications  for  operative  treatment,  the 
mortality  from  the  acute  abdomen  will  ap- 
proach the  vanishing  point. 


DISCUSSION. 

Dr.  George  G.  Ross,  Philadelphia:  I agree  with 
Dr.  Pfeiffer  in  his  statements  as  to  the  importance 
of  this  subject.  He  has  quoted  figures  giving  the 
mortality  at  ten  per  cent.,  as  compiled  by  Murphy. 
I believe  this  to  be  a low  estimate  as  to  the  real 
mortality  of  peritonitis.  It.  is  founded  on  hospital 
statistics,  and  so  far  is  correct,  but  I am  sure 
that  there  are  many  more  eases  in  which  the  pa- 
tients die  from  peritonitis  than  are  included  in 
any  compiled  statistics.  The  mortality  of  peri- 
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tonitis  depends  on  many  factors;  one  of  the  most 
important  of  these  is  the  condition  of  the  protective 
endothelial  covering  of  the  peritoneum.  If  it  re- 
mains intact  and  becomes  covered  with  lymph  the 
chances  are  very  much  in  favor  of  localization 
with  the  formation  of  an  abscess.  This  is  readily 
treated  by  incision  and  drainage  and  the  mortality 
is  low.  If,  on  the  other  hand,  the  endothelial 
coat  is  destroyed  by  the  severity  of  the  infection 
and  the  retroperitoneal  space  becomes  involved, 
then  the  mortality  jumps  to  very  high  figures;  be- 
cause this  space  is  difficult  or  impossible  to  drain, 
there  is  little  tendency  towards  localization,  and 
the  avenues  are  wide  open  for  systemic  infection. 

The  reason  why  pelvic  and  appendiceal  peri- 
tonitis is  attended  by  a lower  mortality  than  are 
the  infections  of  the  upper  peritoneal  cavity  is 
that  in  peritonitis,  due  to  rupture  of  the  gastric 
or  duodenal  ulcer  or  rupture  of  a gall  bladder,  the 
escaped  contents  contain  active  digestive  ferments 
which  distinctly  delay  the  outpouring  of  lymph  and 
destroy  the  endothelial  cells  of  the  neighboring 
peritoneum;  thus  delaying  localization  and  favor- 
ing retroperitoneal  infection. 

The  protective  properties  of  the  peritoneum  are 
a source  of  constant  amazement  to  me.  We  all 
of  us  have  seen  an  infection  that  plays  havoc  with 
the  superficial  fat  of  the  abdominal  wall,  causing 
it  to  break  down  and  become  gangrenous;  while 
the  same,  identical  infection  in  the  peritoneum 
causes  but  a passing  flurry.  I would  say  that  the 
proper  procedure,  as  Dr.  Pfeiffer  has  pointed  out, 
is  the  institution  of  treatment  that  will  prevent 
peritonitis.  This  consists  in  the  early  removal  of 
an  inflamed  appendix;  that  is,  while  the  inflamma- 
tion is  confined  to  the  appendix.  If,  however,  it 
has  gotten  beyond  this  stage  and  has  entered  the 
stage  of  peritonitis,  such  patients  will  do  better 
if  treated  by  the  Murphy-Ochsner-Powler  method, 
waiting  for  localization,  and  then  incising  and 
draining  the  abscess.  This  is  also  true  in  pelvic 
peritonitis  due  to  infection  from  the  uterine  ad- 
nexa. Perforation  of  the  stomach,  duodenum,  and 
gall  bladder  demand  immediate  operation  for  the 
reason  as  stated  above.  There  is  little  tendency 
towards  localization  and  there  is  an  increasing 
danger  of  retroperitoneal  infection,  so  that  early 
operation  is  indicated  no  matter  what  the  condi- 
tion of  the  patient  may  be,  nor  the  state  of  his 
peritonitis. 

I wish  strongly  to  endorse  Dr.  Pfeiffer’s  position 
in  reference  to  the  ill  effects  of  purgation  in  acute 
appendicitis.  The  figures  he  quotes  are  very  sig- 
nificant and  corroborate  the  clinical  findings. 
Purgatives  do  not  empty  the  appendix;  they  do  set 
up  active  peristalsis  when  the  indications  are  for 
physiological  and  anatomical  rest  which  in  this 
condition  are  absolutely  contraindicated. 


Some  skins  can  not  tolerate  even  a small  percent- 
age of  glycerin. 
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THE  TREATMENT  OF  UNDESCENDED 
TESTICLE. 


BY  JOHN  H.  GIBBON,  M.D., 
Philadelphia. 


(Read  before  the  Section  on  Surgery  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  23,  1915.) 


In  order  properly  to  understand  and  to  treat 
undescended  testicles  and  congenital  hernia,  it 
is  essential  to  know  how  the  testicle  normally 
makes  its  descent.  In  the  embryo,  this  organ 
lies  behind  the  peritoneum  and,  as  the  fetus 
develops,  it  gradually  descends  or  is  drawn 
down  by  the  gubernaculum  testis,  which  passes 
from  the  lower  pole  of  the  testis  to  the  bottom 
of  the  scrotum,  to  a point  behind  the  internal 
abdominal  ring  and  impinges  on  a pouch  of 
peritoneum  called  the  vaginal  process,  which 
extends  to  a varying  degree  into  the  inguinal 
canal  and  sometimes  down  into  the  scrotum. 
The  testis  then  passes  down  behind  this  fold  of 
peritoneum  or  pushes  it  down  in  front  of  itself, 


gery.)  A,  First  position  of  testicle,  below  the  kidney  and 
behind  the  peritoneum  ; B,  testicle  passing  through  the 
canal  ; C,  testicle  in  scrotum,  with  open  vaginal  process, 
so  that  the  general  peritoneal  cavity  and  the  future 
tunica  vaginalis  are  still  continuous ; D,  the  vaginal 
process  obstructed,  the  general  peritoneal  cavity  shut  off 
from  the  tunica  vaginalis.  (By  courtesy  of  W.  B. 
Saunders  Company.) 
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as  showu  in  the  accompanying  cuts.  The  pos- 
terior layer  of  the  peritoneal  fold  becomes  at- 
attached  to  the  anterior  and  lateral  aspects 
of  the  testicle  and  the  spermatic  cord  to  such 
an  extent  that,  if  the  anterior  layer  of  the  peri 
toneum  is  divided  and  one  looks  into  the  cavity, 
the  testicle  and  cord  appear  to  be  surrounded 
by  peritoneum.  With  the  descent  of  the  tes- 
ticle into  the  scrotum,  the  vaginal  process  of 
the  peritoneum  becomes  constricted  in  the  in- 
guinal canal  and  finally  obliterated,  thus  cut- 
ting off  this  small  peritoneal  pouch  from  the 
general  peritoneal  cavity  and  forming  the 
tunica  vaginalis  testis.  If  nature  fails  to  ob- 
literate completely  this  narrow  canal  of  peri- 
toneum, then  bowel  or  omentum  will  ultimate- 
ly force  its  way  into  it  and  the  condition  is 
called  a congenital  hernia.  If  obliteration 
takes  place  only  at  certain  points  in  the  canal, 
a hydrocele  of  the  cord  develops. 

In  its  descent  the  testicle  may  be  ari’ested 
before  it  passes  into  the  inguinal  canal,  the  ab- 
dominal type  of  the  condition ; after  passing 
into  the  canal,  the  common  inguinal  type ; or 
just  after  it  passes  beyond  the  external  ring 
It  is  impossible  to  say  why  the  arrest  takes 
place.  That  it  is  due  to  the  fact  that  the  ves- 
sels of  the  cord  are  too  short  is  an  error,  be- 
cause as  will  be  shown  later,  these  undescended 
testes  can  be  carried  into  the  scrotum  without 
a division  of  the  vessels.  We  must  believe 
rather  that  the  forces  which  cause  the  testicle 
to  descend  cease  to  act  beyond  a certain  point 
and  the  condition  must  be  looked  upon  as  a 
lack  of  development,  such  as  a hare  lip,  a cleft 
palate,  or  a club  foot. 

A word,  however,  should  be  said  regarding 
the  blood  vessels  of  the  testicle.  The  spermatic 
artery,  which  lies  surrounded  by  the  plexus  of 
spermatic  veins,  freely  anastomoses  with  the 
artery  of  the  vas,  and  the  ligation  of  one  of 
them  does  not  interfere  to  any  extent  with  the 
circulation  of  the  testicle. 

When  a testicle  is  arrested  in  its  descent,  the 
peritoneal  pouch  (vaginal  process)  does  not,  as 
a rule,  become  separated  from  the  general  peri- 
toneum, but  remains  open,  as  a potential  her- 
nial sac,  although  no  visceral  protrusion  may 
take  place  for  years.  In  older  children,  how- 
ever, the  association  of  congenital  hernia  with 
undeseended  testicle  is  quite  common.  In  my 
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twenty-seven  cases,  an  open  sac  or  hernia  was 
found  in  twenty-four  of  them. 

Nondescent  of  the  testicle  is  a fairly  fre- 
quent condition,  especially  if  we  include  the 
cases  where  the  testicle  descends  just  beyond 
the  external  ring.  This  latter  type  is  common 
but  does  not  give  parents  the  concern  that  the 
apparent  absence  of  a testicle  does,  and  in  this 
type  too  the  testicle  tends  to  make  its  own  way 
into  the  scrotum  as  the, boy  develops.  The  non- 
descent  of  both  testicles  is  not  a common  condi- 
tion, but  Levan  has  met  with  it  five  times  in 
thirty-four  cases,  and  1 have  seen  it  three  times 
in  twenty-seven  cases. 

What  may  happen  to  a testicle  which  is  ar- 
rested in  its  descent?  We  were  taught  not 
many  years  ago  that  such  testicles  did  not  de- 
velop, that  they  did  not  functionate,  that  they 
were  more  liable  to  injury  and  especially  to 
torsion,  and  that  they  were  prone  to  undergo 
malignant  degeneration.  Which  of  these 
dangers  are  real  and  which  are  imaginary  is 
hard  to  say,  and  with  lack  of  proof  one  must 
be  guided  by  experience.  I believe,  from  my 
own  experience,  that  lack  of  development  and 
liability  to  torsion  are  very  real  results  of  non- 
descent.  Another  and  most  important  danger 
is  the  development  of  a congenital  hernia.  In 
fact  my  earlier  cases  were  operated  upon  be- 
cause the  condition  was  complicated  by  a 
strangulated  congenital  hernia.  The  fact  that 
in  practically  all  of  my  cases  (twenty-four  out 
of  twenty-seven)  a hernia  or  open  sac  was 
present  is  a most  important  reason  for  recom- 
mending operation.  Regarding  function,  I am 
inclined  to  believe  that  where  there  is  any  nor- 
mal development  of  the  gland-  itself,  there  is 
not  apt  to  be  any  interference  with  the  escape 
of  its  secretion.  As  a rule  it  may  be  said,  how- 
ever, that  the  undescended  organ  is  never  as 
large  as  the  one  which  descends  normally.  I 
do  not  believe  that  the  undescended  testicle  is 
more  prone  to  malignant  disease  than  the  nor- 
mally descended  organ,  and  have  never  used 
this 'danger  as  an  argument  for  operation. 

The  treatment  of  this  condition  should  be  un- 
derstood as  well  by  the  general  practitioner  as 
by  the  surgeon,  since  it  is  he  who  will  be  first 
consulted  and  it  is  important  that  his  advice 
be  proper.  Moreover,  I believe  that  in  the  early 
months  and  years  of  life,  the  physician  can 
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direct  a treatment  which  may  obviate  the  ne- 
cessity for  operation,  or  at  least  render  tne 
latter  much  simpler,  it  is  just  as  wrong  to 
tell  tlie-parents  of  a child  with  an  undescended 
testicle  to  leave  it  alone  until  the  age  for  oper- 
ation has  arrived  as  to  give  this  advice  in  the 
case  of  cleft  palate  or  club  foot.  The  tissues  of 
an  infant  are  capable  of  being  molded  and,  as 
the  cleft  in  a palate  can  be  reduced  greatly  by 
daily  compression  of  the  two  maxillm,  so  can 
a testicle  which  lies  in  the  inguinal  canal,  or 
just  outside  the  external  ring,  be  drawn  much 
lower  down  by  the  regularly  repeated  efforts  of 
an  intelligent  mother  or  nurse.  Even  when 
the  testicle  seems  to  be  entirely  absent,  a care- 
ful palpation  of  the  inguinal  canal  will  often 
reveal  it.  Sometimes  it  can  be  pushed  up 
through  the  internal  ring  only  to  be  forced 
back  into  the  canal  with  coughing  or  straining. 

It  is  wrong  to  leave  the  testicle  undescended 
for  the  reasons  already  given ; as  soon  as  the 
condition  is  discovered,  repeated  daily  attempts 
should  be  made  to  draw  it  further  down,  and 
when  the  child  is  three  or  four  years  old  the 
testicle  should  be  placed  in  the  scrotum  and 
the  upper  portion  of  the  patulous  sac  removed. 
Many  of  us  were  taught  that,  if  the  testicle 
could  not  be  easily  placed  in  the  scrotum,  it 
should  be  removed  and  I am  sorry  to  say  that 
an  orchidectomy  was  done  in  the  first  five  cases 
I operated  upon.  All  were  operated  upon 
primarily  for  hernia  and  strangulation  was 
present  in  two  of  them.  Such  a radical  pro- 
cedure I am  sure  is  an  unwarranted  sacrifice 
of  an  organ  and,  if  it  should  ever  prove  im- 
possible to  put  the  testicle  into  the  scrotum,  I 
would  rather  place  it  behind  the  internal  ring 
than  remove  it.  In  view  of  the  satisfactory 
results  of  the  Bevan  operation  for  undescend- 
ed testicle,  I think  it  will  never  be  necessary 
to  decide  between  these  two  courses,  for  wilh 
a little  care  in  dissection  these  testicles, 
even  the  abdominal  variety,  can  be  placed  be- 
yond the  external  ring,  if  not  well  down  in  the 
scrotum.  Bevan1  says  that  Max  Schueller  in 
’81  showed  that  the  difficulty  in  bringing  these 
tasticles  into  the  scrotum  lay  in  the  attachment 
of  the  vaginal  process  about  the  cord  and  ad- 
vised transverse  section  of  this  structure. 
Bevan  accepted  this  explanation  of  the  diffi- 
culty of  the  operation,  which  in  nearly  all  in- 
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stances  was  a failure,  but  immensely  improved 
the  method  of  overcoming  it. 

The  steps  of  the  Bevan  operation  are  as  fol- 
lows: The  incision  is  similar  to  that  for  a 

hernia  operation;  the  roof  of  the  canal  is 
opened,  the  vaginal  process  which  contains  the 
testicle  is  then  incised  and  divided  transversely 
just  above  the  testicle,  care  being  taken  not 
to  injure, the  vas.  The  upper  portion  of  the 
sac  is  then  carefully  separated  from  the  cord, 
well  up  above  the  internal  ring,  and  removed, 
as  in  a hernia  operation.  The  lower  portion 
of  the  sac  is  then  sutured  about  the  testicle  or 
the  opening  obstructed  by  a purse-string  su- 
ture, thus  making  a tunic  for  the  testicle.  This 
lower  portion  of  the  sac  is  carefully  separated 
from  the  surrounding  structures  and  the 
spermatic  cord  freely  mobilized.  When  this  is 
done,  the  testicle  in  most  instances  can  be 
brought  well  down  on  the  thigh ; that  is,  two  or 
three  inches  below  Poupart’s  ligament.  If  this 
should  prove  impossible,  as  it  may  in  adults, 
the  spermatic  veins  and  artery  may  be  ligated 
and  divided,  which  will  certainly  allow  the 
testicle  to  be  brought  sufficiently  far  down. 
This  ligation  of  the  spermatic  artery  does  not 
interfere  with  the  circulation  of  the  testicle, 
owing  to  the  free  anastomosis  of  the  spermatic 
artery  with  the  artery  of  the  vas.  Care  should 
be  taken  of  course  not  to  injure  the  latter  ves- 
sel. In  my  last  ten  operations  I have  divided 
the  vessels  but  once,  but  ih  the  earlier  cases  I 
did  it  six  times.  It  certainly  can  be  said  that, 
as  a rule,  it  is  unnecessary  to  divide  the  vessels. 
The  next  step  in  the  procedure  is  to  make  a 
pouch  in  the  scrotum  by  blunt  dissection  with 
the  fingers  and  place  the  testicle,  surrounded 
by  its  tunic,  in  it.  The  testicle  should  lie  in 
this  pouch  without  tension  and  no  sutures  are 
necessary  to  hold  it  there  except  a purse-striug 
which  is  loosely  tied  about  the  opening  into 
the  pouch.  The  inguinal  canal  is  then  closed 
over  the  cord  as  in  the  Ferguson  operation  for 
hernia. 

I have  done  this  operation  twenty-two  times 
and  have  been  surprised  at  the  facility  with 
which  the  organ  can  be  carried  into  the 
scrotum.  I have  tried  to  trace  my  cases  for  the 
purpose  of  learning  the  ultimate  results.  There 
were  no  deaths,  no  serious  infections  and  no 
disturbances  of  the  testicle  following  the  opera- 
tion. Within  the  past  two  weeks, six patientshave 
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been  examined  and  one  heard  from  by  letter. 
In  all  the  testicle  has  remained  where  it  was 
placed  at  the  time  of  operation  and  it  is  per- 
fectly painless  and  movable.  The  testicle  is 
smaller  than  its  fellow  but  in  the  case  of  chil- 
dren what  would  appear  to  be  normal  growth 
has  taken  place.  I do  not  believe  that  any 
growth  will  occur  when  the  operation  is  done 
in  adults.  Eight  of  my  patients  were  over 
eighteen  years  of  age  and,  in  those  seen  or 
heard  from,  the  testicle  has  not  increased  in 
size. 

(Since  this  paper  was  read  four  other  cases 
have  been  operated  on  with  good  results. 


DISCUSSION. 

Dk.  Roisrux  G.  LeGonxe,  Philadelphia:  I am  en- 
tirely in  accord  with  the  views  expressed  by  Dr.  Gib- 
bon. I think  that  much  can  be  done  to  improve  the 
position  of  these  undescended  organs  by  manipula- 
tions, which  Dr.  Gibbon  has  described,  in  infancy  and 
early  childhood,  but  in  later  childhood,  before  the 
age  of  puberty,  the  remedy  may  be  worse  than  the 
disease  if  it  produce  congestion  in  the  neighboring 
organ. 

Dr.  Gibbon  has  touched  but  lightly  upon  the 
dangers  of  an  undescended  testicle  developing  sar- 
coma after  the  age  of  puberty.  During  the  last 
century  practically  all  writers  upon  this  subject 
were  of  the  opinion  that  an  arrested  testicle  is  a 
source  of  danger  to  its  po-ssessor,  on  account  of  its 
liability  to  sarcomatous  degeneration.  This" opinion 
is  firmly  fixed  in  the  professional  mind.  Eccles  has 
made  a study  of  a great  number  of  cases,  and  has 
concluded  that  there  are  not  sufficient  grounds  for 
the  belief  that  sarcoma  is  of  more  frequent  occur- 
rence in  imperfectly  descending  testicles  than  in  the 
normal  organ.  The  statistics  on  these  subjects  are 
unreliable,  for  testes  which  may  be  undescended 
at  birth  frequently  come  down  to  their  normal  posi- 
tion with  the  first  year,  and  if  not  then,  they  may 
do  so  before  puberty.  There  are,  however,  certain 
microscopical  differences  that  are  almost  invariably 
noted  in  the  undescended  testicle  which  would  lead 
one  to  believe  that  the  views  of  the  older  writers 
are  correct,  in  that  such  an  organ  is  more  liable 
to  malignant  change. 

Odiome  and  Simmons  have  summed  up  these 
histological  differences  as  follows:  The  tunica  al- 
buginea is  thick,  sometimes  as  much  as  five  times 
thicker  than  in  the  normal  organ.  The  basement 
membrane  of  the  tubules  is  also  much  thickened, 
and  in  many  sections  the  lumen  of  the  tubules  is 
destroyed  or  represented  only  by  a mass  of  dense 
fibrous  hyaline  tissue.  The  epithelial  lining  of  the 
tubules  also  shows  marked  deviation  from  the  nor- 
mal, and  the  interstitial  cells,  one  of  the  most  strik- 
ing features  of  the  undescended  testicle,  are  pres- 
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ent  in  large  numbers.  These  cells  are  normally 
seen  in  small  numbers  in  the  testes  of  children  but 
disappear  about  puberty  and  are  not  found  in  the 
adult  organ.  In  the  undescended  testicle  the  re- 
verse is  true  and  large  numbers  of  the  cells  are  al- 
ways present.  If,  therefore,  we  have  an  organ  which 
remains  in  part  in  more  or  less  embryonic  state 
and"  which  by  its  misplacement  is  rendered  more 
vulnerable  to  traumatism,  for  the  normally  placed 
testicle  is  admirably  adapted  to  escape  injury,  it  is 
not  difficult  to  believe  that  such  an  organ  would 
be  more  liable  to  undergo  malignant  degeneration 
than  the  normal  organ.  In  a series  of  fifty-four 
cases  of  malignant  disease  of  the  testicle  at  the 
Massachusetts  General  Hospital  during  a period  of 
twenty-six  years,  six  cases  were  in  arrested  testicle, 
i.  e„  eleven  per  cent.  Schadel  stated  that  in  one  of 
the  London  hospitals  there  were  forty-one  cases  of 
malignant  disease  of  the  testis  seen  in  one  year,  five 
of  which  were  in  undescended  testicles,  i.  e.,  twelve 
per  cent. 

Malignant  disease  of  this  organ  is  extremely  rare 
in  children  and  uncommon  before  the  twentieth 
year  of  life.  It  is  most  often  noted  in  the  inguinal 
form  but  it  is  almost  as  frequently  seen  in  testes 
which  have  been  retained  in  the  abdomen.  It 
would  therefore  seem  that  trauma  does  not  play 
a very  important  part  in  the  production  of  ma- 
lignant changes,  for  surely  the  intraabdominal 
testes  are  as  well  protected  as  any  organ  can  be. 
I would  therefore  judge  that  if  the  misplaced  organs 
are  more  frequently  the  seat  of  malignant  change, 
that  this  is  due  to  the  histological  differences  in 
the  tissues  from  the  normal,  and  perhaps,  as  has 
been  suggested,  to  the  very  large  number  of  inter- 
stitial cells  present. 


THE  DEPARTMENT  OF  HEALTH  LAB- 
ORATORY AND  WHAT  IT  HAS  DONE 
FOR  THE  PHYSICIANS  OF  THE 
STATE. 


BY  JAMES  B.  RUCKER,  JR.,  M.D., 

Director  of  Laboratories,  Pennsylvania  Department 
of  Health,  Philadelphia. 


(Read  before  the  Schuylkill  County  Medical  So- 
ciety at  Pottsville,  April  4,  1916.) 


A modem  clinical  laboratory  is  now  recog- 
nized as  an  absolute  necessity  to  the  physician 
who  is  practicing  medicine  in  the  way  it  should 
be  practiced  to-day,  if  he  would  give  his  pa- 
tient the  benefit  of  the  most  that  he  knows 
from  the  standpoint  of  diagnosis,  which  means 
in  the  end  the  best  treatment,  for  treatment 
without  a correct  diagnosis  is  at  most  hit  or 
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miss.  The  laboratory  now-a-days  often  deter- 
mines definitely  the  etiological  factor  in  a dis- 
ease which,  notwithstanding  the  ability  of  the 
physician,  may  bafile  his  skill  as  a clinician  in 
so  far  that  diagnosis  of  the  case  may  be  in 
doubt,  while  the  laboratory  findings  taken  in 
conjunction  with  the  clinical  data  may  clear 
up  the  diagnosis  absolutely. 

In  preventive  medicine  also,  especially  in 
threatened  epidemics  of  intestinal  diseases,  the 
laboratory  may  be  of  incalculable  value  to  the 
physician  by  pointing  out  to  him  the  source  of 
infection,  thus  allowing  its  further  progress  to 
be  thwarted. 

Before  the  displacement  of  the  old  State 
Board  by  the  Department  of  Health,  whose 
chief  executive  is  the  commissioner  of  health, 
in  the  large  cities  and  smaller  municipalities  of 
the  state,  the  physician  practicing  within  their 
borders  had  access  to  modern  laboratory  facil- 
ities to  help  him  in  his  work,  but  not  so  in  the 
small  towns  and  in  the  country.  There,  the 
country  doctor,  who  is  often  as  able  a diagnos- 
tician as  is  his  city  brother  and  who  washes  to 
be  of  as  great  service  to  his  patients  as  does 
the  city  doctor  to  his,  had  been  handicapped 
because  he  had  either  to  do  his  own  laboratory 
work  or  send  his  pathological  specimens  to  a 
private  laboratory  for  examination.  The 
former,  the  average  busy  practitioner  had  not 
the  time  to  do,  being  occupied  as  a rule  from 
early  morn  till  late  at  night  in  his  rounds  of 
ministration  to  the  sick  and  afflicted ; and  the 
latter  he  oftentimes  could  do  only  at  a financial 
loss  to  himself,  which  he  could  ill  afford,  but 
which  nevertheless  in  numerous  instances  he 
did  in  order  to  give  his  patients  (too  poor 
though  they  were  to  pay  the  laboratory 
charge)  the  benefit  of  the  fuller  knowledge 
disclosed  by  laboratory  examination. 

When  the  commissioner  of  health  was  ap- 
pointed under  the  act  passed  by  the  Legisla- 
ture in  1905  creating  the  new  Department  of 
Health,  he  was  quick  to  realize  the  need  of 
a laboratory  for  the  practitioners  in  the  small 
towns  and  rural  districts,  where  examinations 
of  all  specimens  having  a bearing  upon  the 
recognition  of  transmissible  disease  could  he 
made  free  of  any  charge  except  that  of  mail- 
ing the  specimen.  He,  therefore,  cast  about  in 
search  of  a suitable  place  to  locate  this  very 
needful  arm  in  the  fight  for  better  health  con- 


ditions in  the  state,  a cause  in  which  he  had 
long  since  enlisted  until  the  war  should  be 
over. 

The  University  of  Pennsylvania  very 
graciously  tendered  to  the  commissioner  one 
of  the  large  rooms  and  two  of  the  smaller  ones 
which  adjoined  it  in  the  northeast  wing  of  the 
new  medical  laboratories  for  use  as  the  state 
laboratory,  and  from  November,  1906,  until 
May,  1911,  amid  these  pleasant  surroundings 
the  work  of  the  laboratory  was  performed. 
However,  our  work  was  increasing  steadily  and 
to  such  an  extent  that  our  quarters  were  rapid- 
ly becoming  too  limited  for  the  amount  which 
was  required  to  be  done,  so  that  in  the  spring 
of  1911  the  laboratory  took  up  its  new  home 
at  the  southwest  corner  of  Twentieth  and  Arch 
Streets,  in  a large  fourteen-room  residence, 
which  had  been  remodeled  to  aceolnmodate  it- 
self to  laboratory  use,  and  there  we  have  been 
located  up  to  the  present  time. 

It  has  always  been  the  desire  and  aim  of  the 
commissioner  to  bring  the  Department  of 
Health  and  the  private  practitioner  into  close 
touch  with  each  other,  with  the  realization  that 
the  more  intimate  the  cooperation,  the  greater 
the  good  which  will  redound  to  the  cause  of  the 
health  of  the  people  of  the  commonwealth.  The 
laboratory  is  concerned  very  greatly  in  this  co- 
operation. The  Department  of  Health  sent 
out,  at  the  time  the  laboratory  was  first  estab- 
lished, to  every  physician  in  the  state,  a book- 
let concerning  the  laboratory  work,  containing 
information  as  to  what  examinations  would  be 
made,  suggestions  as  to  the  time  in  the  course 
of  the  disease  and  the  manner  in  which  speci- 
mens should  be  collected  in  order  to  obtain  the 
most  satisfactory  results  in  the  examination 
of  them,  etc. 

Another  booklet  of  similar  type,  but  with  a 
number  of  additions,  has  only  recently  been 
published  and  distributed  by  the  Department 
to  every  practitioner  in  the  state.  These  book- 
lets describe  the  outfits  furnished  by  the  de- 
partment for  the  collection  of  specimens  and 
designate  the  most  suitable  one  to  be  used  for  a 
given  specimen  for  which  a certain  kind  of 
examination  is  desired. 

The  scope  of  our  work  includes  examinations 
of  blood  for  the  presence  of  pathogenic  bac- 
teria or  animal  parasites,  the  Widal  test  for 
typhoid  and  paratyphoid  fever,  and  the  Was- 
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sei  inarm  test  for  syphilis ; examination  of  the 
sput  um  for  tubercle  bacilli  and, if  desired, pneu- 
mococci, streptococci,  etc. ; examination  of  urine 
and  feces  for  general  bacteriological  content 
and  special  examinations  for  tubercle  bacilli. 
The  Diazo  reaction  is  also  made,  if  desired, 
though  this  is  asked  for  now  very  infrequently. 

Fluid  exudates  are  examined  for  micro- 
organisms of  pathogenic  nature. 

Histological  diagnoses  of  sections  of  new 
growths  or  morbid  tissue  are  made  and  report- 
ed to  the  physician  within  a week  or  ten  days 
of  the  receipt  of  the  specimen.  Bacteriological 
content,  especially  as  regards  the  total  number 
of  bacteria  in  one  cubic  centimeter  and  a quan- 
titative estimation  of  Bacillus  coli  in  samples 
of  milk  and  water,  is  inquired  into. 

Swabs  from  cases  of  diphtheria  are  exam- 
ined in  order  to  secure  release  from  quarantine 
before  the  expiration  of  three  weeks  from  the 
date  of  incidence  of  the  disease,  the  usual 
period  of  quarantine. 

For  the  past  two  years  we  have  been  making 
the  Wassermann  test  in  cases  of  suspected 
luetic  disease.  Last  year  over  twenty-seven 
hundred  specimens  for  this  reaction  were  re- 
ceived and  reported  upon. 

In  the  course  of  our  work,  we  produce  for 
the  use  of  the  state  tuberculosis  dispensaries 
and  sanatoria,  two  products  of  the  tubercle  ba- 
cillus. One  is  a salt  solut  ion  extract  made  by  dis- 
solving out  much  of  the  wax,  fats,  and  fatty 
acids  of  the  bacilli  in  ether,  pipetting  off  these 
fats  and  waxes  in  solution,  drying  the  bacilli  and 
adding  thereto  five  times  their  weight  of  physi- 
ological salt  solution,  shaking  eight  hours  in  a 
shaking  machine  and  allowing  the  extraction 
to  continue  in  the  ice  box  for  the  remainder  of 
the  twenty-four  hours.  This  is  then  filtered 
Ihrough  a Berkefeldt  filter  thrice,  the  filtrate 
being  known  as  tubercle  bacilli  extract,  or 
“Fluid  of  Dixon,”  and  from  this  stock  solution 
are  made  the  desired  dilutions  for  administra- 
tion to  tuberculous  patients.  The  other,  known 
as*our  suspension  of  dead  bacilli,  is  made  by  kill- 
ing eight  to  ten  weeks  old  veal  glycerin  bouillon 
cultures  of  the  tubercle  bacillus,  filtering  off 
through  paper  the  bacillary  bodies  and  drying 
them.  These  bodies  are  then  placed  in  a 
Soxhlet  apparatus  and  the  fats  and  waxes  are 
extracted  by  means  of  ether  for  about  one  hun- 
dred and  sixty-eight  hours,  or  until  the  ether 
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running  back  into  the  flask  after  lying  on  the 
baciiii  till  the  apparatus  is  full,  is  clear.  The 
bacilli  are  then  removed  from  the  filter  thim- 
ble, ground  in  a mortar  and  weighed,  and  from 
this  is  made  a stock  suspension  in  a saline  solu- 
tion of  0.85  per  cent,  so  that  one  cubic  centi- 
meter is  equivalent  to  one  milligram  of  the 
bacilli.  From  this  stock,  dilutions,  of  which 
there  are  sixteen  strengths,  are  made  for  use 
in  treatment.  Dispensaries  and  sanatoria 
used  over  twenty-two  thousand  syringes  of 
these  various  tubercle  products  last  year. 

In  our  routine  examination  of  specimens, 
in  order  that  they  may  be  secured  in  as  uni- 
form and  satisfactory  a manner  as  possible 
and  that  the  physician  may  not  be  put  to  any 
great  inconvenience  and  trouble  in  getting  to- 
gether a suitable  container  for  the  transmission 
of  his  specimen  to  the  laboratory,  the  depart- 
ment has  provided  several  different  kinds  of 
outfits  which  are  supplied  free  of  charge  upon 
application  of  the  physician  to  the  Division 
of  Supplies  of  the  Department  at  Harrisburg. 

Outfit  No.  1 consists  of  a small  box  with 
slots  for  two  glass  slides  which  are  contained 
therein  and  a sterile  needle  for  pricking  the 
finger  or  ear  lobe.  This  outfit  may  be  used 
by  the  physicians  in  sending  blood  smears, 
smears  of  pus  for  examination  for  gonococci, 
fluid  from  syphilitic  lesions  to  determine  the 
presence  of  the  Treponema  pallidum,  etc. 

Outfit  No.  2 consists  of  a small  wooden 
box  containing  a small  glass  bulb  and  a sterile 
needle  for  obtaining  specimens  of  blood  for  ag- 
glutination tests,  as,  for  example,  the  Widal 
reaction  in  typhoid  fever.  We  have  found 
that  agglutination  tests  made  with  the  serum 
of  the  blood  such  as  has  separated  from  the 
whole  blood  after  it  has  been  taken  into  the 
bulb,  are  much  more  satisfactory,  inasmuch  as 
they  give  a greater  percentage  of  positive  reac- 
tions than  those  made  from  drops  of  dried 
blood. 

Outfit  No.  3 consists  of  a double  card- 
board cylindrical  container  within  which  is 
placed  a vial  of  heavy  glass  without  shoulder 
for  the  reception  of  the  specimen.  A cork 
secures  the  neck  of  the  vial.  For  sputum 
specimens  these  viaks  contain  a few  drops  of 
five  per  cent,  solution  of  phenol.  Aside  from 
their  use  as  sputum  containers,  this  outfit  may 
be  used  for  the  transmission  of  specimens  of 
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pus,  fluid  exudate,  urine,  feces,  sections  of 
morbid  growths  or  tissue.  Wlxen  used  for  any 
thing  other  than  sputum,  the  physician  is  ad- 
vised to  throw  out  the  carbolic  acid  and  boil 
the  cork  and  vial  for  ten  minutes  before  plac- 
ing the  specimen  therein,  otherwise  it  will  be 
impossible  to  isolate  the  microorganism  sus- 
pected of  causing  the  disease. 

Outfit  No.  4 is  our  water  sampling  outfit, 
consisting  of  pine  box,  fifteen  by  nine  by  seven 
inches,  with  hinged  lid,  an  iron  handle 
on  top,  and  a hasp  and  staple  for  locking. 
Fitting  into  this  wooden  box  is  one  made  of 
tin  containing  three  longitudinal  compartments, 
the  middle  compartment  being  divided  into  six 
smaller  ones  for  the  reception  of  sLx  four-ounce 
glass  stoppered  bottles  in  which  the  samples  are 
collected.  The  stopper  and  neck  of  each  bot- 
tle* is  capped  with  a piece  of  unbleached 
muslin  tied  with  a string  around  the  neck. 
The  bottle,  stopper,  and  muslin  cap  are  steril- 
ized by  means  of  dry  heat  before  being  put 
into  the  sampling  case.  The  other  two  longi- 
tudinal compartments  in  the  tin  box,  on  each 
side  of  the  one  used  for  holding  the  bottles, 
are  filled  with  ice  in  order  to  keep  the  water 
samples  cold  during  their  shipment  to  the  lab- 
oratory. Full  directions  on  a printed  slip  as 
to  the  manner  of  collecting  a sample,  and  small 
tags  for  designating  the  source  of  each  sample, 
accompany  each  water  sampling  outfit. 

Recently  we  have  distributed  outfits  for  the 
collection  of  specimens  of  blood  for  making  the 
Wassermann  test.  This  consists  of  a little 
wooden  box  with  sliding  lid  containing  a small 
sterile  test  tube  closed  with  a cork,  and  a sterile 
needle  for  pricking  the  finger  tip  or  ear  lobe. 
The  directions  state  that  the  tube  must  be  at 
least  two  thirds  filled  with  blood  in  order  that 
there  may  be  sufficient  serum  to  make  the  test. 
This  means  from  two  to  two  and  a half  cubic 
centimeters  of  blood  so  that  we  may  have  at 
least  one  cubic  centimeter  of  serum  with  which 
to  work. 

An  identification  slip  is  included  in  outfits 
1,  2 and  3,  and  the  Wassermann  outfit  No. 
5,  with  blank  spaces  for  the  name  of  the  phy- 
sician, name  of  patient,  nature  of  specimen, 
how  and  when  taken.  With  each  of  these  out- 
fits is  sent  a “request  card  for  pathological  ex- 
amination.” This  must  be  filled  out  by  the 
physician  with  his  own  name  and  address,  pa- 


tient’s name,  age,  address,  occupation,  conju- 
gal condition,  and  disease  suspected.  The  phy- 
sician is  urged  to  give  brief  clinical  data  of 
the  case  in  the  space  reserved  for  ‘ ‘ remarks.  ’ ’ 
This  card  is  sent  to  the  laboratory  in  a sep- 
arate printed  envelope,  supplied  by  the  De- 
partment. The  identification  slip  in  the  outfit 
and  the  “request  card”  received  by  first  class 
mail  in  a separate  envelope  must  match  abso- 
lutely before  an  examination  will  be  made. 

We  solicit  information  especially  concerning 
the  clinical  history  of  patients  from  whom 
specimens  of  pathologic  tissue  are  sent  for 
histological  examination,  but  it  is  very  rare  in- 
deed that  we  receive  any  clinical  data  bearing 
upon  the  pathology  of  the  case,  very  many 
physicians  not  even  noting  the  site  from  which 
the  tissue  was  removed,  unless  a special  letter 
of  inquiry  is  sent  requesting  such  data.  Such 
letters  are  written  to  the  physicians  of  the 
state  almost  daily,  in  order  that  we  may  give 
them  a laboratory  diagnosis  which  will  be  of 
the  greatest  service  to  them.  I think  it  is  gen- 
erally agreed  that  the  clinical  and  pathological 
conditions  in  a case  are  so  closely  interrelated 
that  an  understanding  of  the  one  has  much  to 
do  with  a full  and  correct  understanding  of  the 
other,  and,  until  this  is  appreciated  both  by 
the  laboratory  man  and  the  practicing  physi- 
cian, neither  can  measure  up  to  the  highest 
standard  of  mutual  helpfulnesk. 

There  is  one  other  thing  of  which  I wish  to 
speak  in  regard  to  the  sending  in  of  speci- 
mens of  diseased  tissue  (not  in  a spirit  of  com- 
plaint, but  that  the  laboratory  of  the  depart- 
ment may  be  of  more  helpful  service  to  the 
Pennsylvania  doctor,  in  aiding  him  in  making 
the  most  accurate  diagnosis  of  his  case  possi- 
ble) and  that  is  that,  in  sending  a specimen  of 
tissue,  he  make  sure  of  its  being  received  at 
the  laboratory  in  a well-preserved  condition. 
This  he  may  do  by  covering  the  specimen,  as 
soon  as  it  is  excised  and  a selected  portion 
placed  in  the  bottle,  with  either  a four  per 
cent,  solution  of  formaldehyd  or  a fifty  per 
cent,  pure  grain  alcohol.  This  will  insure  its 
being  kept  in  a good  state  of  preservation  dur- 
ing its  journey  to  the  laboratory. 

Numberless  times  we  have  seen  specimens 
for  histological  examination  arrive  on  a hot 
day  simply  wrapped  in  surgical  gauze  or  in  a 
bottle  without  any  preservative,  so  decomposed 
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Iliat  when  the  container  was  opened  the  stench 
would  be  so  great  that  it  could  hardly  be  toler- 
ated long  enough  to  wash  the  specimen  and 
prepare  it  for  hardening  and  cutting.  Of 
course,  such  specimens  show  so  much  degener- 
ation from  extraneous  causes  that  the  true  con- 
dition of  affairs  in  the  body  at  the  time  of  the 
taking  of  the  specimen  is  veiled,  the  patholog- 
ical diagnosis  is  of  little  value  to  the  physician, 
and  a specimen,  which  oftentimes  can  not  be 
duplicated,  is  ruined  simply  through  the 
thoughtlessness  of  the  doctor  who  sent  it. 

When  a specimen  is  received  at  the  labora- 
tory, the  identification  card  accompanying  it  is 
matched  with  the  “request  card”  which  has  us- 
ually arrived  before  the  specimen,  a laboratory 
number  and  series  number  given  it,  and  the  ex- 
amination is  made  as  soon  as  possible  after  its 
receipt.  Reports  on  all  specimens  such  as 
sputum  for  tubercle  bacilli,  Widals,  blood  and 
pus  smears,  etc.,  requiring  only  a microscopical 
examination,  are  sent  out  in  the  afternoon  of 
the  day  they  are  received.  Incubated  cultures 
of  suspected  diphtheria  organisms  require 
twenty-four  hours  before  a report  may  be  had. 
Reports  on  bacterial  isolations  may  be  had  in 
general  in  from  a week  to  ten  days  or  two 
weeks. 

Reports  of  histological  examinations  are  got- 
ten out  usually  within  a week. 

Wassermann  tests  are  made  twice  a week 
only ; viz.,  Tuesdays  and  Fridays. 

If  a negative  report  as  to  the  presence  of 
a suspected  microorganism  is  received,  the 
practitioner  should  not  allow  one  report  to 
settle  the  question,  but  should  send  in  at  least 
two  more  specimens  from  the  same  case  for 
examination  before  concluding  that  the  bac- 
teria suspected  by  him  as  the  cause  of  the  dis- 
ease, are  absent. 

Our  idea  of  good  service  to  the  physician  of 
the  state  is  to  give  him  his  report  as  quickly 
as  is  consistent  with  a thorough  examination  of 
the  specimen. 

A comparison  of  the  total  number  of  speci- 
mens for  the  years  1907-1915  inclusive  will 
give  a concrete  idea  of  the  appreciation  in 
which  the  laboratory  is  held  by  the  physicians 
of  our  commonwealth.  The  figures  show  a very 
striking  increase  in  the  number  of  specimens 
sent  in  for  examination.  The  change  is  not 
uniform,  nor  should  it  be  expected  to  be,  since 
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it  is  affected  each  year  by  the  occurrence  of 
epidemics  and  other  localized  conditions. 

The  total  annual  number  of  specimens  runs 
as  follows : — 

In  1907  4,375  In  1912  16,431 

In  1908  9,065  In  1913  17,031 

In  1909  16,156  In  1914  17,206 

In  1910  15,654  In  1915  ■■ 23.C17 

In  1911  • • 15,418 

making  a grand  total  for  the  nine  years  of 
134,953  specimens.  Deducting  from  this  num- 
ber one  half  of  the  total  number  of  sputum 
specimens  (for  about  this  proportion  of  the 
whole  number  was  sent  in  by  the  physicians 
connected  with  the  one  hundred  and  sixteen 
tuberculosis  dispensaries  maintained  in  all 
parts  of  the  state  by  the  Department  of 
Health)  28,400,  and  about  two  thirds  of  the  to- 
tal number  of  water  samples  sent  in  by  health 
officers  under  the  direction  of  the  commissioner 
(37,033),  wre  have  a total  of  69,520  specimens 
sent  in  by  the  physicians  of  the  state  within  the 
past  nine  years. 

This  is  an  indication  of  what  the  State  De- 
partment of  Health  in  its  laboratory  has  done 
and  continues  to  do  for  the  physicians  of  Penn- 
sylvania. 

The  aim  of  the  state  laboratory  is  to  give  as 
great  a service  to  the  practicing  physician  as 
possible  and  to  make  him  feel  that  this  is  his 
laboratory.  We  trust  that  the  great  amount 
of  usefulness  accruing  to  physicians  of  the 
state  from  the  work  thus  far  done  by  the  state 
laboratory  as  evidenced  by  the  large  number 
of  specimens  sent  in  by  them  and  by  the  many 
letters  of  commendation  and  appreciation 
which  we  have  received,  is  but  one  of  the  in- 
nermost ripples  of  an  ever-expending  wave- 
train  of  helpfulness  which  wall  spread  and 
spread,  until  every  physician  in  this  great 
commonwealth  of  ours  is  made  to  feel  that  for 
determining  the  etiology  in  the  causation  of 
disease,  as  an  aid  to  diagnosis  and  treatment 
the  facilities  of  the  laboratory  of  the  State  De- 
partment of  Health  are  at  his  disposal  at  any 
time  and  as  often  as  he  desires  to  make  use  of 
them. 

FOR  IVY  POISONING. 

Apply  a solution  of  boraeic  acid,  twenty 
grains  to  the  ounce,  bv  means  of  a gauze  com- 
press, changing  frequently  if  there  is  much 
oozing.  A strong  solution  of  potassium  per- 
manganate is  sometimes  more  effective  but  it 
discolors  the  skin. 
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THE  RELATIONSHIP  BETWEEN  THE 
DIVISION  OF  MEDICAL  INSPECTION 
AND  THE  PHYSICIAN. 


BY  A.  A.  CAIRNS,  M.D., 

Chief  Medical  Inspector,  Bureau  of  Health, 
Philadelphia. 


(Read  before  the  Philadelphia  County  Medical 
Society,  March  8,  1916.) 


An  Act  of  Assembly  approved  the  28th  day 
of  May,  1915,  to  safeguard  human  life  and 
health  throughout  the  commonwealth,  by  pro- 
viding for  the  reporting,  quarantining,  and 
control  of  certain  communicable  diseases,  and 
for  the  prevention  of  infection  therefrom,  and 
prescribing  penalties^  f or  violations  of  the  act. 

The  act  prescribes  the  duty  of  physicians 
who  shall  treat  or  examine  any  person  suffer- 
ing from  or  afflicted  with  actinomycosis,  an- 
terior poliomyelitis,  anthrax,  bubonic  plague, 
cerebrospinal  meningitis  (epidemic),  (cerebro- 
spinal fever,  spotted  fever),  chicken-pox, 
Asiatic  cholera,  diphtheria  (diphtheritic  croup, 
membranous  croup,  putrid  sore  throat),  epi- 
demic dysentery  (bacillary  or  amebic  dysen- 
tery), erysipelas,  German  measles,  glanders 
(farcy),  impetigo  contagiosa,  rabies  (hydro- 
phobia), leprosy,  malarial  fever,  measles, 
mumps,  pellagra,  pneumonia  (true),  puerperal 
fever,  ophthalmia  neonatorum,  relapsing  fever, 
scabies,  scarlet  fever  (scarlatina,  scarlet  rash), 
smallpox  (variola,  varioloid),  tetanus,  tra- 
choma, trichiniasis,  tuberculosis  in  any  form, 
typhoid  fever,  paratyphoid  fever,  typhus 
fever,  uncinariasis,  whooping  cough,  yellow 
fever,  shall  forthwith  make  a report  in  writ- 
ing on  blanks  furnished  by  the  health  author- 
ities. 

The  Bureau  of  Health  advises  that  when 
the  immediate  attention  of  any  case  is  required, 
or  for  the  removal  of  the  patient  to  the  Phila- 
delphia Hospital  for  Contagious  Diseases,  phy- 
sicians should  report  cases  by  telephone  to  the 
office  of  the  Bureau  of  Health,  which  is  always 
open,  and  follow  the  telephone  report  by  offi- 
cial blank. 

On  the  receipt  of  any  report  the  case  is  given 
to  one  of  the  assistant  medical  inspectors.  If 
a physician  requests  removal  of  the  patient 


to  the  Philadelphia  Hospital  for  Contagious 
Diseases,  the  call  is  given  immediately  to  an 
assistant  medical  inspector,  who  is  required  to 
visit  the  house,  examine  the  patient  to  verify 
diagnosis,  and  report  to  the  office  for  removal 
of  the  patient  by  ambulance.  If  diagnosis  is 
not  verified  by  the  assistant  medical  inspector, 
the  fact  is  telephoned  to  the  attending  physi- 
cian, and  if  he  is  not  satisfied  with  diagnosis, 
one  of  the  assistant  diagnosticians,  or  diagnos- 
tician, will  be  sent  to  see  patient.  The  bureau 
also  requests  that  the  attending  physician  and 
medical  inspector  be  present  when  the  assist- 
ant diagnostician  or  diagnostician  examines  the 
patient.  The  assistant  medical  inspector  only 
sees  and  examines  patients  on  first  visit  when 
reported  for  removal  to  Philadelphia  Hospital 
for  Contagious  Diseases,  or  for  diagnosis  when 
reported  as  suspicious  cases.  In  all  cases  re- 
ported as  chicken-pox,  the  patients  are  exam- 
ined ; this  is  done  to  safeguard  against  error 
in  diagnosis. 

Upon  visiting  any  patient,  the  medical  in- 
spector shall  make  himself  known  and  state 
his  business.  He  must  be  courteous  and  sym- 
pathetic, and  thus  avoid  much  needless  resent- 
ment, but  he  must  be  firm  in  enforcing  rules 
of  the  bureau.  A circular  of  information  is 
left  by  the  inspector. 

If  patient  remains  at  home,  the  house  is 
placarded  by  assistant  medical  inspector  in 
conspicuous  place  or  places,  front  and  rear 
entrances,  for  the  following  diseases : Anterior 
poliomyelitis,  anthrax,  bubonic  plague,  cere- 
brospinal meningitis,  chicken-pox,  cholera, 
diphtheria,  German  measles,  glanders,  leprosy, 
malarial  fever,  measles,  mumps,  paratyphoid 
fever,  rabies,  relapsing  fever,  scarlet  fever, 
smallpox,  tetanus,  typhoid  fever,  typhus  fever, 
whooping  cough,  yellow  fever.  Paratyphoid 
fever  is  to  be  placarded  as  “typhoid  fever.” 

The  medical  inspector  obtains  a history  of 
the  case  and  other  data  as  prescribed  by  the 
act,  instructs  the  family  as  to  isolation  of  the 
patient,  quarantine  periods,  and  as  to  who  shall 
enter  or  leave  premises,  cards  being  furnished 
by  the  assistant  medical  inspector  for  such 
permission,  exclusion  from  places  of  amuse- 
ment, public  gatherings,  places  of  business, 
churches,  schools,  etc. 

The  medical  inspector  revisits  all  houses  un- 
der placard  at  least  once  a week,  or  more  often 
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if  necessary,  to  see  that  rules  and  regulations 
are  carried  out. 

The  quarantine  period  for  anterior  polio- 
myelitis, anthrax,  bubonic  plague,  cerebro- 
spinal meningitis,  cholera,  glanders,  leprosy, 
malarial  fever,  paratyphoid  fever,  rabies,  re- 
lapsing fever,  tetanus,  typhoid  fever,  typhus 
fever,  whooping  cough,  yellow  fever,  shall  be 
until  the  recovery,  death,  or  removal  of  the 
patient  so  suffering.  (Whooping  cough  shall 
he  at  least  thirty  days  from  date  of  report.) 

All  patients  with  smallpox  are  removed  to 
the  Philadelphia  Hospital  for  Contagious  Dis- 
eases (by  order  of  the  Board  of  Health).  In- 
mates of  houses  from  which  smallpox  is  re- 
moved, and  all  contacts,  are  quarantined  until 
the  chief  medical  inspector  is  satisfied  such  per- 
sons are  immune  or  protected. 

No  patient  with  scarlet  fever  is  considered 
recovered  under  a quarantine  period  of  at  least 
thirty-five  days  from  the  date  of  report  of  case, 
or  until  such  time  thereafter  as  the  last  person 
in  the  premises  so  suffering  shall  have 
fully  recovered,  free  from  desquamation,  no 
aural  or  nasal  discharges,  no  enlarged 
or  suppurating  glands, — or  until  death,  or  re- 
moval. All  cases  shall  be  examined  by  the  in- 
spector before  case  is  terminated.  If  patient 
is  found  not  to  be  recovered,  as  above  men- 
fioned,  card  is  sent  to  attending  physician 
notifying  him  of  the  fact;  attached  to  this 
notification  is  a return  card  for  the  physician 
lo  again  notify  the  Bureau  of  Health  when  the 
requirements  have  been  complied  with. 

The  quarantine  period  for  diphtheria  is  at 
least  fourteen  days  from  the  date  the  case  is 
reported,  or  until  complete  recovery,'  or  the 
death  or  removal  of  the  patient,  and  two  nega- 
tive bacteriological  cultures  have  been  se- 
cured from  the  nose  and  throat  of  the  patient 
on  two  successive  days,  and  one  negative  bac- 
teriological culture  has  been  secured  from 
the  nose  and  throat  of  the  person  nurs- 
ing the  patient,  and  one  negative  from  contacts. 
The  bureau  furnishes  free  diphtheria  anti- 
toxin to  any  physician  for  treatment  of  the 
worthy  poor,  or,  on  the  request  of  the  attend- 
ing physician,  the  medical  inspector  will  ad- 
minister the  curative  dose  ; this  will  only  he 
done  once,  as  the  bureau  feels  that  if  further 
doses  are  necessary  this  should  he  done  by  at- 
tending physician,  or  the  patient  be  removed 


to  the  Philadelphia  Hospital  for  Contagious 
Diseases.  The  bureau  advises  that  the  attend- 
ing physician  immunize  all  contacts;  diph- 
theria antitoxin  will  be  supplied  in  immuniz- 
ing doses,  or  immunizing  will  be  done  by  the  in- 
spector on  request  of  attending  physician.  If 
such  instructions  have  not  been  given  by  the 
attending  physician,  the  inspector  is  authorized 
to  offer  his  services  to  immunize  contacts,  and 
explain  the  reason  for  doing  so. 

The  bureau  advises  that  all  cases  of  diph- 
theria be  confirmed  by  culture,  if  this  has  not 
already  been  done  by  the  attending  physician. 
The  inspector  is  instructed  to  get  in  touch 
with  the  attending  physician  and  ask  that  this 
be  done  or  obtain  the  consent  of  the  attending 
physician  to  be  allowed  to  take  cultures.  The 
inspector  is  to  culture  all  contacts  on  his  first 
visit;  if  such  persons  are  not  at  home  on  this 
visit,  the  medical  inspector  is  to  return  later 
for  this  purpose. 

The  quarantine  period  for  measles,  German 
measles,  chicken-pox,  and  mumps  is  at  least  six- 
teen days  from  the  date  the  report  is  received 
or  until  complete  recovery,  or  the  death  or  re- 
moval of  patient.  At  the  termination  of  all 
cases  of  German  measles,  patients  are  examined 
by  the  medical  inspector;  this  is  done  to  guard 
against  error  in  diagnosis  of  possible  scarlet 
fever. 

No  child  or  other  person  suffering  from  an- 
terior poliomyelitis,  anthrax,  bubonic  plague, 
cerebrospinal  meningitis,  cholera,  smallpox, 
typhus  fever,  yellow  fever,  relapsing  fever, 
leprosy,  diphtheria,  measles,  German  measles, 
glanders,  mumps,  chicken-pox,  whooping  cough, 
scarlet  fever,  tetanus,  rabies,  shall  be  permitted 
to  attend  any  place  of  amusement,  church,  or 
any  public  gathering,  or  be  exposed  on  any 
public  street,  or  in  any  store,  shop,  factory  or 
other  place  of  business,  or  be  permitted  to  at- 
tend any  public,  private,  parochial,  Sunday  or 
oilier  school,  such  exclusions  to  continue  until 
the  patient  has  recovered,  quarantine  been 
lifted,  and  premises  disinfected. 

No  child  or  other  person  residing  in  Ihe  same 
premises  with  any  person  suffering  from  bu- 
bonic plague,  cerebrospinal  meningitis,  Asiatic 
cholera,  chicken-pox,  diphtheria,  German 
measles,  leprosy,  measles,  mumps,  relapsing 
fever,  scarlet  fever,  smallpox,  typhus  fever, 
yellow  fever,  shall  be  permitted  to  attend  any 
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place  of  amusement,  church,  or  other  public 
gathering,  or  to  be  exposed,  except  by  permis- 
sion of  the  health  authorities,  on  any  public 
street,  or  in  any  store,  shop,  factory,  or  other 
place  of  business,  or  be  permitted  to  attend 
any  public,  private,  parochial,  Sunday  or  other 
school,  such  exclusion  to  continue  until  quar- 
antine is  lifted  and  premises  disinfected. 

Any  child  or  person  residing  on  the  same 
premises  with  any  person  suffering  from  cere- 
brospinal meningitis,  or  typhus  fever,  may  be 
allowed,  after  taking  a disinfecting  bath  and 
putting  on  disinfected  clothing,  to  remove 
from  the  said  premises  and  take  up  his  or  her 
residence  on  other  premises,  and  may,  after 
such  removal,  be  admitted  into  any  of  the  said 
schools;  and  any  child  or  person  residing  on 
t he  same  premises  with  any  one  suffering  from 
diphtheria  may  be  allowed  after  taking  a dis- 
infecting bath  and  putting  on  disinfected  cloth- 
ing, after  exhibiting  negative  bacteriological 
culture  secured  from  the  nose  and  throat,  and 
antitoxin  has  been  administered  for  immuniz- 
ing purposes,  or  immunity  tested,  to  remove 
from  said  premises  and  take  up  his  or  her  resi- 
dence on  other  premises,  and  may  after  his  oi- 
lier removal  be  admitted  into  any  of  the  said 
schools.  If  not  given  an  immunizing  dose  of 
antitoxin, or  immunity  tested,  but  after  exhibit- 
ing negative  bacteriological  cultures  secured 
from  the  nose  and  throat,  and  taking  up  a 
residence  in  other  premises  occupied  exclusive- 
ly by  adults,  such  exclusion  is  to  continue  for 
five  days. 

Any  child  or  person  residing  on  the  same 
premises  with  any  child  suffering  with  scarlet 
fever,  measles,  German  measles,  mumps  or 
chicken-pox,  may  be  allowed,  after  taking  a dis- 
infecting bath  and  putting  on  disinfected  cloth- 
ing, to  remove  from  the  said  premises  and  take 
up  his  or  her  residence  on  other  premises  oc- 
cupied only  by  adults  or  by  children  who  are 
immune  to  the  disease  existing  on  said  prem- 
ises, from  which  the  said  child  or  person  has 
removed,  such  immunity  being  shown  by  the 
official  health  records,  and  may,  fourteen  days 
after  such  removal,  be  admitted  to  any  of  the 
said  schools;  provided,  that  if  the  child  or 
person  residing  on  the  same  premises  with  any 
person  suffering  from  any  of  the  said  diseases 
and  removing  therefrom  as  above  provided,  is 
himself  or  herself  immune  from  the  disease 


existing  on  the  said  premises,  by  virtue  of  a 
former  attack,  this  fact  being  shown  by  the  of- 
ficial health  records,  or  by  other  evidence  satis 
factory,  such  immune  child  or  person  may,  on 
the  day  following  such  removal,  be  admitted 
into  any  of  the  said  schools. 

Children  not  affected  with  any  communica- 
ble disease,  who  are  inmates  of  any  regularly 
established  charitable  institution,  which  main- 
tains a separate  isolation  building,  or  a ward, 
or  top  story,  with  separate  stairway,  separate 
and  apart  from  the  remainder  of  the  institu- 
tion, and  to  which  children  do  not  have  access, 
may  be  permitted  to  attend  any  public,  private, 
parochial,  Sunday  or  other  school.  If  patients 
with  measles,  German  measles,  chicken-pox, 
mumps,  are  properly  quarantined  and  isolated 
in  such  isolation  building,  ward,  or  top  story, 
and  the  institution  properly  disinfected,  and 
children,  who,  by  virtue  of  a former  attack  are 
immune  from  measles,  German  measles,  chick- 
en-pox, mumps,  this  fact  being  shown  by  the 
official  health  records  or  by  other  evidence  sat- 
isfactory to  the  health  authorities,  may  be  al- 
lowed, after  taking  a disinfecting  bath  and  put- 
ting on  disinfected  clothing,  to  be  admitted  to 
any  of  the  said  schools;  otherwise,  such  chil- 
dren not  immune  by  virtue  of  a former  attack 
of  the  said  disease,  are  to  be  excluded  from  the 
said  schools  for  a period  of  fourteen  days.  If 
patients  with  diphtheria  are  removed  to  the 
Philadelphia  Hospital  for  Contagious  Diseases, 
and  the  institution  properly  disinfected,  the 
remaining  children,  after  exhibiting  negative 
bacteriological  cultures  from  the  nose  and 
throat,  and  antitoxin  has  been  administered 
for  immunizing  purposes,  or  their  immunity 
tested,  may  be  allowed,  after  taking  a disin- 
fecting bath  and  putting  on  disinfected  cloth- 
ing, to  be  admitted  to  any  of  the  said  schools; 
otherwise,  such  children  are  to  be  excluded 
from  the  said  schools  for  a period  of  five  days. 
Tf  patients  with  scarlet  fever  are  removed 
to  the  Philadelphia  Hospital  for  Contagious 
Diseases,  and  the  institution  is  properly  disin- 
fected, the  remaining  children,  who,  by  vir- 
tue of  a former  attack  of  scarlet  fever,  are 
immune  from  said  disease,  this  fact  being 
shown  by  the  official  health  records,  or  by  other 
evidence  satisfactory  to  the  health  authorities, 
may  be  allowed,  after  taking  a disinfecting 
bath  and  putting  on  disinfected  clothing,  to  be 
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admitted  into  any  of  the  said  schools;  other- 
wise, such  children  not  immune  by  virtue  of 
a former  attack  of  scarlet  fever  are  to  be  ex- 
cluded from  said  schools  for  a period  of  four- 
teen days.  Whooping  cough  cases  must  be  iso- 
lated until  the  patient  is  fully  recovered;  all 
children  not  affected  with  the  disease  are  al- 
lowed to  continue  at  school. 

When  cases  of  tuberculosis  are  reported  on 
special  blanks  (printed  in  red),  the  medical 
inspector  does  not  visit  the  house.  These  re- 
ports are  filed  for  statistical  study. 

A reliable  vaccine  virus,  for  vaccination,  is 
furnished  free  by  the  Bureau  of  Health  to  all 
physicians,  or  medical  inspectors  will  vac- 
cinate, free  of  charge,  any  child  or  other  per- 
son who  may  apply  to  them  for  vaccination, 
and  medical  inspectors  must  issue  certificates 
of  vaccination  to  those  entitled  to  same.  The 
inspectors  shall  not  vaccinate  any  child  with- 
out consent  of  parent  or  guardian.  All  per- 
sons vaccinated  by  the  medical  inspectors  must 
be  kept  under  observation  by  the  medical  in- 
spectors until  vaccination  has  properly  healed. 

In  compliance  with  Act  of  Assembly  No. 
281,  which,  for  the  protection  of  the  public 
health,  requires  that  all  persons,  firms  or  cor- 
porations, operating  or  conducting  hotels,  res- 
taurants, dining  cars,  or  other  public  eating 
places,  shall  not  employ  or  keep  in  their  em- 
ploy as  cooks,  waiters,  kitchen  help,  chamber- 
maids or  other  house  servants,  any  person  or 
persons  suffering  from  the  diseases  mentioned 
in  the  act,  and  further  provides  that  such 
firms,  etc.,  shall  institute  and  maintain  a med- 
ical inspection  of  such  employees.  To  carry 
out  this  act,  forms  for  examinations  of  em- 
ployees are  furnished,  gratis,  by  the  Bureau 
of  Health  to  all  physicians  who  desire  to  make 
Ihese  examinations,  and  occupational  certifi- 
cates will  be  issued  by  this  bureau  to  employees 
and  cards  of  notification  to  employers. 

The  Bureau  of  Health  welcomes  all  com- 
plaints and  is  ready  to  adjust  any  matter  if 
the  attention  of  the  bureau  is  brought  t-o  same 
by  the  attending  physician.  At  all  times  the 
bureau  prefers  to  deal  with  the  attending  phy- 
sician rather  lhan  another  person.  The  chief 
medical  inspector  is  always  accessible  and  is 
ready  to  offer  any  assistance  or  to  aid  any 
physician  in  handling  any  of  the  reportable 
cases. 


The  medical  inspector  excludes  and  x’eadmits 
all  children  or  other  persons  to  schools,  work, 
elc.,  by  official  card;  sends  return  termination 
card  to  attending  physicians ; notifies  milk  deal- 
ers as  to  the  removal  of  bottles,  and  orders 
fumigation  or  disinfection;  visits  all  houses  in 
which  serving  permits  are  requested,  and  issues 
permits  if  conditions  warrant  the  issuance  of 
same. 

If  the  attending  physician  states  that  he 
desires  to  be  present  at  the  tune  of  inspector’s 
visits,  if  possible,  arrangements  will  be  made 
through  the  office  of  the  Bureau  of  Health. 

No  person  suffering  from  any  of  the  follow- 
ing diseases : Anthrax,  bubonic  plague,  cere- 
brospinal meningitis  (epidemic),  chicken-pox, 
Asiatic  cholera,  diphtheria,  German  measles, 
glanders,  leprosy,  malarial  fever,  measles, 
mumps,  relapsing  fever,  scarlet  fever  (scarla- 
tina, scarlet  rash),  smallpox  (variola,  vario- 
loid), typhoid  fever,  paratyphoid  fever,  typhus 
fever,  whooping  cough,  yellow  fever,  nor  any 
one  who  has  charge  of  the  person  or  persons 
-suffering  therefrom  shall  enter  any  hired  ve- 
hicle or  other  public  conveyance,  or  permit  any 
one  in  his  or  her  charge  who  is  so  suffering  to 
enter  any  such  vehicle,  without  previously  se- 
curing the  consent  of  the  health  authorities. 
No  person  suffering  from  any  of  the  above  dis- 
eases shall  willfully  expose  himself  or  herself 
in  any  street  or  public  place. 

Penalties  for  violation  of  the  provisions  of 
the  act  and  regulations  of  the  Bureau  of  Ileallh 
are  provided  for  in  the  Act  of  Assembly. 

RULES  FOR  DISINFECTING. 

Disinfecting  bath;  Soap  and  water.  1 to 
10,000  bichlorid  of  mercury. 

Disinfected  clothing;  Clean  clothes  that  have 
been  thoroughly  aired  and  not  exposed  to  the 
disease.  If  exposed  to  the  disease,  disinfect  in 
a closet  by  “ formaldehyd.  ” 

Disinfection  by  formaldehyd,  by  Bureau  of 
Health  on  termination  by  recovery,  death,  or 
removal  of  patient,  with  anthrax,  bubonic 
plague,  cerebrospinal  meningitis,  Asiatic  chol- 
era. diphtheria,  glanders,  leprosy,  rabies,  re 
lapsing  fever,  scarlet  fever,  smallpox,  tetanus, 
tuberculosis,  typhus  fever,  yellow  fever. 

Disinfection  by  formaldehyd,  by  Bureau  of 
Health,  in  measles,  when  terminated  at  the 
height  of  the  illness  by  death,  or  removal  of 
patient. 
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Disinfection  on  termination  of  case  by  re- 
covery, death,  or  removal,  by  instructing  the 
family  to  thoroughly  clean  the  room,  all  wood 
work  and  doors,  by  scrubbing  with  soap  and 
water,  washing  and  boiling  all  bed  linen  or 
articles  used  by  patient,  or  in  the  sickroom  at 
the  time  of  illness,  then  give  the  room  a thor- 
ough airing  by  opening  all  windows.  Disin- 
fect all  milk  bottles  left  during  illness  by  scald- 
ing with  hot  water  or  a solution  of  chlorid  of 
lime,  proportion  eight  ounces  of  chlorid  of 
lime  to  a pail  of  water,  same  to  be  used  in 
disinfecting  all  discharges  coming  from  pa- 
tient during  the  illness,  in  the  following:  An- 
thrax, anterior  poliomyelitis,  chicken-pox,  cere- 
brospinal meningitis,  German  measles,  gland- 
ers, leprosy,  malarial  fever,  measles,  mumps, 
paratyphoid  fever,  rabies,  relapsing  fever, 
tetanus,  typhoid  fever,  whooping  cough. 

BURIALS  OP  BODIES  WITHIN  THIRTY-SIX  HOURS 
AFTER  DEATH. 

Persons  dying  of  the  following  diseases  must 
be  buried  within  thirty-six  hours  after  death : 
Asiatic  cholera,  bubonic  plague,  cerebrospinal 
meningitis,  diphtheria,  glanders,  leprosy,  re- 
lapsing fever,  scarlet  fever,  smallpox,  typhus 
fever,  tetanus,  yellow  fever. 

All  services  held  in  connection  with  the  funer- 
al of  such  body  shall  be  private,  and  attend- 
ance thereat  shall  include  only  the  immediate 
adult  relatives  who  may  not  at  the  time  be  un- 
der absolute  quarantine  restriction ; body  not  to 
be  taken  into  any  church,  chapel,  or  public 
hall;  all  conveyances  to  be  disinfected  after 
funeral. 

In  case  of  persons  dying  of  the  following 
diseases : Anterior  poliomyelitis,  anthrax,  chick- 
en-pox, German  measles,  measles,  mumps, 
rabies,  whooping  cough,  all  services  held  in 
connection  with  the  funeral  of  such  body  shall 
be  private,  and  the  attendance  thereat  shall  in- 
clude only  the  immediate  adult  relatives  who 
may  not  at  the  time  be  under  absolute  quaran- 
tine restrictions;  body  not  to  be  taken  into  any 
eburcb,  chapel,  or  public  hall. 

Anesthesin.  Anesthesin  is  paramino-ethyl-benzo- 
ate.  New  and  Nonoffieial  Remedies  states  that  it  is 
one  of  the  products  which  owe  their  existence  to 
the  discovery  that  the  local  anesthetic  action  of 
cocain  is  due  to  the  radical  of  benzoic  acid  in  com- 
bination with  a nitrogen-containing  basic  group. 
Treasury  Decision  2184  contemplates  the  registra- 
tion of  anesthesin  under  the  Harrison  narcotic  law 
(Jour.  A.  M.  A.,  Nov.  20,  1915,  p.  1837), 
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REPORT  OF  A CASE  OF  ATTACHED 
TWINS. 


JOHN  K.  KISER,  M.D., 
Kittanning. 


Mrs.  K.,  white,  aged  twenty-nine  years,  mother  of 
five  children,  of  whom  two  were  living,  gave  birth 
on  April  3,  1916,  to  twins  which  were  attached  from 
axilla  to  groin,  probably  of  seven  months'  develop- 
ment. There  was  a single  cord.  Features  and  de- 
velopment were  good.  As  it  was  desired  to  pre- 
serve them  no  post  mortem  was  held. 


TOBACCO  CAUSES  CANCER  OF  THE  MOUTH. 

After  studying  one  hundred  victims  of  mouth 
cancer,  only  ten  of  which  were  women,  Dr.  Robert 
Abbe,  senior  surgeon  of  St.  Duke's  Hospital,  New 
York  City,  presents  a scathing  arraignment  of  to- 
bacco, when  it  is  smoked  or  chewed  in  excessive 
quantities.  Of  the  ninety  men  with  mouth  cancer, 
all  but  one  were  inveterate  smokers.  Most  of  them 
smoked  cigars,  to  the  number  of  three  to  twenty 
a day.  Five  smoked  only  cigarettes;  one  consumed 
fifty  a day.  Many  used  a pipe,  which  often  caused 
cancer  to  begin  where  the  end  of  the  pipe  stem 
allowed  the  hot  smoke  to  come  upon  the  tongue. 
Thirteen  had  cancer  inside  the  cheek  and  all  of 
these  chewed.  About  one  tenth  of  the  patients 
plainly  owed  their  affliction  either  to  a rough 
tooth,  or  to  hot  burning  drinks,  or  both.  The  other 
nine  tenths  of  the  cases  are  chargeable  to  tobacco. 
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THE  KEYSTONE  STATE  THE  MEDICAL 
CENTER  OP  AMERICA. 

Recent  events  are  showing  the  road  that  may 
lead  to  the  restoration  of  Pennsylvania  leader- 
ship in  medical  science.  In  this  movement  the 
Medical  Society  of  the  State  of  Pennsylvania 
must  do  its  part.  Its  activities  in  advancing 
the  cause  of  medical  education  and  in  uphold- 
ing a high  standard  of  medical  conduct  have 
been  conspicuous. 

The  society’s  discussion  in  1884  on  the  neces- 
sity of  lengthening  the  medical  curriculum  to 
three  years  with  a preliminary  entrance  exam- 
ination and  a licensing  examination  uncon- 
trolled by  college  teachers  was  almost  revolu- 
tionary. Resolutions  were  offered  suggesting 
that  it  might  be  necessary  for  the  state  medical 
society  to  organize  a new  medical  school  on 
that  basis,  if  existing  medical  education  were 


not  improved.  As  the  result  of  a demand  for 
better  protection  of  the  public  from  incom- 
petent medical  graduates,  it  obtained  in  1893 
the  enactment  of  the  law  requiring  a state  ex- 
amination and  license  as  essentials  to  entrance 
upon  medical  practice  in  Pennsylvania.  This 
law  was  declared  by  Dr.  John  Rauch  of  Chi- 
cago as  the  best  law  then  in  existence  in  the 
United  States.  This  Act  was  modified  and 
improved  step  by  step  until  in  1911  it  was  dis- 
placed by  the  present  excellent  law  creating 
the  Bureau  of  Medical  Examination  and  Li- 
censure. It  is  believed  that  the  far-reaching 
character  of  this  piece  of  legislation  makes 
Pennsylvania  superior  in  its  control  of  medical 
qualification  to  all  the  other  states  of  the  Union. 

This  is  not  all  that  is  to  the  credit  of  the 
Pennsylvania  state  society.  It  was  prominent 
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in  the  organization  of  the  American  Medical 
Association.  From  its  membei’ship  came  the 
movement  which  established  the  Journal  of  the 
American  Medical  Association.  It  urged,  in- 
sisted upon,  and  finally  accomplished  the  ex- 
pulsion of  advertisements  of  secret  medical 
nostrums  from  that  official  journal  of  the  pro- 
fession. It  established  the  first  state  medical 
journal  among  the  state  societies  composing 
the  American  Medical  Association.  It  has  es- 
tablished a medical  defense  fund  for  its  mem- 
bers and  a medical  benevolence  fund  for  its 
members  and  their  families. 

Pennsylvania  has  probably  more  hospitals 
for  medical  and  surgical  patients  than  any 
other  state.  The  time  has  now  come  to  use 
these  institutions  for  the  development  of  clin- 
ical teaching.  In  Pittsburgh  and  in  Philadel- 
phia are  medical  schools  whose  students  need 
intimate  personal  contact  with  the  sick  and 
injured.  Many  smaller  cities,  however,  have 
hospitals  in  which  students  and  even  graduates 
could  see  the  daily  routine  of  hospital  treat- 
ment, the  proper  conduct  of  physicians  toward 
their  patients,  the  facies  of  disease,  the  autop- 
sical  correcting  of  diagnoses,  the  preparation 
of  diet,  the  personal  needs  of  the  wounded, 
the  keeping  of  records. 

These  additions  to  the  systematic  college  cur- 
riculum would  be  of  inestimable  value  to  many 
prospective  physicians  and  surgeons.  Organ- 
ization of  the  units  of  possibility  is  all  that  is 
needed  to  render  such  clinical  opportunity 
available.  The  state  society,  through  its  Com- 
mittee on  Medical  Education,  is  now  endeavor- 
ing to  organize  and  correlate  this  clinical  work. 
That  the  profession  as  well  as  the  public  may 
be  benefited  by  it,  suggestions  should  be  sent 
to  Dr.  William  L.  Estes,  South  Bethlehem, 
chairman  of  the  Committee  on  Medical  Educa- 
tion, or  to  Dr.  John  B.  Roberts,  chairman  of  its 
sub-Committee  on  Postgraduate  Instruction. 

R. 


WORKMEN’S  COMPENSATION  AND  SOCIAL 
INSURANCE. 

There  is  need  for  the  profession  to  give  care- 
ful attention  to  the  many  social  and  economic 
problems  that  are  being  discussed  both  in  and 
outside  of  legislative  bodies,  and  it  behooves 
medical  journals  and  the  officers  of  medical 
societies  to  see  that  these  questions  are  brought 


plainly  to  the  attention  of  the  individual  phy- 
sicians. The  physician  who  shows  ignorance 
of  what  has  been  accomplished  and  what  is 
really  desirable  in  the  interests  of  society  fails 
to  retain  the  respect,  sympathy  and  support 
of  those  in  authority  and  thus  loses  his  right- 
ful influence.  On  the  other  hand  the  profes- 
sion has  frequently  failed  to  exercise  the  in- 
fluence that  it  should  have  exeicised  and  to  se- 
cure the  support  that  it  deserved  largely 
through  indifference  or  neglect  of  the  rank 
and  file  of  physicians.  Those  who  have  as- 
sisted least  in  securing  just  and  desirable  med- 
ical legislation  are  frequently  the  ones  who 
complain  the  loudest  because  “medical  so- 
cieties have  never  done  anything  for  the  rank 
and  file  of  doctors.” 

Let  us  all,  officers,  members  and  physicians 
who  may  not  be  members  of  any  society,  real- 
ize that  times  are  changing.  The  state  is  re- 
quiring more  and  more  of  physicians  in  the 
way  of  preparation,  equipment  and  responsi- 
bility, but  the  many  quasi  physicians,  cults, 
insurance  companies  and  various  agencies  and 
influences,  some  good,  some  wholly  selfish,  are 
making  it  more  and  moi’e  difficult  for  the  aver- 
age honest  and  capable  physician  to  net  as 
much  for  his  family  as  the  average  mechanic, 
who  was  paid  for  all  the  time  he  spent  in  learn- 
ing his  trade,  can  net  for  his  family. 

The  individual  physician  can  do  much  by 
living  a clean  life,  by  taking  an  interest  in 
social  matters,  by  courteously,  tactfully  and 
honestly  telling  his  neighbors  about  some  of  the 
rights  and  the  wrongs  of  the  profession  and 
the  needs  of  the  community,  and  by  giving  his 
vote  to  that  candidate  only  who  is  likely  fairly 
to  represent  all  that  is  best  in  society.  1 he 
time  has  come  for  physicians  to  vote  for  men 
and  not  for  party,  but  not  to  waste  their  votes. 
Let  no  physician,  however,  think  that  it  is 
easy  to  secure  desirable  legislation  or  to  pre- 
vent the  passage  of  legislation  that  is  not  in 
the  interest  of  the  commonwealth. 

More  is  to  be  gained  by  “preparedness”  in 
its  best,  sense  than  by  sending  petitions  to 
Harrisburg  next  winter.  Read  the  next  edi- 
torial and  the  following  articles  in  this  issue : 
Dr.  Patterson’s  address  on  page  581;  the  com- 
munication from  Dr.  Thomas  S.  Blair,  editor  of 
the  Medical  Council  and  formerly  secretary  of 
the  Dauphin  County  Medical  Society ; and  the 
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reports  of  the  Dauphin  and  Elk  county  so- 
cieties. The  Philadelphia  County  Medical  So- 
ciety devoted  the  evening  of  May  10  to  the 
Workmen's  Compensation  Act  and  a full  re- 
port of  the  meeting  will  appear  in  a future 
number  of  the  Journal. 

The  qualified  physicians  of  the  state,  irre- 
spective of  society  affiliations,  should  stand  to- 
gether in  endeavors  to  secure  the  enactment 
and  enforcement  of  just  medical  and  sanitary 
laws,  and  in  all  proper  efforts  to  guard  and 
foster  the  material  interests  of  individual  phy- 
sicians. This  can  only  be  accomplished  bj^ 
united  efforts.  One  physician,  one  locality  or 
one  society  acting  independently  and  without  a 
knowledge  and  appreciation  of  what  is  being 
done  by  other  physicians,  localities  and  so- 
cieties can  accomplish  but  little.  This  is  an 
age  of  cooperation ; let  us  follow  those  who  are 
best  situated  to  be  efficient  leaders.  S. 


COOPERATION  IN  SOCIAL  INSURANCE  IN- 
VESTIGATION. 

(From  the  Journal,  A.  M.  A.,  May  6.) 

During  the  last  ten  years.  The  Journal  has 
frequently  commented  on  the  development  of 
social  insurance  in  Germany,  England,  Den- 
mark, Norway  and  Sweden  and  other  European 
countries.  No  other  social  movement  in  mod- 
ern economic  development  is  so  pregnant  with 
benefit  to  the  public.  The  opinion  has  been  ex- 
pressed repeatedly  that  the  problems  involved 
in  the  conservation  of  the  health  and  physical 
efficiency  of  laboring  men  and  women  in  this 
country,  and  those  in  moderate  circumstances 
must,  sooner  or  later,  become  a vital  issue.  The 
Journal  has  emphasized  that  in  each  of  the 
countries  mentioned,  members  of  the  medical 
profession,  although  directly  and  vitally  con- 
cerned in  the  administration  of  any  social  in- 
surance plan,  had  without  exception  awakened 
too  late  to  the  importance  of  the  question.  As 
a result  of  their  own  lethargy  and  inactivity, 
they  took  no  effective  part  in  molding  the  leg- 
islation, and  were  forced  to  accept  what  was 
given  them  by  the  legislators  and  economists 
rather  than  to  claim  that  to  which  they  were 
justly  entitled.  In  England,  the  country 
which  most  recently  has  adopted  a general  so- 
cial insurance  plan,  Lloyd  George,  in  framing 
his  bill,  consulted  workmen,  employees,  em- 
ployers, officers  of  labor  unions,  representatives 
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of  the  “friendly  societies,”  economists,  sociolo- 
gists and  legislators,  but  until  the  bill  was  prac- 
tically ready  for  presentation  in  the  House  of 
Commons,  it  apparently  did  not  occur  to  any 
one  to  consult  representatives  of  the  British 
Medical  Association,  although  the  assistance 
and  cooperation  of  physicians  were  absolutely 
indispensable  to  the  successful  operation  of  the 
law.  Coming  into  the  discussion  late  in  the 
day  and  after  many  of  the  essential  principles 
involved  had  been  determined,  the  represent a- 
tives  of  the  British  Medical  profession  were 
able  to  secure  with  extreme  difficulty  only  a 
part  of  the  concessions  which  they  demanded. 
As  The  Journal  has  repeatedly  pointed  out,  ex- 
perience in  other  countries  has  clearly  demon- 
strated that,  in  the  course  of  a comparatively 
short  time  the  question  of  social  insurance  will 
become  an  important  issue  in  this  country. 
Physicians  in  the  United  States  should  profit 
by  the  experience  of  our  professional  brethren 
abroad  and  interest  themselves  in  this  question 
while  it  is  still  in  the  formative  period. 

This  prediction  has  already  been  realized. 
Social  insurance  legislation  is  a more  or  less 
crude  form  has  already  been  adopted  in  several 
states.  Anticipating  the  introduction  of  bills 
on  this  subject  in  other  states  and  desiring  to 
harmonize  such  efforts  as  far  as  possible,  the 
American  Association  for  Labor  Legislation 
sent  out  last  fall  a preliminary  draft  for  a 
model  bill  on  this  subject,  asking  for  criticisms 
and  suggestions  for  its  improvement.  That  the 
American  Medical  Association  was  awake  to 
the  importance  of  the  situation  was  demonstrat- 
ed by  the  admirable  report  presented  to  the 
House  of  Delegates  at  San  Francisco  in  1915 
by  Dr.  Alexander  Lambert,  chairman  of  the 
Judicial  Council.  At  the  same  time  that  the 
American  Association  for  Labor  Legislation 
sent  out  its  tentative  bill,  it  also  through  its 
secretary,  Dr.  John  B.  Andrews,  asked  for  the 
cooperation  of  the  American  Medical  Associa- 
tion in  drafting  the  sections  of  the  bill  which 
apply  to  physicians  and  their  relation  to  social 
insurance.  The  problem  involved  embraces 
both  the  ethical  and  economic  relations  of  in- 
dividual physicians  and  the  social  relations  of 
the  profession  as  a whole.  It  is,  therefore, 
plainly  one  which  comes  within  the  province 
of  both  the  Judicial  Council  and  the  Council 
on  Health  and  Public  Instruction.  After  due 
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consideration  by  these  two  councils,  a special 
committee  was  authorized,  consisting  of  the 
chairmen  of  the  two  councils  and  a third  mem- 
ber to  be  selected  by  the  chairmen.  This  com- 
mittee, as  constituted  in  December,  consisted 
of  Dr.  Alexander  Lambert,  chairman  of  the 
Judicial  Council,  as  chairman,  Dr.  Henry  B.' 
Favill,  chairman  of  the  Council  on  Health  and 
Public  Instruction,  and  Dr.  Frederic  J.  Cotton 
of  Boston.  Dr.  Favill ’s  untimely  death  in 
February  was  a severe  loss  to  the  committee. 
One  of  the  last  official  acts  of  his  life  was  to 
appear  before  the  Board  of  Trustees  at  their 
February  meeting  with  Dr.  Lambert  and  to 
plead  for  a liberal  appropriation  for  this  com- 
mittee. The  Board  of  Trustees,  realizing  the 
importance  of  this  work,  made  an  adequate  ap- 
propriation for  the  coming  year.  Headquar- 
ters for  the  committee  have  been  established 
at  131  East  Twenty-Third  Street,  New  York, 
in  close  cooperation  with  the  offices  of  the 
American  Association  for  Labor  Legislation. 
Dr.  I.  M.  Rubinow,  author  of  “Social  Insur- 
ance,” has  been  secured  as  the  executive  sec- 
retary of  the  committee. 

This  action  should  result  in  a careful,  au- 
thoritative study  of  the  many  and  complicated 
problems  involved  in  social  insurance,  and 
should  make  it  possible  for  the  American  Med- 
ical Association  to  render  valuable  aid  in  solv- 
ing this  important  social  problem.  A prelim- 
inary report  on  the  subject  will  be  presented  at 
the  Detroit  session,  but  it  will  probably  re- 
quire two  or  three  years’  work  to  collect  the 
necessary  data  and  arrive  at  definite  conclu 
sions  as  to  what  is  to  be  the  position  of  the 
medical  profession  of  this  country  in  the  ul- 
timate solution  of  the  problem.  In  the  mean- 
time, it  is  urged  that  individual  physicians  and 
medical  organizations  refrain  from  isolated 
active  efforts,  either  for  or  against  social  insur- 
ance bills  in  state  legislatures,  in  order  that,  the 
attitude  of  the  profession  on  this  subject  may 
be  harmonious  and  that  its  influence  may  be 
exerted  unitedly  and  effectively. 


CONFERENCE  OF  COUNTY  SECRETARIES. 

Beginning  with  the  Bedford  Springs  Session 
in  1906  there  has  been  held  annually  in  con- 
nection with  the  session  of  the  state  society  a 
Conference  of  Secretaries,  and  a dinner  has 
always  constituted  a prominent  part  of  the  so- 


cial part  of  the  conference.  The  first  year  ex- 
penses were  paid  by  the  state  secretary,  on  two 
occasions  the  members  attending  were  assessed 
for  the  expenses,  for  several  years  the  trustees 
bore  the  expenses,  and  for  the  past  two  years 
each  member  attending  has  been  assessed  one 
dollar  and  the  trustees  have  become  responsible 
for  the  balance  of  the  expenses  providing  such 
balance  should  not  exceed  $75.00.  The  deficit 
paid  by  the  society  last  year  amounted  to 
$49.75. 

The  officers  of  the  conference  are  hoping 
that  the  exercises  at  Scranton  this  year  may 
be  even  more  interesting  for  those  present  and 
more  valuable  to  the  society  as  a whole  than 
ever  before.  The  present  officers  are : J. 
Treichler  Butz,  Allentown,  chairman ; Robert 
F.  Trainer,  Williamsport,  vice  chairman ; II. 
C.  Kinzer,  Lancaster,  secretary  and  treasurer; 
and  an  executive  committee  consisting  of  Drs. 
II.  W.  Albertson  of  Scranton,  M.  C.  Guthrie  of 
Wilkes-Barre,  Esther  W.  Gulick  of  Strouds- 
burg, E.  R.  Gardner  of  Montrose,  and  II.  L. 
McKown  of  Tunkhannock.  S. 


FIRST  AID  CONFERENCE. 

The  First  Aid  Committee,  mention  of  which 
was  made  on  page  516  of  the  April  issue,  de- 
sires to  bring  the  following  statement  and  ques- 
tionaire  to  the  attention  of  the  readers  of  the 
Journal  : — 

The  American  First  Aid  Conference  is  making  an 
effort  to  secure  the  opinion  and  experience  of  a 
number  of  surgeons  and  to  formulate  them  for  pub- 
lication and  it  will  be  of  material  service  to  the 
conference  if  you  will  cooperate  with  it  by  answer- 
ing each  of  the  following  questions  on  a separate 
sheet  of  paper  and  signing  your  name  to  each  sheet 
and  forwarding  the  same  as  soon  as  possible  to  Dr. 
Francis  D.  Patterson,  chairman,  No.  510  Kunkel 
Building,  Harrisburg: 

1.  What  has  been  your  experience  with  the  most 
available  first-aid  package  and  dressing  for  small 
and  large  wounds? 

2.  What  has  been  your  experience  with  the  im- 
mediate employment  of  antiseptics  in  accidental 
wounds;  what  antiseptic  have  you  used,  in  what 
strength,  and  how  applied?  Have  you  employed 
tincture  of  iodin;  if  so,  how  and  what  have  been 
the  results? 

3.  What  in  your  experience  has  been  the  most 
efficient  and  most  readily  applied  method  of  fixation 
for  injuries  in  fa)  the  upper  and  (b)  the  lower 
extremity? 

4.  Have  you  considered  the  construction  of  a 
stretcher,  which,  in  addition  to  serving  as  a means 
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of  transportation  of  injured,  will  have  appliances  for 
the  fixation  of  the  upper  and  lower  extremity,  some- 
what along  the  lines  of  a Bradford  splint,  or  the 
Gihon  naval  splint? 

5.  Please  state  your  views  on  some  liquid  oint- 
ment dressing  which  would  be  available  for  first 
aid  in  large  wounds  and  burns  with  the  object  of 
preventing  the  usual  dry-gauze  dressing  adhering 
to  the  wounds  and  rendering  subsequent  dressings 
painless. 

Expressing  to  you  the  deep  appreciation  of  the 
committee  for  your  cooperation  in  this  matter,  I 
am  faithfully  yours, 

Francis  D.  Patterson,  Chairman. 


STATE  DEPARTMENT  OF  HEALTH  EXHIBIT. 

An  exhibit  showing  the  results  of  ten  years’ 
work  of  the  Pennsylvania  State  Department 
of  Health  is  now  open  to  the  public  at  the 
Academy  of  Natural  Sciences  of  Philadelphia. 
This  is  the  exhibit  which  was  awarded  the 
grand  prize  at  the  Panama-Pacific  Interna- 
tional Exposition  at  San  Francisco  in  competi- 
tion with  displays  made  by  many  other  states. 
At  the  request  of  the  governor  it  was  brought 
back  to  Pennsylvania  for  educational  purposes 
and  exhibited  in  order  that  our  people,  who 
did  not  see  it  at  San  Francisco,  might  have  the 
opportunity.  During  its  display  at  the  exposi- 
tion it  was  the  center  of  interest  to  sanitarians 
and  public  health  workers  from  all  parts  of 
the  world.  The  United  States  Government  re- 
quested that  it  be  made  a part  of  their  exhibit 
at  the  Panama  National  Exposition  held  at 
Panama  City,  following  the  exposition  at  San 
Francisco.  Owing  to  the  arrangements  which 
Commissioner  of  Health  Samuel  G.  Dixon  had ' 
made  for  its  display  in  Pennsylvania,  this  re- 
quest of  the  Federal  Government  could  not  be 
granted. 

More  than  five  hundred  separate  models  and 
pictures  are  used  to  visualize  the  public  health 
campaign  which  has  placed  Pennsylvania  in 
the  front  rank  of  those  states  actively  engaged 
in  conserving  lives  and  health.  Among  other 
interesting  things  in  the  exhibit,  there  is  a fully 
equipped  working  laboratory,  a model  tubercu- 
losis dispensary,  three  models  of  the  state  sana- 
toria at  Mont  Alto,  Cresson  and  Hamburg  car- 
ried out  in  the  most  minute  detail.  Other 
models  show  how  epidemics  of  typhoid  fever 
have  been  transmitted,  and  how  the  physicians 
and  engineers  of  the  department,  in  relieving 
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the  conditions,  traced  the  infection  through 
bewildering  intricacies  to  obscure  sources. 

The  medals  and  rewards  awarded  the  De- 
partment of  Health  are  a sufficient  guarantee 
of  the  high  educational  character  of  the  work 
and  commend  it  to  the  medical  profession.  S. 


COUNTY  SOCIETY  HONOR  ROLL. 

The  following  component  county  societies  have  at 
the  time  of  going  to  press,  May  12,  already  paid 
the  per  capita  assessment  for  at  least  as  many 


ibers  as  they  had  last  year. 

The 

figu 

res  indi- 

the  percentage  of  members 

paid 

for 

as  com- 

id  with  the  1915  membership. 

Lackawanna  County, 

148 

per 

cent. 

Erie  County, 

114 

per 

cent. 

Clearfield  County, 

110 

per 

cent. 

Wayne  County, 

110 

per 

cent. 

Adams  County, 

109 

per 

cent. 

Montgomery  County, 

109 

per 

cent. 

Dauphin  County, 

106 

per 

cent. 

Montour  County, 

105 

per 

cent. 

Perry  County, 

105 

per 

cent. 

Bradford  County, 

104 

per 

cent. 

Indiana  County, 

104 

per 

cent. 

Lebanon  County, 

104 

per 

cent. 

Butler  County, 

103 

per 

cent. 

Center  County, 

103 

per 

cent. 

Lehigh  County, 

103 

per 

cent. 

Somerset  County, 

103 

per 

cent. 

York  County, 

102 

per 

cent. 

Cambria  County, 

102 

per 

cent. 

Chester  County, 

101 

per 

cent. 

Armstrong  County, 

100 

per 

cent. 

Carbon  County, 

100 

per 

cent. 

Clinton  County, 

100 

per 

cent. 

Juniata  County, 

100 

per 

cent. 

Lycoming  County, 

100 

per 

cent. 

McKean  County, 

100 

per 

cent. 

Mifflin  County, 

100 

per 

cent. 

Northumberland  County, 

100 

per 

cent. 

Sullivan  County, 

100 

per 

cent. 

Union  County, 

100 

per 

cent. 

CHANGES  TO  MEMBERSHIP  OF  COUNTY 
SOCIETIES. 

The  following  changes  have  been  reported  since 
the  April  Journal  was  printed:  — 

Adams  County:  New  Membei — John  C.  Felty, 

Gettysburg. 

Allegheny  County:  New  Members ---"William  A. 

Arnold,  Clarence  L.  Leydick,  Tarentum;  Andrew 
J.  Barchfield,  Wilson  B.  Cathcart,  William  C.  Hall, 
Samuel  C.  McCorkle,  James  W.  Robinson,  Pitts- 
burgh; George  S.  Bubb,  McKees  Rocks;  Lawrence 
J.  Davis,  Carnegie;  Samuel  C.  McGarvey,  Bridge- 
ville;  Charles  K.  Shanor,  John  Walters,  Sewickley; 
William  Tomlinson,  Turtle  Creek;  Finley  K.  Whit- 
field. Braddock.  Correction — The  name  of  Albert 
R.  Trevaskis,  408  Bessemer  Ave.,  East  Pittsburgh, 
should  take  the  place  of  Abraham  L.  Trevaskis, 
Turtle  Creek. 

Armstrong  County:  New  Members — Omar  T. 

Clark,  John  M.  Dunkle,  Worthington. 

Berks  County:  New  Member — Martin  E.  Gruver, 
Reading.  Removal — John  G.  Ziegler  from  Coronado, 
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Cal.,  to  U.  S.  S.  Stewart.  Pacific  Sta.,  via  San  Fran- 
cisco, Cal. 

Blair  County:  New  Members — David  T.  McKin- 
ney, Duncanville;  Homer  C.  Miller,  Altoona. 

Dauphin  County:  New  Members — Charles  H. 

Crampton,  Charles  A.  Fritchey,  George  King  Strode, 
Harrisburg.  Removal — John  H.  Bryner  from 

Harrisburg  to  Bowmansdale  (Cumberland  Co.). 

Elk  County:  Transfer — Jesse  C.  Stilley  to  Erie 
County  Society. 

Erie  County:  New  Members — George  T.  Barrett, 
Martin  C.  Barrett,  Jesse  C.  Stilley  (by  transfer 
from  Elk  County),  Erie. 

Fayette  County:  New  Member—  Marion  H.  Pow- 
ers, Point  Marion. 

Franklin  County:  New  Members — J.  Burns  Am- 
berson,  Samuel  B.  Thomas,  Waynesboro. 

Greene  County:  New  Member— Thomas  L.  Blair, 
Waynesburg. 

Huntingdon  County:  New  Member — Alvin  R.  Mc- 
Carthy, Philadelphia  (Philadelphia  Co.). 

Jefferson  County:  New  Members — Robert  O. 

Blacklock,  McKeesport  (Allegheny  County);  John 
K.  Brown,  James  A.  Haven,  Brookville;  Leo  Z. 
Hayes,  Conifer;  Thomas  F.  Nolan,  Reynoldsville; 
James  F.  Raine,  Sykesville;  Thornton  R.  Williams, 
Cynwyd  (Montgomery  County).  Resignation — John 
William  Fox.  Removal — Clinton  H.  Scott  from 
Ramsaytown  to  Brookville. 

Lackawanna  Coltnty:  New  Member — John  W. 

Grant,  Forest  City  (Susquehanna  County). 

Lawrence  County:  New  Member — C.  S.  Mc- 

George,  Ambridge  (Beaver  Co.). 

Luzerne  County:  New  Members — Benjamin  B. 

Cook,  Wapwallopen;  Sanford  L.  Underwood,  Pitts- 
ton. 

Lycoming  County:  New  Member — William  G. 

Marsh,  Watsontown  (Northumberland  County). 

McKean  County:  New  Member—  Sylvester  S.  Sat- 
terlee,  Custer  City. 

Montgomery  County:  New  Members--  Lee  F. 

Mauger,  Pottstown;  John  C.  Simpson,  Norristown 
(by  transfer  from  Philadelphia  County). 

Northampton  County:  New  Members — Isadore  E. 
Freed,  South  Bethlehem;  Rolla  H.  Hoey,  Easton. 

Philadelphia  County:  New  Members— Joseph 

G.  Harris,  Casper  Morris,  Jr.,  Philadelphia. 
Deaths — Theophile  J.  Ellinger  (ITniv.  of  Pennsyl- 
vania, ’79)  in  Philadelphia,  April  29,  aged  60; 
James  William  White  (Univ.  of  Pennsylvania,  ’71) 
in  Philadelphia,  April  24,  from  pneumonia,  aged 
66.  Transfer — John  C.  Simpson  to  Montgomery 
County  Society. 

Schuylkill  County:  Death — William  G.  Jones 

(Jefferson  Med.  Coll.,  ’ll)  in  Tamaqua,  May  7,  fol- 
lowing an  operation  for  appendicitis,  aged  40. 

Snyder  County:  New  Member — William  W. 

Longacre,  Mt.  Pleasant  Mills. 

Susquehanna  County:  Neio  Member—  Charles  A. 
Johnston,  Harford. 

Washington  County:  Removals— J . Huston  John- 


son from  Bulger  to  2219  Charles  St.,  Wellsburg, 
West  Va. ; Edward  V.  Kyle  from  Washington  to 
Christiana  (Lancaster  County). 

Wayne  County:  New  Members — Henry  E.  Emer- 
son, Milford  (Pike  County) ; Frederick  A.  Lobb, 
George  T.  Rodman,  Hawley;  R.  Watson  McCafferty, 
Pittsburgh  (Allegheny  County) ; George  W.  McCaf- 
ferty, Somerset  (Somerset  County);  Pierson 
B.  Peterson,  Honesdale. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT. 

The  per  capita  assessment  for  the  sixteen  months, 
September  1,  1914,  to  January  1,  1916,  has  been  re- 
ceived from  component  county  societies  since  the 
March  report,  as  acknowleged  on  page  460  of  the 
March  Journal,  as  follows:  — 

Mar.  24,  Lawrence  61  6519  $2.75 

Apr.  11,  Allegheny  994-1000  6520-6526  19.25 

Apr.  20,  Allegheny  1003-1006  6527-6530  11.00 

Allegheny  1001,1002,1007  6531-6533  8.25 

The  per  capita  assessment  for  the  year  1916  has 
been  received  from  component  county  societies  since 
March  18,  as  acknowledged  on  pages  460  and  461 
of  the  March  Journal,  as  follows:  — 


Mar. 

21,  Lebanon 

1-25 

4245-4269 

$68.75 

Mar. 

22,  Potter 

11-17 

4270-4276 

19.25 

Butler 

44-60 

4277-4293 

46.75 

Mar. 

23,  Beaver 

58-59 

4294-4295 

5.50 

Blair 

66-70 

4298-4300 

13.75 

Dauphin 

115-117 

4301-4303 

8.25 

Franklin 

33-40 

4304-4311 

22.00 

Mar. 

24,  Lycoming 

84-88 

4312-4316 

13.75 

Clinton 

18-19 

4317-4318 

5.50 

Somerset 

38 

4319 

2.75 

Columbia 

40 

4320 

2.75 

Westmoreland 

98-100 

4321-4323 

8.25 

Lawrence 

34-46 

4324-4336 

35.75 

Center 

13-20 

4337-4344 

22.00 

Chester 

1-74 

4345-4418 

203.50 

Mar. 

25,  Mifflin 

28 

4419 

2.75 

Fayette 

93-97 

4420-4424 

13.75 

Bedford 

13 

4425 

2.75 

Cambria 

96-97 

4426-4427 

5.50 

York 

90-96 

4428-4434 

19.25 

Allegheny 

55 

4435 

2.75 

Mar. 

27,  Blair 

71-76 

4436-4441 

16.50 

Butler 

61 

4442 

2.75 

Indiana 

46-57 

4443-4454 

33.00 

Monroe 

11-15 

4455-4459 

13.75 

Luzerne  119-129,  131-132, 

134 

4460-4473 

38.50 

Montgomery 

107-120 

4474-4487 

38.50 

Jefferson 

38,  40 

4488-4489 

5.50 

Clinton 

20 

4490 

2.75 

York 

97-99 

4491-4493 

8.25 

Monroe 

16-17 

4494-4495 

5.50 

Venango 

24-48 

4496-4520 

88.75 

Lebanon 

26-30 

4521-4525 

13.75 

Center 

21-24 

4526-4529 

11.00 

Lycoming 

89-91 

4530-4532 

8.25 

Luzerne 

135-139 

4533-4537 

13.75 

Mar. 

28,  Armstrong 

48-51 

4538-4541 

11.00 

Tioga 

3-29 

4542-4568 

74.25 

Chester 

75-77 

4569-4571 

8.25 

Northampton 

97-106 

4572-4581 

27.50 

Westmoreland 

101-103 

4582-4584 

8.25 

Washington 

79-99 

4585-4605 

57.75 

Perry 

12-18 

4606-4612 

19.25 

Erie 

S2-99 

4613-4630 

49.50 

Lancaster 

89-134 

4631-4676 

126.50 

Washington 

100-105 

4677-4682 

16.50 

Lehigh 

72-85 

4683-4696 

38.50 

Blair 

77-81 

4697-4701 

13.75 

628 

McKean 

York 

Montgomery 

Monroe 

Tioga 

Greene 

Franklin 

Delaware 

Columbia 

Huntingdon 

Mercer 

Luzerne 

Susquehanna 

Dauphin 

Clearfield 

Lawrence 

Schuylkill 

Clinton 

Mar.  29,  Huntingdon 
Delaware 
Lycoming 


Mar. 
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25-26 

100-107 

121 

18-19 

30 
7-15 

41-45 

67-74 

41-42 

31 
61-67 

140-142 

16-18 

119-137 

61-62 

47-48 

66-81 

21-22 

32 
75 
92 


4702-4703 

4704-4711 

4712 

4713-4714 

4715 

4716-4724 

4725-4729 

4730-4737 

4738-4739 

4740 

4741-4747 

*748-4750 

4751-4753 

4754-4772 

4773-4774 

4775-4776 

4777-4792 

4793-4794 

4795 

4796 

4797 


5.50 

22.1)0 

2.75 

5.50 

2.75 

24.75 

13.75 

22.00 

5.50 

2.75 

19.25 
8.25 
8.25 

52.25 
5.50 
5.50 

44.00 

5.50 

2.75 

2.75 

2.75 


Apr.  1 


Apr.  3, 


Apr.  4, 


Lehigh 

86 

4798 

2.75 

Perry 

19 

4799 

2.75 

Northampton 

107-108 

4800-4801 

5.50 

Bucks 

73-81 

4802-4809 

22.00 

Indiana 

58-59 

4810-4811 

5.50 

i,  Mercer 

68 

4812 

2.75 

Columbia 

43-44 

4813-4814 

5.50 

Monroe 

20 

4815 

2.75 

Northumberland  61 

4816 

2.75 

Northampton 

109 

4817 

2.75 

Montgomery 

122 

4818 

2.75 

Cumberland 

31 

4819 

2.75 

Lehigh 

87-89 

4820-4822 

8.25 

Center 

25-26 

4823-4824 

5.50 

, Philadelphia 

1001-1325 

4825-5149 

893.75 

Armstrong 

52-57 

5150-5155 

16.50 

Bedford 

14 

5156 

2.75 

Bucks 

82 

5157 

2.75 

Cambria 

98-99 

5158-5159 

5.50 

Delaware 

76-78 

5160-5162 

8.25 

Crawford 

29-47 

5163-5181 

52.25 

Cumberland 

32 

5182 

2.75 

Erie 

100-103 

5183-5186 

11.00 

Fayette 

98-101 

5187-5190 

11.00 

Jefferson 

41-42 

5191-5192 

5.50 

Lawrence 

49 

5193 

2.75 

Luzerne 

143-146 

5194-5197 

11.00 

Mifflin 

29 

5198 

2.75 

Montgomery 

123 

5199 

2.75 

Tioga 

31 

5200 

2.75 

Westmoreland 

104-112 

5201-5209 

24.75 

Wyoming 

15-16 

5210-5211 

5.50 

Wayne 

18-19 

5212-5213 

5.50 

Lackwanna  3, 

4,  9,  10,  12, 

29,  37,  50,  67 

, 79,  SO,  98 

100-131,  133-166 

5214-5191 

214.50 

Washington 

106 

5292 

8.25 

Berks 

87-108 

5293-5314 

60.50 

Northampton 

110 

5315 

2.75 

Mercer 

69-70 

5316-5317 

5.50 

Lancaster 

135-136 

5318-5319 

5.50 

Lycoming 

93-94 

5320-5321 

5.50 

Westmoreland 

113-119 

5322-5328 

19.25 

Luzerne 

147-148 

5329-5330 

5.50 

Montgomery 

124 

5331 

2.75 

Berks 

109-111 

5332-5334 

8.25 

McKean 

27-34 

5335-5342 

22.00 

Monroe 

21 

5343 

2.75 

Clinton 

23 

5344 

2.75 

Luzerne 

149-151 

5345-5347 

8.25 

Westmoreland 

120-130 

534S-5358 

30.25 

Lycoming 

95 

5359 

2.75 

Lackawanna 

167-172 

5360-5365 

16.50 

Armstrong 

58 

5366 

2.75 

Washington 

107-108 

5367-5368 

5.50 

Cumberland 

33 

5369 

2.75 
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Blair 

82 

5370 

2.75 

Beaver 

60 

5371 

2.75 

Apr.  5,  McKean 

35-37 

5372-5374 

8.25 

Tioga 

32 

5375 

2.75 

Northampton 

111-113 

5376-5378 

8.25 

Apr.  b,  Luzerne  130,  152-160 

5379-5388 

27.50 

Carbon 

28-29 

5389-5390 

5.50 

Lawrence 

50-51 

5391-5392 

5.50 

Monroe 

22 

5393 

2.75 

Lycoming 

96-98 

5394-5396 

8.25 

Blair 

83 

5397 

2.75 

Clinton 

24 

5398 

2.75 

Apr.  7,  McKean 

38 

5399 

2.75 

Lycoming 

99-101 

5400-5402 

8.25 

Lawrence 

52-54 

5403-5405 

8.25 

Jefferson 

43-49 

5406-5412 

19.25 

Center 

27-28 

5413-5414 

5.50 

Armstrong 

59 

5415 

2.75 

Apr.  10,  Cambria 

100-104 

5416-5420 

12.75 

Blair 

84 

5421 

2.75 

Fayette 

102-113 

5422-5433 

27.00 

Bedford 

8,  15,  i6 

5434-5436 

8.25 

Cumberland 

34 

5437 

2.75 

Luzerne 

161-164 

5438-5441 

11.00 

Dauphin 

138-139 

5442-5443 

5.50 

Wayne 

20-21 

5444-5445 

5.50 

Tioga 

33 

5446 

2.75 

Apr.  11,  Beaver 

61 

5447 

2.75 

Bedford 

17 

5448 

2.75 

Wayne 

22 

5449 

2.75 

Philadelphia 

1326-1550 

5450-5674 

618.75 

Northampton 

114-116 

5675-5677 

8.25 

Westmoreland 

131-133 

5678-5680 

8.25 

Allegheny  489,634,636-697, 

699-777 

5681-5958 

764.50 

Apr.  12,  Westmoreland 

134-135 

5959-5960 

5.50 

Susquehanna 

19-20 

5961-5962 

5.50 

Lackawanna 

173-178 

5963-5968 

16.50 

Jefferson 

50-54 

5969-5973 

13.75 

Allegheny 

778-804 

5974-6000 

74.25 

Westmoreland 

136-138 

6001-6003 

8.25 

Lawrence 

55 

6004 

2.75 

Clearfield 

63-64 

6005-6006 

5.50 

Lackawanna 

179-1S2 

6007-6020 

38.50 

Westmoreland 

139-140 

6021-6022 

5.50 

Susquehanna 

21 

6023 

2.75 

McKean 

39-40 

6024-6025 

5.50 

Luzerne 

165-166 

6026-6027 

5.50 

Westmoreland 

141-142 

6028-6029 

5.50 

Lycoming 

102 

6030 

2.75 

Cumberland 

35 

6031 

2.75 

Washington 

109-113 

6032-6036 

8.25 

Clearfield 

65 

6037 

2.75 

Erie  104-106, 

108-112 

6039-6045 

22.00 

Elk 

23-24 

6046-6047 

5.50 

Armstrong 

60 

6048 

2.75 

Potter 

18-19 

6049-6050 

5.50 

Lycoming 

103-104 

6051-6052 

5.50 

Beaver 

62-63 

6053-6054 

5.50 

Cambria 

105-106 

6055-6056 

6.50 

McKean 

41-43 

6057-6059 

8.25 

Allegheny 

57 

6060 

2.75 

Lackawanna 

193-196 

6061-6064 

11.00 

Venango 

49-55 

6065-6071 

Bradford 

45-48 

6072-6075 

11.00 

Cumberland 

36 

6076 

2.75 

Bedford 

18-22 

6077-6081 

13.75 

Lycoming 

105 

6082 

2.75 

Blair 

85 

6083 

2.75 

Lawrence 

56 

6084 

2.75 

Franklin 

46-48 

6085-6087 

8.25 

Carbon 

30 

6088 

2.75 

Lackawanna 

197 

6089 

2.75 

McKean 

44-50 

6090-6096 

19.25 

Butler 

62 

6097 

2.75 

Potter 

20-21 

6098-6099 

5.50 

Chester 

78-80 

6100-6102 

8.25 
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Luzerne 

167-169 

6103-6105 

8.25 

Elk 

25 

6106 

2.75 

Apr.  20, 

Luzerne 

133 

6107 

2.75 

Fayette 

114 

6108 

8.75 

Blair 

86 

6109 

2.75 

Beaver 

64 

6110 

2.75 

Schuylkill 

S2-83 

6111-6112 

5.50 

Allegheny 

6113-6138 

71.50 

Allegheny 

906-907 

6139-6140 

5.50 

Bradford 

49-50 

6141-6142 

5.50 

Allegheny 

6143-6164 

60.50 

Allegheny 

867-878 

6165-6176 

33.00 

Apr.  29, 

Wayne 

23-32 

6177-6186 

27.50 

Wayne 

33 

6187 

2.75 

Northampton 

117-118 

6188-6189 

5.50 

Blair 

87 

6190 

2.75 

Franklin 

49 

6191 

2.75 

Blair 

88 

6192 

2.75 

Jefferson 

55-58 

6193-6196 

11.00 

Snyder 

14 

6197 

2.75 

Luzerne 

170 

6198 

2.75 

Dauphin 

140-142 

6199-6201 

8.25 

Philadelphia 

1551-1604 

6202-6255 

148.50 

May  1, 

Lackawanna 

198 

6256 

2.75 

Erie 

113-115 

6257-6259 

8.25 

Allegheny  805-866,879-905, 

915-917  and 

5 others 

6260-6356 

266.75 

May  2, 

Berks 

112 

6357 

2.75 

May  6, 

Huntingdon 

33 

6358 

2.75 

Franklin 

50 

6359 

2.75 

Fayette 

115 

6360 

2.75 

Lawrence 

57 

6361 

2.75 

Jefferson 

59-60 

6362-6363 

5.50 

Montgomery 

125 

6364 

2.75 

May  8, 

Greene 

i6 

6365 

2.75 

Jefferson 

61 

6366 

2.75 

Armstrong 

61-62 

6367-6368 

5.50 

Lycoming 

106 

6369 

2.75 

STATE  NEWS  ITEMS. 


MARRIED. 

Dr.  William  Magill  Schultz,  Philadelphia,  and 

Miss  Emma  Downs  Carter,  Plainfield,  N.  ,T., 
March  28. 

DIED. 

Dr.  Elias  Porter  (Jefferson  Med.  Coll..  ’53)  in 
Shoustown,  March  8,  aged  74. 

Dr.  James  I.  Marcliand  (Jefferson  Med.  Coll., 
’62)  in  Irwin,  March  24,  aged  77. 

Dr.  Reuel  Stewart  (Univ.  of  Pennsylvania,  ’70) 
in  Philadelphia,  March  29,  aged  86. 

Dr.  John  J.  Detwiller  (Univ.  of  Pennsylvania, 
’54)  in  Easton,  February  28,  aged  82. 

Dr.  Granville  P.  Conn  (Dartmouth  Med.  Sell., 
Ilanover,  ’56)  in  Wayne,  March  24,  aged  84. 

Dr.  Francis  E.  Himmel wright  (Jefferson  Med 
Coll.,  ’78)  in  Philadelphia,  March  7,  aged  69. 

Dr.  William  S.  S.  Gay  (Jefferson  Med.  Coll.,  ’69) 
of  Chester,  in  Cleveland,  February  26,  aged  70. 

Dr.  Edward  M.  Duff  (Univ.  of  Pittsburgh,  ’9  2) 
in  Hollidaysburg,  May  5,  from  apoplexy,  aged  50. 

Dr.  Reinhard  K.  Keeler  (Jefferson  Med.  Coll., 
’52)  in  Harleysville,  March  15,  from  senile  debility, 
aged  85. 

Dr.  Hairy  Brundage  Casselberry  (Jefferson  Med. 
Coll.,  ’86)  of  Hazleton,  in  Philadelphia,  March  29, 
aged  49. 

Dr.  Charles  Claxton  (Univ.  of  Pennsylvania, 
’82)  in  Philadelphia,  April  3,  from  pneumonia, 
aged  57. 


Dr.  Walter  S.  Capp  (Univ.  of  Pennsylvania,  ’05) 
in  Lancaster,  March  24,  from  tuberculosis,  aged  34. 

Dr.  Edward  J.  Cunningham  (Univ.  of  Pennsyl- 
vania, ’00)  in  Philadelphia,  March  3,  from  lung 
trouble,  aged  38. 

Dr.  William  C.  Foster  (Jefferson  Med.  Coll., 

’74)  of  Pittsburgh,  in  Petrolia,  March  7,  from 
nephritis,  aged  63. 

Dr.  Robert  Wray  Stewart  (Bellevue  Hosp.  Med. 
Coll.,  New  York,  ’87)  of  Pittsburgh,  in  Berne,  Swit- 
zerland, April  17,  aged  54. 

Dr.  Frank  G.  High  (Western  Penn.  Med.  Coll., 
Pittsburgh,  ’96)  in  Pittsburgh,  March  27,  from 
valvular  heart  disease,  aged  46. 

Dr.  Perry  Lee  Bolsinger  (Hahnemann  Med. 
Coll.,  ’00)  of  Johnstown,  in  Philadelphia,  March  20, 
following  an  operation  for  disease  of  the  liver, 
aged  39. 

ITEMS. 

Dr.  T.  C.  Harter,  Bloomsburg,  is  a candidate 
for  the  Democratic  nomination  for  Congress. 

Dr.  H.  W.  Gass,  Sunbury,  has  just  completed  a 
four  weeks’  course  of  roentgenology  in  Philadelphia. 

The  Allentown  Hospital  will  eventually  receive 
$5000  according  to  the  will  of  the  late  R.  Frank 
Stine.  * 

Dr.  William  H.  Cameron,  Pittsburgh,  delivered 
an  address  on  radium  before  physicians  of  Utica, 
N.  Y.,  April  20. 

Dr.  John  A.  Brophy  and  Dr.  H.  Maxwell  Lang- 
don  have  been  appointed  visiting  ophthalmologists 
to  St.  Agnes  Hospital,  Philadelphia. 

Dr.  Daniel  P.  Gerberich,  Lebanon,  who  has  been 
a member  of  the  State  Senate  since  1904,  has  re- 
signed his  seat  on  account  of  ill  health. 

Dr.  Daniel  A.  Webb,  Scranton,  left  for  Nova 
Scotia,  April  13,  to  join  the  medical  staff  of  the 
85th  Highlanders  which  has  sailed  for  the  front. 

Dr.  E.  Bosworth  McCready,  Pittsburgh,  on  Jan- 
uary 20,  addressed  the  staff  of  the  Forsyth  Dental 
Infirmary  for  Children  on  “Pedology  and  Its  Rela- 
tion to  Dentistry.” 

Dr.  Charles  H.  Frazier,  Philadelphia,  addressed 
the  Milwaukee  Medical  Society  on  “The  Surgical 
Aspects  of  the  Pituitary  Body,”  April  15.  A ban- 
quet in  his  honor  preceded  the  meeting. 

The  Philadelphia  Orthopedic  Hospital,  the  Pres- 
byterian Hospital  and  the  University  of  Pennsyl- 
vania will  each  receive  $15,000  according  to  the 
will  of  the  late  Mrs.  Mary  D.  Tenbrook  of  Phila- 
delphia. 

Dr.  C.  W.  Rose,  Ardmore,  presented  before  the 
Montgomery  County  Society,  April  5,  a boy  twenty 
years  old,  a case  of  arrested  development  which 
he  had  treated  with  thyroid  extract  without  any 
apparent  result. 

Dr.  Powell  P.  Fenton,  Philadelphia,  who  has 
been  on  duty  with  the  ambulance  service  in  the 
French  army,  has  been  awarded  the  Cross  of  War 
by  the  French  government  for  distinguished  and 
meritorious  service. 

Dr.  John  B.  Deaver,  Philadelphia,  was  the  guest 
of  honor,  April  26,  when  he  spoke  on  “Recurrence 
of  Symptoms  after  Operations  for  Gallstone  Dis- 
ease” at  the  banquet  and  meeting  of  the  Chicago, 
111.,  Medical  Society. 

Dr.  Maurice  Ostheimer  has  been  appointed  a 
member  of  the  visiting  staff  of  the  Philadelphia 
General  Hospital  and  Drs.  Frank  C.  Hammond  and 
F.  Hurst  Maier  have  been  appointed  gynecologists 

of  the  same  institution. 
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Hahnemann  Medical  College  at  its  last  annual 

meeting  decided  to  increase  its  faculty  to  forty- 
one,  to  lessen  the  number  of  trustees  from  twenty- 
five  to  fifteen  and  the  faculty  will  have  a larger  in- 
fluence in  the  management  of  the  institution. 

The  Pennsylvania  Home  Teaching  Society  and 
Free  Circulating  Library  for  the  Blind  recently 

elected  Dr.  L.  Webster  Fox  for  its  president.  The 
society  employs  ten  blind  teachers  to  visit  adult 
blind  in  their  homes  and  look  after  the  supply  of 
books  in  embossed  type. 

Dr.  A.  I*.  C.  Ashhurst,  Philadelphia,  gave  an 

excellent  talk  before  the  Montgomery  County  Med- 
ical Society,  April  19,  on  “Fractures,”  illustrated 
by  lantern  slides.  He  reported  excellent  results 
from  plating  in  cases  where  the  ends  of  the  bone 
could  not  be  brought  in  apposition. 

State  Examinations.  The  Bureau  of  Medical  Ex- 
amination and  Licensure  will  hold  examinations 
in  Philadelphia  and  Pittsburgh,  for  Medicine  and 
Surgery,  July  11,  12  and  13;  for  drugless  therapy 
and  chiropodists,  July  11  nd  12;  for  masseurs,  July 
12  and  13.  The  State  Dental  Board  will  hold  exam- 
inations June  14  to  17. 

Dr.  Cyrus  C.  Moore  a member  of  the  Philadel- 
phia County  Medical  Society,  was  on  April  12,  ac- 
cording to  newspaper  report,  held  under  $2500 
bail  for  the  June  term  of  court  by  U.  S.  Commis- 
sioner Long  on  the  charge  of  writing  700  prescrip- 
tions for  37  drug  users  in  three  weeks  and  prescrip- 
tions for  25  grains  of  heroin  for  a patient  in  three 
days. 

Dr.  Hobart  A.  Hare  was  tendered  a testimonial 
reception,  April  11,  by  the  students  of  Jefferson 
Medical  College,  commemorating  the  twenty-fifth 
anniversary  of  Prof.  Hare  as  professor  of  thera- 
peutics at  the  college.  Dr.  F.  X.  Dercum  acted  as 
chairman,  and  Dr.  J.  Chalmers  DaCosta  on  behalf 
of  the  students  presented  Dr.  Hare  a bronze  copy 
of  the  statute  of  Mercury,  by  Pigale,  now  in  the 
Louvre. 

American  Physicians  in  Berlin.  Four  physi- 
cians who  have  been  designated  as  special  attaches 
of  the  American  embassy  arrived  in  Berlin,  March 
27.  They  are  Dr.  D.  J.  McCarthy,  tuberculosis  ex- 
pert, and  Dr.  Alonzo  E.  Taylor,  food  specialist,  both 
of  the  University  of  Pennsylvania,  and  Dr.  S.  V. 
Irwin  and  Dr.  J.  P.  Webster  of  Johns  Hopkins  Uni- 
versity, Baltimore.  They  will  devote  their  atten- 
tion to  prison  camp  inspection. 

The  Phi  Alpha  Sigma  Medical  Fraternity.  The 

thirtieth  annual  Councillum  Magnum  meeting  was 
held  at  the  Hotel  McAlpin,  New  York  City,  on 
February  22,  1916.  Dr.  B.  Franklin  Royer  of  Phila- 
delphia and  Harrisburg  was  elected  Primarius 
Magnus;  Dr.  Penn  Gaskill  Skillern  of  Philadelphia 
was  elected  Sub.  Primarius  Magnus  and  Dr.  E.  J.  G. 
Beardsley  of  Philadelphia  was  elected  Scribus  Mag- 
nus. The  next  annual  meeting  will  be  held  in  Phila- 
delphia on  February  22,  1917. 

Appeal  for  Help  to  Finish  Surgical  Pavilion.  A 

committee  composed  of  Provost  Edgar  Smith, 
Thomas  S.  Gates,  Thomas  Reath,  and  Drs.  Edward 
Martin,  Alfred  Stengel,  John  B.  Deaver,  Charles  H. 
Frazier,  and  Elijah  H.  Siter,  has  issued  an  appeal 
to  alumni,  graduates,  and  Philadelphians  to  help 
finish  the  surgical  pavilion  planned  some  years  ago 
by  the  members  of  the  University  of  Pennsylvania 
Board  of  Managers.  A part  of  this  pavilion  has  al- 
ready been  built  at  a cost  of  $200,000,  but  owing 
to  the  need  for  money  in  the  hospital  there  have 
been  no  surplus  funds  available  for  its  completion, 
for  which  $300,000  more  is  needed.  The  size  of  the 
building  will  be  94  feet,  6 inches,  by  92  feet,  6 
inches,  and  152  feet  in  height. 
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Dr.  YV.  F.  Bacon’s  Birthday  Anniversary.  The 

Journal  has  received  the  following  communication. 
A most  elaborate  banquet  was  held  in  the  private 
dining  room  of  the  Senate,  Harrisburg,  on  Friday 
night,  April  7,  1916,  in  honor  of  the  fifty-seventh 
birthday  of  Dr.  William  F.  Bacon  of  York  and  given 
by  the  genial  host  to  show  his  appreciation  to  the 
profession  who  so  loyally  supported  him  in  his  de- 
fense against  the  suit  for  damages  brought  by  a 
plaintiff  for  alleged  bodily  injury  resulting  from  an 
operation.  About  one  year  ago  the  same  case  was 
nonsuited  by  the  judge  under  the  statute  of  limita- 
tions, but  was  appealed  to  the  supreme  court  and 
a new  trial  granted.  In  the  second  trial  the  jury 
was  instructed  by  the  judge  to  render  a verdict 
in  favor  of  the  defendant,  and  ordered  the  plaintiff 
to  pay  all  court  expenses.  As  the  entire  procedure 
was  conducted  under  the  direction  of  the  state  so- 
ciety, the  outcome  was  particularly  pleasing  as 
establishing  a most  useful  precedent  to  guide  fu- 
ture courts  and  jurists,  in  addition  to  honorably  and 
completely  releasing  the  defendant.  The  toastmas- 
ter selected  for  the  evening  was  Dr.  A.  A.  Long  of 
York,  who  performed  the  duties  of  that  honorable 
post  in  his  usual  inimitable  manner.  Seventy-five 
guests  were  present  from  Lancaster,  Harrisburg, 
Baltimore  and  York.  The  tables  were  appropriate- 
ly decorated,  and  each  guest  found  a beautiful 
boutonniere  alongside  his  place  card.  Special  music 
was  rendered,  in  addition  to  exquisite  solos  by 
Lieutenant-Governor  McClain  and  Mr.  Hambright 
of  Lancaster,  with  chorus  selections  by  the  guests. 
The  menu  was  an  unusual  one,  being  built  around 
Lobster  a la  Neuberg.  spring  chicken,  etc.;  and  in- 
terspersed with  tobacco  and  liquid  refreshments 
in  every  conceivable  form.  Or  as  one  of  the  guests 
remarked,  “Sufficient  for  a king.” 

After  making  some  very  preliminary  remarks, 
the  genial  toastmaster  introduced  Lieutenant- 
Governor  McClain,  who  delivered  a ringing  tribute 
to  the  host  and  to  the  medical  profession  at  large. 
His  adroit  mixture  of  wit  and  seriousness  caused 
the  gathering  to  cheer  the  distinguished  speaker 
several  times.  When  Dr.  Long  introduced  H.  S. 
Niles,  one  of  the  attorneys  who  represented  the 
defendant,  and  referred  to  the  “widely  known 
orator  from  southern  Pennsylvania,”  there  was 
vociferous  appreciation  exhibited,  even  when  the 
brilliant  attorney,  in  his  usual  modest  fashion,  re- 
ferred to  the  conduct  of  the  trial  by  “Mr.  Logan  and 
myself.”  His  address  on  the  functions  of  the 
various  neurons  of  the  brain  gave  considerable 
room  for  serious  thought,  and  his  philosophic 
humor  was  quickly  appreciated.  The  toastmaster 
next  called  upon  Dr.  McAlister,  president  of  the 
state  society,  .who  made  a most  appropriate  address 
in  his  official  capacity,  and  Dr.  Appel,  trustee  and 
councilor  for  this  district,  who  referred  to  the  loy- 
alty of  the  York  physicians,  and  stated  that  that 
in  itself  was  tribute  to  Dr.  Bacon.  Dr.  Long  final- 
ly introduced  Dr.  Lehman  of  Mountville.  and  Drs. 
Holtzapple  and  Comroe  of  York,  all  of  whom  spoke 
in  most  glowing  terms  of  the  character  and  unusul 
skill  of  Dr.  Bacon,  and  his  devotion  to  his  special 
profession. 

During  the  course  of  the  feast,  the  ever-ready 
toastmaster  completely  surprised  the  host  by  pre- 
senting him  with  a large  and  handsome  sterling 
silver  loving  cup,  appropriately  inscribed,  and  en- 
graved with  the  names  of  .all  the  guests.  Dr 
Long’s  remarks,  preceding  this  presentation  was 
particularly  touching,  especially  when  he  feelingly 
remarked  that  the  cup  was  presented  not  as  a 
material  reward  but  for  his  real  worth  and  fellow- 
ship, that  he  may  gaze  upon  it  when  many  of  those 
present  may  no  longer  be  within  the  call.  It  was 
with  great  difficulty  that  Dr.  Bacon  could  express 
his  thanks  to  those  present. 
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GENERAL  NEWS  ITEMS. 


Dr.  Floyd  M.  Crandall,  New  York,  has  been  ap- 
pointed secretary  of  the  Medical  Society  of  the  State 
of  New  York  to  fill  the  vacancy  caused  by  the  death 
of  Dr.  Wisner  R.  Townsend. 

Adulterated  Tincture  of  Iodin.  Ten  druggists 
in  Washington,  D.  C.,  pleaded  guilty  to  the  charge 
of  selling  adulterated  and  misbranded  Tincture  of 
Iodin  and  were  fined  $10.00  each  by  the  court. 

Opposition  to  Night  Pay  Clinic.  The  New  York 
County  Medical  Society  at  its  meeting,  March  27, 
condemned  by  resolution,  without  a dissenting  vote, 
the  proposal  of  the  Mt.  Sinai  Hospital  to  establish  a 
night  pay  clinic. 

Women's  Medical  College  and  Hospital  Opened 
in  India.  The  first  Women’s  Medical  College  and 
Hospital  in  India  was  recently  opened  at  Delhi. 
It  has  been  established  in  memory  of  Lady 
Hardinge,  wife  of  the  Viceroy  of  India,  who  had  a 
deep  and  abiding  interest  in  the  welfare  of  Indian 
women  and  was  untiring  in  her  efforts  to  found 
this  institution  for  their  benefit. 

Clean  Living.  The  initial  issue  of  Clean,  Living , 
published  by  the  Commissioner  of  Health  of  Chi- 
cago, whose  object  is  as  stated  "to  seek  to  give  con- 
structive aid  and  advice  in  the  great  work  of  mak- 
ing Chicago  a cleaner,  safer  city  in  which  to  live,’’ 
has  appeared.  It  is  a sixteen-page  magazine  with 
cover  and  contains,  in  addition  to  short  articles 
by  members  of  the  staff,  cartoons  and  a timely  poem 
on  the  1916  fly. 

To  Study  Health  Insurance.  The  New  York 
State  Legislature  on  April  17  passed  the  Mills  bill, 
creating  a commission  to  investigate  the  question 
of  health  insurance  for  workingmen  and  to  recom- 
mend legislation  on  the  subject  to  the  Legislature 
of  1917.  The  bill  carries  an  appropriation  of  $25,000 
for  the  work,  and  provides  that  the  commission 
shall  consist  of  two  senators,  two  assemblymen,  and 
five  other  members  to  be  chosen  by  the  chairman. 

Council  on  Pharmacy  and  Chemistry.  Since 
the  last  report  the  following  articles  have  been 
accepted  for  inclusion  in  New  and  Nonofficial  Rem- 
edies: Styracol  tablets,  5 grs.,  tannalbin  tablets,  5 
grs.,  Knoll  and  Company;  Mead’s  dry  malt  soup 
stock.  Mead  Johnson  and  Company;  Saubermann 
radium  emanation  activator,  5000  mache  units, 
10,000  mache  units,  20,000  mache  units,  50,000 
mache  units,  Radium  Limited,  U.  S.  A. ; stanolind 
liquid  paraffin,  Standard  Oil  Company  of  Indiana. 

Little  Damage  Done  to  the  Abbott  Laboratories. 
A small  fire  with  explosion  of  gases  occurred  April 
21  on  the  top  floor  of  one  of  the  buildings  of  the 
Abbott  Laboratories.  Newspaper  reports  of  this 
accident  were  exaggerated.  The  plant  and  ma- 
chinery were  injured  but  slightly,  and  the  entire 
force  went  to  work  the  next  morning.  The  Abbott 
Laboratories  have  issued  a statement  positively 
denying  the  newspapers  reports  that  this  firm  is  or 
has  been  engaged  in  the  manufacture  of  ammunition 
or  explosives. 

Dental  School  for  Columbia.  Realizing  the  imr 
portance  of  the  teeth  and  mouth  infections  to  sys- 
temic disease,  the  Faculty  of  the  College  of  Physi- 
cians and  Surgeons  have  unanimously  voted  in 
favor  of  the  establishment  of  a dental  department, 
to  be  connected  with  the  medical  school.  The 
school  of  dentistry  will  be  closely  associated  with 
the  medical  school  and  the  admission  requirements 
will  be  the  same  as  the  medical.  The  course  will 
be  four  years,  the  first  two  years  the  same  as  those 
in  medicine.  At  the  end  of  the  second  year  the 
dental  student  will  give  all  his  time  to  the  study 
of  dental  subjects. 


The  Congress  of  Army  Surgeons  opened  at  War- 
saw, May  2,  with  some  1500  men  present.  Dr. 
Schlernig,  chief  surgeon  of  the  German  army,  said 
that  there  were  more  than  24,000  surgeons  in  the 
army,  in  addition  to  3000  Red  Cross  physicians,  400 
dentists,  1800  pharmacists  and  92,000  soldiers  in 
the  sanitary  corps  in  the  field;  72,000  in  Germany 
and  22,000  at  army  bases  back  of  the  lines.  There 
are  238  hospital  trains  in  service  and  108  large 
disinfecting  stations,  which  are  able  to  attend  to 
100,000  soldiers  daily. 

Assistant  Epidemiologist  (Male).  The  U.  S. 
Civil  Service  Commission  announces  an  open  com- 
petitive examination  for  assistant  epidemiologist, 
for  men  only,  on  June  6,  1916.  From  the  register 
of  eligibles  resulting  from  this  examination  cer- 
tification will  be  made  to  fill  vacancies  in  this  posi- 
tion in  the  Public  Health  Service,  at  salaries  ranging 
from  $2000  to  $2500  per  annum,  and  vacancies  as 
they  may  occur  in  positions  requiring  similar  qual- 
ifications, unless  it  is  found  to  be  in  the  interest  of 
the  service  to  fill  any  vacancy  by  reinstatement, 
transfer,  or  promotion.  Graduation  from  a medical 
school  or  college  of  recognized  standing,  and  at 
least  three  years’  experience  in  epidemiological 
work  under  federal,  state,  or  local  authorities,  and 
experience  in  laboratory  technic,  especially  in  re- 
gard to  typhoid  fever,  are  prerequisites  for  consid- 
eration for  this  position.  Persons  who  desire  this 
examination  should  at  once  apply  for  Form  304,  and 
special  form,  stating  the  title  of  the  examination 
desired,  to  the  United  States  Civil  Service  Commis- 
sion, Washington,  D..C. 

Medical  Intern,  Government  Hospital  for  the 
Insane.  The  U.  S.  Civil  Service  Commission  an- 
nounces an  open  competitive  examination  for  med- 
ical intern,  for  both  men  and  women,  on  June  7, 
1916.  From  the  register  of  eligibles  resulting  from 
this  examination  certification  will  be  made  to  fill 
vacancies  in  this  position  in  the  Government  Hos- 
pital for  the  Insane,  Washington,  D.  C.,  at  $900 
per  annum,  with  maintenance,  and  vacancies  a,s 
they  may  occur  in  positions  requiring  similar  quali- 
fications, unless  it  is  fouhd  to  be  in  the  interest  of 
the  service  to  fill  any  vacancy  by  reinstatement, 
transfer,  or  promotion.  The  positions  are  tenable 
for  one  year.  During  the  year,  however,  a post- 
graduate course  in  mental  and  neurological  diag- 
nostic methods  is  given,  an  examination  is  held, 
and  promotions  to  the  next  grade,  junior  assistant 
physician,  are  made.  Beyond  this  there  is  regular 
advancement  for  men  whose  services  are  satis- 
factory. The  Government  Hospital  for  the  Insane 
has  over  3000  patients  and  about  800  employees  to 
care  for.  In  addition  to  the  general  medical  prac- 
tice offered,  the  scientific  opportunities  in  neurology 
and  psychiatry  are  unsurpassed.  Persons  who  de- 
sire this  examination  should  at  once  apply  for  Form 
1312,  stating  the  title  of  the  examination  for  which 
the  form  is  desired,  to  the  United  States  Civil 
Service  Commission,  Washington,  D.  C. 

Theodore  Bernard  Sachs,  M.D.,  one  of  the 
most  notable  workers  in  the  antituberculosis  cam- 
paign in  the  United  States  and  until  a few  days  ago 
superintendent  of  the  Municipal  Tuberculosis  Sana- 
torium, Chicago,  committed  suicide,  April  2.  In 
1909  Dr.  Sachs  was  appointed  a member  of  the 
board  of  trustees  of  the  Municipal  Tuberculosis 
Sanatorium.  He  practically  gave  up  his  private 
practice  for  several  months  to  study  out  and  perfect 
an  organization  for  this  institution.  In  1911  Dr. 
Sachs  was  reappointed  a trustee  and  was  elected 
president  of  the  board  of  trustees  of  the  institution. 
During  this  time  a system  of  municipal  tubercu- 
losis dispensaries  in  the  various  parts  of  the  city 
was  commenced,  Dr.  Sachs  directing  the  work  from 
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the  general  office  of  the  sanatorium.  In  May  of  last 
year  the  Municipal  Sanatorium  was  opened.  In 
this  work,  which  Dr.  Sachs  believed  the  fruition  of 
his  life  endeavor,  he  labored  incessantly,  endeavor- 
ing to  raise  the  standard  of  efficiency  and  to  accom- 
plish the  greatest  good.  Opposition,  political  in 
character,  soon  developed,  attacks  were  made  on  his 
administration,  and  the  continuance  and  persistence 
of  these  attacks  made  his  burden  too  grievous  to 
be  borne  and  on  March  20  he  resigned.  The  last 
act  of  his  life  occurred  at  the  Edward  Sanatorium, 
Naperville,  where,  unable  to  bear  up  under  the 
strain,  he  took  morphin  and  died  from  its  effects, 
leaving  behind  him  a pathetic  letter  to  the  people  of 
Chicago,  which  closed  with  the  words  “I  am  simply 
weary." 

Examinations  for  Naval  Surgeons.  An  exam- 
ination for  admission  into  the  Medical  Corps  of  the 
Navy  will  be  held,  June  16,  1916,  at  Washington, 
Philadelphia  and  other  cities.  The  applicant  must 
be  between  twenty-one  and  thirty  years  of  age,  a 
graduate  of  a reputable  school  of  medicine,  and 
must  apply  for  permission  to  appear  before  a Board 
of  Medical  Examiners.  The  application  must  be  in 
the  handwriting  of  the  applicant,  and  must  be  ac- 
companied by  the  following  certificates:  (a)  Let- 
ters or  certificates  from  two  or  more  persons  of  good 
repute,  testifying  from  personal  knowledge  to  good 
habits  and  moral  character,  (b)  A certificate  to 
the  effect  that  the  applicant  is  a citizen  of  the  Unit- 
ed States,  (c)  Certificate  of  preliminary  education; 
the  candidate  must  submit  a certificate  of  gradu- 
ation from  an  accepted  high  school  or  an  acceptable 
equivalent,  (d)  Certificate  of  medical  education: 
This  certificate  should  give  the  name  of  the  school 
and  the  date  of  graduation,  (e)  If  the  candidate 
has  had  hospital  service  or  special  educational  or 
professional  advantages,  certificates  to  this  effect, 
signed  by  the  proper  authorities,  should  also  be  for- 
warded. Application  should  reach  the  Bureau  of 
Medicine  and  Surgery  not  later  than  June  5,  1916. 
Successful  candidates  are  appointed  assistant  sur- 
geons in  the  Medical  Reserve  Corps,  and  if  so  rec- 
ommended are  subsequently  assigned  to  duty,  with 
full  pay  and  allowances,  in  attendance  upon  a 
course  of  instruction  at  the  Naval  Medical  School, 
Washington,  D.  C.  This  course  begins  annually 
about  October  first  and  lasts  about  six  months.  Up- 
on the  completion  thereof  the  student  officers  are 
given  their  final  examination  and,  if  found  quali- 
fied, are  commissioned  as  Assistant  Surgeons  in 
the  regular  Medical  Corps  of  the  Navy.  Full  in- 
formation with  regard  to  physical  and  professional 
examinations,  with  instructions  how  to  submit 
formal  application,  may  be  obtained  by  address- 
ing the  Surgeon  General  of  the  Navy,  Navy  Depart- 
ment, Washington,  D.  C. 


BULLETIN  EXCERPTS. 


Bulletin,  Blair. 

Unprofitable  Pessimism.  A most  injurious  and 
unpleasant  way  of  looking  for  trouble  is  fault- 
finding, continual  criticism  of  other  persons.  Some 
people  are  never  generous,  never  magnanimous 
toward  others.  They  are  stingy  of  their  praise  as 
though  it  would  cost  them  aught,  showing  always 
an  unhealthy  discrimination  in  their  recognition  of 
merit  in  others,  and  critical  of  their  every  act.  Why 
should  men — especially  professional  men — live  in 
this  manner?  The  human  body  is  a system  of  or- 
gans controlled  by  habit.  The  habit  of  thought  can 
develop  to  see  only  trouble,  faults,  failures,  the  ugly 
and  the  distorted,  instead  of  the  good,  the  true,  the 
sublime  and  the  best  in  all  men.  Life  is  what  the 
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human  individual  makes  it.  Self-analysis  will  read- 
ily, if  done  honestly,  eliminate  all  the  disorganiz- 
ing baseness  and  substitute  the  ideal.  It  is  just 
as  easy  to  go  through  life  looking  for  the  good  and 
the  beautiful  instead  of  the  opposites.--C.  W.  D. 

Bulletin,  Crawford. 

The  Life  of  an  Efficient  Society.  The  Stand- 
ard Dictionary  says:  “A  committee  is  a person 
or  persons  appointed  by  a large  number  or  by  any 
organized  body  to  give  special  attention  to  some 
matter,  or  to  perform  some  service.”  In  Roberts’ 
Rules  of  Order  we  find  a committee  defined  as  “a 
miniature  assembly  that  must  meet  together  in 
order  to  transact  business.”  Can  we  have  com- 
mittees this  year  that  will  illustrate  the  truth  of 
the  definition? 

Call  and  Roster,  Franklin. 

Unanimous  Membership.  Doctor  did  you  ever 
think  how  nice  it  would  be  if  every  physician  of 
the  county  was  a member  of  the  medical  society? 
With  a large  and  full  attendance  at  each  meeting; 
what  a privilege  in  a professional  and  fraternal 
way  would  this  give  to  us  all.  The  clinical  discus- 
sions of  disease,  remedies  and  methods,  at  such 
meetings  would  be  of  inestimable  value.  The  so- 
ciability and  good  feeling  of  such  get-together  ses- 
sions would  be  fine.  Let  each  physician  of  the 
county  weigh  this  and  decide  to  help  this  monthly 
reunion  work  by  becoming  a member  of  the  local 
society  which  makes  you  also  a member  of  the 
state  medical  society  and  of  the  American  Medical 
Association,  besides  protection  in  two  ways. 

Bulletin,  Lawrence. 

The  Drug  Houses.  Don’t  depend  on  the  travel- 
ing man  of  a drug  house  for  your  information. 
Study  books  and  magazines  and  attend  medical 
meetings  and  postgraduate  courses.  You  know  how 
the  drug  firms  pushed  and  are  pushing  their 
proprietaries.  They  put  up  preparations  "of  corn 
silk,  santal  oil,  elderberries,  poke  berries,  wild 
cherry,  squill,  pop  corn,  oats  and  a hundred  other 
things,  and  they  give  you  a long  story  and  jolly 
you  up  by  calling  you  a leading  physician  and  a 
successful  therapeutist.  Then  you  act  like  a jack 
ass,  and  prescribe  a lot  of  junk  that  you  know 
nothing  whatever  about.  You  can’t  even  pronounce 
the  names,  and  don’t  know  the  dosage  you  are  giv- 
ing or  even  what  it  should  be. 

Weekly  Roster,  Philadelphia. 

Graduate  Physicians  as  Hospital  Interns.  Why 
should  not  hospitals  supplement  newly  gradu- 
ated interns  (resident  physicians)  with  one  or  two 
graduates  of  five  or  six  years’  standing?  The  more 
experienced  physician  desiring  postgraduate  experi- 
ence and  instruction  in  surgery  or  one  of  the  spe- 
cialties could  thus  act  as  a chief  intern,  for,  say, 
six  months,  without  salary  or  with  a nominal  sal- 
ary, and  thus  secure  training  of  great  value.  The 
hospital  would  benefit  by  having  an  older  and  better 
balanced  man  on  the  ground  at  night  and  in  times 
of  emergency.  Patients  would  run  the  risk  of  less 
unwise  treatment  than  now,  and  the  youthful  in- 
tern would  be  unconsciously  trained  in  official  de- 
corum and  in  intelligent,  orderly  and  efficient  pro- 
fessional service.  One  of  the  Philadelphia  hospitals 
a few  years  ago  secured  the  services  of  such  an  in- 
tern who  desired  to  increase  his  knowledge  of  sur- 
gery, and  the  result  was  of  great  benefit  to  the  med- 
ical staff,  the  patients  and  the  young  resident  phy- 
sicians. (Packer  Plospital,  Sayre,  has  had  at  least 
one  such  resident  most  of  the  time  for  the  past 
several  years.  Editor.) 

The  Doctor’s  Call,  Somerset. 

An  Efficient  Hemostatic.  The  Therapeutic 
Digest  says  that  “normal  erigeron  in  teaspoonful 
doses  has  been  found  to  control  hemorrhage  in 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


633 


May,  1916. 

pulmonary  tuberculosis.  In  recent  experiments  in 
an  eastern  tuberculosis  sanitarium,  one  half  of  the 
hemorrhages  were  arrested.”  Your  secretary  has 
relied  on  erigeron  in  pulmonary  and  uterine  hem- 
orrhages for  the  last  forty  years;  with  him  it  is  not 
an  experiment  but  a sheet  anchor  with  positive  fav- 
orable results. 


COMMUNICATIONS. 


A CONSERVATIVE  PLAN  FOR  THE  SOLUTION 

OF  SOME  OF  THE  PROBLEMS  OF  MEDICAL 
ECONOMICS. 

To  the  Editor : The  Constitution  and  By-laws 

of  the  American  Medical  Association,  in  “Article 
2. — Object,”  notes  among  other  objects  “safeguard- 
ing the  material  interests  of  the  medical  profes- 
sion.” Thus  far,  little  has  been  done  in  this  direc- 
tion except  incidentally  through  the  various  stand- 
ing committees  and  councils.  And,  indeed,  there 
are  obstacles  in  the  way,  since  most  of  the  material 
interests  are  of  state  rather  than  federal  concern, 
and  the  association  is  not  organized  under  a na- 
tional charter. 

But  so  many  economic  problems  are  now  con- 
fronting the  profession,  and  so  many  additional 
ones  are  threatening,  that  we  should  take  warning 
from  the  unpreparedness  of  the  British  Medical  As- 
sociation, and  we  should  prepare  for  eventualities. 
Perhaps  in  no  other  way  could  organized  medicine 
so  firmly  establish  itself  in  professional  esteem  as 
it  could  in  guiding  the  economic  policies  of  medi- 
cine in  America  and  in  securing  for  the  rank  and  file 
of  physicians  a decent  recognition  of  their  eco- 
nomic as  well  as  of  their  professional  status.  Here 
is  a great  work  to  do. 

Article  7 of  the  Contitution  and  By-laws  says: 
“The  House  of  Delegates  may  create  such  branch 
organizations  as  may  be  deemed  essential  to  pro- 
mote the  welfare  of  the  medical  profession.” 

Permit  the  suggestion  that,  in  the  next  session  of 
the  Medical  Society  of  the  State  of  Pennsylvania, 
and  after  proper  study  of  the  problem,  the  dele- 
gates to  the  American  Medical  Association  be  re- 
quested to  present  to  the  House  of  Delegates  of  that 
organization  a proposition  to  organize  a council  on 
medical  economics  for  the  study  of  such  problems 
as  may  aid  in  promoting  constructively  the  ma- 
terial interests  of  the  profession;  and  to  make  such 
recommendations  to  the  constituent  societies  as  the 
council  may  deem  advantageous  and  proper. 

Thomas  S.  Blair. 

Harrisburg,  May  4. 
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sufficient  return  for  the  courtesy  of  the  sender. 
Selections  wrill  be  made  for  review  in  the  interests 
of  our  readers  and  as  space  permits. 

Social  Travesties  and  What  They  Cost.  By  D. 
T.  Atkinson,  M.  D.,  Dallas,  Texas.  New  York: 
Vail-Ballou  Company,  Publishers.  Price  $1.00  net. 

A Manual  of  Practical  Nursing,  Prepared  for 
the  Washington  University  Training  School  for 
Nurses  in  the  Barnes  and  St.  Louis  Children’s 
Hospitals.  Edited  by  Helen  Lillian  Bridge  B.S., 
R.N.,  Assistant  Superintendent  and  Instructor  of 
Nurses,  Washington  University  Training  School  for 
Nurses,  St.  Louis.  St.  Louis:  C.  V.  Mosby  Company. 
1916.  Price  $1.00. 


Tobacco  Habit  Easily  Conquered.  How  to  do  it 
Agreeably  and  Without  Drugs,  with  Appendix: 
“Tobacco,  the  Destroyer”  By  M.  MacLevy,  Author 
of  “Back  to  Life”  and  “The  MacLevy  System  of 
Dumbbell  Training.”  Compiler  of  Special  Courses 
in  Physical  Culture  for  Numerous  Institutions.  Ex- 
pert in  Physical  Efficiency.  New  York:  Albro  So- 
ciety, Inc.,  181  Lexington  Ave. 

Radium,  X-Rays  and  the  Living  Cell.  With 
Physical  Introduction.  By  Hector  A.  Colwell.  M.B. 
(Loud.),  D.P.H.  (Oxfd.),  late  Assistant  in  the 
Cancer  Research  Laboratories,  Middlesex  Hospital ; 
and  Sidney  Russ,  D.Sc.  (Lond.)  Physicist  to  the 
Middlesex  Hospital,  Illustrated.  London:  G.  Bell 
and  Sons,  Ltd.,  1915.  American  agents,  The  Mac- 
millan Company,  64-66  Fifth  Ave.,  New  York. 

The  Basis  of  Symptoms.  The  Principles  of  Clin- 
ical Pathology.  By  Dr.  Ludolph  Krehl,  Ordinary 
Professor  and  Director  of  the  Medical  Clinic  in 
Heidelberg.  Authorized  Translation  from  the 
Seventh  German  Edition  by  Arthur  Frederic 
Beifeld,  Ph.B..  M.D.,  Instructor  in  Medicine,  North- 
western University  Medical  School,  Chicago.  With 
an  introduction  by  A.  W.  Hewlett,  M.D.,  Professor 
of  Internal  Medicine,  University  of  Michigan,  Ann 
Arbor.  Third  American  Edition.  Philadelphia  and 
London:  J.  B.  Lippincott  Company.  Price  $5.00. 

The  Medical  Clinics  of  Chicago.  Published  bi- 
monthly by  W.  B.  Saunders  Company,  West  Wash- 
ington Square,  Philadelphia.  Price  per  year, 
Paper,  $8.00;  Cloth.  $12.00.  Volume  I.,  Num- 
ber 5,  March,  1916.  221  pages,  67  illustrations, 

2 colored  plates.  Contents:  Clinic  of  Dr.  James  T. 
Case,  St.  Luke’s  Hospital;  Roentgenologic  Aspects 
of  Intestinal  Stasis.  Clinic  of  Dr.  Charles  Spencer 
Williamson,  Cook  County  Hospital,  Bronchiectasis 
with  Secondary  Cardiac  Decompensation;  Acrome- 
galy of  Long  Standing  without  Subjective  Symp- 
toms; An  Acute  Generalized  Tubercular  Adenitis 
(Bovine  Type)  Simulating  the  Abdominal  Type  of 
Hodgkin’s  Disease,  Recovery;  Gangrene  of  Lung, 
Drainage  and  Recovery;  Carcinoma  of  the  Stom- 
ach Simulating  Pernicious  Anemia.  Clinic  of 
Dr.  Robert  B.  Preble.  St.  Luke's  Hospital  (at  Bed- 
side), Acute  Nephritis  Following  Acute  Tonsillitis; 
Anasarca  and  Uremic  Convulsions,  with  Rapid  Re- 
covery; Cellulitis  of  the  Chest  Producing  Profound 
Sepsis  and  Delirium.  Differential  Diagnosis  and 
Treatment.  Clinic  of  Dr.  Ralph  C.  Hamili,  North- 
western University  Medical  School,  Hysteria  in  a 
Strong  Man;  Traumatism  of  the  Cauda  Equina; 
Tumor  of  the  Spinal  Cord.  Clinic  of  Dr.  Frederick 
Tice,  Cook  County  Hospital,  Typhoid  Fever  Re- 
sembling Pneumonia;  Banti’s  Disease;  Autopsy 
Findings  in  the  Case  of  Meningitis  and  Chronic 
Endocarditis,  with  Acute  Exacerbation.  Clinic  of 
Dr.  Isaac  A.  Abt,  Michael  Reese  Hospital  (Sarah 
Morris  Memorial  Hospital  for  Children) ; Congen- 
ital Syphilis.  Clinic  of  Dr.  Charles  Louis  Mix,  Mercy 
Hospital,  A Case  of  Mitral  Insufficiency  and 
Stenosis,  with  Embolus  to  the  Brain;  Primary  Sar- 
coma of  the  Fibula  with  Metastases  in  Brain  and 
Cervical  Glands;  A Case  of  Lung  Abscess. 

Progressive  Medicine.  A Quarterly  Digest  of 
Advances,  Discoveries  and  Improvements  in  the 
Medical  and  Surgical  Sciences.  Edited  by  Hobart 
Amory  Hare,  M.D.,  Professor  of  Therapeutics, 
Materia  Medica  and  Diagnosis  in  the  Jefferson 
Medical  College,  Philadelphia.  Assisted  by  Leigh- 
ton F.  Appleman,  M.D.,  Instructor  in  Therapeutics, 
Jefferson  Medical  College,  Philadelphia.  Published 
quarterly  by  Lea  and  Febiger,  708  Sansom  St., 
Philadelphia.  Subscription  price,  $6.00  per  annum. 
March,  1916.  Contents:  Surgery  of  the  Head  and 
Neck,  by  Charles  H.  Frazier,  M.D.;  Surgery  of  the 
Thorax,  Excluding  Diseases  of  the  Breast,  by 
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Hmi’in6  a'  M D-;  Infectious  Diseases,  In- 

cluding A^cutc  Rheumatism,  Croupous  Pneumonia 
and  Influenza,  by  John  Ruhrah,  M.D.;  Diseases  of 
Children,  by  Floyd  M.  Crandall,  M.D.,  Rhinology 
and  Laryngology , by  George  B.  Wood,  M.D.-  Otolo- 
gy, by  Truman  L.  Saunders,  M.D.;  Index. 


REVIEWS. 


THE  PRACTITIONER’S  MEDICAL  DICTIONARY 
containing  all  the  words  and  phrases  generally 
used  in  medicine  and  the  allied  sciences,  with 
their  proper  pronunciation,  derivation,  and 
definition.  By  George  M.  Gould,  A.M.,  M.D., 
Author  of  “An  Illustrated  Dictionary  of  Medicine! 
Biology  and  Allied  Sciences,”  ‘‘The  Student’s 
Medical  Dictionary,”  etc.  Third  Edition,  Re- 
vised and  Enlarged.  By  R.  J.  E.  Scott,  M.A.,  B. 
C.  L.,  M.D.,  Fellow  of  the  New  York  Academy 
of  Medicine;  Editor  of  Hughes’  “Practice  of  Medi- 
cine,” Gould  and  Pyle’s  “Cyclopedia  of  Medicine 
and  Surgery,”  etc.  Based  on  Recent  Medical  Lit- 
erature with  many  tables.  Philadelphia:  P. 

Blakiston’s  Son  and  Company,  Flexible  cloth, 
$2.75;  Leather,  $4.00. 

This  modern  dictionary  has  been  issued  in  a form 
convenient  to  be  handled,  size  S^xG^xli/t  inches, 
in  a clear,  readable  though  small  type,  containing 
over  70,000  terms.  The  revision  has  been  made  by 
resetting  the  type  in  order  to  eliminate  the  old  and 
include  all  the  current  words  and  terms,  pronounced 
and  concisely  and  clearly  defined  on  the  Gould’s 
system,  as  well  as  the  words  of  allied  sciences  so 
far  as  seemed  necessary.  B. 


THE  CLINICS  OF  JOHN  B.  MURPHY,  February, 
1910,  Volume  V.,  Number  1.  Philadelphia:  W. 
B.  Saunders  Company.  Published  Bimonthly. 
Price  per  year:  Paper,  $8.00;  Cloth,  $12.00. 
Volume  V.,  Number  1 of  Murphy’s  Clinics  is  es- 
pecially interesting  as  it  contains  many  articles  on 
subjects  in  which  this  distinguished  author  es- 
pecially shines.  The  subjects  treated  are  as  fol- 
lows: Congenital  Cyst  of  Neck,  Adenocarcinoma  of 
Breast,  Ulcer  of  Duodenum,  Volvulus  of  Jejunum, 
Peridiverticulitis  of  Sigmoid,  Urethral  Caruncle, 
Luxation  of  Third  Lumbar  Vertebra,  Fracture- 
Luxation  of  Second  Lumbar  Vertebra,  Tuberculosis 
of  Thoracic  Spine  with  Compression  of  Cord, 
Elongation  of  Capsule  of  Hip-joint,  Ankylosis  of 
Hip-joint,  Ancient  Tuberculosis  of  Hip-joint, 
Ancient  Metastatic  Bacterial  Synovitis  of  Hip-joint, 
Osteomyelitis  of  Femur,  Traumatic  Rupture  of  In- 
ternal Lateral  Ligament  of  Knee-joint,  External 
Luxation  of  Patella,  Bo.ny  Ankylosis  of  Knee- 
joint,  Hypertrophic  Villous  Synovitis  of  Knee- 
joint;  Ankylosis  of  Knee-joint  Following  a Furun- 
cle, Tuberculosis  of  Knee-joint,  Hallux  Rigidus. 

J.  M.  W. 


PHYSICAL  DIAGNOSIS.  By  John  C.  DaCosta.  Jr., 
M.D.,  Associate  Professor  of  Medicine,  Jefferson 
Medical  College.  Third  Edition.  Philadelphia: 
W.  B.  Saunders  Company. 

For  practical  value  there  has  no  volume  given 
reviewer  greater  satisfaction,  in  recent  years,  than 
DaCosta’s  Physical  Diagnosis  as  applied  to  thoracic 
and  abdominal  diseases.  The  work  should  render 
decided  service  not  only  to  the  student  of  medicine 
but  to  the  general  practitioner.  It  tells  you  easily 
in  detail  what  to  do  and  how  to  do  it.  Every  ad- 
vance is  considered.  The  excellence  of  the  work  is 
enhanced  by  a series  of  many  admirable  illustra- 
tions. It  is  a book  which  every  physician  should 
possess.  C.  M.  C. 
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SOCIETIES. 

WILLS  HOSPITAL  OPHTHALMIC  SOCIETY. 

Meeting,  January  4,  1916,  Dr.  P.  N.  K.  Schwenk, 
Chairman. 

Dr.  Santos-Fernandes,  of  Havana,  Cuba, 
as  a guest  of  the  society,  addressed  the 
members  as  follows:  It  is  the  source  of  the 

greatest  gratification  in  my  life  to  appear  before 
this  cultured  society,  which  counts  among  its  mem- 
bers so  many  competent  leaders  in  ophthalmology 
in  a city  like  Philadelphia,  which  may  be  consid- 
ered, if  not  the  cradle  of  the  study  of  diseases  of 
the  eye,  certainly  one  of  the  centers  where  this 
branch  of  medicine  was  first  practiced  as  a true 
science. 

I owe  a great  debt  to  American  ophthalmology, 
which  I will  try  to  pay  by  making  known  among 
the  Spanish-speaking  scientists  the  many  talented 
practitioners  of  this  nation  who  devote  themselves 
in  the  right  way  to  the  study  of  diseases  of  the  eye. 

In  October,  1909,  I was  agreeably  surprised  by  an 
invitation  from  the  American  Academy  of  Ophthal- 
mology and  Oto-Laryngology  to  speak  at  its  ap- 
proaching convention, also  gracing  me  with  honorary 
membership  in  that  body,  and  extending  to  me  the 
courtesy  of  being  its  guest  while  the  sessions  last. 
I knew  that  for  over  three  decades  and  a half  I 
had  been  a constant  laborer  in  the  ophthalmological 
field,  publishing  during  that  period  over  four  hun- 
dred papers  on  ophthalmic  subjects;  but  as  in  doing 
so  I was  only  obeying  a natural  inclination  for  the 
studies  to  which  I had  been  entirely  confined  since 
my  youth,  I believed  that  there  was  nothing  extra- 
ordinary in  my  work  and  felt,  therefore,  greatly 
obliged  to  the  American  oculists  that  had  so  dis- 
tinguished me,  a colleague  of  a distinct  locality, 
the  Great  Antilles,  far  removed  from  the  busy  sci- 
entific centers  of  the  American  continent.  During 
the  year  that  has  just  ended,  T have  begun  to  pay  this 
debt  to  American  ophthalmologists  in  my  own  way 
by  publishing,  after  four  months  spent  in  New  York, 
two  extensive  pamphlets  detailing  the  work  of  those 
who  practice  ophthalmology  in  that  great  city,  and 
who  also  excel  in  ophthalmometry.  More  recently, 
in  my  paper  for  the  Second  Pan-American  Scientific 
Congress,  now  being  held  in  Washington,  I believe 
I have  shown  that  the  great  majority  of  American 
operators,  in  the  operation  for  cataract,  without 
apparent  agreement,  have  derived  inspiration  from 
the  great  work  of  Daviel,  “The  Extraction  of  the 
Cataract,”  and  have  equally  preserved  the  memory 
of  von  Graefe’s  genius,  the  iridectomy.  At  the 
same  time,  they  have  made  all  possible  use  of  the 
modern  advances  of  medical  science  in  general ; 
such  as  those  of  antisepsis  derived  from  the  devel- 
opment of  bacteriology,  those  of  local  anesthesia 
which  facilitate  so  much  the  surgical  maneuvers, 
as  well  as  the  irrigation  of  the  anterior  chamber, 
the  cutting  of  the  conjunctival  flap,  the  improve- 
ment of  the  discission  of  the  capsule,  etc.  For  all 
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these  advances,  to  protect  the  eye  against  all  eventu- 
alities after  the  best  operation  for  cataract,  I be- 
lieve that  the  most  generalized  operative  procedure 
in  the  United  States  ought  to  be  called  for  many 
reasons,  “the  American  method  for  the  extraction 
of  cataract.” 

My  task  in  the  future,  I repeat,  will  be  to  become 
better  acquainted  every  day  with  the  American 
progress  in  ophthalmology,  in  order  to  write,  when 
the  opportunity  arrives,  the  history  of  ophthal- 
mology in  the  United  States;  and,  later  on,  to  write 
in  English  about  the  progress  attained  in  the  same 
branch  of  medicine  in  Spain  and  the  Spanish- 
American  countries.  In  this  way,  I shall  be  able 
to  reciprocate  the  kindness  of  which  I have  been 
the  recipient,  which  has  deeply  stirred  my  gratitude. 
I will  endeavor,  in  time,  to  unite,  with  the  noble 
and  disinterested  bond  of  ophthalmic  science,  peo- 
ples that,  although  speaking  different  languages, 
feel,  in  truth,  as  one,  through  the  brotherhood  that 
professions  establish  among  men  of  pure  heart. 

Please  accept,  illustrious  colleagues,  on  this  occa- 
sion, my  most  sincere  and  fondest  expression  of 
respect  and  fraternal  affection. 

Embolism  of  Superior  and  Inferior  Retinal 
Artery.  Dr.  Burton  Chance  reported  what  he  be- 
lieved to  have  been  a temporary  obstruction  of  the 
central  artery,  affecting  both  the  superior  and  in- 
ferior branch,  this  obstruction  having  practically 
disappeared.  The  patient,  a woman  of  thirty-three, 
v.ho  had  been  married  eleven  years,  had  come  to 
the  hospital  on  December  2,  with  the  statement 
that,  while  going  about  her  household  duties,  on 
November  27,  and  while  in  the  act  of  sweeping,  she 
had  become  suddenly  blind  in  her  left  eye  and  that, 
since  then,  the  degree  of  blindness  had  remained 
unchanged.  When  examined,  the  entire  retina  was 
edematous,  and  the  disc  markedly  swollen.  As  the 
patient  was  pregnant,  at  about  the  fifth  or  sixth 
month,  and  had  been  unwell  in  the  early  weeks  of 
this,  her  fifth  pregnancy,  it  was  deemed  wise  to 
refer  her  to  her  family  physician,  whose  report, 
furnished  several  days  later,  was  entirely  negative 
as  to  renal  complications. 

At  the  first  visit,  concentrated  solutions  of 
magnesium  sulphate  were  ordered,  and  the  bichlorid 
of  mercury  in  Basham’s  mixture.  At  the  second  visit, 
the  patient  reported  that  her  urinations  had  been 
most  copious  on  the  use  of  these  preparations.  The 
fundus  showed  remarkable  change,  the  diffuse  edema 
having  subsided : but  over  the  areas  supplied  by  the 
superior  and  inferior  temporal  arteries,  there  was 
a marked  ischemia,  as  depicted  in  a water-color 
sketch  shown  by  Dr.  Chance,  which  had  been  made 
by  Miss  Washington  on  the  morning  after  the  sec- 
ond visit. 

The  central  vision  had  been  and  still  remained 
6/9  but  the  peripheral  field  was  cut  down  to  a half- 
circle, extending  to  about  ten  degrees  above  the 
horizontal.  In  the  succeeding  weeks,  the  ischemia 
totally  subsided.  There  did  not  seem  to  be  any 


marked  changes  in  the  vessels  when  the  patient  was 
exhibited,  other  than  their  caliber  was  less  than 
that  of  vessels  in  the  nasal  section.  Tiie  nervous 
elements  were  undoubtedly  atrophying.  The  fundus 
of  the  right  eye  was  healthy  throughout,  the  acuity 
of  the  vision  being  at  6/5. 

Microphthalmus.  Dr.  Chance  then  exhibited  a 
girl  of  nine  whose  left  eye  was  microphthalmic  and 
converged  upward  and  inward,  also  showing  a de- 
generated lens,  or  what  Dr.  Chance  said  was  prob- 
ably only  the  calcified  capsular  remnant  of  a lens, 
to  which  were  attached  three  iris  bands  that  he  be- 
lieved to  be  the  remains  of  the  iris  membrane.  One 
of  these  bands,  extending  from  the  lower  nasal 
quadrant,  was  quite  vascular,  the  vessels  being  con- 
tinuous with  those  of  the  iris,  or,  rather,  running 
out  from  the  substance  of  the  iris.  The  vessels 
were  expanded,  and  appeared  quite  distinctly  on 
the  capsular  surface.  Light  perception  was  prompt, 
and  there  was  a good  candle  field. 

The  right  eye  was  normal  in  all  respects,  except 
for  a low  degree  of  hyperopia,  which  was  correct- 
ed to  the  full  standard.  The  parents,  Dr.  Chance 
stated,  desired  that  something  might  be  done  to 
correct  the  deformity,  and  that  the  white  pupil 
might  be  made  black,  and  had  requested  that  oper- 
ative measures  should  be  instituted.  He  considered 
these  requests  reasonable  enough,  and  intended  to 
operate  upon  the  lenticular  mass  during  the  follow- 
ing week. 

Dr.  Zentmayer  said  that,  through  the  courtesy  of 
Dr.  Chance,  he  had  seen  the  patient  in  the  first 
case  soon  after  the  onset  of  the  obstruction.  He 
thought  it  likely,  from  the  history  of  sudden,  almost 
complete  blindness,  that  at  first  there  had  been  a 
trunk  thrombus;  and  that  it  had  later  broken  up, 
the  fragments  entering  the  inferior  and  superior 
branches  of  the  central  artery. 

Dacryocystitis  Benefited  by  Ethylhydroeuprein . 
Dr.  William  Campbell  Fosey  showed  a case  of  sub- 
acute dacryocystitis  that  had  been  benefited  by  the 
application  of  one  per  cent,  of  ethylhydroeuprein 
into  the  conjunctival  sac.  the  mucopurulent  char- 
acter of  the  secretion  from  the  sac  disappearing 
within  forty-eight  hours  after  this  solution  had 
been  used. 

Delirium  Following  Operation  for  Glaucoma. 

Dr.  William  Campbell  Posey  reported  a case  of 
delirium  coming  on  about  forty-eight  hours  after  a 
glaucoma  operation;  i.  e.,  an  iridectomy  upon  one. 
and  a cyclodialysis  upon  the  other  eye.  The  de- 
lirium, which  occurred  in  a neurotic  Hebrew  wo- 
man, assumed  a violent  “character,  but  was  kept  in 
check  by  bromids  and  chloral.  Dr.  Posey  thought 
the  delirium  similar  in  every  way  to  that  which 
occurs  so  often  after  cataract  operations,  and  point- 
ed out  the  fallacy  of  attributing  the  mental  aberra- 
tion in  all  cases  to  the  use  of  atropin;  for  in  this 
case  of  glaucoma,  no  atropin  was  used.  Nor  was 
he  inclined  to  adopt  the  theory  that  ascribes  the 
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delirium  to  bandaging  the  eyes,  for  he  had  seen 
mental  symptoms  occur  after  operations  in  which 
the  eyes  were  not  bandaged.  He  considered  the  in- 
tense preoccupation  the  chief  contributing  factor  in 
the  production  of  all  forms  of  neuroses  after  eye 
operations. 

Sclerosing  Keratitis.  A case  of  sclerosing  ker- 
atitis was  exhibited  by  Dr.  Posey.  This  patient  had 
been  treated  elsewhere,  without  avail,  by  electric- 
ity, notwithstanding  the  fact  that  the  tubercular 
nodules  seen  in  the  sclera  and  cornea  were,  in  Dr. 
Posey  s opinion,  most  significant  of  tuberculosis. 
Tuberculin  was  administered  internally,  and  a re- 
action obtained  with  1/250  mg.  Under  two  weeks 
of  gradually  increasing  doses,  the  eye  had  cleared 
markedly. 

The  Use  of  Tuberculin  in  Tuberculous  Iritis. 

Dr.  William  Zentmayer  showed  a patient  aged  sev- 
enteen years,  on  whom  he  had  operated  for  con- 
vergent strabismus,  five  years  before.  There  had 
resulted  an  orthophoria,  with  perfect  binocular 
vision.  At  that  time,  he  said,  there  was  no  evi- 
dence of  uveitis.  The  patient  stated  that  in  the 
spring  of  1915,  the  right  eye  had  been  inflamed 
and  painful  for  six  weeks.  She  was  not  seen  until 
November  18,  when  the  eye  showed  the  sequelae  of 
iritis,  a small  pupil,  a posterior  synechia,  a delicate 
pupillary  membrane,  no  anterior  chamber,  and  no 
view  of  the  fundus;  tension, — ? The  Wassermann 
test  was  negative;  the  von  Pirquet  strongly  positive. 
When  the  initial  dose  of  1/500  mg.  was  given,  on 
December  7,  vision  was  6/30.  By  December  30.  she 
had  had  four  doses,  each  double  the  preceding  one. 
Her  vision,  on  January  4,  as  6/12  pt.  The  fundus 
was  visible  through  a cloudy  vitreous.  She  had 
also  been  taking  the  bichlorid  of  mercury,  gr.  1/14, 
t.  i.  d.  Dr.  Zentmayer  thought,  however,  that  the 
tuberculin  had  been  the  active  therapeutic  measure; 
as  he  had  never  seen  so  great  an  improvement,  in 
so  short  a time,  follow  the  administration  of  the 
bichlorid  alone. 

Motais’  Operation.  Dr.  William  Zentmayer 
showed  an  Italian  man,  aged  twenty,  on  whom  he 
had  performed  the  Motais  operation  for  unilateral 
congenital  ptosis,  six  months  previously.  Although 
the  result  was  cosmetically  excellent,  the  patient, 
who  is  a hat-moulder,  complained  that  after  work- 
ing for  a few  hours,  the  lid  would  tend  to  droop 
sufficiently  to  interfere  with  his  work. 

Iritis  Due  to  Metastatic  Gonorrhea.  Dr.  How. 
by  invitation,  showed  a case  of  iritis  due  to  a metas- 
tatic gonorrhea.  This  case  was  from  Dr.  Posey's 
clinic,  the  patient  being  a young  man  who  had  had 
urethritis  a year  before.  Br.  Posey  said  that  he 
would  rely  chiefly  upon  the  salicylates  in  the  in- 
ternal treatment.  He  was  doubtful  as  to  the  value 
of  antigonorrheal  vaccines  and  bacterins,  having 
seen  plastic  exudation  into  the  anterior  chamber 
follow  their  use  in  several  cases  in  which  they  had 
been  employed  in  but  moderate  doses. 

J.  Milton  Griscom,  Secretary. 


PHILADELPHIA  POLYCLINIC  OPHTHALMIC 
SOCIETY. 

Meeting  of  December  9,  Dr.  William  Zentmayer, 
Chairman.  Subject:  The  Accessory  Sinuses  of  the 
Nose. 

The  Anatomic  Relationship  of  the  Eye  to  the 
Accessory  Sinuses.  (Abstract  of  remarks  illus- 
trated by  forty  lantern  slides.)  Dr.  J.  P.  Tunis, 
by  invitation:  The  close  anatomical  relations  be- 

tween the  accessory  sinuses  and  the  contents  of  the 
orbit  are  abundantly  proven  both  by  dissections  of 
these  parts  in  the  cadaver  and  by  rapidly  accumu- 
lating clinical  evidence.  The  greater  the  amount  of 
anatomical  material  examined,  the  more  one  is  im- 
pressed with  the  wide  variation  in  the  size  and 
capacity  of  these  air  spaces.  It  follows  that  the 
larger  they  are,  the  closer  become  their  relations  to 
the  orbital  contents.  These  observations  are  based 
on  an  examination  of  several  hundred  adult  skulls 
and  over  five  hundred  wet  preparations.  Briefly 
the  optic  nerve  or  some  equally  important  part  of 
the  orbital  contents,  may  come  in  close  touch  with 
the  frontal,  the  posterior  ethmoid,  the  sphenoidal 
sinus  or  the  maxillary  antrum,  by  the  overdevelop- 
ment on  these  air  spaces.  This  can  be  readily  proven 
by  reference  to  my  specimens. 

The  sinusitis  which  is  most  apt  to  cause  optic 
neuritis  develops  either  in  the  posterior  ethmoid  or 
in  the  sphenoid.  Frequently  this  all-important 
nerve  may  be  seen  occupying  a canal  of  its  own, 
running  through  the  posterior  and  outer  part  of 
either  one  of  these  spaces.  The  works  of  Onodi 
are  particularly  rich  in  such  material.  About  a 
dozen  of  my  lantern  slides  are  copies  of  his  illus- 
trations. On  one  side  the  optic  nerve  may  come  in 
close  relation  with  the  sphenoidal  sinus  and  on  the 
other  with  the  posterior  ethmoid.  In  several  of 
these  specimens  the  optic  nerve  was  separated  from 
these  air  spaces  by  a tissue  covering  no  thicker 
than  an  ordinary  sheet  of  writing  paper.  In  such 
case  chronic  inflammation  of  the  sphenoethmoidal 
space  could  readily  infect  the  optic  nerve. 

As  illustrating  the  great  variation  in  the  devel- 
opment of  these  sinuses,  let  us  take  for  example 
the  sphenoid.  As  a rule  the  sinus  develops  in  the 
body  of  this  bone  only,  with  an  average  capacity 
at  maturity  of  about  4 c.c.  Frequently,  however, 
this  development  may  extend  outward  into  one  or 
both  of  the  greater  wings  of  this  bone  with  corre- 
sponding increase  in  the  size  and  capacity  of  the 
sinus.  It  is  in  such  cases  that  special  canal  for  the 
optic  nerve  is  developed. 

Similarly  one  of  the  specimens  shows  such  a very 
considerable  development  of  the  frontal  sinus  pos- 
teriorly as  to  bring  it  in  close  touch  with  the  optic 
foramen.  Clinically,  in  such  cases,  frontal  sinusitis 
per  se  might  readily  have  caused  optic  neuritis. 

Chronic  inflammation  of  the  maxillary  antra  may 
extend  upward  to  the  orbit,  especially  if  these 
spaces  are  of  more  than  average  size.  In  this  con- 
nection it  is  well  to  bear  in  mind  the  fact  that  pa- 
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tients  past  middle  life  have  thinner  roofs  to  tiieir 
antra  than  those  of  less  mature  years.  In  other 
words,  as  we  pass  the  age  of  forty-five  nature,  as  a 
rule,  brings  about  a gradual  absorption  of  the  bony 
part  of  the  antral  roof  more  or  less,  so  that  as  age 
advances  this  separation  between  the  antrum  and 
the  orbit  becomes  more  and  more  membranous. 

In  this  connection  let  me  quote  from  an  article 
of  mine  in  the  Laryngoscope  for  October,  1912, 
"Sphenoidal  Sinusitis  in  Relation  to  Optic  Neu- 
ritis.’ (1)  Anatomically,  the  posterior  ethmoid 
and  the  sphenoidal  sinus  must  be  regarded  as  hav- 
ing practically  the  same  intimate  relations  with  the 
optic  nerve.  (2)  Infection  of  the  optic  tract  by  the 
spreading  of  sphenoidal  or  posterior  ethmoidal 
sinusitis  is  due  more  to  continuity  and  proximity 
than  to  any  peculiar  arrangement  of  the  lymphatic 
system  in  this  region.  (3)  Sphenoidal  or  posterior 
ethmoidal  sinusitis  may  occur  independently  and 
unassociated  with  frontal  sinusitis  or  arthritis.  (4) 
When  the  sphenoidal  sinus  is  the  seat  of  chronic 
inflammation  the  importance  of  a prompt  diagnosis 
and  the  institution  of  equally  prompt  remedial 
measures  can  not  be  too  much  emphasized. 

The  Optic  Nerve  in  Affections  of  the  Sinuses. 
E>r.  William  Zentmayer:  It  could  not  be  otherwise 
than  that  such  a highly  specialized  nerve  as  the 
optic,  having  such  a close  anatomic  topographic  re- 
lation to  mucus-lined  cavities  should  suffer  at  times 
when  these  cavities  are  the  seat  of  inflammation. 
At  the  same  time  it  must  not  be  overlooked,  that 
considerable  protection  is  afforded  by  the  perios- 
teum. The  analogy  that  one  hears  at  times  drawn 
between  these  structures  and  the  appendix  and  the 
peritoneum,  to  illustrate  their  liability  to  associated 
involvement,  is  not  a close  one,  as  in  the  latter  in- 
stance we  have  to  do  with  a rudimentary  structure, 
whereas  in  the  former  we  have,  developmentally  at 
least,  normal  structures. 

The  changes  in  the  optic  nerve  manifest  them- 
selves as  a retrobulbar  neuritis,  papillitis,  of  a 
slight  degree  and  an  actual  papilledema.  The  rela- 
tive frequency  of  these  conditions  calculated  from 
the  case  reports  published  recently  by  Elschnig 
shows  that  in  unilateral  cases,  retrobulbar  neuritis 
is  present  in  20  per  cent.;  papillitis  occurs  in  55 
per  cent. ; papilledema  in  25  per  cent.  In  bilateral 
cases  retrobulbar  neuritis  occurs  in  45  per  cent.; 
papillitis  in  33  per  cent.:  papilledema  in  46  per  cent. 
This  gives  a papillitis  in  about  one  half  of  the  cases. 
The  distinction  between  these  groups  I have  based 
on  the  ophthalmoscopic  findings,  negative,  slight 
haze  or  swelling  of  the  papilla,  and  decided  edema 
and  prominence  of  the  papilla.  The  visual  disturb- 
ance occasioned  varies  from  slight  impairment  to 
absolute  blindness.  The  onset  is  relatively  rapid. 
When  it  is  possible  to  take  the  visual  field,  in  about 
25  per  cent,  of  the  cases,  a central  scotoma  will  be 
found,  absolute  in  some  and  relative  in  a fewer 
number.  The  findings  in  the  studies  made  of  the 
blind  spot  have  not  been  harmonious.  Hoeve,  who 


first  studied  them,  found  enlargement  for  color. 
This  was  confirmed  by  Ojessing,  who  found  it  in 
50  per  cent,  of  his  cases.  It  should  be  stated  that 
lately  observations  would  indicate  that  it  by  no 
means  occurs  with  this  frequency,  certainly  not 
as  an  early  symptom.  Among  exceptional  field 
findings  are  ring  scotoma  and  peripheral  contrac- 
tion. 

Changes  in  the  Orbit.  Dr.  William  Campbell 

Posey:  It  is  now  generally  recognized  that  inflam- 
mation of  the  orbit  of  endogenous  metastatic  origin 
is  .rare,  and  that  most  diseases  of  this  cavity  are 
ectogenic,  being  occasioned  by  an  inflammation  of 
one  or  more  of  the  accessory  sinuses  of  the  nose. 
The  character  of  the  symptoms  and  the  form  of 
inflammation  which  the  disease  of  the  sinus  excites 
in  the  orbit,  depends  first  on  the  particular  sinus 
or  group  of  sinuses  affected,  and  secondly  on  the 
nature  of  the  inflammation  of  the  sinus.  Thus,  for 
example,  a chronic  distention  of  the  walls  of  a 
sinus  (hydrops)  may  occasion  dislocation  of  the 
globe,  with  the  necessary  attendant  of  more  or  less 
functional  derangement  of  the  ocular  muscles,  giv- 
ing rise  to  asthenopia  or  actual  diplopia;  or  the  re- 
fraction of  the  eye  may  be  altered  by  pressure, 
causing  changes  in  the  axis  or  the  amount  of  the 
astigmatism;  and,  finally,  disturbances  in  the  prop- 
.er  canalization  of  tears  may  result  from  a displace- 
ment of  the  puncta  lacrymalia,  or  by  a lesion  in 
Horner’s  muscle  in  the  lid.  In  chronic  cases,  vision 
is  but  rarely  affected,  for,  even  when  there  is  exoph- 
thalmus,  the  sigmoid  flexure  in  the  optic  nerve  per- 
mits it  to  longate  and  escape  injury  from  the  trac- 
tion to  which  the  displacement  of  the  globe  subjects 
it;  in  acute  inflammatory  processes  of  the  orbit,,  on 
the  other  hand,  vision  is  apt  to  be  more  or  less 
impaired,  either  from  the  very  pronounced  displace- 
ment of  the  globe  which  occurs  in  this  class  of 
cases,  or  from  direct  implication  of  the  nerve  itself 
in  the  inflammatory  process. 

One  of  the  earliest  signs  of  the  involvement  of 
the  orbit  is  a change  in  the  contour  of  the  orbital 
ring.  Usually  this  is  occasioned  by  a distinct 
projection  into  the  orbit  cells,  but  at  times  the  rim 
may  be  simply  raised  and  roughened,  either  wholly 
or  in  part,  by  periostitis.  In  some  cases  of  sinusitis 
an  acute  cellulitis  of  the  orbit  may  develop  without 
premonitory  signs,  and  lead  to  the  formation  of  an 
abscess  which  may  point  and  discharge  itself, 
either  externally  through  the  skin  of  the  lid,  or  in 
rarer  cases  into  the  antrum,  nose  or  tear  sac.  In 
other  cases,  the  sinusitis  causes  a circumscribed 
swelling  to  appear  in  various  parts  of  the  orbit, 
which  may  be  either  as  hard  and  unyielding  as 
bone,  or  may  convey  to  the  finger  the  impression 
of  containing  fluid. 

Although  it  is  frequently  impossible  by  means  of 
the  ocular  symptoms  alone  to  make  a differential 
diagnosis  of  the  particular  sinus  involved,  in  many 
cases  the  character  of  the  displacement  of  the  eye- 
ball is  of  significance.  Thus,  disease  of  the  frontal 
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sinus,  which  is  the  most  frequent  form  of' sinusitis 
to  occasion  dislocation  of  the  globe,  by  reason  of  the 
extreme  thinness  of  the  bone  which  separates  its 
cavity  from  the  orbit,  causes  the  eyeball  to  be  dis- 
placed down  and  out.  Mucoceles  formed  from  the 
ethmoid  cells  are  circumscribed,  and  do  not,  as  a 
rule,  occasion  any  considerable  diminution  in  the 
size  of  the  orbital  cavity;  when  displacement  of  the 
globe  does  occur,  however,  it  usually  is  up  and  out. 
Dislocation  from  a mucocele  of  the  sphenoid  cells 
is  uncommon,  as,  in  the  rare  cases  in  which  muco- 
cele develops  in  these  sinuses,  the  anterior  wall, 
being  the  thinnest,  is  the  first  to  give  way  and  the 
orbital  cavity  escapes  compression.  The  orbit  en- 
joys a similar  immunity  in  hydrops  of  the  antrum, 
for  the  inner  wall  of  these  cells  is  the  thinnest 
and  is  the  first  to  yield,  and  the  nasal  cavity  is  en- 
croached on.  Proptosis  always  indicates  pressure 
from  behind  the  globe. 

The  location  of  the  pointing  of  the  abscess  may 
also  be  of  value  as  indicating  the  particular  sinus 
which  is  affected;  abscesses  of  the  frontal  sinus 
tending  to  perforate  at  the  middle  of  the  upper 
lid,  or  at  the  superior  angle  of  the  orbit,  and  those 
due  to  ethmoiditis  at  its  lower  inner  angle.  A gen- 
eral orbital  cellulitis  may  be  occasioned  by  an  acute 
perforation  of  any  sinus.  Disease  of  the  frontal 
sinus  may  be  frequently  diagnosed  by  redness  and 
swelling  of  the  skin  over  the  sinus,  and  by  the 
pain  which  may  be  elicited  by  pressing  on  the  roof 
of  the  orbit  in  the  neighborhood  of  the  pulley  of 
the  superior  oblique  muscle:  indeed  it  is  often  pos- 
sible to  outline  the  area  of  the  sinus  by  noting  the 
extent  of  the  tenderness. 

Dr.  Zentmayer  (closing) : It  is  to  be  regretted 

that  time  did  not  permit  Dr.  Tunis  to  refer  to  the 
anomalies  met  with  in  the  accessory  sinuses.  In  a 
recent  paper  on  “Contralateral  Visual  Disturb- 
ances” Onodi  describes  instances  in  which  the  sphe- 
noid sinus  is  separated  from  the  homolateral  optic 
nerve  by  a dense  plate  of  bone,  but  is  in  contact 
with  the  optic  nerve  of  the  contralateral  side;  also 
an  instance  in  which  the  two  sinuses  are  superim- 
posed: also  one  in  which  the  left  sinus  is  in  contact 
with  the  right  optic  nerve. 

It  would  seem  reasonable  to  suppose  that  a sinu- 
sitis could  produce  a Uveitis  through  absorption  of 
toxins,  just  as  a focus  of  pus  anywhere  in  the  body 
may  be  responsible  for  a polyarthritis. 

Dr.  Reber’s  statement  that  a bilateral  lesion  in- 
dicates a systemic  cause,  whereas  a unilateral  le- 
sion points  to  a local  cause,  is  not  borne  out  by 
Elschnig’s  series  as  he  had  more  bilateral  than  uni- 
lateral cases.  Walter  W.  Watson,  Secretary. 


THE  HNITED  STATES  PHARMACOPEIA. 

It  is  announced  that  the  new  Pharmacopeia  will 
become  official  September  1,  191 fi.  The  prices  will 
be  as  follows:  Muslin,  $3.00;  buckram,  $3.25;  sheep- 
skin, $3.50;  flexible  leather,  interleaved,  $4.50. 


COUNTY  SOCIETY  REPORTS. 


DAUPHIN-  -April. 

At  the  regular  meeting  of  the  Dauphin  County 
Society  held  in  the  lecture  hall  of  the  Harrisburg 
Academy  of  Medicine,  April  3,  Dr.  Frank  D.  Kil- 
gore presiding,  Dr.  John  B.  McAlister,  president  of 
the  state  society,  read  a most  interesting  and  prac- 
tical paper  on  “Looking  Forward  in  the  Medical 
Profession.’’  The  medicine  man  always  was  and 
always  will  be  the  chief  conservator  of  human  life. 
To  this  end,  he  will  make  his  place  in  the  near 
scheme  of  things,  for  verily  I say  unto  you,  the  state 
is  now  taking  such  an  active  part  in  the  prevention 
and  cure  of  disease,  the  physician  must  be  aroused 
to  look  to  his  interests  and  how  they  may  be  best 
correlated  with  the  public  welfare  as  it  is  minis- 
tered unto  by  the  state.  The  result  achieved  by 
the  State  Department  of  Health  is  a matter  of  great 
pride  to  all  Pennsylvanians.  Does  it  seem  probable 
that  a state  which  has  achieved  so  much  along 
health  lines  will  ever  relinguish  its  hand  from  the 
grasp  it  now  has  over  the  well-being  of  its  citizens? 
It  does  not  seem  reasonable  to  suppose  it  will.  Until 
this  health  movement  began  we  did  not  realize  the 
burdens  imposed  upon  the  state  by  insanity,  pre- 
ventable blindness,  alcoholism  and  syphilis  and  the 
amount  of  disease  transmitted  by  impure  food,  milk 
and  water.  Do  we  now  fully  realize  our  position 
in  this  great  evolution? 

The  Workmen’s  Compensation  Law  was  drafted 
and  passed  without  consultation  with  the  medical 
profession,  although  its  members  were  vitally  con- 
cerned. At  the  next,  legislative  session  there  will 
be  introduced  a Health  Insurance  Bill,  a legitimate 
and  logical  companion  to  that  of  payment  for  in- 
dustrial accidents.  This  would  have  a tremendous 
effect  upon  medical  practice  in  the  state.  Is  the 
medical  profession  of  the  state  to  remain  unheard 
as  it  was  in  the  legislation  relative  to  the  Work- 
men’s Compensation  Bill?  Is  it  to  meekly  accept 
that  which  comes  to  it,  in  a passive  and  inert  way? 
With  a nonpartisan  and  nonsectarian  unity  of  ac- 
tion on  the  part  of  the  physicians  of  this  state,  wo 
can  place  our  profession  in  a respectable  position 
before  the  legislators,  and  as  a result  secure  proper 
legislation  in  regard  to  the  Health  Insurance  Bill 
as  well  as  much  other  legislation  which  pertains 
to  our  profession.  Would  any  candidate  for  office 
dare  stand  out  against  a combined  effort  of  the 
united  medical  practitioners  of  the  state,  so  long  as 
the  proposed  laws  inured  to  the  benefit  of  the  pub- 
lic? I believe  the  physicians  of  this  state  are  not 
aroused  to  the  need  of  organized  preparedness  for 
coming  changes  in  their  economic  life. 

The  discussion  was  opened  by  Dr.  Francis  D. 
Patterson  of  the  State  Bureau  of  Industry  and  La- 
bor who  gave  some  very  interesting  data  and  statis- 
tics on  the  results  of  the  various  laws  concerning 
the  health  of  the  employees  of  large  industries. 
Under  the  Workmen’s  Compensation  Act  the  rec- 
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ords  show  that  there  are  many  more  accidents  than 
were  before  suspected,  and  determine  the  employ- 
ment which  is  most  productive  of  accidents.  He 
remarked  that  there  is  an  endeavor  to  list  the  oc- 
cupational diseases  and  in  order  to  have  a correct 
record  occupational  clinics  are  being  formed  at  the 
home  of  large  industries.  Dr.  Patterson  suggested 
child  bookkeeping  by  which  could  be  known  the 
value  of  the  child  as  it  grows  into  adult  life,  by 
which  it  could  be  determined  whether  it  is  growing 
according  to  standard,  by  which  it  could  be  seen 
that  its  health  is  what  it  should  be,  and,  if  not, 
the  means  by  which  it  can  be  benefited.  Tie  said 
the  child  should  be  taught  in  school  the  subjects 
of  safety  and  hygiene  ’as  well  as  the  other  subjects. 

Dr.  B.  F.  Royer  of  the  State  Health  Department 
next  took  up  the  discussion  and  gave  a very  im- 
pressive illustration  as  follows:  Given  a family  of 
four  with  the  parent  on  a salary  of  $2.25  per  day 
or  $13.50  per  week  out  of  which  he  must  expend  for 
food  for  the  week,  $7.50;  for  car  fare,  $0.60:  for 
rent,  $3.00;  a total  of  $11.10,  leaving  a weekly 
balance  of  $2.40  with  which  to  buy  coal,  clothing 
and  other  necessities  and  with  which  to  take  care 
of  the  sick.  He  said  we  fail  to  look  upon  wages 
from  the  practical  standpoint,  the  standpoint  of 
health  and  a man’s  worth  to  the  community  and  the 
state.  There  is  a minimum  wage  for  the  conserva- 
tion of  health  and  it  should  be  seen  that  wages  do 
not  fall  below  this  minimum. 

The  paper  left  its  impress  upon  the  minds  of 
every  physician  present  as  was  shown  by  the  hearty 
discussion  of  the  members  of  the  society.  The  dis- 
cussions as  presented  by  Drs.  Patterson  and  Royer 
opened  our  eyes  to  unthought-of  truths  and  made  us 
feel  the  necessity  for  the  state  to  pass  laws  which 
will  conserve  the  health  of  the  employee. 

H.  Hershey  Farnsler,  Reporter. 


ELK — April. 

The  Elk  County  Society  met  at  the  New  Hyde, 
Ridgway,  April  13.  with  ten  members  present,  and 
President  Logan  presiding. 

Dr.  R.  P.  Heilman  of  Emporium  read  a paper  on 
“For  the  Good  of  the  Order.”  He  reviewed  the 
history  briefly  of  organized  effort  since  early  in  the 
history  of  man,  showing  the  necessity  of  such  or- 
ganizations and  concerted  action  to  create  enthusi- 
asm and  bring  about  desired  results.  He  referred 
especially  to  the  need  of  the  organized  efforts  of 
t lie  medical  profession,  not  alone  for  the  up-building 
of  the  efficiency  of  the  medical  man  but  to  correct 
evils  that  may  be  in  the  body  politic.  He  referred 
specifically  to  objectionable  features  in  the  Harrison 
Antinarcotic  law  and  the  Workmen's  Compensation 
Act  and  also  to  the  ever-present  activities  of  certain 
persons  in  antagonizing  the  necessary  vivisection 
for  the  welfare  of  human  kind,  that  therapeutic, 
biologic  and  physiologic  facts  may  be  more  thor- 
oughly established  and  elaborated. 

J.  C.  McAllister,  Reporter. 


FAYETTE — May. 

The  Fayette  County  Society  met  May  4,  in  their 
rooms  in  the  First  National  Bank  Building.  The 
meeting  was  largely  attended,  due  primarily  to  the 
interest  all  the  members  have  in  their  society,  and 
especially  so  this  time  as  Dr.  Lawrence  Litchfield 
of  Pittsburgh  was  present  and  talked  upon  the  lat- 
est scientific  method  of  the  treatment  of  pneumonia, 
as  carried  out  by  Dr.  Rufus  Cole  of  the  Rockefeller 
Institute  of  New  York.  The  address  was  interest- 
ing, clear,  and  to  the  point  from  the  moment  the 
Doctor  was  introduced  by  the  president  of  the  so- 
ciety. Evidently  the  serum  treatment  as  carried 
out  by  Dr.  Cole  and  given  publicity  by  Dr.  Litch- 
field is  the  coming  treatment  for  this  dread  disease. 
While  laboratory  facilities  are  absolutely  essential 
in  the  carrying  out  of  the  principles  enunciated  by 
the  speaker,  yet  all  hospitals  should  have,  and  if 
Dr.  J.  M.  Baldy  of  Philadelphia  has  anything  to  do 
with  it  they  will  have,  the  proper  equipment.  There 
was  very  little  discussion  of  this  paper  as  no  one 
present  had  been  in  communication  with  Dr.  Cole 
and  the  most  that  could  be  done  was  to  express  our 
deep  appreciation  to  Dr.  Litchfield  for  bringing  to 
us  the  latest  in  scientific  medicine. 

Charles  H.  Smith,  Reporter. 


MONTGOMERY— March. 

The  meeting  of  the  Montgomery  County  Society 
was  held  at  Charity  Hospital,  Norristown,  March 
1.  Dr.  Edward  Martin  of  Philadelphia,  gave  a talk 
on  “Syphilis.”  In  the  treatment  of  these  cases  he 
prefers  neosalvarsan.  This  treatment  is  supple- 
mented with  mercury,  and  this  by  inunctions.  Iodid 
of  potassium  is  considered  the  least  useful  of  all 
treatments.  The  paper  was  discussed  by  Dr.  S.  Metz 
Miller,  physician  in  charge  of  the  state  hospital. 

At  the  meeting  of  March  15  Dr.  H.  R.  M.  Landis 
of  Philadelphia  read  a paper  on  “The  Early  Diag- 
nosis of  Tuberculosis.”  Dr.  Lukens  opened  the  dis- 
cussion and  Dr.  C.  II.  Mann  spoke  on  “Tuberculosis 
from  the  State  Dispensary  Point  of  View,”  outlin- 
ing the  methods  used  there. 

Edgar  Stanley  Buyers,  Reporter. 

NORTHAMPTON — Ferbuary,  March,  April. 

The  report  of  the  November  meeting  of  the 
Northampton  County  Society,  (Journal,  February, 
page  391 ) which  contains  a resume  of  Dr.  Stengel’s 
address  on  the  treatment  of  diabetes,  has  two  errors 
which  should  be  corrected,  as  the  Allen  treatment 
in  its  accurate  details  is  not  commonly  understood 
by  general  practitioners.  In  line  28  mild  diabetes 
was  missread  as  myodiabetes.  Tn  regard  to  the 
quantity  of  whisky  to  be  used  during  the  starvation 
period,  the  Journal  gives  six  grams  as  the  amount 
to  be  taken.  It  is  important  to  know  that  the 
whisky  should  be  taken  in  one  half  ounce  doses 
every  two  hours. 

At  the  February  meeting  Dr.  G.  E.  Pfahler  of 
Philadelphia  gave  an  address  on  "The  Use  of  X-Ray 
in  Diagnosis,”  which  was  very  elaborate  and  in- 
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structive.  The  pictures  on  the  screen  showed  with 
unusual  clearness  the  pathological  conditions  exist- 
ing in  obscure  complaints  which  the  practitioner 
is  frequently  unable  to  diagnose  differentially.  With 
the  skillfully  taken  radiogram,  interpreted  by  an 
experienced  radiographer,  wonderfully  advanced  di- 
agnostic information  is  afforded.  Unusually  clear 
pictures  were  shown  of  gallstones,  renal  calculi, 
perforating  gastric  ulcer,  carcinoma,  the  inflamed, 
displaced  appendix,  prolapsed  stomach  and  intes- 
tine, enteroliths  in  a bowel  supposed  to  be  prop- 
erly evacuated  daily,  but  acting  as  a source  of 
disseminating  infection.  The  pictures  also  showed 
cardiac  and  arterial  conditions,  pulmonary  findings, 

At  the  March  meeting,  Dr.  Paul  Kleinhans  of 
Bethlehem  read  a paper  on  the  treatment  of  eye 
conditions  from  the  general  practitioner’s  stand- 
point. The  paper  dealt  with  the  treatment  of 
emergency  conditions  which  any  physician  is  often 
called  upon  to  care  for,  such  as  foreign  bodies, 
minor  eye  injuries,  conjunctivitis,  ophthalmia  neon- 
atorum, etc.  An  extended  discussion  followed, 
many  questions  being  asked,  and  very  many  indi- 
vidual opinions  of  methods  and  procedures  being 
expressed. 

At  the  April  meeting,  Dr.  John  B.  Clark  of  the 
University  of  Pennsylvania  read  a paper  on  the  use 
of  radium  in  the  treatment  of  uterine  cancer.  The 
paper  was  prefaced  with  the  statement  that  radium 
has  known  limits  to  ifs  field  of  usefulness,  and  that 
it  is  distinctly  selective  in  its  action.  The  radius 
of  activity  of  radium  is  about  one  inch.  Its  bene- 
ficial effects,  therefore,  are  limited  to  the  immediate 
field  of  application.  It  is  selective,  some  carcinomas 
being  remarkably  subject  to  radiation,  while  others 
are  unaffected  or  made  worse.  The  cervix  uteri  is 
especially  acted  upon  by  radium  in  even  very  ad- 
vanced stages  of  cancer.  However,  when  the 
growth  has  extended  into  the  wall  of  rectum  or 
vagina,  the  use  of  this  remedy  may  be  damaging, 
as  the  remaining  tissue  barrier  will  be  dissolved, 
thereby  more  quickly  mutilating  by  destroying  or- 
gans. Dr.  Clark  read  some  very  Interesting  case 
reports,  some  of  which  showed,  as  he  put  it,  almost 
miraculous  results,  the  primary  cervical  focus  being 
entirely  healed.  In  many  instances,  there  had  been 
secondaries  which  would  kill  later,  but  the  patient 
would  in  these  cases  be  freed  from  the  subjective 
features  of  the  ordinary  cancer  case,  as  there  had 
been  the  knowledge  that  the  primary  focus  had  been 
“cured.”  The  prolongation  of  life  in  these  cases 
with  healed  primaries  was  one  of  the  noteworthy 
features  in  this  series  of  cases.  Dr.  Clark  stated 
that  breast  cases  do  not  seem  to  be  benefited  by 
radium  treatment  nor  are  surfaces  "bathed  by  mu- 
cus” as  the  mouth,  anus,  rectum,  etc.  This  paper 
was  very  instructive,  and  was  free  from  over- 
enthusiasm  and  all  unwarranted  claims,  such  as 
have  done  so  much  harm  in  the  early  period  of  em- 
ploying certain  remedies  and  methods. 

Walter  D.  Chase,  Reporter. 


PHILADELPHIA — Febrtj\ry,  March. 

The  Philadelphia  County  Society  met  February 
23,  at  8:30  p.m.,  President  McLean  in  the  chair, 

“Eye  Phenomena  Observed  in  Three  Hundred 
and  Twenty  Cases  of  Pulmonary  Tuberculosis”  was 
presented  by  Dr.  Luther  C.  Peter.  In  the  study 
of  320  cases  of  pulmonary  tuberculosis  made  at-the 
Rush  Hospital  for  Consumptives,  two  groups  of  eye 
phenomena  were  observed:  (1)  Those  due  directly 
to  tubercular  processes;  (2)  those  occurring  coin- 
cidentally with  tubercular  processes.  In  all  the 
cases  examined,  those  in  which  the  fundus  could 
be  seen  by  the  ophthalmoscope,  venous  engorge- 
ment was  marked;  a low  grade  neuroretinitis  was 
present  in  34  cases;  retinal  haze  in  17;  posterior 
uveitis  in  7,  and  old  phlyctenular  scars  in  3 cases 
were  found.  The  fundus  phenomenon  observed 
was  more  or  less  in  direct  relation  to  the  stage  of 
the  disease,  i.  e.,  well  advanced  or  moribund  cases 
showed  a greater  degree  of  engorgement  or  a neu- 
roretinitis. One  case  showed  a papilledema.  While 
these  phenomena  are  not  of  great  diagnostic  value, 
they  are  symptoms  of  interest  because  they  depict 
rather  vividly  the  circulatory  conditions  existing 
throughout  the  body. 

Second  in  importance,  was  the  absence  of  active 
phlyctenular  processes.  This  is  in  accord  with  the 
generally  accepted  view  that  phlyctenulosis  does 
not  occur  in  adult  pulmonary  active  tuberculosis. 
In  children,  however,  the  condition  may  be  pres- 
ent, even  during  the  active  process.  As  a rule 
phlyctenules  indicate  either  a pretubercular  stage 
of  the  disease  in  a child  who  is  not  immune  or  a 
posttubercular  stage  in  which  the  smouldering  em- 
bers of  tuberculosis  may  again  be  lighted  up  suf- 
ficiently to  produce  a toxemia  without  exciting  an 
active  tuberculosis. 

The  third  interesting  fact  is  the  total  ab- 
sence of  tubercles  along  the  uveal  tract.  These 
figures,  however,  are  misleading,  in  that  active 
eye  processes  are  treated  more  frequently  in  eye 
clinics  and  consequently  active  eye  phenomena  are 
more  frequently  observed  than  indicated  by  this 
report. 

A fourth  phenomenon  referred  to  by  Dr.  S.  Solis- 
Cohen,  is  the  width  of  the  palpebral  fissure  and  the 
lagging  behind  of  the  upper  eyelids,  which  is 
known  as  Von  Graefe’s  sign  in  exophthalmic 
goiter.  This  is  due  to  absorption  of  the  orbicular 
fat,  the  lack  of  tone  of  the  levator  and  orbicular 
muscles.  It  may  be  found  in  any  case  of  extreme 
emaciation. 

Care  was  observed  in  the  study  of  these  cases 
to  exclude  all  chronic  conditions  or  other  patholog- 
ic factors,  such  as  lues,  diabetes,  and  chronic 
nephritis. 

“The  Specific  Roentgen  Markings  Characteristic 
of  Pulmonary  Tuberculosis”  was  presented  by  Dr. 
Kennon  Dunham  of  the  University  of  Cincinnati. 
Our  investigations  have  led  us  to  believe  that  there 
are  definite  markings  upon  the  roentgen  plates 
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characteristic  of  pulmonary  tuberculosis,  and  in 
almost  3000  carefully  examined  cases  1 have  been 
unable  to  find  any  other  disease  which  gives 
these  characteristic  markings.  By  the  means  of 
the  stereoroentgenogram  a diagnosis  of  tubercu- 
losis can  be  made  before  the  clinician  can  obtain 
positive  signs,  and  for  this  there  is  a pathological 
reason.  These  markings  are  so  definite  that  we 
may  better  understand  the  underlying  pathology 
in  a given  case  of  tuberculosis  and  thus  be  able 
to  give  a clearer  prognosis  and  to  plan  better  the 
treatment.  If  the  patient  is  doing  well  and  has  been 
at  rest  the  clinician  will  not  find  all  the  lesions 
on  the  bad  side  and  will  often  overlook  a lesion 
on  the  opposite  side.  An  edema  the  result  of 
overwork  may  cause  the  clinician  to  overestimate 
the  extent  of  tuberculous  involvement. 

The  value  of  my  reading  is  that  it  is  based  upon 
tuberculosis  of  the  lung  and  not  upon  tuberculosis 
of  the  lymph  glands.  It  is  not  always  possible  to 
distinguish  from  the  markings  the  difference  be- 
tween an  active  and  a healed  lesion.  An  active 
lesion  which  has  undergone  no  repair  appears  as 
a filmy  cloud  over  the  markings  of  a given  trunk 
and  is  distinctive.  The  healed  lesion  has  sharper, 
whiter  lines  and  is  often  more  studded  but  even 
these  may  contain  active  foci.  In  point  of  time 
the  earliest  diagnosis  can  be  made  by  the  roentgen- 
ologist, but  if  a carefully  taken  history  be  depended 
upon  the  earliest  guess  can  be  made  by  the  cli- 
nician. Such  a guess,  however,  applies  to  glandu- 
lar tuberculosis  and  is  not  correct  as  to  pul- 
monary tuberculosis.  The  most  accurate  diagnosis 
of  pulmonary  lesions  is  obtained  when  all  methods 
are  used  carefully,  skillfully  and  intelligently.  It 
is  not  sufficient  to  say  there  is  or  there  is  not 
tuberculosis;  we  must  know  how  much  tissue  is  in- 
volved and  how  much  destroyed.  While  we  may 
be  sure  of  a negative  diagnosis  by  the  roentgen 
findings,  we  can  not  always  be  certain  that  a 
slight  lesion  is  or  is  not  active. 

One  of  the  most  striking  characteristics  of  the 
tuberculous  picture  is  the  variation  of  change  in 
the  different  group  trunks  in  contrast  to  the  gen- 
eral homogeneous  change  of  other  diseases  which 
might  simulate  tuberculosis.  Of  course  we  have 
borderline  cases,  and  these  are  classified  as  “possi- 
bly tuberculous.”  In  these  some  of  the  character- 
istic alterations  are  seen  but  the  picture  Is  not 
complete.  The  roentgen  findings  characteristic  of 
pulmonary  tuberculosis  consist  of  numerous  abnor- 
mal changes  limited  to  the  linear  markings  of  the 
various  trunks.  These  abnormal  densities  reach 
the  periphery  and  are  more  or  less  fan-shaped  with 
the  apex  or  the  angle  of  the  fan  toward  the  hilus. 
These  densities  are  not  homogeneous,  but  each 
trunk  has  a distinct  characteristic  marking.  A 
platehavinga  homogeneous  distribution  of  tts  mark- 
ings is  probably  not  tuberculous.  Each  fan-shape 
density  is  connected  to  the  hilus  with  a heavy 
trunk.  The  character  of  density  causing  these 


triangular  changes  limited  to  the  linear  markings 
varies  greatly.  As  the  lesion  progresses  the 
alterations  become  more  marked  until  eventual- 
ly all  the  markings  are  blotted  out  and  there  may 
be  an  appearance  of  a unified  mass  of  increased 
density.  The  change  in  lung  density  is  due 
primarily  to  tubercles  scattered  along  the  bronchial 
tree  to  the  periphery;  that  is,  to  the  pleura. 

To  obtain  the  markings  of  an  individual  chest 
all  that  is  necessary  is  to  have  the  roentgenologist 
take  a pair  of  accurate  stereoscopic  plates  which 
should  be  examined  in  a stereoscope  as  carefully 
as  is  a microscopic  slide.  The  readings  are  as 
objective  as  those  of  a pathological  section.  The 
stereoroentgenogram  is  a necessity  because  three 
dimensions  of  the  bronchial  tree  are  dealt  with; 
the  single  plate  gives  a flat  picture.  The  con- 
stant fise  of  the  stereoscopic  method  since  1909, 
in  conjunction  with  my  own  physical  examina- 
tions and  those  of  some  of  the  ablest  men  in  the 
world,  and  in  connection  with  postmortems,  en- 
ables me  to  state  authoritatively  that  stereoroent- 
genological  examination  of  the  chest  has  added 
that  scientific  element  to  the  study  of  tuberculosis 
which  marks  another  decided  advance  toward  the 
understanding  and  the  elimination  of  this  disease. 

“Clinical  Diagnosis  of  Incipient  Pulmonary  Tu- 
berculosis” was  presented  by  Dr.  H.  R.  M.  Landis. 
Austin  Flint,  who,  to  the  best  of  my  knowledge, 
was  the  first  to  give  a definite  clinical  picture  of 
tuberculosis  in  its  incipiency,  said  that  “the  pros- 
pect of  exerting  a control  over  the  disease  and 
diminishing  its  tendency  to  a fatal  issue,  is  in 
proportion  to  its  early  recognition.”  Of  the  diag- 
nostic methods,  the  bacteriological,  the  tuberculin 
test,  the  £-ray,  and  the  complement  deviation  test, 
the  last  mentioned  is  of  too  recent  date  to  deter- 
mine its  usefulness.  The  other  three  are  to  be 
looked  upon  as  valuable  aids  but  they  do  not  fur- 
nish conclusive  evidence  of  the  presence  or  ab- 
sence of  incipient  tuberculosis;  at  present  our 
main  reliance  is  upon  the  clinical  method.  From 
the  clinical  standpoint  the  diagnosis  presupposes  a 
familiarity  with  the  morbid  anatomy  of  the  dis- 
ease, a clear  conception  of  the  significance  of  the 
commonly  associated  symptoms,  the  ability  to  elicit 
and  interpret  the  physical  signs  and  a knowledge 
of  the  limitations  of  other  diagnostic  aids. 

Mistakes  in  diagnosis  would  be  far  less  frequent 
were  it  remembered  that  the  disease  invariably 
manifests  itself  first  at  or  near  one  of  the  apices. 
From  the  history  alone  the  vast  majority  of  cases 
of  early  tuberculosis  can  be  recognized  or  the  pres- 
ence of  the  disease  strongly  suspected.  The  mathe- 
matical chances  of  tuberculosis  being  present  are 
overwhelming  in  any  individual  who  has  a hemop- 
tysis, an  attack  of  pleurisy,  a fistula  in  ano,  or 
transient  attacks  of  slight  hoarseness,  and  this  not- 
withstanding previous  good  health  and  excellent 
physical  condition.  The  early  occurrence  of  one  of 
these  symptoms  is  fortunate  for  the  one  who  Is 
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to  become  tuberculous.  Unfortunately,  the  onset  of 
tuberculosis  is  far  more  often  insidious.  In  the 
bacteriological  diagnosis  absence  of  tubercle  bacilli 
is  not  proof  positive  of  the  absence  of  the  dis- 
ease; probably  seventy-five  per  cent,  of  true  in- 
cipient cases  are  closed. 

In  all  cases  of  pulmonary  disease  the  sputum 
should  be  examined  for  organisms  other  than  tu- 
bercle bacilli.  The  tuberculin  test  has  been  almost 
entirely  abandoned  because  it  is  not  free  from 
danger,  there  being  many  instances  in  which  a 
quiescent  lesion  has  been  made  active,  and  be- 
cause the  method  does  not  distinguish  between 
the  lesion  which  is  arrested  and  the  one  about  to 
become,  or  is,  active.  In  the  physical  examination 
the  first  essential  is  a good  technic.  There  are 
no  physical  signs  peculiar  to  a tuberculous  deposit 
in  the  lungs.  It  is  rather  in  their  combinations, 
situation,  successive  changes  and  connection  with 
symptoms  that  they  have  their  value.  Physical 
signs  localized  at  the  bases  of  the  lungs  can  prac- 
tically always  be  eliminated  as  indications  of  in- 
cipient tuberculosis.  Limited,  however,  to  one  or 
both  apices  and  associated  with  symptoms  we 
have  almost  certainly  to  deal  with  a tuberculous 
process.  This  obtains,  notwithstanding  the  fact 
that  latent  syphilis,  the  mycotic  infections,  non- 
tuberculous  fibrosis  of  the  lungs,  etc.,  may  become 
localized  at  one  apex  and  be  associated  with  symp- 
toms commonly  seen  in  tuberculosis.  Errors  in 
diagnosis  may  arise  from  failure  to  observe  the 
location  and  nature  of  the  morbid  process.  This 
was  well  illustrated  in  a case  of  fibrinous  bron- 
chitis recently  under  my  care.  It  is  interesting  to 
note  that  this  patient  had  been  under  the  ob- 
servation of  both  a clinician  and  a roentgenologist. 

There  is  no  brapch  of  medicine  which  is  prac- 
ticed as  carelessly  and  unintelligently  as  that  con- 
stituting the  art  of  physical  diagnosis.  As  Ger- 
hard long  ago  remarked,  “The  art  itself  is  a mat- 
ter of  difficulty,  and  requires  more  labor  than  is 
willingly  bestowed  upon  it.”  I believe  that  in- 
cipient tuberculosis  can  be  recognized  in  the  vast 
majority  of  cases  by  ordinary  clinical  methods. 
In  a small  proportion  of  doubtful  cases  the  x-rays 
may  be  used  to  confirm  or  disprove  the  presence  of 
a lesion.  I have  seen  a few  cases  in  which  the 
roentgenologist  made  the  diagnosis  when  the  clin- 
ical method  had  failed;  also,  cases  in  which  sub- 
sequent events,  or  autopsy  showed  the  roentgen- 
ologist to  have  been  wrong.  In  the  hands  of  one 
who  has  a good  technic,  a knowledge  of  the  mor- 
bid processes  invading  the  lung,  and  the  experi- 
ence to  properly  interpret  the  plates,  a correct 
diagnosis  can  be  made,  in  the  majority  of  cases, 
by  means  of  the  stereoscopic  plates.  The  method 
fails,  however,  just  as  does  the  clinical,  in  the 
hands  of  the  unskilled.  Furthermore,  the  proof  is 
as  yet  forthcoming,  that  the  roentgenologist  can 
differentiate  the  lung  shadows  due  to  a tubercu- 
lous infection  and  those  due  to  other  pathological 
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states;  nor  can  he  distinguish  between  an  active, 
and  a healed  tuberculous  lesion. 

Dr.  Judson  Daland,  in  discussion:  I am  sure  we 
all  agree  with  Dr.  Landis  that  a large  element 
in  the  failure  of  early  diagnosis  of  pulmonary  tu- 
berculosis is  the  neglect  to  consider  conjointly  the 
physical  and  clinical  signs.  I agree  with  him  also 
upon  the  potential  danger  associated  with  the  use 
of  tuberculin.  Of  the  many  very  valuable  points 
made  by  Dr.  Landis  one  not  fully  appreciated,  I 
think,  is  that  a tuberculous  lesion  extending  to  the 
second  rib  marks  in  most  instances  a well-advanced 
case.  I think  the  average  practitioner  is  inclined 
to  regard  such  a case  one  of  early  tuberculosis. 
The  occurrence  of  hemorrhage  in  an  apparently 
healthy  individual,  the  positive  findings  in  the 
sputum  and  the  study  of  conditions  other  than  the 
presence  of  the  tubercle  bacillus,  do  not  receive 
the  serious  consideration  indicated.  One  of  the 
most  important  factors  in  early  diagnosis  is  the 
development  of  an  individual  technic  in  our  phys- 
ical examinations.  Dr.  Dunham’s  paper  is  new  to 
most  of  us.  To  me  its  most  striking  feature  is 
the  emphasis  given  the  necessity  of  minute  re- 
search work  to  determine  the  meaning  of  the  vari- 
ous shadows  and  densities  described.  It  seems 
to  me  that  a series  of  plates  worked  out  during 
life  and  compared  with  the  postmortem  findings 
would  be  a necessary  study  to  our  complete  under- 
standing of  the  subject.  The  accuracy  of  the 
x-ray  in  examination  makes  for  it  an  important 
place  in  the  diagnosis  of  the  more  obscure  cases 
of  pulmonary  tuberculosis. 

Dr.  Willis  F.  Manges:  With  the  x-ray  plate  we 
have  an  ocular  evidence  that  precludes  the  possi- 
bility of  a tuberculous  lesion  being  overlooked. 
We  must  not,  of  course,  separate  the  x-ray  from 
clinical  findings,  history  and  symptoms;  but,  it 
has  been  our  experience  in  the  laboratory  time 
and  time^  again  to  show  the  clinician  by  the  x-ray 
that  the  lesion  was  much  more  extensive  than 
indicated  by  the  clinical  evidence.  Although  this 
study  is  in  a stage  of  development  we  can  differ- 
entiate in  a very  large  number  of  conditions  of 
the  chest.  Dr.  Dunham  has  described  clearly  his 
conception  of  the  characteristic  roentgen  findings 
of  early  pulmonary  tuberculosis  and  has  shown  on 
the  screen  slides  of  advanced  lesions.  I am  not 
satisfied  that  the  x-ray  gives  positive  evidence  of 
the  very  earliest  symptom-producing  tuberculous 
infection.  I have  been  holding  to  the  belief  that  a 
tuberculous  process  producing  symptomls  should 
show  some  more  or  less  characteristic  density  in 
the  lung  tissue  that  was  not  merely  a veiling  or 
shadowy  film,  but  a localized  density.  T,  person- 
ally, have  not  attempted  to  interpret  such  shadows. 
I think  the  x-ray  at  the  present  time  is  of  the 
utmost  value  in  the  cases  in  which  there  is  a 
question  whether  there  has  been  an  old  infection. 
Upon  that  and  the  way  in  which  the  old  infection 
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lias  healed  depends  to  a considerable  extent  the 
prognosis  of  the  immediate  infection. 

Dr.  Prank  Craig:  But  comparatively  few  men  are 
capable  of  making  x-ray  plates  of  the  chest  and  few 
taking  the  pictures  are  capable  of  correctly  inteiv 
pretingthem.  Therefore,  from  the  standpoint  of  the 
diagnosis  of  early  tuberculosis  it  seems  to  me  that 
this  method  of  examination  is  not  of  very  great 
value  in  the  wiping  out  of  tuberculosis. 

Dr.  Henry  K.  Pan  coast:  I agree  with  Dr.  Manges 
that  the  x-ray  diagnosis  of  pulmonory  tubercu- 
losis is  at  present  in  the  developmental  stage.  We 
have  all  been  doing  work  of  this  kind  for  years. 
I believe  firmly  that  the  single  plate  is  absolutely 
useless  and  is  apt  to  be  misleading.  The  stereo- 
scopic plates  combined  with  the  fluoroscopic  exam- 
ination is  the  only  method  of  value.  The  study 
of  the  subject  should  be  carried  on  by  the  roentgen- 
ologist in  connection  with  the  clinician.  Person- 
ally I should  want  my  -own  case  so  studied.  In 
the  course  of  another  year  I believe  the  clinician 
will  have  more  respect  in  the  x-ray  examination 
of  the  chest  in  pulmonary  tuberculosis  because 
we  have  good  proof  that  that  which  we  are  learning 
is  reliable  data. 


The  Philadelphia  County  Society  met  March  8,  at 
8:30  p.m.,  President  McLean  in  the  Chair. 

Dr.  A.  A.  Cairns,  chief  medical  inspector  of  the 
Bureau  of  Health,  presented  a paper  upon  “The  Re- 
lationship between  the  Division  of  Medical  Inspec- 
tion and  the  Physician.”  (See  page  61.7.) 

Dr.  C.  Y.  White,  chief  bacteriologist,  Department 
of  Health  and  Charities,  spoke  upon  “The  Relation 
of  the  Laboratory'  of  the  Bureau  of  Health  to  Prac- 
ticing Physicians.”  The  procedures  used  in  the  lab- 
oratory of  the  Bureau  of  Health  are  what  might  be 
termed,  standard  methods.  I do  not  believe  that 
the  municipal  laboratory  should  have  any  particular 
methods,  but  should  employ  those  accepted  through- 
out the  world.  All  our  examinations  are  checked 
by  two  individuals.  Specimens  are  preserved  as 
long  as  possible  so  that  if  desired  the  attending 
physician  may  have  a test  repeated  or  compared. 
The  impression  felt  by  some  that  the  Laboratory 
of  the  Bureau  of  Health  is  isolated  is  entirely 
wrong.  While  situated  on  the  grounds  of  the  Phila- 
delphia Hospital  for  Contagious  Diseases  its  doors 
are  always  open  for  inspection. 

“Contagious  Diseases  as  a Field  for  Social  Service 
Work,”  was  presented  by  Dr.  Samuel  S.  Woody.  In 
cases  of  contagious  disease  under  the  care  of  the 
authorities  there  is  opportunity  for  social  sendee 
work  to  the  patient  and  his  family  from  three  di- 
rections, the  physician  of  the  Board  of  Plealth:  the 
nurse:  the  social  service  worker.  It  should  never 
be  the  object  of  the  authorities  to  take  from  the 
hands  of  the  family  physician  and  the  family,  any 
of  those  privileges  and  rights  to  service  that  are 
rightly  theirs,  but  merely  to  cooperate,  to  secure  in 
the  highest  degree,  the  welfare  of  the  patient  and 


the  community.  The  question  of  removal  to  the  hos- 
pital or  care  at  home  is  determined  by  many  factors. 
In  many  instances  proper  care  at  home  is  impossi- 
ble. In  other  instances  the  patient  may  be  in  such 
a bad  condition  that  removal  is  unnecessary  in  con- 
nection with  recovery.  In  such  a case  the  judgment 
of  the  physician  in  charge  should  be  confirmed  in 
the  eyes  of  the  family  by  the  city  physician.  Often 
cases  seen  late  by  the  family  physician  or  health 
officials  are  so  far  removed  from  the  typical  that 
diagnosis  is  difficult;  a neglected  case  of  scarlet 
fever  with  the  rash  faded  may  so  closely  simulate 
true  diphtheria  that  differentiation  by  the  most  ex- 
pert is  well  nigh  impossible.  Scarlet  fever  in  diph- 
theria wards  has  been  traceable  to  cases  of  this 
kind;  therefore,  the  exclusion  of  the  hopeless  case, 
especially  if  of  doubtful  diagnosis,  assists  in  isola- 
tion and  lessens  the  chances  of  cross-infection.  In 
the  moribund  case  the  nurse  can  be  of  much  value 
in  adding  to  the  comfort  of  the  child’s  last  mo- 
ments, in  sparing  the  unnecessary  discomfort  of 
removal  in  the  ambulance,  in  keeping  the  child  with 
loved  ones  and  lessening  the  anguish  of  parents. 
Opportunity  is  given  the  physician  and  nurse  to  es- 
tablish earlier  and  more  effective  quarantine,  and 
unnecessary  deaths  are  not  imposed  upon  the  hos- 
pital, thus  creating  an  artificial  mortality. 

I have  no  doubt  that  the  visiting  nurse  for  acute- 
ly ill  persons  with  contagious  disease  is  valuable 
and  possible  if  certain  nurses  are  assigned  to  each 
disease  and  if  due  caution  is  exercised  in  visiting 
the  patients.  This  is  demonstrated  by  the  work 
done  by  the  city  nurse  in  other  classes  of  disease. 
While  the  patient  is  in  the  hospital  our  social  serv- 
ice must  be  directed  largely  to  the  home;  although, 
in  cases  remaining  in  the  hospital  during  a long 
convalescence  instruction  should  be  given  in  their 
previous  school  work.  For  small  children  kinder- 
garten work  should  be  instituted.  It  is  during  the 
time  the  child  is  in  the  hospital  that  the  social  serv- 
ice worker  can  often  be  of  great  service.  It  must 
be  ascertained  that  in  the  poorest  households  there 
shall  be  for  the  returning  patient  sufficient  food, 
medicine,  clothing  and  provision  for  his  care.  When 
the  patient  returns  from  the  hospital  the  nurse  can 
again  be  of  great  service  in  keeping  the  patient  iso- 
lated and  in  watching  for  infecting  discharges, 
having  the  patient  returned  to  the  hospital  if  occa- 
sion arise.  She  may  look  after  the  convalescents  in 
a general  way  and  assist  in  minimizing  late  com- 
plications in  diphtheria  and  in  the  early  recognition 
of  recurring  kidney  complications.  Especially  may 
she  be  on  guard  in  helping  to  direct  the  care  of 
heart  conditions  following  diphtheria.  During  this 
time  the  activities  of  the  social  service  worker  prop- 
er can  be  brought  to  their  greatest  value  in  teach- 
ing parents  the  principles  of  hygiene  apart  from 
purely  sick  nursing,  in  investigating  housing  condi- 
tions and  cases  which  may  need  temporary  financial 
aid. 

“Diphtheria  and  Scarlet  Fever  Decrease  in  Phila- 
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celphia  and  School  Medical  Inspection  as  a Possible 
Factor,”  was  presented  by  Dr.  Walter  S.  Cornell. 
During  the  last  four  years  diphtheria  has'  markedly 
decreased  in  Philadelphia,  and  scarlet  fever  in  the 
last  two  years.  The  decrease  in  diphtheria  has  been 
constant  and  it  is  probable  that  this  decrease  will 
be  maintained.  Of  the  decrease  in  scarlet  fever  we 
can  not  speak  with  equal  confidence.  During  191T., 
of  the  largest  nine  cities  in  the  United  States  Phila- 
delphia's death  rate  of  18.3  per  100,000  from  diph- 
theria was  excelled  only  by  Baltimore.  It  is  not 
possible  to  state  exactly  the  cause  of  this  gratifying 
decrease  in  diphtheria  because  of  the  many  influ- 
ences to  this  end.  We  have  a feeling,  however, 
that  the  practice  inaugurated  by  the  Division  of 
School  Medical  Inspection  of  taking  throat  cultures 
in  large  numbers  from  school  children,  and  particu- 
larly the  wholesale  culturing  of  the  entire  number 
of  pupils  in  a classroom  in  which  a case  of  diph- 
theria has  occurred,  in  order  to  detect  carrier  cases, 
has  been  the  most  important  factor  in  this  reduc- 
tion. It  has  been  found  that  children  far  from  the 
desk  of  the  child  stricken  with  diphtheria  are  al- 
most as  likely  to  show  positive  cultures  as  those  in 
close  proximity.  The  comparative  death  rates  in 
the  largest  nine  cities  of  the  United  States  during 
1915  shows  Philadelphia  to  have  much  the  lowest 
mortality  with  a death  rate  of  1.55.  We  are  inclined 
to  attribute  this  low  figure  to  the  individual  exam- 
ination or  inspection  of  the  children  in  whom  scar- 
let fever  is  suspected.  With  scarlet  fever  as  with 
diphtheria  our  efforts  are  directed  principally 
toward  the  children  rather  than  school  buildings, 
clothing,  and  other  accessories.  With  both  diseases 
the  official  rule  should  be  to  exclude  from  school 
every  suspected  child. 

Our  method  of  disinfection  of  school  buildings 
involves  dismissal  of  the  class  attended  by  the  scar- 
let fever  or  diphtheria  patient,  provided  the  child 
has  been  in  attendance  within  the  last  forty-eight 
hours.  The  room  is  scrubbed  and  aired.  The 
scrubbing  is  done  with  a strong  antiseptic  solution 
with  a hygienic  laboratory  coefficient  of  three, 
which  material  is  given  to  the  school  janitor  in 
one-pint  cans,  one  quarter  of  a pint  being  placed  in 
five  gallons  of  water  to  scrub  the  floors  and  desks 
of  a class  room.  The  majority  of  modem  sani- 
tarians regard  this  as  more  effectual  than  fumiga- 
tion with  formaldehyd  gas.  It  is  also  less  expensive 
and  necessitates  the  dismissal  only  of  the  one  room 
in  which  the  infection  occurred.  Our  control  of 
these  two  diseases  is  now  so  nearly  absolute  that 
we  anticipate  an  even  lower  incidence  and  death 
rate  than  obtain  to-day. 

Dr.  James  M.  Anders:  This  series  of  papers  is 
significant  of  the  important  work  being  done  by  the 
various  divisions  of  the  Department  of  Health  in 
not  only  the  cure,  but  the  prevention  of  disease.  I 
have  been  struck  with  the  facts  reported  by  Dr.  Cor- 
nell regarding  the  reduction  in  incidence  and  mor- 
tality of  diphtheria.  If  we  could  educate  the  public 
upon  these  matters  I believe  there  would  be  no  diffi- 
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culty  in  obtaining  ample  appropriation  for  the  work 
of  the  Department  of  Health.  It  would  seem  to  rue 
well  that  some  method  be  adopted  in  the  work  of 
the  school  inspector,  regarding  cases  of  adenoids 
and  enlarged  tonsils,  whereby  the  family  physician 
be  notified  that  operation  might  be  advisable.  I 
have  personal  knowledge  of  two  instances  in  which 
the  parents  of  children  receiving  this  information 
from  the  school  inspector  criticized  their  family 
physician  for  having  allowed  the  children  to  be  thus 
exposed.  The  relation  of  the  medical  inspector  to 
the  general  practitioner  should  be  very  close  and 
harmonious.  This  is  a matter  of  the  greatest  prac- 
tical importance  to  the  community  at  large.  The 
value  of  the  social  service  worker  is  now  universal- 
ly admitted  and  especially  in  the  field  of  contagious 
diseases  is  the  opportunity  offered  of  aiding  the 
family  by  educating  the  mother  upon  the  care  of 
the  child,  and  between  the  social  worker  and  the 
general  practitioner  there  should  be  a hearty  co- 
operation. The  young  medical  graduate  might  well 
receive  instruction  in  social  service,  which  training 
could  be  given  them  in  the  year  of  internship  im- 
mediately after  graduation.  I am  confident  that  1 
voice  the  general  sentiment  in  saying  that  the  Bu- 
reau of  Health  has  the  full  confidence  of  the  med- 
ical profession,  and  I feel  that  it  would  be  difficult 
to  overstate  the  future  work  of  the  bureau  if  the 
general  profession  will  work  in  harmony  with  the 
representatives  of  its  various  departments. 

Dr.  A.  C.  Abbott:  Philadelphia  may  well  congrat- 
ulate itself  upon  having  developed  an  active,  pro- 
gressive Bureau  of  Health.  I feel  very  optimistic 
about  the  future  of  the  bureau.  I am  not  fright- 
ened about  the  department  being  in  politics.  I 
do  not  see  where  else  it  is  going  to  be:  it  is  part 
and  parcel  of  the  city  government,  and  it  would 
seem  to  be  perfectly  proper  that  a political  organ- 
ization which  stands  behind  a first  class  department 
of  health  should  have  it  as  one  of  its  best  assets. 
If  the  medical  profession  of  Philadelphia  will  stand 
behind  the  Bureau  of  Health  it  will  see  how  large 
a part  of  the  life  of  the  city  an  effective  health  de- 
partment can  be. 

Dr.  Wilmer  Krusen,  director  of  public  health- 
You  have  heard  to-night  from  the  real  workers  and 
the  real  advisers.  I am  simply  here  to  ask  the 
support  of  the  medical  profession  of  the  work  of  the 
Department  of  Health.  We  have  many  difficult 
problems  for  solution  and  we  welcome  your  advice, 
assistance  and  influence.  Councils  are  giving  us 
as  large  appropriations  of  the  funds  of  the  city  as 
they  can.  We  want  the  influence  of  the  1700  mem- 
bers of  the  county  medical  society  in  making  it 
known  that  health  is  purchasable. 

Dr.  William  Duffield  Robinson:  I hope  the  county 
medical  society  will  go  on  record  as  commending 
to  the  general  public  the  efficient  work  of  the  De- 
partment of  Health  in  its  various  departments  as 
presented  here  this  evening. 

Dr.  B.  F.  Stahl:  I should  like  to  ask.  what  pro- 
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vision  the  Bureau  of  Health  has  made  for  taking 
care  of  that  part  of  the  population  living  in  apart- 
ment houses,  and  what  are  the  possibilities  of  secur- 
ing private  rooms  in  the  Municipal  Hospital;  and, 
further,  what  is  going  to  happen  to  us  if  some  one 
of  the  physician’s  family  develops  a contagious  dis- 
ease? What  are  the  possibilities  of  continuing  our 
house  practice? 

Dr.  Cairns:  Replying  to  Dr.  Stahl,  the  department 
is  as  liberal  as  the  law  will  allow  us  to  be  in 
the  quarantining  of  diseases  in  apartment  houses. 
It  is  left  to  the  discretion  of  the  medical  attend- 
ant to  see  that  the  law  is  carried  out  to  the  point 
of  safety.  In  reference  to  contagious  disease  in 
the  physician's  family,  I have  often  remarked  that 
if  you  can  not  trust  the  physician  in  his  own  house, 
how  can  you  in  the  house  of  his  patients?  I feel 
that  the  department  should  be  most  liberal  in  these 
cases,  putting  the  doctor  on  his  honor  to  see  that 
the  case  is  isolated  and  quarantined.  If  left  to 
me,  I would  eliminate  the  placard  from  the  doctor’s 
house.  If  I found  that  he  abused  the  trust  he  would 
receive  no  future  favors.  I always  try  to  influence 
the  doctor  to  send  the  member  of  his  family  to  the 
hospital;  we  have  had  some  of  the  best  families 
there;  private  rooms  are  obtained  through  the  of- 
fice of  the  superintendent.  The  price,  of  course, 
is  in  keeping  with  that  of  private  rooms  in  other 
hospitals,  but  we  expect  the  patient  to  furnish  his 
own  trained  nurse.  Elmer  H.  Funk,  Reporter. 


WARREN — March. 

The  meeting  of  the  Warren  County  Society  was 
held  Marcii  6.  at  Dr.  Ball’s  residence 

Dr.  Russell  reported  the  following  case:  Patient, 
A.  G.,  native  of  Italy,  married,  housewife,  Catholic, 
resided  at  Warren.  No  facts  about  heredity  were 
obtainable.  She  was  considered  to  be  a reason- 
ably healthy  and  normal  girl  until  the  onset  of  the 
present  illness.  She  came  to  the  United  States  some 
over  a year  ago  and  was  said  to  have  been  unusual- 
ly "homesick.”  There  were  rumors  of  ill  treatment 
by  her  husband.  I first  saw  her  some  three  months 
previous  to  confinement  when  engaged  to  attend 
her  at  the  delivery  of  her  first  child.  Nothing 
unusual  was  observed  then  but  no  specimen  of  urine 
was  obtained  because  of  patient’s  neglect  and  in 
spite  of  repeated  requests.  Labor  began  on  Feb- 
ruary 29.  Pains  seemed  strong  but  they  were  inef- 
fectual and  os  remained  rigid  and  contracted.  She 
was  taken  to  Warren  Emergency  Hospital.  March 
1,  1916,  at  6:20  a.m.  At  that  time  pains  came  every 
five  minutes  but  os  was  rigid  and  dilated  less  than 
two  fingers.  At  various  times  during  the  following 
thirty-six  hours  codein,  morphin,  and  quinin  were 
tried  with  little  noticeable  effect.  From  1:50  to 
2:10  a.m.,  March  2,  chloroform  anesthesia  was  given 
in  hopes  of  softening  the  os.  Slight  softening  was 
observed  but  only  while  under  the  anesthetic.  Child 
was  delivered  by  high  forceps  after  manual  dilata- 
tion, and  under  chloroform  anesthesia  at  8 p.m.. 


March  3.  There  was  less  hemorrhage  than  usual 
and  placenta  was  delivered  intact.  Following  deliv- 
ery there  was  frequent  vomiting  and  patient  com- 
plained much  of  general  abdominal  pain  and  these 
symptoms  persisted  throughout  the  illness.  On 
March  5 she  complained  of  headache,  and  on  March 
7 became  restless,  noisy,  and  delirious.  Later  on  in 
the  same  day  she  became  stuporous,  her  condition 
being  remarkably  like  the  so-called  "typhoid  state." 
On  March  6 stools  became  grayish  and  on  the  fol- 
lowing day  a distinct  jaundice  developed.  On  March 
7 (ninety  hours  after  delivery),  she  had  her  first 
uterine  hemorrhage  and  from  then  on  they  were 
quite  frequent  until  her  death  on  the  following  day. 
Urinalysis:  Sp.  gr.,  1.010;  reaction,  acid;  albumin, 
slight  trace;  sugar,  absent.  Temperature  varied 
from  97.2°  to  99.2°.  Pulse  ran  between  SO  and  95 
until  March  6 when  it  suddenly  rose  to  110  and 
varied  from  110  to  124  until  death.  Respiration 
about  25  throughout.  Physical  examination  showed 
liver  distinctly  decreased  in  size.  The  combination 
of  persistent  vomiting,  hemorrhage  without  apparent 
cause,  jaundice,  delirium  that  passed  into  a "ty- 
phoid state,”  nephritis  and  small  liver  point  very 
strongly  to  acute  yellow  atrophy  of  the  liver.  Un- 
fortunately, permission  for  a post-mortem  exam- 
ination was  refused. 

Dr.  Paul  Stewart  gave  a brief  resume  of  a paper 
by  John  D.  Quackenbos  entitled  “The  Psychologic 
Interpretation  of  Alcoholic  Intemperance  and  Its 
Physio-Psychic  Treatment.”  The  author’s  main  de- 
pendence in  the  treatment  of  inebriety  consists  of 
attempts  to  impress  upon  the  “subconscious  mind, 
through  hypnotism,  the  harmful  effects  of  the  hab- 
it. He  does  not,  however,  neglect  the  old  fashioned 
elimination  followed  by  a long  rest  with  attempts  to 
build  up  the  physical  strength  of  the  patient  by 
means  of  diet,  regulated  exercise  and  hydrothera- 
peutic  measures.  The  following  quotation  sums  up 
the  author’s  methods  of  adapting  his  prime  reli- 
ance:— 

"It  has  been  shown  that  abundant  adequacy  exists 
in  the  man  to  destroy  any  and  all  abnormal  crav- 
ing of  his  objective  nature,  and  that  this  dormant 
power  may  be  awakened  and  exploited  by  sugges- 
tional  appeal.  The  suggestions  given  in  drink  hab- 
it cases  must  be  iconoclastic  and  uncompromising, 
for  radical  cure  depends  on  change  in  the  mental 
state. 

"The  patient  is  conducted  into  the  subliminal 
sphere,  and  then  assured  that,  in  accordance  with 
his  own  desire,  he  has  lost  all  craving  for  stimu- 
lants; that  alcohol  in  any  form  is  a virulent  poison, 
and,  as  a safeguard,  that  he  can  not  swallow  it, 
can  not  carry  the  containing  glass  to  his  lips.  The 
society  of  dubious  trencher  friends  is  tabooed;  the 
pleasures  associated  with  drink  and  the  glamour  of 
the  bar-room  are  pictured  as  meretricious  and 
placed  in  vivid  antithesis  to  the  chaste  delights  of 
home  life.  The  physical,  mental,  moral  and  eco- 
nomic bankruptcy  that  accompanies  intemperance 
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is  held  up  with  realistic  cogency  before  the  view 
of  the  sleeper,  and  he  is  forced  to  the  conviction 
that  begotten  of  this  apprehension  has  come  into  his 
soul  an  abhorrence  for  drink  and  all  that  it  stands 
for.  He  realizes  the  presence  of  efficiency  within 
him  adequate  to  the  enforcement  of  radical  ab- 
stinence as  the  principle  of  liis  life;  and  he  is  ren- 
dered insensible,  for  the  future,  to  any  such  com- 
bination of  desire  and  opportunity  as  has  usually 
constituted  temptation.  So  he  is  constrained  in- 
stantaneously to  scorn  recourse  to  alcohol  stimu- 
lants for  any  reasons,  and  to  depend  exclusively, 
under  mental  or  physical  strain,  on  the  units  of 
energy  legitimately  manufactured  out  of  nutritious 
food,  nonintoxicating  drinks,  air,  exercise  and  sleep. 

Constructively,  the  subpersonal  mind  is  then  di- 
rected to  the  occupation  or  diversion,  or  both,  as 
circumstances  suggest;  the  idea  that  better  work 
can  be  done  under  the  influence  of  alcohol  is  dis- 
pelled; the  nervous  suffering  and  dangers  that  usu- 
ally wait  upon  sudden  abstinence  are  stood  abeigli; 
and  a career  of  wholesome  activities  and  satisfac- 
tory success  is  imagined  as  the  legitimate  result  of 
the  abandonment  of  the  compromising  habit.  The 
patient  is  left  asleep  an  hour  or  more  in  the  atmos- 
phere of  these  convictions.” 

Dr.  Quackenbos  claims  eighty  of  his  patients  are 
“cured,”  basing  his  statement  on  experience  with 
1200  inebriates. 

Dr.  J.  R.  Durham  presented  as  a clinic  case,  a 
man  thirty-one  years  old  who  has  a small  scar  of 
unknown  origin  on  the  right  cheek  near  the  angle 
of  the  mouth.  This  had  been  present  since  child- 
hood but  about  eighteen  months  ago  a small  hard 
mass  developed  in  the  scar  tissue.  About  twelve 
months  ago  the  area  was  treated  by  injecting 
clilorid  of  zinc  which  caused  suppuration  and  made 
an  opening  the  size  of  a half  dollar  extending  en- 
tirely through  the  cheek.  This  healed  by  granula- 
tion in  a few  weeks  but  a small  hard  nodular  mass 
began  to  grow,  and  at  present  this  is  over  an  inch 
in  diameter.  The  patient  complains  of  stinging  in- 
termittent pain  in  the  area  involved.  All  present 
agreed  that  the  growth  was  malignant  and  sug- 
gested microscopic  examination.  This  lias  since 
been  made  and  the  diagnosis  confirmed. 

Ira  A.  Darling,  Reporter. 

YORK— April. 

The  York  County  Society  met  in  regular  session 
in  the  banquet  hall  of  the  Colonial  Hotel,  April  6. 
Dr.  Melsheimer  called  the  meeting  to  order  at  1 
p.m.,  with  fifty-five  physicians  present. 

Dr.  George  B.  Pfahler  of  Philadelphia  addressed 
the  society  on  “The  Roentgen  Rays  as  an  Aid  in  the 
Diagnosis  of  Obscure  Conditions.”  The  lecture 
was  illustrated  by  lantern  slides,  and  was  most 
interesting  and  instructive.  Much  to  the  regret  of 
those  present,  Dr.  Pfahler  was  obliged  to  curtail 
his  lecture  in  order  to  take  an  early  train  to  Phila- 
delphia. The  address  was  followed  hy  hearty  ap- 
plause, after  which  Dr.  Pfahler  was  given  a rising 
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vote  of  thanks  and  elected  to  honorary  membership 
in  the  society. 

Communications  were  read  by  the  secretary  from 
the  societies  comprising  the  Fifth  Censorial  Dis- 
trict, inviting  our  members  to  attend  any  or  all 
of  their  meetings  during  the  year. 

A communication  from  the  Pennsylvania  Society 
for  the  Prevention  of  Tuberculosis  was  referred  to 
the  Committee  on  Health  and  Public  Instruction  for 
consideration  and  future  report. 

E.  S.  Stambaugh,  Reporier. 


NECROLOGY. 


IN  MEMORIAM— SAMUEL  A.  WOODS,  M.D. 

(Resolutions  of  Respect  adopted  by  the  Mercer 
County  Medical  Society.) 

Members  of  the  Mercer  County  Medical  Society 
were  shocked  at  the  sudden  and  untimely  decease  of 
one  of  our  number,  Dr.  Samuel  A.  Woods,  and 
herewith  desire  to  express  their  profound  sorrow 
and  deep  sense  of  loss  sustained  by  the  society  and 
the  profession. 

Dr.  Woods,  although  not  long  a practitioner  in 
our  midst,  was  one  of  the  progressive  members  of 
our  society  and  we  herewith  desire  to  give  expres- 
sion to  his  noble  qualities  of  mind  and  heart  which 
endeared  him  to  the  profession  and  his  ever-increas- 
ing clientele.  We  wish  to  express  our  admiration 
for  his  untiring  devotion  to  his  patients  and  his 
home,  though  ill  for  many  months  prior  to  his 
demise. 

To  his  widow  and  orphan  son  we  extend  our  sin- 
cere sympathy  and  desire  that  this  record  be  spread 
upon  the  minutes  of  the  Mercer  County  Medical  So- 
ciety, and  a copy  sent  to  Mrs.  Woods  and  a copy  to 
the  local  press. 

George  W.  Kennedy,  Chairman. 

A.  M.  O’Brien. 

C.  C.  Marsuall. 


IN  MEMORIAM— HENRY  H.  RIEGEL,  M.D. 
(Resolutions  passed  by  the  Lehigh  County  Med- 
ical Society  in  memory  of  Dr.  Henry  H.  Riegel 
who  died  November  25,  1915.) 

Whereas,  In  the  disposition  of  Providence,  our 
friend,  fellow  member  and  ex-president  of  the  Le- 
high County  Medical  Society,  Dr.  H.  H.  Riegel,  lias 
been  removed  by  death,  and 

Whereas,  During  his  life  he  was  a man  of  strict- 
est integrity  and  the  highest  professional  standing, 
one  whose  connection  with  this  society  w'as  an 
honor  and  benefit  to  it;  therefore  be  it, 

Resolved,  That  we  hereby  record  our  testimony 
to  his  worth,  our  sense  of  loss  which  we  have  sus- 
tained in  his  death,  and  our  hope  that  his  example 
may  long  be  felt  as  an  elevating  and  purifying  in- 
fluence by  his  professional  brethren. 

W.  H.  Hart zell. 

G.  H.  Boyer. 

Fred  C.  Sfiberlin6. 
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ADDRESS. 

BY  JOHN  WELSH  CKOSKEY,  M.D., 

Retiring  President  <>t'  the  West  Philadelphia  Medical 
Association. 


(Delivered  at  the  annual  meeting  of  the  West 
Philadelphia  Medical  Association,  December  28, 
1915. 


One  year  ago  you  gentlemen  conferred  upon 
me  the  honor  of  electing  me  your  president. 
As  your  president  I have  endeavored  to  serve 
the  association  wit h earnestness  and  fidelity. 

Your  constitution  requires  your  secretary 
and  your  treasurer  to  make  a detailed  report, 
from  these  reports  you  are  to  judge  whether 
your  president  has  been  a success  or  a failure. 
I wish  in  this  connection  to  thank  the  secre- 
tary, the  treasurer  and  the  Hoard  of  Directors 
for  the  work  they  have  done  and  to  express  to 
them  the  pleasure  and  enjoyment  I have  had, 
in  being  associated  with  them.  I fully  recog- 
nize and  appreciate  how  much  the  stewards 
have  contributed  towards  making  our  meetings 
successful.  I wish  also  to  express  to  you,  the 
members  of  the  association,  my  appreciation  of 
the  honor  you  conferred  upon  me  and  for  the 
assistance  and  help  you  have  given  me. 

Your  constitution  requires  that  your  retiring 
president  shall  deliver  an  address.  1 have  from 
my  point  of  view,  during  the  past  year,  given 
to  this  association  my  very  best  thoughts,  lias 
it  ever  occurred  to  you  gentlemen  what  a tre- 
mendous influence  the  power  of  thought  exerts 
in  this  world? 

Long  before  the  Christian  era,  the  medical 
profession  gave  to  the  world,  men  whose  names 
stand  out  in  bold  letters  upon  the  roll  of  honor. 
Esculapius  held  in  Grecian  mythology  an  irn- 
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portant  place  among  the  gods.  Hippocrates 
framed  the  classic  oath,  to  which  all  physicians 
are  supposed  to  subscribe. 

In  the  early  days  religion  and  stoicism  were 
united  with  medicine  and  these  three  had  their 
effect  upon  the  progress  of  man,  religion  acting 
mainly  on  the  formation  of  the  disposition,  sto 
icism  striving  to  concentrate  the  attention  on 
the  external  condition  and  circumstances  of 
happiness,  while  medicine  in  those  early  days 
look  on  a supernatural  character. 

Miracles  of  healing  have  characterized  every 
religion  in  the  world,  which  claimed  a super- 
natural  origin.  Cures  by  faith  and  by  prayer 
have  been  recorded  by  most  if  not  all  the 
votaries  of  the  different  great  religious  systems. 
While  these  theories  and  the  theories  which 
have  been  advanced  by  the  so-called  Christian 
Scientists,  Mental  Healers  and  a host  of  others 
are  open  to  severe  criticism,  there  is  neverthe- 
less an  element  of  truth  in  their  teachings.  It 
is  the  mind  that  perceives  all  pain,  and,  since 
that  pain  can  react  upon  the  mind,  it  logically 
follows  that  within  certain  limits  the  converse 
of  this  is  true.  All  bear  witness  that  in  some 
way,  the  mind  exercises  a great  deal  of  influ- 
ence for  good  or  evil,  over  the  human  body. 

It  has  Jong  since  been  recognized  that  nerv- 
ous excitability  and  lack  of  self-control  make 
pain  more  real  and  harder  to  bear.  We  all 
possess  in  a greater  or  less  degree,  self-control. 
Self-control  is  an  expression  of  thought  power. 
It  is  just  as  capable  of  development  and  by 
precisely  the  same  means,  just  so  far  as  all 
members  or  parts  of  our  bodies  are  under  the 
control  of  our  will,  just  so  far  can  one  be  made 
oblivious  to  suffering.  We  all  know  how  some 
great  excitement  will  for  a time  make  the  weak 
strong,  we  have  all  seen  some  puny,  whining, 
sickly  woman,  under  stress  of  circumstances 
arise  from  her  degraded  mental  state,  and  be 
noble  and  strong,  a very  heroine  in  great  emer- 
gencies. This  shows  what  the  power  of  self- 


Athens,  June,  1910. 


648 


THE  PENNSYVANIA  MEDICAL  JOURNAL. 


control  and  of  circumstances  can  do,  even  for  a 
mind  diseased  by  pain. 

What  possibilities  arise  then  in  a free  and 
wholesome  and  a healthy  mind ? Time  and  op- 
portunity is  seldom  wanting,  and  the  man  who 
m,es  not  quickly  see  his  chance  and  seme  it,  will 
lose  it,  for  neither  wait  for  any  one. 

The  medical  profession  succumbed  to  the  in- 
fluence of  the  middle  ages  and  seemed  to  halt 
in  the  darkness  of  ignorance  which  prevailed. 
The  invention  however  of  the  printing  press 
gave  to  the  profession  a great  power;  through 
its  agency,  the  knowledge  of  medicine  became 
known  to  the  layman  and  superstition  gave 
place  to  confidence.  You  wiil  recall  that  the 
printing  press  was  invented  about  1475,  and  at 
that  time  only  about  twenty-five  per  cent,  of 
the  population  could  read  and  write.  With  the 
advance  that  is  being  made  now  in  pathology 
and  its  kindred  subjects,  many  diseased  con- 
ditions are  classified  and  understood,  which  a 
few  years  ago  were  enigmas. 

Go  back  a little  in  history  and  we  find  mad- 
men worshipped  by  the  savages,  as  deities,  or, 
by  their  more  civilized  brethren,  they  were  re- 
garded as  being  possessed  of  devils.  In  mad 
houses  they  were  whipped  and  punished  to 
cure  their  supposed  evil  tendencies.  But  the 
light  of  our  more  humane  civilization  to-day  is 
being  beneficially  shed  upon  this  large  benight- 
ed class,  a class  which  is  ever  growing,  as  the 
nervous  system  of  men  becomes  by  evolution 
more  developed  and  more  highly  organized. 

In  the  Philadelphia  Hospital  we  have  about 
two  thousand  insane  patients.  The  hospitals 
at  Norristown,  Warren,  Dixmont,  Harrisburg, 
Wernersville  and  Danville  are  also  filled  with 
the  insane  of  the  state,  and  innumerable  private 
hospitals  have  their  full  number.  One  of  the 
most  depressing  facts  of  our  modern  Amer- 
ican life  is  the  rapidity  with  which  the  popula- 
tion of  our  hospitals  for  the  insane  is  increas- 
ing. Twenty  years  ago,  the  hospitals  of  the 
United  States  had  fewer  than  75,000  patients. 
To-day  they  have  nearly  200,000,  an  increase  of 
about  two  hundred  per  cent.,  as  contrasted 
with  an  increase  of  not  fifty  per  cent,  in  the 
general  population  for  the  same  period.  And 
the  care  of  this  great  army  of  unfortunates 
costs  the  United  States  $25,000,000  evei'y  year. 

Children  and  old  age  alike  pay  their  tribute 
evei'y  year  to  the  ever-increasing  throng.  The 
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biological  law  of  the  survival  of  the  fittest  is 
now  modified.  During  savagery,  the  more 
feeble  were  not  afforded  the  protection  from 
the  rigors  of  the  weather,  and  from  the  many 
sources  of  danger,  which  the  unfortunate  of 
our  own  day  receive. 

Nervous,  hysterical  and  epileptic  children  re- 
ceive more  tender  care;  hence  their  lives  are 
piolonged,  and  many  times,  they  marry,  per- 
haps a mate  as  degenerate  as  themselves,  and 
an  innocent  posterity  pays  with  bitter  suffer- 
ing for  this  stupendous  mistake. 

The  mind  in  embryo  is  possessed  of  certain 
capacities  and  traits.  If  these  are  properly 
brought  out  by  its  heredity,  environment  and 
training,  it  will  reach  its  full  and  grand  devel- 
opment. If,  from  one  of  many  causes,  in  some 
respect  it  is  hindered,  the  divinest  tiring  of  all 
creation  is  distorted.  Every  human  mind  con- 
tains an  exhaustible  supply  of  inert  knowledge, 
which  exercises  no  real  effect  upon  the  charac- 
ter until  it  is  brought  into  life  by  some  outside 
influence  which  stirs  the  imagination. 

We  must  make  a generous  allowance  for  the 
real  nature,  some  naturally  contented,  some 
naturally  discontented.  The  mind  that  is 
warped  and  biased  by  a discontented  nature 
should  be  most  carefully  watched  and  tended. 
The  temperature  of  a mind  should  be  a happy 
one,  as  happiness  is  a condition  of  mind  and 
marks  the  temperature  of  our  thoughts. 

In  the  subjective  consciousness  of  every  one 
there  lies  dormant,  controlled  by  the  reason 
and  by  the  will,  all  of  the  impulses  which  if 
let  loose  would  play  liawoc  with  the  character. 

Right  here  is  where  the  power  of  thought 
comes  in.  It  is  a simple  physiological  law 
that  any  type  of  thought,  if  entertained  for  a 
sufficient  length  of  time,  will  by  and  by  reach 
the  motor  tracts  of  the  brain  and  finally  burst 
forth  into  action.  Thought  is  the  force  underly- 
ing all.  Your  every  act,  that  is  every  conscious 
act,  is  preceded  by  a thought.  Your  dominating 
thoughts  determine  your  dominating  actions. 
What  you  would  have  your  acts,  you  must 
look  well  to  the  character  of  the  thoughts  you 
entertain.  Thought  is  always  the  parent  of  the 
act.  We  largely  have  it  in  our  own  hands  to 
determine  exactly  what  thoughts  we  entertain. 

We  all  know  that  when  we  do  a certain  thing 
in  a certain  way,  it  is  easier  to  do  the  same 
thing  in  the  same  way  the  next  time,  and 
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still  easier  the  next  and  the  next,  until  in  time 
it  eornes  to  pass  tiiat  no  effort  at  all  is  required. 
We  perform  the  act  almost  unconsciously.  Take 
lor  instance  the  sleight-of-hand  performer ; in 
ids  case,  the  movements  of  his  hands  are  so 
quick  that  it  becomes  impossible  for  our  eyes  to 
convey  the  impressions  to  the  brain,  and  we  are 
necessarily  deceived,  for  we  are  practically 
blind  to  most  of  his  movements. 

The  mind  carries  with  it  the  power  that  per- 
petuates its  own  type  of  thought,  the  same  as 
the  body  carries  with  it,  through  the  reflex 
nervous  system,  the  power  which  perpetuates 
and  makes  continually  easier  its  own  particular 
acts.  Each  one  can,  as  1 have  said,  grow  the 
power  of  determining  what  types  of  thought  he 
shall  or  shall  not  entertain. 

VVe  must  not  overlook  the  temptations  that 
assail  the  mind  and  the  morals,  and  their  ef- 
fects upon  our  thoughts. 

We  all  have  it  in  our  power  to  grow  into  the 
likeness  of  the  ideals  we  cherish  m our  hearts. 
There  is  nothing  more  true  hi  connection  with 
human  life  than  the  fact  that  we  grow  into  a 
likeness  of  those  things  we  contemplate.  As  a 
man  thinketli  in  his  heart,  so  is  he,  is  not  only 
literally  true  but  scientifically  true.  Some- 
times we  do  not  recognize  our  ideals,  because 
stress  of  life  or  circumstances  may  compel  us 
lo  thrust  our  preferences  aside,  especially  is 
this  true  of  people  in  reduced  circumstances, 
where  everlasting  toil  barely  keeps  the  wolf 
from  the  door,  but  remember  this,  a man ’s  ideal 
is  his  true  test  of  character.  The  saving  clause 
to  a man,  who  seems  steeped  in  vice,  is  that 
still,  beneath  Ids  revolting  condition,  he  cher- 
ishes an  ideal,  a small  one  perhaps,  but  still  a 
something  which  is  better  than  he  and  to  which 
he  hopes  to  attain. 

Our  thoughts  are  formed  by  our  conscious 
acts,  but  every  conscious  act  is,  as  I have  said, 
preceded  by  a thought,  and  this  is  because  the 
human  mind.possesses  the  power  of  distinguish- 
ing between  right  and  wrong,  true  and  false 
and  accurately  determining  real  evils.  We  all 
know  what  is  right,  but  how  often  do  we  err  in 
our  judgment  of  what  is  really  wrong.  Possi- 
bly the  reason  for  this  may  lie  in  the  fact  that 
we  can  not  undersand  the  character  or  cir- 
cumstances that  formed  the  wrong,  so  different 
from  our  own,  and  this  may  be  due  to  the  lack 
of  imagination  on  our  part,  for  imagination 
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plays  a far  more  active  part  in  our  dves  than 
one  dreams  or  realizes. 

blow  often  do  we  say,  this  man  is  a doctor, 
this  man  is  a minister;  the  soul  inscribes  upon 
every  man’s  face  a story  which  the  skillful  may 
learn  to  read.  Every  tone  of  the  voice  reflects 
the  condition  of  the  mind  within  when  one  will 
stop  to  listen  and  understand ; there  is  not  one 
poise  of  the  human  form  that  does  not  mean 
something.  The  mind  is  ever  seeking,  by  every 
means  within  its  power,  to  express  itself  to  the 
outer  world.  Often  its  very  attempts  at  con- 
cealment tells  plainer  than  words  of  the  storm 
of  suffering  or  passion  within. 

It  is  absolutely  impossible  to  imprison  the 
human  soui.  Even  by  the  death  of  the  senses 
it  can  not  be  kept  in  bondage.  The  blind  see 
through  their  fingers  and  their  ears,  the  deaf 
man  hears  with  his  eyes  and  touch ; even  those 
unfortunates  who  are  both  blind  and  deaf, 
learn  to  hear  with  their  fingers  and  literally 
speak  words  with  their  mouths. 

So  one  can  attain  to  whatever  ideals  he 
chooses.  You  have  but  firmly  to  make  up  your 
mind  to  accomplish  your  mission  in  life.  Bear 
in  mind  one  point,  the  absolute  power  one  has 
over  self;  firmly  resolve  that,  I will  be,  what  I 
will  to  be.  Two  steps  are  necessary,  first  to 
form  your  ideal  and,  second,  to  follow  that  ideal 
continually  whatever  may  arise,  wherever  it 
may  lead  you,  always  remembering  that  the 
really  great  and  strong  character  is  the  one  who 
is  ever  ready  to  sacrifice  the  present  pleasure 
for  the  future  good. 

It  is  said  that  we  bring  nothing  into  this 
world ; but  we  do,  for  does  not  the  Bible  tell 
us  that  the  sins  of  the  parents  are  visited 
upon  the  children,  even  to  the  third  and  fourth 
generation?  As  physicians  how  well  do  we 
know  the  truth  of  this  statement.  We  come 
here  with  wills  and  passions  of  greater  or  less 
strength;  our  characters  'determine  our 
strength  of  resistance  to  temptations.  Some  of 
us  make  an  unfortunate  draw ; some,  too,  whose 
inclinations  to  wrong  are  so  tremendous,  owing 
to  heredity  and  circumstances,  that  we  can 
hardly  hold  them  responsible.  Such  minds  as 
these  need  training,  from  early  childhood,  in 
self-control;  hi  fact,  all  minds  need  such  train- 
ing, especially  so  if  we  come  of  a psychopathic 
family.  Yet  even  the  weakest  may  have  his 
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ideals,  the  aftermath  of  some  cherished  dream. 
Our  lives  are  what  we  make  them. 

Some  due  has  said  that  “life  is  a parenthesis 
between  two  darknesses.'’  DeTouqueville  said, 
"Life  is  neither  a sweetness,  nor  a pleasure,  a 
serious  affair  which  we  have  undertaken  and 
w hich  we  must  conduct  and  end  to  our  honor.  ’ ’ 

Old  age,  when  free  from  illness,  should  be  the 
most  honored,  most  tranquil  and  the  happiest 
time  of  life;  the  yearnings,  ambitions  and  pas- 
sions have  passed;  the  gentle  hand  of  time  has 
smoothed  out  all  the  trials.  Old  age  has  been 
called  St.  Martin’s  summer. 

Who  of  us  can  iook  time  in  the  face  with 
equinimity.  When  we  can  do  so  without  illu- 
sion or  fear  we  have  reached  the  land  where 
contentment  dwells. 

If  we  would  have  an  especially  beautiful  and 
attractive  old  age,  we  must  begin  in  early  life, 
or  at  least  in  middle  life,  for  there  comes  a 
time  by  and  by  when  a sort  of  a rounding  up 
process  occurs,  when  those  long-lived  in  habits 
of  thought  begin  to  take  unto  themselves  a 
strongly  dominating  power  and  the  thought 
habits  of  a lifetime  come  to  the  surface. 

Perhaps  no  one  factor  is  so  important  in 
maintaining  courage  and  health,  in  old  people, 
as  the  creation  and  continuance  of  some  keen 
interest  in  life  and,  if  you  will  pardon  me  for 
being  personal,  I would  like  to  suggest  that  it 
is  absolutely  impossible  for  any  one  to  estimate 
the  additional  resources,  both  of  usefulness  and 
happiness,  secured  to  the  aged  by  a good  pair 
of  spectacles.  I believe,  and  I believe  that  I 
am  not  far  wrong  in  making  the  statement,  that 
the  invention  of  spectacles  has  added  more  to 
the  comfort  and  happiness  of  the  human  race 
than  any  other  single  invention. 

It  is  not  too  much  to  say  that  through  the 
aid  of  spectacles  we  continue  in  old  age  one  of 
the  most  valuable  of  our  senses.  Deprived  of 
this  help  most  men  at  the  age  of  fifty  would  be 
too  old  for  work.  In  the  evening  of  life  they 
enable  the  mechanic  to  continue  his  labor  and 
the  artist  his  skill,  by  their  aid  the  scholar  pur- 
sues his  studies,  adding  to  the  knowledge  of 
others  and  recreating  his  own  mind  with  intel- 
lectual pleasure,  thus  passing  days  and  years 
in  profitable  occupation,  that  would  otherwi  < 
be  spent  in  idleness  and  sometimes  melan- 
cholia. 

While  we  are  in  life,  the  one  essential  thing 
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is  to  piay  our  part  bravely  and  well  and  to  keep 
an  active  interest  in  ail  the  varying  phases,  the 
same  as  it  is  well  to  be  able  to  adapL  ourselves 
always  to  changing  conditions. 

it  is  by  the  winds  of  heaven  blowing  on  it 
continually  and  keeping  it  in  constant  motion 
or  by  its  continually  onward  movement  that  the 
water  in  the  pool  or  stream  is  kept  sweet  and 
clean,  for  otherwise  it  would  become  stagnant 
and  covered  with  slime. 

If  we  are  attractive  or  unattractive  to  our- 
selves and  to  others,  the  cause  lies  in  ourselves; 
this  is  true  of  all  ages  and  it  is  well,  other 
things  being  equal,  to  adapt  ourselves  to  those 
about  us,  but  it  is  hardly  fair  for  the  old  to 
think  all  the  adapting  should  be  on  the  part  of 
the  young,  with  no  kindred  duty  on  their  part. 

Many  times  old  age  loses  much  of  its  attrac- 
tiveness on  account  of  a peculiar  notion  of 
this  kind,  and  this  is  because  the  animosities 
and  asperities  of  character  have  not  been  sub- 
dued and  the  principal  of  reciprocity  is  entirely 
overlooked,  a principal  that  must  hold  in  all 
ages  and  all  degrees  of  life,  and  if  we  fail  to  ob- 
serve it  the  result  sooner  or  later  will  be  our 
own  undoing. 

We  are  in  life’s  great  play  and  as  the  im- 
mortal Shakespeare  has  said  : — 

“All  the  world’s  a stage, 

And  all  the  men  and  women  merely  players; 
They  have  their  exits  and  their  entrances; 

And  one  man  in  his  time  plays  many  parts.” 

We  must  take  our  part,  whatever  it  may  be, 
at  any  given  time,  always  bravely  and  with  a 
keen  appreciation  of  every  opportunity  and  a 
keen  alertness  at  every  turn,  as  the  play  pro- 
gresses. A good  entrance  and  a good  exit  con- 
tribute strongly  to  the  playing  of  a deservedly 
worthy  role.  We  are  not  always  able  to  choose 
just  as  we  would  the  details  of  our  enhance, 
but  the  manner  of  our  playing  and  the  manner 
of  our  exit  we  can  determine,  and  this,  no  man, 
no  power,  can  deny  us. 

We  have  it  in  our  power  to  make  our  lives 
most  glorious,  however  humble  it  may  begin. 
And  the  secret  of  this  power,  in  what  does  it 
lie?  It  is  a power  that  lies  not  alone,  in  our 
thoughts,  but  in  the  truth  and  sincerity  of  our 
thoughts,  to  endeavor  not  only  to  think  and 
speak  the  truth,  but  in  the  purity  of  truth  to 
think  and  speak  so  that  our  ultimate  attain- 
ment may  be  the  splendid  spirit  of  our  best 
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achievements,  to  agree  faithfully  in  our  deeds 
at  faintest  as  at  strongest  with  our  best 
thoughts;  to  learn  gradually  that  our  greatest 
mental  plane  is  supported  by  removing  all  the 
abuses  of  our  thoughts  and  speech  ; to  make  our 
natures  simple  hearted,  brave  and  true;  then 
our  acts  will  correspond  to  our  thoughts  and, 
by  the  plane  of  them,  we  shall  make  our  exit 
nobly  and  with  supreme  courage. 


ORIGINAL  ARTICLES. 

PYELITIS. 


BY  FRED  E.  ROSS,  M.D., 
Erie. 


(Read  before  the  Section  on  Medicine  of  the 
Medical  Society  of  the  State  of  Pennsylvania,  Phila- 
delphia Session,  September  21,  1915.) 


The  purpose  of  the  writer  of  this  paper  is 
to  comment  briefly  on  the  subject  of  pyelitis 
in  children,  and  to  report,  also  briefly,  twelve 
cases  seen  in  private  practice  during  the  pa  d 
two  years.  The  object  is  to  elicit  a discussion 
of  this  common,  important  and  improperly 
understood  disease. 

This  condition  was  described  more  or  less 
minutely  by  Goschler  as  long  ago  as  1871. 
Hirschsprung,  twelve  years  later,  likewise  al- 
luded to  the  condition,  but  it  evidently  did 
not.  receive  recognition  as  a separate  disease 
entity  until  Escherich,  in  1894,  described  it  un- 
der the  name  of  colicvstitis.  Holt  in  the  same 
year  described  three  similar  cases  under  the 
title  “Acute  Pyelitis.”  The  importance  of  the 
condition  was  later  emphasized  by  Finkelstein 
and  afterwards  by  various  writers  and  clini- 
cians in  increasing  numbers  from  year  to  year. 

The  condition  is  perhaps  best  defined  as  an 
acute  infection  of  the  urinary  tract  which  may 
become  chronic  and  is  almost  always  protract- 
ed in  its  course.  The  German  authors  seem  to 
lay  more  stress  on  the  bladder  inflammation 
while  American  authors  almost  invariably  re- 
fer to  the  condition,  as  did  Holt,  as  a,  pyelitis. 

Tt  occurs  in  all  degrees  of  severity,  from  a 
simple  fleeting  catarrhal  inflammation  of  Ihe 
urinary  tract  to  severe  and  fatal  pyelo- 
nephritis. 


One  of  our  prominent  textbooks  speaks  of 
this  as  a rare  disease.  As  urinary  examina- 
tions in  children,  however,  have  become  more 
frequent  it  has  been  found  that  its  rarity  lies 
in  its  nonreeognition  rather  than  in  its  ab- 
sence. Many  febrile  conditions  variously  diag- 
nosed in  the  past  are  found  to  be  due  to  this 
disease. 

The  infecting  organism  is  undoubtedly  in 
the  great  majority  of  cases  a colon  bacillus. 
Some  authors  describe  it  as  a variety  of  colon 
bacillus  which  shows  a beading  when  stained. 
Other  organisms  which  have  been  found  as  eti- 
ological factors  are  the  Bacillus  proteus,  Ba- 
cillus subtilis,  Bacillus  lactis  aerogenes,  tuber- 
cle bacillus  and  staphylococcus. 

As  to  the  manner  in  which  these  organisms 
gain  entrance  to  the  urinary  tract  much  discus- 
sion has  arisen,  but  no  definite  conclusions 
have  been  drawn  which  are  unanimously  satis- 
factory. A preponderance  in  girls  of  the 
diaper  age  was  first  commented  on.  It  was 
assumed  that  contamination  of  the  vulva  with 
feces  afforded  an  opportunity  for  the  entrance 
of  colon  bacilli  into  the  urethra,  followed  by 
an  ascending  infection  of  the  organs  higher  up. 
The  question  has  arisen  as  to  the  probability 
of  these  organisms  making  their  way  against 
the  urinary  current  from  below  up.  The  or- 
ganisms of  a vulvovaginitis,  for  instance,  have 
seldom  been  known  to  climb  in  this  direction. 
Furthermore  many  cases  are  found  in  boys,  in 
whom  such  a route  would  be  much  less  prob- 
able, some  authors  finding  a preponderance  in 
the  male  sex.  Hematogenous  infection  has 
been  suggested  as  an  explanation  and  this  view 
has  some  adherents.  The  fact  frequently  no 
ticed  that  many  of  these  attacks  seem  to  follow 
an  intestinal  disurbance  has  led  to  a belief  I hat 
the  colon  bacilli  may  enter  the  kidney  pelvis  by 
a direct  route  from  the  intestinal  tract  by  way 
of  a chain  of  lymphatics  which  has  been  found 
to  extend  from  the  ascending  colon  to  the  right 
kidney.  It  is  perhaps  safest  to  sav  at  present 
that  the  route  of  infection  in  any  case  is  not 
definitely  known. 

Speaking  further  of  the  sex  incidence,  the 
preponderance  in  girls  has  been  reported  by 
the  following  authors:  Friedenwald,  72  pm 

cent.;  Abt,  95.5  per  cent,.;  Escherich,  100  per- 
cent. ; Box,  95  per  cent. ; Goppert.  89  per  cent. ; 
Still,  88  per  cent.;  Thompson,  79  per  cent.; 
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Kowitz,  57  per  cent.  It  is  said  that  cases  oc- 
curring in  boys  are  apt  to  be  more  severe  and 
kidney  parenchyma  involvement  more  common, 
also  that  the  preponderance  in  girls  is  less  din- 
ing the  first  six  months  of  life. 

The  symptoms  of  this  disease  are  very  valu- 
able in  different  cases.  As  before  stated  they 
may  be  exceedingly  mild,  almost  or  entirely 
escaping  notice,  or,  in  rare  cases,  very  severe. 
A clue  to  the  symptoms  may  be  given  by  a 
reference  to  the  diseases  from  which  it  is  to  be 
differentially  diagnosed.  A few  of  these  are 
malaria,  pneumonia,  typhoid  fever,  meningitis, 
tuberculosis,  scurvy,  gastroenteritis  and  otitis. 
While  it  occasionally  occurs  as  a complication 
of  other  disorders,  as  pneumonia,  otitis  and 
other  acute  infections,  it  is  usually  primary  in 
its  manifestations  and  the  onset  is  abrupt. 
Fever  is  present  as  a rule,  but  some  cases  run 
their  whole  course  without  perceptible  eleva- 
tion of  temperature.  Chills  and  fever  alter- 
nating with  sweating  occur  in  some  cases. 
Vomiting  occasionally  occurs  at  the  onset. 
Paleness  of  skin  and  mucous  membranes  is 
early  present  as  a mile  and  remains  a marked 
feature.  The  respirations  are  often  increased 
in  frequency  and  the  pulse-respiration  ratio 
may  point  strongly  to  the  presence  of  pneu- 
monia, the  diagnosis  being  made  only  by  a 
careful  examination  of  the  urine  and  the  fail- 
ure of  physical  signs  to  appear  in  the  chest. 
Quite  often  the  child  cries  on  being  handled, 
as  though  tenderness  of  the  muscles  was  pres- 
ent. The  urine  from  a case  of  pyelitis  contains 
pus  cells,  although  a single  specimen  may  fail 
to  show  them,  or  several  specimens  may  con- 
tain only  bacteria  in  the  sediment.  A cloudi- 
ness macroscopicallv  is  nearly  always  present, 
due  to  either  bacteria  or  pus  cells  or  both. 
The  reaction  is  acid  when  fresh.  It  is  remark- 
able bow  rarely  albumin  is  found  by  ordinary 
lests.  The  amount  of  pus  varies  in  different 
cases  and  in  the  same  case  at  different  times, 
the  pus  cells  seeming  to  come  in  showers.  The 
amount  of  pus  seems  to  have  no  relation  to 
the  severity  of  the  symptoms  particularly  late 
in  the  disease.  The  diagnosis  of  the  condition 
rests  entirely  in  the  results  of  a careful  micro- 
scopical examination  of  the  urine  sediment. 
Agglutination  reactions  and  opsonic  index  de- 
terminations havm  no  value  (Dudgeon ). 

The  disease  lasts  from  a few  days  to  several 


months,  recurrences  from  reinfection  being 
very  common  once  the  disease  has  gained  a 
foothold.  Not  infrequently  the  acute  attacks 
come  in  storms  with  periods  of  comparative 
health  between.  Cases  are  often  symptom- 
free  many  weeks  before  the  urine  is  free  from 
bacteria  and  pus  cells,  so  that  cases  reported 
as  “cured”  must  be  considered  in  the  light  of 
the  viewpoint  of  the  particular  author  import- 
ing the  case.  W7hile  as  a rule  a fatal  outcome 
does  not  occur,  occasionally  the  condition  passes 
into  nephritis  with  ultimate  death  from  this 
cause. 

The  treatment  of  this  disease  dons  not  pro- 
duce uniformly  satisfactory  results,  and  as 
many  conflicting  views  are  held  with  regard 
to  the  proper  method  of  treatment  as  there  are 
concerning  the  route  of  infection.  All  agree 
that  an  abundance  of  water  should  be  adminis- 
tered. The  other  methods  of  treatment  rest 
between  the  use  of  alkalies,  and  the  so-called 
urinary  antiseptics,  and  with  some  authors, 
vaccines.  Some  cases  recover  without  treat- 
ment and  others  do  not  seem  to  respond  to  any. 
Opinions  differ  as  to  whether  the  colon  bacillus 
grows  and  develops  better  in  an  acid  or  an  al- 
kaline urine.  Potassium  citrate  administered 
in  large  enough  doses  to  render  the  urine  al- 
kaline in  reaction  seems  to  bring  results  in 
some  cases,  while  in  others  hexamethylenamin 
seems  to  bring  about  a cessation  of  symptoms. 
It  is  theoretically  inactive  and  therefore  use- 
less unless  the  urine  is  acid  in  reaction.  Salol 
is  a favorite  drug  with  some  German  clinicians. 
Vaccines,  both  autogenous  and  stock,  have  been 
tried  with  very  varying  results,  the  concensus 
of  opinion  seeming  to  be  that  they  are  of  liltle 
or  no  value.  Fortunately  if  any  treatment  is 
persisted  in  long  enough  in  this  disease  the 
patient  eventually  recovers,  providing  no  harm 
is  done. 

The  following  summaries  of  case  histories 
taken  from  my  records  may  serve  further  to 
illustrate  some  of  the  clinical  features  of  this 
disease: — 

Case  1.  Alice  .T.,  aged  two  years,  was  seen  October 
2.  1913.  Father  has  tabes  and  mother  is  said  to 
have  a tubercular  hip.  Notwithstanding  these 
handicaps,  coupled  with  the  fact  that  this  child  was 
fed  on  condensed  milk  when  an  infant,  she  has 
always  been  apparently  well.  She  gave  a history 
of  painful  micturition  during  the  past  week.  The 
vulva  showed  some  excoriations  and  the  urine  many 
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pus  cells  and  a trace  of  albumin.  (It  ought  to  be 
stated  at  the  outstart  that  the  microscopical  exam- 
nations  of  all  the  urine  reported  were  done  on  a 
centrifugated  sample.)  Hexamethylenamin  was 
administered  in  five-grain  doses  every  four  hours. 
Twenty-one  days  later,  although  the  patient  had 
had  no  fever  the  urine  still  showed  a great  deal  of 
albumin  and  many  pus  cells.  A smear  from  the 
vaginal  discharge  which  was  observed  when  the 
case  was  first  seen  showed  no  gonococci,  but  the 
discharge  may  explain  the  albumin  and  pus  cells. 

January  12,  1914:  Patient  had  been  symptom-free 
since  November  1,  but  the  urine  showed  cloudiness, 
high  acidity,  no  albumin  many  urates  and  many 
pus  cells.  She  was  given  potassium  citrate  at  this 
time.  March  3,  1915:  She  was  said  to  have  been 
well  since  until  the  past  few  days,  during  which 
time  she  had  had  a return  of  the  painful  micturi- 
tion. Urine  was  highly  acid  with  much  albumin 
and  pus  cells.  No  casts.  The  urine  still  showed 
pus  twenty-seven  days  later,  but  she  felt  well.  She 
has  since  passed  from  observation. 

The  points  worthy  of  comment  in  this  case 
are  the  possibility  of  all  the  symptoms  being' 
due  to  the  vaginal  discharge,  and  therefore  not 
a pyelitis  at  all  (!),  albumin  present  with  no 
casts;  the  absence  of  fever,  dysuria  being  the 
only  symptom;  recurrence  three  months  later, 
and  again  in  fifteen  months. 

Case  2.  Christina  B.,  nine  and  one  half  months 
of  age.  January  19:  1914:  Had  been  artificially 
fed  on  modified  milk:  somewhat  undernourished 

and  had  some  furunculosis  of  scalp:  had  not  had 
much  indigestion.  During  the  past  two  or  three 
days  there  had  been  some  vomiting  and  on  that  day 
she  was  dopey  and  had  fever.  When  seen  the  tem- 
perature was  102,  pulse  140  and  respirations  not 
frequent.  Tongue  was  slightly  coated;  throat  was 
clear,  gums  slightly  swollen,  ears  not  examined, 
lungs,  heart  and  abdomen  negative,  liver  and  spleen 
not  palpable.  She  was  given  laxatives  and  the  food 
diluted  but  the  rise  of  temperature  continued,  rang- 
ing from  101°  to  103.5°.  It  was  rioted  that  the 
urine  stained  the  diapers  some  at  this  time.  A 
specimen  examined  was  cloudy,  slightly  acid,  a 
slight  trace  of  albtimin  present,  no  sugar,  very 
many  pus  cells,  some  in  clumps,  much  round  celled 
epithelium  and  many  bacteria.  She  was  given 
hexamethylenamin  one  grain,  with  boric  acid,  one 
half  grain,  every  four  hours.  Within  three  days 
the  temperature  became  normal  but  the  urine  still 
showed  many  pus  cells.  Ten  days  later  she  had 
a slight  recurrence  of  the  fever  which  quickly  sub- 
sided, although  the  urine  still  showed  pus  cells. 
She  remained  symptom-free  during  the  next  month 
but  occasional  examinations  of  the  urine  showed 
quite  numerous  pus  cells  and  bacteria,  notwith- 
standing the  fact  that  she  took  hexamethylenamin 
continuously,  although  not  in  very  large  doses.  She 
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has  since  remained  well  and  no  more  urine  has 
been  submitted  for  examination. 

This  patient  had  rather  high  fever  for  eight 
days  which  subsided  in  three  days  coincident  - 
ally  with  the  administration  of  hexamethyle- 
nainin  in  small  doses  with  boric  acid.  The 
pus  cells  remained  in  the  urine  many  weeks 
after,  the  symptoms  had  disappeared.  The  on 
set  was  ushered  in  by  gastrointestinal  symp- 
toms. 

Case  3.  Florence  L.,  aged  four  months,  was  seen 
in  consultation  March  11,  1914.  She  had  been 
doing  well  on  modified  milk;  became  feverish  four 
days  before.  The  next  day  she  had  an  attack  of 
cyanosis  with  cold  extremities.  She  was  given  a 
laxative  and  seemed  better  the  next  day.  She  had 
two  attacks  of  cyanosis  and  chilliness  on  the  day 
she  was  seen  but  did  not  seem  feverish  later 
when  seen  by  her  physician.  The  urine  had  seemed 
scanty  and  had  stained  the  diaper.  She  was  well 
developed  and  nourished,  eyes  bright,  tongue  clean, 
lungs,  heart,  throat  and  abdomen  negative  to  ex- 
amination. There  was  no  vaginal  discharge  but 
the  vulva  was  slightly  red.  The  temperature  by 
rectum  was  104.2°,  pulse  170  and  respirations  60. 
Urine  was  cloudy,  with  slight  trace  of  albumin, 
many  pus  cells  and  small  round  epithelial  cells.  She 
recovered  or  became  symptom-free  in  a few  days 
while  taking  potassium  citrate  in  five-grain  doses. 
She  remained  well  for  six  months  when  her  tem- 
perature rose  to  103°  and  a sample  of  urine  showed 
high  acidity,  cloudiness,  very  many  pus  cells  and 
many  bacteria  which  proved  to  be  colon  bacilli.  An 
autogenous  vaccine  was  made  and  administered  by 
her  physician.  Fourteen  days  later  a sample  of 
urine  showed  no  pus  cells  and  the  child  reported 
feeling  well.  Forty  days  later  she  was  still  getting 
vaccines  and  the  urine  showed  a few  scattered  pus 
cells.  April  20.  1915,  six  months  after  last  report, 
having  been  well  in  the  interval,  she  again  had 
fever,  and  a sample  of  urine  was  highly  acid,  with 
many  pus  cells  and  bacteria.  Potassium  citrate,  in 
five-grain  doses  was  ordered  to  be  given  hourly 
until  the  urine  became  alkaline  in  reaction.  Two 
days  later  the  temperature  was  normal  but  the 
urine  showed  many  pus  cells  and  a visible  sediment 
of  pus  seen  in  the  tube  after  centrifugating.  The 
reaction  was  alkaline.  Nine  days  later  the  urine 
showed  no  pus. 

This  case  was  interesting  on  account  of  the 
chills  with  cyanosis,  the  high  fever,  long  dura- 
tion with  several  recurrences,  questionable  re- 
sults after  autogenous  vaccines,  and  large 
amounts  of  pus  even  after  the  urine  was  made 
alkaline  by  treatment  with  alkalies. 

Cass  4.  Martha  L.,  one  year  of  age,  was  seen  in 
consultation  March  13,  1914.  She  was  breast  fed  and 
always  well.  Two  nights  before  she  had  a slight 
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convulsion  and  a temperature  of  105°.  She  was 
given  castor  oil  and  food  withheld.  Bowels  moved 
freely  and  she  seemed  better  the  next  day  but  the 
temperature  rose  to  106°  in  the  evening.  The 
morning  she  was  seen  the  temperature  was  normal 
but  when  seen  was  105°  with  a pulse  of  178  and 
respirations  50.  There  were  no  more  convulsions. 
She  was  well  developed  and  nourished,  eyes  nega- 
tive, pupils  equal  and  reacted  to  light  and  accom- 
modation, mouth  clean,  upper  central  incisors  just 
erupting,  throat  clear,  lungs  clear,  ears  not  exam- 
ined but  not  sensitive,  heart  showed  systolic  bruit 
at  apex,  abdomen  soft,  liver  and  spleen  not  palpa- 
ble, knee  jerks  normal.  A small  drop  of  pus  wTas 
seen  on  vulva.  She  had  not  urinated  that  day. 
Hands  were  cold  in  the  afternoon  when  the  tem- 
perature was  high.  A sample  of  urine  was  asked 
for  but  before  it  was  obtained  the  attending  physi- 
cian was  discharged  and  another  called  who  de- 
clared he  would  “get  that  fever  down  in  twenty-four 
hours.”  The  diagnosis  of  pyelitis  was  made  by 
exclusion. 

We  note  the  onset  with  convulsions,  followed 
by  high  fever  which  was  normal  in  the  morn- 
ing and  very  high  in  the  afternoon. 

Case  5.  Polish  baby,  female,  aged  eleven  months, 
was  seen  April  5,  1914.  Breast  fed,  always  well; 
had  a convulsion  the  day  before.  Slept  poorly; 
bowels  moved  normally  that  morning;  temperature 
103°;  pulse  140;  respirations  78.  Pulse  respiration 
ratio  1:1.8.  Dullness  and  diminished  respiration 
were  found  at  left  scapular  angle.  Five  days  la.ter 
the  temperature  which  had  remained  high  regis- 
tered 104°,  with  pulse  140  and  respirations  84. 
Bronchial  breathing  was  more  pronounced  over 
left  chest  posteriorly.  There  was  no  cough.  The 
child  looked  very  pale  and  the  urine  left  a yellow 
stain  upon  the  diaper.  Two  days  later  the  lungs 
were  clearing  but  the  temperature  was  104°.  A 
urine  tube  was  applied.  The  following  day  the 
temperature  was  103.6°,  pulse  140,  respirations  SO 
to  100.  The  lungs  were  practically  clear,  abdomen 
soft,  liver  and  spleen  not  palpable,  no  edema,  bow- 
els free  and  stools  looked  normal.  Urine  cloudy, 
alkaline  when  examined,  very  many  pus  cells,  some 
in  clumps.  Began  hexameMiylenamin  one  half 
grain  every  four  hours.  Five  days  later  the  tem- 
perature was  normal  and  there  has  been  no  subse- 
quent report. 

We  note  the  onset  with  convulsions,  pyelitis 
complicating  lobar  pneumonia,  the  urine  not 
examined  until  the  sixth  day,  temperature  nor- 
mal twelve  days  after  onset. 

Case  6.  Emma  C.,  aged  seven  years,  was  seen 
August  8,  1914.  She  had  had  a chronic  otitis  and 
ear  was  still  discharging.  She  has  always  had 
nocturnal  incontinence  of  urine.  For  two  days  she 
had  had  some  fever,  vomiting,  pains  in  limbs  and 
left  loin;  slept  poorly,  tired  easily,  bowels  had 
moved  freely  after  castor  oil.  She  was  pale,  tem- 
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perature  was  103°.  Throat  was  clear,  tongue  furred, 
lungs,  heart  and  abdomen  negative;  some  tender- 
ness along  left  loin;  no  vaginal  discharge.  The 
urine  was  highly  acid,  showed  a slight  trace  of 
albumin,  many  pus  cells,  some  in  clumps,  and  bac- 
teria which  when  stained  resembled  colon  bacilli. 
She  was  given  potassium  citrate  and  water  in 
abundance.  Thirty-seven  days  later  she  reported 
having  felt  well  since  with  no  fever  but  still  had 
some  pains  in  loin  at  times.  The  urine  still  showed 
pus  cells,  some  clumped.  She  has  not  reported 
since. 

The  features  of  this  case  are  the  age,  seven 
years,  vomiting,  fever  and  pains  along  one 
loin.  The  urine  showed  pus  cells  a month 
and  more  after  onset. 

Case  7.  Jane  M.,  one  year  old,  was  seen  in  con- 
sultation, November  2,1914.  She  had  been  artificially 
fed  with  modified  milk  and  had  always  done  well  ex- 
cept for  an  attack  of  indigestion  two  months  before 
from  which  she  recovered,  but  had  not  gained  in 
weight  for  the  past  nine  weeks.  She  had  had  fever 
for  a week  and  the  day  before,  with  a temperature 
of  103°,  had  a convulsion.  She  had  not  vomited 
and  the  stools  appeared  normal.  She  was  fairly 
well  developed  and  nourished,  very  anemic,  flesh 
flabby,  fontanelle  closed,  eyes  bright,  pupils  equal 
and  reacted  to  light  and  accommodation,  mucous 
membranes  pale,  lungs  negative  except  possibly 
dullness  in  right  scapular  region,  heart  negative, 
abdomen  soft,  no  masses,  liver  and  spleen  not  pal- 
pable, knee  jerks  present  and  normal,  no  Kernig’s 
sign,  ears  normal.  Urine  was  cloudy,  highly  acid, 
no  albumin,  many  uric  acid  crystals,  quite  numer- 
ous pus  cells,  some  in  clumps,  numerous  hyaline 
casts,  some  with  pus  cells  adherent.  She  was  given 
potassium  citrate  in  two-grain  doses  every  two 
hours  with  an  abundance  of  water.  A week  later 
she  was  reported  to  be  doing  better,  had  a better 
color.  The  urine  was  clear,  no  albumin,  a few 
uric  acid  crystals,  quite  numerous  pus  cells,  a few 
hyaline,  granular  and  epithelial  casts.  Three  weeks 
later  the  urine  showed  no  casts  or  pus  cells. 

The  points  of  interest  in  this  ease  are  the 
onset  with  convulsions,  the  presence  in  the 
urine  of  casts  and  pus  cells  without  albumin. 
The  urine  cleared  up  entirely  in  a month. 

Case  8.  James  S.,  aged  six  months,  was  seen  in 
consultation.  November  20.  1914.  Breast  fed  for 
five  months;  since  then  milk,  barley  water  and 
sugar  in  varying  proportions  and  he  had  had  a 
great  deal  of  indigestion.  He  had  had  a cold  and 
cough  for  three  weeks  with  some  fever.  Temper- 
ature that  night  was  103°.  He  was  crying  and  kept 
his  hands  in  his  mouth.  He  was  well  developed 
and  nourished  but  pale,  fontanelle  depressed,  no 
teeth,  considerable  serous  nasal  discharge,  gums 
not  swollen,  throat  clear,  lungs  and  heart  negative, 
abdomen  distended.  A stool  seen  was  green  and 
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contained  small  soft  eurds  and  mucous.  He  was 
given  castor  oil.  Two  days  later  the  stools  had 
cleared  up  but  the  fever  continued,  reaching  104° 
the  previous  night.  The  mother  had  noticed  some 
blueness  of  the  finger  tips  at  times.  The  next  day 
a distinct  chill  occurred,  followed  by  blueness  and 
weakness.  Examination  including  the  ears  gave 
negative  findings.  The  temperature  ranged  from 
101°  to  104.°  On  the  fifth  day  after  being  seen 
the  urine  showed  cloudiness,  was  highly  acid,  al- 
bumin present,  very  many  pus  cells,  some  in 
clumps,  many  round  celled  epithelial  cells  and  bacilli 
staining  like  the  colon  group.  That  afternoon  he 
had  a chill  lasting  an  hour  and  seemed  very  weak. 
Hexamethylenamin  in  two-grain  doses  was  com- 
menced. given  every  third  hour.  The  temperature 
after  three  days  fell  to  normal  and  remained  so. 
He  felt  much  better,  stools  were  normal  and  he 
slept  well.  The  urine  still  showed  many  pus  cells. 
One  month  after  he  was  first  seen  the  urine  still 
showed  pus  cells,  was  acid  and  quite  clear.  He  was 
said  to  have  some  fever  at  times.  There  has  been 
no  further  report. 

This  case  is  noteworthy  in  that  it  occurred 
in  a.  boy,  was  accompanied  by  chills,  cyanosis 
and  an  irregular  temperature  lasting  eight 
days.  Pus  was  still  present  in  the  urine  a 
month  after  he  was  first  seen  in  consultation. 

Case  9.  Robert  C.,  aged  three  months,  was  seen 
Oecember  2,  1914.  His  home  was  in  Chicago.  Breast 
fed  exclusively  and  always  perfectly  well.  He  had 
been  feverish  the  past  two  days  with  coryza  and 
cough.  His  temperature  was  103°  the  night  before 
and  had  not  subsided  after  free  evacuation  of  the 
bowels  with  castor  oil.  The  morning  he  was  seen 
the  temperature  was  105°,  pulse  160  and  respir- 
ation 64  to  80.  The  alae  nasi  dilated  on  inspiration, 
tongue  was  slightly  coated,  throat  clear,  eyes 
bright,  pupils  equal  and  reacted  to  light,  ears  nor- 
mal, fontanelle  level,  lungs  negative,  abdomen  not 
distended,  knee  jerks  normal.  Urine  was  very 
cloudy,  loaded  with  pus  cells,  highly  acid.  Potassi- 
um citrate  was  ordered  to  he  given  in  three-grain 
doses  every  two  hours  until  the  urine  was  alkaline. 
That  night  the  temperature  ranged  from  103°  to 
104°  all  night,  urine  was  still  acid  and  milky  with 
pus.  Albumin  was  present  in  large  amount,  and 
the  sediment  was  a mass  of  pus  cells.  For  the  next 
two  weeks  the  fever  continued  from  100°  to  104°, 
the  urine  gradually  becoming  clear  hut  still  con- 
taining much  pus.  Alkalinization  of  the  urine 
apparently  had  no  effect  on  either  the  temperature 
or  the  amount  of  pus.  The  following  week  the 
temperature  was  practically  normal  but  the  child 
■"'as  very  pale.  The  temperature  then  rose  to  104° 
for  two  days  hut  returned  to  normal  and  remained 
so  thirty  days  after  the  onset.  At  that  time  the 
urine  was  reported  to  he  still  cloudy  hut  he  was 
taken  hack  with  his  mother  to  Chicago.  A later 
report  says  that  he  was  taken  sick  two  weeks  after 
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returning  home  and  died.  The  informant  did  not 
know  the  cause  of  death. 

The  striking  features  about  tiiis  case  wei  e 
l he  early  age,  three  months,  its  occurrence  in  a 
boy,  rapid  respirations  and  high  temperalure 
and  the  unusually  large  amount  of  pus  in  Ihe 
urine  and  subsequent  death. 

Case  10.  Ruth  S.,  aged  ten  months,  was  seen  Feb- 
ruary 4,  1915.  She  was  an  only  child.  Breast  fed 
five  months,  modified  milk  since  and  had  always 
been  well  except  when  constipated.  She  had  a 
distinct  chill  at  11  a.m.  lasting  a few  minutes  and 
became  blue  and  cold.  When  seen  she  had  a tem- 
perature of  102°.  She  was  well  developed  and 
nourished,  no  teeth  hut  gums  swollen,  throat  clear, 
lungs  negative,  ears,  skin  and  abdomen  negative. 
Urine  was  cloudy,  acid,  numerous  pus  cells  and 
calcium  oxalate  crystals.  The  temperature  was 
lower  when  seen  the  next  day  and  she  had  no 
more  chills  but  was  cold  at  times.  Potassium 
citrate,  five  grains  every  three  hours,  was  pre- 
scribed. During  the  next  three  days  the  tempera- 
ture continued  high  with  no  chills,  but  coldness 
at  times  and  considerable  sweating.  She  became 
quite  pale,  restless  at  night  from  dental  irritation 
but  took  food  well  and  stools  appeared  normal. 
Urine  on  the  fourth  day  was  cloudy,  neutral  in 
reaction,  very  many  pus  cells  and  caudate  epithelial 
cells.  The  temperature  reached  104°  when  taken 
the  next  day.  For  the  preceding  two  days  she  had 
become  very  much  cyanosed  and  cold  when  the 
nurse  attempted  to  bathe  her.  Urine  on  the  seventh 
day  was  cloudy,  acid  in  reaction,  many  pus  cells  and 
small  round  epithelial  cells.  On  the  eighteenth  day 
of  illness  the  temperature  which  had  ranged  from 
99°  to  104°  became  normal  and  remained  so.  The 
urine  on  the  thirteenth  day  showed  pus  and  bacilli 
which  stained  as  colon  bacilli.  On  the  thirty-sixth 
day  the  urine  still  showed  numerous  pus  cells  but 
the  sediment  on  the  forty-sixth  day  showed  no 
pus. 

This  case  is  remarkable  for  the  presence  of 
chills,  cyanosis  and  sweating,  the  cyanosis  com- 
ing on  particularly  when  the  child  was  bathed. 

Case  It.  Martha  K„  aged  three  months,  was  seen 
June  13,  1915.  She  was  breast  fed  supplemented 
by  modified  milk.  Always  well  and  doing  well. 
Mother  had  had  an  infectious  “cold”  for  the  past 
week.  Baby  was  cross  and  fussy  two  nights  before, 
was  better  the  previous  day.  but  fussy  at  night  and 
the  temperature  at  midnight  was  102°,  101°  at  9 
m.  No  gastrointestinal  symptoms.  At  10  a.m. 
temperature  was  102°,  pulse  160,  respirations  40; 
stools  were  normal  in  appearance.  The  next  day 
the  temperature  was  reported  to  have  been  103°  and 
over  all  night,  normal  stools,  no  gastrointestinal 
or  respiratory  signs  or  symptoms.  Urine  was 
cloudy,  acid,  albumin  present,  very  many  pus  cells 
and  bacteria  in  sediment  which  stained  as  colon 
bacilli.  Potassium  citrate,  five  grains,  was  ordered 
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to  be  given  every  three  hours  until  the  urine  be- 
came alkaline.  On  the  fourth  day  of  illness  the 
child  was  pale  but  the  temperature  was  normal.  The 
urine  was  neutral  and  the  sediment  contained  fewer 
pus  cells,  some  small  epithelial  cells  and  bacteria. 
On  the  nineteenth  day  after  onset  she  was  reported 
to  have  been  symptom  free  during  the  past  twelve 
days,  but  at  2 a.m.  became  restless  and  the  tem- 
perature registered  103°,  101°  at  7 a.m.,  103.4°  at 
9 a.m.  Urine  was  cloudy,  acid,  loaded  with  pus 
cells  and  bacteria  a visible  sediment  of  pus  in  the 
centrifuge  tube.  Potassium  citrate  was  resumed  to 
be  given  until  the  urine  became  alkaline.  The  next 
day  the  mother,  who  is  a registered  nurse,  reported 
a temperature  record  as  follows:  Yesterday  5 r.M. 
104°;  8 p.m.,  104.2°:  midnight,  104.2°;  to-day,  7 
a.m.  104.6°;  7:30  105°;  9 a.m.  102.8°.  Urine  was 
still  acid  and  child  very  pale.  The  next  day  hex- 
amethylenamin  in  one-grain  doses  with  one  half 
grain  of  sodium  benzoate  was  substituted  for  the 
potassium  citrate.  Two  days  later  the  temperature 
was  normal,  urine  cloudy,  albumin  present,  many 
pus  cells,  some  in  clumps.  Three  days  later,  the 
twenty-sixth  day  after  onset  of  symptoms,  she  was 
reported  free  from  fever  and  a sample  of  urine 
showed  less  pus. 

There  have  been  two  or  three  recurrences  of  the 
infection  since,  with  a temperature  of  from  102°  to 
105°  lasting  a few  days,  and  subsiding  after  treat- 
ment ( post  hoc  or  propter  hoc?)  in  a few  days. 
Occasionally  the  attacks  were  preceded  by  one  or 
two  foul  stools.  Bulgarian  bacilli  were  tried  on  this 
account  for  the  purpose  of  changing  the  intestinal 
flora  but  without  appreciable  results.  During  the 
past  few  weeks,  as  soon  as  the  attacks  began  hex- 
amethylenamin  in  five-grain  doses  and  sometimes 
for  a day  in  seven  and  one-half  grain  doses,  was 
given  every  three  hours.  Since  this  method  was 
instituted  there  has  not  been  a severe  attack  and 
there  has  been  less  pus  and  bacteria  in  the  urine. 
There  has  been  some  gain  in  color  and  general 
nutrition. 

This  case  is  remarkable  for  high  temperature 
and  frequent  recurrences,  absence  of  chills  and 
probable  good  results  from  bexametbylenamin. 

Case  12.  Charlotte  H.,  aged  one  year,  was  seen 
June  22,  1915.  She  was  breast  fed  and  always  well 
until  last  March  when  she  had  fever  for  three 
days  and  slimy  stools.  Examination  was  negative 
except  for  a temperature  of  104°,  and  swollen  in- 
cisor gums.  She' was  given  castor  oil  and  a sam- 
ple of  urine  asked  for  but  as  the  temperature  sub- 
sided soon  after  the  oil  was  given,  a sample  was 
not  sent.  She  then  had  fever  again  for  three  days, 
the  urine  was  said  to  have  had  a strong  odor  for 
some  time  and  the  stools  were  foul  smelling.  There 
was  a history  of  dietetic  indiscretions  in  the  form 
of  "ginger  snaps.”  Temperature  was  then  102°. 
She  had  cut  upper  lateral  incisors.  Throat,  ears, 
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lungs,  abdomen,  heart,  skin  and  all  organs  negative 
to  examination.  The  following  morning,  after 
vomiting  a good  deal  during  the  night  the  tempera- 
ture was  103.5°  when  seen,  and  the  next  morning 
103.8°.  She  was  slightly  pale.  The  urine  at  that 
time  was  clear,  neutral  in  reaction,  sediment  show- 
ing quite  numerous  pus  cells  and  small  round- 
celled  epithelium. 

During  the  next  few  days  she  was  restless,  tem- 
perature ranging  from  101°  to  103°,  perspiring  some 
and  looking  pale.  The  right  ear  seemed  sensitive 
to  touch  and  examination  revealed  a red  and  swol- 
len membrane.  Paracentesis  results  in  the  evacu- 
ation of  bloody  serum.  Urine  examined  that  day 
was  cloudy,  alkaline  in  reaction  with  very  numer- 
ous pus  cells.  The  temperature  rose  to  105°  that 
evening,  the  patient  fussing  a good  deal  and  throw- 
ing her  head  about.  During  the  next  three  days 
the  temperature  ranged  from  101°  to  103°  and  there 
were  chills,  cyanosis  and  sweating  at  intervals. 
The  urine  was  cloudy  but  a sample  showed  less  pus. 
After  the  eleventh  day  the  temperature  remained 
normal.  Notwithstanding  the  fact  that  she  had 
been  taking  potassium  citrate  in  sufficient  quantify 
to  make  the  urine  alkaline  since  the  beginning  of 
the  illness,  a sample  on  the  fifteenth  day  showed 
very  many  pus  cells.  On  the  forty-fifth  day  attei 
onset  of  symptoms  she  had  erupted  a tooth,  had 
vomited,  had  foul  stools  and  numerous  pus  cells 

were  found  in  the  urine  sediment. 

■c 

This  case  had  an  onset  with  vomiting  and 
fever,  was  accompanied  by  chills,  fever  and 
sweating,  and  complicated  by  otitis  media.  Tus 
cells  in  urine  were  found  forty-five  days  after 
the  onset  of  symptoms.  No  appreciable  re- 
sults were  obtained  by  making  the  urine  al- 
kaline with  potassium  citrate. 

If  a statistical  tabulation  were  of  any  value 
after  the  observation  of  so  few  cases,  it  might 
be  stated  that,  in  the  twelve  cases  here  reported 
the  youngest  patient  was  three  months  and  the 
oldest  seven  years.  Ten,  or  eighty-three  and 
one  third  per  cent.,  occurred  in  girls;  chills 
with  fever  and  cyanosis  were  present  in  four 
cases,  or  thirty-three  and  one  third  per  cent.: 
and  while  albumin  is  stated  to  be  seldom  found 
in  pyelitis  it  was  reported  present  in  six  cases 
of  this  series,  or  fifty  per  cent. 

It  has  often  been  stated  that  tbe  collection 
of  a sample  of  urine  from  a child  is  difficult, 
but  the  author  of  this  paper  has  found  that  a 
small  wide-mouthed  tablet  bottle  holding  about 
two  ounces,  combined  with  a strip  or  two  of 
adhesive  plaster  and  a modicum  of  ingenuity 
have  produced  perfectly  satisfactory  results. 
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DISCUSSION. 

Dr.  Geougi  E.  Hoi, i / Ai'i’i.i' , York:  Although 

numerous  articles  have  appeared  in  medical  litera- 
ture during  the  last  few  years  on  the  subject  of 
pyeiitis  in  infancy,  I think  the  subject  is  timely, 
inasmuch  as  it  seems  to'  be  over-looked  very  fre- 
quc  tly  by  many  good  practitioners. 

Sr  far  there  is  considerable  discrepancy  in  the 
reports  of  competent  observers  relative  to  the  in- 
cidence of  the  disease,  some  claiming  it  to  be  com- 
mon and  others  claim  it  to  be  of  infrequent  occur- 
rence. 

Kerley  says  “pyelitis”  is  a rare  disease  in  chil- 
dren and  disposes  of  the  whole  subject  in  twenty 
lines. 

The  experience  and  observation  of  Dr.  Ross 
would  indicate  that  it  must  be  of  rather  common 
occurrence,  and  I sincerely  hope  that  physicians 
who  enjoy  special  opportunity  by  reason  of  being 
connected  with  large  hospitals  for  children  would 
give  this  subject  their  special  thought  and  study 
and  furnish  us  a report  of  their  observations. 

The  experience  of  Dr.  Ro^s  should  serve  to 
stimulate  all  practitioners  to  be  more  alert,  for  I 
feel  that  I have  overlooked  this  condition  in  the 
past  oftener  than  I will  in  the  future.  Urinalysis 
in  infants  and  children  should  be  more  frequently 
done  than  it  is,  and  it  is  not  so  very  difficult  to  ob- 
tain a specimen:  this  precaution  together  with 

an  otherwise  careful  study  of  the  case  will  usually 
enable  a physician  to  determine  the  existence  or 
nonexistence  of  a pyelitis.  Pyelitis  should  always 
be  thought  of  as  the  possible  cause  of  an  irregular, 
obscure  fever  or  as  the  cause  of  general  debility 
attended  by  palor.  loss  of  appetite  and  gastrointes- 
tinal disturbance,  and  we  must  not  always  ascribe 
all  of  the  symptoms  to  the  latter  condition. 

Pyelitis  may  or  may  not  be  associated  with  cys- 
titis, and  a differential  diagnosis  is  not  always  as 
easy  as  it  may  seem. 

Since  the  stratified  epithelium  of  the  mucous 
membrane  of  the  bladder,  ureter  and  the  pelvis  of 
the  kidney  are  morphologically  alike,  a confusion 
of  pyelitis  with  cystitis  is  possible:  in  fact  can  not 
be  avoided,  if  a diagnosis  is  based  simply  on  the 
examination  of  the  urine.  The  acid  reaction  of 
the  urine  is  not  distinctive  evidence  of  pyelitis  as 
an  alkaline  reaction  is  common  in  pyelitis  when 
if.  is  associated  with  a cystitis  or  when  the  pyelitis 
is  the  result  of  a pyogenic  infection  and  urea-de- 
composing microbes  of  the  kidney.  Spasm  of  the 
bladder  or  painful  urination  is  not  pathognomonic 
cf  cystitis  because  it  may  also  occur  in  pyelitis, 
though  less  common  in  the  latter  condition.  Pain 
in  pyelitis  may  simulate  appendicitis,  and  I have 
seen  a case  of  this  kind  brought  to  the  hospital  for 
operation.  Chills,  fever,  pyuria,  abdominal  pain, 
renal  tenderness  and  at  times  a few  hyaline  casts 
in  the  urine  together  with  absence  of  symptoms 
of  vesical  irritation  all  would  point  to  a pyelitis, 
nor  does  the  etiology  furnish  us  much  information 


that  will  enable  us  to  differentiate  pyelitis  from 
cystitis  because  the  same  causes  generally  hold 
good  for  both. 

Langstein  states  that  in  most  cases  pyelitis  has 
been  preceded  by  an  infectious  disease,  most  often 
by  influenza.  Whooping  cough,  scarlet  fever  and 
megacolon  are  particularly  apt.  to  cause  pyelocys- 
litis.  The  toxic  form  is  the  most  severe  in  its 
manifestation  and  is  most  apt  to  occur  during  the 
heated  term:  it  may  occur  also  in  breast-fed  clrl- 
dren,  probably  followed  by  high  fever,  unconscious- 
ness, vomiting  and  diarrhea.  Heat  stroke  may 
at  first  be  expected  and  the  urine  found  almost 
pure  pus.  Meningitis  and  pneumonia  may  be  sug- 
gested and  there  may  be  jaundice.  The  urine  in 
these  cases  may  at  times  be  limpid,  due  to  tem- 
porary obstruction  of  the  ureter.  Langstein  em- 
phasizes the  importance  of  the  liberal  use  of  water 
and  proper  nourishment.  He  found  phenyl  sali- 
cylate six  grains  to  one  gram  daily  gives  better 
results  than  hexamethylenamin.  He  reported  a 
case  of  pyelitis  in  infancy  followed  by  kidney 
changes  and  fatal  uremia  at  eight. 

Freeman  urges  that  hexamethylenamin  be  given 
at  first  in  small  doses  and  the  dose  increased  rap- 
idly: at  the  same  time  watch  the  urine  constantly 
for  evidence  of  T’enal  irritation. 

This  I believe  is  an  important  point,  for  I think 
I have  seen  hematuria  at  least  aggravated  if  not 
produced  by  it.  Again  I am  in  the  habit  of  giving 
hexamethylenamin  intermittently  because  of  this 
danger.  What  is  however  of  paramount  importance 
to  the  patient  is  to  discover  the  pyuria  and  if  pos- 
sible to  determine  the  nature  and  source  of  the  in- 
fection: then  institute  intelligent  treatment  as 
quickly  as  possible  and  spare  the  patient  from  a 
possible  serious  nephritis  or  septic  condition.  I 
have  obtained  the  best  results  from  the  use  of  hex- 
amethylenamin. If  the  urine  is  decidedly  acid,  I 
use  potassium  citrate,  and  if  alkaline,  boric  acid, 
benzoic  acid  or  benzoate  of  soda. 

If  the  disease  is  secondary  or  associated  with  in- 
testinal disorder  or  influenza  or  any  other  infection, 
I treat  the  primary  disease  on  general  principles. 

I sincerely  hope  that  Dr.  Ross’  paper  may  serve 
to  cause  every  physician  who  treats  children  to  be 
ever  alert  for  fear  he  is  overlooking  a possible  case 
of  pyelitis. 

Dr.  ,T.  P.  Cbozkr  Griffith,  Philadelphia:  T wish 
to  emphasize  one  statement  of  the  reader:  viz.,  that 
the  disease  is  a common  one.  Fivery  infant  who 
exhibits  an  irregular  temperature,  without  discov- 
erable cause,  should  be  suspected  of  having  the 
disease  and  a urinary  examination  be  made.  The 
chances  are  in  favor  of  pyelitis. 

Dr.  I.  J.  Moyer,  Pittsburgh:  T wish  to  report  the 
case  of  a male  baby,  aged  five  months,  who  was 
pale,  cried  severely  when  handled,  and  did  not 
sleep.  Repeated  examination  failed  to  show  cause 
of  child’s  illness.  Temperature  was  102°  F.,  urine 
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scanty,  and  child  became  more  ill.  No  cause  could 
be  found  until  pus  was  found  in  urine  after  dis- 
charge of  some  pus  through  the  urethra.  Child 
began  to  improve.  Illness  extended  over  several 
weeks.  Symptomatic  treatment  only,  such  as 
potassium  citrate  and  mild  diuretics,  resulted  in 
complete  recovery. 


OBSERVATIONS  ON  THYROID 
THERAPY. 


BY  WILLIAM  HAKMAR  GOOD,  M.D., 
Philadelphia. 


(Read  before  the  Section  on  Medicine  of  the 
Medical  Society  of  the  State  of  Pennsylvania.  Phila- 
delphia Session,  September  23,  1915. 


The  tremendous  advance  in  recent  years  in 
our  knowledge  of  the  physiology  and  pathology 
of  the  ductless  glands  has  led  many  physicians 
into  the  more  or  less  empirical  use  of  certain 
glandular  substances  in  disease,  sometimes  with 
marvelous  benefits  to  the  patients,  sometimes 
with  entire  failure  or  even  aggravation  of  the 
patient’s  symptoms.  To  meet  this  demand  of 
organotherapy,  many  different  commercial 
houses  have  put  on  the  market  many  different 
organic  products  which  vary  greatly  in 
strength,  reliability,  standardization  and  dos- 
age. Thus  the  five-grain  tabloid  of  testicular 
substance  of  Burroughs  Wellcome  and 
Company  with  the  trade  name  “Didvmin” 
represents  five  grains  of  fresh  testicular  gland, 
while  the  two-grain  “Orchic  Substance” 
Armour  tablet  represents  fourteen  grains  of 
fresh  testicular  gland. 

Nowhere  is  the  chaotic  condition  of  organo- 
therapy more  evident  than  in  the  use  of  the 
thyroid  gland.  Thus,  and  this  is  a point  to 
which  vonr  attention  is  especially  called  for 
further  reference,  Burroughs  Wellcome  and 
Company  s five-grain  tabloid  represents  five 
grains  of  fresh  thyroid  gland  of  sheep;  Parke, 
Dams  and  Company’s  five-grain  tablet  repre- 
sents twenty-five  grains  of  fresh  thyroid  gland  ; 
and  until  rather  recently  Armour’s  five-grain 
tablet  represented  ten  grains  of  fresh  thyroid 
gland.  Recently  becoming  much  interested  in 
the  chaotic  condition  of  thyroid  therapy,  the 


writer  wrote  to  some  250  or  more  representa- 
tive medical  men  in  different  parts  of  the 
United  States.  They  were  asked  to  reply  to 
six  questions:  If  they  used  thyroid;  what  was 
the  maximum,  average  and  minimum  dose ; 
what  term  was  used  in  prescribing;  if  they 
preferred  the  preparation  of  any  one  firm 
(Burroughs  Wellcome  and  Company,  Parke, 
Davis  and  Company,  Armour  and  Company,  or 
other)  and,  if  so,  in  what  way  did  it  give  great- 
er satisfaction,  and  in  what  conditions  was  thy- 
roid therapy  most  useful.  Some  wdio  did  not 
reply,  no  doubt  thought  my  letter  was  but  a 
scheme  to  obtain  some  cheap  advertising  for 
one  of  the  firms  mentioned.  Of  some  250  let- 
ters sent  out,  115  answers  were  received.  Of 
these,  thirty  did  not  use  it  at  all,  several  be- 
cause its  use  was  too  empirical  at  this  time, 
several  because  of  unfortunate  therapeutic  re- 
sults. One  can  easily  see  how  readily  this  could 
happen  if  one  had  ordered  five-grain  tablets 
without  specification  of  the  manufacturer,  re- 
ceiving Burroughs  Wellcome ’s  and  finding  it 
produced  untoward  effects  of  overdosing,  then 
giving  a second  prescription  for  three-grain 
tablets  and  having  it  filled  with  a Parke,  Davis 
product.  Thus,  instead  of  decreasing  the  dose 
almost  by  half,  he  had  increased  it  threefold. 

Ten  of  the  thirty  who  did  not  use  thyroid 
gave  as  a reason  that  their  practice  was  limited 
to  gynecology  or  obstetrics.  When  one  consid- 
ers that  the  thyroid  is  so  active  during  the  re- 
productive activity  of  women,  and  that  its 
activity  rapidly  decreases  after  the  menopause, 
one  is  surprised  that  so  many  gynecologists 
and  obstetricians  find  no  use  for  it. 

Abnormal  secretory  activity  is  so  much  more 
frequent  in  women  than  in  men  (eight  to 
one),  hyperactivity  more  especially  during  the 
height  of  reproductive  activity  and  hvpoactiv- 
itv  as  one  approaches  the  menopause  with  ces- 
sation of  the  reproductive  function.  Mild  hy- 
perthyroidism is  extremely  common  in  early 
womanhood. 

Buschan1  in  an  analysis  of  a large  number 
of  cases  of  exophthalmic  goiter  found  that 
one  third  of  them  began  between  the  twentielh 
and  thirtieth  years.  In  a large  series  of  cases 
of  myxedema  tabulated  by  Murray,’  thirty- 

U)ie  B'&sedowische  Krankheit  Eine  Monographic.  1894. 
p.  84. 

twentieth  Century  Tractlce  of  Medicine,  Vol.  iv.,  p 

007. 
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seven  per  cent,  oi'  the  rases  began  between  the 
thirty-fifth  and  forty-fifth  year. 

The  dose  varied  from  one  tenth  of  a grain 
to  ten  grains  three  times  daily.  The  more  en- 
thusiastic .writers  using  usually  the  smaller 
doses,  seldom  above  live  grains  as  a maximum 
and  two  grains  as  the  average  dose  and  very 
often  specifying  the  weaker  preparation  of 
Burroughs  Wellcome.  Many  advised  a mini- 
mum dose  gradually  increased,  and  this  is  very 
excellent  advice.  As  to  the  term  used,  only 
sixteen  used  the  proper  one,  glandule  thy- 
roideas  siccae,  some  of  these  specifying  B.  W. 
tabloids,  thus  receiving  but  one  fifth  of  U.S.P. 
strength.  Most  of  them  used  the  term  thyroid 
extract  and  this  is  a very  improper  and  confus- 
ing misnomer  and  should  be  discarded.  The 
preparation  is  not  an  extract  at  all.  The  fresh 
glands  from  which  the  fat  has  been  taken  are 
simply  minced  and  rapidly  dried,  losing  eighty 
per  cent,  of  their  weight  in  the  process  and 
then  powdered.  Accurate  prescription  writing 
is  indeed  rapidly  becoming  a lost  art. 

Nine  had  a preference  for  Armour’s  prepara- 
tion, eight  for  Parke,  Davis’  and  twenty -six  for 
Burroughs  Wellcome ’s  product.  Often  the 
preference  was  due  to  the  fact  that,  getting  re- 
sults and  learning  how  to  use  a certain  product, 
it  was  considered  wiser  and  safer  to  specify 
that  one  make.  The  activity  of  energetic  de- 
tail men  may  account  for  some  preferences. 
Most  of  the  writers  had  no  preference  and 
found  no  difference  between  the  Burroughs 
Wellcome  and  the  Parke,  Davis  or  Armour 
product.  This  is  indeed  surprising  when  we 
consider  that  the  one-grain  tabloid  B.  W.  con 
tains  but  one  fifth  grain  of  desiccated  thyroid 
U.S.P.,  and  our  American  products  have  the 
same  standard  content  of  iodin.  Osier  states, 
“It  is  well  to  begin  treatment  of  myxedema 
with  one  grain  of  powdered  gland  t.  i.  d.  of  the 
Parke,  Davis  preparation  or  one  of  B.  W. 
tablets.”  Even  the  various  detail  men  did  not 
know  the  difference  in  strength  of  the  various 
products.  Most  of  the  men  limited  the  use  of 
thyroid  to  myxedema  and  cretinism.  Many 
found  it  of  value  in  certain  cases  of  obesity. 
Paradoxical  as  it  may  seem,  thirteen  found  it 
of  decided  value  in  simple  goiter,  “thyroid 
hyperplasia,”  “physiological  goiter  of  adoles- 
cence,” i.  e.  in  recent  milder  forms  of  hyper- 
thyroidism. 


The  iodin  content  of  the  gland  is  greatest 
from  the  twenty -fifth  to  the  thirtieth  year 
(Biedi). 

During  adolescence  a great  demand  is  made 
on  the  thyroid,  possibly  by  some  hormonal 
stimulation.  This  often  causes  an  excessive  or 
possibly  otherwise  abnormal  secretion  with 
more  or  less  pronounced  symptoms  of  hyper 
thyroidism.  The  giving  of  sheep’s  thyroid  in 
this  condition  at  times  seems  to  satisfy  the 
needs  of  the  body,  possibly  by  neutralizing 
some  chemical  substance  or  hormone  and  thus, 
by  removing  the  cause  of  stimulation,  allows 
the  thyroid  to  quiet  down.  But  surely  in  such 
a condition  desiccated  thyroid  should  be  given 
with  great  caution.  Beebe3  states  that  “en- 
larged thyroid  with  mild  symptoms  may  re- 
turn to  normal  size  and  function  more  quickly 
if  a small  amount  of  thyroid  extract  is  added 
to  the  treatment.” 

Some  had  found  it  of  undoubted  value  in 
certain  toxemias  of  pregnancy  and  in  menstru- 
al disorders,  more  especially  the  amenorrhea 
and  sterility  of  the  obese  and  at  times  in  menor- 
rhagia. In  certain  mental  conditions,  more 
especially  depressional  states,  it  had  been  used 
with  great  benefit  by  several  alienists  who 
spoke  very  highly  of  it.  A number  of 
dermatologists  were  very  enthusiastic  over  re- 
sults obtained  in  certain  chronic  dry  eczemas, 
xeroderma,  scleroderma,  and  diseased  condi- 
tions of  the  hair.  Others  found  it  frequently 
of  use  in  metabolic  disturbances  associated 
with  changes  in  the  joints.  Several  ophthal- 
mologists have  seen  cases  of  interstitial  kera- 
titis clear  up  rapidly  under  its  use. 

In  looking  over  the  literature  of  myxedema, 
a condition  demanding  above  all  others  thyroid 
therapy,  one  is  frequently  cautioned  to  begin 
treatment  with  small  doses,  usually  but  one 
grain.  In  the  writer’s  own  experience,  five 
grains  of  desiccated  thyroid  (U.  S.  P.),  given 
in  the  course  of  four  days  in  an  advanced  case 
of  myxedema,  caused  a most  profound  and  al- 
most fatal  prostration,  the  myxedematous 
symptoms  in  the  meantime  clearing  up  rapidly. 
In  two  other  cases  coming  under  his  care,  at  no 
time  was  he  able  to  give  more  than  four  grains 
daily.  George  Dock4  states,  “Beginning  dose 
in  myxedema  is  usually  one  tablet  (two  grains 

^Hare's  Modern  Treatment,  1911,  Vol.  n.,  p.  491. 
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of  dry  powder)  t.i.d.  Some  can  only  take  one 
tablet  or  even  less  daily;  increase  to  live  or  six 
tablets  daily.”  He  further  says  that  “thyroid 
extract  is  much  more  toxic  in  myxedema  pa- 
tients than  it  is  in  healthy  persons. ' ’ The 
pioneer  of  thyroid  therapy,  Murray,  recom- 
mends three  minims  of  glycerin  extract  equal 
to  about  one  grain  dry  gland  U.  S.  P.  daily  as 
a beginning  dose,  and  he  has  seen  patients 
that  could  take  but  half  this  amount  and  yet 
improve  rapidly. 

Osier  recommends  one  grain  t.  i.  d.  as  a be- 
ginning dose.  Foules"'  reports  a case  in  which 
he  gave  one  eighth  of  a thyroid  (equal 
to  three  grains  U.  S.  P.  powder)  followed  by 
violent  diarrhea  and  death. 

While  at  present  the  estimation  of  the  iodin 
is  the  best  means  of  standardization,  the  or- 
ganic iodin  substance  does  not  represent  l lie 
full  activity  of  the  gland.  Iodin  is  present  in 
but  small  amounts  or  even  absent  in  young 
children,  and  in  the  carnivorse.  And  yet  re- 
moval of  these  glands  causes  as  marked  symp- 
toms as  the  removal  of  the  thyroids  of 
herbivorae  which  normally  contain  the  highest 
percentage  of  iodin.  Kendall6  recently  iso- 
lated two  groups  of  substances  from  the  thy- 
roid, the  one  with  a very  high  iodin  content 
and  quite  toxic,  the  other  nontoxic  and  yet  of 
therapeutic  value  in  myxedema,  cretinism  and 
certain  skin  diseases. 

As  a summary  the  following  conclusions  may 
be  drawn.  Four  grains,  the  average  dose  rec- 
ommended by  the  U.  S.  Pharmacopeia  is  very 
dangerously  excessive,  especially  in  myxedema 
where  the  indications  for  its  use  are  the  most 
clear.  One,  or  at  the  most  two  grains,  is  a 
safe  average  dose.  The  Burroughs  Wellcome 
tabloid  contains  but  one  fifth  as  much  thyroid 
as  the  same  size  tablet  of  American  manufac- 
ture. The  improper  and  confusing  term  “thy- 
roid extract”  should  be  discarded  for  1 he  prop- 
er one  “glandulfe  thyroide*  siccas.  ” 

There  is  a larger  field  of  usefulness  for  thy- 
roid therapy  than  some  as  yet  appreciate. 


DISCUSSION. 

Dr.  Myer  Solis-Cohen,  Philadelphia:  There  is 

not  only  a larger  field  of  usefulness  for  thyroid 
therapy  than  some  as  yet  appreciate,  as  Dr.  Good 
says,  but  the  whole  study  of  the  internal  secre- 

*London  Med.  Press,  Feb.,  1893,  p.  200. 

« Jour . A.  M.  A.,  Vol.  lxiv.,  No.  25,  p.  2043. 
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tions  presents  a larger  field  than  many  as  yet  seem 
to  appreciate. 

in  addition  to  the  conditions  enumerated  by  Dr. 
Good,  thyroid  gland  has  been  used  in  cases  of 
hemorrhage,  hemophilia,  and  purpura  hemorrhagica, 
for  its  effect  on  the  coagulability  of  the  blood:  in 
gout,  chronic  rheumatism,  arthritis  deformans, 
migraine,  adiposis  dolerosa,  obesity,  and  fractures, 
for  its  action  on  metabolism;  in  uremia,  eclampsia, 
frequent  and  threatened  abortion  and  the  vomiting 
of  pregnancy,  for  its  effect  on  toxemia;  in  chlorosis, 
sterility,  diminished  milk  secretion,  uterine  con- 
gestion, and  uterine  fibroid  or  myoma,  for  its  in- 
fluence on  the  female  reproductive  organs;  and  in 
albuminuria,  nephritis,  hypertension,  some  forms 
of  epilepsy  and  tuberculosis.  As  my  chief  experi- 
ence with  this  drug  has  been  in  cases  of  pulmonary 
tuberculosis,  I shall  confine  my  remarks  to  its  em- 
ployment -in  this  disease.  Lest  the  use  of  thyroid 
gland  in  tuberculosis  be  thought  too  radical  and 
empirical,  I shall  quote  from  the  department  of 
therapeutics  of  a journal  that  justly  has  a reputa- 
tion for  conservatism  and  scientific  accuracy. 

“The  thyroid  probably  becomes  congested  and 
stimulated  with  every  infection,  and  Lorand  of 
Vienna  (Lancet,  London,  Nov.  9,  1907)  states  his 
belief  that  the  thyroid  is  an  active  agent  in  antag- 
onizing all  infections,  and  that  when  it  is  so  stim- 
ulated, it  is  one  cause  of  fever  and  the  symptoms  of 
fever,  such  as  thirst,  high  temperature,  sweating, 
nitrogenous  loss  and  wasting  of  the  body.  He  be- 
lieves that  the  thyroid  is  an  active  agent  in  fight- 
ing tuberculosis  and  thinks  that  after  a patient  has 
gone  through  serious  illnesses,  or  when  some 
chronic  depressing  disease  is  present,  the  thyroid 
becomes  worn  out,  and  that  is  the  time  when  tu- 
berculosis readily  attacks  or  develops  in  the  patient. 
Whether  or  not  we  accept  his  conclusions  as  the 
cause,  the  sequence  is  certainly  a fact,  that  tuber- 
culosis readily  develops  after  typhoid  fever,  pro- 
longed infection,  prolonged  alcoholism,  after  par- 
turition, after  prolonged  lactation,  and  during  dia- 
betes. If  his  conclusions  are  correct,  thyroid  in 
small  doses  would  be  indicated  in  tuberculosis." 

In  addition  to  its  action  in  combating  infection, 
another  possible  explanation  of  the  action  of  thy- 
roid may  be  derived  from  its  effect  on  calcium 
metabolism.  We  know  that  healing  in  pulmonary 
tuberculosis  occurs  through  calcification.  Last 
winter  Dr.  Rosenberger  and  a fellow  worker  pre- 
sented before  the  Philadelphia  Pathological  Society 
animals  that-  had  been  fed  parathyroid  gland  and 
had  been  inoculated  with  tubercle  bacilli,  and  in 
whom  the  tuberculous  lesions  were  calcified.  While 
I have  given  thyroid  extract  to  about  sixty  tuber- 
culous patients,  I am  not  in  a position  as  yet  to 
make  any  definite  statements.  The  questions  of 
dosage,  duration  of  treatment,  type  of  case  that  is 
suitable,  etc.,  have  to  be  studied  more  fully.  I 
shall  make  a brief  analysis  of  thirty-nine  cases  on 
whom  I have  sufficient  notes.  Interesting  facts  in 
regard  to  them  are:  In  only  four  was  the  pulse 
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rate  increased,  wliile  in  six  it  was  diminished;  fif- 
teen gained  weight  while  taking  thyroid  and  four- 
teen lost  weight;  fourteen  seemed  benefited  by  the 
treatment  and  one  seemed  to  be  affected  adversely, 
on  discharge  five  were  diagnosed  disease  arrested, 
five  improved,  six  unimproved  and  one  worse, 
while  eight  died. 

Twenty-one  of  the  patients  were  in  the  incipient 
stage;  all  of  these  were  in  Turban’s  Class  I.;  six 
were  male  and  fifteen  female;  the  ages  ranged  from 
six  to  thirty-six.  The  initial  dose  was  one  to  five 
grains.  It  was  increased  to  eleven  patients,  dimin- 
ished in  four  and  held  stationary  in  six.  The  highest 
dose  given  was  five  grains  every  three  hours.  The 
treatment  lasted  from  two  weeks  to  six  months  and 
three  quarters.  During  treatment  the  temperature 
was  diminished  in  eight;  the  pulse  was  increased  in 
three  and  diminished  in  five;  and  the  weight  was 
increased  in  twelve  from  a quarter  of  a pound  to 
five  pounds,  and  diminished  in  seven  from  a quar- 
ter of  a pound  to  a pound.  Eleven  patients  seemed 
benefited  by  the  treatment.  As  regards  end  results, 
four  were  discharged  with  disease  arrested,  five 
improved  and  six  unimproved. 

Five  females  were  in  the  moderately  advanced 
stage,  one  in  Turban’s  Class  1,  and  four  in  Class  2. 
The  initial  dose  which  was  one  to  two  grains,  was 
increased  in  one  and  held  in  four,  the  largest  being 
four  grains.  The  treatment  lasted  from  nine  days 
to  seven  months.  Temperature  and  pulse  were  not 
affected.  The  weight  diminished  in  three,  from  two 
and  three  quarters  pounds  to  twelve  and  a quarter 
pounds.  One  patient  died. 

There  were  thirteen  patients,  three  male  and 
ten  female  in  the  far  advanced  stage'  The  ages 
were  from  seven  to  sixty-four  years.  The  initial 
dose,  one  to  two  grains,  was  increased  in  three, 
diminished  in  one,  and  held  in  nine,  the  highest 
dose  being  four  grains.  The  treatment  lasted  from 
a month  and  a quarter  to  seven  months.  During 
treatment  thq,  temperature  was  increased  in  three; 
the  pulse  was  increased  in  one’  and  diminished  in 
one;  and  the  weight  was  increased  in  three  from 
four  and  a half  pounds  to  twenty-five  pounds,  and 
diminished  in  four  from  a pound  and  three  quarters 
to  four  and  a half  pounds.  The  results  seemed 
beneficial  in  three  and  bad  in  one.  As  regards  end 
results,  one  patient  was  discharged  with  disease 
arrested,  one  worse,  while  seven  died. 

Dr.  Henry  D.  Jump,  Philadelphia:  Dr.  Cohen 

stated  in  his  discussion  that  he  gave  from  one  to 
five  grains  of  thyroid.  This  statement  should  be 
qualified.  Did  he  mean  the  green  gland  or  the 
official  preparation  in  which  one  grain  represents 
five  grains  of  green  gland?  One  grain  of  .the  offi- 
cial preparation  is  a full  dose  for  many  persons, 
and  five  grains  is  dangerous  to  most. 


The  assumption  that  vaccination  in  infancy  pro- 
tected through  life  more  than  anything  else  devel- 
oped and  kept  alive  the  propaganda  of  the  antivac- 
cinationist. — C.  V.  Chapin,  Am.  Jo-ur.  Pub.  Health. 


THE  TREATMENT  OF  EXOPHTHALMIC 
GOITER  (BASEDOW’S  OR  GRAVES’ 
DISEASE),  BY  MEANS  OF  THE 
ROENTGEN  RAYS. 
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BY  GEORGE  E.  PFAHLER,  M.D., 

AND  J.  DONALD  ZULICK,  M.D., 
Philadelphia. 


(Read  at  the  General  Meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Philadelphia 
Session,  September  23,  1915.) 


ETIOLOGY. 

Many  theories  as  to  the  exact  cause  of  exoph- 
thalmic goiter  have  been  advanced,  yet  none 
has  been  definitely  or  conclusively  proven.  Al- 
though all  the  symptoms  point  to  a disturbance 
in  the  nervous  system,  and  while  in  some  cases 
such  a disturbance  has  been  found  at  autopsy 
in  the  sympathetic  and  particularly  in  the  low- 
est cervical  ganglion,  in  other  cases  a thorough 
pathological  investigation  failed  to  reveal  any- 
thing abnormal.  Filehne  (17*)  divided  the 
restiform  bodies  in  young  rabbits  and  produced 
in  them  symptoms  said  to  resemble  those  of  ex- 
ophthalmic goiter,  but  in  autopsies  performed 
on  human  beings  who  succumbed  to  this  mal- 
ady, these  bodies  showed  no  definite  change. 
Perhaps  the  most  generally  accepted  theory  is 
the  one  advanced  by  Mbbius.  According  to 
this  theory  the  symptoms  common  to 
Graves’  disease  are  due  to  the  abnormal  pro- 
duction of  substances  in  the  thyroid  gland  or 
result  from  the  improper  destruction  of  such 
substances  by  this  gland. 

In  support  of  the  first  part  of  this  theory 
are  the  results  obtained  in  the  investigations 
carried  out  in  the  Mayo  Clinic  by  E.  C.  Ken- 
dall (30).  Lately  Kendall  has  isolated  from 
the  thyroid  a crystalline  iodin  compound 
which,  in  all  probability,  is  the  active  constit- 
uent of  the  gland.  Of  course,  Kendall’s  work 
is  new  and  lacks  confirmation  by  other  in- 
vestigators, yet,  at  the  same  time,  his  evidence 
is  rather  convincing.  For  instance,  in  fourteen 
days  he  gave  in  divided  doses  a total  of  one- 
sixth  of  a grain  of  this  substance  to  a cretin 
weighing  forty  pounds,  and  increased  the  pulse 
rate  of  this  cretin  from  90  to  140.  In  another 

*See  Bibliography  appended. 
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ease  he  gave  a woman  weighing  one  hundred 
and  twelve  pounds  a total  of  one  half  grain  in 
eighteen  days  and  raised  her  pulse  rate  from  75 
to  130.  fie  further  reports  that  in  an  analysis 
of  137  thyroids  from  exophthalmic  goiter  eases, 
he  found  the  iodin  content  low  in  the  glands 
having  a thin  watery  secretion,  but  as  the  se- 
cretion became  thicker  and  less  diffusible  the 
percentage  of  iodin  increased. 

From  his  study  of  goiters  removed  from  pa- 
tients at  the  Mayo  Clinic,  Wilson  (71)  found 
that  there  was  an  increase  either  in  the  alveolar 
cells  or  in  the  alveoli,  and  that  the  severity  of 
the  symptoms  by  no  means  depended  upon  the 
size  of  the  tumor.  The,  size  of  the  tumor  de- 
pends upon  colloid  material  which  is  a reten- 
tion complement  change  taking  place  in  the  re- 
tained secretions. 

As  to  what  factor  or  factors  stimulate  the  thy- 
roid gland  to  this  abnormal  activity,  there  re- 
mains much  doubt  and  uncertainty,  but  it  has 
been  known  to  follow  shock,  psychical  disturb- 
ances and  intoxications. 

THYMIC  HYPERPLASIA  IN  EXOPHTHALMIC  GOITER. 

There  is  strong  evidence  to  show  that  there  is 
an  intimate  relation  existing  between  exoph- 
thalmic goiter  and  hypertrophy  of  the  thymus 
gland.  Nordmann  (49)  found  that  when  the 
latter  gland  is  hyperfunctioning  it  is  liable  to 
cause  exophthalmic  goiter  or  aggravate  the 
symptoms  of  this  disease.  He  operated  on 
eighteen  cases  of  exophthalmic  goiter  with 
three  fatalities  and  in  every  one  of  the  three 
patients  whp  died  (a  man  of  forty-eight 
years  and  two  women  of  twenty-eight  and 
twenty-five  years),  the  thymus  was  found  en- 
larged. His  observations  led  him  to  believe 
that  in  the  cases  of  Basedow’s  disease  of  purely 
thymic  origin  the  patients  are  unable  to  stand 
the  simplest  operations  on  the  thyroid  under  lo- 
cal or  general  anesthesia.  The  shock  of  the  op- 
eration seemed  to  be  the  cause  of  death  with 
persisting  thymus  in  one  of  his  patients  who 
two  years  before  had  been  successfully  operated 
on  for  ruptured  tubal  pregnancy. 

Klose  (32)  is  another  investigator  who  thinks 
that  hyperplasia  of  the  thymus  is  closely  asso- 
ciated with  exophthalmic  goiter.  In  the  litera- 
ture which  he  reviewed  he  found  some  men  who 
reported  having  found  the  thymus  enlarged  in 
as  high  as  ninety  per  cent,  of  their  cases. 

Kocher’s  (33)  percentage  of  thymus  involvC- 
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men!  in  Basedow’s  disease  is  not  as  high  as  that 
reported  by  Klose,  Kocher  having  found  at  op- 
eration and  autopsy  a tendency  to  tardy  hyper- 
plasia of  the  thymus  in  fifty  per  cent,  of  the 
cases. 

Rautman  (54)  finds  the  thyroid  always  in- 
volved in  exophthalmic  goiter,  the  thymus  usu- 
ally so,  and  frequently  changes  in  the  other  in- 
ternal secretory  organs. 

Sinorzersky  (62)  made  a study  of  twenty 
cases  of  exophthalmic  goiter  with  the  object  of 
determining  what  influences  the  thymus  glaud 
had  in  its  production.  He  treated  with  the 
Roentgen  rays  some  of  his  cases  over  the  thy- 
mus gland  after  ligating  two  or  three  of  the 
thyroid  vessels,  but  most  of  his  cases  received 
Ibis  treatment  before  anything  was  done  in  the 
line  of  surgical  procedure.  The  size  of  the 
thymus  was  determined  by  percussion, 
aneurysm  being  eliminated  by  tiuoroscopic  ex- 
amination. He  found  by  preliminary  study  on 
young  dogs  and  rabbits  that  exposure  to  the 
Roentgen  rays  caused  an  atrophy  of  the  thymus 
and  later  that  treatment  of  Basedow’s  disease 
by  the  Roentgen  rays  directed  toward  the  thy- 
mus gland  caused  amelioration  of  all  the  symp- 
toms. He  concludes,  from  his  observation,  that 
the  role  of  the  thymus  gland  in  the  pathogenesis 
of  exophthalmic  goiter  is  established  beyond  a 
doubt. 

Walter  (67)  treated  in  the  Johns  Hopkins 
University  Hospital  sixty  cases  of  exophthalmic 
goiter  by  the  Roentgen  rays.  The  rays  in  each 
case  were  directed  against  the  thymus  gland 
through  areas  five  centimeters  in  diameter  in  the 
first,  second  and  third  interspaces  on  either  side 
of  the  sternum.  Treatments  were  given  in  three 
series,  six  doses  to  each  series,  each  dose 
amounting  to  73/2  H.  Sixteen  patients  received 
the  full  three  series  or  135  FI.  and  of  those  pa- 
tients fifty  per  cent,  are  apparently  cured. 
Seven  showed  marked  improvement  and  one 
failed  to  respond  to  treatment.  Of  nine  pa- 
tients who  received  two  series,  two  were  cured, 
five  showed  improvement,  and  one  did  not  im- 
prove. Twenty-four  patients  have  received  one 
series  of  treatments,  and  some  of  these  showed 
improvement.  Twu  patients  were  operated  on 
after  the  third  irradiation.  The  first  signs  of 
improvement  are  amelioration  in  the  nervous 
symptoms  and  an  improvement  in  the  general 
health.  Later  there  follows  a slowing  of  the 
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pulse  rate  and  an  improvement  in  the  blood 
picture. 

THE  APPLICATION  OP  THE  ROENTGEN  RAYS  TO 
THE  OVARIES  IN  EXOPHTHALMIC  GOITER. 

Mannaberg  (41)  lias  been  using  this  method 
during  one  and  one  half  years.  He  treated  ten 
cases  in  the  General  Polyclinic  Hospital  of 
Vienna  under  the  direction  of  Kienbock.  Seven 
of  these  were  ambulatory  cases  and  their  habits 
were  in  no  wise  interfered  with.  Three  others 
were  treated  for  a time  in  the  hospital.  The 
results  of  this  treatment  were  generally  good 
but  no  case  could  be  looked  upon  as  cured.  The 
patients  were  relieved  of  their  subjective 
symptoms  in  all  but  two  cases.  These  were 
treated  only  for  a short  time.  All  the  others 
were  able  to  return  to  their  occupations.  The 
eight  in  which  treatment  was  continued  over 
a considerable  period  showed  a decided  in- 
crease in  weight,  the  pulse  rate  decreased  at 
times  markedly  as  much  as  from  144  to  88.  At 
other  times,  only  to  a slight  degree,  but  in  no 
ease  did  the  pulse  return  to  normal.  In  half 
of  t liese  cases  there  was  no  change  in  the  exoph- 
thalmos. In  the  others  there  was  more  or  less 
decrease  and  in  one  case  the  exophthalmos  dis- 
appeared completely.  Only  the  slightest  influ- 
ence upon  the  circumference  of  the  neck  was 
observed  from  exposure  of  the  ovaries.  The 
diarrhea  disappeared  almost  miraculously.  In 
several  of  these  cases  in  which  the  menses  were 
scant  or  had  ceased,  they  returned  to  normal. 
In  one  case  the  menses  ceased  at  the  end  of  a 
year  and  after  fifteen  treatments.  This  patient 
was  only  twenty-five  years  of  age  and  she  com- 
plained of  flashes  of  heat,  but  her  Basedow 
symptoms  had  entirely  disappeared. 

Mannaberg  can  not  explain  the  effects  upon 
the  exophthalmic  goiter  by  exposure  over  the 
ovaries,  but  he  believes  the  ovaries  play  a part 
in  the  symptoms  of  Basedow’s  disease.  The 
treatments  over  the  ovaries  were  usually  given 
about  once  a month  and  continued  from  four 
months  to  a year.  The  author  unfortunately 
does  not  give  details  of  this  technic  or  any  idea 
of  the  quantity  of  exposure  over  the  ovaries. 
In  three  cases,  after  treating  the  ovaries  for 
several  months,  he  made  applications  over  the 
goiter.  In  two  of  these  the  symptoms  were  in- 
creased when  he  had  expected  a decrease.  In 
one  there  was  added  improvement.  He  thinks 
both  the  goiter  and  the  ovaries  should  be  treat - 
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ed  and  preferably  the  ovaries  should  be  treated 
sometime  after  the  goiter  treatment.  Since 
reading  this  report  we  have  made  applications 
over  the  ovaries  in  one  case  which  is  being  re- 
ferred to  as  a failure  by  the  treatment,  but  it 
is  too  soon  to  know  whether  satisfactory  results 
will  be  obtained. 

THEORY  OF  THE  EFFECTS  OF  ROENTGENOTHERAPY. 

it  is  a well-established  fact  that  the  highly 
specialized  epithelial  cells  are  the  first  to  suc- 
cumb to  the  action  of  the  Roentgen  rays,  and 
furthermore,  the  more  closely  these  cells  ap- 
proach the  embryonal  type  the  more  easily  is 
their  degeneration  accomplished.  Therefore, 
when  the  pathologic  histogenesis  of  the  thyroid 
and  thymus  glands  in  exophthalmic  goiter  is 
borne  in  min4.it  can  readily  be  seen  that  in 
the  Roentgen  rays  we  possess  a therapeutic 
agent  of  undoubted  efficacy  in  the  treatment 
of  this  disease.  That  the  rays  are  of  great  val- 
ue is  borne  out  by  the  large  number  of  cases  in 
Europe  and  America  that  have  been  success 
fully  treated  by  men  who  are  thoroughly  famil- 
iar with  the  technic  of  roentgenotherapy. 

Ludin  (40)  collected  208  articles  on  this  sub- 
ject. The  concensus  of  opinion  of  a vast  ma- 
jority of  the  authors  of  these  articles  was  that 
the  Roentgen  rays  had  a favorable  influence  on 
Basedow’s  disease.  In  general  he  found  that 
the  longer  the  duration  of  the  symptoms  the 
more  treatment  was  required  to  cause  their 
abatement  and  disappearance.  He  also  found 
that  there  was  little  foundation  in  fact  for  the 
claim  that  the  rays  caused  such  changes  in  the 
capsule  of  the  gland  that  made  operation  diffi- 
cult. 

Dr.  Florence  Stoney  (66)  published  the  re- 
sults on  forty-eight  cases  of  exophthalmic 
goiter  treated  by  the  rays.  She  reports  four 
teen  of  the  patients  completely  cured;  twenty- 
two  deriving  great  benefit  and  able  to  resume 
ordinary  habits  of  life  and  return  to  work ; 
four  who  derived  no  benefit ; seven  who  quit 
treatment  too  soon  to  form  any  opinion  as  to 
the  efficacy  of  the  treatment,  and  one  in  whom 
the  pulse  rate  fell  from  136  to  112  and 
who  subsequently  died  twelve  hours  after 
operation.  Her  technic  consisted  in  giv- 
ing six  milliampere  minutes  at  a focal 
distance  of  six  inches,  treating  each  lobe 
separately.  This  amounted  to  less  than  a 
Sabauroud  dose,  the  patients  being  treated 
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twice  a week  for  a month  with  a two  weeks’  in- 
terval  before  treatment  was  resumed.  By  her 
method  a slight  dermatitis  at  times  results,  and 
I lie  length  of  time  to  effect  a cure  is  from  six  to 
eight  months. 

Sklodow  (63)  reported  a patient  who  im- 
proved markedly  after  less  than  one  month 
treatment  with  the  rays. 

The  patient  of  Pfahler  and  Trush  (52) 
showed  improvement  after  a month,  and  after 
having  received  twenty-two  treatments  was  ap- 
parently well. 

Stegman  (65b)  reported  three  complete 
cures.  He  held  no  doubts  as  to  the  efficacy  of 
t He  treatment,  and  suggested  that  the  rays  may 
act  by  producing  a change  in  the  gland  epi- 
thelium which  would  change  quantitatively 
and  qualitatively  the  thyroid  secretion. 

Hirschl  (24)  reported  as  a result  of  his  ex- 
perience that,  under  the  influence  of  the  rays, 
the  body- weight  was  increased,  the  tachycardia 
lessened,  mental  condition  improved,  and  that 
it  did  away  with  the  alimentary  glycosuria.  In 
his  patients  the  tremors,  sweating  and  exoph- 
thalmos were  not  influenced. 

Rudinger  (57)  advised  a single  tentative  ex- 
posure of  the  ihyroid  gland  to  the  rays;  the 
results  may  justify  a continuance  of'  the  treat- 
ment. 

Faber  (16)  treated  eight  cases  of  exoph- 
thalmic goiter  with  the  Roentgen  rays.  In  a 
few  of  the  cases  the  results  were  very  striking. 
One  patient  was  a married  woman  who  had 
symptoms  for  four  years.  She  was  given  seven 
treatments  of  ten  minutes  each,  in  the  course 
of  twelve  days,  and  the  same  treatment  repeat- 
ed a month  later.  Four  months  after  the  sec- 
ond series  of  treatments  she  wrote  that  she  was 
well. 

Freund  (19c)  reports  having  obtained  good 
results  in  five  cases  treated  by  the  rays.  In  all 
of  bis  cases  there  was  a reduction  in  the  size  of 
the  thyroid  and,  coincident  with  this  reduction 
in  size,  there  was  a diminution  in  the  severity 
of  the  other  symptoms,  the  previous  symptoms 
subsiding,  the  heart  beating  more  slowly  and 
the  patients  increasing  in  weight.  One  of  his 
patients,  a young  woman,  had  been  sick  six 
months  before  coming  for  treatment.  She  was 
under  medical  treatment  for  two  months,  but 
there  was  no  improvement.  She  was  given  two 
treatments  with  an  interval  of  one  week  be- 
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tween  exposures.  After  this  she  improved  rap- 
idly, the  goiter  disappeared,  and  no  tremor  or 
lecui  renee  could  be  detected.  Freund  thinks 
that  the  Roentgen  rays  meet  the  indication  for 
treatment  by  restoring  normal  conditions  to  a 
hypersecreting  thyroid  gland. 

Miller  (44)  reports  three  cases,  all  of  whom 
were  cured  by  rays  and  an  iodin  free  diet.  In 
each  of  these  cases  thyroidectin  had  been  un- 
successfully used. 

In  April,  1910,  Schwarz  (59e)  of  Vienna  re- 
ported his  results  from  the  treatment  of  forty 
cases.  Taking  three  months  as  the  mean  peri- 
od of  duration  of  treatment  he  found  there  was 
an  increase  of  weight  in  twenty-six  patients, 
diminution  of  the  pulse  rate  in  thirty-six,  re- 
duction of  size  of  goiter  in  eight,  amelioration 
of  the  exophthalmos  in  fifteen  and  of  the  nerv- 
ous symptoms  in  every  case.  In  the  light  of 
the  statement  of  Kraus  that  when  the  tachy- 
cardia had  disappeared  for  a certain  time  one 
may  consider  Graves’  disease  as  cured,  although 
the  ether  symptoms  continued,  Schwarz  claims 
cures  in  ninety  per  cent,  of  his  cases.  Schwarz 
used  rays  filtered  through  two  millimeters  of 
glass;  gave  one  half  Sabauroud  dose,  treating 
the  neck  anteriorly,  left  and  right  laterally  at 
intervals  of  a week. 

In  October,  1909,  in  a paper  read  before  the 
Medical  Society  of  Virgiida,  Grayr  (23)  report- 
ed results  from  treatment  in  twelve  cases  of 
goiter,  five  of  which  were  of  the  exophthalmic 
type.  He  found  in  every  case  without  excep- 
tion a diminution  in  size  of  gland.  In  those 
presenting  nervous  symptoms  thei*e  was  a great- 
er or  less  improvement.  ’“In  few  if  any  of 
these  cases,”  says  the  author,  “has  there  been 
an  apparent  cure  effected  by  x-ray  treatment 
alone.”  In  one  of  his  cases  operation  was  at- 
tempted, but  had  to  be  abandoned  because  the 
patient  was  unable  to  stand  the  anesthetic.  The 
patient  was  then  given  a course  of  x-ray  treat- 
ment, and  subsequently  the  operation  was  eas- 
ily performed. 

Holland  (25c)  reported  in  detail  six  cases 
(all  females)  treated  by  the  rays.  One  of  these 
patients,  (a  woman  of  twenty-five)  had  besides 
the  marked  exophthalmos,  tachycardia  (pulse 
144),  and  an  enlargement  of  the  two 
lobes  of  the  thyroid  and  thymus,  visible 
throbbing,  carotids,  jaundice  and  vomit- 
ing. She  had  been  on  medical  treat- 
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merit  which  included  Leiter’s  tubes,  potassium 
bromid,  thyroidectin,  iodids  and  iron  for  near- 
ly three  months,  but  was  gradually  getting 
worse  and  when  x-ray  treatment,  was  begun 
July  1,  she  weighed  sixty-five  and  one  half 
pounds.  Two  weeks  after  treatment  was  be- 
gun improvement  was  noted,  the  vomiting  be- 
ing the  first  symptom  to  subside.  From  July 
1,  1908,  to  January  18,  1909,  she  had  four 
series  of  treatments  and  during  this  time  there 
was  constant  improvement,  excepting  one  re- 
lapse in  September  which  passed  off  in  a couple 
of  weeks.  In  February,  1909,  the  patient  was 
practically  well,  although  there  remained  some 
exophthalmos  arid  very  slight  finger  tremors. 

In  a discussion  in  1908  Holland  also  spoke  of 
results  in  general  on  twenty  cases  that  had  been 
treated  in  the  infirmary  and  drew  the  following 
conclusions : (1)  The  pulse  rate  was  nearly  al- 
ways reduced,  and  this  almost  at  once.  (2) 
The  tremors  and  nervous  symptoms  improved 
from  the  staid.  (3)  The  gland  noticeably  di- 
minished in  size  in  some  cases,  remaining  unaf- 
fected in  others,  but  if  hard,  tense  and  throb- 
bing, the  throbbing  diminished  and  the  gland 
became  softer.  (1)  The  exophthalmos  was  not 
materially  altered. 

Hooten  (27)  reported  thirty-one  cases,  four- 
teen private  and  seventeen  hospital  pa  I ierit  s. 
llis  results  show  eighty  per  cent,  cured  and 
greatly  relieved.  Four  of  the  hospital  cases 
showed  no  improvement  and  one  was  operated 
on  with  fatal  result  after  five  doses  had  been 
given. 

It  might  be  well  to  pause  here  to  caution 
against  the  careless  and  unintelligent  applica- 
tion of  the  rays  in  this  and  other  afflictions 
where  there  is  a definite  indication  for  their 
administration.  Many  times  failure  to  get  re- 
sults is  not  so  much  due  to  the  rays  as  il  is  to 
I he  method  of  their  application.  Not  a long 
time  ago,  one  of  the  writers,  on  a visit  to  a hos- 
pital where  operation  for  goiter  is  quite  com- 
mon, inquired  of  one  of  the  surgeons  whether 
they  were  treating  any  of  their  cases  of  the 
exophthalmic  type  with  the  rays.  He  replied 
that  they  used  the  rays  in  some  of  their  cases 
about  twice  a week,  but,  although  he  directed 
the  treatment,  he  was  unable  to  say  just  how 
much  dosage  this  “twice-a-week”  treatment 
represented. 

In  the  collected  papers  of  St.  Mary's  Hos- 


pital, 1905-1909,  Rochester,  Minn.,  appears  this 
statement : “In  certain  cases  the  x-rays  are 

applied  over  the  gland  for  as  many  times  as  is 
sufficient  to  discolor  or  even  burn  the  skin.1 
The  treatment  is  given  until  the  general  condi- 
tion improves  and  the  operation  is  safe.  The 
improvement  under  the  Roentgen  ray  must  be 
most  marked  for  a time,  but  is  seldom  a lasting 
one”  (43). 

RESULTS  TO  BE  EXPECTED. 

It  is  utterly  impossible  to  draw  conclusions 
from  any  collection  of  statistics  on  this  subject 
because  the  cases  reported  show  such  a vari 
ation  and  such  indefinite  technic  that  the  re- 
duction of  the  statistics  to  percentages  would 
give  us  nothing  accurate  by  which  we  could 
judge  future  results.  Technic  has  been  reduced 
to  a rational  and  scientific  basis  only  within  the 
past  few  years,  and  therefore,  one  must  draw 
conclusions  as  to  the  value  of  the  treatment 
more  from  the  individual  opinions  of  com- 
petent observers  than  by  any  mathematical  cal- 
culations. We  can  agree  with  both  Kienbock 
(31)  and  NageLschmidt  (46a)  that  no  case  of 
Basedow’s  disease  should  be  operated  upon  un- 
til after  there  has  been  a trial  of  Roentgen 
treatment.  If  the  indications  call  for  operation 
later,  the  patient  will  be  in  better  condition  for 
the  operation  after  the  treatment  than  before. 
Nagelschmidt  (46a)  says  there  can  be  no  more 
doubt  that  the  mortality  from  surgical  interfer- 
ence is  distinctly  lessened  by  preliminary 
Roentgen  treatment.  Nemenow  (47)  opposes 
the  view  that  Roentgen  treatmenlsprecedingop- 
eration  were  found  to  increase  the  difficulties, 
due  to  fibrous  tissue.  In  general,  one  may  ex- 
pect the  following  results,  as  judged  by  a re- 
view of  the  literature  and  from  our  own  experi- 
ence in  the  treatment  of  twenty  patients: — 

Pulse  Rate.  The  pulse  rate  will  show  reduc- 
tion in  nearly  all  cases,  and  will  serve  as  the 
best  guide  as  to  progress  and  as  to  the  time  of 
discontinuing  treatment.  We  have  seen  a pulse 
rate  reduced  from  140  to  72.  Schwarz  (59a) 
found  a decrease  in  pulse  rate  in  ninety  per 
cent,  of  his  cases.  As  to  the  time  of  discontin- 
uing treatment,  the  advice  of  Beclere  (6) 
should  be  followed.  lie  is  guided  by  the  pulse 
both  as  to  its  frequency  and  stability.  The 
'frequency  is  noted  with  the  patient  lying  in 
the  supine  posture.  The  stability  is  noted  by 

'This  is  a dangerous  rule. — Pfaliler  and  Zulich. 


666 


THE  PENNSYVANIA  MEDICAL  JOURNAL. 


1 lie  amount  of  increase  when  the  patient  sits  up 
suddenly.  When  the  frequency  and  the  stabil- 
ity are  approximately  the  same,  the  treatment 
may  be  discontinued  even  though  there  is  little 
or  no  change  in  the  size  of  the  goiter  or  in  the 
exophthalmos.  In  only  one  of  the  patient’s  treat- 
ed by  us  did  we  fail  to  get  a reduction  in  pulse 
rate.  This  patient  is  still  under  treatment  and 
the  failure  may  be  due  to  insufficient  treatment. 

Weight.  Next  to  the  improvement  in  the 
pulse,  one  finds  an  increase  in  weight,  for  most 
of  these  patients  have  lost  weight  or  are  under- 
weight, and  it  is  a delight  to  see  them  returned 
to  a normal,  healthy  appearance.  Schwarz 
(59a)  found  an  increase  in  weight  in  two  thirds 
of  his  eases.  In  only  two  patients  did  we  fail 
to  get  an  increase  in  weight,  and  in  fact,  one 
patient  showed  a decrease  in  weight  during  the 
treatment.  The  explanation  of  failure  in  this 
recent  case  can  not  yet  be  given. 

Nervous  Symptoms.  The  sleeplessness,  ex- 
citability, headache,  the  fits  of  uncontrollable 
temper  and  the  tremors  all  show  early  improve- 
ment in  the  cases  that  respond  to  treatment, 
and  these  nervous  symptoms  improve  nearly  on 
a parallel  with  the  pulse  rate. 

The  Exophthalmos  in  Schwarz  (59a)  cases 
showed  an  improvement  in  only  fifty  per  cent. 
We  think  less  than  half  of  our  cases  have 
shown  improvement.  We  recognize  that  slight 
improvement  in  exophthalmos  can  easily  be 
overlooked  because  of  our  difficulties  in  meas- 
urement, but  in  cases  in  which  this  symptom 
is  marked,  one  can  not  expect  its  disappear- 
ance. 

The  Goiter.  Schwarz  (59a)  found  a reduc- 
tion in  the  goiter  in  only  twenty  per  cent,  of 
Lis  cases.  We  find  a reduction  in  about  half 
of  our  eases,  and  while  it  is  a late  symptom 
to  disappear,  some  improvement  may  be  ex- 
pected in  the  majority  of  cases.  Fortunately, 
in  the  majority  of  cases  it  is  not  the  goiter  it- 
self that  gives  rise  to  any  alarming  symptoms. 
It  seems  more  likely  that  the  symptoms  are  due 
to  a hypersecretion  or  a disturbed  secretion 
than  to  its  size  and  this  can  be  corrected  in  the 
majority  of  cases. 

TECHNIC. 

The  technic  will  vary  with  the  individual 
case,  the  duration  of  the  disease,  the  severity 
of  the  symptoms,  the  age,  and  the  special  cir- 
cumstances surrounding  the  patient.  As  the 
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literature  shows  in  rare  cases,  reported  by 
ivienbbek  (31)  and  Gilmer  (20),  after  the 
first  treatment,  the  symptoms  become  more  se- 
vere. This  has  been  true  in  the  treatment  of  one 
of  our  patients.  On  account  of  this,  when  the 
patient  is  living  nearby,  and  especially 
in  those  cases  of  short  duration,  it  is  wise  to 
give  a small  dose  (one  third  to  one  half-  of  the 
full  dose),  and  then  wait  two  weeks  before  be- 
ginning active  treatment. 

Since  the  thymus  is  found  to  be  enlarged  in 
from  fifty  per  cent,  to  ninety  per  cent,  of  the 
eases,  and  since  some  authorities  believe  that 
the  hyperplasia  of  the  thymus  is  a causal  fac- 
tor, we  believe  that  it  is  wise  to  treat  the  thymic 
area  in  ail  cases,  in  addition  to  the  treatment 
of  the  goiter. 

The  effect  of  the  rays  on  an  enlarged  thymus 
is  most  decided  and  quite  prompt.  Aubertin 
and  Bordet  (2)  took  newborn  cats  and  rabbits 
and  exposed  the  sternal  regions  to  the  rays 
with  the  result  that  there  was  an  actual  meta- 
plasia of  the  thymus  tissue  into  indifferent  con- 
nective tissue.  Eggers  (14),  from  his  animal 
experiments,  found  that  exposure  of  the  thy- 
mus gland  to  the  rays  is  followed  first  by  an  in- 
crease and  then  a decrease  in  the  leukocyte.s, 
the  cause  of  which  they  are  not  yet  able  to  ex- 
plain. From  their  experiments  they  could 
draw  no  conclusion  as  to  the  relation  between 
the  blood  and  the  thymus  gland.  From  the 
standpoint  of  the  blood  Eggers  concludes,  how- 
ever, that  there  need  be  no  fear  of  injury  from 
the  roentgenotherapy  in  the  thymus  hypertro- 
phy. Regaud  (55)  and  Cremieu,  by  experi- 
mental treatment  of  the  thymus  in  young  cats, 
found  that  there  was  necrobiosis  and  solution 
of  the  smaller  cells.  There  was  then  great  in- 
crease in  the  Hassall  bodies.  Later,  these  bodies 
disappeared  with  resorption  of  the  central  cells. 
If  the  treatment  was  not  too  intense,  there  was 
a regeneration  within  an  interval  of  about 
thirty  days,  but  with  progressive  raying,  the 
thymus  tissue  was  completely  destroyed.  These 
authors  concluded  that  their  experiments  justi- 
fied the  application  of  the  rays  in  the  treatment 
of  thymus  enlargement  in  human  beings.  The 
results  obtained  in  the  treatment  of  human 
beings  by  Wiel  and  Gros  (70),  Lange  (37), 
Morgan  and  Dachtler  (45)  in  which  the  most 
pronounced  symptoms  were  due  to  thymic  hy- 
perplasia and  which  were  completely  relieved 
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by  roentgenotherapy,  prove  beyond  a doubt  the 
value  of  this  treatment  in  enlarged  thymus. 

We  believe  that  it  is  wise  to  make  a roentgen- 
ogram in  all  cases.  This  will  record  any  pro 
jection  of  the  goiter  into  the  thorax,  any  en 
largement  of  the  thymus,  and  any  enlargement 
of  the  heart,  and  this  record  will  be  of  value 
not  only  for  the  diagnosis  of  conditions  at  the 
beginning  of  treatment,  but  also  for  subsequent 
estimation  of  progress. 

DIVISION  OF  AREAS. 

AVhen  the  thymus  is  not  found  enlarged  by 
roentgenogram,  we  believe  that  a single  dose 
directed  through  the  sternum  will  be  sufficient. 
When  it  is  enlarged,  the  rays  should  be  passed 
through  two  fields  on  either  side  of  the  median 
line  below  the  clavicles  and  including  the  first, 
second  and  third  interspaces.  When  (he  goiter 
is  not  large  and  the  Basedow  symptoms  are  not 
marked,  it  will  probably  suffice  to  treat  the  thy- 
roid through  each  side,  making  two  doses  cross- 
firing upon  the  interior  of  the  gland.  When 
the  goiter  is  large  and  the  symptoms  rather 
marked,  we  sometimes  divide  the  area  about  the 
goiter  into  from  six  to  eight  fields. 

DOSAGE. 

At  no  time  should  the  treatment  be  carried 
to  the  extent  of  producing  redness  of  the  skin. 
Each  dose  should  be  carefully  measured  and 
filtered,  and  at  no  time  should  more  than 
20  x or  double  tint  “R”  of  the  Sabauroud 
pastilles  be  exceeded  in  any  particular  area  of 
skin.  Unfortunately,  the  cases  recorded  in  the 
past  show  that  in  many  instances  no  attempt 
was  made  at  measurement  of  dosage  and  the 
treatment  judged  by  the  records  made  must 
have  been  most  inefficient.  The  absurdity  of  a 
surgeon  trying  1o  direct  (he  treatment  by  say- 
ing the  patient  shall  be  treated  three  times  a 
week  for  a certain  number  of  minutes  can  only 
be  appreciated 'bv  (hose  familiar  with  the  fac 
tors  that  make  up  the  total  dose.  The  quan- 
tity of  rays  will  vary  with  the  time  of  ex- 
posure. milliamperage,  the  degree  of  vacuum  of 
the  tube,  and  the  distance  of  the  target  from 
the  patient.  Generally  speaking,  with  a 
Coolidge  tube,  transformer,  a parallel  spark 
gap  of  nine  inches  and  the  target  of  the  tube 
eight  inches  from  the  skin,  five  milliamperes  of 
current  given  for  five  minutes  and  the  rays 
passed  through  three  millimeters  of  aluminum 
and  one  layer  of  sole  leather,  will  give  18  to  20 


x or  approximately  double  tint  “B,  ” and  this 
is  the  dose  we  generally  give. 

REPETITION. 

This  series  of  doses  should  not  be  repeated 
inside  of  three  or  four  weeks,  and  we  generally 
repeat  once  in  four  weeks.  Sometimes  it  is 
^advisable  to  divide  the  treatment  so  as  to  give  a 
dose  through  only  one  or  two  fields  at  a time. 
After  there  is  a distinct  improvement  in  the 
symptoms,  the  interval  should  be  prolonged,  for 
there  is  danger  of  reducing  the  secretion  of  the 
gland  to  the  extent  of  producing  the  symptoms 
of  hypothyroidism. 

GENERAL  TREATMENT. 

The  general  treatment  which  has  been  found 
to  do  good  in  these  cases  should  not  be  ignored, 
and  the  most  important  of  this  is  the  avoid- 
ance of  excitement,  and  increase  in  rest.  Treat- 
ment directed  toward  the  anemia  should  not  he 
ignored. 

CONCLUSIONS. 

We  believe  that  the  trial  of  treatment  for  one 
series  with  an  interval  of  waiting  of  one  month 
is  justifiable  in  all  cases,  for  if  operation  is  de- 
cided upon  nothing  is  lost,  and  many  opera- 
tions in  this  way  can  be  avoided. 

2.  Treatment  should  be  directed  toward  both 
the  thyroid  and  the  thymus  glands. 

2.  An  increase  in  weight,  and  a decrease  in 
pulse  rate  are  the  first  signs  of  improvement 
and  are  practically  always  found. 

4.  Treatment  must  not  be  prolonged  over  too 
great  a period  or  hypothyroidism  may  be  pro- 
duced. 

5.  The  goiter  and  the  exophthalmos  are  the 
last  to  show  improvement,  and  in  many  cases 
show  no  change. 
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DISCUSSION. 

Dr.  Audrey  W.  Downs,  Philadelphia:  As  I listened 
to  the  reading  of  this  most  interesting  and  instruc- 
tive paper  by  Dr.  Pfaliler  and  Dr.  Zulick,  three 
points  impressed  me  as  most  important  and  it  is 
those  I would  like  to  emphasize.  The  first  is  the 
relation  between  exophthalmic  goiter  and  hyper- 
trophy of  the  tlivnms  gland.  The  authors  tell  us 
that,  an  enlarged  thymus  has  been  found  in  a vary- 
ing proportion  of  cases,  fifty  per  cent,  to  ninety  per 
cent.,  by  different  observers.  Tf  1 may  be  allowed 
to  refer  to  my  own  imperfect  study  of  this  rela- 
tionship I would  like  to  say  that  in  experimental 
work  by  the  administration  of  thyroid  gland  to  rab- 
bits until  hyperthyroidism  appeared,  we  have  been 
able  to  produce  hypertrophy  of  the  thymus  gland  in 
seven  out  of  nine  cases.  The  number  of  experi- 
ments is  of  course  too  small  to  draw  definite  con- 
clusions but,  taken  in  conjunction  with  the  reports 
of  others  that  have  been  quoted,  I believe  we  are 
justified  in  stating  that  an  intimate  relationship 
exists  between  the  thyroid  and  thymus  glands.  We 
know  that  the  various  glands  producing  internal 
secretions  are  influenced  by  the  secretions  of  each 
other.  This  influence  may  be  to  stimulate  or  to 
inhibit:  thus,  the  secretion  produced  by  a gland 
may  increase  the  activity  of  one  gland  and 
decrease  the  activity  of  still  another.  In  the 
case  of  the  two  glands  under  discussion.  T believe 
that  they  stimulate  each  other.  Hence  if  there  be 
increased  secretory  activity  of  the  thyroid  gland,  an 
hypertrophy  of  the  thymus  gland  may  be  expected; 
or,  on  the  other  hand,  excessive  activity  of  the  thy- 
mus gland  may  lead  to  increased  thyroid  secretion 
and  the  train  of  symptoms  grouped  as  hyperthy- 
roidism. This  brings  me  to  a question  T would  like 
to  ask,  may  it  not  be  possible  that  a persistent 
thymus  gland,  stirred  to  activity  by  some  cause 
such  as  overexcitement,  anemia,  etc.,  is  the  real 
cause  of  exophthalmic  goiter? 

The  second  point  to  which  I wish  to  call  attention 
is  the  reasonableness  of  treating  exophthalmic 
goiter  by  the  Roentgen  rays  before  resorting  to  op- 
eration. As  has  been  so  ably  pointed  out,,  the  re- 


sults obtained  by  treatment  with  the  rays  certainly 
justify  such  a course.  The  contention  that  Roentgen 
ray  treatment  renders  operation  more  difficult 
seems  to  be  disproved  by  the  authors. 

Thirdly,  I wish  to  emphasize  the  point  made  in 
this  paper  of  the  necessity  for  accurate  dosage. 
When  we  remember  that  the  man  who  is  skilled  in 
the  use  of  the  Roentgen  rays  can  reduce  the  over- 
activity  of  the  thyroid  gland  to  any  definite  ^oint 
at  will  by  regulating  the  strength  of  the  rays,  time 
of  exposure,  etc.,  we  see  how  foolish  not  to  say 
dangerous,  is  treatment  that  takes  no  cognizance 
of  dosage. 


HYPERPHORIA  ANT)  ITS  MANAGEMENT. 


BY  WILLIAM  W.  BLAIR,  M.D., 
Pittsburgh. 


(Read  before  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  Philadelphia  Session,  September 
22,  1915.) 


It  is  an  established  fact  that  the  correction 
of  errors  of  refraction  constitutes  by  far  the 
largest  portion  of  the  daily  work  of  the  aver- 
age ophthalmologist,  therefore  a discussion  of 
the  almost  constantly  coexisting  errors  of  mus- 
cle balance  would  seem  io  be  worthy  of  more 
extended  notice. 

If  one  investigates  carefully  the  muscle  bal- 
ance in  every  case  of  refractive  error,  as  I as- 
sume most  of  ns  do,  he  will  be  struck  with  the 
fact  that  true  parallelism  in  all  planes  is  sel- 
dom met  with,  and  furthermore  it  is  not  possi- 
ble to  say  how  much  error  in  this  respect  must 
be  looked  upon  as  pathological;  in  other  words, 
we  have  no  rule  by  which  we  can  determine 
whether  our  patients’  symptoms  arise  from 
muscle  error  or  from  the  state  of  his  refraction, 
hi  the  reader’s  experience,  symptoms  may  not 
be  relied  upon  absolutely,  though  the  character 
of  the  pain,  or  ocular  distress  may  at  times  be 
suggestive;  again,  the  amount  of  latent  devia 
lion  is  by  no  means  a sure  guide,  for  we  are 
all  accustomed  to  the  finding  of  exaggerated 
symptoms  in  the  presence  of  a very  slight  mus- 
cle defect,  and  we  almost  as  frequently  en- 
counter the  opposite  condition.  That  the  per- 
fect adjustment  of  our  visual  lines  resulting 
in  binocular  single  vision  is  unquestionably 
achieved,  in  many  instances  by  the  expendi- 
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lure  of  an  undue  amount  of  nervous  force,  is 
obvious,  but  the  fact  that  the  movements  of 
the  extrinsic  muscles,  in  response  to  the  same 
stimuli  which  bring  into  action  the  accommo- 
dative reflex,  introduces  a variable  factor, 
which  in  turn  is  largely  determined  by  the 
age,  occupation,  and  general  bodily  condition 
of  the  individual. 

In  order  to  determine  the  incidence  of  vari- 
ous heterophorias,  in  conjunction  with  the  sev- 
eral commonly  recognized  refractive  errors,  1 
have  analyzed  the  various  forms  of  muscle  un- 
balance, as  they  have  appeared  in  conjunction 
with  the  said  errors  of  refraction;  taking  for 
(his  purpose  one  thousand  cases  recorded  at 
random. 

Tt,  should  be  mentioned  that  in  measuring 
the  muscle  balance  the  Maddox  rod  and  rotary 
prism,  as  well  as  the  simple  displacement  test, 
using  a red  glass  before  one  eye  and  a prism 
with  base  downward  before  the  other,  were  em- 
ployed, the  tests  being  made  in  a darkened 
room. 

Refraction.  N0.  of  Cases. 

Hyperopia  227 

Compound 

Hyperopic  Astigmatism  516 
Hyperopic  Astigmatism  64 

Myopia  32 

Compound 

Myopic  Astigmatism  77 

Myopic  Astigmatism  25 

Mixed  Astigmatism  59 

Total  per  cent. 

By  referring  to  the  accompanying  chart,  a 
number  of  interesting  facts  are  apparent: — 

First  it  will  be  noticed  that  the  condition 
of  orthophoria,  or  perfect  muscle  balance,  ob- 
tains in  a scant,  ten  per  cent,  of  the  cases 
further  that  throughout  all  the  states  of  refrac- 
tion, esophoria  is  constantly  more  frequently 
found  than  the  opposite  state  (exophoria)  ex- 
cepting in  simple  myopia,  where  the  two  errors 
occur  in  equal  proportion. 

Tn  hyperopia,  as  well  as  in  simple  hyperopic 
astigmatism,  and  compound  hyperopic  astigma- 
tism, the  difference  is  more  marked,  though  not 
so  pronounced  as  had  been  my  previous  impres- 
sion. In  the  study  of  any  case  presenting 
anomalous  muscle  balance,  it  is  necessary  to 
keep  clearly  in  mind  several  fundamental 
points.  Adopting  the  conception  that  heter- 
ophoria  is  simply  a latent  form  of  squint,  we 
find  difficulty  in  drawing  a line  which  shall 


exactly  divide  the  two  conditions,  an  esophoria 
remaining  such  as  long  as  it  is  under  the  con- 
trol of  the  unconscious  innervation  centers,  and 
becoming  an  esotropia,  when  the  visual  lines 
are  no  longer  held  convergent  upon  the  object 
gazed  at,  by  the  unconscious  effort  of  the  so- 
called  fusion  faculty. 

It  appears  to  the  writer  that  heterophoria 
presents  itself  in  two  quite  distinct  phases,  a 
distinction  which  in  the  majority  of  instances 
can  be  made  only  after  careful  analysis  in  each 
particular  case : First,  there  is  the  want  of 

balance,  which  is  due  to  a purely  physical 
state ; in  other  words,  due  to  the  comparative 
sizes  of  the  muscles,  or,  what  is  of  equal  im- 
portance, the  location  of  the  point  of  attach- 
ment of  a muscle,  considered  in  relation  to  the 
insertion  of  its  antagonist.  That  these  phys- 
ical anomalies  do  exist,  I think  no  one  doubts, 
and  indeed  it  is  not  difficult  to  see  how  they 
may,  in  the  light  of  the  anatomical  studies  of 
Fuchs  and  others,  which  demonstrate  that  the 
various  recti  muscle,  viewed  from  the  stand  - 
Heterophoria. 


Exophoria. 

Esophoria. 

Rt. 

Left. 

Orthophoria. 

72 

(31%) 

121 

(54%) 

31 

(14%) 

39  (17%) 

22 

(10%) 

159 

(30%) 

187 

(36%) 

79 

(15%) 

121  (24%) 

52 

(10%) 

27 

(42%) 

32 

(50%) 

12 

(19%) 

17  (27%) 

4 

(6%) 

15 

(47%) 

15 

(47%) 

6 

(19%) 

8 (25%) 

1 

(3%) 

29 

(38%) 

39 

(50%) 

17 

(22%) 

25  (33%) 

9 

(12%) 

10 

(4%) 

13 

(5%) 

2 

( .8%) 

11  (4%1 

2 

( .8%) 

25 

(43%) 

28 

(47%) 

6 

(10%) 

18  < 30 %1 

5 

(8%) 

(33%) 

(44%) 

(15%) 

(24%) 

(10%) 

points  of  their  respective  weights,  as  well  as 
that  of  their  points  of  attachment  to  the  eye- 
ball, show  a definite  and  constant  relation  to 
the  work  each  is  called  upon  to  perform.  For 
example,  the  internal  rectus,  showing  greater 
actual  weight  and  greater  volume,  on  cross  sec- 
tion is  attached  nearer  to  the  cornea  than  its 
antagonist,  and  has  ordinarily  three  times  the 
power  of  the  latter. 

In  addition  to  the  so-called  physical  concep- 
tion of  muscular  unbalance,  we  have  what  has 
been  termed  the  psycologic  basis.  By  this  is 
understood  that  control  of  the  muscle  balance 
which  resides  in  the  lower  brain  centers,  and 
is  wholly  independent  of  control  by  the  will 
power.  This  involuntary  innervation  of  the 
recti  muscles,  by  virtue  of  which  the  lines  of 
Ausion  are  so  directed  that  the  images  of  the 
object  looked  at  are  made  to  fall  upon  corre- 
sponding portions  of  the  two  retinas,  thereby 
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producing  binocular  single  vision,  we  Lave 
learned  to  call  the  fusion  sense,  or  fusion 
faculty. 

It  has  been  said  that  nature  abhors  a 
vacuum;  may  we  not  also  assume  that,  to  the 
normally  acting  lower  brain  centers,  diplopia 
or  double  vision  is  equally  abhorrent?  We 
find,  then,  in  abnormal  cases  a toleration  of 
double  images,  a situation  where  the  tendency 
to  double  vision  does  not  prompt  the  ex- 
tinguishing of  the  second  image  by  blending  it 
with  the  other  through  proper  muscular  ad- 
justment. This  constitutes  the  so-called  psy- 
chologic basis  for  the  production  of  latent,  as 
well  as  of  fixed  squint. 

That  this  condition  commonly  exists  is  easily 
demonstrated ; the  underlying  pathological  le- 
sion has,  however,  not  yet  been  determined. 

There  are  those  among  onr  authorities  who 
would  place  the  anomaly  of  faulty  muscle 
balance  Avholly  upon  a physical  basis,  and  oth- 
ers who  unduly  emphasize  the  psychologic 
element;  the  true  explanation  of  these  phe- 
nomena would  seem  necessarily  to  include 
both  the  physical  and  the  psychologic  elements 
as  causative  factors.  This  would  allow  us  to 
divide  eases  into  two  general  classes,  leaving 
still  a considerable  number,  difficult  of  classi- 
fication, for  it  is  not  possible  to  determine  in 
every  instance  which  is  the  predominating  in- 
fluence. 

In  the  field  of  diagnosis  not  much  of  value 
lias  been  contributed  in  the  past  decade,  most 
workers  continuing  to  use  the  Maddox  rod,  and 
prisms,  with  the  tropometer  of  Stevens  for 
those  cases  showing  more  than  a slight  degree 
of  error. 

Tn  the  tables  given  I have  not  attempted 
to  show  the  values  of  the  duction  power  which 
were  found  associated  with  the  various  refrac- 
tive errors  and  their  accompanying  muscle  de- 
fects, as  this  would  have  been  confusing  in 
such  a great  number  of  cases:  nevertheless  the 
duction  power  was  noted  in  practically  all 
cases,  as  T consider  this  of  prime  importance 
in  planning  the  treatment  of  any  given  case. 

The  turning  power,  called  version  in  contra- 
distinction to  duction  is  best  measured  on  the 
tropometer,  my  personal  experience  being  that 
it  is  not.  so  reliable  for  measuring  the  smaller 
errors. 

A few  words  as  to  the  method  of  measuring 


the  duction  would  not  be  out  of  place.  A num- 
ber of  years  ago  the  question  arose  at  a meet- 
ing of  the  ophthalmological  section  of  the  A. 
M.  A.  as  to  just  how  the  individual  members 
were  accustomed  to  finding  the  duction  power 
with  prisms,  when  it  developed  that  some  made 
a practice  of  beginning  with  a weak  prism,  and 
proceeding  to  substitute  stronger  ones  in  suc- 
cession, until  the  limit  of  the  duction  power 
was  reached.  Others  claimed  that  this  was 
misleading,  for  the  reason  that  the  muscles 
might  be  led  up,  by  this  gradual  stepping-up 
process,  to  a value  in  duction  higher  than  was 
normal  in  the  given  case,  and  held  that  one 
should  begin  the  test  by  placing  in  the  trial 
frame  a strong  prism,  then  gradually  coming 
down  the  scale  until  the  prism  was  reached 
that  could  be  overcome,  letting  this  represent 
the  duction  power  to  be  recorded. 

My  belief  is  that  a better  way  than  either 
of  the  above  is  to  lead  the  patient  by  easy 
stages  up  to  his  limit,  go  beyond  this  and,  com 
ing  down  the  scale  again,  note  the  glass  which 
he  can  overcome;  then  go  back  and  forth  sev- 
eral times  over  the  debatable  portion  of  the 
scale,  and  eventually  it  will  be  found  that  the 
glass  selected  as  the  limit  will  be  found  to  be 
the  same  when  reached  by  ascending  as  when 
descending  the  scale. 

This  maneuver  is  quite  simplified  by  the 
use  of  the  prism  battery  made  by  Meyrowitz, 
a device  which  has  been  in  service  in  my  office 
for  many  years. 

TREATMENT. 

According  to  my  view  the  treatment  may 
be  intelligently  carried  oiit  only  when  it  has 
been  determined  into  which  class  the  case 
naturally  falls.  Is  it  one  in  which  the  physical 
condition  of  the  muscles  predominates,  or  is 
it  one  where  the  psychological  element  obtains? 
Tn  other  words,  have  we  to  do  with  muscles 
which  are  physically  weak,  or  abnormally  at- 
tached, or  are  we  confronted  with  a faulty 
fusion  faculty? 

Naturally  there  are  many  instances  in  which 
it  is  difficult  to  say  which  is  the  controlling 
factor,  and  doubtless  there  are  many  cases  in 
which  both  conditions  are  present,  one  prob 
ably  antedating  and  acting  as  the  causative 
factor  of  the  other. 

Our  diagnostic  methods  should  determine, 
then,  to  a great  extent  what  the  character  of 
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1 reatment  should  be.  First,  of  course,  conies 
ilie  careful  correction  of  any  refractive  error 
which  may  be  present  end  in  many  cases  this 
alone  will  suffice;  in  others,  as  for  instance  in 
cases  of  a hyperopia  with  exophoria,  the  symp- 
toms caused  by  the  ciliary  strain  may  be  re- 
lieved, but  the  glasses  cause  discomfort  on  ac- 
count of  the  exophoria  which  becomes  accentu- 
ated by  the  relaxation  of  the  ciliary  effort,  so 
that  we  must  proceed  at  once  to  the  treatment 
(by  exercise  probably)  of  the  slack  interni,  or 
by  the  incorporation  of  prisms  combined  with 
the  selected  convex  lenses. 

On  the  other  hand  let  us  suppose  a case  pre- 
sents in  which  there  is  evidently  a poorly  de- 
veloped fusion  faculty,  where  even  the  placing 
oi  a red  glass  alone  in  the  trial  frame,  before 
one  eye,  without  any  prism,  produces  diplopia, 
gieat  difficulty  is  experienced  in  blending  the 
simplest  pictures  in  the  stereoscope.  The 
tropometer  may  show  little  curtailment  of  the 
version  power,  while  duction  may  be  almost 
nil,  here  then  is  an  indication  for  the  employ- 
ment of  the  stereoscope.  Incidentally  I might 
say  that  the  collection  of  stereoscopic  charts 
by  Wells  of  Boston  has  been  of  great  service  to 
me,  giving  in  suitable  cases  very  definite  re- 
sults. With  regard  to  the  vertical  defects  of 
(lie  superior  and  inferior  recti  muscle,  the  duc- 
tion power  is  so  low  in  the  normal  state,  that 
T have  never  felt  any  encouragement  in  trying 
to  increase  it  by  exercise,  relying  entirely  upon 
the  use  of  prisms,  base  up  or  down,  to  be  worn 
constantly  with  whatever  other  correction  may 
be  deemed  necessary  for  the  refractive  error. 

1 do  not  think  we  can  speak  of  correcting  the 
vertical  deviations,  we  can  only  alleviate  the 
symptoms  by  the  prescribing  of  prisms  to  be 
worn  constantly. 

As  to  the  condition  first  clearly  described  by 
Savage,  and  named  by  him  ‘ ‘ cyclophoria,  ” a 
condition  caused  by  weakness  of  the  oblique 
muscles,  I would  say  that  I have  seen  it  a 
number  of  times,  but  have  never  even  ventured 
to  attempt  its  correction. 

The  details  of  muscle  exercise  and  training  T 
presume  vary  with  individual  operators ; much 
tact  and  perseverance  are  essential  on  the  part, 
of  the  surgeon,  as  the  treatment  must  be  dili- 
gently carried  out  over  long  periods  of  time, 
and  results  are  seldom  achieved  quickly. 

The  exercises  for  the  development  of  in- 


creased duction  power  should  be  first  fully 
explained  and  demonstrated  to  the  patient  in 
the  surgeon’s  office,  whether  it  be  the  use  of 
“dot  on  the  card”  test,  the  daily  use  of  prisms 
for  several  minutes  twice  or  thrice  daily,  or  t lie 
use  of  the  stereoscope. 

As  briefly  mentioned  above,  so  many  cases 
seem  to  have  developed  a low  duction  power, 
along  with  or  more  probably  consequent  upon 
a poor  fusion  faculty,  that  the  form  of  treat- 
ment most  likely^  to  bring  results  is  that  which 
combines  some  form  of  exercise  for  the  devel- 
opment of  increased  muscle  power,  along  with 
the  use  of  stereoscopic  exercises  for  the  stimu- 
lation of  the  fusion  faculty. 

My  personal  experience  has  led  me  to  the  use 
of  the  stereoscope,  rather  than  the  amblvoscope 
of  Worth,  for  two  reasons;  first,  at  the  earliest 
trials  with  the  stereoscope  in  the  office,  the  eyes 
can  be  seen,  and  their  behavior  more  carefully 
noted  Ilian  with  the  more  complicated  instru- 
ment of  Worth,  and,  secondly,  the  stereoscope 
may  be  purchased  for  one  dollar,  which  puts 
the  instrument  within  the  reach  of  most  pa- 
tients, whereas  the  cost  of  the  other  is  prohib- 
itive. 

I am  quite  confident  that,  in  order  to  achieve 
results  in  Ibis  branch  of  work,  the  exercises 
must  be  such  as  may  be  carried  out  bv  the 
patient  at  home,  and  with  appliances  that  are 
within  the  reach  of  the  average  patient. 

The  regular  employment  of  the  galvanic 
current  with  specially  designed  electrodes,  has 
been  disappointing  in  my  hands,  and  after  a 
thorough  ti'ial  has  been  abandoned.  T am  aware 
that  this  experience  does  not  accord  with  that 
of  more  skillful  operators,  and  it  may  be  that 
faulty  technic  was  the  reason  for  the  unsuc- 
cess of  this  treatment  as  carried  out  by  myself. 

At  this  point  a word  should  be  said  in  regard 
to  the  prescribing  of  prisms,  combined  with 
the  lenses  which  are  to  be  worn  for  the  correc- 
tion of  the  refractive  error.  In  general  it  is  a 
practice  which  does  not  rest  upon  a sound 
basis,  and  should  be  condemned : this,  of  course, 
does  not  apply  to  the  use  of  prisms  with  bases 
up  or  down  in  cases  of  hyperphoria,  their  oc- 
casional use,  bases  in,  in  an  exophoria,  with 
presbyopia,  nor  in  myopia.  In  such  eases  the 
use  of  prisms  for  constant  wear  is  often  helpful 
and  appears  moreover  to  be  a practice  which 
is  sound  in  theory. 
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A resume  oJ  the  treatment  would  be  incom- 
plete without  some  reference  to  operative 
measures.  Some  years  ago,  I his  would  have 
held  the  first  place  in  the  estimation  of  some 
of  our  colleagues;  to-day,  however,  he  would 
be  a bold  and  a very  indiscreet  operator  who 
would  advocate  the  wholesale  tenotomies  which, 
were  in  vogue  two  decades  ago.  While  ad- 
mitting that  there  are  cases  of  latent  squint, 
lor  the  relief  of  which  resort  to  surgical  meth 
ods  must  be  had,  1 know  of  no  operation  in 
ophthalmic  surgery  which  is  so  disappointing 
in  the  end  results  as  1 lie  tenotomy,  or  advance- 
ment operation  for  latent  squint  or  heter- 
o phobia.  In  any  event,  our  efforts  in  an  oper- 
ative way  should  be  confined  to  the  lateral 
recti  muscles,  avoiding  with  respect  to  the  ver- 
tical muscles  any  surgical  interference  what- 
soever. 

The  operation  of  choice  probably  would  be 
that  advocated  by  Stevens  some  years  ago; 
namely,  a subconjunctival  buttonholing  of  the 
tendinous  attachment  of  the  selected  mus- 
cle, the  buttonhole  to  be  cautiously  enlarged 
with  frequent  testing  by  means  of  the  Mad- 
dox rod  until  we  have  achieved  a definite  re- 
sult. With  the  advancement  operation  which 
is  so  eminently  satisfactory  in  cases  of  fixed 
squint,  I have  had  no  experience  in  the  latent 
deviations,  tenotomy  appealing  as  so  much 
more  delicate  an  operation,  and  therefore  bet- 
ter adapted  to  the  finer  shades  of  error. 

Tt  is  difficult  to  formulate  any  rule  to  guide 
one  in  determining  whether  or  not  a case  must 
tie  classed  as  one  which  will  demand  operation 
for  its  relief.  In  a general  way,  one  may  be 
helped  to  a,  decision  by  a close  study  of  the 
individual  case,  using  of  course  all  the  ordinary 
tosts  and  then  comparing  the  results  with  the 
findings  of  the  troponieter,  and  where  a low 
version  is  found  with  a poor  duction.  the  case 
is  one  in  which  operation  may  at  least  lie  con- 
sidered. In  all  cases  nonoperative  measures 
should  he  given  a fair  trial  before  any  oper- 
ation is  advised. 

After  more  than  twenty  years’  experience  in 
various  modifications  of  the  methods  men- 
tioned. T have  satisfied  myself  that,  while  many 
cases  do  not  respond,  a sufficient  number  do 
show  positive  improvement  to  warrant  the 
closest  study  of  every  case  of  refractive  error, 
showing  an  appreciable  anomaly  of  the  muscle 


MEDICAL  JOURNAL.  673 

adjustment,  and  that  when  we  have  ordered 
the  most  carefully  selected  lenses  for  the  cor- 
rection of  a refractive  error,  we  have  not  done 
all  that  is  possible  for  the  relief  of  asthenopic 
symptoms.  In  other  words,  the  most  conscien- 
tious and  painstaking  work,  when  directed  to 
the  correction  of  existing  errors  of  refraction 
alone,  frequently  comes  to  naught,  where  care- 
ful study  of  the  musculature  and  the  employ- 
ment of  means  specifically  designed  for  its  re- 
lief would  bring  positive  benefit. 

In  conclusion,  I think  we  are  justified  in  as- 
suming that  we  have  not  yet  found  any  one 
cause  which  can  be  held  to  underlie  all  cases 
of  heterophoria.  Furthermore,  a careful  an- 
alysis of  all  cases  of  muscle  anomalies  will  al- 
low the  majority  to  be  divided  into  two  classes, 
those  in  which  muscle  tone  is  lacking,  as  evi- 
denced by  lessened  version  power,  and  those 
where  the  innervation  is  faulty  and  duction 
is  the  function  affected;  consequently,  that 
treatment  which  is  instituted  with  due  regard 
to  the  predominating  element  of  the  case  is 
the  one  most  likely  to  succeed. 

It  is  quite  true  that  we  shall  find  many  cases 
difficult  of  classification,  where  both  functions 
appear  to  be  affected,  and  here  most  careful 
working  out  of  the  individual  case  is  of  vital 
importance. 

DISCUSSION. 

Dr.  William  Zentmayek,  Philadelphia:  I am  sure 
we  should  all  feel  indebted  to  Dr.  Blair  for  his  ad- 
mirable paper  and  for  his  selection  of  a subject  on 
which  discussion  is  so  much  to  be  desired. 

The  treatment  of  heterophoria  is  one  of  the  dif- 
ficult problems  of  ophthalmology.  Its  solution 
would  be  easy  if  the  deviation  of  the  eyes  told  the 
whole  story;  but  as  with  an  exophoria  we  may  find 
the  same  relative  conditions  of  abduction  and  ad- 
duction as  with  an  esophoria,  and  as  the  refraction 
error,  the  age.  occupation  and  general  health  of  the 
patient  are  all  factors,  the  problem  evidently  be- 
comes a complex  one.  In  the  analysis  of  his  cases 
Dr.  Blair  has  found  about  the  same  percentage  of 
orthophoria  and  esophoria  as  in  my  own  analysis. 
In  his  group  however  left  hyperphoria  occurred 
more  frequently  than  right,  while  in  my  own  right 
hyperphoria  vastly  predominated.  In  the  patho- 
genesis of  heterophoria  the  author  attribute  a very 
important  part  to  a “poorly  developed  fusion 
faculty.”  The  term  “fusion  faculty,”  it  seems  to 
me,  has  been  used  in  a rather  vague  manner.  Some 
writers  employ  the  term  in  a.  neuromuscular  sense 
while  others  designate  thereby  a cerebral  center 
controlling  fusion.  To  me  the  fusion  faculty  In  the 
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latter  sense  is  not  as  important  a factor  in  the 
production  of  heterophoria  as  are  disturbances  be- 
tween convergence  and  accommodation,  produced  by 
errors  of  refraction,  convergence  and  divergence 
insufficiency  and  excess,  subnormal  innervation  to 
the  muscles  or  subnormal  muscular  tone  and 
anatomic  ineertional  anomalies.  As  an  illustration 
of  the  first  class  may  be  cited  esophoria  with 
hyperopia,  which  is  either  reduced  in  amount  or 
converted  into  an  exophoria  by  the  correction  of  the 
ametropia;  exophoria  with  hyperopia,  which  is 
exaggerated  by  the  correction  of  the  hyperopia; 
exophoria  produced  by  presbyopic  glasses.  An  il- 
lustration of  the  second  class  is  the  increase  of 
heterophoria  or  the  conversion  of  a phoria  into  a 
tropia  as  the  result  of  an  exhausting  illness.  Ex- 
amples of  the  third  class  are  those  cases  of  hetero- 
phoria in  which  the  tropometer  shows  a limitation 
of  the  rotations  of  the  globe.  If  the  fusion  faculty 
were  at  fault  would  we  not  more  often  have 
heterophoria  converted  into  a heterotropia? 

Dr.  Blair’s  method  of  measuring  duction  and  the 
“stepping  up”  process  both  have  a distinct  value  as 
they  give  results  which  indicate  whether  or  not 
the  ducting  power  will  have  to  be  taken  into  con- 
sideration in  the  treatment  of  the  case.  Ici  my  ex- 
perience if,  with  the  loose  prism  method,  and  such 
aids  as  experience  has  taught  us  help  the  patient 
to  bring  about  fusion,  adduction  can  not  be  brought 
above  fifteen  degrees  at  the  first,  test  and  abduction 
is  practically  normal  (6.5  degrees),  the  prism  ex- 
ercise will  be  in  many  cases  indicated.  As  Dr. 
Blair  says,  our  diagnostic  methods  should  determine 
to  a great  extent  what  the  character  of  the  treat- 
ment should  be.  As  in  the  great  majority  of  cases 
the  ametropia  underlies  the  whole  problem,  un- 
less the  refraction  error  is  estimated  under 
thorough  cycloplegia,  the  glasses  may  fail  to  give 
relief,  and  a cause  must  be  sought  elsewhere  and 
will  be  supposedly  found  in  the  presence  of  a 
heterophoria  (which  is  present  in  ninety  per  cent, 
of  the  cases)  and  prisms  will  be  needlessly  and 
unavailingly  prescribed. 

My  experience  agrees  with  that  of  Dr.  Blair  as 
to  the  limited  usefulness  of  prisms.  They  are  of 
service  in  the  exophoria  resulting  from  the  correc- 
tion of  presbyopia,  but  even  here  prism  exercise  is 
to  be  preferred.  Occasionally  in  esophoria  greater 
for  distance  than  near,  weak  prisms,  base  out.  are 
helpful.  In  my  experience  hyperphoria  of  less  than 
two  degrees  rarely  requires  correction.  Hyper- 
phoria of  two  degrees  or  over  is  seldom  met  with 
except  in  association  with  a marked  lateral  deviation 
and  the  correction  of  it.  then  falls  within  the  class 
of  legitimate  operations. 

Prism  exercise  for  weak  adduction  is  of  positive 
value,  the  results  attained  often  being  brilliant. 
Where  the  near  point  of  convergence  has  receded 
but  the  adducting  power  is  good,  the  convergence 
power  may  sometimes  be  increased  by  the  usual 
method  employed  for  this  purpose  (fixation  of  a 


fine  point  made  to  approach  the  eyes  in  the  median 
line).  Exercising  the  conjugate  movements  by  look- 
ing to  the  right  and  to  the  left  seems  to  be  of  use 
in  some  cases  of  esophoria  due  to  insufficiency  of 
divergence.  Just  as  the  symptoms  produced  by  con- 
vergence insufficiency  associated  with  hyperopia 
can  often  be  relieved  by  stimulating  convergence 
through  the  accommodation,  that  is,  by  giving  a 
glass  which  only  partially  corrects  the  ametropia,  so, 
for  the  same  reason,  a weak  convergence  power  in 
myopia  calls  for  a full  correction  of  the  ametropia 
Where,  with  myopia  there  is  convergence  excess 
(a  rare  condition)  a partial  correction  of  the 
ametropia  may  relieve  symptoms.  In  hyperopia 
with  convergence  excess,  a full  correction  of  the 
hyperopia  is  indicated  and  in  some  cases,  an 
overcorrection  will  be  found  of  value.  I have  had 
little  experience  with  the  stereoscope  but  from  a 
theoretical  standpoint  I would  expect  better  results 
from  the  amblyoscope  because  with  this  apparatus 
the  moveable  tubes  permit  of  an  increase  in  what 
Worth  calls  the  amplitude  of  fusion.  As  Dr.  Blair 
states,  little  has  been  added  to  our  diagnostic 
means  in  recent  years;  still  much  has  been  done 
to  aid  in  differential  diagnosis,  notably  by  Duane, 
as  the  result  of  which  we  have  a clearer  idea  as  to 
the  relation  of  heterophoria  to  convergence  and 
divergence  and  consequently  a more  rational  meth- 
od of  treatment. 

Dr.  Wendell  Rerer,  Philadelphia:  As  Dr.  Blair 

has  well  said,  ‘There  is  no  one  cause  for  ail  cases 
of  heterophoria.”  Many  are  innervational  such  as 
the  esotropia  of  the  allied  hypermetropic  states  and 
the  exophoria  of  early  presbyopia.  Many  others  are 
due  to  anomalous  insertion  of  the  ocular  muscles. 
Tt  has  been  claimed  that  the  exophoria  seen  in  the 
allied  hypermetropic  states  exemplifies  this.  The 
series  of  tables  presented  by  Dr.  Blair  bears  out  in 
the  main  the  tabulations  of  Dr.  Posey,  Dr.  Zent- 
mayer,  myself  and  others.  It  represents  an  amount 
of  work  quite  beyond  the  conception  of  the  or- 
dinary worker.  As  to  treatment,  prism  exercises 
are  of  great  value  if  the  patient  will  only  perform 
them.  Their  use  for  training  abduction  is  prac- 
tically nil.  Rotational  exercises  are  those  in  which 
the  eyes  are  carried  to  the  extreme  position  of 
rotation  to  the  right  and  left,  stopping  each  time 
at  the  primary  position.  Prisms  for  constant  use 
are  part  of  my  gospel  in  those  cases  in  which  all 
other  means  have  been  exhausted.  The  vertical 
prism  has  a large  field  of  usefulness.  I have  used 
it  in  about  sixty  per  cent,  of  all  my  hyperphoric 
cases. 

Dr.  William  Campbell  Poset,  Philadelphia:  I can 
endorse  what  Dr.  Reber  has  said  regarding  the 
value  of  prisms,  as  I have  employed  them  very  con- 
stantly in  my  practice.  From  the  statistical  study 
of  a large  number  of  cases  some  years  ago,  I found 
that  the  wearing  of  prisms  to  correct  hyperphoria 
rendered  no  more  of  the  verticalmuscle  error  manifest 
than  was  the  case  if  prisms  were notincorporated  into 
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the  correction.  Muscle  exercise  to  bring  up  adduc- 
tion is  of  decided  value;  in  order  that  the  benefit 
derived  from  this  treatment  should  be  maintained, 
however,  the  exercises  must  be  persisted  in.  I do 
not  hesitate  to  prescribe  prisms  with  bases  in,  in 
exoplioria,  particularly  for  close  work,  when  symp- 
toms of  muscular  asthenopia  are  present  in  cases 
of  exopheria.  I believe  that  prism  exercises  of 
the  muscles  are  of  service  only  in  cases  of  exo- 
plioria,  and  have  seen  no  benefit  derived  from  their 
use  when  other  muscles  have  been  involved.  In 
exercising  the  muscles  to  bring  up  adduction  the 
exercises  should  be  carried  out  systematically  and 
rhythmically  and  both  interni  should  be  exercised 
at  the  same  time. 


THE  ROLE  OF  THE  RHINOLOGIST  IN 
HYPOPHYSIAL  SURGERY. 


BY  LYNDON  H.  LANDON,  M.D., 
Philadelphia. 


(Read  before  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  Philadelphia  Session,  September 
23,  1915.) 


It  is  with,  considerable  hesitation  that  I have 
ventured  to  present  this  subject  before  a group 
representing  a specialty  with  which  I have  not 
the  honor  of  being  identified.  Justification  in 
part  may  however  be  obtained  from  the  fact 
that  I have  had  the  opportunity  of  dealing  with 
a number  of  cases  of  hypophysial  disease  by  a 
method  originally  devised  and  perfected  by  a 
distinguished  member  of  your  profession,  Pro- 
fessor Hirsch  of  Vienna.  Anticipation  of  the 
benefits  to  be  derived  from  a general  discussion 
of  the  subject  has  overcome  whatever  other 
fears  I may  have  had. 

Possibly  no  other  organ  of  the  economy  pos- 
sesses more  universal  interest  among  the  vari- 
ous specialties  of  medicine  and  surgery  than 
the  pituitary  body.  Thus  the  internist  from 
its  varied  and  various  influences  over  metabol- 
ism, the  neurologist  from  its  intimate  connec- 
tion with  the  nervous  system,  the  gynecologist 
and  genitourinary  surgeon  because  of  the  many 
cases  of  amenorrhea  and  sexual  impotence  as- 
sociated with  adiposity  that  follow  perversion 
of  its  functions,  the  pediatrist,  the  surgeon, 
the  obstetrician,  the  anatomist,  and  to  a very 
important  extent  the  physiologist  and  chemist, 


all  find  important  and  absorbing  problems  cen- 
tering about  this  seemingly  insignificant  little 
structure. 

To  the  ophthalmologist  because  he  is  often 
the  first  to  come  into  contact  with  enlargements 
of  the  gland,  and  to  the  rhinologist,  not  only 
from  its  embryologicai  relationship  but  be 
cause  a most  important  avenue  of  surgical  ap- 
proach lies  within  his  province,  pituitary  hy- 
pertrophies and  tumors  are  particularly  im- 
portant. 

At  first,  from  its  inaccessibility  and  protect- 
ed position,  the  hypophysis  was  regarded  as 
the  seat  of  the  soul.  From  this  sublime  con- 
ception of  its  existence,  it  fell  to  the  ridiculous 
position  of  being  considered  the  source  of 
lubrication  for  the  nasal  passages.  Still  later, 
it  was  relegated  to  the  realm  of  vestigial  struc- 
tures of  no  present  use  to  the  economy.  It  is 
now,  however,  recognized  as  a most  important 
member  of  that  group  of  ductless  glands,  the 
vastness  of  whose  influence  is  still  so  slightly 
understood. 

Time  will  not  permit  of  our  consideration  of 
the  many  important  features  of  the  anatomy 
and  physiology  of  the  hypophysis,  nor  of  the 
many  and  at  times  peculiarly  confusing  mani- 
festations of  its  functional  disorders.  Purely 
functional  disturbances  with  no  evident  change 
in  the  size  of  the  gland  do  not  so  readily  lend 
themselves  to  surgical  treatment  as  do  those 
types,  where  together  with  the  errors  of  func- 
tion, hypo-  or  hyper-,  there  occur  those  symp- 
toms due  to  mechanical  interference  with  near- 
lying  structures.  It  is  in  the  combating  of 
these  local  or  neighborhood  complications  that 
the  surgeon  has  found  his  most  useful  and 
gratifying  field  of  endeavor. 

The  normal  hypophysis  occupies  the  sella 
turcica  with  very  little  waste  space.  When 
enlargement  of  the  sellar  contents  takes  place, 
tumor  or  hypertrophy,  other  organs  must  suffer 
by  involvement  or  displacement  as  soon  as  the 
capacity  of  the  sella  is  overreached.  Thus 
from  its  intimate  connection,  the  third  ven- 
tricle may  become  occluded  from  pressure  or 
occupied  by  a growth,  with  a resulting  hydro- 
cephalus, the  avenue  of  drainage  for  the  lateral 
ventricles  being  shut  off.  The  close  proximity 
of  the  optic  tracts  and  chiasm  renders  them 
particularly  susceptible  to  encroachment, 
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hence  the  visual  disturbances  so  indicative  of 
this  disease.  Broadly  speaking,  Ihesc  are 
manifested  by  contraction  of  the  temporal 
fields,  first  for  color,  later  for  form  and  pro- 
gressing, if  unrelieved,  to  total  blindness  with 
a primary  optic  atrophy.  Observers,  notably 
deSchweinitz  and  Holloway,  have  pointed  ouL 
the  various  other  interesting  intraocular  phe- 
nomena that  may  accompany  hypophysial 
tumor  and  in  the  hands  of  the  experienced 
ophthalmologist,  greatly  aid  in  the  correct  di- 
agnosis. 

Other  structures  that  may  be  affected  in  this 
neighborhood  involvement  are  the  third,  fourth 
and  sixth  nerves  with  paralysis  of  their  corre- 
sponding musculature,  and  the  venous  return 
from  the  eye,  notably  the  cavernous  sinuses, 
hence  the  occasional  exophthalmos  seen  in  these 
cases.  Headache  of  a rather  characteristic  type, 
deep  seated  and  behind  the  eyes,  and  photo- 
phobia have  been  ascribed  to  tension  of  the 
glandular  capsule.  These  may  suddenly  dis- 
appear in  the  course  of  the  disease  when  the 
capsule  is  broken  through  and  the  general 
cranial  cavity  invaded,  or  when  the  floor  of 
the  sella  gives  away  thus  permitting  a spon- 
taneous local  decompression. 

The  value  of  proper  skiagraphic  studies  in 
any  case  of  suspected  hypophysial  lesion  can 
not  be  overestimated.  It  is  essential  that  the 
plates  be  stereoscopic  and  that  several  expos- 
ures be  made  before  definite  conclusions  are 
reached.  A subject  so  important  as  the  ski- 
agraphy of  the  sella  can  not,  unfortunately, 
he  included  in  a paper  of  this  character  and 
length. 

It  must  be  admitted  that  as  yet,  no  operation, 
intra-  or  extracranial,  upon  the  hypophysis  has 
been  advised  which  can  be  relied  upon  in  all 
cases  to  permit  of  a radical  removal  of  a tumor 
of  any  size  or  of  even  so  adequate  an  exposure 
as  to  allow  of  a determination  even  relatively 
of  its  size.  The  restoration  of  lost,  or  the 
preservation  of  remaining  vision  and  allevia- 
tion of  the  other  subject  symptoms,  are  in  the 
majority  of  instances  all  that  can  be  accom- 
plished by  operative  means.  Fortunately, 
however,  the  vast  majority  of  pituitary  tumors 
are  benign  in  character  while  everr  those  that 
are  malignant  progress  much  slower  apparent- 
ly than  they  are  accustomed  to  do  elsewhere 
in  the  body.  Glandular  feeding  arid  other 
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agents  of  internal  medication  to  combat  the 
turret rorrai  derangements,  together  with  the 
local  relief  by  surgery  will  often  aceompirsh 
remarkable  results  as  so  many  instances  are 
now  orr  record  to  prove. 

Sir  Victor  Horsley  was  the  first  (1898)  to 
propose  an  operative  attack  upon  the  gland. 
Horsley’s  route  was  an  intracranial  one  by 
way  of  the  subtemporal  region  through  the 
middle  fossa.  This  was  followed  by  the  op- 
erations of  Hiliani  (1904),  Hartley  (1901),  and 
Krause  (1906),  all  of  whom  approached  the 
sella  by  way  of  the  anterior  fossa  of  the  skull. 
In  1912,  McArthur  devised  a trausfrontal 
technic  which  has  been  modified  by  Frazier 
and  which  has  given  the  best  results  from  the 
intracranial  operations. 

A mere  glance  at  the  anatomical  difficulties 
in  the  way  of  any  intracranial  approach  to  the 
gland  will  demonstrate  the  seriousness  of  these 
procedures.  Besides  the  dangers  intendani 
upon  any  craniotomy  and  the  necessity  of 
prolonged  general  anesthesia,  an  unusually 
large  opening  is  necessary  while  McArthur's 
method  contemplates  also  the  removal  of  the 
supraorbital  ridge  and  roof  of  the  orbit  to  al- 
low for  sufficient  displacement  of  the  brain  and 
orbital  tissues  for  exposure  of  (lie  sella. 

Immediately  in  relation  above  the  gland  lie 
the  optic  nerves  or  chiasm  as  the  case  may  be, 
and  the  anterior  cerebral  arteries.  In  close 
proximity  on  either  side  are  placed  the  cavern- 
ous sinuses,  their  venous  tributaries,  (he  third, 
fourth,  and  sixth  nerves  and  the  terminations 
of  the  internal  carotid  arteries.  Together 
with  the  dangers  incumbent  upon  the  extreme 
elevation  of  the  brain  and  the  unavoidable 
traumatism  to  the  cerebral  tissues,  there  is  the 
possibility  of  injury  to  any  or  all  of  these 
important  and  to  some  extent  vital  structures 
in  any  intracranial  attack  upon  Ihe  hypophy- 
sis. 

On  the  other  hand,  the  sella  is  closed  from 
the  general  cranial  cavity  by  the  diapliragma 
selte,  a process  of  the  dura  mater,  while  the 
dural  covering  is  lacking  on  its  inferior  and 
partially  on  its  lateral  surfaces.  The  floor  of 
the  sella  forms  the  roof  and  in  some  cases  the 
posterior  wall  of  the  sphenoid  cavity.  Any 
possible  approach  therefore  from  below  will 
avoid  many  of  the  dangers  and  difficulties  at 
tendant  upon  the  intracranial  routes. 
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Upon  this  reasoning  undoubtably,  Giordano 
(1897)  proposed  the  operation  which  was  first, 
although  not  until  1906,  carried  out  by  SchioL- 
fer  who  suggested  partial  incision  ol  the  hy- 
pophysis as  a means  of  combating  the  progress 
of  acromegaly.  This  operation  ol  Giordano- 
Schioit'er  forms  the  basis  of  all  other  extra- 
cranial routes  in  that  they  all  attack  the  sella 
by  way  of  the  sphenoid  sinuses. 

Scliloffer’s  method  as  it  is  now  known,  con- 
stituted the  upper  or  superior  nasal  approach. 
The  nose  was  turned  downward  and  to  the- 
right.  The  entire  left  nasal  cavity  (septum, 
turbinates,  the  inner  walls  of  the  orbit  and 
maxillary  sinus  and  the  ethmoidal  cells)  was 
exenterated.  This  method  was  later  modified 
by  various  operators,  especially  Kocher,  von 
Eiselsberg,  and  Hochenegg.  Obviously  this 
procedure  was  difficult  in  its  performance, 
mutilating  and  unnecessary  in  its  magnitude, 
while  there  was  great  danger  of  a resulting 
meningitis. 

Kanavel  (1909)  was  the  first  to  carry  the 
line  of  attack  through  the  inferior  nares,  turn- 
ing the  nose  upward.  In  1910,  the  greatest 
advance  took  place  when  Hirsch  greatly  simpli- 
fied and  perfected  all  other  methods  by  carry- 
ing out  the  operation  entirely  through  one 
nostril.  Halstead  also  proposed  a clever 
scheme  of  gaining  access  to  the  nasal  cavities 
through  a sublabial  incision. 

The  Hirsch  operation  of  transphenoidal 
hypophysotomy,  slightly  simplified,  is  the  one 
which  I have  had  the  opportunity  of  carrying 
out  in  some  fifteen  cases. 

Investigations  by  careful  observers  have 
seemed  to  show  that  the  normal  healthy  nasal 
passages  are  sterile'  at  least  as  regards  patho- 
genic organisms.  Nevertheless  the  probability 
of_our  having  to  deal  with  such  conditions  is 
so  slight  that  the  most  minute  and  conscientious 
care  must  be  taken  in  the  examination  and 
preparation  of  these  patients  for  operation. 
Not  necessarily  but  quite  possibly,  the  subdural 
space  may  be  opened  after  the  sella*  is  reached 
and  hence  the  immediate  and  fatal  results 
which  may  follow  the  least  break  in  cleanly 
technic,  are  quite  evident.  Any  inflammatory 
condition  of  the  nasal  passages  or  of  their 
accessory  cavities  absolutely  prohibits  oper- 
ation until  it  is  completely  eradicated.  Care- 
ful examination  will  take  note  of  any  endonasal 


deformities.  Marked  traumatic  deflection  of 
the  septum  may  prolong  the  primary  stage, 
making  a two  stage  operation  necessary. 
Hirsch  performs  middle  turbinectomy  routine- 
ly some  two  weeks  prior  to  the  major  operation. 
While  unusually  large  turbinates  may  require 
removal,  I have  never  found  this  necessary  for 
adequate  exposure. 

Study  of  the  skiagrams  should  firmly  fix  in 
the  mind  of  the  operator  the  position  of  the 
sinuses,  ethmoid  as  well  as  sphenoid,  as  they 
may  bear  varying  and  confusing  relations  to 
the  sella.  The  sphenoid  cavity  may  be  entirely 
in  front,  below,  or  below  and  behind  the  sella. 
The  amount  of  bone  to  be  traversed  after  open- 
ing the  sinus  may  vary  from  the  thinest  plate 
up  to  a centimeter  in  thickness.  Proper  orien- 
tation therefore  during  the  operation  and  ad- 
vance knowledge  of  the  possible  difficulties  to 
be  encountered  depends  largely  upon  the  ski- 
agram. 

If  there  are  no  contraindications  to  oper- 
ation, the  nasal  passages  are  douched  every 
three  hours  for  three  or  four  days,  with  1-8000 
potassium  permanganate  solution  followed  by 
the  inhalation  of  medicated  oil  from  a nebuli- 
zer. 1 prefer  douching  to  the  use  of  an 
atomizer  as  there  is  less  likelihood  of  injury  to 
the  mucous  membrane. 

The  operation  is  pei-formed  with  the  patient 
sitting.  Local  anesthesia  is  used  throughout 
in  the  majority  of  eases.  Morphin  sulphate, 
gr.  1/6,  and  atropin  sulphate,  gr.  1/150,  are 
given  hypodermically  one  half  an  hour  before 
operating.  The  exposed  portions  of  the  face 
and  nares  are  painted  with  five  per  cent,  tinc- 
ture of  iodin,  after  which  both  sides  of  the  sep- 
tum in  their  entirety  are  anesthetized  with  a 
ten  per  cent,  solution  of  cocain  in  1-1000 
adrenalin  chlorid.  Contact  for  fifteen  minutes 
is  usually  sufficient  to  secure  anesthesia  lasting 
from  an  hour  and  a half  to  two  hours.  The 
protective  hood  is  now  lowered  over  the  head 
leaving  only  the  tip  of  the  nose  and  nares  ex- 
posed. As  an  additional  precaution,  one  to 
two  cubic  centimeters  of  a one-half  per  cent, 
novocain  solution  in  1-1000  adrenalin  are  in- 
jected hypomucously  just  prior  to  making  the 
initial  incision.  This  serves  the  double  pur- 
pose of  anesthesia  and  of  mechanically  raising 
the  muco-perichondrium,  thereby  making  the 
subsequent  steps  of  the  operation  much  easier. 
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A submucous  resection  of  the  septum  is  now 
done,  care  being  taken  to  avoid  any  perfora- 
tions of  the  mucous  membranes  and  hence  com- 
munication with  the  general  nasal  cavities  ex- 
cept at  the  primary  incision.  1 have  always 
used  the  rostrum  of  the  vomer  as  a guide  to  the 
sphenoid  sinus,  the  anteroinferior  wail  of  which 
it  forms.  When  the  rostrum  is  reached,  the 
muco-periosteum  is  separated  laterally  on  the 
two  sides  until  the  ostea  are  seen.  The  sinus 
is  now  opened  either  by  punch  or  by  deliber- 
ately cleaving  away  the  vomer  with  a chisel. 

Up  to  this  point,  the  operation  is  done  by 
reflected  light  from  a head  mirror.  A modified 
Killian  speculum  carrying  an  incandescent 
light  at  its  tip  is  now  introduced  between  the 
layers  of  mucous  membrane.  This  two-bladed 
speculum  is  especially  heavy,  is  self-retaining 
and, when  opened,  the  turbinates  are  flattened 
out  on  either  side  to  the  full  capacity  of  the 
nose,  exposing  the  sinus  to  its  lateral  walls. 
Through  this  speculum  and  under  direct  illum- 
ination the  operation  is  completed.  If  the 
sphenoid  septum  is  present  it  is  broken  down 
and  the  bulging  prominence  of  the  sella  floor 
identified.  The  latter  is  broken  through  with 
a chisel  and  the  opening  enlarged  as  far  as 
possible  in  all  directions.  In  many  cases  the 
bony  floor  is  of  the  thinness  of  paper  from 
pressure  atrophy  and  its  removal  is  extremely 
easy  or  it  may  be  lacking  altogether  and  the 
sinus  occupied  by  the  growth.  If  the  sellar 
contents  are  under  pressure,  they  will  prolapse 
to  a greater  or  lesser  extent  through  the  open- 
ing. The  capsule  of  the  gland  is  now  slit  by 
a crucial  incision  and  its  contents  exposed.  The 
dura  may  or  may  not  be  opened.  If  so,  there 
is  an  immediate  escape  of  cerebrospinal  fluid 
but  I have  never  known  this  to  result  in  a per- 
manent fistula.  The  almost  complete  absence 
of  hemorrhage  is  remarkable.  When  the  gland 
or  growth  is  incised,  it  may  for  the  moment  be 
considerable  but  is  always  controlled  by 
adrenalin. 

At  the  conclusion  of  the  operation,  the  field 
is  dried,  the  speculum  removed  when  the  mu- 
cous walls  fall  together.  One  or  two  stitches 
are  placed  in  the  incision  to  prevent  retraction 
and  seal  the  wound.  I mention  drainage  but 
to  condemn  it.  It  is  never  required  for  hem- 
orrhage while  the  incidence  of  infection  is 
greatly  enhanced  by  its  use.  The  nasal  cav- 
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ities  are  packed  with  bismuth-albolene  gauze 
which  is  allowed  to  remain  for  twenty-four 
hours.  This  holds  the  mucous  membranes  of 
the  septum  together  and  prevents  oozing.  Lo- 
cal and  general  reaction  following  operation 
is  surprisingly  slight.  The  strictest  care  must 
be  taken  to  keep  the  nose  in  a cleanly  condi- 
tion following  removal  of  the  packing.  Keep- 
ing the  patient  in  the  sitting  posture  for  two 
or  three  days  and  the  application  of  iced  com- 
presses will  control  headache  and  the  tendency 
to  swelling  of  the  nose. 

The  operation  may  have  to  be  done  in  1 wo 
stages.  The  factors  determining  this  are  the 
difficulties  encountered  in  the  first  part,  the 
surety  that  one  has  entered  the  sphenoid  sinus, 
the  certainty  of  identifying  the  sellar  floor,  and 
the  general  condition  of  the  patient. 

Perhaps  the  most  difficult  part  of  the  op- 
eration, certainly  in  so  far  as  the  judgment 
of  the  surgeon  is  concerned,  is  in  dealing  with 
the  growth  after  its  exposure.  The  question 
naturally  arises  as  to  the  scope  of  the  operation 
and  what  may  be  accomplished  by  it.  In  the 
majority  of  cases,  the  chief  advantage  is  in  the 
production  of  a local  decompression,  thus  al- 
lowing the  growth  to  subside  toward  the  sinus 
relieving  the  encroachment  upon  the  structures 
above  and  at  the  sides.  Fragmentary  portions 
of  a.  growth  may  be  removed  by  curet  or  a 
small  intrasellar  tumor  excised.  A cyst  or 
cysts  which  occasionally  occur  may  be  evacu- 
ated. The  relief  afforded  in  malignant  cases 
will  of  course  depend  upon  the  amount  re- 
moved, the  degree  of  decompression  and  the 
rapidity  of  growdh. 

Other  favorable  results  may  be  confidently 
expected  in  many  cases.  Thus  Hirsch  in  fifty 
operations  has  reported  lasting  relief  from 
headache,  mental  torpor  and  weight  in  twenty- 
one.  Some  completely  blind  recovered  vision 
while  two  women  with  amenorrhea  regained 
their  menses. 

In  our  own  cases,  the  results  have  certainly- 
been  encouraging  when  one  considers  the  al- 
most hopeless  character  of  these  cases.  All 
except  one  with  visual  symptoms  have  appar- 
ently been  improved  while  in  two  the  recovery 
of  vision  has  been  truly  remarkable.  In  five, 
the  headache,  mental  torpor  and  increased 
weight  have  been  greatly  diminished.  In  one 
case  of  acromegaly,  while  the  progress  of  the 
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disease  lias  apparently  been  arrested,  the  per- 
sistent headache  and  annoying  photophobia 
have  persisted  despite  the  fact  that  I have 
twice  performed  partial  hypophysectomy. 
The  deaths  have  been  three.  While  this  may 
seem  to  be  a rather  high  mortality,  it  is  low 
as  compared  with  the  other  methods.  Too 
much  importance  can  not  be  given  to  the 
deaths  of  two  as  they  were  in  the  terminal 
stages  of  extensive  malignant  involvement. 
Such  cases  should  not  be  attempted.  The 
other  death  resulted  two  weeks  after  operation 
and  apparently  in  the  midst  of  a perfect  con- 
valescence from  streptococcic  meningitis  fol- 
lowing an  acute  coryza.  As  yet  not  sufficient 
time  has  elapsed  to  form  any  definite  conclu- 
sions as  to  the  permanency  of  results.  I be- 
lieve however  that  sellar  decompression  must 
as  yet  be  regarded  as  the  most  hopeful  means 
at  our  disposal  in  the  treatment  of  the  vast 
majority  of  hypophysial  lesions. 


DISCUSSION. 

Dk.  Thomas  B.  Holloway,  Philadelphia:  I have 
been  requested  by  Dr.  Landon  to  take  up  more  in 
detail  the  ocular  conditions  associated  with  pitui- 
tary body  diseases,  and  in  doing  so  I will  merely 
refer  to  some  of  the  conditions  that  Dr.  Landon 
has  touched  upon.  No  attempt  will  be  made  to 
differentiate  the  symptoms  seen  in  the  acromegalic 
type  and  those  free  from  these  symptoms,  but  it 
will  Suffice  to  say  that  in  the  former,  ocular  symp- 
toms were  probably  not  as  frequently  observed  as  in 
the  latter.  As  to  the  development  of  choked  disc 
in  these  cases,  this  is  not  as  common  as  simple 
atrophy,  although  early  in  the  disease  and  some- 
times even  after  months  the  fundus  might  not  show 
any  pathologic  changes. 

As  to  the  visual  acuity,  this  is  at  times  out  of 
proportion  to  the  appearance  of  the  disc.  In  the 
early  stages  it  is  sometimes  reduced  much  more 
than  the  appearance  of  the  disc  would  indicate; 
while  later,  in  those  cases  that  have  shown  improve- 
ment after  operative  or  nonoperative  treatment,  the 
vision  may  be  much  better  than  one  would  antici- 
pate from  the  marked  pallor  of  the  disc.  In  view 
of  this,  Fisher  calls  attention  to  the  traction  that 
must  be  exerted  on  the  tracts  or  optic  nerves,  while 
Cushing  explains  it  in  much  the  same  way,  by  a 
blocking  rather  than  a true  atrophy;  de  Schweinitz 
and  myself  have  also  called  attention  to  the  relation 
of  the  circle  of  Willis  to  the  visual  pathway  and 
the  possibility  of  constriction  of  some  part  of  this 
pathway  by  a portion  of  this  vascular  circle. 

Concerning  the  involvement  of  the  nerves  supply- 
ing the  extraocular  muscles,  partial  involvement  of 
the  third  is  by  far  the  most  frequent  paralysis  ob- 


served. Nystagmus,  so  frequently  seen  in  tumors 
of  the  brain,  is  less  frequently  associated  with 
growths  of  this  structure.  Of  all  the  symptoms 
elicited  by  the  ophthalmologist,  changes  that  occur 
in  the  visual  fields  are  by  far  the  most  character- 
istic. I regret  that  I did  not  receive  Dr.  London’s 
paper  early  enough  to  permit  me  to  submit  the 
fields  of  some  of  the  cases  he  lias  treated,  but  1 
will  take  the  liberty  of  submitting  a few  fields  that 
I have  exhibited  on  other  occasions.  While  homony- 
mous hemianopsia  or  concentric  contraction  may 
and  does  occur  in  cases  of  pituitary  body  disease, 
nevertheless  bitemporal  hemianopsia  is  the  most 
frequent  change  observed.  A field  that  is  not  in- 
frequently seen  in  an  advanced  stage  of  the  disease 
is  blindness  of  one  with  a temporal  liemianopio 
field  defect  in  the  other.  Dejerine  has  recently  re- 
ported notes  of  a case  where  the  hemianopic  pupil 
reaction  had  been  present,  and  the  autopsy  showed 
pathologic  changes  confined  to  the  intracerebral 
fasciculus  of  the  visual  pathway. 

As  to  photophobia,  while  it  may  in  some  instances 
be  due  to  tension  of  the  capsule  of  the  gland,  that 
it  is  not  always  the  case  could  be  shown  by  the 
fact  that  in  a patient  where  this  symptom  was 
most  persistent  it  was  likewise  most  annoying  after 
two  operative  attacks  upon  the  gland.  It  does  not 
fall  within  my  sphere  to  say  what  particular  op- 
eration should  be  carried  out  against  lesions  af- 
fecting this  structure.  Much  will  depend  upon 
whether  the  growth  was  a probable  malignant  or 
benign  one,  upon  the  duration  and  severity  of  the 
symptoms,  and  upon  the  visual  acuity,  whether  thi3 
was  stationary  or  progressive.  I do  feel,  however, 
that  at  the  present  time  there  are  enough  favorable 
cases  on  record  to  warrant  the  use  of  glandular 
therapy  and  not  to  ignore  the  empirical  use  of  in- 
unctions of  mercury. 

Dr.  Charles  H.  Frazier,  Philadelphia:  In  re- 

sponse to  the  chairman’s  request,  I will  speak 
briefly  of  some  of  the  problems,  of  pituitary  disease 
which  confront  the  surgeon.  Time  will  not  permit 
even  a brief  review  of  the  multifold  clinical  mani- 
festations of  pituitary  disorder.  There  is  probably 
no  other  organ  in  the  body  in  which  the  evidence 
of  derangement  is  expressed  in  so  varied  a way. 
There  is  the  group  of  symptoms  due  to  disturb- 
ance of  pituitary  function,  the  gigantism,  adiposity, 
sexual  disturbances  and  the  like;  the  group  of  symp- 
toms due  to  pressure  upon  neighboring  structures; 
the  symptoms  of  intracranial  tension;  and  the  pe- 
culiar ocular  phenomena.  But  of  all  these,  the 
condition  which,  in  almost  every  instance  brings 
the  patient  to  the  surgeon,  is  impending  blindness, 
and  in  the  vast  majority  of  cases,  it  is  chiefly  to 
save  eyesight  that  the  surgeon  is  appealed  to. 

There  is  one  phase  of  pituitary  disease  which 
enables  us  to  take  a more  hopeful  attitude  than 
would  seem  to  be  justified  by  the  many  intricate 
problems  that  confront  us.  I refer  to  the  fact  that 
in  so  many  instances  the  lesion  to  be  dealt  with 
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is  a benign  one,  either  an  adenoma  or  a hyper- 
plasia, whereas  with  the  other  structures  of  the 
central  nervous  system,  the  brain  and  spinal  cord, 
we  have  to  deal  mostly  with  malignant  growths. 

It  has  been  my  custom  to  begin  the  treatment 
of  pituitary  lesions  with  glandular  feeding,  usually 
thyroid  and  pituitary  extracts,  with  the  exception 
that,  if  complete  loss  of  vision  is  immediately  im- 
minent, operation  is  resorted  to  without  delay.  1 
can  not  give  an  enthusiastic  report  upon  the  re- 
sults of  glandular  feeding;  in  fact,  I know  of  but 
one  instance  in  which  vision  was  restored  by  this 
treatment.  The  possibility,  however  slight,  of  a 
beneficial  result  entitles  the  patient  to  a fair  trial, 
but  only  with  the  understanding  that  during  the 
course  of  treatment  the  eye-grounds  shall  be  exam- 
ined by  a competent  ophthalmologist  at  intervals 
not  exceeding  two  weeks. 

When  the  time  comes  to  intervene,  we  must 
choose  between  the  transfrontal  and  the  transphe- 
noidal  approach  to  the  pituitary  gland.  At  first  I 
advocated  the  transfrontal  method,  but  for  the  pres- 
ent I have  abandoned  this  for  the  transphenoidal 
method,  because,  with  the  latter,  in  the  removal 
of  the  floor  of  the  sella  turcica  we  have  the  only 
permanent  means  of  directly  relieving  pressure  up- 
on the  optic  tracts.  For  the  time  being,  we  must 
be  content  with  this  palliative  decompressive  pro- 
cedure, since  the  total  extirpation  of  the  pituitary 
body  itself  and  the  accompanying  lesion  is  not  com- 
patible with  life. 

The  technic,  which  Dr.  Landon  has  elaborated, 
for  the  so-called  -sellar  decompression,  has  been  sig- 
nally successful,  and  so  far  as  1 have  been  able 
to  observe  in  the  cases  he  has  operated  upon  for  me, 
meets  every  indication. 

We  now  have  a number  of  cases  where  sight  has 
been  restored  or  further  deterioration  of  vision  ar- 
rested. Unfortunately,  in  the  majority  of  cases 
which  have  been  referred  to  me,  optic  atrophy  was 
sc  well  advanced  that  complete  restoration  of  vision 
was  out  of  the  question.  In  concluding,  I should 
like,  on  behalf  of  future  patients,  to  appeal  for  an 
earlier  recognition  of  this  cause  of  visual  disturb- 
ance, and  for  the  inauguration  of  appropriate  treat- 
ment without  delay. 


Laxative  Bromo  Quinine.  From  the  analysis  of 
the  A.  M.  A.  Chemical  Laboratory  it  appears  that 
each  tablet  of  Laxative  Bromo  Quinine  contains,  as 
essential  ingredients,  phenacetin  about  2 grs., 
caft'ein  % gr.,  quinin  or  cinchona  alkaloids  % gr. 
and  aloin  or  aloes.  While  the  name  gives  the  im- 
pression that  brornin  and  quinin  are  the  important 
ingredients,  the  bromid  content  corresponds  only 
to  1/500  part  of  a pharmacopeial  dose  of  potassium 
bromid.  In  order  to  get  a pharmacopeial  dose  of 
quinin,  it  would  be  necessary  to  take  ten  laxative 
Bromo  Quinine  Tablets.  If  this  were  done,  the 
person  would  get  twenty  grains  phenacetin,  a dan- 
gerously poisonous  dose.  As  phenacetin  is  the  es- 
sential ingredient  of  Laxative  Bromo  Quinine  it  is 
evident  that  this  widely  exploited  nostrum  is  mis- 
branded {Jour.  A.  M.  A.,  Nov.  27,  1915,  p.  1932). 


THE  LUZERNE  COUNTY  MEDICAL  SO- 
CIETY AND  ITS  NEW  BUILDING. 


BY  LEWIS  U.  TAYLOK,  M.D., 
Wilkes-Barre. 


The  Luzerne  County  Medical  Society  was  or- 
ganized in  March,  1861,  by  a lew  earnest  phy- 
sicians who  desired  to  elevate  the  medical  pro- 
fession in  this  region,  and  improve  the  condi- 
tio i.s  under  which  medical  men  were  then 
laboring.  Luzerne  County  at  that  time 
contained  an  immense  area  whose  facilities  for 
travel  were  by  no  means  what  they  are  to-day. 

The  present  populous  and  important  county 
of  Lackawanna  was  then  a part  of  Luzerne.  j 
The  founders  of  the  society  were  Drs.  Rooney, 
of  Hazleton;  Moody,  of  Lehman;  Throop, 

Ladd,  Marr  and  Green,  of  Scranton;  Tubbs,  of 
Kingston;  Lawton,  of  Pittston;  Cressler  and 
Casselberry,  of  Conyngham ; Urquhart,  Dennis, 

C.  Wagner,  E.  B.  Miner  and  E.  R.  Mayer,  of 
"Wilkes-Barre.  Of  the  original  founders  Dr. 
Mayer  was  l he  only  one  present  at  the  quarto- 
centennial  celebration  in  1885.  He  said:  “We 
were  few  and  far  between,  but  we  were,  and 
have  been  ever  since,  increasingly  becoming  a 
power  in  the  goodly  land  we  occupy.  We  and 
our  successors  have  been  fortunate  in  bringing 
order  out  of  chaos  in  all  medical  matters  among 
us,  in  unifying  the  decent  and  honorable  mem- 
bers of  our  guild  in  one  harmonious  whole,  in 
dignifying  its  character,  and  in  demanding  and 
securing  from  the  public  the  appreciation  and 
compensation  which  we,  its  members,  earn  and 
deserve.  ” 

For  a number  of  years  meetings  of  the  so- 
ciety were  held  but  three  times  a year  on  the 
second  Wednesday  of  January,  May  and  Sep- 
tember; the  January  meetings  being  held  in 
Wilkes-Barre,  the  May  meetings  in  Pittston, 
and  the  September  meetings  in ‘Scranton,  and 
it  is  a pleasing  fact  to  note  that  in  general  these 
meetings  were  fairly  well  attended,  considering 
the  small  total  membership. 

Meetings  continued  to  be  held  but  three  times 
a year  up  to  1875,  an  amendment  to  the  by-laws 
being  adopted  on  January  13  of  that  year  pro- 
viding for  bimonthly  meetings ; these  to  be  held 
in  Wilkes-Barre,  Pittston  and  Scranton.  In 
the  latter  part  of  1878,  owing  to  the  newly  ere- 
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aled  comity  of  Lackawanna  having  separated 
from  Luzerne,  1 lie  meetings  in  Scranton  were 
discontinued,  and  it  was  provided  that  four 
meetings  of  the  six  should  be  held  in  Wilkes- 
Barre,  and  two  in  Pittston,  but  after  May  18, 
1881,  it  was  provided  that  all  meetings  should 
be  held  in  Wilkes-Barre,  owing  to  the  difficulty 
of  securing  a quorum  at  Pittston.  On  July  18, 
1885,  Ike  by-laws  were  again  amended  provid- 
ing for  monthly  meetings,  and  the  Executive 
Committee  was  directed  to  announce  the  sub- 
ject for  discussion  and  the  essayist  two  months 
in  advance.  In  January,  1891.  the  by-laws 


Barre,  the  town  hall  in  Pittston,  the  Wyoming 
House  in  Scranton,  and  usually  at  the  hour  of 
1 :30  i’.M.  For  a number  of  years  the  meetings 
of  the  medical  society  were  held  in  the  rooms  of 
the  Historical  Society  on  South  Franklin 
Street,  up  to  May  13,  of  1885.  On  May  20, 
1885,  a special  meeting  was  held  at  the  Wyom- 
ing Valley  Hotel  to  discuss  the  Plymouth  epi- 
demic of  typhoid  fever,  which  at  that  time  was 
attracting  the  attention  of  the  valley,  as  well  as 
of  a large  part  of  the  country. 

To  this  meeting  all  practitioners  of  the  coun- 
ty were  invited.  Meetings  continued  to  be 


were  again  amended,  calling  for  meetings  on 
the  tii’st  and  third  Wednesdays  of  each  month, 
the  first  meeting  of  each  month  to  be  devoted  to 
the  regular  formal  paper  and  discussion,  the 
second  to  be  for  the  presentation  of  voluntary 
papers,  pathological  specimens,  etc.  This  was 
continued  for  some  time,  until  the  society,  with 
out  formal  action,  gradually  fell  into  the  plan 
of  having  a paper  presented  at  each  meeting. 

In  the  early  or  migratory  days  of  the  society, 
the  meetings  were  held  in  various  places  in  (he 
three  towns,  sometimes  in  the  offices  of  nreifi- 
bers,  sometimes  in  the  court  house  in  Wilkes- 


held  at  the  Valley  House  until  December  1, 
1886,  when  the  society  moved  to  the  rooms  of 
the  Royal  Arcanum  on  South  Franklin  Street. 
On  January  8,  1890,  the  Executive  Committee 
reported  having  leased  the  Young  Men's  He- 
brew Association  rooms  in  Loomis  Hall,  North 
Main  Street,  and  meetings  were  held  there  un- 
til September  3,  1890,  when  the  society  moved 
into  rooms  rented  for  its  exclusive  use  on  the 
sixth  floor  of  the  Coal  Exchange  building,  at 
the  corner  of  River  and  Market  Streets.  This 
marked  a new  epoch  in  the  life  and  dignity  of 
the  society.  The  feeling  of  having  a home  we 
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could  call  our  own,  even  a rented  one,  seemed 
to  give  stability  and  a feeling  of  secureness  for 
the  future.  These  rooms  were  held  until 
November  17,  1897,  when  we  moved  to  quarters 
in  the  Anthracite  building,  the  rooms  having 
previously  been  attractively  fitted  up  by  the  so- 
ciety. As  previously  mentioned,  the  -hour  for 
meeting  was  usually  1 :30  p.m.,  though  several 
efforts  had  been  made  to  change  this.  Begin- 
ning with  January,  1890,  the  meetings  were 
held  alternately  in  the  afternoon  at  1 :30  and 
the  evening  at  8 o’clock.  Beginning  with  the 
first  meeting  in  February,  1891,  all  meetings 
were  held  at  8 p.m.,  and  this  was  changed  a few 
years  later  to  8 :30  p.m.,  the  present  hour  of 
meeting. 

In  the  beginning  of  the  society  and  up  to 
May,  1886,  the  annual  dues  were  two  dollars 
per  year.  In  1886,  however,  adopting  the  rec- 
ommendation of  the  Executive  Committee,  the 
annual  dues  were  made  five  dollars,  but  owing 
to  deficits  in  publication  accounts,  banquets, 
increased  expenses,  etc.,  this  was  increased  on 
March  3, 1897,  to  $10.00  per  year,  at  which  price 
it  has  since  remained.  It  is  an  interesting  fact 
that  the  society  had  more  lapses  for  nonpay- 
ment of  dues  under  the  two-dollar  charge  than 
under  five,  and  more  under  the  five-dollar 
charge  than  under  ten.  In  other  words,  that 
which  we  pay  for  we  appreciate,  and  with  the 
establishment  of  a library  and  reading  room 
with  many  publications,  the  publishing  of  our 
transactions,  etc.,  the  members  have  felt  that 
they  are  receiving  a fair  return  for  their  in- 
vestment, and  in  general  there  has  been  but  lit- ' 
tie  complaint  of  high  price  of  dues. 

The  membership,  which  started  in  1861  with 
fifteen,  had  increased  in  twenty-five  years  to 
sixty,  and  in  the  next  twenty-five  years  to  one 
hundred  and  fifty  members.  In  spite  of  some 
lapses  and  some  discouragements,  we  have  gone 
steadily  forward  until  we  now  (1916)  number 
two  hundred  and  six  members.  This,  we  admit, 
is  smaller  than  it  should  be  but  we  hope  in  a 
few  years  to  have  every  reputable  physician  of 
the  county  enrolled  as  a member  of  the  Luzerne 
County  Medical  Society. 

The  society  has  done  good  work  in  the  past 
and  is  endeavoring  to  maintain  its  high  stand- 
ard, but  we  will  not  speak  of  this  in  detail  as 
much  of  it  has  appeared  in  its  Transactions 
which  were  published  up  to  1912.  This  inter- 
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esting  feature  of  the  work  grew  out  of  what 
seemed  to  be  a desire  on  the  part  of  many  to  do 
good  work  and  to  stimulate  all  members  to 
their  best,  and  a clean  cut  volume,  unmarred 
by  advertisements  and  unsullied  by  unseemly 
controversies,  was  issued  annually  for  many 
years.  They  contain  material  that  well  justi- 
fied their  publication  and  will  be  a source  of 
pride  in  future  years  as  an  exponent  of  the 
work  of  the  society  in  the  last  decade  of  the 
nineteenth  century,  and  the  first  decade  of  the 
new.  With  the  annual  dues  at  ten  dollars  per 
member,  the  society  was  able  to  publish  its 
Transactions  and  meet  all  expenses,  but  with 
the  advent  of  the  new  building  and  greatly  in- 
creased expenditures  it  has  been  deemed  advis- 
able to  discontinue  the  Transactions  for  the 
present. 

A valuable  possession  of  the  county  society, 
and  that  which  probably  led  to  the  erection 
of  its  fine  fireproof  building,  is  its  medical  li- 
brary. This  was  started  in  a modest  way  in 
1892  by  the  donation  of  a number  of  books 
from  the  library  of  the  late  Dr.  Edward  R. 
Mayer.  Nothing  much  was  done  to  increase 
this  nucleus  until  the  society  moved  into  per- 
manent quarters  in  the  latter  part  of  1897, 
when  a Library  Committee  was  appointed, 
which  went  seriously  at  work  to  build  up  a li- 
brary which  would  be  of  practical  value  to  the 
growing  society.  The  publication  of  our  Trans- 
actions made  us  widely  known  and  brought  to 
us  in  exchange  many  valuable  publications 
from  scientific  societies  and  valuable  donations 
from  individual  authors  and  from  other  libra- 
ries. It  has  increased  steadily  in  volumes  and 
usefulness  till  now  (May,  1916)  it  numbers  six 
thousand  one  hundred  and  twenty-five  volumes, 
exclusive  of  duplicates  and  reprints.  These  are 
housed  in  a thoroughly  fireproof  building  and 
arranged  on  the  most  modern  library  steel 
stacks,  and  open  for  free  reference  not  only  to 
the  medical  profession  but  to  others  who  de- 
sire to  consult  them. 

The  growth  of  the  library,  as  intimated,  was 
a strong  incentive  toward  securing  a permanent 
home  for  the  society,  and  as  early  as  1908  an 
effort  was  made  toward  this  end,  a subscription 
list  was  started  and  thirteen  thousand  dollars 
was  pledged.  But  property  was  high  in  price, 
no  available  lot  was  in  sight  and  even  with  this 
splendid  subscription  the  society  feared  to  ven- 
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ture  and  the  project  was  abandoned.  But  at 
the  annual  banquet  in  January,  1913,  the  in- 
coming president,  speaking  of  our  growing  li- 
brary, said  that  we  now  had  a white  elephant 
on  our  hands  for  which  we  must  provide  suit- 
able quarters  or  abandon  entirely,  and  that  it 
would  be  the  earnest  effort  of  his  administra- 
tion to  at  least  start  the  project  toward  secur- 
ing a new  building. 

In  order  that  the  society  could  hold  property 
it  was  necessary  that  it  be  incorporated,  which 
was  legally  done  in  November,  1913.  A com- 
mittee on  lots  was  appointed  early  in  1913,  and 
after  much  inquiry  and  investigation,  an  option 
on  a rear  lot  on  South  Franklin  Street,  sixty 
by  seventy-five  feet,  with  nine  feet  right  of  way 
to  Franklin  Street,  was  secured.  This  option 
expired  December  13,  but  was  extended  to  De- 
cember 31,  1913.  In  the  meantime,  the  com- 
mittee secured  pledges  sufficient  to  pay  seven 
thousand  dollars  for  the  lot.  Architects  were 
appointed  March  14,  1914,  plans  adopted  July 
13,  1914,  the  contract  awarded  August  12,  1914, 
and  work  begun  one  week  later.  The  plans  pro- 
vided for  a fireproof  building  throughout  and 
Ihe  contract  price  for  the  building  was 
$19,585,  but  commissions,  electric  lighting  and 
mistakes,  together  with  the  land,  have  made 
the  entire  cost  about  thirty  thousand  dollars. 
For  a county  medical  society  to  undertake, 
single-handed,  an  enterprise  of  this  magnitude 
is  unprecedented  in  this  state  at  least. 

Of  course,  the  building  is  not  yet  paid  for. 
There  is  a mortgage  often  thousand  dollars,  which 
may  be  carried  indefinitely,  and  a note  in  bank 
of  thirty-five  hundred  dollars  which  is  being 
gradually  reduced.  Between  thirteen  and  four- 
teen thousand  dollars  of  pledges  have  been  paid 
in.  while  certain  others  given  with  time  con- 
sideration are  not  yet  due.  The  burden  is  a 
large  one,  but  the  Luzerne  County  Medical  So- 
ciety is  not  accustomed  to  failure  and  its  more 
than  two  hundred  members  are  equal  to  the 
task  of  paying  this  debt  and  providing  funds 
for  the  maintenance  of  its  library. 

The  new  building  consists  of  two  stories  and 
a large,  airy,  well-lighted  basement.  In  the 
latter  is  a large  room  fitted  with  shelves  for 
storing  duplicates,  of  which  the  society  has  on 
hand  several  hundred  bound  volumes  and  nu- 
merous unbound  periodicals.  These  are  used 
for  exchange  with  other  libraries.  The  basement 


also  contains  the  heating  plant  which  is  in  a 
separate  room  which  can  be  closed  entirely 
from  the  rest  of  the  basement.  There  is  also 
a large  storage  room  which  in  future  can  be 
utilized  for  book  stacks  as  the  growth  of  the 
library  may  make  this  necessary.  The  first 
tloor  contains  the  library  and  reading  room. 
The  library  proper  is  a circular  room,  well- 
lighted,  fitted  with  steel  shelving  of  an  estimate 
capacity  of  ten  thousand  volumes.  The  read- 
ing room  is  rectangrdar,  also  well  lighted,  has 
two  fireplaces,  telephone  booths,  closets,  peri 
odicals  racks,  and  is  pleasantly  furnished  with 
a large  reading  table,  comfortable  chairs  and 
rugs,  all  the  gift  of  a few  individual  members 
who  were  also  among  the  most  interested  sub- 
scribers to  the  building  fund.  Over  two  hun- 
dred and  fifty  dollars  were  thus  voluntarily 
contributed  toward  extra  furnishing  of  the 
building. 

The  upper  story  is  reached  bv  a staircase  on 
either  side  of  the  building  and  here  we  find  the 
auditorium,  capable  of  seating  one  hundred 
and  fifty  to  two  hundred,  and  also  adjoining 
committee  rooms  and  coat  room.  The  audi- 
torium  was  originally  built  without  windows  and 
was  well-lighted  from  a sky  light  in  the  center 
of  the  ceiling.  It  has  since  been  further  im- 
proved by  the  insertion  of  six  windows,  which 
add  to  its  attractiveness  and  will  no  doubt  im- 
prove the  acoustic  properties  which  were  at 
first  imperfect.  The  building  is  readily  reached 
from  Franklin  Street  by  the  granolithic  drive 
way,  previously  mentioned,  or  from  Main 
Street  through  a convenient  alley.  There  are 
two  entrances  to  the  building,  one  on  either 
side,  each  reaching  by  a few  steps  a landing 
between  the  library  and  reading  room ; from 
this  landing  the  stairways  continue  from  either 
side  to  the  auditorium  above.  Wash  room  and 
toilet  accommodations  are  conveniently  located 
near  each  entrance. 

It  is  hoped  that  with  the  possession  of  this 
new  medical  home  with  its  valuable  library,  the 
good  work  heretofore  done  by  the  Luzerne 
County  Medical  Society  will  not  depreciate, 
but  that  the  future  will  see  greater  efforts  and 
greater  achievements.  With  a united  medical 
profession  holding  fast  the  traditions  of  the 
past,  so  far  as  they  may  be  helpful,  and  look- 
ing forward  to  an  ever  opening  and  enlarging 
future,  the  society  can  not  fail  to  be  a factor 
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for  good  in  the  community  and  to  Ihe  whole 
profession,  and  to  be  as  its  chief  founder  said : 
“Ever  increasingly  becoming  a power  in  the 
goodly  land  we  occupy.” 


OUR  MEDICAL  HOME. 


BY  C.  W.  BACHMAN,  M.D., 
Reading. 


( Read  before  the  Berks  County  Medical  Society, 
April  11,  1916.) 


On  this  jubilee  occasion,  which  we  are  cele- 
brating to-day,  your  advisory  and  scientific 
committees  deemed  it  appropriate  that  some  of- 
ficial expression  of  appreciation  should  be  giv- 
i n.  with  a brief  review  of  the  history  of  events 
leading  up  to  the  final  and  happy  consumma- 
tion of  a project  long  cherished  in  the  life  of 
this  society  which  may  now  be  regarded  as  at 
most  venerable  with  age.  I shall  endeavor  to 
comply  with  their  request,  and  beg  your  in- 
dulgence while  the  usually  uninteresting  details 
of  history  are  presented  to  you  in  their  chrono- 
logical order. 

To-day  we  are  celebrating  the  complete  and 
absolute  ownership  of  this  pretentious  building. 
A long  time  was  required  to  reach  this  happy 
goal,  but  we  are  fortunate  as  individuals  in 
having  lived  in  the  day  and  generation  in 
which  it  was  accomplished. 

In  a few  years,  covering  a span  of  less  than 
a decade,  we  shall  celebrate  our  centennial  an- 
niversary. An  organization  to  have  lived  near- 
ly one  hundred  years  gives  evidence  of  having 
had  a substantial  foundation  built  upon  prin- 
ciples of  lasting  tenure.  When  a handful  of 
medical  men  met  in  this  city  in  the  year  1824 
and  styled  themselves  the  “Medical  Faculty  of 
Berks  County,”  they  little  thought  of  building 
with  such  permanency.  The  president  of  that 
body,  upon  assuming  the  duties  of  his  office, 
delivered  an  admirable  address  which  has  come 
down  to  us  in  full  through  successive  years,  and 
in  it  he  asserts,  “The  avowed  object  of  band- 
ing together  is  for  the  substantial  purpose  of 
improving  medical  knowledge  and  thereby  en- 
larging our  usefulness  in  the  community.” 
And  he  further  adds,  “To  create  a spirit  of 


generous  emulation,  to  elevate  the  profession 
by  exciting  a thirst  for  knowledge,  to  cultivate 
a taste  for  observation  and  inquiry  are  surely 
objects  worthy  of  our  institution.”  His  words 
have  lived  to  the  present  day.  As  the  second 
society  of  its  kind  in  the  state  we  had  an  aus- 
picious beginning. 

From  traditional  report  we  have  reason  to 
believe  that  meetings  in  that  early  day  were 
held  more  or  less  regularly  up  to  or  about  the 
year  1848,  when  it  appears  a revival  of  the 
Faculty  took  place,  from  which  body,  delegates 
were  sent  to  the  first  state  medical  convention 
held  in  that  year  at  Lancaster.  An  invitation 
to  that  body  to  hold  its  second  convention  in 
the  city  of  Reading  was  accepted  and  the  meet- 
ing in  the  year  1849  was  regarded  as  a success- 
ful and  important  event.  The  title  of  “Medical 
Society  of  the  City  of  Reading  and  County  of 
Berks”  was  assumed  in  the  year  1850  with  a 
specific  declaration  of  principles  under  which, 
by  their  cohesive  influence  we  continue  to  exist 
to-day,  and  which  we  thought  sufficiently  sound 
to  incorporate  in  our  charter;  namely,  “To  cul- 
tivate the  science  of  medicine  in  all  its  collateral 
branches,  to  elevate  and  sustain  medical  char- 
acter,  1o  encourage  a system  of  medical  eti- 
quette and  to  promote  mutual  improvement, 
social  intercourse  and  good  fellowship  among 
the  members  of  the  medical  profession.”  Meet- 
ings of  this  society  were  held  at  the  offices  of 
its  various  members  for  many  years  and  dele- 
gates were  regularly  sent  to  the  state  society 
and  to  the  American  Medical  Association. 

During  the  Civil  War  the  society  almost 
ceased  to  exist,  but  in  1866  renewed  activity  oc- 
curred, and  its  name  was  changed  to  the  Berks 
County  Medical  Society,  while  again  in  1870  it 
was  termed  the  Medical  Society  of  the  County 
of  Berks. 

From  the  latter  year  an  uninterrupted  and 
interesting  record  of  events  is  available.  The 
office  of  Dr.  Brooke  on  North  Fourth  Street 
was  used  for  a long  and  continuous  period  as  a 
meeting  place  up  to  the  year  1881,  when  by 
resolution  it  was  changed  to  Library  Hall  at 
Fifth  and  Franklin  Streets,  because  of  the  need 
of  larger  quarters  and  for  its  adaptability  to 
public  use. 

In  1882,  the  first  banquet  was  held  at  the 
Rehm  House  located  on  Penn  Street,  a short 
distance  below  the  Hotel  Penn,  with  a satisfac- 
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loiv  al tendance,  and  this  annual  function  in- 
augurated in  that  year  has  been  continued  with 
increasing  enjoyment,  and  with  few  intermis- 
sions up  to  the  present  year. 

Varied  and  specific  activities  engaged  the  at- 
tention of  its  members  as  the  society  grew  in 
numerical  strength.  Practitioners  from  a dis- 
tance were  invited  to  lecture  upon  special  top- 
ics and  valuable  papers  were  read  by  the  local 
men.  Innumerable  resolutions  appear  in  the 
minutes  and  were  passed,  indicating  interest 
in  local,  state  and  national  as  well  as  medical 
and  sanitary  matters  of  far-reaching  impor- 
l;yme.  Bimonthly  meetings  in  Library  Hall 
were  continued  at  that  place  until  May  18, 
1886,  when  they  were  again  changed  to  the 


pleasant  meetings  were  held  and  the  seating  ca 
pacity  was  often  taxed  to  its  utmost  when  spe- 
cial programs  were  the  order  of  the  day.  But 
the  prick  of  pride  due  to  dependence  often  be- 
came apparent  in  discussions  which  led  in  the 
direction  of  securing  a permanent  place  of 
abode.  As  we  were  tenants  at  will,  while  in 
these  quarters,  it  occasionally  became  necessary 
to  change  our  day  of  meeting,  in  order  not  to 
conflict  with  dates  previously  announced  by  the 
city  authorities  for  their  own  use.  Dr.  Raser 
kindly  placed  a room  at  our  disposal  in  his 
building  at  Sixth  and  Walnut  Streets,  and  his 
offer  was  accepted  and  possession  taken  for  1 he 
first  time  on  April  1.  1900.  A special  program 
of  exercises  was  presented  on  that  day  and  the 


offices  of  members,  the  place  most  frequently 
used  being  that  of  Dr.  Weidman  on  South  Fifth 
Street,  whose  splendid  personality  and  gener- 
ous hospitality  always  added  much  life  and 
pleasure  to  the  gatherings.  Again,  in  the  next 
four  years,  successive  changes  were  made  from 
Lis  office  to  the  Board  of  Trade  rooms  at  532 
Penn  Street,  thence  to  the  nev,  Dispensary 
Club  rooms  at  30  South  Fifth  Street,  and  final- 
ly on  January  13,  1891,  to  Common  Council 
Chambers  at  Fifth  and  Franklin  Streets,  where 
we  remained  for  the  next  ten  years  as  depend- 
ant guests  of  the  city. 

Here,  with  ample  light,  spacious  rooms,  heal 
and  good  accommodations  in  general,  many 


name  of  “Medical  Hall”  adopted  at  the  dedica- 
tion. Monthly  meetings  were  continued  in  this 
hall  during  the  entire  time  of  its  use  by  us. 

In  May.  1901,  a resolution  was  passed  calling 
for  the  establishment  of  a medical  library,  and 
the  matter  was  referred  to  a committee  of  three 
with  Dr.  Weidman  as  chairman.  With  char- 
acteristic zeal  and  personal  love  for  the  posses- 
sion and  atmosphere  of  books,  Dr.  Weidman 
made  an  exceedingly  efficient  librarian,  and 
with  Dr.  K«-h!  as  a valuable  assistant,  a library 
of  modest  size  was  soon  ready  for  use  and  at  the 
disposal  of  the  society.  Its  growth  was  steady 
and  rapid,  and  at  the  time  of  Dr.  Wiedman's 
sudden  and  untimely  death,  .which  occurred  in 
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I lie  early  part  of  1902,  it  had  already  assumed 
proportions  of  considerable  size.  Owing  how- 
ever to  possible  structural  dangers  to  the  build- 
ing occasioned  by  its  weight  we  were  obliged 
to  remove  the  library  to  an  unsuitable  and  in- 
convenient location  in  the  dark  hallway  of  the 
I mil  ding,  hence  it  ceased  to  grow  thereafter 
from  lack  of  interest. 

We  are  now  approaching  a period  in  local 
medical  history  within  the  personal  knowledge 
and  memory  of  many  of  the  younger  members 
of  the  profession.  The  project  for  a new  home 
received  its  first  tangible  impetus  through  the 
reading  of  a paper  by  Dr.  Shoemaker  on  Feb- 
ruary 8,  1910,  entitled  “A  Look  into  the  Fu- 
ture; a New  Home  for  the  Berks  County  Med- 
ical Society,”  which  developed  into  a.  motion 
calling  for  the  appointment  of  a committee  of 
seven  to  look  into  the  matter  of  obtaining  a 
permanent  home.  The  reader  of  that  paper,  Dr. 
Shoemaker,  was  appointed  chairman,  and  his 
committee  was  afterward  known  as  the  “New 
Home  Committee.” 

This  body  held  numerous  meetings  during 
the  spring  and  summer  months  of  that  year; 
viewed  several  sites  supposed  to  be  suitable  for 
I lie  purpose,  but  was  unable  to  present  any 
definite  plan  or  line  of  procedure  for  the  society 
1o  act  upon.  Believing  the  time  for  a perma- 
nent home  to  be  inopportune  it  was  decided  to 
report  adversely  upon  the  matter,  but  recom- 
mend that  quarters  other  than  those  in  use  be 
secured  elsewhere.  The  committee  was  not  dis- 
charged, however,  presumably  with  a view  of 
keeping  alive  the  “New  Home”  spirit  which 
"’as  strongly  in  evidence,  and  thus  eventually 
consummating  a hope  which  had  been  cherished 
by  its  members  for  a long  time. 

During  the  year  1911,  Dr.  William  S.  Berto- 
let  acted  as  pi'esiding  officer.  Through  him  an 
unexpected  and  generous  offer  came  to  the  com- 
mittee from  a public  spirited  citizen,  which  im- 
mediately infused  new  life  and  energy  in  the 
project.  It  is  quite  unnecessary  to  here  re- 
count the  details  of  activities  following  this  of- 
fer except  to  say  that  the  selection  of  this  build- 
ing as  the  most  suitable  for  our  purpose  was 
the  final  outcome  of  many  consultations.  At  a 
special  meeting  of  the  society,  held  December 
28,  1911,  the  committees’  action  was  ratified, 
the  offer  formally  accepted,  and  the  new  home 
project  began  to  appear  a reality. 


The  terms,  which  included  a three  years’ 
lease  and  final  ownership  at  the  end  of  that 
time,  gave  the  committee  abundant  opportunity 
to  solicit  subscriptions  under  the  admirable 
leadership  of  Dr.  Shoemaker.  The  first  meet- 
ing was  held,  after  suitable  alterations  to  the 
building,  in  the  new  Medical  Hall,  on  Septem- 
ber 10,  1912.  Dr.  II.  W.  Saul  was  the  presiding 
officer  and  forty  members  were  in  attendance. 
In  the  succeeding  three  years  much  work  was 
accomplished  in  soliciting  funds  to  meet  the 
day  when  final  transfer  of  the  building  should 
be  made  to  the  society.  The  committee  well  re- 
calls the  periods  of  doubt,  misgivings,  joy,  fear, 
exultation  and  occasionally  a tendency  toward 
criticism  when  support  came  to  them  in 
large  measure  or  otherwise.  The  members  of 
the  society  also  recall  the  annoyance  occasioned 
1 hem  when  the  committee  visited  their  offices 
knowing  full  well  for  what  purpose,  and  then 
what  measure  of  relief  followed  whfen  they  sub- 
scribed a substantial  amount  to  the  fund,  and 
were  thankful  they  escaped  at  so  reasonable  a 
figure. 

When  the  final  day  of  transfer  was  at  hand 
a balance  of  two  thousand  dollars  remained  un- 
provided for.  Our  benefactor  displayed  bis 
generosity  when  we  learned  that  this  deficit, 
would  not  militate  against  acquiring  the  deed, 
nor  postpone  the  day  of  dedication  for  which  a 
special  program  of  exercises  had  been  prepared. 

April  13,  1915,  was  a memorable  day.  Dis- 
tinguished guests  were  present  from  all  sections 
of  the  state  and  vied  with  each  other  in  extend- 
ing to  us  their  congratulations  and  felicitations. 
An  overflow  attendance  filled  this  hall  to  its 
utmost  capacity,  and  the  addresses  of  the  speak- 
ers are  matters  of  record  in  several  medical 
journals  of  the  year  1915. 

We  have  now  reached  another  milestone  in 
our  life  and  history.  We  call  this  our  jubilee 
day,  because  we  are  celebrating  the  possession 
of  this  building  free  of  debt.  It  is  commodi- 
ous. attractive  and  convenient  and  we  rejoice 
to-day  that  a.  good  wrork  has  been  accomplished. 
You  have  provided  for  yourself,  in  this  invest- 
ment, a valuable  asset  for  all  time.  Its 
central  location  makes  it  convenient  of 
access  from  every  direction,  and  consequently 
no  hardship  is  entailed  in  coming  here.  It  is 
of  commodious  proportions,  and  therefore  af- 
fords ample  space  for  present  and  future  activ- 
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it ies  as  well  as  revenue  for  its  upkeep.  Its  at- 
tractiveness appeals  to  our  sense  of  comfort, 
therefore  we  are  happy  in  the  enjoyment  of  its 
pleasant  appointments.  Dr.  Tyson  says,  “It  is 
with. a medical  society  as  with  a family  or  busi- 
ness, it  is  impossible  to  conduct  its  affairs  satis- 
factorily without  a permanent  home,  and  the 
success  with  which  these  affairs  are  conducted 
depends  largely  upon  the  stability,  the  conven- 
ience, and  the  dignity  of  such  an  abode.”  You 
have  done  well  in  providing  for  yourselves  this 
home  now  entirely  free  of  debt. 

We  most  gratefully  acknowledge  the  gener- 
ous aid  of  one  who  has  made  the  acquisition  of 
this  splendid  building  a possibility.  With  his 
substantial  assistance  on  several  occasions,  the 
last  having  been  a recent  contribution  to  our  re- 
maining indebtedness,  we  are  now  sole  owners  of 
the  property  from  a legal  point  of  view,  but  we 
have  sufficient  inception  to  know  that,  it  is  not 
the  material  end  of  his  gift,  which  affords  him 
the  greatest  satisfaction.  It  is  his  contribution 
to  science  and  ultimately  the  good  to  humanity 
which  he  had  remotely  in  view.  It  is  this  high- 
er motive  which  prompted  his  generosity.  It  is 
given  to  us  in  trust  in  a sense,  for  our  individ- 
ual and  collective  improvement  and  through 
us  for  the  public  weal. 

IIow  shall  we  make  use  of  it?  Next  to  hold- 
ing our  meetings  here,  the  concensus  of  opinion 
is  that  a well-ordered  and  well-selected  library, 
from  the  shelves  of  which  you  can  obtain  in- 
spiration and  from  the  tables  new  ideas  of  dis- 
ease and  treatment,  are  the  best  purveyors  of 
medical  knowledge,  and  these  are  the  feasts  to 
which  you  will  be  invited. 

Dr.  Wilson,  in  bis  address  to  us  a year  ago 
said,  “There  are  advantages  arising  to  a med- 
ical society  arid  its  members  from  the  formation 
of  a library.  Also  from  the  maintenance  of  a 
library,  and  finally  there  are  advantages  in  the 
possession  of  a library.  Journals,  current  lit- 
erature, systems,  standard  books  of  reference, 
encyclopedias,  and  dictionaries  for  which 
neither  the  shelves  nor  the  purse  of  the  practi- 
tioner suffice,”  all  these  we  shall  have  in  due 
time. 

Tn  conclusion,  and  again  quoting  what,  Dr. 
Tyson  says  along  the  line  of  additional  requi- 
sites, “I  hold  that  a home  like  this  should  at 
times  also  be  the  seat  of  simple  social  entertain- 
ment, not  only  for  your  own  pleasure  and 


profit,  but  also  for  that  of  the  community  in 
which  you  reside.”  Let  us  not  merely  live  up 
to  (he  traditions  of  the  society  as  set  forth  in 
the  early  part,  of  my  address  but  also  endeavor 
with  our  most  earnest  effort  to  improve  upon 
them.  “Our  Medical  Home”  invites  you  to 
enter  its  open  doors. 


CONSTITUTIONAL  EFFECTS  OF  SUR 
GICAL  FOCAL  INFECTIONS. 


BY  ERNEST  LAPLACE,  M.D., 
Philadelphia. 


(Read  before  the  Philadelphia  County  Medical 
Society,  April  12,  1916.) 


Inasmuch  as  appendicitis  is  the  most  frequent 
surgical  focal  infection,  it  should  be  given  the 
first  place  as  a source  of  constitutional  disease. 
The  ramifications  of  the  vagus  and  sympathetic 
nerves  result  in  conveyance  of  nervous  disturb- 
ance over  (he  whole  body  from  an  acute  or 
chronic  disturbance  in  the  region  of  the  ap- 
pendix. An  acute  abscess  or  infection  may 
prove  fatal  from  peritonitis  or  general  septi- 
cemia. But  more  interesting  is  the  neurasthenic 
or  general  condition  of  minor  shock  coming 
from  stasis  in  the  cecum,  resulting  in  autointox- 
ications. These  may  take  the  form  of  chronic 
constipation,  neuralgia,  migraine,  sciatica,  dys- 
pepsia, or  simulate  ulcer  of  the  stomach  from 
the  tendency  of  the  stomach  to  eliminate  some 
of  the  toxins  resulting  from  the  autointoxica- 
tion. This  condition  may  be  present  without, 
the  patient  ever  having  real  pain  in  the  ap- 
pendiceal region,  but  only  a sense  of  discom- 
fort now  and  then.  This  is  due  to  the  fact  that 
the  appendix  may  have  been  infected  by  a mild 
strain  of  the  Bacillus  coli  whose  toxin  is  non- 
irritant  to  the  sensory  nerves  of  the  parietal 
peritoneum,  and  as  a result,  has  caused  adhe- 
sions to  form  gradually,  which  later  produced 
intestinal  stasis.  The  toxins  thus  generated 
are  responsible  for  the  multiplicity  of  general 
symptoms  mentioned  above.  In  one  case  trifa- 
cial neuralgia  disappeared  after  the  removal  of 
the  appendix.  Tn  another  a chronic  sciatica 
disappeared  after  a long  appendix  adherent  to 
the  iliac  plexus  of  nerves  was  removed. 

For  somewhat  analogous  reasons,  diseases  of 
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the  rectum,  hemorrhoids,  ulcers,  fissures  may 
result  in  general  gastrointestinal  disturbances, 
obscure  at  first  and  defying  therapeutic  meas- 
ures until  the  focus  be  discovered  in  the 
rectum.  Neurasthenia  and  all  the  vague  symp- 
toms which  are  covered  by  this  very  convenient 
word  may  result. 

Perhaps  the  most  striking  case  in  my  experi 
ence  is  that  of  a man  of  fifty  years  of  age  who 
had  been  operated  upon  by  gastroenterostomy 
for  ulcer  of  the  stomach.  The  patient  did  very 
well  indeed  for  ten  days  when  he  was  taken 
with  incoercible  vomiting.  This  could  not  he 
controlled  by  any  treatment,  and  his  life  was 
despaired  of.  He  had  received  the  Murphy 
enteroclysis  and  hence  the  slight  pain  which  he 
complained  of  in  the  rectum  was  attributed  to 
this.  The  pain  having  still  increased,  the  rec- 
tum was  examined  and  a slight  ulcer  was  found 
on  the  margin  of  the  external  sphincter.  The 
sphincter  was  dilated  under  nitrous  oxid  anes- 
thesia, and  from  that  moment  his  vomiting 
ceased,  after  having  lasted  two  weeks  during 
which  time  his  stomach  had  barely  stood  a 
small  amount  of  liquid  food. 

Fistula  in  ano  is  essentially  a tuberculous 
process.  It  may  evolve  very  slowly  and,  by  the 
dense  tract  of  fibrous  tissue  forming  its  wall, 
completely  isolate  the  tubercle  bacilli  from  the 
general  system.  Should,  however,  the  process 
be  more  acute,  or  should  there  be  a simul- 
taneous slow  and  slumbering  process  in  the 
lungs,  then  an  operation  on  the  original  tuber- 
culous focus  in  the  rectum  becomes  a most  dan- 
gerous procedure,  inasmuch  as  it  may  wake  up 
the  quiescent  tuberculous  focus  in  the  lungs 
and  result  in  acute  miliary  tuberculosis.  We 
should  therefore  never  fail  carefully  to  exam- 
ine the  patient  for  pulmonary  symptoms  before 
operating  in  case  of  fistula  in  ano.  It  must  be 
remembered  that  the  veins  of  the  rectum  are  a 
favorite  place  for  the  development,  of  throm- 
bosis which  may  result  in  pulmonary  embolism 
and  death.  Pulmonary  embolism  is  likewise  the 
result  of  a low  grade  of  sepsis  which  occurs 
after  abdominal  operations  which  are  having 
a so-called  uneventful  recovery.  The  infection 
finally  reaches  the  common  iliac  vein,  a throm- 
bus is  formed  which  on  breaking  forms  an  em- 
bolus which  may  cause  death  by  lodging1  in  the 
lung.  Unfortunately  the  etiology  of  this  con- 
dition is  still  very  obscure,  and  we  possess  no 
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satisfactory  means  to  foresee  and  prevent  Ibis 
accident.  Cholecystitis  if  neglected  may  con- 
taminate the  pancreas,  which,  in  turn,  may  re- 
sult in  infection  of  the  peritoneum  and  general 
septicemia. 

Burns  of  various  degrees,  while  painful  and 
a source  of  shock,  are  especially  dangerous  be- 
cause of  their  being  the  primary  foci  for  severe 
general  infections.  Hence  the  treatment  of 
burns  should  be  primarily  based  on  the  anti- 
septic method.  Often  in  spite  of  that,  more 
toxins  are  absorbed  by  the  system  than  it  can 
counteract  by  antibodies,  and  it  happens  that 
after  a long  accumulation  of  toxins,  death  re- 
sults suddenly  from  anaphylaxis,  or  the  in- 
ability of  the  system  to  furnish  antibodies  to 
neutralize  the  toxins. 

The  general  surgeon  often  sees  local  infec- 
tions so  queer  and  atypical  as  not  at  first  to 
suspect  that,  the  sore  on  the  lip,  finger,  face, 
etc.  is  really  the  initial  focus  of  a syphilitic 
infection.  This  is  sometimes  so  masked  by  sup- 
puration that  a suspicion  of  syphilis  is  aroused 
only  when  the  secondary  eruption  takes  place. 
Still  more  unfortunate  are  those  cases  which 
do  not  present  secondary  manifestations,  and 
result  in  an  immediate  septicemia,  which  gives 
a positive  Wassermann  reaction  and  which 
specific  treatment  alone  will  subdue.  Years  of 
experience  have  emphasized  the  wisdom  of 
being  alert  in  presence  of  all  cases  of  general 
symptoms  from  local  sores  to  considering  the 
possibility  of  a mixed  syphilitic  infection,  the 
elimination  or  existence  of  which  can  only  be 
obtained  by  a Wassermann  test.  I am  not  now 
referring  to  the  local  infection  that  presents 
the  typical  aspect  of  the  Hunterian  chancre, 
but  to  those  cases  that  would  not  from  clinical 
appearance  arouse  suspicion  but  are  essentially 
syphilitic  and  will  not  yield  to  any  but  spe- 
cific treatment.  If  undiagnosed  these  cases 
may  result  in  a.  fatal  general  septicemia  with 
pulmonary  renal  or  cerebral  complications.  I 
have  seen  as  many  as  thirty  abscesses  forming 
all  over  the  body  in  a case  of  this  kind,  with 
temperature  of  105°  and  a pulse  of  180,  yield 
in  a few  days  to  specific  treatment  when  the 
nature  of  the  infection  was  finally  suspected. 

Anthrax  or  malignant  pustule,  the  so-called 
wool-sorter’s  disease,  is  a local  pustule  quite 
characteristic  in  appearance,  which  may  infect 
with  a primary  virulence  that  varies  greatly. 
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When  we  remember  that  at  98^°  F.  the  an- 
thrax bacillus  is  of  highest  virulence,  and  at 
108'  F.  it  is  innocent,  so  much  so  that  it  is  used 
as  a vaccine,  we  can  easily  understand  that,  ac- 
cording to  the  strain  that  infects,  will  nature 
have  time  to  isolate  the  infection  and  form  a 
pustule;  or,  its  virulence  being  high,  it  will  de- 
velop so  rapidly  that  it  will  enter  the  general 
system  at  once  and  soon  prove  fatal  under  the 
guise  of  splenic  fever.  Hence,  some  cases  will 
lie  amenable  to  treatment  by  the  vaccine,  and 
some  whose  course  is  rapid,  will  not. 

Rabies  is  a local  infection  from  an  infected 
dog  bite.  Its  stage  of  incubation  varies,  but  its 
clinical  manifestation  in  man  is  quite  uniform 
inasmuch  as  it  assumes  the  spasmodic  type, 
and  death  ensues  from  the  invasion  of  the  brain 
and  cord  by  the  virus.  All  dog  bites  therefore 
should  be  cauterized,  but  the  essential  is  to 
save  the  dog.  Should  the  dog  live,  this  is  sub 
fieient  proof  that  he  was  free  from  rabies. 
Should  the  dog  die  his  brain  should  be  used  for 
I he  inoculation  of  rabbits  to  establish  the  exist- 
ence or  not  of  rabies.  A positive  result  is  an 
absolute  indication  for  treating  the  patient  by 
the  Pasteur  system  of  preventive  inoculations. 

Tetanus  results  from  an  anaerobic  local  infec- 
tion. We  must  assume  that  there  are  strains 
of  various  virulence  of  this  bacillus,  or  the  clin- 
ical symptoms  would  not  appear  after  five  days, 
producing  the  acute  fulminating  type  of  the 
disease  in  some  cases,  and  in  other  cases  appear 
as  late  as  two  to  three  after  the  infection,  pro- 
ducing the  chronic  type  of  the  disease.  In  this 
instance  the  disease  evolves  slowly,  sometimes 
running  almost  a self-limited  course,  and  allow- 
ing symptomatic  treatment  to  help  us  think  we 
really  cure  the  disease.  It  is  in  the  acute  eases 
that  we  should  really  test  the  specific  treatment 
by  antitoxins  either  hypodermically  or  intra- 
spinally.  Until  success  is  gotten  in  this  type 
of  cases,  we  should  still  ascribe  to  the  protec- 
tive powers  of  the  body  more  credit  in  the  oc- 
casional cases  in  which  the  patients  recover 
than  to  various  uncertain  attempts  at  thera- 
peutics. 

Finally,  the  local  infection  which  is  most 
prevalent  and  results  in  most  constitutional 
disasters  is  the  streptococcus.  We  know  to-day 
that  this  organism  varies  markedly  in  viru- 
lence. We  have  been  rather  slow  in  appre- 
ciating Pasteur’s  teaching  that  microorganisms 


aic  constantly  varying  in  virulence  according 
to  their  environment.  This  is  especially  true 
of  the  streptococcus  of  which  a great  many 
strains  have  not  been  isolated.  We  find  it  caus- 
ing a local  infection  resulting  in  a small  ab- 
scess, then  again  entering  through  a slight 
abrasion  resulting  in  erythematous  erysipelas 
with  high  fever,  which  sometimes  runs  a self- 
limited course.  Then  again,  the  deeper  lym- 
phatics may  be  affected,  and  a phlegmonous  ery- 
sipelas results  which  causes  a necrosis  of  the 
subcutaneous  cellular  tissues.  Then  again,  the 
strain  may  be  so  virulent  and  the  body  so  lack- 
ing in  the  production  in  antibodies  that  the 
streptococcus  finds  no  opposition  whatever  to 
its  development  and  the  fulminating  cases  of 
septicemia  with  multitudinous  abscesses  and  in- 
vasion of  the  whole  system  results  fatally  in  a 
very  short  time.  For  these  conditions  the  suit- 
able antitoxin  is  still  wanting,  and  should  stim- 
ulate the  laboratory  to  still  greater  activity.^ 
Meanwhile  hygiene  with  all  that  physiology 
adds  to  it  should  be  the  refuge  of  the  surgeon 
as  well  as  of  the  physician,  to  increase  to  its 
maximum  the  autoprotective  elements  of  the 
body  against  the  development  of  virulent  micro- 
organism, hoping  for  an  ultimate  specific  bio- 
logic antidote. 

This  short  and  very  imperfect  statement  of 
the  results  of  focal  infections  as  observed  by 
the  surgeon  emphasizes  the  merging  of  the 
border  lines  of  medicine  and  surgery  and 
strengthens  the  plea  for  increasing  cooperation 
of  the  physician,  the  surgeon  and  the  biologist 
to  the  maximum  welfare  of  the  patient. 


METHODS  AND  RESULTS  OF  FIRST  AID 
AS  ESTABLISHED  BY  THE  PITTS- 
BURGH AND  LAKE  ERIE  RAILROAD 
COMPANY. 


BY  JOHN  D.  MILLIGAN,  M.D., 
Pittsburgh. 


In  the  year  1900  the  industrial  accidents  had 
reached  such  a number  that  it  required  almost 
continuous  ambulance  service  from  the  various 
hospitals  to  provide  for  the  care  of  the  injured. 
At  that  time  first-aid  methods  were  rather 
crude.  The  necessity  of  better  immediate  care 
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<>l  (lie  injured  led  to  the  establishing  of  certain 
methods.  The  former  usual  method  of  train- 
men and  millmen  was  to  tie  a piece  of  rope  or 
anything  sufficiently  strong  to  encircle  the 
crushed  limb  at  sufficient  distance  from  the 
wound  to  prevent  hemorrhage  and  to  tighten 
this  improvised  tourniquet  by  twisting  it  with 
a stick  or  piece  of  iron  through  the  loop  of  the 
tourniquet.  This  crude  method  did  control 
the  circulation  of  the  affected  part,  but  it  often 
destroyed  the  circulation  of  the  limb.  Many 
limbs  were  sacrificed,  sometimes  primarily  but 
more  often  secondarily  because  of  the  slough- 
ing or  gangrene  which  followed  this  heroic  at- 
tempt to  control  the  bleeding.  These  poor  men 
after  probably  several  hours  in  this  condition 
reached  their  destination  and  were  hustled  into 
the  ambulance  and  taken  to  the  hospital  before 
any  attempt  was  made  to  apply  any  form  of 
dressing  to  protect  the  wound  from  infection, 
or  in  case  of  fracture  the  limb  was  often  left  at 
right  angles,  at,  least  never  supported  by  tem- 
porary splints,  thus  damaging  the  soft  parts 
irreparably.  Recognizing  this  dangerous  pro- 
cedure led  to  the  adoption  step  by  step  of  the 
present  plan  of  first  aid  to  the  injured.  (See 
reprint  appended.) 

This  required,  first,  the  adoption  of  some 
method  of  prompt  intelligent  attention  to  the 
in  jured : second,  some  material  provision  to 
control  and  take  care  of  the  man.  Our  first 
effort  was  bv  circular  letter  printed  and  posted 
at  every  point  where  trainmen  congregated 
and  the  introduction  of  the  handbook  of  PW 
Aid  to  the  Injured,  hv  Rowditeh  Morton  M ^ 
f edition  of  Fphmarv.  1R96Y  These  were  dis- 
tributed to  the  more  intelligent  classes  of  em- 
nlovees  with  the  renuest  that  thev  nrennre 
themselves  in  accordance  with  these  instrnc- 
fions  that  they  might  more  intelligently  care 
for  the  injured.  First  aid  boxes,  with  full 
description  how  to  use  each  article  contained, 
were  placed,  but  not  until  January,  1906,  were 
we  able  to  reach  sufficient,  standardization  of 
methods  to  secure  the  hoped  for  results.  By 
this  lime  we  bad  reached  the  status  of  educat- 
ing some  of  the  employees  bow  to  take  care 
of  these  injuries.  The  next  step  was  the  or- 
ganization of  classes  of  ten  or  twelve  men  al 
the  important  railroad  centers,  who  took  up  a 
regular  course  of  instruction  in  first  aid.  These 
men  were  instructed  by  staff  surgeons  from 
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lime  to  time  until  their  proficiency  had  reached 
such  a degree  that  later  on  another  course  of 
instruction  of  six  months  was  taken  under  the 
classical  instruction  of  the  American  Red  Cross 
Association’s  Abridged  First  Aid  Textbook 
(industrial  edition,  issued  by  Major  Lynch  of 
the  Medical  Corps,  IT.  S.  A.),  and  amplified  by 
Borden’s  Charts  from  which  anatomy,  as  well 
as  the  circulation  and  muscular  system,  is 
taught.  Explicit  instruction  as  to  the  nature 
of  fractures,  of  dislocations,  of  the  circulation 
and  the  difference  between  ai’terial  and  venous 
blood,  from  what  source  henlorrhage  occurs, 
and  the  important  points  and  differentiation, 
and  locating  the  control  point  of  the  same. 

A regular  teacher  was  employed  under  the 
supervision  of  the  medical  department  of  the 
company.  Examinations  were  held  by.  the  P(  d 
Cross  examiner,  and  such  as  proved  their  pro 
fieiencv  were  recommended  for  diploma  under 
the  American  Red  Cross.  We  now  have  a rec- 
ognized body  of  fifty  diplomaed  men  whoconsti- 
tute  four  regular  Red  Cross  corps.  The  mem- 
bers of  the  last  corps  received  their  diplomas 
in  July,  1915. 

Immediately  following  the  completion  of  the 
course,  local  instructors  or  workers  volunteer  to 
aid  in  the  next  class  formed.  These  volunteers 
by  their  proficiency  keep  up  the  active  work 
under  the  instructors  of  first  aid,  have  their 
meetings,  discuss  all  the  various  topics  inci- 
dental to  their  training,  all  disputes  as  to  meth- 
ods, etc.,  being  referred  to  the  medical  direc- 
tors. Annually  there  is  held  a field  test,  each 
corps  being  permitted  to  select  five  men  1o 
compete  for  a loving  cup,  one  of  which  to  rep- 
resent the  injured  man.  This  loving  cup  must 
be  held  for  three  successive  years  by  the  win- 
ner before  it  becomes  the  actual  property  of  the 
corps.  The  judges  are  selected  from  the  med- 
ical profession,  skilled  and  competent  to  judge 
the  work.  Every  detail  in  the  management  of 
an  injured  man,  be  it  fracture  or  dislocation, 
crush  of  extremities,  hemorrhage  from  any 
part  of  the  body,  artificial  respiration  or  elec- 
tric shock,  enter  into  the  contests.  It  is  ex- 
ceedingly interesting  to  observe  the  ingenious 
demonstrations  and  efforts  made  by  these 
trained  men,  especially  when  an  assignment  of 
such  a condition  is  made,  where  they  are  not 
furnished  with  any  solitary  first  aid  material : 
as  for  instance,  in  a case  of  fracture  of  the 
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I high  and  crush  of  the  arm  with  severe  hem- 
orrhage and  the  patient  unconscious,  in  an  al- 
most inaccessible  ditch  or  covered  with  debris 
from  a wreck,  it  is  surprising  how  quickly  these 
trained  men  improvise  splints,  use  their  sus- 
penders for  tourniquets,  adapt  their  own  cloth 
ing  as  well  as  the  clothing  of  the  victim  and 
other  needful  appliances,  simply  from  the  sur- 
roundings, and  transport  the  patient  to  the  sur- 
geon with  whom  the  case  is  left.  The  imme- 
diate care  of  the  wound  consists  of  the  removal 
by  cutting  oft*  the  clothing  which  covers  the 
part,  thus  giving  opportunity  to  determine 
whether  it  is  venous  or  arterial  hemorrhage, 
and  whether  of  sufficient  intensity  to  require 
more  than  bandaging. 

There  are  boxes  of  first  aid  containing  band- 
ages, both  gauze  and  cotton,  first  aid  packets, 
safety  pins,  soda  and  vaselin  for  burns,  and 
gauzes  in  ample  quantity  to  cover  any  wound, 
with  cotton  to  fortify  prior  to  the  application 
of  the  bandage  or  splint.  When  needful  the 
application  of  Esmarch’s  rubber  tourniquet  or 
Ihe  regulation  army  tourniquet  is  applied  at 
such  convenient  location  as  will  control  the  loss 
of  blood.  First  aid  men  are  not  permitted  to 
interfere  in  any  way  with  the  wound,  beyond 
inspection,  dressing  as  described,  and  proper 
splints  adjusted  temporarily  to  secure  absolute 
safety  during  transit  in  fracture  of  limbs  until 
a surgeon  or  hospital  is  reached.  A surgeon 
is  always  called  at  once,  but  frequently  the  first 
aid  man  has  the  wound  properly  dressed  before 
the  surgeon  arrives. 

Provision  has  been  made  at  the  larger  indus- 
trial centers,  such  as  car  shops,  machine  shops 
and  other  shops,  of  emergency  rooms  amply 
provided  with  all  emergency  supplies,  and  in 
^addition  a stock  solution  of  iodin  resublimed 
one  dram  to  benzine  one  gallon.  This  solution 
is  used  for  cleansing  the  minor  wounds,  care 
being  taken  that  full  evaporation  has  occurred 
before  the  gauze  dressing  is  applied,  otherwise 
blistering  occurs,  and  in  no  case  is  this  per- 
mitted to  be  used  except  by  a competent  first 
aid  man  who  then  proceeds  to  see  that  a sur- 
geon of  the  company  takes  charge  of  the  case. 
Under  no  consideration  is  this  permitted  in  the 
case  of  crushed  or  mangled  extremities  involv- 
ing such  hemorrhage. 

DOES  IT  PAY? 

In  the  first  place  first  aid  methods  are  hu- 


manitarian, and  is  it  possible  to  conceive  of  a 
workman  who  will  not  make  an  effort  to  do 
something  for  the  relief  of  his  fellow  laborer "! 
No  comparison  can  be  made  between  the  man 
who  wants  to  do  something  and  does  not  know 
how,  and  the  man  who  does  know  how  to  do 
something  and  does  it  correctly.  A man  with- 
out an  intelligent  and  thorough  training,  no 
matter  what  his  wishes  may  be,  is  not  a safe 
man,  and  the  selection  of  first  aid  men  should 
be  from  those  who  are  able  to  read  and  write. 
Certain  requirements  as  to  the  eligibility  are 
necessary.  We  have  found  men  in  the  lowest 
ranks  of  labor  up  to  the  highest  rung  of  the 
ladder,  men  who  by  nature,  whether  educated 
or  not,  become  so  skilled  that  they  jostle  the 
high-grade  graduates  of  medical  universities  in 
their  proficiency.  It  is  true  that  in  our  re- 
quirements it  is  expected  that  a man  make  out 
a report  in  his  own  handwriting,  but  .we  do 
not  require  of  him  that  he  should  be  able  to  do 
a problem  in  square  root,  or  quote  Cicero,  or 
give  a reading  of  a blood  picture  made  by  a 
pathologist.  Good  common  sense  aided  by  good 
practical  training  and  long  and  continuous  ed- 
ucation is  the  keynote  to  success.  It  is  a fact 
based  on  experience  during  the  last  fifteen 
years  that  these  methods  are  not  only  humani- 
tarian, lessening  the  amount  of  physical  suffer- 
ing, but  they  are  protective  to  the  individual, 
first,  from  a standpoint  of  conservation  of  life 
and  limb,  and  second,  contributing  a bulwark 
against  bacterial  invasions.  Enough  inroads 
have  already  been  made  by  the  foreign  in- 
vasion causing  the  traumatism,  but  protection 
of  the  wound  and  control  of  the  hemorrhage 
and  the  comfort  added  by  proper  dressings  and 
use  of  splints  ably  defends  the  patient  against 
further  shock  which  is  the  high  tide  of  bac- 
terial invasion. 

END  RESULTS. 

A brief  summary  attained  by  the  introduc- 
tion of  intelligent  methods  of  prevention  from 
the  “Safety  First,”  which  is  so  thoroughly  rec- 
ognized to-day,  has  reduced  injuries  to  a min- 
imum, and  with  the  prompt  and  efficient  first 
aid  methods  we  are  able  to  secure  the  maxi- 
mum results.  This  is  a long  stride,  but  has  not 
been  obtained  without  persistent  efforts.  Eter- 
nal vigilance  has  been  written  on  our 
escutcheon,  with  the  result  that  infections  have 
almost  disappeared,  this  being  true  of  the  cases 
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that  have  been  reached  by  our  first  aid  methods 
quickly  after  the  traumatism  has  occurred. 
Conservatism  in  the  management  of  badly 
crushed  parts  under  the  present  first  aid  and 
hospital  methods  has  also  added  to  the  safety 
of  the  wound  and  life  of  the  patient.  The 
percentage  of  infection  now  observed  in  over 
3000  cases  of  men,  injured  in  all  departments 
and  under  all  conditions,  who  have  availed 
themselves  of  our  first  aid  methods  shows  that 
less  than  one  per  cent,  have  shown  any  infec- 
tion, while,  under  the  older  methods  and  under 
the  same  conditions,  infection  ran  as  high  as 
five  to  ten  per  cent.,  and  varied  from  the  simple 
staphylococcic  infection  to  that  of  the  grave 
streptococcic  infection  with  an  occasional  death 
due  to  complications.  Recalling  the  utterance  of 
Professor  James  R.  Wood  in  1876  he  said  of 
the  circulation,  “Cut  arteries  with  impunity, 
but  take  off  your  hats  to  the  veins.’-  We  will 
change  his  version  and  apply  it  to  our  topic  of 
first  aid  by  saying  that  “end  results”  obtained 
by  thorough  and  efficient  prompt  first  aid  meth- 
ods compel  you  to  support  these  methods  with 
all  your  heart,  with  all  your  mind  and  with  all 
your  soul ; while  on  the  other  hand,  you  who  do 
not  believe  in  this  doctrine  and  do  not  apply 
your  rightful  prerogative  must  take  off  your 
hat  while  the  funeral  train  passes  by,  the  result 
of  the  dereliction  of  your  bounden  duty. 

Pittsburgh,  Pa.,  June  20,  190G. 

Dear  Sir: 

As  a fellow  employee  I ask  you  to  take  time  to 
read  this  letter  and  not  to  throw  it  away.  If  you 
find  anything  in  it  that  you  can  store  up  in  your 
mind  for  future  usefulness,  for  yourself  or  anyone 
else, — for  the  sake  of  humanity,  do  so.  If  you  do 
not  find  anything  in  it  that  will  be  useful  if  dili- 
gently applied  to  your  fellows,  pass  it  on  to  some 
one  else.  You  are  a sensible  and  intelligent  man, — 
if  you  were  not  you  would  not  hold  the  place  you 
now  occupy  with  the  Company.  You  are  a part  of 
this  great  railroad,  just  as  much  so  as  our  General 
Manager.  Without  you,  or  someone  else  to  fill  your 
place,  the  machinery  is  not  complete.  In  other 
words,  the  great  system  is  as  dependent  upon  each 
man  in  his  place  as  is  the  locomotive  dependent  on 
the  smallest  key  to  keep  the  gearing  in  its  place. 

Now  then,  one  of  these  little  parts  is  accidentally 
broken  and  this  big  locomotive  won’t  move  until  it 
is  replaced,  but  the  engineman  knows  just  what,  to 
do,  and  with  his  tools  he  gets  busy  and  soon  repairs 
the  part,  and  the  engine  becomes  alive  again,  or 
perhaps  it  has  to  be  sent  to  the  repair  shop,  and 
then  it  comes  out  new. 
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The  same  rule  holds  good  so  far  as  you  are  con- 
cerned, except  that  sometime  you  may  happen  to 
be  beyond  the  question  of  repair:  however,  if  you 
put  into  practice  what  I desire  you  to,  you  will  have 
many  chances  for  repair  that  would  otherwise  be 
denied  you  because  of  not  knowing  what  to  do,  or 
what  not  to  do. 

Accidents  happen,  always  have  and  always  will. 
Does  it  not  appeal  to  you  to  try  to  be  more  careful, 
and  is  it  not  important  that  should  an  accident  be- 
fall you  or  your  fellow  to  be  sure  you  know  what  is 
best  to  do  under  the  circumstances,  to  save  your 
own  life  or  the  life  of  your  fellow?  I know  you 
are  brave,  honest  and  unflinching,  not  fainting  by 
the  wayside,  and  that  is  the  reason  I have  for  talk- 
ing to  you,  and  asking  you  to  become  expert  mas- 
ters of  such  emergencies. 

Now  I know  that  the  next  question  that  comes 
up  in  your  mind  is,  What  do  you  want  me  to  do? 
What  do  you  expect  me  to  know?  My  answer  is, 
carefully  study  the  following  “Instruction  of  First 
Aid  to  the  Injured,”  so  that  you  can  put  into  actual 
practice  what  is  there  written.  Study  it  carefully, 
often,  always, — until  you  know  these  simple  things 
as  well  as  the  engineman  knows  every  part  of  his 
engine  and  then  you  will  be  of  more  use  to  human- 
ity than  you  ever  dreamed  you  could  be,  and  this 
great'  railroad  will  continue  as  it  has  in  the  past, 
pushing  on,  away  ahead  of  its  competitors.  Why? 
Because  every  man — I mean  you — does  his  duty, 
and  is  proud  of  being  able  to  help  his  unfortunate 
fellow  when  in  distress,  as  well  as  to  perform  the 
duties  of  his  occupation.  Yours  truly, 

(Signed)  John-  D.  Mit.liuan,  M.  D 

FIRST  AID  TO  THE  INJURED. 

AID  TO  MEMORY. 

First  Aid  Package. — For  small  wounds  on  any 
part  of  the  body. 

Gauze.  — For  large  wounds. 

Cotton. — To  cover  over  on  top  of  the  gauze. 

Rubber  Band  (Tourniquet.) — To  fasten  around  a 
limb,  or  around  the  head  to  stop  hemorrhage,  par- 
ticularly in  case  of  crushed  limb. 

Adhesive  Plaster. — To  hold  dressings,  but  never 
to  be  applied  to  an  open  wound. 

Cotton  Bandages. — To  be  used  over  first  dress- 
ings where  there  is  much  bleeding. 

Gauze  Bandages.— To  fasten  splints  in  place  and 
to  support  light  dressings  where  there  is  no  hemor- 
rhage. 

Safety  Pins. — To  fasten  bandages,  etc. 

1st.  Don’t  give  a drink  of  whisky. 

2d.  Don’t  pour  ice  or  very  cold  water  on  wounds. 

3d.  The  patient  should  be  placed  on  his  back,  with 
head  low,  and  this  position  should  be  continued  in 
transporting. 

4th.  If  the  Person  Is  Suffering  from  “Shock,” 
that  is,  pale  with  pinched  expression  of  face,  droop- 
ing eyelids  and  cold  surface  of  body,  with  feeble 
pulse,  give  spoonfuls  of  hot  tea  or  coffee;  if  this  can 
not  be  had,  teaspoonful  of  whisky  or  some  other  al- 
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coholic  stimulant,  in  a tablespoonful  of  hot  water 
every  ten  minutes  until  5 or  6 doses  have  been 
taken.  Wrap  in  a warm  blanket  and  put  hot  water 
bottles  or  heated  bricks  about  the  body. 

5tli.  Remove  the  Clothing  from  the  wounded  part 
by  cutting  it  away.  Do  not  attempt  to  tear  or 
draw  clothing  off,  as  this  may  further  injure  the 
wounded  part.  Always  see  the  wound  and  know 
by  your  eye  just  what  the  nature  of  it  is. 

6th.  1 1'  a Lime  Is  Crushed  or  Torn  apply  over  the 
wound  a thick  pad  of  gauze,  then  a large  covering 
or  pad  of  cotton,  fastened  with  several  turns  of  the 
bandages,  handkerchief  or  an  elastic  suspender. 

7th.  Hemorrhage.— This  follows  shock  and  is  very 
rarely  severe  unless  reaction  takes  place.  Too 
Much  Stimulation  Increases  Hemorrhage  and  for 
this  reason  it  is  best  to  give  only  a little  stimulant, 
well  warmed,  and  repeat  the  dose  if  reaction  is  de- 
layed. 

Bleeding  Is  or  Two  Kinds. — 1st,  Arterial,  when 
the  blood  comes  out  bright  and  red  and  in  spurts. 
2d,  Venous,  when  the  blood  is  dark  and  flows  in  an 
even  stream. 

A.  To  Stop  Hemorrhage. — Avoid  trying  to  stop 
bleeding  by  twisting  cords  or  handkerchiefs  around 
limbs  with  sticks.  When  the  wound  is  large  and 
t lie  blood  comes  out  in  spurts,  apply  the  rubber 
band  tightly  just  above  the  wound,  previously  rais- 
ing the  wounded  member  or  part,  especially  if  it  be 
a limb.  Be  careful  to  put  the  band  on  uninjured 
flesh  (if  the  limb  be  crushed)  and  about  three 
inches  above  the  crushed  tissues,  else  it  will  slip 
down,  and  increase  the  hemorrhage.  Be  careful 
to  see  that  the  band  be  firmly  hooked  and  fixed  be- 
fore leaving  it.  Small  wounds,  even  though  hemor- 
rhage be  arterial,  require  only  a firm  compress  of 
the  sublimated  gauze,  placed  immediately  over  the 
wound  and  bandaged  tightly  in  place  with  one  of 
the  muslin  bandages.  It  is  best  after  this  to  band- 
age firmly  from  the  extremity  of  the  hand  or  foot 
upward  to  beyond  the  wound  with  muslin  bandages. 

B.  Venous  Bleeding  which  occurs  when  the 
wound  is  shallow  (does  not  go  deeper  than  the  skin) 
as  a rule,  requires  firm  pressure  over  the  wound 
and  especially  below  it.  If  the  wound  be  quite 
small,  put  a pad  of  styptic  cotton  into  it  and  over  it 
and  bandage  tightly  in  place  and  then  apply  a 
bandage  from  below  upward. 

('.  Bleeding  from  the  Head. — If  only  the  scalp  is 
involved,  may  also  be  controlled  by  drawing  a rub- 
ber band  around  the  head  encircling  it  just  above 
the  eyebrows.  This  is  very  painful,  however,  and 
unless  the  bleeding  is  severe,  it  may  be  controlled 
by  bringing  the  wounded  or  torn  surface  together 
and  applying  along  the  wound  a thick  layer  of 
styptic  cotton  and  over  this  another  layer  of  ab- 
sorbent cotton  and  a tight  muslin  bandage.  It  is 
well  to  pass  the  bandage  under  the  chin  if  the 
wound  be  on  top  of  the  head,  as  this  holds  it  firmer 
and  tighter. 

8th.  After  Hemorrhage  Has  Been  Contboij.kp. — 


Apply  gauze  next  to  the  open  wound  always  and 
never  let  an  open  wound  remain  uncovered  longer 
than  absolutely  necessary  to  control  the  hemor- 
rhage, but  remember  a soiled  or  dirty  covering  is 
worse  than  none  at  all. 

9th.  If  a Leg  or  Arm  Is  Broken,  straighten  it 
gently  and  lay  a pillow,  then  tie  the  pillow  up  with 
several  strips  of  muslin  bandage,  or  splints  found 
in  the  stretcher;  laths  or  barrel  staves,  padded  with 
some  soft  material,  may  be  used  for  this  purpose. 
This  should  be  done  before  the  injured  person  is 
moved  any  distance. 

10th.  Compound  Fractures  are  fractures  accom- 
panied by  a wound  of  the  soft  tissues  at  the  point 
of  fracture,  so  that  the  bone  is  exposed  to  the  air. 
In  these  cases  treat  hemorrhage  and  the  wound  ac- 
cording to  the  foregoing  rules,  and  then  apply 
splints.  If  the  bones  project  beyond  the  skin,  re- 
member to  bring  them  back  into  place  by  pulling 
the  extremity  in  the  direction  of  the  displacement, 
until  the  ends  of  the  fragments  are  quite  free  from 
over-riding.  Remember  to  always  cover  these 
wounds  with  the  sublimate  gauze  and  bandage. 

11th.  Burns.  Carefully  remove  the  clothing  by 
cutting  it  off,  if  the  part  be  clothed  and  apply  im- 
mediately three  or  four  (3  or  4),  thicknesses  of  the 
sublimate  gauze,  (dry  or  wet,  in  warm  water  in 
which  one  tablespoonful  of  the  bicarbonate  of  soda 
to  the  quart  has  been  dissolved).  As  a rule  never 
attempt  to  clean  burns  immediately  after  they  oc- 
cur. Cover  the  wounded  part  immediately,  as  di- 
rected above,  and  leave  the  cleansing  to  the  sur- 
geon afterward.  Extensive  burns  are  attended  with 
great  shock,  as  a rule,  and  require  free  stimulation. 
As  the  burns  are  rarely  followed  by  hemorrhage, 
stimulants  may  be  and  should  be  given  in  consid- 
erable quantities. 

12th.  Prostration  from  Excessive  Heat.  In  these 
cases  (not  sunstroke)  the  face  is  pale,  lips  colorless 
or  blue,  breathing  slow,  and  pulse  slow,  and  very 
weak.  Place  the  patient  on  his  back,  with  his  head 
level  with  his  body  and  loosen  clothing.  Apply  heat 
to  the  surface  of  the  body  and  extremities.  Bathe 
the  face  with  warm  water  into  which  a little 
whisky  or  alcohol  has  been  poured,  and  if  he  can 
swallow,  give  the  patient  an  ounce  of  whisky  in  as 
much  water. 

B.  Prostration  from  Drinking  Too  Much  Ice 
Water  When  Overheated. — The  face  is  red  or  even 
purple,  breathing  heavy  and  irregular,  pulse  irreg- 
ular. Loosen  clothing,  place  on  back,  with  head 
silghtly  elevated.  Give  hot  drinks,  apply  heat  to 
the  spine  and  the  extremities. 

13th.  Position  in  Which  a Peeson  Should  Be 
Placed  after  Injury.  Injures  to  the  head  require 
that  the  head  be  raised  higher  than  the  level  of  the 
body.  In  all  cases,  if  practicable,  lay  the  patient 
on  his  back,  with  the  limbs  stretched  out  in  their 
natural  positions;  loosen  the  collar  and  waist  bands 
and  unless  the  head  be  injured,  remember  to  have 
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the  head  on  the  same  level  as  the  body;  do  not 
bolster  it  up  with  anything. 

14th.  To  Place  a Person  on  a Stretcher  to 
Carry  Him. — Three  persons  are  necessary  to  do 
this;  two  to  act  as  bearers  of  the  stretcher  and  one 
to  attend  to  the  injured  part.  Place  the  stretcher 
at  the  head  of  the  patient,  on  a line  with  the  body, 
the  foot  of  the  stretcher  being  nearest  the  patient’s 
head.  One  bearer  kneels  on  each  side  of  the  patient 
and  joins  hands  underneath  his  hips  and  shoulders 
with  the  bearer  on  the  opposite  side.  The  third 
man  attends  to  the  wounded  limb  or  looks  after 
any  bandages  or  splints,  that  may  have  been  ap- 
plied. The  bearers  then  rise  to  their  feet  raising 
their  patient  in  a horizontal  position  and  by  a 
series  of  side  steps  bring  the  patient  over  the 
stretcher.  He  is  then  lowered  gently  on  it  and 
made  as  comfortable  as  possible.  One  bearer  starts 
off  with  his  left  foot  and  the  other  with  his  right. 
Should  they  keep  step  the  stretcher  would  roll 
badly. 


IF  COUNTRY  NEWSPAPERS  WILL  CLEAN 
HOUSE  NATIONAL  ADVERTISERS 
WILL  RESPOND. 


Excerpt  from  address  before  Newspaper  Publishers 
of  Iowa 


BY  T.  w.  LE  QUATTE, 

Advertising  Manager  Successful  Farming  and  Presi- 
dent Associated  Vigilance  Committee  of  Iowa. 


wouldn't  you?  Just  as  you  would  keep  out  of  a 
fixed  horse  race,  or  a fake  foot  race. 

I say  to  you  that  publishers  are  as  much  inter- 
ested in  eliminating  dishonest  advertising  as  the 
wheat  grower  is  in  eliminating  the  chinch  bug, 
or  the  stock  raiser  is  interested  in  eliminating  the 
hog  cholera  or  the  foot  and  mouth  disease  or  as 
the  chicken  raiser  is  interested  in  eliminating  the 
pip. 

We  talk  about  educating  the  farmer  about  his 
lack  of  business  sense.  W7e  run  long  and  learned 
editorials  on  the  subject.  But  do  you  know  any 
farmer  who  would  deliberately  accept  money  from 
the  owner  of  an  animal  suffering  from  the  cholera 
or  the  foot  and  mouth  disease  and  permit  him 
to  turn  that  animal  into  the  pasture  with  his 
healthy  stock?  And  yet,  every  time  we  accept  a 
crocked  or  dishonest  advertisement,  we  are  doing 
just  exactly  that  thing. 

We  must  breed  and  raise  our  own  advertisers. 
This  year’s  crop  must  serve  to  produce  next  year’s 
business.  Unless  the  legitimate  advertiser  makes  a 
profit  out  of  our  columns  this  year,  he  will  stay 
out  next  year  and  keep  ottfers  out  with  him. 

Would  you  go  back  to  a restaurant  that  served 
cockroaches  in  the  soup;  bugs  in  the  beans  and 
mould  on  the  bread? 

Without  taking  a cent  from  other  advertising 
mediums  the  country  newspapers  of  the  state  of 
Iowa  can  add  from  $100,000  to  $200,000  to  their 
advertising  income  simply  by  cleaning  house  and 
brushing  up  on  advertising  methods;  for  the  great 
National  advertisers  are  looking  for  ways  and 
means  to  tie  up  their  National  campaigns  with  the 
local  dealers. — Judicious  Advertising,  March,  1916.) 


Any  intelligent  farm  paper  advertising  man  muse 
believe  in  a complete  advertising  campaign.  There 
was  a time  when  practically  all  the  general  advertis- 
ing was  done  in  magazines  reaching  the  city  and 
town  people  only.  The  farm  paper  men  proceeded  to 
educate  the  advertiser  and  the  advertising  agent 
to  understand  that  in  using  city  men’s  magazines 
alone,  they  were  educating  only  half  the  possible 
customers  for  their  merchandise  and  perhaps  not 
the  best  buying  half  at  that. 

We  can  see  just  as  plainly  now  that  a campaign 
devoted  entirely  to  city  men’s  magazines  and  farm 
papers  is  not  complete,  but  that  it  needs  the  addi- 
tion of  the  local  newspaper,  providing  the  local 
newspaper  has  the  confidence  of  the  people  and  of 
the  dealers  and  is  serving  a legitimate  purpose  in 
the  promotion  of  legitimate  business  in  its  com- 
munity. 

When  an  advertiser  takes  up  a country  news- 
paper and  reads  in  a six-inch  double  column  ad- 
vertisement the  claim  of  some  nostrum  peddler 
that  his  medicine  will  cure  anything  from  an  in- 
growing toe  nail  to  outcropping  insanity,  the  legiti- 
mate advertiser  is  going  to  hesitate  about  entering 
that  kind  of  competition.  You  would  yourself, 


THE  PHYSICIAN  IN  COURT. 

Among  the  accidents  to  which  every  medical  man 
is  liable  is  that  of  being  called  upon  to  testify  in 
a court  of  law.  The  figure  cut  by  a physician  on 
the  witness  stand  varies  with  his  mental  make-up. 
Those  whose  mental  balance  is  most  perfect  usually 
make  the  best  witnesses.  The  general  principles 
which  should  be  borne  in  mind  by  anyone,  physi- 
cian or  otherwise,  who  is  called  upon  to  face  an 
attorney  in  these  circumstances  are  so  well  ex- 
pressed in  the  following  quotation  from  an  address 
by  J.  W.  Courtney  ( Boston  Medical  and  Surgical 
Journal,  Volume  174,  page  1)  that  no  apology  is 
needed  for  its  reproduction: 

“The  first  thing  the  waiting  medical  witness 
should  be  wise  enough  to  do,  is  to  take  his  tone 
from  that  of  the  court.  Upon  the  stand  the  witness’ 
manner  should  never  be  flippant,  nor  should  it 
bear  the  stamp  of  spurious  ease.  His  answers  to 
counsel  should  be  rigidly  responsive,  and  he  should 
never  volunteer  a statement  when  no  question  is 
before  him.  He  should  have  prominently  in  mind 
the  fact  that  directly  he  steps  upon  the  stand  he 
is  a servant  of  the  commonwealth.  This  does  not 
mean,  however,  that  he  is  in  any  sense  an  advo- 
cate; quite  the  contrary.  Therefore,  he  should  al- 
ways refrain  from  arguments  with  counsel.  He 
will  find  it  difficult,  very  difficult,  at  times  to  give 
the  desired  ‘yes’  or  ‘no’  answer,  but  it  is  always 
better  to  try  to  do  so.  Witness  will  lose  nothing 
by  so  doing,  because  both  the  court  and  his  own 
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counsel  will  see  to  it  that  he  has  later  an  oppor- 
tunity to  amplify  his  statement  to  his  entire  satis- 
faction. His  language  should  represent  an  effort  to 
meet  with  the  understanding  of  the  twelve  men  who 
will  ultimately  decide  the  case.  He  should  not 
keep  one  eye  on  his  own  counsel  and  the  other  on 
his  cross-examiner.  His  whole  attention  should  be 
directed  toward  the  jury.  He  should  not  constantly 
appeal  to  the  court  when  crowded  by  legitimate 
cross-questioning,  and  above  all  things,  he  should 
never  allow  his  voice  to  sink  to  an  inaudible 
murmur.” — Colorado  Medicine. 


University  of  Pittsburgh  (1914)  2 

Woman's  Med.  Coll,  of  Pa (1914)  2 

University  of  Texas  (1912)  1 


FAILED. 


University  of  Louisville- (1912)  1 

Coll,  of  Phys.  and  Surg.,  Baltimore  (1914)  1 

Maryland  Med.  Coll (1912)  (1913,  2)  3 

Woman's  Med.  Coll,  of  l’a (1908)  1 

McGill  University  (1915)  1 

Univ.  of  Genoa,  Italy  (1912  1 


Year 

Coll.  LICENSED  THROUGH  RECIPROCITY  Grad. 


George  Washington  University.  . . (1911,  2) 

Howard  University  (1910) 

Washington  University  (1913) 

Ohio  State  Univ.  Coll,  of  Med (1014) 

Jeff.  Med.  Coll.  (1912)  Maryland;  (1913,  2) 


Reciprocity 

with 

List.  Colam. 
W.  Virginia 
Missouri 
Ohio 
Delaware 


BUREAU  OF  MEDICAL  EDUCA- 
TION AND  LICENSURE. 


BULLETIN  EXCERPTS. 


Bureau  or  Medical  Education  and  Licensure. 
Members  by  Appointment. 

John  M.  Baldy,  Pres.,  2219  DeLancey  St.,  Philadelphia. 
Daniel  P.  Maddux,  Chester. 

Irvin  D.  Metzger,  Pittsburgh. 

Calvin  L.  Johnstonbaugh,  Bethlehem. 

Adolph  Koenig,  Pittsburgh. 

Members  Ex-Officio. 

Nathan  C.  Schaf.ffer,  Sec.,  Dept,  of  Pub.  Inst.  Harrisburg. 
Samuel  G.  Dixon,  Harrisburg. 


OBSTETRICAL  WORK  REQUIRED. 

The  following  resolution  was  passed  by  the  Bu- 
reau of  Medical  Education  and  Licensure  at  a re- 
cent meeting:  — 

"Resolved,  That  candidates  for  examination  who 
graduate  after  January  1st,  1907,  must  produce  evi- 
dence that  prior  to  graduation  from  a medical 
school,  they  have  attended  personally  not  less  than 
twelve  cases  of  obstetrics.” 

This  raises  the  standard  of  teaching  of  obstetrics 
in  the  Commonwealth  of  Pennsylvania  from  a min- 
imum of  six  cases  to  a minimum  of  twelve  cases 
prior  to  graduation  with  an  additional  minimum  of 
six  cases  in  the  hospital,  in  the  hospital  internship, 
prior  to  licensure. 

In  the  working  out  of  the  hospital  internship  the 
intern  rarely  receives  less  than  fifteen  to  thirty 
cases  of  obstetrics. 

This  practically  insures  each  applicant  for  the 
medical  examinations  of  the  Commonwealth  of 
Pennsylvania  twenty-five  or  more  cases  of  obstetrics 
prior  to  licensure.  J.  M.  Baldy. 


PENNSYLVANIA  JANUARY  REPORT. 

Mr.  N.  C.  Schaeffer,  secretary  of  the  Pennsylvania 
Bureau  of  Medical  Education  and  Licensure,  reports 
the  written  examination  held  at  Philadelphia,  Jan- 
uary 18-20,  1910.  The  total  number  of  subjects  ex- 
amined in  was  5;  total  number  of  questions  asked, 
50;  percentage  required  to  pass,  75.  The  total  num- 
ber of  candidates  examined  was  67,  of  whom  59 
passed  and  8 failed.  Eight  candidates  were  licensed 
through  reciprocity.  The  following  colleges  were 

represented : — 

Year  Total 

College.  passed.  Grad.  Exam. 

American  Med.  Missionary  Coll (1902)  1 

Chicago  Coll,  of  Med.  and  Surg .* (1914)  1 

Hahnemann  Med.  Coll,  and  Ilosp.,  Chicago ..( 1905)  1 

University  of  Louisville  (1902)  (1912)  2 

Coll,  of  l’hys.  aud  Surgs.,  Baltimore  (1914) 

Johns  Hopkins  University  (1914)  1 

University  of  Maryland  (1914)  1 

Boston  University  (1914)  1 

Harvard  University  (1012) 

Tufts  Coll.,  Med.  School  (1913)  1 

Columbia  Univ.,  Coll,  of  Phys.  aud  Surgs. ..  (1913)  1 

Fordham  University  (1913)  J 

Univ.  of  Bellevue  Ilosp.  Med.  Coll (1911  i 1 

Jefferson  Med.  Coll (1913.  2)  (1914.  18)  20 

Medico-Chirurgical  Coll (1914  I 8 

Temple  University  (1913)  (1914,  o)  4 

University  ot  Pennsylvania  ....(1913,  1)  (1914,  i)  8 


The  Weekly  Bulletin,  Allegheny. 
Report  of  Permanent  Home  Committee, 
part  I. 


Number  One. 

The  general  purpose  of  your  Home  Committee  in 
having  a special  number  of  The  Bulletin  issued  in 
this  form  is  to  give  each  member  of  the  society  the 
fullest  possible  information  as  to  how  the  entire 
Home  matter  stands  at  present,  so  that  when  each 
member  comes  to  the  special  meeting  at  which  this 
matter  is  to  be  thoroughly  discussed,  he  will  he 
fully  prepared  to  vote  intelligently  for  or  against 
the  Home  proposition. 

For  over  two  years  your  Permanent  Home  Com- 
mittee has  been  at  work  carefully  investigating  this 
whole  subject  from  every  possible  angle,  desirable 
location,  finance,  etc.  The  amount  of  time  and 
labor  thus  far  expended  by  your  committee  in  thor- 
oughly investigating  this  matter  in  order  that  they 
might  reach  intelligent  as  well  as  thoroughly  busi- 
nesslike conclusions  has  been  considerable. 

We  wish  especially  to  thank  those  of  our  members 
who  have  helped  us  with  their  advice  and  counsel, 
as  well  as  the  many  others  upon  whose  advice  and 
counsel  we  have  freely  drawn.  Were  it  not  for  this 
cordial  cooperation  your  committee  could  not  an- 
nounce the  gratifying  fact,  that  thus  far  our  entire 
investigations  have  not  involved  the  society  in  one 
cent  of  expense. 

During  this  period  we  have  made  many  partial 
reports  of  progress  to  the  society,  but  this  report 
must  he  considered  as  incorporating  our  final  con- 
elusions.  We  would  like  to  state,  however,  in  the 
most  emphatic  manner  possible,  that  owing  to  the 
present  exceptionally  prosperous  condition  ot  the 
country  that  now  is  the  most  suitable  time  tor  us  to 
go  ahead  witli  this  matter.  We  are  convinced  that 
now  the  necessary'  building  funds  can  be  raised. 
Later  this  may  not  be  so  easy. 


Number  Two. 

The  Allegheny  County  Medical  Society,  being  a 
unit  of  the  American  Medical  Association,  and  the 
Medical  Society  of  the  State  of  Pennsylvania,  can 
never  die  as  long  as  this  county  has  an  organized 
medical  bodv.  It  can,  however,  continue  to  exist 
and  not  live  up  to  all  of  its  purposes,  as  outlined 
in  its  by-laws,  and  not  give  to  all  of  its,  members 
the  benefits  to  which  they  are  justly  entitled,  and 
which  could  be  given,  provided  the  society  and  the 
members  were  thoroughly  alive  to  their  interests. 

At  the  present  time  this  society  is  without  influ- 
ence as  an  organized  body,  notwithstanding  the  in- 
dividual influence  of  its  members:  and  it  does  not 
receive  the  consideration  of  the  community  that  it 
deserves,  and  that  it  can  place  itself  in  a position  to 

F0C61VG. 

With  the  present  membership  of  eleven  hundred 
intelligent  citizens,  banded  together  with  the  one 
purpose  of  doing  good  in  this  county,  it  behooves 
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this  society  to  waken  up  as  an  organization  and  de- 
mand its  just  position  in  the  front  rank  of  civic 
bodies  in  this  community. 

That  the  society  has  not  before  this  time  reached 
the  goal  of  efficiency  to  which  it  is  capable,  is  felt 
to  have  been  due  to  two  factors. 

A.  — Lack  of  Esprit  de  corps — cooperation  and 
good-fellowship  will  come  when  the  members  know 
each  other  better;  this  Home  is  advanced  as  a 
means  of  stimulating  greater  social  intercourse  be- 
tween physicians. 

B.  — Lack  of  suitable  permanent  headquarters 
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all  books  and  papers  of  officers,  committees,  etc., 
should  be  kept  at  the  place  of  business  of  the  So- 
ciety; all  other  medical  societies  in  the  county 
should  be  invited  to  use  the  Heme  as  their  head- 
quarters, and  it  should  be  the  medical  center  of  the 
county. 

Number  Three. 

We  began  our  work  with  the  assumption  that  the 
ideal  location  for  our  proposed  new  Home  would  be 
a site  in  the  heart  of  the  down-town  district.  We 
were  soon,  however,  forced  to  the  conclusion  that  it 
would  be  utterly  impractical  for  us  to  build  there, 


Proposed  New  Building. 


this  home  will  be  a tangible  asset,  representing  to 
the  general  public  the  head  of  a live  organization, 
it  will  be  an  inviting  place  for  members  to  attend 
meetings,  and  a suitable  place  to  invite  out-of-town 
men  to  address  the  society.  In  the  ordinary  course 
of  business  of  the  society,  dozens  of  committee  meet- 
ings must  be  held  in  physicians'  offices,  clubs  or 
hotels,  all  of  which  should  be  held  in  the  place  of 
business  of  the  society;  a medical  library  should  be 
oue  of  the  assets  of  the  society  and  properly  housed; 


as  the  cost  would  be  far  beyond  our  means.  The 
minimum  cost  would  be  at  least  $300,000,  and  this 
would  involve  also  our  society  assuming  in  addition 
a very  complicated  renting  proposition  in  order  to 
run  it  within  our  means.  We  considered  also  very 
carefully  the  best  renting  proposition  in  this  loca- 
tion, and  found  that  the  best  offer  we  were  able 
to  secure  which  would  give  us  the  facilities  and  the 
floor  space  we  desired  was  an  annual  rental  of  ap- 
proximately $5000,  and  with  a ten-year  lease.  At 


June,  1916. 

the  end  of  this  period  it  would  have  cost  us  in  rent 
$50,000  cash,  and  all  we  would  have  to  show  for  it 
would  be  ten  annual  rent  receipts. 

In  view  of  the  foregoing  facts  we  feel  we  have 
wisely  decided  that  a down  town  location  although 
theoretically  most  desirable  is  entirely  impractical 
and  far  beyond  our  financial  means.  Consequently, 
we  fell  back  upon  what  we  found  to  be  the  second 
best  location:  viz.,  a site  in  the  Bellefield  District. 
This  district  being  geographically  not  so  conven- 
iently located  for  all  of  our  members,  has  many 
advantages  to  offer.  In  the  first  place  a piece  of 
land  can  be  purchased  cheaply  upon  which  we  can 
erect  a dignified  building  which  will  be  within  our 
means  to  finance. 

In  a body  of  eleven  hundred  members  it  is  not  to 
be  expected  that  any  site  would  receive  the  approval 
of  all,  since  it  must  of  necessity,  be,  more  or  less 
of  a compromise. 

This  site  is  very  close  to  the  geographical  and 
population  center  of  the  county;  it  is  only  fifteen 
minutes’  ride  by  trolley  from  the  down-town  dis- 
trict; a dozen  street  car  lines  pass  through  the 
Bellefield  District;  it  is  fast  becoming  the  center 
for  just  such  institutions,  and  at  the  present  time 
contains  the  following:  Buildings  of  the  University 
of  Pittsburgh;  Memorial  Hall;  Pittsburgh  Athletic 
Association:  Masonic  Temple;  University  Club; 

Twentieth  Century  Club:  National  Guard  Armory; 
Knights  of  Columbus  Headquarters;  Central  Turn 
Verein:  Concordia  Club;  Syrian  Temple:  Western 
Pennsylvania  Historical  Society:  Carnegie  Tech 

Schools;  Carnegie  Library  and  Museum. 

Your  committee  is  fully  satisfied  that  in  this  lo- 
cality land  can  be  bought  and  a building  suitable 
to  our  present  and  future  needs  can  be  erected  for 
a sum  not  to  exceed  $75,000.  Our  investigations 
have  fully  satisfied  us  that  this  can  be  done.  Con- 
sequently, we  have  based  all  our  future  building 
plans  as  well  as  our  financial  schedule  upon  not 
exceeding  this  sum.  Our  members  can  be  fully  sat- 
isfied that  as  far  as  the  present  committee  is  con- 
cerned, our  future  home  will  be  built  for  this  price 
or  the  entire  matter  will  be  dropped. 

With  a reasonable  increase  in  our  annual  dues 
levied  for  a limited  period  of  years  only,  we  feel 
that  our  society  can  well  afford  to  incur  this  ex- 
pense, an  expense  which  if  cur  plans  for  financing 
it  are  adopted  and  can  be  carried  out.  will  be  a 
very  slight  financial  burden  for  each  individual 
member  to  carry. 

Our  investigations  have,  however,  fully  convinced 
us  that  a building  of  sufficient  size  to  provide  for 
the  present  and  future  needs  of  a society  having 
over  1100  members  can  not  ever  be  built  for  less 
than  $75,000.  which  includes  the  purchase  price- of 
the  pecessary  land.  In  the  Bellefield  District  we 
can  erect  a suitable  and  dignified  three-story  build- 
ing or  rather  a sub-basement  and  two  stories.  Sub- 
basement to  contain  our  heating  and  lighting  plant 
and  quarters  for  janitor  and  wife,  also  a few  rooms 
and  facilities  for  a small  kitchenette  for  use  of  our 
members.  The  first  floor  will  house  our  future  li- 
brary and  provide  ample  committee  rooms  for  our 
own  use  as  well  as  others  which  we  propose  to  rent 
to  other  allied  medical  societies.  The  second  story 
which  will  be  reached  by  an  easy  stairway  will 
be  our  auditorium  and  with  the  gallery  will  provide 
for  a seating  capacity  of  over  S00  men.  The  dimen- 
sions of  this  building  will  be  approximately  45x105 
feet.  It  is  to  be  built  inside  as  substantially,  plainly 
and  inexpensively  as  possible  consistent  with  our 
ideas  of  having  it  built  so  as  not  to  require  much 
upkeep  for  repairs.  The  front  elevation  as  planned 
provides  for  a handsome  exterior  which  will  be  well 
in  keeping  with  the  substantial  and  permanent  char- 
acter of  the  Allegheny  County  Medical  Society,  a 
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building  which  every  member  can  take  pride  m 
owning. 

Your  committee  has  also  carefully  worked  a fi- 
nancial plan  by  means  of  which  our  society  can 
easily  finance  satisfactorily  the  whole  matter.  The 
full  details  of  our  financial  plan  can  be  read  in  Part 
II.  of  this  Bulletin.  In  brief,  they  provide  a plan  of 
not  only  raising  $75,000,  but  also  provide  a means 
by  utilizing  a sinking  fund  in  the  hands  of  a trust 
company,  of  cancelling  our  entire  indebtedness 
within  eleven  to  fifteen  years.  In  brief  all  this  so- 
ciety as  a societj  has  to  do  in  order  to  enter  into 
possession  of  a suitable  home  is  to  authorize  for 
this  specific  purpose  an  increase  in  our  annual  dues 
of  $5.00  per  member  for  a period  not  to  exceed  fif- 
teen years.  This  amount  to  be  collected  annually, 
by  our  treasurer  and  to  be  put  into  a sinking  fund, 
which  is  to  be  administered  by  a trust  company  as 
a trust  fund. 

With  this  guarantee  from  the  society  as  to  a sink- 
ing fund,  your  committee  can  go  ahead  and  raise 
the  balance  of  the  $75,000  necessary  to  build  the 
Home. 

When  this  building  is  finished  and  the  society  en- 
ters into  possession  of  it  they  will  have  a home  of 
which  all  the  upkeep  and  running  expenses  will  be 
practically  met  from  the  beginning  from  the  rental 
of  our  halls  and  our  rooms  to  other  medical  socie- 
ties. For  full  details  as  regards  our  calculations 
regarding  upkeep  and  future  income  see  Part  II.  of 
this  report. 

Although  your  committee  is  fully  satisfied  from 
its  investigations  that  we  can  repay  easily  in  about 
eleven  years,  from  our  sinking  fund  of  $5.00  from 
each  member,  the  actual  cost  of  the  building,  we  are 
not  sure  that  it  would  be  very  good  business  to  de- 
pend absolutely  upon  or  present  estimates  as  re- 
gards the  upkeep  and  income  of  the  Home,  although 
we  feel  that  our  estimates  -for  both  our  future  up- 
keep and  income  receipts  are  most  conservative.  In 
fact  we  are  convinced  that  if  our  society  would  ap- 
point an  active  rental  committee  that  the  receipts 
from  this  source  cfluld  easily  be  very  much  in- 
creased. Still  to  play  safe  we  have  thought  it  wise 
to  advise  the  Board  of  Trustees  that  it  might  be 
wise  for  the  present  to  add  $2.00  to  the  annual  dues 
to  provide  for  a possible  deficit.  If  this  proves 
needless  it  could  easily  be  discontinued  later. 

PART  II. 

Number  One. 

Description  of  proposed  home  including  its  cost. 

All  sorts  of  plans  and  suggestions  as  regards  the 
kind  of  a home  which  would  be  most  suitable  lor 
the  Allegheny  County  Medical  Society  were  sub- 
mitted to  your  committee  all  of  which  were  careful- 
ly considered.  Many  were  suitable  for  only  certain 
locations.  Inasmuch  as  your  committee  after  much 
thought  and  deliberation  have  decided  to  recom- 
mend the  erection  of  a building  in  the  Bellefield 
District,  we  decided  that  a plain  dignified  three- 
story  building  to  be  used  exclusively  for  medical 
purposes  would  be  most  suitable.  As  stated  in  our 
formal  report  this  building  is  to  have  a handsome, 
but  plain  front  elevation  and  is  to  consist  of  a sub- 
basement and  two  stories. 

The  plans  upon  which  our  estimate  of  the  cost  of 
this  proposed  building  are  largely  based  were  what 
most  architects  and  builders  rely  in  making  up  their 
cost  estimates;  viz.,  the  number  of  cubic  feet  in- 
volved in  a proposed  building.  The  cost  of  a build- 
ing usually  varies  from  18c  to  25c  a cubic  foot.  The 
number  of  cubic  feet  in  our  proposed  building  is 
237,000,  and  assuming  the  maximum  cost  this  would 
make  it  approximately  $59,000. 

Elevations,  floor  plans  and  colored  drawings 
which  give  full  details  of  this  proposed  building  are 
in  the  hands  of  your  committee,  are  open  for  the 
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inspection  and  criticism  of  any  of  our  members. 

Number  Two. 

Cost  of  the  upkeep  of  proposed  home,  regular 
overhead  charges,  taxes,  insurance,  etc. 

The  following  figures  as  to  the  upkeep  of  our  pro- 
posed building  have  been  compiled  with  the  assist- 
ance of  several  large  firms  whose  business  it  is  to 
be  in  touch  with  such  affairs,  and  are  as  accurate  as 
these  firms  can  estimate  from  their  own  experiences 
with  many  similar  association  buildings. 

Opinions  concerning  the  establishment  in  our  new 
home,  of  certain  club  features,  chiefly  restaurant, 
were  also  solicited  from  men  of  large  experience  in 
the  club  and  restaurant  business.  These  opinions 
were  all  negative  owing  to  the  cost  involved  and  the 
slight  profit  from  these  operations. 

Details  concerning  property  upkeep. 

Taxes  (maximum  estimate),  building  assessed 


at  $60,000  at  15  per  mills  $ 900.00 

Fire  Insurance  $40,000  at  $5.00  per  $1000 60.00 

(Building  for  3 years) 

Fire  . Insurance  (contents)  50.00 

$15,000  at  $10  per  $1000  (for  3 years) 

Light  and  Heat  (maximum  estimate) ......  1,000.00 

Janitor  and  wife  •• 720.00 

Mss.  expenses  270.00 


$3,000.00 

Number  Three. 

Estimate  of  income  from  proposed  home. 
Income  from  property. 

Rental  Hall. 

25  times  at  $40.00  (by  night)  minimum 


estimate  $1,000.00 

25  times  at  $20.00  (by  day)  minimum 

estimate  500.00 

Academy  of  Medicine  (estimate)  1,000.00 

College  of  Physicians  500.00 

All  other  Local  Medical  Societies- • 200.00 


$3,200.00 

Number  Four. 

Plans  of  committee  for  financing  home. 

A.  Building  Fund.  Satisfied  of  our  ability  to  get 
a suitable  home  built  for  a maximum  of  $75,000  we 
have  devised  the  following  plan  for  raising  the 
money  to  build  same.  A preliminary  canvass  for 
funds  for  this  purpose  among  our  members,  which 
was  based  entirely  upon  our  provisional  promise 
that  this  society  would  establish  a sinking  fund  to 
repay  same,  was  so  successful,  and  we  succeeded  in 
receiving  so  many  conditional  subscriptions  which 
amount  to  nearly  $30,000  that  we  feel  sure  of  our 
ability  to  raise  the  balance,  provided  we  have  a 
guaranteed  sinking  fund.  Every  member  of  the  so- 
ciety who  contributes  any  sum  to  this  building  fund 
is  to  receive  from  the  society  a non-interest  bearing 
certificate  of  indebtedness  or  a bond  with  a guaran- 
tee that  within  a period  of  fifteen  years  that  this 
entire  amount  will  be  repaid  him  in  full.  The 
money  in  the  sinking  fund  is  to  be  used  for  this 
purpose,  and  it  is  the  intention  of  your  committee 
that  after  the  first  two  years  that  a certain  definite 
amount  will  be  repaid  annually.  Exact  details  re- 
garding the  distribution  of  the  funds  in  the  sinking 
fund  will  have  to  be  worked  out  by  the  trust  com- 
pany in  charge  of  same. 

B.  — Sinking  Fund.  If  this  society  authorizes  an 
increase  of  dues  of  $5.00  per  year  per  member  for  a 
period  of  time  not  to  exceed  fifteen  years,  said  in- 
crease to  be  used  for  the  sole  purpose  of  paying  for 
the  expenses  incurred  in  building,  and  puts  this 
money  into  a sinking  fund  administered  by  a reli- 
able trust  company  we  are  satisfied  that  with  this 
guarantee  to  back  us  up  in  soliciting  our  subscrip- 
tions, the  balance  of  the  $75,000  can  easily  be  raised. 


June,  1916. 

It  is  also  the  hope  of  your  committee  that  a cer- 
tain part  of  the  funds  subscribed  for  the  building 
fund  will  not  have  to  be  repaid.  It  is  the  intention 
of  your  committee  to  use  this  remainder,  which  we 
hope  may  amount  to  as  much  as  $25,000,  for  the 
purpose  of  an  endowment  fund  for  the  upkeep  of 
our  home. 

Number  Five. 

Summary. 

In  conclusion  we  would  like  to  announce  that 
even  if  this  society  authorizes  the  proposed  sinking 
fund,  that  it  will  become  effective  or  binding  up- 
on this  society  until  the  entire  amount  of  $75,000 
has  been  pledged.  Those  solicited  for  the  building 
fund  will  do  so  with  this  expressed  understanding. 
(1)  That  repayment  of  the  amount  they  subscribe 
will  be  guaranteed  them  from  the  sinking  fund  es- 
tablished by  this  society.  (2)  That  no  subscriptions 
will  become  effective  unless  the  entire  amount  of 
$75,000  is  subscribed. 


Avoid  Signing  Paper  Permitting  Incarceration 
op  the  Insane. 

In  Pennsylvania  there  are  four  forms  or  methods 
by  means  of  which  an  insane  person  may  be  incar- 
cerated in  an  asylum.  (1)  By  someone,  usually  a 
relative,  presenting  a paper  signed  by  two  physi- 
cians. (2)  By  a committee  of  three  appointed  by 
the  court.  (3)  By  a jury  of  six.  (4)  Criminal 
cases. 

The  first  method  is  decidedly  objectionable  from 
the  standpoint  of  the  physician,  because  each  physi- 
cian signing  such  a form  of  committal  takes  upon 
himself  the  entire  burden  of  proof,  and  thereby 
renders  himself  liable  for  more  than  a malpractice 
suit,  liable  for  criminal  prosecution.  Should  the 
physician  be  required  to  defend  himself  after  the 
lapse  of  a year  or  two,  he  may  find  it  a difficult  task 
to  procure  sufficient  and  satisfactory  evidence  to 
prove  to  the  court  and  to  the  jury  that  his  diag- 
nosis was  correct  and  that  he  was  justified  in  sign- 
ing the  commitment  papers,  and  that  he  did  not  act 
with  malicious  intent.  The  burden  of  proof  is  now 
on  the  physician.  The  Medical  Society  of  the  State 
of  Pennsylvania  does  not  promise  to  defend  such 
cases  because  such  a promise  would  get  the  state 
society  into  trouble  as  the  courts  have  always  de- 
cided that  such  a contract  is  contrary  to  the  public 
good.  How  can  such  an  embarrassing  situation  be 
avoided?  (1)  Let  one  of  the  other  forms  of  com- 
mittal be  preferred.  (2)  Let  the  court  take  cog- 
nizance in  some  manner  of  all  commtiments  to  the 
asylum.  (3)  Let  the  evidence  of  insanity  be  pro- 
duced and  the  testimony  recorded  before  the  com- 
mittal, that  the  “alleged  lunatic’’  may  be  adjudged 
insane  by  legal  process.  The  physician’s  function 
is  advisory  and  let  his  action  be  confined  to  giving 
testimony.  This  process  may  take  longer,  but  will 
be  much  better  in  the  end,  saving  annoyance  and 
much  outlay  of  money  for  defence  by  eliminating 
this  class  of  cases. — I.  J.  Moyer,  Councilor  7th  Dis- 
trict. 


Bulletin,  Blair. 

Medical  Men  and  the  Liquor  License. 

Public  sentiment,  that  irresistible  force  which 
shapes  the  destinies  of  nations,  is  at  last  thoroughly 
aroused  to  the  past  destruction,  the  present  dangers, 
and  the  future  possibilities  of  the  liquor  traffic.  As 
medical  men  we  have  long  recognized  the  human 
wrecks  it  makes:  the  wretchedness  it  entails  on  the 
innocent  victims  in  homes  where  its  indulgence  can 
be  the  least  afforded,  we  have  stood  aghast  at  the 
increasing  number  of  idiots  and  imbeciles  which  it 
breeds,  and  have  made  mental  note  of  the  horde  of 
preventable  diseases  which  swarm  in  the  wake  of 
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servators  n Tt  15  HttIc  to  our  credit  as  con- 

dass  hav/LSn  hUman„race  that  Physicians,  as  a 
on  in £r  o n,  n ° fsmaJ1  a Part  in  the  moral  awak- 
ening  oi.  public  sentiment.  Be  it  said  in  extenua- 
tion that  our  efforts  have  been  to  overcome  the  dis- 

to&tal-ehaChn  S°  °ften  /°Il0w  alcoholism  rather  than 
vet  n'Lf  Pronounced  stand  for  temperance;  and 
jet,  what  torm  of  medical  training  is  this  that  nt 

Sr»„se!treat  U,e  diseasc  «'»"  " » “ move 

Liquor’s  first  challenge  in  the  hour  of  its  attack 
has  always  been  the  statement  “It  has  its  virtues 
for  doctors  prescribe  it";  its  last  retreat  to-day  is 
behind  the  cloak  of  medicine.  For  manv  years  its 

tHoTin  Ugly  face  has  taken  Periodic  refuge  in 
le  folds  of  our  garments  and  it  now  becomes  us  to 
remove,  for  all  time,  the  dirty  handprints  which 
son  our  otherwise  immaculate  apparel. 

First,  let  us  consider  the  alleged  medical  use  of 
alcohol  as  a stimulant;  for  it  is  by  this  delusion 
that  _ the  unwary  are  most  readily  ensnared.  The 
consideration  is  readily  disposed  of,  for  in  the  light 
Ol  recent  investigations  it  is  not  a stimulant.  It 
is  a depressant.  It  depresses  the  nervous  system- 
it  depresses  the  circulation.  In  overdose  it  paral- 
yzes both.  Like  other  poisons,  it  liberates  in  the 
body  a more  or  less  overwhelming  quantity  of  nitro- 
gen: it  is  the  sudden  liberation  of  nitrogen  volume 
within  the  human  economy  which  makes  potassium 
cyan  id  so  instantly  deadly.  The  effect  of  alcohol 
on  temperature  is  to  increase  the  surface  radiation 
of  heat ; hence  the  fallacy  of  “a  drink  of  whisky  to 
keep  warm.  ’ Digestion  it  stimulates,  but  merely 
by  inflaming  the  glands  of  the  stomach,  which,  for 
then-  own  defense  and  the  purpose  of  diluting  the 
irritant,  pour  out  digestive  juices.  Unhappy  the 
stomach  -which  must  be  burned  to  do  its  duty  when 
simple  condiments  will  help  it  over  a rough  place 
just  as  well!  An  old  defense  of  the  medical  use  of 
alcohol  was  to  the  effect  that  its  use  in  debilitating 
conditions,  such  as  typhoid  fever,  “Gave  the  fever 
something  to  feed  upon,  so  (hat  it  consumed  the 
liquor  rather  than  the  tissues  of  the  patient.’’ 
Folly ! To-day  the  typhoid  patient  receives  easily 
assimulated  food  throughout  his  illness,  and  the 
routine  administration  of  alcohol  is  relegated  to  the 
junk-heap  of  medical  obscurity.  Result?  Conva- 
lescence, unimpaired  by  a burned-out  digestive  tract, 
is  more  rapid:  and  the  patient  emerges  from  the 
siege  a better  fleshed  human  being,  with  little  of 
that,  old-time  Cuban-Reconcentrado  look! 


Alcohol  by  the  mouth  can  receive  no  defense  at 
the  hands  of  the  modern  physician;  if  there  are  so 
few  arrows  in  his  therapeutic  quiver  that  the  med- 
ical archer  must  aim  w'ith  the  poisoned  arrow  alone, 
God  save  the  mark!  Our  entire  use  of  the  drug  can 
be  and  with  many  physicians  is,  confined  to  ex- 
ternal purposes  only.  Many  of  us  even  doubt  that 
its  constringent  effect  upon  the  capillaries  of  the 
skin  is  not  attended  with  some  baneful  result:  for 
this  very  reason  the  use  of  salt  water  or  witch 
hazel  massage  is  finding  good  place  in  the  arma- 
mentarium of  to-day’s  physicians. 

Let  us  then,  once  and  for  all,  expose  -this  enemy 
which  hides  behind  our  academic  cloak!  Too  often 
has  it  brutally  thrown  majestic  reason  off  its  guard, 
and  called  upon  us  to  remedy  the  assassinai ions 
and  murders  it  then  commits:  too  often  it  is  the 
< ause  of  the  midnight  brawl,  whose  clamors  at  our 
front  door  for  medical  attention  disgrace  our  neigh- 
borhood: too  often  does  it  insidiously  depress  the 
bodjr  until  pneumonia,  typhoid  fever,  tuberculosis 
and  vile  venereal  disease  render  null  and  void  our 
efforts  for  human  kind.  As  medical  men  we  have 
afflictions  in  plenty  to  fight  without  waging  war  up- 
on those  unnecessary  ones  which  liquor  entails.  Let 
us,  by  joining  forces  with  the  soon-victorious  army 


of  prohibition,  make  the  temperance  boast  in 
Shakespeare  s As  ^ou  Like  It’’  the  boast  of  every 
citizen  in  the  commonwealth:  — 

Though  I look  old,  yet  am  1 strong  and  lusty: 
For  in  my  youth  I never  did  apply 
Hot  and  rebellious  liquors  to  my  blood.’’ 

— s.  c.  s. 


Medical  Reporter,  Chester. 

The  Following  Manifesto  has  been  issued 
through  the  public  press  and  signed  by  all  of  the 
Doctors  of  West  Chester.  The  subject  has  been 
mentioned  in  these  columns  more  than  once.  The 
increase  in  rates  suggested  is  a very  moderate  one, 
much  less  than  has  been  adopted  elsewhere/  The 
effect  should  be  to  increase  the  revenues  of  the  gen- 
eral practitioner  and  allow  him  better  to  meet  the 
increased  cost  of  living:  “The  undersigned  phj’si- 
cians  of  M est  Chester  and  vicinity  find  it  necessarj' 
to  increase  their  charges  for  medical  services.  The 
reason  for  this  is  the  increased  cost  of  living.  This 
cost  has  nearly  doubled  in  the  past  twenty-five 
years,  while  medical  charges  have  remained  the 
same.  Indeed,  these  charges  are  nearly  the  same 
as  one  hundred  years  ago,  as  shown  by  the  ledgers 
of  physicians  who  practiced  at  that  time.  After  May 
15,  1916,  the  charge  for  an  ordinary  office  visit  will 
be  $1.00:  for  a visit  in  West  Chester,  $1.50,  and  for 
a visit  out  of  town  but  within  a mile  of  town,  $2.00. 
Fifty  cents  extra  will  be  charged  for  each  additional 
mile.  Special  examinations,  surgical  dressings  and 
operation  and  obstetrical  cases  will  be  charged  at 
special,  rates.  To  the  poor  or  those  in  moderate 
circumstances,  these  physicians  will  extend  the 
same  consideration  in  the  matter  of  charges  that 
they  have  always  shown.’’ 


Academician,  Dauphin. 

Why  Every  Member  of  the  County  Society  Should 
Be  an  Active  Member. 

Our  society  meetings  are  held  at  a convenient 
hour.  Means  of  transportation  make  it  easy  of  ac- 
cess, telephones  at  hand  if  needed,  and  papers  and 
discussions  are  always  of  real  value  and  yet  some 
men  do  not  attend  our  meetings,  and  mistakenly 
think  they  do  not  miss  anything.  Because  a mem- 
ber pays  his  dues,  important  as  that  is,  it  is  not 
fulfilling  his  whole  duty  either  to  himself  or  his 
society.  Is  it  because  they  are  so  busy  they  can 
not  get  away?  Other  men,  who  are  supposed  to  be 
among  the  busiest  men  in  the  society,  are  usually 
present.  Certainly  it  can  not  be  a loss  of  one  or 
two  fees,  or  the  fear  of  some  one  else  getting  a 
patient,  during  a short  absence  from  the  office.  If 
it  is  a grouch,  there  is  nothing  like  getting  together 
to  remove  the  grouch,  and  learn  the  benefits  of 
the  meeting.  We  believe  it  is  indifference  or  care- 
lessness. And  yet  each  indivdual  member  as  a part 
of  the  organization  is  so  necessary  for  the  success 
of  the  organization.  He  should  be  sufficiently  in- 
terested to  attend,  and  give  encouragement  by  his 
presence  even  if  he  does  not  take  part  in  the  dis- 
cussions. 

There  is  no  valid  reason  why  every  physician 
with  any  pride  in  his  profession  should  not  be  an 
active  member  of  his  society.  He  should  be  in  har- 
mony with  the  purposes  and  endeavors  of  our  so- 
ciety. We  want  to  make  our  society  of  practical 
business  value  to  every  member. 

No  man  can  say  he  does  not  need  the  society. 
Wbat  would  be  our  position,  either  as  a profession 
or  a vocation,  without  organization  to  give  it  dig- 
nity and  standing  and  protection  and  stability.  The 
first  thing  a recruit  does  when  he  is  mustered  into 
the  army,  is  to  take  the  oath  of  allegiance  or  loy- 
alty to  his  country,  and  so  should  the  medical  man 
to  his  society.  Loyalty  should  be  the  password  to 
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our  profession,  loyalty  to  the  society  and  to  each 
other.  The  society  needs  your  help  and  your  serv- 
ices, not  as  an  obligation  to  be  discharged  as  a 
debt,  but  as  a sentiment  of  affection,  or  devotion 
and  of  allegiance. 

There  never  was  a time  more  than  now  when 
the  profession  of  this  state  needed  an  active,  vigor- 
ous and  influential  organization.  The  'Workman's 
( ompensation  Law  will  require  changes  and  adjust- 
ment. The  coming  effort  to  legislate  health  insur- 
ance will  need  our  study  and  preparedness  to  meet 
it.  Such  a law  would  have  a tremendous’  effect  upon 
medical  practice  in  this  state.  The  employer 
naturally  would  endeavor  to  keep  down  as  much  as 
possible  insurance  payments;  the  employee  will  try 
to  get  as  much  as  possible;  between  will  come  the 
doctor  to  be  squeezed  on  both  sides.  As  individu- 
als we  would  be  helpless,  and  only  through  our  or- 
ganization, strong  and  powerful,  which  speaks 
with  force  and  effect  can  our  interests  be  protected. 
In  union  there  always  was  and  always  will  be 
strength.  This  has  been  true  in  the  industrial 
world,  and  the  members  of  the  medical  profession 
must  feel  the  protective  power  of  medical  organiza- 
tion better  to  reap  the  benefits  of  ’their  labor. — Dr. 
J.  B.  McAlister. 


Bulletin,  Huntingdon. 

Why  Not?  Are  we  not  neglecting  a fertile  oppor- 
tunity in  our  campaign  of  education  in  matters  of 
public  welfare?  During  the  last  seven  years  there 
has  not  been  a lay  visitor  at  our  meetings.  Surely 
there  are  preachers,  lawyers,  teachers  and  public 
officials  who  would  enjoy  hearing  our  scientific  pro- 
grams if  the  invitation  were  properly  extended.  The 
subject  for  our  February  meeting  is  one  of  unusual 
interest  to  the  thinking  public  as  well  as  to  our- 
selves: and  there  are  others  just  as  interesting  to 
follow  during  the  year.  Why  not  change  the  order 
of  business,  put  the  scientific  program  first,  and 
send  the  invitation  broad-cast?  The  routine  busi- 
ness can  be  transacted  in  executive  session  after  the 
program  is  completed. 


PROPAGANDA  FOR  REFORM. 


Grant’s  Epilepsy  Cure.  Fred  E.  Grant,  Kansas 
City,  Mo.,  sells  an  “epilepsy  cure"  on  the  mail  or- 
der plan.  Analysis  in  the  A.  M.  A.  Chemical  Lab- 
oratory demonstrated  it  to  be  a bromid  mixture 
containing  as  its  essential  ingredients  about  15.8 
gm.  potassium  bromid  and  0.9  gm.  sodium  bromid 
per  100  c.  c.  (Jour.  A.  M.  A.,  Sept.  4.  1915,  p.  894). 

Hydragogin.  The  Council  on  Pharmacy  and  Chem- 
istry reports  that  Hydragogin  (C.  Bischoff  and  Co.), 
advertised  as  a "most  wonderful  diuretic  and  car- 
diac tonic,”  is  a shotgun  mixture  of  semisecret  com- 
position, marketed  under  a therapeutically  sugges- 
tive name  and  advertised  by  means  of  unwarranted 
therapeutic  claims.  Hydragogin  is  said  to  be  a 
preparation  of  digitalis  strophanthus.  squill  and  a 
saponin.  The  report  explains  the  objection  to  the 
administration  of  digitalis  and  strophanthus  in 
fixed  proportion  because  of  the  varying  rates  of 
absorption  and  excretion  of  these  two  drugs.  It 
further  eautions  that  since  digitalis  bodies  must 
often  be  given  to  the  point  of  beginning  toxic  action 
in  order  to  obtain  the  full  therapeutic  effect,  it  is 
obvious  that  the  administration  of  a mixture  of 
digitalis,  strophanthus,  saponins  and  squill  is  es- 
pecially liable  to  induce  serious  toxic  effects  which 
can  not  be  distinguished  from  the  symptoms  of  the 
disease  (Jour  A.  M.  A.,  Sept.  4,  1915,  p.  894). 
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Williams’  Syrup  of  Malt.  The  Council  on 
Pharmacy  and  Chemistry  reports  that  Williams’ 
Syrup  of  Malt  is  ineligible  for  New  and  Nonofficial 
Remedies  because  it  is  an  official  article  marketed 
under  an  unofficial  title;  because  unwarranted  thera- 
peutic claims  are  made  for  it,  and  because  the 
claims  made  are  apt  to  lead  the  public  to  depend  on 
it  as  a curative  agent  in  serious  diseases  (Jour.  A. 
M.  A.,  Sept.  4,  1915,  p.  895). 

Filudine.  This  is  a French  proprietary  sold  in 
this  country  J>y  Geo.  J.'  Wallau,  Inc.,  New  York. 
It  is  offered  as  a remedy  for  “biliary  insufficiency,” 
“hepatic  insufficiency  ” “intestinal  dyspepsia,” 
“all  affections  of  the  liver  (diabetes,  cirrhosis,  can- 
cer, etc.),”  "malaria,”  "obesity”  and  “tubercu- 
losis.” The  statements  in  regard  to  the  composition 
of  Filudine  are  unsatisfactory  and  even  contradic- 
tory. The  Council  on  Pharmacy  and  Chemistry  re- 
ports that  Filudine  is  a mixture  of  semi-secret  com- 
position; that  the  therapeutic  claims  are  manifestly 
unwarranted.  The  name  is  not  indicative  of  the 
composition,  whatever  that  may  be,  and  no  rational 
excuse  is  offered  for  the  combination  of  liver  and 
spleen  extracts  (w'ith  or  without  bile  extracts)  with 
“thio-metliyl  arsinate”  or  “tliio-cinnamate  of 
caffein”  (Jour.  A.  M.  A.,  Sept.  18,  1915,  p.  1045). 

Globeol.  Globed  is  sold  by  Geo.  .T.  Wallau,  Inc., 
along  with  ITrodonal  Jubol  and  Filudine.  The 
Council  on  Pharmacy  and  Chemistry  reports  that 
when  the  description  offered  by  Wallau  is  divested 
of  obscuring  verbiage.  Globeol  appears  to  be  evap- 
orated horse  blood  mixed  with  small  quantities  of 
colloid  (dialyzed  ?)  iron  and  manganese  and  a 
“dash”  of  quassia.  The  Council  declared  Globeol 
ineligible  for  New  and  Nonofficial  Remedies  be- 
cause its  composition  is  semi-secret;  because  un- 
warranted therapeutic  claims  are  made  for  it  and 
because  the  asserted  combination  is  irrational 
(Jour.  A.  M.  A..  Sept.  18,  1915,  p.  1046). 

Vf.rlie  Gatlin  Wrinkle  Remover.  The  Verlie 
Gatlin  Beauty  and  "Wrinkle  Treatment  was  a Den- 
ver mail  order  concern  which  promised  to  remove 
facial  blemishes  of  all  sorts  and  in  other  wrays  to 
make  its  customers  (dupes)  beautiful.  A post  of- 
fice fraud  order  has  been  issued  against  the  pro- 
moters of  this  medical  fake  (Jour.  A.  M.  A.,  Sept. 
18,  1915,  p.  1047). 

Strychnin  not  a Cardiac  Tonic.  As  a result  of 
investigations  carried  out  in  the  Massachusetts 
General  Hospital  at  Boston.  Dr.  L.  H.  Newburgh 
concludes  that  there  is  no  pharmacologic  or  clinical 
evidence  which  justifies  the  use  of  strychnin  in  the 
treatment  of  acute  or  chronic  heart  failure  [Jour. 
A.  M.  A..  Sept.  18,  1915,  p.  1032). 

Micajah’s  Uterine  Wafers  and  Piso  s Tablets. 
The  A.  M.  A.  Chemical  Laboratory  has  determined 
that  Micajah’s  Uterine  Wafers  and  Piso’s  Tablets 
are  practically  identical— a mixture  of  dried  alum, 
borax  and  boric  acid.  While  Micajah’s  T terine 
Wafers  are  advertised  to  the  medical  profession. 
Piso’s  Tablets  are  a “patent  medicine.”  The  claims 
made  to  the  public  for  Piso’s  Tablets  are  silly  and 
mischievous— but  no  more  so  than  those  made  to 
the  medical  profession  for  Micajah’s  Uterine  Waf- 
ers (Jour.  A.  M.  A..  Sept.  25,  1915.  p.  1128). 

Epis\n  (Brobor).  The  Council  on  Pharmacy  and 
Chemistrv  finds  Episan.  recently  renamed  Brobor. 
ineligible  for  New  and  Nonofficial  Remedies.  Neither 
name  indicates  the  active  ingredients— potassium 
bromid,  44.3  per  cent.,  .borax  41.2  per  cent.,  zinc 
oxid,  3.68  per  cent,  and  amyl  valerate  4 per  cent. 
A physician  prescribing  the  preparation  under 
either  name  would  not  realize  that  he  was  admin- 
istering borax,  and  therefore  would  not  take  the 
precaution  to  watch  the  intestines  and  the  kidneys. 
Also,  he  would  not  realize  that  the  treatment  was 
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essentially  a bromid  treatment.  There  is  no  evi- 
dence to  show  that  borax  is  harmless,  as  claimed, 
or  that  either  borax  or  zinc  oxid  is  a nerve  sedative 
(Jour.  A.  M.  A.,  Sept.  25,  1915,  p.  1130). 

Varlex  Compound.  This  is  an  alleged  cure  of  the 
liquor  and  tobacco  habit  of  the  “prescription  fake’’ 
variety.  Advertisements  advise  the  secret  admin- 
istration of:  Water  3 ounces,  muriate  of  ammonia 
20  grains,  Varlex  Compound  one  package,  pepsin 
10  grains.  The  A.  M.  A.  Chemical  Laboratory  re- 
ports that  Varlex  Compound  consisted  of  approxi- 
mately 97  per  cent,  milk  sugar  and  3 per  cent, 
moisture  (Jour.  A.  M.  A..  Nov.  6,  1915,  p.  1663). 

The  Autolysin  Treatment.  There  were  strong 
evidences  from  the  beginning  of  a commercial  spirit 
in  the  exploitation  of  this  treatment.  Letters  sent 
to  physicians  further  illustrate  the  method  of  pro- 
moting this  unproved  and  possibly  dangerous  treat- 
ment. Dr.  Richard  Weil,  who  had  the  opportunity 
of  personally  witnessing  the  application  of  this 
compound  in  a long  series  of  cases  at  the  General 
Memorial  Hospital,  expresses  the  belief  that  au- 
tolysin is  useless,  that  it  adds  nothing  of  value  to 
the  methods  now  generally  accepted,  and  that  it 
often  aggravates  the  sufferings  and  accelerates  the 
death  of  the  patient  (Jour.  A.  M.  A.,  Nov.  6,  1915, 
pp.  1641,  1647  and  1662). 

Dr.  Charles  Flesh  Food.  This  is  an  ointment 
sold  under  such  claims  as  “Applied  to  the  skin 
nourishes  by  absorption”  and  “it  builds  firm, 
healthy  flesh.”  It  is  also  said  to  be  an  efficient 
bust  developer.  Analysis  in  the  A.  M.  A.  Chemical 
Laboratory  indicated  the  following:  Starch  38.5 

per  cent.,  petrolatum  51.0  per  cent.,  zinc  oxid  2.0 
per  cent.,  impure  stearic  acid  1.5  per  cent.,  perfume, 
coloring  matter  (Jour.  A.  M.  A.,  Nov.  13,  1915, 
p.  1747). 

Proprietary  Digitalis  Preparations.  The  Council 
on  Pharmacy  and  Chemistry  reports  that  it  is  be- 
coming increasingly  apparent  that  the  tincture  of 
digitalis  produces  the  full  therapeutic  effects  of  dig- 
italis, and  that  when  it  is  properly  made  it  is  as 
stable  as  any  liquid  preparation  of  digitalis  now 
available:  and  that  the  tincture  has  the  systemic 
side  actions  of  digitalis,  including  the  emetic,  in  no 
greater  degree  than  the  various  proprietary  prepara- 
tions of  this  drug.  Strophanthin  and  crystallized 
ouabain  are  now  available  in  sterile  solutions  in 
ampules  and  afford  a convenient  means  of  promptly 
securing  the  cardiac  action  by  intramuscular  or  in- 
travenous injection  (Jour.  A.  M.  A.,  Dec.  4.  1915, 
p.  2024). 

Dr.  Pierce’s  Pleasant  Pellets.  The  A.  M.  A. 
Chemical  Laboratory  reports  that  the  pills  respond- 
ed to  tests  for  emodin  and  aloin.  Essentially, 
Pierce’s  Pleasant  .Purgative  Pellets  appear  to  be  an 
ordinary  laxative  pill.  That  the  active  principle 
of  aloes  was  found  in  the  pills  is  of  interest  in 
view  of  the  fact  that  the  leaflet  advertising  Pierce’s 
Pleasant  Pellets  warns  the  public  against  the  use 
of  purgatives  composed  of  aloes  (Jour.  A ■ M.  A., 
Dec.  4,  1915,  p.  2025). 

Ozomulsion.  This  “patent  medicine”  long  sold  as 
a consumption  “cure”  has  been  declared  misbranded 
under  the  Food  and  Drugs  Act,  the  therapeutic 
claims  being  both  false  and  fraudulent.  The  prep- 
aration was  found  to  be  an  emulsion  of  cod-liver 
oil.  with  glycerin  and  phosphorus  compounds  cf 
calcium  and  sodium  (Jour.  A.  M.  A„  Dec.  18  1915. 
p.  2184). 

Dr.  Whittington’s  Treatment  for  Consumption. 
This  preparation  was  examined  in  the  A.  M.  A. 
Chemical  Laboratory.  From  the  analysis  it  appears 
that  Dr.  Whittington’s  Treatment  for  Consumption 
is  a flavored  syrup  devoid  of  . potent  ingredients  oth- 
er than  alcohol.  Dr.  Whittington  is  a member  of 
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the  Medical  Society  of  California  (Jour.  A.  M.  A., 
Dec.  18,  1915,  p.  2184). 

Rogers’  Consumption  Cure.  Rogers’  Consumption 
Cure  and  Cough  Lozenges  and  Rogers’  Inhalant 
were  advertised  for  the  treatment  of  diseases  of 
the  lungs,  etc.  The  government  chemists  reported 
that  the  first  consisted  of  sugar  lozenges,  contain- 
ing a small  amount  of  gum  and  a trace  of  oil  of 
rosemary.  The  inhalant  was  found  to  be  an  alcoholic 
solution  of  volatile  oil,  chiefly  rosemary.  The  gov- 
ernment held  the  therapeutic  claims  made  for  these 
preparations  false.  The  owners  having  made  no 
defense,  they  were  fined  (Jour.  A.  M.  A.,  Dec.  18, 
1915,  p.  2185). 

Mist.  Heloxin  Comp.  The  only  available  informa- 
tion in  regard  to  the  composition  of  Mist.  Helonin 
Comp.,  Schlotterbeck  and  Foss,  is  a statement  in 
a circular  that  the  active  ingredients  are  helonin. 
senecin  and  avenin  and  the  statement  on  the  label 
that  it  contains  45  per  cent,  alcohol.  The  alcohol 
content  is  that  of  strong  whisky.  The  practically 
inert  drugs  asserted  to  be  contained  in  it  would 
not  in  the  least  interfere  with  its  use  as  a cordial. 
On  the  basis  of  the  information  supplied  by  the 
manufacturer.  Mist.  Helonin  Comp,  may  be  classi- 
fied as  an  objectionable  and  worthless  nostrum— 
unless  we  regard  the  alcohol  as  of  value  (Jour.  A. 
M.  A.,  Dec.  IS,  1915,  p.  2186). 

Incompatibility  of  Quinin  with  Aspirin.  Experi- 
ments have  shown  that  weak  acids,  such  as  acetyl- 
salicylic  acid  (aspirin),  citric,  malic,  acetic  or  tar- 
taric acid  under  the  influence  of  heat  may  convert 
quinin  into  its  poisonous  isomer  quinotoxin  and 
cinchonin  into  cinchotoxin.  The  danger  of  the  for- 
mation of  quinotoxin  in  the  body  can  not  be  great. 
Ready-made  mixtures  of  quinin  or  cinchona  prep- 
arations with  weak  organic  acids  should  be  avoid- 
ed (Jour.  A.  M.  A.,  Dec.  18,  1915,  p.  2187). 

Salvarsan  Made  in  U.  S.  Because  of  the  shortage 
due  to  the  war.  salvarsan  is  made  and  offered  for 
sale  under  its  chemical  name  to  physicians  and  hos- 
pitals urgently  in  need  of  it  by  the  dermatologic 
laboratories  of  the  Philadelphia  Polyclinic.  Dr. 
Jay  F.  Schamberg,  the  director  of  the  Department 
of  Dermatological  Research,  states  that  the  product 
made  the  dermatologic  laboratories  has  been  em- 
ployed on  hundreds  of  cases  with  excellent  thera- 
peutic results  and  with  no  reports  of  accident  or 
untoward  complications  (Jour.  A.  M.  A.,  Dec.  18, 

1915,  p.  2179). 

Orthoform-New.  Treasury  Decision  2194  contem- 
plates registration  of  orthoform-new  under  the  Har- 
rison Narcotic  Law  (Jour.  A.  M.  A.,  Dec.  25,  1915, 
p.  2257).  , . 

Protonuclein  and  Protonuclein  Beta.  Eight 
years  ago,  the  Council  on  Pharmacy  and  Chemistry 
published  a painstaking  and  exhaustive  report  on 
protonuclein  and  other  products  of  Reed  and  Carn- 
rick.  This  report  showed  conclusively  that  the 
whole  theory  of  nuclein  therapy  was  a tissue  of 
speculation,  into  whose  texture  are  woven  only  a 
few  slender  threads  of  fact.  Now  the  council  reaf- 
firms its  former  action  with  regard  to  protonuclein. 
The  objections  to  prctonuclein  apply  with  equal 
force  to  protonuclein  beta,  said  to  be  protonuclein 
mixed  with  equal  amounts  of  nucleoplasm  and 
protoplasm  of  the  spleen.  In  view  of  the  lack  of 
evidence  the  claims  made  for  protonuclein  beta  are 
unwarranted.  The  council,  therefore,  reports  that 
it  is  ineligible  for  New  and  Nono-fficial  Remedies 
(Jour.  A.  M.  A.,  Jan.  1,  1916.  p.  38  and  48). 

Oxybon  Declared  Fraudulent.  On  January  15, 

1916,  a fraud  order  was  issued  by  the  postmaster 
general  against  the  Oxybon  Company,  Chicago.  The 
Oxybon  was  one  of  the  gas-pipe  frauds,  which  in- 
cluded the  Oxydonor,  the  Oxypathor.  and  the  Oxy- 
genor  (Jour.  A.  M.  A.,  Feb.  12,  1916,  p.  526). 
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Mercer — Patrick  E.  Biggins,  M.D.,  Sharpsville. 

Mifflin — Paul  M.  Allis.  M.D..  Lewistown. 

Monroe — Esther  W.  Gulick,  M.D.,  Stroudsburg. 
Montgomery — Edgar  S.  Buyers,  M.P.,  Norristown. 
Montour — Cameron  Shultz,  M.D..  Danville. 
Northampton — Walter  D.  Chase,  M.D..  Bpthlehem. 
Northumberland — Horatio  W.  Gass,  M.D..  Sunbur.v. 
Perry — A.  Russell  Johnston.  M.D..  New  Bloomfield 
Philadelphia — Samuel  MeClary,  3d.  M I)..  Philadelphia. 
Potter — Elwin  II.  Ashcraft.  M.D..  Coudersport. 
Schuylkill — George  O.  O.  Santee.  M.D.,  Cressona. 
Snyder — John  O.  Wagner.  M L>..  Beaver  Springs. 
Somerset — II.  Clay  McKinley.  M.D.,  Meyersdale. 
Sullivan — Carl  M.  Bradford.  M.D.  Forksville. 

Sr squeh ynna — Dever  .T.  Peck  M.D..  Susquehanna. 

Tioga — M.  Berry  Longwell.  M.D.  Wellsboro. 

Union— William  E.  Metzger.  M.D.,  Alvira. 

Venango — J.  Irwin  Zerhe.  M.D..  Franklin. 

Warren — Ira  A.  Darling.  M.D..  Warren. 

Washington — John  B.  McMurrav.  M.D..  Washington. 
Wayne — William  T.  McConvill,  M.D..  Honesdalp. 
Westmoreland — James  P.  Strickler.  M.D..  Scottdale. 
Wyoming — Herbert  L.  McKown,  M.D.  Tiinkbannork. 
York — Elmer  S.  Stamhaugh,  M.D..  Thomasville. 


All  communications  should  be  addressed  to  tlm  Pennsylvania  Medical  Journal.  Athens.  Pa. 

The  Medical  Society  of  the  State  of  Pennsylvania  does  not  assume  responsibility  for  any  statements  or  opinions 
published  in  this  Journal. 


Athens,  June,  1916. 


HAS  YOUR  COUNTY  SOCIETY  A HOME? 

On  pages  680  and  684  will  he  found  brief  his- 
tories of  the  Luzerne  and  the  Berks  county  so- 
cieties and  their  new  homes,  and  under  Bulletin 
Bxcerpts  will  be  found  the  Report  of  the  Per- 
manent, Home  Committee  of  Ihe  Allegheny 
County  Medical  Society.  On  page  654,  issue 
of  May,  1915,  will  be  found  the  preliminary 
report  of  the  committee  on  Home  of  the  Phila- 
delphia County  Medical  Society.  All  of  our 
larger  societies  should  own  their  own  homes. 
Physicians  of  means  should  realize  that  they 
can  make  no  better  use  of  their  money  than 
by  helping  the  county  society  to  secure  a suit- 
able permanent  home.  The  writer  was  delight- 
ed recently  to  read  that  a certain  member  of 
our  society  was  one  of  five  individuals  to  con- 
tribute $1000  each  to  a.  worthy  cause,  pleased 
because  the  physician  had  that  amount  to  do- 


nate and  because  he  showed  discernment  in 
disposing  of  it. 

Are  there  not  physicians  in  all  our  larger  so- 
cieties who  can  donate,  or  at  least  loan, ahelpful 
amount  to  a building  fund  for  the  county  so- 
ciety and  thus  help  the  profession  and  do  credit 
to  themselves?  Then  there  are  physicians  who 
have  the  confidence  of  individuals  of  means  and 
can  thus  secure  donations  or  loans  for  such  a 
worthy  cause.  There  are  also  needed  as  leaders 
the  members  with  enthusiasm,  tact,  the 
confidence  of  their  colleagues  and  a will- 
ingness to  work.  With  all  working  together 
each  larger  society  should  possess  its  own  home. 
As  Hr.  Tyson  said,  when  addressing  the  Berks 
County  Medical  Society,  “It  is  with  a medical 
society  as  with  a family,  or  business,  it  is  im- 
possible to  conduct  its  affairs  satisfactorily 
without  a permanent  home,  and  the  success 
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with  which  these  affairs  are  conducted  depends 
largely  on  the  stability,  the  convenience  and  the 
dignity  of  such  an  abode.” 

See  advertising  page  xi.  S. 


THE  CONSOLIDATION  OF  THE  MEDICAL 
SCHOOLS  OF  PHILADELPHIA— ITS 
ADVANTAGES. 

The  recent  public  announcement  that  a 
merger  of  the  Jefferson  and  the  Medico- 
Chirurgical  Colleges  with  the  University  of 
Pennsylvania  has  been  consummated,  will  be, 
doubtless,  warmly  received  by  the  medical  pro- 
fession. While  such  a union  involves  many  de- 
tails which  it  will  require  time  and  patience  to 
work  out  and  fit  into  a general  design,  those 
who  have  undertaken  the  task  will  successfully 
accomplish  it  in  due  season,  and  thus  realize  the 
project  for  retrieving  the  lost  prestige  of  Phila- 
delphia as  a leading  medical  center. 

Carried  to  its  logic  conclusion,  the  scheme 
undertaken  will  embrace  a rightly  balanced 
course  for  undergraduates,  a well  appointed 
and  endowed  graduate  school  and  a department 
of  scientific  research  inviting  alike  to  men  who 
desire  to  devote  their  energies  solely  to  the  la- 
borious search  after  truth,  and  to  those  who 
wish  to  fit  themselves  for  professorial  positions. 

The  most  significant  result  growing  out  of 
the  triple  merger  will  be,  it  is  believed,  the  giv- 
ing way  of  the  days  of  ungenerous  rivalry  and 
1 heir  destructive  tendencies  before  the  dawn  of 
an  era  in  which  good  team-work,  or  the  united 
action  of  a large,  harmonious,  cohesive  teaching 
force,  will  smoothly  and  effectively  advance  the 
educational  interests  of  our  state.  In  the  just 
adaptation  of  the  different  elements  entering 
into  the  proposed  combination  lies  an  oppor- 
tunity for  advancement  in  scientific  and  prac- 
tical medicine  by  furlongs.  Indeed,  the  writer 
feels  strongly  that  given  adequate  facilities  and 
an  efficient  organization,  in  this  harmonious  ac- 
tion, which  is  a reasonable  expectation,  we  have 
the  one  sure  foundation  on  which  to  build  the 
affairs  of  higher  medical  education,  both  under- 
graduate and  graduate.  Moreover,  if  the  be- 
nevolent public  and  the  medical  profession  will 
give  these  united  schools  that  strong,  practical 
help  and  sympathy  to  which  they  will  be  fully 
entitled,  Philadelphia  will  surely  regain  the 
proud  position  of  surpassing  eminence  as  a 
medical  center,  which  she  formerly  occupied. 


Happily,  the  prestige  of  the  individual  units 
of  the  combined  schools  will  not  be  lowered  as 
the  result  of  the  merger,  and  their  identities 
will  be  also  preserved.  On  the  other  hand,  the 
weight  and  influence  derived  from  past  success 
will  be,  presumably,  enhanced  by  the  new  rela- 
tionship. Of  course,  the  present  development 
may  incur  loss  to  individual  members  of  the 
different  faculties  participating,  but  the  sacri- 
fice is  certainly  a lofty  one  and  what  is  given 
up  will  aid  in  the  realization  of  something 
greater. 

Among  distinct  advantages  offered  by  the 
tripartite  institution,  is  the  elevation  of  prac- 
tically all  medical  education  in  the  state  of 
Pennsylvania  to  the  University  level,  and  the 
unification  of  the  courses  of  instruction  for  un- 
dergraduates. In  this  connection,  the  follow- 
ing among  other  statements  made  by  Dr.  Edgar 
F.  Smith,  provost  of  the  University  of  Penn- 
sylvania, in  a recent  number  of  “Old  Penn,” 
are  particularly  pertinent:  “The  undergradu- 
ates will  have  wider  choice  of  opportunities 
among  rival  teachers,  the  individual  student 
will  obtain  the  advantage  of  more  direct  con- 
tact with  instructor,  the  teachers  will  gain  in- 
creased time  for  more  concentrated  study  and 
investigation. 

“Details  of  duty  and  combination  in  investi- 
gation, rearrangements  to  avoid  the  disad- 
vantages of  our  rigid  American  class  system, 
the  utilization  of  numbers  to  bridge  over  the 
annual  loss  of  time  and  eliminate  the  fixed 
losses  of  vacation  periods,  a saving  in  certain 
duplicated  and  triplicated  overhead  charges, 
are  all  within  sight.” 

Members  of  the  undergraduate  faculties  will 
not  always  be  privileged  to  follow  their  own 
bent,  but  will  be  required  to  teach  the  subjects 
assigned  to  them,  as  the  result  of  a previous 
agreement  arrived  at  after  a conference  with 
their  colleagues  engaged  in  teaching  the  same 
branch.  Each  branch  will  be,  therefore,  repre- 
sented by  multiple  groups  of  professors,  so  that 
the  student  is  granted  the  privilege  of  making 
a choice  of  teachers.  It  follows  that  those  who 
will  hold  the  first  places  as  instructors  will  be 
those  who  can  attract  the  most  students.  The 
stimulating  effect  of  such  salutary  competition 
should  provoke  intellectual  growth  and  an  ex- 
pansion of  thought  and  ideas,  as  well  as  in- 
creased power  as  teachers. 
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The  graduate  school  will  offer  demonstra- 
te™! courses  in  modern  laboratory  and  clin- 
ical methods  of  observation  and  investigation. 

There  shall  be  an  x-ray  and  electro  therapeutic 
laboratorjr  and  a department  of  physical  thera- 
peutics, as  well  as  laboratories  of  pathology, 
bacteriology  and  biologic  chemistry,  with  a 
view  to  aiding  the  ambitious  practitioner  in  the 
application  of  essentially  fundamental,'  tech- 
nical knowledge  to  the  requirements  of  every- 
day practice. 

In  the  opinion  of  the  writer,  graduate  train- 
ing should  be  looked  upon  as  being  a branch, 
just  as  undergraduate  training  is  now  uni- 
versally held  to  be  one  of  the  units,  of  a uni- 
versity system.  The  correctness  of  this  princi- 
ple has  been  conclusively  shown  in  recent  de- 
velopments in  medical  education  throughout 
this  country ; hence,  the  present  would  appear 
to  have  been  a particularly  opportune  time  for 
the  University  of  Pennsylvania  to  take  this 
step. 

The  writer  hopes  that  after  the  initial 
changes  and  readjustments  now  contemplated 
shall  have  been  accomplished,  an  ever-increas- 
ing number  of  clinical  departments  will  1 e 
placed  on  the  same  basis  as  the  laboratory  de- 
partments with  full-time  heads  whose  activities 
shall  be  confined  to  the  hospital  ward  and  con- 
sullation  practice.  This  plan,  however,  should 
not  exclude  all  of  those  engaged  in  outside 
practices  from  the  teaching  staff.  In  mew  of 
the  great  wealth  of  clinical  material  on  the  one 
band  and  the  growth  reasonably  to  be  expected 
of  the  endowment  funds  on  the  other,  this 
change  in  the  method  of  practical  training  will 
be  found  to  be  feasible  and  one  that  will  yield 
excellent  results. 

It  is  believed  that  the  exacting  methods  and 
processes  hv  which  a knowledge  of  medicine  is 
imparted,  will,  through  the  efforts  of  an  or- 
ganization such  as  is  contemplated,  be  rendered 
more  clear  and  also  that  a union  of  the  three 
schools  is  calculated  to  inspire  educators  with 
hope  and  faith  in  the  possibilities  of  attaining 
the  best  things  in  medical  education.  Thus 
will  the  medical  institutions  in  Philadelphia, 
which  may  be  appropriately  termed  the  home 
of  schools  of  medicine  in  this  country,  be 
brought  into  harmony  with  our  higher  concep- 
tions— our  ideals.  J.  M.  A. 


EDUCATJONAL  VALUE  OF  THE  CARDUI  CASE. 

The  trial  of  the  suit  brought  by  the  Chat- 
tanooga Medicine  Company  against'  the  Amer- 
ican Medical  Association  not  only  promises  to 
be  a lesson  on  the  viciousness  of  most  patent 
medicines  (its  educational  value  should  be 
equal  to  that  of  Collier’s  Great  American 
Fraud  series)  but  also  will  be  an  immense  im- 
petus towards  sound  medical  practices  and  ra- 
tional drug  therapy.  As  an  illustration,  the 
testimony  of  Prof.  E.  E.  Montgomery  of  Jeffer- 
son Medical  College1  may  be  taken.  Dr.  Mont- 
gomery explained  that  in  most  cases  a girl  at 
puberty  does  not  require  medicine ; nay,  more 
to  give  her  medicines  containing  alcohol  or 
any  habit-forming  drug  places  her  future  in 
peril  and  is  without  any  possible  benefit.  Re- 
garding the  administration  of  medicines  to  wo- 
men during  pregnancy,  he  pointed  out  that 
a woman  does  not  need  medicine  because  she 
is  pregnant,  but  that  she  does  need  careful 
watching.  As  regards  the  administration  of 
medicines  supposed  to  strengthen  unstriped 
muscle  of  the  uterus  in  such  conditions  as  uter- 
ine prolapse,  he  pointed  out  that  this  was  as 
rational  as  it  would  be  to  bathe  one’s  sus- 
penders with  a strengthening  solution  when 
their  elastic  tissue  has  been  destroyed.  S. 

\Jour.  A M.  A.,  May  6,  1916.  p.  14S0. 

COUNTY  SOCIETY  HONOR  ROLL. 

The  following  component  county  societies  have  at 
the  time  of  going  to  press,  June  12,  already  paid 
the  per  capita  assessment  for  at  least  as  many  mem- 
bers as  they  had  last  year.  The  figures  indicate 


the  percentage  of  members 

paid  for 

as 

compa 

with  the  1915  membership. 

Lackawanna  County, 

152 

per 

cent. 

Erie  County. 

114 

per 

cent. 

Montour  County, 

111 

per 

cent. 

Clearfield  County, 

110 

per 

cent. 

Wayne  County, 

110 

per 

cent. 

Adams  County, 

109 

per 

cent. 

Montgomery  County, 

109 

per 

cent. 

Somerset  County, 

108 

per 

cent. 

Dauphin  County, 

106 

per 

cent. 

Perry  County, 

105 

per 

cent. 

Bradford  County, 

104 

per 

cent. 

Indiana  County, 

104 

per 

cent. 

Lebanon  County, 

104 

per 

cent. 

Butler  County, 

103 

per 

cent. 

Cambria  County, 

103 

per 

cent. 

Center  County. 

103 

per 

cent. 

Lehigh  County, 

103 

per 

cent. 

Mifflin  County, 

103 

per 

cent. 

York  County. 

103 

per 

cent. 

Blair  County, 

101 

per 

cent. 
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Chester  County, 

101 

per 

cent. 

Philadelphia  County:  Death — Marcus  B.  Dwight 

Schuylkill  County, 

1 01 

per 

cent. 

(Jefferson  Med.  Coll.,  ’75)  in  Philadelphia,  last 

Armstrong  County, 

100 

per 

cent. 

month,  aged  64.  Removals— Tallyrand  D.  Myers  from 

Beaver  County, 

100 

per 

cent. 

Philadelphia  to  321  Storey  Bldg.,  Los  Angeles,  Cal.; 

Carbon  County, 

100 

per 

cent. 

Stelios  N.  Sakorraphos  from  Philadelphia  to  4 Fer- 

Clarion County, 

100 

per 

cent. 

nando  St.,  Pittsburgh. 

Clinton  County, 

100 

per 

cent. 

Schuylkill  County:  New  Members — Harry 

Juniata  County, 

100 

per 

cent. 

Francis  Kilty,  John  S.  Monahan,  Martin  Joseph 

Lycoming  County, 

100 

per 

cent. 

Patrick,  Shenandoah;  Leo  M.  Knauber,  Tower  City; 

McKean  County, 

100 

per 

cent. 

Jerome  B.  Rogers,  Pottsville;  Edgar  E.  Shifferstine, 

Northumberland  County, 

100 

per 

cent. 

Tamaqua. 

Sullivan  County, 

100 

per 

cent. 

Snyder  County  : New  Member— Harry  F.  Wagen- 

Union  County, 

100 

per 

cent. 

seller,  Selins  Grove. 

Somerset  County:  New  Members — Irwin  C.  Mil- 
ler, Berlin;  Marand  Rothrock,  Mt.  Pleasant  Mills; 
CHANGES  IN  MEMBERSHIP  OF  COUNTY  Henry  Wiison,  Somerset. 

SOCIETIES.  Venango  County:  New  Members — Frederick  W. 


The  following  changes  have  been  reported  since 
the  May  Journal  was  printed:  — 

Allegheny  County:  Death — Andrew  Albert  John- 
ston (Univ.  of  Pittsburgh,  ’91)  of  Unity  Station,  in 
Columbia,  April  24,  aged  61. 

Beaver  County:  New  Member — Russell  C.  Parson, 
Ambridge. 

Blair  County:  Neiv  Members — Ernest  J.  Hoover, 
Altoona;  Howard  W.  Pownall,  Tyrone. 

Bucks  County:  New  Membei — 'Terry  Walter, 

Langhorne. 

Clarion  County:  New  Members — Cuvier  L.  Clover. 
Knox;  Nelson  M.  Meals,  Callensburg. 

Crawford  County:  New  Member- -Herbert  How- 
ard Hildred,  Titusville.  Death — -Alfred  L.  Dennis 

(Univ.  of  Pittsburgh,  ’92)  in  Conneautville,  May  4, 
from  apoplexy,  aged  52. 

Delaware  County:  Removal — Walter  A.  Landry 
from  Chester  to  501  Pacific  Ave.,  Atlantic.  N.  J. 

Franklin  County:  New  Member— John  M.  Gel- 
wix,  Chambersburg. 

Greene  County:  New  Members — Lorenzo  F.  Mil- 
likin,  Harveys;  Samuel  T.  Williams,  Waynesburg. 

Indiana  County:  Transfer — Ray  M.  Alexander- to 
Westmoreland  County  Society. 

Lackawanna  County:  New  Members — Samuel 

Gross,  John  Kulozycki,  Scranton;  Joseph  S.  Murrin, 
Carbondale:  Thomas  W.  Wilson,  Moscow.  Removal 
-Harry  M.  Kraemer  from  Scranton  to  .Jermyn. 

Luzerne  County:  New  Members— Alfred  E.  Fos- 
ter, Wilkes-Barre;  J.  Albert  Norstedt,  Nantico-ke. 
Removal — Clark  H.  Yeager  from  Plymouth  to  5 
Main  St.,  Wilkes-Barre. 

Lycoming  County:  Removal — -Albert  D.  Dye  from 
Williamsport  to  Masten. 

Mercer  County:  New  Member — John  A.  Hunter, 
West  Middlesex.  Removal — Harry  Kusmin  from 

Farrell  to  Pittsburgh. 

Mifflin  County:  New  Member — Marsden  D. 

Campbell,  Belleville. 

Montour  County:  New  Member — Ernest  T.  Wil- 
liams, Exchange. 

Northumberland  County:  Removal — Joseph  T. 

Murphy  from-Mt.  Carmel  to  215  Mahantongo  St., 
Pottsville  (Schuylkill  Co.). 


Brown,  John  M.  Wallace,  Franklin. 

Westmoreland  County:  New  Mem, bars — Ray  M. 
Alexander,  Bolivar  (by  transfer  from  Indiana  Coun- 
ty Society) ; W.  E.  Brown,  United:  George  H.  G'illis, 
Youngwood. 

York  County:  New  Member — Homer  C.  Hetrick, 
Lewisberry.  S. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT. 


The  per  capita  assessment  for  the  sixteen  months, 
September  1,  1914,  to  January  1,  1916,  has  been  re- 
ceived from  component  county  societies  since  the 
May  report,  as  acknowledged  on  page  627  of  the 
May  Journal,  as  follows:  — 

May  19,  Allegheny  1008-1010  6534-6536  $8.25 

May  31,  Cambria  105  6537  2.75 

The  per  capita  assessment  for  the  year  1916  has 
been  received  from  component  county  societies 
since  May  8,  as  acknowledged  on  pages  627-629  of 


the  May  Journal,  as  follows:  — 


May  10,  Adams  23 

Susquehanna  22 

Allegheny  908-914; 

918-924 

May  13,  Mercer  71 

Crawford  48 

Luzerne  172 

May  15,  Clarion  32,  34 

Mifflin  30 

May  18,  Franklin  51 

York  108 

May  19,  Westmoreland  143 

May  20,  Luzerne  171 

Somerset  39-40 

May  22,  Schuylkill  84-89 

May  24,  Greene  17 

Snyder  15 

Lackawanna  199-202 
Blair  89-90 

May  25,  Venango  56 

Greene  18 

June  2,  Venango  ■ 57 

Westmoreland  144 

June  3,  Beaver  05 

Montour  20 

June  6,  Bucks  83 

June  8,  Snyder  10 

Cambria  107 

June  10,  Philadelphia  1605-1646 


6370 

6371 


6372-6385 

6386 

6387 

6388 
6389-6390 

6391 

6392 

6393 

6394 

6395 
6396-6397 
6398-6403 

6404 

6405 
6406-6409 
6410-6411 

6412 

6413 

6414 

6415 

6416 

6417 

6418 

6419 

6420 
6421-6462 


$2.75 

2.75 

38.50 

2.75 

2.75 

2.75 

5.50 

2.75 

2.75 


2.75 

2.75 

5.50 

16.50 
2.75 
2.75 

11.00 

5.50 

2.00 

2.75 

2.75 

2.75 

2.75 

2.75 

2.75 

2.75 

2.75 

115.50 
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married. 

T&nMrtgss  sir and  mis* 

5£ 


Pr.  Daniel  E.  Evans  (Baltimore  Univ.,  ’92)  In 
Nantieoke,  recently,  aged  66. 

..jHnS  A‘  ,Hui\ter.  (XJnlv-  of  Pennsylvania, 
hit)  In  Philadelphia.  April  29,  aged  78. 

,ScT?r’.  G‘  Morris  Eckels  (Univ.  of  Pennsylvania, 

«5)  in  Mechamcsburg,  May  23,  aged  59. 

T)r.  John  M.  Mulholland  (Eclectic  Med.  Inst., 
Cincinnati,  75)  in  Pittston,  April  25,  aged  65 
• ^ Edward  M.  Duff  (Univ.  of  Pittsburgh,  >92) 
aged°49  y Urg’  May  4 fr°m  cerebral  hemorrhage, 


.C^r‘|Gewge  Y M*tz«ar  (license,  Pennsylvania, 
aged  65  WSSt  Y°rk’  March  81-  from  Pericarditis, 

Dr.  Francis  Darker  Davison  (Penn.  Med.  Coll. 
Philadelphia.  ’53)  in  Factorvville,  April  30  from 
senile  debility,  aged  89. 


®r-  Sann,el  McGogney  (Jefferson  Med.  Coll  . 
79)  of  Castle  Shannon,  in  Pittsburgh,  May  4,  a few 
hours  after  a surgical  operation,  aged  59. 

Dr.  George  Franklin  RDohey  (Jefferson  Med. 
Coll..  ’89)  in  Mechanicsburg.  April  23,  from  heart 
disease,  aged  50. 


Dr.  Victor  Davis  Miller  (Jefferson  Med.  Coll..  ’61) 
of  Mason  and  Dixon,  in  Washington  County.  Md 
May  25.  from  peritonitis,  aged  78.  He  was  a mem- 
ber of  the  Medical  and  Chirurgical  Faculty  of  Mary- 
land. 


ITEMS. 

Dr.  and  Mrs.  Frank  P.  Lenahan  Wilkes-Barre 
have  moved  to  San  Diego,  Cal. 

Dr  Diehard  G.  Burns  is  now  in  charge  of  the 
Pittsburgh  Tuberculosis  Hospital. 

The  Pennsylvania  Osteopathic  Association 
opened  its  annual  convention  in  Scranton.  May  19. 

Temple  University  At  the  Commencement  held 
June  10,  1916  there  were  thirteen  graduates  in  the 
Department  of  Medicine. 

Dr.  J.  Madison  Taylor  has  been  elected  profes 
sor  of  applied  therapeutics  in  the  Department  of 
Medicine  of  Temple  University. 

Dr.  J.  Stuart  Lawrence,  Greensburg  has  been 
appointed  obstetrician  to  St.  Mary’s  Hospital  Phila- 
delphia. and  will  remove  to  Philadelphia. 

Dr.  Theodore  L.  Hazlett  Pittsburgh  who  has 
been  serving  with  the  Russian  army  for  a year  and 
a half  is  reported  sick  with  typhus  fever. 

Antispitting  Signs  blue  and  white  enamel,  have 
been  posted  in  Scranton,  calling  attention  to  pro- 
hibition of  snitting  on  walks  and  public  places. 

Dr.  J.  Torrence  Rush  delivered  the  address  to 
the  graduating  class  of  the  Nurses’  Training  School 
of  the  Methodist  Hospital,  Philadelphia.  .Tune  1. 

Dr.  William  J,  Orookston  Pittsburgh,  is  home 
from  Budapest  where  he  has  been  connected  with 
the  American  Red  Cross  Hospital  since  December 
1914. 

Dr.  Charles  S.  Pancoast,  who  spent  seventeen 
months  in  the  base  hospitals  of  the  Central  Powers 
of  Europe,  at  Vratza.  Budapest  Munkaos  and  Sofia, 
has  returned  to  Philadelphia. 


MEDICAL  JOURNAL.  June,  1916. 

Dr.  John  B.  McAlister,  Harrisburg,  addressed 
the  graduating  class  of  the  Harrisburg  Hospital 
Training  School  for  Nurses,  at  their  eleventh  an- 
nual commencement,  June  6. 

The  Jewish  Hospital,  Philadelphia,  receives 
$20,000  by  the  will  of  the  late  Henry  Seidenbach. 
Tne  hospital  also  has  a contingent  bequest  of  his 
estate  of  about  $1,000,000  according  to  The  Weekly 
Poster. 

Dr.  H.  Brooker  Mills  has  been  elected  professor 
of  pediatrics  in  the  Department  of  Medicine  of 
Temple  University;  and  consulting  pediatrist  to  the 
Hebrew  Sheltering  Arms  and  Day  Nursery,  Phila- 
delphia. 

Dr.  Theobald  Smith.  Princeton.  N.  J.,  delivered 

the  second  Mellon  Lecture  at  the  Mellon  Institute, 
Pittsburgh,  May  17,  his  subject  being  “Clinical  As- 
pects of  Naturally  Acquired  Resistance  to  Tubercu- 
losis and  Their  Bearing  on  Preventive  Measures.” 

Dentists  Not  Qualified.  The  State  Dental  Ex- 
amining Board  and  the  Pennsylvania  State  Dental 
Society  working  jointly  have  arrested  more  than 
twenty  dentists  in  Harrisburg,  Scranton,  Wilkes- 
Barre  and  Lancaster,  who  are  practicing  dentistry 
without  a state  license. 

Work  of  Women’s  Committee  at  Blockley.  The 

women’s  advisory  committee  to  the  department  of 
health  and  charities  appointed  by  Dr.  Ziegler  and 
retained  by  the  present  health  director.  Dr.  T-Crusen, 
with  the  latter’s  cooperation,  has  been  greatly  im- 
proving conditions  at  the  Philadelphia  General  Hos- 
pital. 

The  Philadelphia  College  of  Pharmacy  held  its 
95th  commencement  June  7.  One  hundred  and 
twenty  graduates  received  the  degree  of  doctors  of 
pharmacy:  eleven,  pharmaceutical  chemists:  nine, 
certificates  of  proficiency  in  chemistry;  one,  certifi- 
cate of  proficiency  in  the  food  and  drug  course: 
twenty-one,  certificates  in  bacteriology:  and  one, 
certificate  in  analysis  of  agricultural  products. 

The  Woman’s  Medical  College  of  Pennsylvania 
calls  attention  to  the  fact  that  the  Journal  of  the 
American  Medical  Association  for  May  27,  page  1735, 
credits  them  with  having  one  scholarship,  when  as 
a matter  of  fact,  during  the  session  of  1915-16  sev- 
enteen students  were  assisted  to  the  following  ex- 
tent; One  student  received.  $75;  three.  $100:  one, 
$125;  one,  $150;  ten.  $175;  one.  full  tuition.  $250. 
total  (seventeen),  $2650. 

Efficiency  and  Nontoxicity  of  Arsenobenzol.  Dr. 
Udo  J.  Wile.  Ann  Arbor,  in  the  Journal  of  the  J. 
M.  A.,  June  10,  closes  an  article  giving  the  experi- 
ence of  243  cases  of  syphilis  treated  at  the  Ann 
Arbor  University  Hospital  with  Philadelphia  arseno- 
benzol: (1)  The  immediate  therapeutic  results  are 
fully  as  good  as  those  following  the  use  of  old  sal- 
varsan.  (2)  Given  with  the  proper  precautions,  the 
drug  has  shown  itself  fully  as  little  toxic  as  the 
older  preparation.  These  two  conclusions  refer  to 
intraspinal  medication  as  well  as  to  intravenous. 

Memorial  to  S.  Weir  Mitchell.  The  Philadelph’a 
Orthopedic  Hospital  and  Infirmary  for  Nervous  Dis- 
eases on  June  1 dedicated  its  new  dispenary  build- 
ing at  Seventeenth  and  Summer  Streets  Dr.  W.  W. 
Keen  in  the  dedicatory  address  said:  “Had  Doctor 
Mitchell  been  consulted  no  memorial  mere  pleasing 
to  him  could  have  been  devised.  No  stately  mau- 
soleum, useless  alike  to  the  living  and  the  dead, 
would  have  appealed  to  him.  A clinic  where 
thousands  upon  thousands  will  he  helped  hack  to 
joyous  life  because  it  is  a useful  life — this.  I am 
sure,  he  would  have  thought  the  most  gratefol 
homage  from  his  many  friends.” 

More  School  Medical  Inspectors  Needed.  Direc- 
tor Krusen  called  the  attention  of  the  Elementary 
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Schools  Committee  of  the  Philadelphia  Board  of 
Education  on  June  7 to  the  imperative  need  for  a 
larger  force  of  medical  inspectors.  Dr.  Walter  S. 
Cornell,  chief  of  the  Medical  Inspection  Service, 
supplemented  Dr.  Krusen’s  communication.  “The 
proof  of  what  has  been  done  is  shown  in  the  condi- 
tion of  the  children  to-day,”  said  the  inspector. 
“You  do  not  see  cross-eyed  pupils,  or  deaf  children, 
because  we  have  been  able  to  correct  about  sixty 
per  cent,  of  the  defects."  The  proposed  increase 
in  the  service  calls  for  a physician  and  a nurse  for 
every  3000  children  in  elementary  schools,  and  a 
physician  and  nurse  for  each  2000  children  attend- 
ing high  schools.  The  added  cost  will  amount  to 
about  $30,000.  The  matter  was  left  to  the  superin- 
tendent of  schools  for  consideration. 

Warning  against  Subscription  Agent.  We  are 
advised  that  a young  man  of  the  Jewish  type,  rather 
slender,  with  very  dark  hair  combed  straight  back, 
showing  his  teeth  plainly  when  talking,  usually  rep- 
resenting himself  as  a student  and  working  his 
way  through  college,  is  fraudulently  soliciting  or- 
ders and  collecting  money  for  subscriptions  to  med- 
ical 'journals,  and  for  medical  books  published  by 
various  firms.  He  usually  gives  a receipt  bearing 
the  heading  of  some  society,  such  as  United  Stu- 
dent’s Aid  Society,  the  Alumni  Educational  League, 
the  American  Association  for  Education.  The  whole 
scheme  is  a fraud.  The  societies  mentioned  do  not 
exist.  The  idea  is  to  collect  money  by  offering  spe- 
cial discounts  and  prices,  and  skip  with  the  money. 
This  young  man  does  not  represent  W.  B.  Saunders 
Company,  whose  name  he  fraudulently  uses.  Physi- 
cians, generally,  should  be  on  the  lookout  for  him. 

The  Alumnae  Association  of  The  Woman’s  MecL 
icai  College  held  its  41st  annual  meeting  June  1 
and  2.  The  dinner  and  reception  was  held  the  even- 
ing of  the  first  at  the  Ritz-Carlton.  At  the  afternoon 
meeting  Drs.  Martha  Tracy  and  Caroline  Croasdale 
read  a paper  entitled  “Do  Women  Eat  Enough." 
During  the  year  they  have  conducted  a series  of  ob- 
servation tests  with  127  typical  students  at  the 
Philadelphia  Normal  School  for  Girls  and  they 
found  a distinct  difference  in  the  powers  of  endur- 
ance and  vitality  of  certain  girls  whose  diet  was 
more  solid  and  substantial  than  the  others.  An  ex- 
amination of  the  diet  of  the  students  showed  that 
about  one  third  of  the  girls  took  three  substantial 
meals  a day,  while  the  rest  depended  too  largely 
upon  hastily  snatched  breakfasts  and  lunches  and 
upon  sweets  and  pastry  and  often  missed  meals  al- 
together. The  effect  of  these  habits  was  easily  seen 
in  the  general  health  of  the  students. 

Metli cot-Chi’ s Last  Class.  The  thirty-sixth  and  last 
annual  commencement  of  Medico-Cliirurgical  Col- 
lege as  an  individual  undergraduate  school  was  held 
June  9 in  the  Academy  of  Music.  Diplomas  were 
awarded  to  227  graduates,  the  largest  class  in  the 
history  of  the  institution.  The  occasion  also  was 
marked  by  the  first  public  announcement  of  the 
merger  of  the  college  with  the  University  of  Penn- 
sylvania. David  Milne,  president  of  the  board  of 
trustees,  referred  to  the  combination  in  his  address, 
and  said  a new  building  would  be  erected  by  the 
University  of  Pennsylvania  for  graduate  instruction. 
The  present  buildings  of  Medico-Cliirurgical  Col- 
lege, which  are  directly  in  the  path  of  the  Parkway, 
soon  will  be  razed  and  the  school  will  begin  a new 
epoch  in  its  history  as  a unit  in  the  largest  medical 
college  in  the  United  States.  The  medical  faculty 
of  the  college  will  be  transferred  to  a school  for 
graduate  instruction  to  be  established  by  the  Uni- 
versity. This  will  be  known  as  the  Medico- 
Cliirurgical  College  and  Hospital  Graduate  School 
of  Medicine  in  the  University  of  Pennsylvania.  The 
graduate  instruction  will  be  under  the  complete  con- 


trol of  this  faculty  and  will  be  housed  in  a splendid 
new  hospital  to  be  erected  and  maintained  by  the 
University  trustees.  The  cost  and  endowment  of 
the  new  school  is  expected  to  amount  to  $2,000,000." 

Occupational  Diseases.  In  America  it  has  only 
been  within  the  last  few  years  that  any  attention 
has  been  directed  to  this  subject,  but  unfortunately 
actual  statistics  on  the  subject  are  conspicuous  by 
their  absence.  It  is  of  especial  importance  that 
Pennsylvania,  the  largest  industrial  state  in  the  Un- 
ion, should  have  knowledge  of  the  effects  upon 
the  health  of  its  workers  of  their  several  vocations. 
While  it  is  true  that  there  is  but  one  so-called  oc- 
cupational disease,  “caisson  disease,"  which  is  due 
entirely  to  the  occupation  of  the  worker,  there  are 
a number  of  diseases  which  bear  a distinct  relation 
to  the  employee’s  vocation,  such  as  arsenic  poison- 
ing, anilin  poisoning,  carbon  dioxid  poisoning,  car- 
bon disulphide  poisoning,  carbon  monoxid  poisoning, 
lead  poisoning,  mercury  poisoning,  brass  poisoning, 
sulphuric-hydrogen  poisoning,  etc.  In  order  that 
the  Division  of  Industrial  Hygiene  and  Engineering 
may  have  knowledge  of  the  occurrence  of  occupa- 
tional diseases  so  as  to  secure  reliable  statistics  on 
the  subject  and  also  so  that  they  may  be  able  to  co- 
operate with  every  employer  and  employee  in  the  ef- 
fort to  prevent  the  occurrence  of  occupational  diseases, 
the  blank  on  advertising  page  xm.  has  been  prepared, 
and  all  hospitals  and  physicians  are  asked  to  co- 
operate in  this  work  by  making  out  this  blank  for 
every  case  of  suspected  and  every  diagnosed  case  of 
occupational  disease,  and  mail  it  to  Dr.  Francis 
D.  Patterson,  511  Kunkle  Building,  Harrisburg,  Pa., 
who  is  prepared  to  furnish  additional  copy  of  this 
blank  form  upon  request. 

Dr.  White’s  Will.  Among  the  bequests  in  the  es- 
tate of  about  $1,000,000  left  by  the  late  Dr.  J.  W. 
White  is  one  of  $150,000  for  a permanent  endowment 
fund  to  found  a professorship  in  surgical  research 
at  the  University  of  Pennsylvania;  one  of  $10,000 
in  trust  to  that  institution  for  prizes  for  resident 
physicians,  for  prizes  for  nurses  and  for  Christmas 
gifts  for  child  patients;  a $4000  fund  to  the  same 
institution,  made  up  of  personal  gifts  to  him  from 
patients,  and  it  shall  receive  all  medical  pictures  in 
his  office  and  home,  as  well  as  the  death  mask  of 
Dr  D Hayes  Agnew  and  the  cast  of  his  hand.  The 
medical  faculty  of  the  University  of  Pennsylvania 
is  authorized  to  select  from  Dr.  White’s  library  any 
books  it  may  desire  for  the  library  of  the  medical 
school.  What  books  are  left  are  to  be  placed,  first 
at  the  disposal  of  Dr.  Alfred  C.  Wood  and  then  Dr. 
T.  T.  Thomas.  Direct  gifts  of  $10,000  each  are 
made  to  Dr.  William  J.  Mayo  and  Dr.  Charles  H. 
Mavo  of  Rochester,  Minn.,  $2000  to  Dr.  Alfred  C. 
Wood  and  $1500  to  Dr.  George  D.  Morton,  both  of 
Philadelphia.  In  providing  for  the  posthumous  pub- 
lications of  certain  of  his  works,  Dr.  White  wrote: 
“I  hope,  but  do  not  direct,  that  at  said  time  the 
trustees  of  the  University  of  Pennsylvania  shall  ap- 
point a committee  to  include  the  provost,  the  then 
professor  of  English  literature,  and  three  members 
of  the  board  of  trustees,  which  committee  shall  be 
instructed  by  the  provost  to  publish  a record  con- 
sisting of  a certain  diary,  various  contributions  to 
general  and  medical  literature  and  other  documents 
to  be  selected  in  accordance  with  a memorandum 
I shall  leave  and  put  in  the  hands  of  said  trustees 
of  the  University  of  Pennsylvania  at  the  time  of  the 
execution  of  the  trust.  I desire  the  publication  to 
be  made  on  such  terms  and  in  such  manner  as  shall 
constitute  it  a memorial  which  may  be  of  interest 
as  preserving  a record  of  certain  manners,  customs 
and  peculiarities  of  this  period,  of  incidents  in  the 
life  of  an  ordinary  citizen  of  Philadelphia  and  of  a 
teacher  and  practitioner  of  surgery  in  the  last  half 
of  the  19th  century  and  the  beginning  of  the  20tli.  ’ 


708 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


GENERAL  NEWS  ITEMS. 

Salvarsan  Received.  A shipment  of  salvarsan 
was  received  in  New  York  from  Germany,  May  25. 

The  Interstate  Association  of  Anesthetists  will 
hold  its  second  annual  meeting  at  Hotel  Seelbach, 
Louisville,  Ky.,  July  26  and  27. 

Dr.  Charles  Turner  Sands,  Las  Cruces,  N.  M., 
died  May  14.  Dr.  Sands  was  graduated  from  Jef- 
ferson Medical  College  in  1907  receiving  gold  medal 
in  neurology,  gynecology  and  genitourinary  surgery. 

Dr.  Alonzo  Lemuel  Leach  (Jefferson  Med.  Coll., 
’68)  died  in  Cape  May,  N.  J.,  May  25,  aged  72.  He 
was  at  one  time  a resident  of  Philadelphia  and  for 
many  years  surgeon  to  the  First  Pennsylvania  Regi- 
ment. 

Polish  Relief.  The  Na  ional  American  Commits 
tee  of  the  Polish  Victims’  Relief  Fund  asks  for  aid 
for  professors,  scientists,  scholars  and  stu- 
dents of  Poland  who  are  refugees  in  France  and 
Switzerland.  Contributions  may  be  sent  to  Frank 
A.  Vanderlip,  honorary  treasurer,  Aeolian  Building, 
33  West  42d  St.,  N.  Y.  Checks  should  be  payable 
to  “Fifth  Avenue  Bank  for  Polish  University 
Grants.’’ 

Surgeon  General  Gorgas,  U.  S.  Army,  has  been 
granted  leave  to  spend  four  months  in  South  Amer- 
ica to  study  methods  of  eradication  of  yellow  fever. 
Accompanying  General  Gorgas  will  be  Majors  Eu- 
gene R.  Whitmore  and  Theodore  C.  Lyster,  of  the 
army;  Drs.  H.  R.  Carter  and  W.  D.  Wrightson,  of 
the  Public  Health  Service,  and  Dr.  John  Guiterez, 
chief  health  officer  of  Cuba.  They  will  visit  Guay- 
aquil, Ecuador;  Pernambuco  and  Bahia,  Brazil; 
Cartagena,  Colombia  and  Caracas,  Venezuela. 

“Segregation  a Delusion  and  a Snare.”  The 

Chicago  committee  of  fifteen,  organized  three  years 
ago  for  the  correction  of  municipal  ills  of  a social 
nature,  in  its  report  just  made  public  says  that 
segregation  of  vice  is  a delusion  and  a snare.  The 
committee  includes  in  its  active  membershp  Julius 
Rosenwald,  Abram  W.  Harris  David  R.  Forgan  and 
Miss  Jane  Addams.  “We  say  unequivocally  that 
without  police  collusion  commercialized  vice  could 
not  flourish  in  Chicago,  and  we  have  evidence  now 
in  the  hands  of  the  state’s  attorney  awaiting  his 
action.” 

Examination  Fee  Waived.  At  a recent  meeting 
of  the  National  Board  of  Medical  Examiners  it  was 
determined  to  waive,  for  the  present  at  least,  the 
examination  fee  and  to  charge  each  applicant  only 
a nominal  registration  fee  of  $5.  This  will  be  wel- 
come news  to  many  of  those  expecting  to  take  the 
examination,  since  the  expenses  without  an  exam- 
ination fee  are  heavy  because  of  railway  fare  and 
hotel  bills.  The  first  examination,  it  is  stated,  will 
be  held  in  Washington,  beginning  October  16,  1916. 
The  secretary  of  the  board  is  Dr.  J.  S.  Rodman,  2106 
Walnut  Street,  Philadelphia. 

National  Conference  of  Charities  and  Correction. 
The  forty-third  conference  at  Indianapolis,  May 
10-17,  broke  all  previous  records  for  size  of  gath- 
erings of  men  and  women  engaged  professionally 
in  social  work.  The  main  divisions  of  discussion 
were  upon  children,  corrections,  the  family  and 
the  community,  feeble-mindedness  and  insanity, 
health,  inebriety,  promotion  of  social  programs, 
public  and  private  charities,  and  unemployment. 
The  next  session  will  be  held  at  Pittsburgh  during 
the  spring  of  1917  under  the  presidency  of  Frederic 
Almy,  Secretary  of  the  Buffalo  Charity  Organiza- 
tion Society.  Mr.  Almy  has  already  announced  as 
the  subject  for  his  presidential  address,  “The  End 
of  Poverty.” 


June,  11)16. 

Retains  President’s  Service  on  Council.  The  Ohio 
State  Medical  Association  at  its  meeting  in  Cleve- 
land last  month  had  a registration  of  1108.  The 
society  continued  the  annual  assessment  at  $3.00, 
and  adopted  and  put  into  immediate  operation  co- 
operative defense  against  malpractice  suits.  The 
following  amendment  was  proposed  to  the  by-law 
fixing  the  duties  of  the  President:  "He  shall  be  ex- 
officio  a member  of  council  for  a period  of  two  years 
immediately  succeeding  his  term  of  office.”  Explana- 
tion— Every  retiring  president  in  recent  years  has 
left  certain  work  uncompleted.  He  leaves  at  a time 
when  his  Association  interest  is  the  greatest,  and 
when  his  value  to  the  Association  is  highest.  This 
is  designed  to-  keep  him  in  close  touch  with  the 
work  until  he  has  had  an  opportunity  to  carry  for- 
ward his  unfinished  plans. 

Social  Insurance  Inquiry.  Under  the  auspices  of 
the  Committee  on  Insurance  of  the  New  York  Cham- 
ber of  Commerce  arrangements  are  being  perfected 
for  a comprehensive  investigation  into  all  essential 
phases  of  the  subject  of  social  insurance,  between 
this  and  the  next  meeting  of  the  New  York  legisla- 
ture. with  special  regard  to  health  insurance.  Dr. 
J.  F.  Crowell,  executWe  officer  of  the  Chamber  of 
Commerce,  to  whom  communications  may  be  ad- 
dressed, will  have  charge  of  the  inquiry.  It  is  the 
purpose  of  this  Committee  to  go  extensively  into 
the  subject  so  as  to  have  at  hand  the  desired  data 
and  to  avail  itself  of  the  gist  of  experience  in  this 
and  other  countries.  This  inquiry  will  extend  not 
only  to  the  actual  developments  in  countries  where 
health  insurance  has  made  some  progress,  but  is 
intended  also  to  include  a critical  examination  of 
the  conditions,  causes  and  effects  of  the  different 
systems  with  a view  to  their  availability  for  Amer- 
ican communities.  It  is  intended  to  test  the  claims 
which  existing  systems  made  at  the  time  of  their 
origin  in  the  light  of  results. 

Capital  Punishment.  Judge  Albert  C.  Barnes, 
Applelate  Court,  at  a meeting  of  the  Chicago  Med- 
ical Society,  which  had  just  listened  to  statistics 
purporting  to  show  that  murder  had  decreased 
where  the  death  penalty  had  been  abolished,  pro- 
nounced them  “without  logic.”  “If  a life  sentence 
meant  life  imprisonment,”  said  he,  “it  would  be  a 
heavy  punishment,  but  any  one  with  money  or 
political  affiliations  can  get  a pardon.”  To  illustrate 
it  he  alluded  to  three  hundred  and  fourteen,  “life” 
prisoners  whose  cases  he  had  followed  up,  where 
the  average  term  served  by  them  was  only  eight 
years.  Deputy  Sheriff  Peters  followed  him,  saying: 
“We  know  tlie  number  of  murders,^  but  what  we 
do  not  know  is  the  number  of  murderers  at  heart 
who  are  deterred  by  the  gallows.  In  Canada  there 
are  only  seven  murders  to  one  million  of  the  popu- 
lation. while  in  the  United  States  are  one  hundred^. 
The  difference  is  that  they  enforce  the  law  up  north. 
The  year  after  they  abolished  the  guillotine  in 
France,  murders  increased  forty  per  cent.,  and  then 
they  restored  this  form  of  punishment.” 

American  Medical  Editors’  Association.  The  an- 
nual meeting  of  this  association  will  be  held  at  the 
McAlpin  Hotel,  New  York,  October  25  and  26,  1916. 
An  interesting  program  is  in  course  of  preparation 
and  the  local  committee  composed  of  the  following 
members  is  an  assurance  of  a successful  convention. 
Dr  Thomas  L.  Steadman  (Editor  Medical  Record ) 
chairman,  Dr.  R.  H.  Sayre  (New  York  Med.  Jour.), 
Dr.  Brooks  H.  Wells  (Editor,  Am.  Jour,  of  Obs'.), 
Dr.  Frank  C.  Lewis  ( International  Jour,  of  Surg.), 
Dr!  Ira  S.  Wile  (American  Medicine).  The  officers 
of  the  association  are  as  follows:  President,  Dr. 
Edward  C.  Register  (Charlotte  Med.  Jour.,  Char- 
lotte, N.  C.)  : vice  presidents,  Dr.  W.  A.  Jones 
(Journal  Lancet,  Minneapolis,  Minn.)  and  Dr.  G.  M. 
Piersol  (Am.  Jour.  Med.  Sci.,  Philadelphia),  secre- 
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tary  and  treasurer,  Dr.  J.  McDonald.  Jr.  (Am.  Jour, 
of  Surg..  New  York);  executive  committee,  Dr.  C. 
F.  Taylor  ( Medical  World,  Philadelphia),  Dr.  John 
C.  MacEvitt  (N.  Y.  State  Jour,  of  Med.,  New  York), 
Dr.  A.  S.  Burdick  (Am.  Jour. ' of  Clin.  Med.,  Chicago, 
111.),  Dr.  Joseph  MacDonald,  Jr.  (Am.  Jour,  of 
Surg.,  New  York).  The  meeting  will  be  devoted  ex- 
clusively to  problems  of  a strictly  journalistic  na- 
ture, which  will  be  of  importance  and  interest  to 
editors  and  publishers.  Among  the  papers  to  be 
presented  are  the  following:  Editorial  Control;  The 
Editor’s  Prerogative  in  Editing  Original  Articles; 
Book  Reviews  in  Medical  Journal;  Problems  of  the 
Suscription  Department;  The  Relationship  between 
Medical  Journals  of  the  Day;  The  Up-lift  in  Medical 
Journalism;  The  Influence  of  the  Medical  Press  and 
Profession  in  Public  Affairs;  The  Rights  of  an 
Author  in  the  Disposition  of  His  Contribution;  etc. 


COMMUNICATION. 


INSUFFICIENT  MEDICAL  SERVICE. 

To  the  Editor:  The  high  cost  of  education  in 

some  medical  schools  and  the  tendency  for  gradu- 
ates of  these  universities  and  medical  colleges  to  go 
into  the  specialties  probably  will  soon  deprive  fam- 
ilies of  moderate  means  of  effective  medical  atten- 
tion for  the  ordinary  ills  of  life.  This  dearth  in 
number  of  well-informed  family  doctors  is  becoming 
especially  noticeable  in  the  smaller  cities  and  towns 
of  the  country.  It  seems  as  if  this  side  of  medical 
education  needed  attention.  Would  not  the  prob- 
lem be  solved  by  the  in&titution  of  two  classes  of 
medical  schools,  resembling  to  some  extent  the  high 
school  class  and  the  normal  school  class  in  the  do- 
main of  general  education?  One  medical  school, 
for  example,  might  devote  its  attention  to  training 
in  four  years  well-informed,  all-round  physicians 
suitable  for  general  family  practice.  These  doctors 
would  acquire  quickly  remunerative  practice;  and 
ought  to  know  something  of  the  diseases  of  the  spe- 
cial organs,  though  they  could  not  be  expected  to 
be  especially  expert  in  diagnosis  or  operative  treat- 
ment of  the  more  obscure  and  complicated  special 
conditions.  Another  college  might,  by  giving  the 
fifth  year  as  a specialized  course,  train  specialists 
who  would  become  consultants,  research  men  who 
would  become  laboratory  workers,  and  men  fitted 
to  teach,  who-  would  become  professors  of  various 
grades  in  the  two  classes  of  colleges  or  in  the  uni- 
versities having  what  might  be  called  both  the  high 
school  medical  course  and  the  normal  school  med- 
ical course. 

Thoughtful  men  are  beginning  to  see  the  necessity 
for  this  distinction  in  teaching  and  work.  The  uni- 
versities could  combine  the  two  types  of  medical 
schools,  already  mentioned,  with  graduate  and  post- 
graduate courses  for  the  education  of  men  who 
wished  particularly  to  specialize  in  surgery,  gyne- 
cology, internal  medicine,  or  the  diseases  of  the 
organs  of  special  function. 

The  same  deficiency  has  been  noticed  by  many  in 
the  training  schools  for  nurses.  There  ought  to  be 
schools  with  courses  not  longer  than  two  years  for 
giving  the  public  and  hospitals  well-trained  com- 
mon sensible  nurses  to  do  accurate  ward  work. 
There  should  also  be  schools  to  train  by  a longer 
pupilage  women  of  a certain  temperament  and  men- 
tal aptitude  to  be  supervisors  of  other  nurses  and 
even  to  be  superintendents  of  hospitals.  It  is  just 
as  fatuous  to  put  the  usual  faithful,  trained 
nurse,  even  if  she  be  registered,  in  charge  of  the 
diet  kitchen  or  superintendent’s  duties  of  a hospital, 
as  it  is  to  expect  the  usual  graduates  of  medicine 
from  even  our  best  schools  to  know  all  the  intrica- 
cies of  blood  examinations,  laboratory  methods  and 
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the  details  of  effective  family  practice  which  ex- 
tends from  slight  bronchitis  up  to  stone  in  the  kid- 
ney, tumor  of  the  brain,  and  hypothyroidism. 

The  Committee  on  Medical  Education  of  the  State 
Medical  Society  should  study  these  questions  with 
the  hope  of  being  able  to  help  the  profession  reach 
the  conclusion  which  may  be  most  serviceable  to 
both  the  public  and  the  doctor.  Will  not  members 
of  the  state  medical  society  send  suggestions  to 
Yours  truly, 

John  B.  Roberts. 

313  S.  13th  St.,  Philadelphia. 


REVIEWS. 


THE  MORTALITY  FROM  CANCER  THROUGH- 
OUT THE  WORLD.  By  Frederick  L.  Hoffman, 
LL.D.,  F.S.S.,  F.A.S.A.,  Statistician,  Prudential 
Insurance  Company  of  America;  Chairman,  Com- 
mittee on  Statistics,  American  Society  for  the 
Control  of  Cancer;  Member,  American  Association 
for  Cancer  Research;  Associate  Fellow,  American 
Medical  Association;  Associate  Member,  Amer- 
ican Academy  of  Medicine;  etc.  Newark,  N.  J., 
The  Prudential  Press,  1915. 

This  work  is  issued  for  gratuitous  presentation 
to  the  medical  profession  and  others  interested  in 
cancer  research  and  the  problem  of  cancer  control. 
Out  of  5529  deaths  in  the  Ordinary  department  of 
the  Prudential  Company  during  1914,  416  deaths 
were  from  malignant  disease,  6.4  per  cent.  “The 
main  results  of  the  investigation  may  be  summed 
up  in  the  brief  but  extremely  suggestive  statement 
that  the  actual  frequency  of  malignant  disease 
throughout  the  civilized  world  has  been  ascertained 
to  be  much  more  of  a menace  to  the  welfare  of 
mankind  than  has  generally  been  assumed  to  be 
the  case,  and  that,  in  contrast  to  a marked  decline 
in  the  general  death  rate,  cancer  remains  one  of 
the  few  diseases  actually  and  persistently  on  the 
increase  in  practically  all  of  the  countries  and  large 
cities  for  which  trustworthy  data  are  obtainable.’’ 
Among  the  quotations  cited  to  prove  that  cancer 
is  not  infectious  or  contagious  is  one  from  Dr.  Willy 
Meyer,  Medical  Record,  October  11,  1913,  “One  had 
never  seen  nor  heard  of  a patient  afflicted  with  the 
disease  conveying  it  to  his  wife.  Nor  had  they  ever 
heard  of  a nurse  caring  for  a patient  with  carcino- 
ma for  months  ever  becoming  stricken  with  the  dis- 
ease. Nor  had  he  ever  heard  of  a surgeon  who,  for 
instance,  had  injured  his  finger  during  the  per- 
formance of  some  operation  on  a cancerous  subject 
ever  developing  cancer.” 

Among  the  many  tables  and  charts  the  following 
will  be  of  interest  to  our  readers; 

MORTALITY  FROM  CANCER,  PENNSYLVANIA, 
1906-1913. 


Year. 

Population. 

Deaths 

from 

Cancer. 

Rate  per 
100,000 
Population 

1906 

7,141,766 

4208 

58. 0 

1907 

7,279,791 

4420 

60.7 

1908 

7,417,816 

4520 

60.9 

1909 

7,555,841 

4845 

64.1 

1910 

7,693,866 

5100 

66.3 

1911 

7,831,890 

5197 

66.4 

1912 

7,969,916 

5426 

68.1 

1913 

8,107,942 

5854 

72.2 

One  of  the  charts  which  by  courtesy  of  the  Pru- 
dential is  reproduced  on  advertising  page  x.  of  this 
issue  shows  that  Switzerland  has  the  highest  cancer 
mortality  of  any  country,  while  the  United  States 
comes  twelfth  in  order,  and  that  Copenhagen  has 
the  largest  rate  for  any  city  while  Philadelphia 
comes  seventeenth  with  Chicago  and  New  York  fol- 
lowing next  in  order. 

From  the  chart  reproduced  on  advertising  page 
xii.  it  will  be  seen  that  the  cancer  mortality  is  low- 
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er  in  American  cities  than  in  English  cities  and 
that  German  cities  have  a still  higher  rate. 

From  the  chart  reproduced  on  advertising  page 
xiv.  it  will  be  seen  that  while  the  United  States 
comes  seventh  in  mortality  rate  from  cancer  oil  the 
stomach  and  liver  it  is  second  in  cancer  of  the  fe- 
male generative  organs. 

The  chart  reproduced  on  advertising  page  xvm. 
gives  interesting  data  from  Johns  Hopkins  Hos- 
pital for  the  years  1902-1913.  The  above  citations 
indicate  in  a small  way  the  value  and  variety  of 
the  matter  contained  in  the  840  pages  of  this  book. 

S. 


BOOKS  RECEIVED. 


Books  received  are  acknowledged  in  this  column, 
and  such  acknowledgment  must  be  regarded  as  a 
sufficient  return  for  the  courtesy  of  the  sender. 
Selections  will  be  made  for  review  in  the  interests 
of  our  readers  and  as  space  permits. 

Lateral  Curvature  of  the  Spine  and  Round 
Shoulders.  By  Robert  W.  Lovett,  M.D.,  Boston; 
John  B.  and  Buckminster  Brown  Professor  of  Or- 
thopedic Surgery,  Harvard  Medical  School;  Surgeon 
to  the  Children’s  Hospital,  Boston;  Surgeon-in-Chief 
to  the  Massachusetts  Hospital  School,  Canton;  Con- 
sulting Orthopedic  Surgeon  to  the  Boston  Dis- 
pensary; Member  of  the  American  Orthopedic  Asso- 
ciation; Corresponding  Member  of  the  Royal  Society 
of  Physicians,  Budapest.  Third  Edition,  Revised 
and  Enlarged,  with  180  illustrations.  Philadelphia: 
P.  Blakiston’s  Son  and  Company.  Price  $1.75  net. 

Transactions  of  the  Thirty-seventh  Annual 
Meeting  of  the  American  Laryngological  Association 
held  at  Niagara  Falls,  Canada,  June  1st,  2d  and 
3d,  1915.  New  York:  Published  by  the  Association. 
1915. 

The  Art  of  Anesthesia.  By  Paluel  J.  Flagg,  M. 
D„  Lecturer  in  Anesthesia,  Fordliam  University 
Medical  School,  Anesthetist  to  Roosevelt  Hospital; 
Instructor  in  Anesthesia  to  Bellevue  and  Allied  Hos- 
pitals, Fordham  Division;  Consulting  Anesthetist  to 
St.  Joseph’s  Hospital,  Yonkers,  N.  Y.,  Formerly 
Anesthetist  .to  the  Woman’s  Plospital,  New  York 
City.  136  illustrations.  Philadelphia:  J.  B.  Lippin- 
cott  Company.  Price  $3.50. 

Progressive  Medicine.  A Quarterly  Digest  of  Ad- 
vances, Discoveries  and  Improvements  in  the  Med- 
ical and  Surgical  Sciences.  Edited  by  Hobart  Amory 
Hare,  M.D.,  Professor  of  Therapeutics,  Materia 
Medica  and  Diagnosis  in  the  Jefferson  Medical  Col- 
lege, Philadelphia.  Assisted  by  Leighton  F.  Apple- 
man,  M.D.,  Instructor  in  Therapeutics,  Jefferson 
Medical  College,  Philadelphia.  Published  quarterly 
by  Lea  and  Febiger,  708  Sansom  St.,  Philadelphia. 
Subscription  price,  $6.00  per  annum.  June,  1916. 
Contents:  Hernia,  by  William  B.  Coley,  M.D.;  Sur- 
gery of  the  Abdomen,  Exclusive  of  Hernia  by  John 
C.  A.  Gerster,  M.D.;  Gynecology,  by  John  G.  Clark, 
M.D. ; Diseases  of  the  Blood;  Diathetic  and 
Metabolic  Diseases;  Diseases  of  the  Thyroid  Gland, 
Spleen,  Nutrition,  and  the  Lymphatic  System,  by 
Alfred  Stengel,  M.D. ; Ophthalmology,  by  Edward 
Jackson,  M.D.;  Index. 


New  and  Nonofficial  Remedies  contains  the  rules 
governing  the  Council  on  Pharmacy  and  Chemistry 
in  admission  of  remedies  to  this  book.  The  com- 
position of  a remedy  must  be  nonsecret,  its  uni- 
formity safeguarded,  no  false  claims  made  regarding 
its  therapeutic  properties  and  its  use  at  least  based 
on  a probability  of  therapeutic  merit.  If  a certain 
preparation  complies  with  the  rules  it  is  described 
in  the  book. — Jour.  A.  M.  A.,  March  18,  1916,  p.  913. 


SOCIETIES. 


COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA. 

Meeting  of  the  Section  on  General  Medicine, 
February  28. 

Causes  of  Hemorrhage  in  Cases  of  Tuberculosis 
of  the  Lungs.  Dr.  Joseph  Walsh:  Attention  is  called 
to  the  fact  that  in  their  description  of  hemorrhage 
from  tuberculosis  textbooks  commonly  speak  of  one 
variety  of  hemorrhage,  that  due  to  a ruptured  blood 
vessel.  Treatment  in  this  variety  of  hemorrhage 
is  frequently  futile,  but  such  hemorrhage  is  rare. 
The  most  common  variety  is  that  due  to  an  acute 
congestion  produced  by  the  microorganisms  of  cold 
about  a tuberculous  focus.  The  microorganism 
most  frequently  responsible  for  this  appears  to  be 
the  pneumococcus.  Such  variety  of  hemorrhage 
is  seen  in  epidemic  form  in  association  with  an 
epidemic  of  pneumococcosis,  in  which  one  finds  the 
clinical  symptoms  and  signs  of  tonsillitis,  bronchitis, 
or  even  pneumonia.  The  hemorrhage  in  these  cases 
comes  from  the  acute  pneumococcic  congestion,  and 
not  from  the  tuberculous  focus  itself.  This  variety 
of  hemorrhage  may  be  large  in  amount,  though  it 
is  usually  small  with  a continuance  of  the  blood- 
spitting for  several  days.  When  accurately  diag- 
nosed it  may  be  ignored  and  the  bronchitis  or 
pneumonia  treated  independently  of  it.  A third  va- 
riety of  hemorrhage  is  produced  by  the  breaking 
down  of  tubercle  in  the  process  of  healing.  It  is 
usually  seen  during  recover y in  acute  cases  associat- 
ed with  an  apical  infiltration  with  scattered  tuber- 
cles below.  It  is  analogous  to  a blind  boil,  appar- 
ently healing  as  such, 'suddenly  changing  its  course 
and  breaking  down  with  the  throwing  off  of  a 
smaller  or  larger  amount  of  pus  and  blood.  This 
hemorrhage  is  usually  in  the  form  of  blood-streaked 
sputum,  but  there  may  be  sometimes  at  the  begin- 
ning as  much  as  a teaspoonful  of  pure  blood.  A 
fourth  variety  of  hemorrhage  is  that  due  to  the 
breaking  down  of  an  exuberant  granulation  on  the 
floor  of  a cavity.  It  is  seen  in  healing  cavity  cases 
and  usually  stops  before  anything  can  be  done  for 
it.  A fifth  variety  is  that  associated  with  menstru- 
ation. There  are  other  varieties  the  cause  of  which 
can  not  be  determined. 

Treatment  of  Sciatica  and  Neuritis  of  Other 
Peripheral  Nerves  with  Hot  Saline  Solutions  with 
a Record  of  36  Cases.  Dr.  Alfred  Gordon:  Cases  of 
sciatica,  neuritis  of  anterior  crural,  external 
peroneal  and  neuralgia  of  infraorbital  nerves  treat- 
ed with  the  usual  remedies  and  with  the  advocated 
alcoholic  injections  without  benefit.  The  possibil- 
ity of  damaging  effect  of  alcohol  upon  nerve  fibers, 
especially  in  the  injection  of  sensory  and  mixed 
nerves,  must  be  borne  in  mind.  Trophic  disturb- 
ances have  followed  such  injections  because  of  de- 
generative changes  in  the  axis-cylinders  and  in  the 
connective  tissue  of  the  nerves.  For  these  reasons 
I have  abandoned  the  alcoholic  treatment,  and  use 
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hot  saline  solutions.  The  paper  details  the  points 
for  injection,  the  number  of  injections  and  the 
quantity  of  fluid  to  be  injected  and  reference  is 
made  to  the  high  temperature  of  the  solutions. 
The  results  have  been  uniformly  highly  satisfactory. 
The  paper  will  appear  in  full  in  the  Therapeutic 
Gazette. 


Meeting  of  the  Section  on  General  Medicine, 
March  27,  Ur.  Clifford  B.  Farr,  in  the  Chair. 

Spelter  Chills.  Dr  David  Riesman  and  Dr.  Rus- 
sell S.  Boles  read  this  paper  by  invitation. 

Dr.  Boles:  We  became  interested  in  the  condition 
of  spelter  chills  during  a systematic  study  of  occu- 
pational diseases  in  the  medical  division  of  the 
Philadelphia  General  Hospital  during  the  past  year 
and  believe  that  a thorough  investigation  of  indi- 
vidual occupations  is  important.  The  condition  is 
believed  by  us  to  be  an  acute  zinc  intoxication  aris- 
ing from  inhalation  of  fumes  and  flakes  of  zinc 
oxid  resulting  from  the  pouring  of  zinc  and  brass, 
especially  yellow  brass,  which  contains  large  per- 
centage of  “spelter”  or  impure  zinc.  We  are  not 
prepared  to  speak  concerning  the  ultimate  cause  of 
the  chills.  We  have  no  evidence  of  the  condition 
from  the  medicinal  use  of  zinc.  Respiratory  and 
circulatory  disturbances,  alcoholism,  anemia,  im- 
paired renal  function  and  ifialnutrition  constitute 
predisposing  causes.  Minors,  and  especially  girls, 
are  more  susceptible  than  others.  The  chills  occur 
oftener  in  winter  than  in  summer  because  of  poor- 
er ventilation  and  more  extreme  changes  in  temper- 
ature and  in  damp  cloudy  days  because  of  atmos- 
pheric conditions.  There  is  striking  tendency  of 
chills  to  attack  workmen  on  Mondays,  due  probably 
to  loss  of  tolerance  over  Sunday,  and  lowered  re- 
sistance by  the  taking  of  alcohol  during  Saturday 
night  and  Sunday.  Free  perspiration  aids  in 
aborting  chill  and  lessening  its  severity.  The  at- 
tack begins  as  a chilly  sensation  up  and  down  the 
spine  often  involving  the  entire  body,  it  may  con- 
tinue as  such  but  more  often  develops  into  a genu- 
ine rigor  lasting  from  one  half  to  two  or  three 
hours,  accompanied  with  slight  elevation  of  tem- 
perature, increased  pulse  rate.  Pains  and  cramps 
in  the  limbs  may  occur.  There  is  no  dyspnea. 
Nausea  and  prostration  may  be  extreme,  eventu- 
ating in  vomiting  and  diarrhea.  Brass  moulders 
are  peculiarly  free  from  constipation.  Among 
Berlin  brass  founders  there  is  a high  death  rate 
from  lung  diseases.  Bronchitis,  pneumonia  and 
phthisis  and  kidney  disease  are  commonly  seen 
among  such  workers.  We  feel  that  the  tolerance 
for  zinc  is  but  slightly  established  in  that  75  per 
cent,  of  men  exposed  develop  the  chills.  The  mor- 
tality rate  is  higher  than  among  other  workmen. 
The  condition  lies  in  the  field  of  prevention.  The 
exercise  of  the  necessary  precautions  is  of  great 
economic  value.  There  is  a leakage  of  efficiency 
which  in  connection  with  the  human  factor  in- 
volved is  to  be  deplored  in  the  present  possibilities 
in  the  prevention  of  disease. 


The  Causation  of  Insanity.  Dr.  Charles  W.  Burr: 
The  usual  answer  to  the  question  of  the  cause  of 
insanity  is,  “Drink,  worry,  distress,  overwork,  bad 
habits,  physical  illness.”  The  real  cause  of  insan- 
ity is  in  the  man  himself;  his  cellareactnormally,  his 
protoplasm  has  some  inherent  defect.  In  those 
insanities  which  have  as  their  exciting  cause 
poisons,  whether  of  physical  disease,  or  drug 
poisons,  e.  g.,  alcohol,  the  poison  is  only  the  match 
to  the  powder.  The  match  is  only  the  occasion,  not 
the  cause  of  the  explosion;  the  quality  of  explosive- 
ness resides  not  in  the  match,  but  in  the  powder; 
not  in  the  spirochete  or  the  alcohol,  but  in  the  hu- 
man protoplasm.  The  same  thing  is  true  concern- 
ing mental  strain  as  a cause  of  insanity.  Such  men- 
tal strain,  by  the  way,  is  always  emotional,  never 
intellectual.  If  a man  attempt  intellectual  work 
beyond  his  capacity,  if  there  be  no  emotional  ele- 
ment, the  result  is  not  insanity  or  anything  like  it, 
his  brain  simply  ceases  to  work;  his  machine  is 
not  sufficiently  complex  to  do  the  work,  and  ceases 
to  try;  it  goes  on  a strike,  to  use  a metaphor.  The 
popular  notion  that  boys  and  girls  break  at  school 
because  they  are  overworked,  is  absolutely  false.  In 
all  my  professional  life  I have  never  seen  a case 
of  mental  disease,  insanity,  or  hysteria  caused  by 
overwork  at  school.  On  the  other  hand,  I have  seen 
a few  boys  who,  I believe,  could  have  been  saved 
from  mental  breakdown,  had  their  brains  been 
strenuously  and  rigidly  trained  in  their  childhood. 

Emotional  strain  in  mental  work  may  be  an  ex- 
citing cause  of  hysteria.  The  question  of  the  cause 
of  insanity  is  important  in  preventive  medicine.  If 
external  things  constitute  the  cause,  they  should 
be  avoided;  if  the  cause  be  in  the  person  himself, 
we  must  see  if  we  can  change  his  protoplasm.  Al- 
coholism is  much  more  often  a symptom  of  degen- 
eracy than  a cause.  Rather  than  endeavor  to  elim- 
inate the  stress  and  strain  from  life  the  effort 
should  be  made  to  fit  the  coming  generation  to 
bear  life’s  troubles.  We  need  something  in  this 
country  to  harden  the  human  protoplasm.  Our 
pacificism,  our  lax  methods  of  education  in  the 
schools,  loss  of  discipline  in  the  home,  all  based 
upon  the  idea  that  man  can  avoid  stress  and  strain, 
are  symptoms  of  degeneracy.  Fortunately,  a good 
many  citizens  are  training  their  children  in  the  duty 
of  self-control. 

The  Determination  of  Intrapleural  Pressure- 

Dr.  Charles  M.  Montgomery:  The  determination  of 
intrapleural  pressure  has  been  comparatively  rarely 
practiced,  except  in  connection  with  artificial  pneu- 
mothorax. The  belief  that  the  manometer  deserves 
a more  extended  use  in  thoracic  affections  seems 
warranted.  Thus  in  a case  of  suspected  effusion  or 
pus  in  the  pleural  cavity  manometric  readings  may 
be  revealed  that  will  demonstrate  that  further  punc- 
tures at  that  point  should  not  be  undertaken. 
Again,  the  degree  of  movability  of  the  lung  at  the 
site  of  puncture  may  be  ascertained,  thereby  fur- 
nishing important  clinical  information.  The  use  of 
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manometer  is  recommended  only  in  tliose  cases 
in  wliicli  the  pleural  puncture  is  made  tor  purely 
clinical  considerations  entirely  independent  of  ob- 
taining the  pleural  pressure.  Tne  intrapleural 
pressure  can  be  determined  at  such  times  without 
material  inconvenience  to  the  operator  and  without 
exposing  the  patient  to  any  additional  risk.  The 
apparatus  required  for  various  clinical  conditions 
and  for  estimating  successive  readings  on  the  same 
occasion  is  quite  simple  from  both  the  standpoints 
of  asepsis  and  manipulation. 

The  Treatment  of  Obesity,  with  an  Especial  Con- 
sideration of  the  Results  that  May  Re  Obtained 
by  the  Use  of  the  Naegelschmidt-Bergoiiie  Meth- 
od. Dr.  B.  B.  Vincent  Lyon:  While  the  treatment 
of  obesity  is  usually  attended  with  satisfactory  re- 
sults there  are  cases  in  which  reduction  is  not  ac- 
complished and  still  others  in  which  ill  health  is  a 
sequel  to  the  reduction.  Reduction  by  means  of 
diet  and  exercise  is  by  far  the  best  method  of  those 
advocated.  Obesity  may  be  defined  as  a disorder  of 
metabolism  characterized  by  an  excessive  develop- 
ment of  fat  in  and  about  the  body  tissues  and  or- 
gans. Two  main  types  are  congenital  and  acquired. 
An  effort  should  be  made  to  further  subdivide  them 
into  the  plethoric,  the  anemic  and  the  hydremic.  A 
third  type  is  the  adiposis  dolorosa  first  described  by 
Dercum.  The  congenital  group  is  more  difficult  to 
conquer  therapeutically;  fat  must  be  fought  con- 
tinually and  with  increasing  vigilance.  During  the 
early  stages  of  acquired  obesity  satisfactory  results 
can  be  obtained  by  exercise  and  restriction  of  the 
dietary  intake  to  a point  compatible  with  the  ability 
of  the  individual  to  completely  oxidize  the  food  in- 
gested Avithout  leaving  an  abnormal  residual  bal- 
ance. In  the  more  advanced  acquired  cases  and  in 
most  of  the  congenital,  diet  should  be  restricted  to 
the  point  of  compelling  the  patient  to  utilize  some 
of  their  ware-housed  fat. 

The  normal  amount  of  food  will  vary  for  each  in- 
dividual, but  it  has  been  estimated  at  sixteen  calor- 
ies per  pound  of  body  Aveight.  Every  reduction 
diet  is  based  upon  the  principle  of  reducing  the 
caloric  value  below  the  normal  Aveight  and  age  re- 
quirements of  each  individual.  While  it  would  ap- 
pear to  be  a simple  matter  to  outline  a reduction 
diet,  probably  upon  no  phase  of  dietetics  is  there  so 
great  discordance  of  views  among  different  writers. 
The  danger  and  futility  of  the  popular  reducing 
fads  of  the  day  should  be  regarded.  One  needs 
only  a glance  at  the  anemic,  faded  appearance  of 
some  of  the  folloAvers  of  these  fads  to  realize  that 
the  reduction  has  been  bought  at  a high  cost.  Not- 
Avithstanding  the  diversity  of  opinion  of  different 
authorities  upon  the  food  which  should  be  restricted 
or  eliminated  in  reduction,  practically  all  are  in 
agreement  that  sugars  and  starches  should  be  great- 
ly restricted  and  that  the  essential  principle  is  that 
the  caloric  value  should  be  below  the  normal  for  a 
given  height,  weight  and  age.  Next  to  diet,  exer- 
cise is  the  most  important  factor  in  successful  re- 
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duction  and,  of  all  forms  of  exercise,  Avalking  is 
the  best.  Exercise  must,  however,  be  adapted  to 
the  muscular  efficiency  of  the  patient.  Hydrother- 
apy is  a useful  adjunct  in  reduction. 

The  very  length  of  the  list  of  drugs  recommended 
for  internal  medication  in  reduction  testifies  to  the 
general  inefficiency  of  these  drugs.  Of  them  all 
thyroid  is  the  only  one  that  has  stood  anything 
like  a test.  Its  use,  however,  should  be  greatly 
restricted  and  patients  should  be  under  the  close  ob- 
servation of  tlieir  physician.  In  the  type  of  obesity 
seen  at  puberty  and  at  the  menopause  ovarian  ex- 
tracts may  be  useful  in  selected  cases.  Moderate 
purgation  preferably  by  the  saline  laxatives  is  of 
service  particularly  in  the  plethoric  type  of  obesity, 
but  the  abuse  of  this  treatment  should  be  guarded 
against.  I would  especially  emphasize  the  value 
of  involuntary  or  passive  exercise  by  means  of  elec- 
tricity. 

While  studying  in  Germany  I was  much  impressed 
Avith  the  value  of  the  Naegelschmidt  Bergonie  ap.- 
paratus  in  the  treatment  of  gastrointestinal  atonies, 
obesity  and  other  disturbances  of  metabolism.  Re- 
duction can  be  accomplished  by  this  means  Avithout 
dietary  restriction.  One  of  the  most  commendable 
features  of  the  method  is  the  possibility  of  reducing 
localized  or  regional  fat.  The  electrical  method  of 
Bergonie  especially  applies  to  the  reduction  of  those 
individuals  for  whom  voluntary  exercise  is  physical- 
ly impossible.  The  amount  of  exercise  possible  to 
be  given  at  a single  treatment  is  very  great  and  is 
followed  by  a pleasant  exhilaration  similar  to  that 
following  any  form  of  exercise  within  the  physical 
endurance  of  the  patient.  While  it  is  by  no  means 
possible  to  give  end  results  Ave  have  records  show- 
ing that  at  the  end  of  six  months  or  a year  there 
has  been  no  appreciable  gain  and  in  some  cases  a 
further  reduction.  I feel  that  our  therapeutic 
armament  should  have  added  to  it  the  rational 
forms  of  mechano-electrical  procedures  and  that 
courses  of  instruction  in  such  matters  should  be 
introduced  into  our  better  medical  schools.  This 
method  is  a helpful  adjunct  in  the  treatment  of  all 
types  of  obesity  and  especially  in  those  types  not 
responding  to  dietetics  alone  and  in  those  patients 
who  can  not  exercise  without  danger  or  discom- 
fort. 


PHILADELPHIA  LARYNGOLOGTCAL  SOCIETY. 

Meeting  of  April  4. 

Case  of  Meningitis  of  Otitic  Origin;  Operation; 
Recovery.  Dr.  George  M.  Coates:  J.  O.,  a hospital 
employee,  one  day  after  the  tympanic  membrane 
had  been  incised  for  an  acute  otitis  media,  devel- 
oped a temperature  of  104%°  with  symptoms  of 
mastoiditis  and  early  meningitis  becoming  pro- 
gressively worse.  A simple  mastoid  operation  was 
performed  on  the  right  side.  An  erosion  of  the 
tegmen  antri  was  freely  exposed  and  a consider- 
able amount  of  turbid  fluid  evacuated.  A large  peri- 
sinuous abscess  was  discovered.  The  sinus  it- 
self collapsed  by  pressure,  refilled  during  the  oper- 
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ation.  All  symptoms  disappeared  in  a lew  days. 
The  patient  was  discharged  the  fourteenth  day  after 
operation.  There  is  little  disfigurement.  A small 
amount  of  middle-ear  discharge  persists.  The  men- 
ingitis was  evidently  of  the  simple  serous  type  or 
noninfectious  meningitis  of  Alexander. 

Meath  Following  Tonsillectomy  under  Local 
Anesthesia.  Dr.  George  M.  Goates:  The  patient  was 
a tall,  cadaverous,  hollow  cheeked  Italian,  aged 
twenty-seven.  The  tonsils  were  large  and  cryptic. 
Tonsillectomy  was  done  on  account  of  rheumatism 
and  frequent  sore  throat,  using  a one  per  cent,  solu- 
tion of  novocain  to  which  had  been  added  a few 
drops  of  adrenalin.  Operation  was  uneventful.  Five 
days  later  patient  complained  of  dysphagia,  pain  on 
the  right  side  of  the  neck,  dyspnea.  The  temperature 
was  104°  and  there  was  swelling  and  tenderness  on 
the  right  side.  The  posterior  right  pillar  was 
edematous,  evidently  infected.  Incision  of  same  was 
nonproductive.  One  day  later,  a large  swelling  on 
the  right  lateral  wall  of  the  pharynx  was  incised. 
Four  or  five  drops  of  thin,  brown  pus  followed  the 
knife,  preceded  by  a very  intensely  fetid  odor,  which 
was  distinguishable  half  way  across  the  room.  Signs 
of  a left  pleurisy  were  discovered.  Death  occurred  a 
few  hours  after  the  second  incision.  No  cultures 
were  made.  Autopsy  was  not  obtained. 

Safety  Pin  in  the  Esophagus  Expelled  during 
Anesthesia  into  the  Post-nasal  Space.  Dr.  A. 
Spencer  Kaufman:  Miss  W.,  aged  nineteen,  swal- 
lowed an  open  safety  pin,  which  was  located  by 
a-ray  about  four  and  one  half  inches  down  the 
esophagus.  Ether  was  administered,  causing  some 
retching  and  vomiting,  the  patient  being  unpre- 
pared for  anesthesia.  Thorough  exploration  with 
the  esophagoscope  revealed  only  a few  punctate 
hemorrhages  but  no  pin,  which  it  was  assumed  had 
passed  into  the  stomach.  X-ray  of  the  stomach  did 
not  reveal  the  pin.  Dr.  G.  C.  Bird  then  x-rayed  the 
head,  revealing  the  pin,  lodged  in  the  post-nasal 
space,  point  down.  He  removed  it  with  little  diffi- 
culty. 

Case  of  Membranous  Infection  of  the  Nose  and 
Antrum,  Resulting  Fatally.  Dr.  A.  Spencer  Kauf- 
man: H.  W.,  white,  male,  aged  thirty,  two  weeks 
after  a severe  attack  of  influenza  developed  a pseu- 
domembranous inflammation  in  the  left  nostril, 
cultures  were  negative  to  diphtheria.  Membrane 
was  tough  and  formed  again  shortly  after  removal. 
Extension  occurred  to  left  antrum,  completely  fill- 
ing that  cavity.  Patient  was  septic.  Under  ether, 
a preturbinal  opening  was  made  into  the  antrum, 
then  also  a counter  opening  through  the  canine 
fossa.  The  contained  tissue,  curetted  out,  was  re- 
ported to  be  poorly  staining  masses  of  fibrin,  blood 
cells  and  granular  debris  giving  a culture  of  pneu- 
mococci. Following  the  operation  there  occurred  a 
cellulitis  of  the  face,  continued  sepsis  and  a myo- 
carditis. About  two  weeks  after  operation  an  ab- 
scess of  the  left  side  of  neck  was  opened  and 
drained.  An  abscess  on  the  right  aide  of  the  neck 
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developed  about  six  weeks  after  operation.  A facial 
palsy  extended  to  the  muscles  of  deglutition  necessi- 
tating tube  feeding.  Death  occurred  forty-eight 
days  after  operation.  Necropsy  was  not  obtained. 

Sidney  L.  Olsiio,  Reporter. 


PHILADELPHIA  POLYCLINIC  OPHTHALMIC 
SOCIETY. 

Stated  meeting,  January  13,  191*1.  Subject:  Sym- 
posium on  “The  Ocular  Changes  Due  to  Brain 
Tumors.’’  Dr.  William  Zentmaver,  Chairman. 

The  Neuropathology  of  Choked  Disc.  Dr.  John  H. 

W.  Rhein  (by  invitation)  : In  discussing  the  neuro- 
pathology of  optic  nerve  changes  in  brain  tumor,  it 
will  be  necessary  to  refer  briefly  to  the  mechanism 
of  the  production  of  choked  disc  or  papillitis.  Sev- 
eral theories  have  been  advanced  to  explain  tins, 
of  which  it  will  be  necessary  to  refer  only  to  the 
backwater  theory  of  vonGraefe,  the  inflammatory 
or  toxic  theory,  and  the  mechanical  or  lymph  space 
theory. 

The  backwater  theory  of  vonGraefe  explains  the 
choked  disc  as  being  due  to  a venous  stasis  occa- 
sioned by  the  obstruction  to  the  return  of  venous 
blood  from  the  cavernous  sinus,  but  this  theory  is 
not  tenable  since  Sesamann  demonstrated  the  anas- 
tomosis between  the  ophthalmic  and  the  anterioi 
facial  veins. 

The  inflammatory  or  toxic  theory  as  advanced  by 
Leber  and  Deutschmann  claims  that  choked  disc  is 
not  merely  a stasis  but  an  inflammatory  condition 
due  to  an  irritation  set  up  by  the  presence  of  a 
toxic  fluid,  this  fluid  becoming  infected  by  reason 
of  the  intracranial  disease  or  the  lesion  primarily 
causing  the  trouble.  Deutschmann  contends  that  it 
is  due  to  a pathogenic  microorganism.  On  the  con- 
trary, Duret  did  not  see  any  action  of  microbes  in 
the  causation  of  papilledema. 

Uhthof,  basing  his  theory  on  a study  of  800  cases 
in  literature  and  on  his  own  experience,  did  not  be- 
lieve that  the  theory  that  choked  disc  was  a primary 
inflammatory  process  was  tenable,  not  that  it  nad 
ever  been  successfully  demonstrated  that  toxins  of 
microorganisms  were  the  cause  of  choked  disc,  the 
rare  presence  of  choked  disc  in  meningitis  speak- 
ing against  this  theory.  Inflammatory  appearances, 
he  concluded,  were  of  a secondary  nature.  They 
were  not  always  present  in  early  cases.  Bergmeister, 
Cushing,  Spiller,  Schick  and  others  have  disproved 
the  presence  of  inflammatory  changes  in  the  early 
stages.  On  the  other  hand,  Liebrecht  found 
an  inflammatory  process  in  the  neurilemma 
and  Elsclinig  found  inflammatory  appearance 
in  all  his  cases.  The  latter  stained  his  speci- 
mens by  the  Marclii  method.  Hippie,  on  the 
other  hand,  studied  two  cases  by  the  Marchi  method 
and  found  no  inflammatory  changes.  Wildbrand 
and  Saenger  found  that  the  inflammatory  change 
was  very  insignificant  and  only  rarely  was  theie 
any  increase  in  the  nuclei. 

The  theory  which  is  generally  accepted  is  the 
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mechanical  theory  of  Schmidt-Rimpler,  which  is  ex- 
plained on  a basis  of  increased  inti'acranial  pressure 
which  forces  an  increased  amount  of  subarachnoid 
fluid  into  the  intersheath  spaces  of  the  optic  nerve 
or  into  the  lymph  spaces,  causing  edema,  congestion 
and  lateral  inflammation.  This  theory  is  supported 
by  the  experiments  of  Merz  and  those  of  Cushing 
and  Bordley.  According  to  Paton,  Gordon  Holmes 
and  Schieck,  lymph  stasis  is  the  cause  of  choked 
disc.  Schieck  found  primarily  the  lymph  spaces  in 
choked  disc  extensively  distended  and  he  observed 
edema,  swelling  of  the  papilla,  swelling  of  the  nerve 
fibers,  and  secondarily  a reactive  inflammatory  ap- 
pearance with  proliferation  of  the  connective  tissue 
and  of  the  glia.  Later  the  same  observer  expressed 
the  view  that  papilledema  was  caused  by  the  en- 
trance of  cerebrospinal  fluid  into  the  preformed 
perivascular  lymph  spaces  of  the  axial  bundle  of  the 
optic  nerve  and  along  the  central  vessels  into  the 
disc. 

The  cause  is  the  excessive  pressure  of  the  fluid,  or 
intracranial  pressure.  Local  stasis  in  the  intravag- 
inal  space  of  the  optic  nerve,  persistent  decrease  of 
the  intraocular  tension  and  collapse  of  the  vessels 
of  the  axial  bundle  after  profuse  hemorrhage,  were 
also  factors.  In  a microscopic  study  of  eight  eyes 
he  did  not  find  any  sign  of  inflammation.  The  peri- 
vascular lymph  spaces  in  the  central  bundle  were 
not  closed,  but  were  in  open  communication  with 
the  intravaginal  spaces.  The  lymph  space  was  ex- 
tensively distended.  Marked  distention  of  the  peri- 
vascular spaces  around  the  branches  of  the  central 
vessels  was  characteristic.  The  filling  of  the  lymph 
spaces  was  due  to  a flux  of  fluid  into  the  lymph 
spaces  in  the  peripheral  direction  and  occurs  at 
the  lamina  cribrosa,  and  owing  to  the  counter 
pressure  of  the  vitreous  the  fluid  fills  the  perivas- 
cular spaces  of  the  retinal  vessels  giving  rise  to  an 
appearance  of  edema.  He  experimented  upon  mon- 
keys, producing  increase  in  intracranial  pressure, 
and  believed  that  this  experimental  work  shows  that 
the  papilledema  was  due  to  the  quantity  of  fluid  and 
pressure  rather  than  to  the  quality  of  the  fluid,  and 
that  the  latter  was  not  inflammatory. 

The  neuropathology  of  the  choked  disc  can  be 
summed  up  as  follows:  There  is  simple  edema  of 
the  nerve  stem,  chiefly  around  central  vessels,  and 
hemorrhage  into  the  nerve.  The  vaginal  space  is 
distended,  and  this  is  the  seat  of  capillary  hemor- 
rhages and  effusions,  and  also  lymph  and  endothelial 
proliferation.  The  lamina  cribrosa  is  humped  and 
there  is  distention  of  the  lymph  spaces.  The  in- 
flammatory cases  show  perineuritic  changes.  Vari- 
cosities, fanshape  appearances,  hypertrophy  and 
swelling  of  the  nerve  fibers  have  been  described. 
Perivascular  round  cell  infiltration  is  present  in  in- 
flammatory cases,  and  blood  vessel  changes  consist- 
ing of  thickened  wall,  occlusion  of  the  lumen,  and 
infiltration  of  the  adventitia.  The  glia  is  prolifer- 
ated and  the  connective  tissue  of  the  septa  is  thick- 
ened and  infiltrated.  The  myelin  sheaths  present 
changes  and  there  is  atrophy  of  the  nerve  fibers,  sim- 
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ilar  to  changes  found  in  the  spinal  cord  following 
pressure.  Experimentally,  the  nerve  becomes 
edematous,  the  lamina  cribrosa  is  distended  by  the 
edema,  the  papilla  is  pushed  forward,  the  vessel 
becomes  swollen,  the  vaginal  space  distended,  and 
there  is  hemorrhage  into  the  vaginal  space,  and  in 
one  case  infiltration. 

Choked  Disc  or  Papilledema.  Ur.  Charles  R.  Heed 
reviewed  the  classical  picture  and  exhibited  several 
paintings  illustrating  the  ophthalmoscopic  changes 
found  in  cases  affected  with  brain  tumor.  A sum- 
mary of  other  affections  such  as  sinus  disease, 
nephritis,  grave  anemias,  serious  intoxications, 
many  of  the  acute  infections,  etc.,  producing  changes 
simulating  choked  disc  were  discussed.  The  oph- 
thalmoscope was  lauded  as  the  most  valuable  single 
aid  in  arriving  at  a diagnosis  of  brain  tumors. 

Disturbances  of  the  Ocular  Muscles  in  Tumors 
of  the  Brain.  Dr.  Walter  W.  Watson  said  that  in- 
tracranial disease  as  a menace  to  the  integrity  of 
the  ocular  muscles  had  been  known  for  many  years 
but  only  in  a vague  way  until  vonGraefe  in  1854 
first  called  attention  to  the  appearance  of  the  in- 
traocular end  of  the  optic  nerve  in  many  cases  of 
brain  tumor,  when  a new  impetus  was  given  to  the 
study  of  the  ocular  muscles  from  like  causes. 

While  symptoms  due  to  pressure  upon  the  nerves 
supplying  the  ocular  muscles  in  their  course  from  the 
base  of  the  brain  are  so  frequent  as  to  be  quite 
familiar  to  all  clinicians,  symptoms  following  brain 
lesions  due  to  tumors  and  degenerating  areas  in  or 
near  the  cortical  centers  of  these  nerves  are  rather 
rare  and  therefore  not  well  known. 

Brain  tumors  may  affect  the  nerve  centers  in  the 
cortex  of  the  brain  known  as  the  higher  centers,  or 
the  nerve  nuclei  in  the  floor  of  the  fourth  ventricle, 
when  it  is  known  as  nuclear  paralysis:  or  the  lesion 
may  be  in  the  root  fibers  as  they  emanate  from  the 
nucleus  and  coalesce  to  form  the  nerve  trunk  just 
before  leaving  the  brain,  when  it  is  specialized 
as  fascicular  paralysis.  Tumors  that  affect  the  con- 
nections of  the  nuclei  of  the  nerves  with  the  cortex, 
Dr.  Watson  pointed  out,  do  not  in  general  cause 
paralysis  of  the  individual  muscles  of  the  eye,  but 
may  in  these  situations  affect  the  coordinate  ocular 
movements:  that  is,  convergence,  divergence,  and 
parallel  movements.  According  to  Willbrand  there 
is  an  exception,  ptosis. 

The  theory  was  supported  that  convergence  and 
divergence  are  reflex  phenomena  with  a possible 
center  in  the  cortex  or  optic  thalamus  by  quoting 
cases  of  cortical  lesions  from  tumors  in  which  there 
was  paralysis  of  voluntary  ocular  motion  with  a 
preservation  of  reflex  or  autonomic  movements;  yet 
it  is  undoubtedly  true  that  loss  of  movements  of 
convergence  and  divergence  are  probably  brought 
about  from  lesions  involving  the  tracts  in  the  pons 
and  cerebral  peduncles. 

Tumors  of  the  cerebellum  may  give  rise  to  an 
inability  of  both  eyes  to  travel  to  the  right  or  left 
more  than  the  median  line,  the  eyes  turning  away 
from  the  side  of  the  lesion.  Small  tumors  of  the 
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pons  involving  the  abducens  nucleus  are  likely  to 
cause  paralysis  of  lateroversion  without  a paralysis 
of  convergence,  the  abducens  affected  being  on  the 
opposite  side  to  that  of  the  hemiplegia,  a point  for 
dilt'erential  diagnosis  with  cerebral  tumors  where 
the  abducens  involved  is  on  the  same  side.  In 
summing  up,  lie  said  that  in  the  majority  of  cases 
where  a tumor  involving  the  pons  is  associated  with 
paralysis  of  ocular  movements,  either  convergence 
or  divergence  is  lost. 

Attention  was  given  to  the  fact  that  while  paresis 
or  paralysis  of  the  sixth  nerve  may  be  strictly  of 
localizing  value,  on  the  other  hand  it  may  be  an 
indirect  symptom  of  a tumor  of  large  size  in  va- 
rious regions  of  the  brain  and  that  a tumor  to 
cause  a simple  paralysis  of  the  sixth  must  be  so 
situated  as  to  cut  off  the  emergent  root  fibers,  that 
is,  be  a fascicular  paralysis. 

Function  of  the  third  nerve  was  interfered  with 
in  tumors  involving  the  nerve  nuclei  the  corpora 
quadrigemina,  or  the  gray  matter  about  the  aque- 
duct of  Sylvius,  though  complete  paralysis  may  be 
produced  by  tumors  involving  the  frontal  or  tem- 
poral lobes  or  the  peduncle.  Tumors  of  the  pituitary 
body  may  produce  symptoms  indicative  of  involve- 
ment of  the  third,  fourth  or  sixth  nerves.  The 
pupillary  reflex  arc  is  disturbed,  according  to 
Casper,  when  the  lesion  is  near  the  sphincter  nu- 
cleus or.  as  in  Moeli’s  case,  from  a tumor  involving 
both  sides  of  the  third  ventricle.  Anisocoria  and 
hippus  may  be  present  in  tumors  involving  the 
sphincter  nuclei  of  the  third  nerve:  and  in  the  pro- 
duction of  the  Argyll-Robertson  pupil  Ulithof  places 
the  lesion  between  the  external  geniculate  bodies 
and  the  sphincter  nucleus. 

Lastly,  Dr.  Watson  referred  to  nystagmus  as  be- 
ing present  with  almost  all  cerebellar  tumors,  and 
in  tumors  of  the  quadrigeminas  or  frontal  lobes  it 
may  be  one  of  the  chief  symptoms. 

Changes  in  the  Field  of  "Vision  in  Brain  Tumor 
Dr.  William  Zentmayer:  One  of  the  early  and  not 
infrequent  disturbances  of  the  field  of  vision  in 
brain  tumor  is  recurring  temporary  obscuration  of 
the  entire  field,  that  is  blindness.  Such  attacks  may 
be  uni-  or  bilateral.  The  frequency  of  their  occur- 
rence varies  from  several  attacks  daily  to  perhaps 
a single  occurrence.  They  are  probably  due  to 
vasomotor  disturbance  or  possibly  arise  from  tumor 
toxemia. 

Visual  phenomena  such  as  phosphenes,  scintillat- 
ing scotomata  or  hallucinations,  occur  and  when  in 
association  with  hemianopsia  usually  occupy  the 
dark  field.  They  are  not  of  localizing  value  al- 
though perhaps  more  common  when  the  visual  mem- 
ory in  the  occipital  region  is  affected. 

Aside  from  field  defects  of  a symmetrical  nature, 
disturbances  of  the  visual  field  in  brain  tumor  are 
those  resulting  from  the  local  effect  of  the 
papilledema  or  optic  atrophy.  Perhaps  the  most 
constant  change  is  that  of  enlargement  of  the  blind 
spot.  The  peripheral  defects  vary,  being  influenced 
by  the  degree  and  character  of  the  swelling.  Thus 
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a uniform  swelling  would  produce  a concentric  con- 
traction whereas  a more  unequal  swelling  would 
produce  irregular  contraction  with  possible  re- 
entering angles.  Some  have  explained  binasal 
hemianopsia  in  this  way:  Interlacing  of  the  color 
fields  is  probably  of  less  diagnostic  importance  than 
was  for  a time  believed.  When  the  growth  is  so 
located  as  to  produce  pressure  upon  the  visual 
tracts,  either  directly  or  indirectly,  hemianopsia  re- 
sults. Lesions  in  the  anterior  or  posterior  crotch 
of  the  chiasm  may  produce  bitemporal  hemianopsia. 
In  hypophysial  disease  the  development  of  the 
hemianopsia  is  usually  gradual.  Often  the  first  in- 
dication is  a slant  to  the  upper,  outer  limits  of  the 
field  and  this  is  usually  manifested  first  in  the  color 
field.  Even  after  a true  hemianopsia  has  developed 
it  may  for  some  time  be  only  a hemiachromatopsia. 
If  you  recall  the  arrangement  of  the  fibers  at  the 
chiasm  it  will  be  clear  to  you  why  the  hemianopsia 
produced  by  tumors  at  this  position  are  apt  to  have 
very  irregular  dividing  lines  between  the  seeing  and 
blind  areas,  often  instead  of  a true  hemianopsia  we 
have  only  symmetrical  defects.  And  it  must  not  be 
forgotten  that  homonymous  lateral  hemianopsia  is 
at  least  half  as  frequent  as  bitemporal.  A charac- 
teristic of  hemianopsia  due  to  pituitary  disease  is 
the  variability  of  the  defect  from  day  to  day,  as  it 
were,  and  the  occasional  spontaneous  or  postoper- 
ative recovery  even  after  the  lapse  of  years,  show- 
ing that  the  defect  had  been  due  to  a physiological 
blocking  of  visual  impressions  and  not  to  destruc- 
tive changes.  The  possible  occurrence  of  central 
or  symmetrical  pericentral  scotomata  as  an  initial 
finding  in  pituitary  disease  must  not  be  forgotten. 

A growth  pressing  upon  either  the  dorsal  or  ven- 
tral surface  of  the  chiasm  can  produce  either  a su- 
perior or  inferior  hemianopsia.  Binasal  hemianop- 
sia due  to  tumor  must  be  of  extreme  variety  as  it  re- 
quires a double  lesion  to  produce  it,  such  as  could 
result  from  atheroma  of  cerebral  vessels. 

In  lesions  behind  the  chiasm  the  dividing  line  be- 
tween the  seeing  and  the  blind  areas  of  the  field  is 
usually  a vertical  one  commonly  with  preservation 
of  the  fixing  point  in  the  seeing  area.  There  are  ex- 
ceptions however  as  in  basal  lesions  occasionally 
the,  dividing  line  is  irregular.  The  significance  of 
hemichromatopsia  in  lesions  behind  the  primary 
centers  is  in  dispute,  some  hold  it  to  be  the  result 
of  a cortical  lesion  of  less  intensity  than  where  the 
loss  of  vision  is  complete.  Another  phenomena  said 
to  indicate  a cortical  lesion  is  “vision  nulle,”  a con- 
dition in  which  the  patient  is  unconscious  of  the 
field  defect.  Altitudinal  hemianopsia  can  be  pro- 
duced by  lesions  of  the  calcarine  area.  It  is  prob- 
able that  the  lesion  is  a homolateral  one.  A double 
homonymous  hemianopsia  may  result  from  a growth 
invading  both  hemispheres. 

It  is  obvious  from  what  has  been  said  that  hemi- 
anopsia of  the  homonymous  type  is  of  little  localiz- 
ing value  in  itself,  but  in  association  with  other 
symptoms  such  as  disturbances  of  pupillary  reac- 
tions, oculomotor  and  other  cranial  nerve  palsies, 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL.  June.  1916. 


speech  defects,  fundus  changes,  hemiplegia  and 
hemianesthesia,  etc.,  its  presence  assists  in  local- 
ization. Walter  W.  Watson,  Secretary. 
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BERKS — April. 

The  Berks  County  Society  met  April  11,  with 
President  Runyeon  in  the  Chair. 

Br.  Octavia  L.  Ivrum  addressed  the  society  on 
"Do  Doctors  Make  Invalids?”  Man  has  two  lives, 
that  of  thought  and-  that  of  action.  Up  to  the  pres- 
ent we  have  been  and  are  teaching  that  there  are 
influences  at  work  in  the  material  world  to  which 
we  are  permanently  subject,  this  being  held  with  all 
I he  potentiality  of  disease  ready  to  be  lighted  up 
at  any  time.  How  shall  we  counteract  this?  Our 
lives  have  their  depth  in  immaterial  things.  We 
are  no  mere  part  of  nature  “but  in  degree  law  giv- 
ers,” hence  when  we  glimpse  our  destined  task  we 
should  resolve:  This  I will  and  this  at  any  cost  shall 
be.  We  must  stand  as  masters  of  construction,  not 
destruction,  of  resolution  and  not  of  devolution. 
Why  do  we  make  invalids?  Among  the  most  im- 
portant causes  are:  (1)  The  rank  materialism 

taught  in  the  medical  colleges  and  hospitals,  which 
makes  the  effect  of  symptoms  of  more  importance 
than  the  cause.  They  turn  out  by  the  score  to 
practice  medicine  men  who  have  perhaps  not  de- 
moted one  single  hour  of  their  five  years  to  one  of 
the  greatest  of  therapeutic  agencies,  the  force  of 
mind.  If  the  equation  of  spirit,  mind  and  body  were 
studied  in  each  patient  we  might  the  better  under- 
stand the  condition  of  the  patient  whose  equation 
is  disturbed  on  either  one  or  more  sides. 

Plato  said,  ‘‘This  is  the  great  error  of  the  day 
that  physicians  separate  the  soul  from  the  body.” 
One  most  common  cause  of  invalid  making  is  ig- 
norance due  to  lack  of  breadth  in  medical  teaching. 
We  all  know  how  a look  of  doubt  or  uncertainty  is 
often  enough  to  start  fears  in  a patient.  Another 
cause  is  the  thankless  eagerness  to  please.  Here  we 
give  too  many  drugs,  change  the  medicine  too  often, 
make  too  many  visits  and  charge  too  little  and  are 
not  inflexible  in  things  essential.  Competition  ought 
not  to  make  invalids  but  it  does.  Doctors  will  dif- 
fer, but  differences  should  never  bear  sting  or 
malice,  nor  should  they  be  used  to  lengthen  the  vis- 
iting list.  The  surgeon  is  probably  the  best  paid 
man  in  any  department  of  medicine  and  this  makes 
many  possible  and  impossible  surgeons.  The  former 
makes  invalids  mentally,  the  latter  physically  and 
mentally.  The  patient  before  an  operation  is  way 
below  the  physical  standard  of  health  and  in  a state 
where  destructive  impressions  are  more  easily  made 
than  constructive  ones.  It  is  now  that  the  surgeon’s 
don’ts,  not  to  work  for  a year  and  not  to  take  re- 
sponsibility for  too  long  a time  after  operations, 
make  it  difficult  to  erase  these  impressions.  Me- 
chanical apparatus  are  invalid  makers,  too  many 
of  them  are  used  as  means  to  normal  suggestion, 


when  in  reality  many  of  them  are  subterfuges.  One 
wonders  why  we  are  willing  to  use  so  many  artifi- 
cial means.  One  may  extend  this  invalid  making  to 
impressions  given  when  the  body  is  sick,  when  it  is 
the  consciousness  that  is  ill:  to  rest  cures  for  ill 
chosen  cases;  to  hospitals  and  sanitariums;  to  ill- 
advised  hypnotic  suggestions;  to  impressions  given 
generally  that  work  is  the  cause  of  breakdowns;  to 
drugs.  Drugs  have  made  more  invalids  in  the  past 
than  they  are  now  doing.  What  can  we  do  to  pre- 
vent making  invalids?  Is  it  not  our  duty  to  lead 
patients  into  paths  of  intelligent  insight?  Is  it  not 
our  duty  to  understand  every  great  power  concerned 
in  the  cause  and  cure  of  disease?  Do  we  not  make 
too  much  of  physical  symptoms?  Certain  unhealthy 
states  of  mind  are  sure  to  be  accompanied  with  vari- 
ous derangements  of  the  functions  of  the  body. 
There  are  many  doors  and  avenues  to  the  realm  of 
freedom.  There  is  no  nobler  profession  than  medi- 
cine nor  are  there  greater  opportunities,  nor  men 
and  women  better  adapted  to  point  the  way  to  con- 
structive and  health  giving  education. 

Dr.  Bachman  gave  a history  of  ‘‘Our  Society  and 
Our  New  Home.”  (See  page  684.)  After  comple- 
tion of  the  program  the  society  celebrated  the  entire 
freedom  from  all  obligations  of  our  new  home  by  a 
fine  collation  at  the  new  Berkshire  Hotel,  in  which 
forty-nine  members  participated. 

Clara  Shetter-Keiseb,  Reporter. 


CARBON— May. 

The  Carbon  County  Society  met  in  Board  of  Trade 
Rooms,  Lehigh  ton.  on  May  17  with  fifteen  members 
present.  After  the  usual  business  was  transacted, 
one  of  our  members  reported  that  there  is  an  ir- 
regular practitioner  in  Weissport.  This  was  referred 
to  the  censors  for  investigation  and  action. 

“Major  Surgery  under  Local  Anesthesia”  was  pre- 
sented by  Dr.  William  A.  DeWitt  of  Blossburg.  The 
history  of  local  anesthesia  was  covered  and  the  tech- 
nic carefully  explained.  Novocain  with  adrenalin 
was  the  usual  combination  used.  The  author  em- 
phasized the  ease  with  which  consent  was  gained 
for  an  operation  when  patient  was  assured  he  would 
not  be  compelled  to  take  a general  anesthetic,  also 
the  freedom  from  after  effects,  etc.  The  importance 
of  this  form  of  anesthesia  was  noted  when  the  pa- 
tient has  some  organic  heart,  lung  or  kidney  disease 
which  a general  anesthetic  would  probably  aggra- 
vate or  cause  serious  consequences.  Dr.  DeWitt  is 
now  using  this  form  of  anesthesia  for  inguinal  and 
umbilical  hernias,  appendectomies,  resection  of 
bowel,  drainage  of  gall  bladder,  thyroidectomies, 
mastoid  disease,  epithelioma  of  face,  amputations, 
reduction  of  fractures  etc. 

James  B.  Tweedle,  Reporter. 


FRANKLIN— May. 

The  Franklin  County  Society  was  called  to  order 
in  the  Court  Room,  Chambersburg,  May  16,  at  1.30 
r.M.,  by  President  Swan,  with  sixteen  members 
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present.  Dr.  John  K.  Gordon  read  some  memorial 
expressions  regarding  the  life  and  death  of  Dr. 
Edgar  W.  Palmer,  a member  who  recently  died. 
These  were  adopted. 

Dr.  John  B.  McAlister,  Harrisburg,  read  an  ad- 
dress on  “Looking  Forward  in  the  Medical  Profes- 
sion.’’ Dr.  McAlister  discussed  the  advance  of  state 
and  preventive  medicine,  giving  statistics  of  the 
gain  to  the  human  family  in  a humane  and  econom- 
ic point  of  view.  He  also  discussed  the  new  Work- 
men’s Compensation  Act,  showing  some  of  the  bene- 
fits and  pointing  out  some  of  the  faults.  He  showed 
how  the  profession  in  England  by  cooperation 
brought  about  changes  that  were  a great  gain.  He 
spoke  of  the  probable  insurance  act  which  is  likely 
to  follow  within  a few  years  in  this  country. 

Dr.  McAlister’s  paper  was  most  interesting  as 
well  as  practical  and  was  listened  to  with  marked 
attention.  The  address  elicited  considerable  inquiry 
and  discussion.  A number  gave  data  in  respect  to 
some  personal  experiences  under  the  law.  Sixty  of 
the  physicians  of  our  county  should  have  heard  this 
address  instead  of  sixteen. 

John  J.  Coffman,  Reporter. 

PHILADELPHIA— March,  April. 

The  Philadelphia  County  Society  met,  March  22, 
at  8:30  p.m.,  President  McLean  in  the  Chair,  and 
presented  a symposium  on  Mechanical  Aids. 

Dr.  William  A.  Steel  read  a paper  on  “Mechanical 
Aids  in  Varicose  Veins.”  In  general,  operative 
treatment  of  varicose  veins  by  extirpation  or  liga- 
tion is  the  method  of  choice.  Palliative  treatment, 
however,  by  supportive  means  is  indicated  in  pa- 
tients enfeebled  by  age  or  constitutional  disease  or 
in  cases  in  which  radical  measures  are  refused. 
These  means  are  applicable  only  when  the  veinrj 
appear  upon  the  surface  of  the  body.  No  suitable 
appliance  has  been  devised  for  controlling  varicosi- 
ties of  the  external  female  genitalia.  Varicocele 
and  varicose  veins  of  the  leg  are  the  varicosities 
amenable  to  mechanical  treatment. 

Supports  for  the  treatment  of  varicocele  are  of 
two  classes,  the  suspensory  and  the  jock  strap.  All 
types  of  these  supports  give  some  relief  but  the 
best  support  in  bad  cases  of  varicocele  is  furnished 
by  the  athlete  type  of  jock  strap  as  worn  by  gym- 
nasts, acrobats  and  vaudeville  performers.  Pressure 
devices  for  varicose  veins  of  the  leg  may  be  divided 
into  bandages  and  stockings.  In  the  presence  of  ul- 
cer an  imbricated  arrangement  of  adhesive  straps 
covering  the  ulcer  and  adjacent  tissues  with,  ever 
this,  a spica  bandage  extending  over  the  foot  and 
leg  is  a desirable  form  of  dressing.  This  is  changed 
every  third  day  until  healing  occurs.  In  the  ab- 
sence of  ulcer,  an  elastic  bandage  of  which  there  are 
three  types,  plain  rubber,  elastic  rubber,  and  elastic 
cotton  web,  may  be  used.  These  are  applied  from 
below  upward  and  without  reverses,  covering  the 
foot  and  leg,  and,  properly  applied,  give  the 
needed  support.  The  plain  rubber,  however,  can 
not  be  worn  continuously,  because  of  the  resultant 


sweating;  there  is  difficulty  in  applying  the  webbed 
bandages  evenly  and  they  are  apt  to  loosen  with 
walking,  so  that  the  patient  eventually  resorts  to 
some  form  of  stocking.  Two  general  types  of  stock- 
ings are  those  made  of  elastic  rubber  webbing  and 
those  of  elastic  cotton  webbing.  Either  form  should 
not  be  used  as  an  isolated  section  above  the  calf  or 
thigh  as  it  acts  as  a constricting  garter  cutting  off 
return  circulation. 

Dr.  G.  G.  Davis  discussed  “The  Mechanical  Treat- 
ment of  Hernia.”  Hernia  is  considered  by  some  to 
have  in  most  cases  a congenital  deficiency  or  pe- 
culiarity as  its  foundation.  "Whether  or  not,  this 
is  true  of  the  cases  making  their  appearance  in 
youth  and  adult  age  is  somewhat  of  an  academical 
question.  It  is  a fact,  however,  that  hernias  of 
both  the  umbilical  and  inguinal  type  are  quite  com- 
mon at  birth  and  soon  after.  But  rarely,  early  op- 
erative procedures  are  required.  In  umbilical  hernia 
in  the  newborn,  in  which  the  intestines  protrude 
into  the  cord  and  so  stretch  the  structures  that 
rupture,  infection  and  death  are  threatened,  early 
operative  closure  is  imperative.  In  other  cases 
conservative  measures  are  at  times  advisable.  In 
the  treatment  of  deformities  of  the  newborn  we 
should  not  forget  the  motto,  “Safety  first.’’  Many 
cases  tend  to  spontaneous  cure  and  simple  treat- 
ment leads  to  success.  In  the  umbilical  variety  of 
hernia  I have  frequently  pressed  the  intestine  back 
with  one  finger,  folded  the  skin  over  and  retained 
it  by  a strip  of  adhesive  plaster  extending  half  way 
around  the  body  and  held  in  place  by  the  binder. 
Another  method  is  that  of  fastening  a large  wooden, 
rubber  or  metal,  button  over  the  hernial  opening  by 
an  adhesive  strap.  Hernias  involving  the  inguinal 
region  are  mostly  of  the  oblique  type.  Care  should 
be  taken  not  to  mistake  an  encysted  hydrocele  of 
the  cord  or  an  undescended  testicle  for  a hernia. 
In  this  country  a truss  is  usually  used  in  the  treat- 
ment of  these  cases'.  There  is  no  especial  advantage 
in  young  children  wearing  trusses  for  years;  oper- 
ation is  almost  always  successful  and  is  not  danger- 
ous. 

The  requirements  in  a truss  are  that  it  shall  be 
comfortable  and  effective  and.  to  meet  these  require- 
ments the  spring  should  be  of  the  proper  length, 
strength  and  shape.  The  pad  is  an  important  part 
of  the  truss.  It  is  oval  or  egg  shaped  and  should 
be  fastened  to  the  truss  by  adjustable  means.  The 
pads  should  cover  the  inguinal  canal  from  the  mid- 
dle of  Poupart’s  ligament  to  the  spine  of  the  pubis. 
They  should  lie  parallel  to  Poupart’s  ligament  and 
just  above  it  and  make  even  pressure  over  their 
whole  length.  It  is  wrong  to  attempt  to  control 
the  exit  of  a hernia  by  making  pressure  solely 
over  the  internal  ring.  Pressure  should  be  made 
upon ’the  whole  canal.  The  type  of  truss  most  fav- 
ored is  that  known  as  the  Hood  truss.  In  this  the 
springs  are  joined  together  in  front  by  a strip  of 
metal  but  at  the  back  a strap  is  used.  There  are 
two  pads  one  for  each  side. 

The  real  trouble  in  truss  fitting  is  that  the  fitter 
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is  apt  to  be  unwilling  or  unable  to  get  the  proper 
combination  for  the  individual  case.  The  parts  sub- 
jected to  pressure  should  be  bathed  with  alcohol 
to  which  alum  has  been  added.  When  applying  a 
truss  the  patient  should  be  on  his  back  with  his 
shoulders  raised  and  the  knees  flexed.  The  con- 
tents of  the  sac  should  be  replaced.  Do  not  be 
guilty  of  applying  the  truss  before  this  is  done. 
Pads  preferably  made  of  “factis,”  hair,  or  filled 
with  water  are  sometimes  of  service  in  sensitive 
cases,  at  least,  temporarily.  When  replacement  of 
the  hernia  is  impossible  the  next  best  thing  is  to 
have  a pouch  made  suspended  by  a waist  band. 
Notwithstanding  the  fact  that  operations  for  the 
radical  cure  of  hernia  are  much  more  satisfactory 
now  than  formerly,  still  trusses  of  some  form  are 
very  extensively  used  and  the  practicing  physician 
should  have  some  idea  of  their  mode  of  application. 

Dr.  James  K.  Young  read  a paper  on  “Mechanical 
Aids  in  Curvature  of  the  Spine.”  There  are  two 
principal  forms  of  lateral  curvature  of  the  spine, 
functional  and  organic.  There  are  also  many  va- 
rieties, habitual,  pathological  and  static.  In  the 
early  stages  of  this  disease  the  treatment  has  been 
Quite  satisfactory  with  exercises  and  light  braces, 
and  the  results  have  often  been  very  good.  It  is  in 
(he  advanced  cases,  however,  in  the  conditions  for- 
merly known  as  structural  or  fixed  curves,  in  which 
forcible  corrective  methods,  and  particularly,  the 
Abbott  methods,  have  given  the  best  results.  In  the 
Abbott  method  the  patient  should  be  stretched  daily 
for  two  weeks,  the  cast  should  be  applied  in  the 
corrected  position  in  a special  frame  every  two 
months,  and  following  this,  a celluloid  jacket  should 
be  worn,  and  exercises  should  be  given.  There  are 
certain  forms  which  can  not  be  treated  by  this 
method,  especially  a severe  sharp  angle  deformity 
due  to  infantile  palsy  of  the  spine.  In  this  form 
there  is  great  danger  of  sloughing.  Before  begin- 
ning treatment  it  is  absolutely  necessary  to  ex- 
clude tuberculosis  because  of  possible  injury  to  the 
spinal  cord. 

, The  forcible  correction  should  be  considered  as  a 
capital  operation,  and  should  be  performed  only  by 
those  experienced,  as  there  is  danger  of  injuring 
the  nerves  or  spinal  cord  or  producing  fracture. 
This  method  should  be  employed  more  frequently 
and  earlier  in  hospital  cases  and  if  possible  the  pa- 
tient should  remain  in  the  hospital.  Results  of  the 
treatment  show  that  many  severe  cases  which  were 
formerly  considered  incurable,  are  now  possible  of 
great  improvement  and  some  of  cure.  The  intro- 
duction of  the  forcible  correction  method  has  stimu- 
lated the  profession  to  greater  effort  and  better  re- 
sults are  now  obtained  than  five  years  ago.  A modi- 
fied form  of  forcible  correction  can  be  used  in 
private  practice. 

Dr.  Ralph  Butler  spoke  upon  ‘‘The  Mechanical 
Aids  in  Hearing.”  Aids  to  hearing  have  found  little 
favor  as  compared  with  aids  to  vision,  probably  be- 
cause they  are  less  efficacious,  convenient  and  be- 
coming, than  glasses;  also,  because  the  partially 


deaf  are  more  sensitive  in  regard  to  their  affiction 
than  the  partially  blind.  Mechanical  aids  are  con- 
traindicated where  relief  can  be  secured  by  treat- 
ment, or  hearing  is  fairly  good.  They  are  of  no 
value  if  the  auditory  nerve,  or  centers  are  destroyed. 
Here  nothing  helps  the  patient  except  the  sign  lan- 
guage or  lip  reading,  perhaps  better  named,  ex- 
pression reading.  In  many  very  deaf  patients  the 
nerve  and  centers  are  normal,  the  trouble  being 
in  the  conducting  apparatus  of  the  middle  ear,  and 
such  patients  are  most  likely  to  be  helped  by  these 
devices.  We  recommend  these  appliances  when  the 
patient  is  very  deaf,  incurable,  and  finds  that  he 
can  get  on  better  with  than  without  them. 

The  only  invisible  aids  to  hearing  which  are  of 
value  are  the  artificial  drumheads.  They  are  oc- 
casionally of  signal  benefit,  but  obviously  useless 
when  the  drumhead  is  thickened  and  stiffened  from 
an  old  inflammation,  and  are  contraindicated  in 
purulent  otitis  media,  or  when  they  cause  inflam- 
mation, or  tinnitus.  They  are  most  likely  to  be 
helpful  in  the  presence  of  a dry  perforation,  or  a 
relaxed  drumhead.  The  principal  types  are  the 
disk  made  of  thin  paper,  or  of  rubber,  the  tiny  flat- 
tened ball  of  cotton,  or  small  pieces  of  rubber  tub- 
ing. The  disk  of  paper  has  the  advantage  that  it 
acts  as  a splint  and  stimulates  the  growth  of  the 
epithelium,  frequently  causing  the  perforation  to 
close.  These  disks  can  not  be  changed  by  the  pa- 
tient, unless  a handle  is  attached:  and,  like  all  these 
drum  heads,  they  require  observation  to  guard 
against  irritation  which  may  cause  purulent  otitis 
media.  The  indiscriminate  use  of  the  much  ad- 
vertised artificial  ear  drums  or  “invisible  phones’* 
is  to  be  condemned. 

v The  increased  intensity  produced  by  the  larger 
volume  of  sound  collected  by  the  conversation  tube, 
ear  trumpet,  and  ear  dome,  overcomes  the  patholog- 
ical stiffness  of  the  ossicular  chain  and  enables  it 
to  transmit  the  sounds  to  the  nerve  endings.  Pos- 
sibly these  instruments  also  utilize  the  increased 
bone  conduction  of  middle-ear  deafness.  The  denti- 
phone  is  interesting  and  occasionally  useful.  The 
electrical  appliances  are  constructed  much  like  the 
telephone,  are  popular  and  often  very  useful.  They 
are  much  more  expensive,  more  perishable,  and 
more  likely  to  do  harm,  than  the  older  appliances. 
There  is  considerable  evidence  to  substantiate  the 
claim  that  they  may  injure  the  auditory  nerve,  and 
they  should  not  be  used  when  it  is  involved.  It  is 
better  to  recommend  first  a trial  of  the  nonelectrical 
appliances,  since  they  are  harmless'.  Unfortunately, 
we  can  not  select  the  proper  instrument  from  the 
examination  of  the  ear.  It  is  necessary  to  try  out, 
somewhat  in  the  same  manner  in  which  lenses  are 
tried  in  defects  of  vision,  several  of  each  type  of 
the  mechanical  aids  to  hearing  until  one  that  suits 
the  ear  is  found. 


The  Philadelphia  County  Society  met  April  12  at 
S:20  p.m.,  when  a symposium  on  Focal  Sepsis  as  a 
Cause  of  Constitutional  Diseases  was  presented. 
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“Focal  Sepsis  as  a Cause  of  Constitutional  Disease 
from  the  View-point  of  the  Internist’’  was  given  by 
Dr.  Judson  Daland.  From  a study  of  the  subject 
the  following  conclusions  are  drawn:  — 

1.  Chronic  focal  sepsis  is  known  to  be  one  of  the 
causes  of  acute  and  chronic  arthritis,  periarthritis, 
arthritis  deformans,  osteitis,  endo-,  peri-  or 
myocarditis,  endarteritis,  acute  and  chronic 
parenchymatous  nephritis,  cholecystitis,  cholelithia- 
sis, gastric  and  duodenal  ulcer,  appendicitis, 
meningitis,  thyroiditis,  neuritis,  ocular  diseases; 
furunculosis,  and  is  the  unknown  cause  of  other  dis- 
eases. 

2.  The  results  of  chronic  focal  sepsis  are  due  to  the 
varying  virulence  of  the  microorganism,  the  dura- 
tion of  the  focus,  the  quantity  of  microorganisms 
and  toxins  entering  the  circulation  and  the  rapidity 
of  absorption,  the  integrity  of  the  tissues  and  the 
susceptibility  or  immunity  of  the  patient.  The  role 
of  toxemia  is  not  fully  understood. 

3.  The  location  of  chronic  focal  sepsis  in  the  or- 
der of  frequency  is  the  mouth,  the  tonsils  and  the 
sinuses. 

4.  The  diagnosis  of  chronic  septic  focus  is  some- 
times easy,  but  more  often  difficult.  A common  er- 
ror is  to  recognize  only  one  focus  when  more  than 
one  exists,  and  this  is  especially  true  of  the  teeth. 
Loose,  dead,  capped  teeth,  and  those  containing 
large  fillings  or  connected  with  bridges  or  artificial 
dentures  are  frequently  septic  and  should  be  ex- 
plored. The  mouth  should  be  carefully  examined 
for  pyorrhea  or  pyorrheal  pockets.  The  diagnosis 
of  mouth  sepsis  should  be  made  by  a dentist 
especially  trained  for  this  work,  and  a roentgeno- 
gram is  always  necessary.  A tonsil  may  appear 
normal  and  yet  contain  an  abscess  or  be  infective. 
A partial  removal  of  a tonsil  may  cause  a septic 
focus  by  sealing  crypts  and  follicles.  The  adenoid 
structure  in  the  supratonsillar  fossa  may  be  in- 
fective. A sinus  may  appear  normal  and  a second 
examination  show  suppuration.  This  is  especially 
true  of  the  ethmoid  and  sphenoid.  The  virulence  of 
the  microorganism,  rather  than  the  size  of  the 
focus,  is  important. 

5.  Success  in  treatment  of  constitutional  diseases, 
secondary  to  focal  sepsis  depends  upon  the  diagnosis 
and  removal  of  the  focus  or  foci  of  infection.  Tem- 
porary improvement  or  relapses  may  be  expected 
when  the  septic  focus  is  undiscovered  or  only  part- 
ly removed. 

R.  After  removal  of  the  focal  sepsis  recovery  may 
be  hastened  by  general  and  personal  hygiene.  It  is 
believed  by  those  having  experience  that  an  autog- 
enous vaccine  hastens  recovery.  T have  seen  a 
number  of  patients  make  satisfactory  recoveries 
without  vaccines.  The  recognition  of  the  principle 
of  secondary  systemic  infection  is  one  of  the  most 
important  advances  in  medicine  in  recent  years. 

“Dental  Conditions  Affecting  the  Maxillary 
Sinus,”  was  given  by  Dr.  Carlton  N.  Russell,  D.D.S 
Tn  the  consideration  of  this  subject  the  question 
arises  of  the  limitations  of  the  strictly  dental  phase 


and  those  of  nose  and  throat  affections.  From  an 
anatomical  standpoint  an  understanding  of  both 
areas  is  imperative.  Probably  seventy-five  per  cent, 
of  all  antral  affections  may  be  attributed  to  dental 
causes.  I believe  also  that  the  teeth  may  become 
secondarily  irritated  by  some  pathological  collection 
of  the  antrum.  It  is  my  opinion  that  many  idio- 
pathic teeth  disturbances  may  be  traced  to  this 
cause.  Among  some  of  the  antral  affections  aris- 
ing from  dental  source  may  be  mentioned  maloc- 
clusion and  any  other  condition  capable  of  causing 
a peridental  irritation  causing  abscess.  Frequently 
threatened  abscess  suddenly  subsides.  Instead  of 
resolution  however,  there  has  been  a breaking 
through  of  the  abscess  into  the  maxillary  chamber 
and  a chronic  catarrhal  sinusitis  is  produced.  Ir- 
regularities of  the  teeth  create  receptacles  in  which 
disintegrated  food  causes  irritation  and  pus  forma- 
tion. Bacteria  also  accumulate  in  the  deep  pits  or 
sulci  of  the  approximal  surfaces  of  the  teeth,  about 
faulty  fillings  and  unclean  abraded  surfaces.  Reces- 
sion of  the  gums  exposes  an  appreciable  area  of 
pericementum  which  causes  hypersensitiveness 
predisposing  to  neurasthenia. 

Malocclusion  causes  local  pyorrhea  which  later  be- 
comes general.  It  also  excites  pulpitis  with  death  of 
the  pulp,  leading;  in  unattended  cases  to  chronic  ab- 
scess with  discharge  of  pus  through  a fistula  open- 
ing into  the  mouth  to  be  swallowed.  This  causes 
gastrointestinal  disturbance.  The  rest  of  the  pus 
being  absorbed  in  the  system  creates  metastatic 
abscess,  endocarditis,  arteritis,  arteriosclerosis, 
osteomyelitis,  nephritis,  rheumatic  and  many  other 
manifestations  of  systemic  disturbance.  Pyorrhea 
alveolaris  undoubtedly  ranks  among  the  most  fre- 
quent causes  of  focal  infection.  In  the  presence  of 
dental  defects  causing  constant  irritation  ulceration 
of  the  soft  tissues  of  the  mouth,  and  of  the  tongue 
may  result.  This  is  especially  true  in  the  presence 
of  general  tuberculosis  when  the  vital  resistance 
is  lessened.  The  r-ray  will  frequently  reveal  an  un- 
suspected abscess  draining  to  the  submaxillary 
glands  and  through  the  lymphatics  and  dissem- 
inating its  products  throughout  the  body.  The 
causes  of  Ludwig’s  angina  and  cervical  cellulitis 
may  also  be  traced  to  oral  infection.  The  different 
forms  of  otitis  are  not  to  be  forgotten  as  local  causes 
for  accumulation  of  bacteria  from  which  general 
infection  may  result. 

“Constitutional  Effects  of  Surgical  Focal  Infec- 
tions,” was  presented  by  Dr.  Ernest  Laplace.  (See 
page  687.) 

“Focal  Sepsis  of  Pelvic  Origin  as  a Cause  of  Con- 
stitutional Disease,”  was  given  by  Dr.  F.  Hurst 
Maier.  The  majority  of  internists  agree  that  sys- 
temic disease  is  the  result  of  local  infection.  The 
oral  cavity  is  said  to  be  the  greatest  portal  of  entry 
for  microorganisms.  That  the  genitourinary  or- 
gans are  frequently  the  site  of  infectious  foci  pro- 
ducing constitutional  disease  is  self-evident.  Sys- 
temic infection  may  subside  leaving  a latent  focus 
in  the  pelvic  organs,  or  structures,  or  a metastatic 
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lesion  in  other  organs,  or  parts  of  the  body.  This 
may  exist  for  a long  time  without  apparent  harmful 
result,  due,  as  Rosenow  has  shown,  to  the  well- 
known  morphological  and  cultural  characteristics 
of  the  organisms.  By  mutation  they  lose  their  viru- 
lent pathogenic  properties,  probably  on  account  of 
the  biochemical  qualities  of  the  tissues  in  which 
they  lie.  Later  with  the  defenses  of  the  body  di- 
minished the  infection  may  again  become  active  re- 
sulting in  acute  or  chronic  arthritis,  myositis,  and 
other  conditions  dependent  upon  the  phase' of  muta- 
tion in  pathogenicity  of  the  specific  strain  of  the 
streptococcus-pneumococcus  group  in  the  local  focus. 
Clinically  these  cases  are  frequently  of  baffling  char- 
acter and  the  utmost  care  is  required  to  associate 
the  constitutional  disease  with  the  focal  sepsis.  The 
colon  bacillus  being  a part  of  the  bacterial  flora  in- 
habiting the  external  genitalia  is  not  uncommonly 
the  cause  of  a focus  from  which  systemic  infection 
occurs. 

Under  abnormal  anatomical  conditions  of  the  in- 
testinal tract  ordinarily  innocent  bacteria  may  ac- 
quire pathogenic  properties  resulting  in  local  and 
systemic  disturbances.  Coleman  and  Hastings  have 
emphasized  the  fact  that  some  strains  of  the  Ba- 
cillus coli  produce  generalized  infectious  clinically 
identical  with  typhoid  fever.  During  the  past  sum- 
mer I operated  upon  two  illustrative  cases  of 
ovarian  cyst.  In  the  first  case  the  invasion  by  the 
colon  bacillus  was  from  the  sigmoid;  in  the  second, 
probably  by  ascension  from  the  genital  canal.  In 
both  these  cases  had  blood  counts,  Widal  tests,  and 
vaginal  examinations  been  made,  early  correct  diag- 
nosis would  have  been  possible.  In  all  maladies  in 
which  there  is  the  slightest  uncertainty  of  their 
origin  careful  investigation  of  the  pelvic  organs 
should  be  made  a routine  practice.  In  cases  of  puz- 
zling diagnosis  this  investigation  should  be  sup- 
plemented by  proper  studies  of  the  blood  urine  and 
other  excretions.  Vaccines  and  serums,  if  of  limit- 
ed value  in  therapeusis,  are  often  of  real  service  in 
determining  the  etiology  of  disease. 

“The  Ear,  Nose  and  Throat  as  Etiologic  Factors 
in  Constitutional  Disease,”  was  given  by  Dr.  D. 
Braden  Kyle.  There  are  many  varieties  of  inflam- 
matory and  other  diseases  direct  and  remote  af- 
fecting the  tonsil.  It  is  not  our  purpose  to  discuss 
these  in  detail,  but  I do  say  that  the  subject  of  the 
toxic  tonsil  and  infection  through  the  tonsil  is  the 
groundwork  of,  and  the  basis  for,  both  diagnosis  and 
treatment,  regardless  of  the  variety  of  the  disease 
and  the  age  of  the  patient.  It  is  from  this  stand- 
point that  we  determine  whether  a tonsil  is  sur- 
gical or  nonsurgical.  The  tonsils  can  not  be  judged 
collectively.  The  mere  fact  that  the  individual  has 
a tonsil  does  not  justify  its  hasty  removal.  In  both 
adults  and  children  we  have  a tonsil  that  is  healthy 
up  to  a certain  period  when,  following  infectious 
disease  it  may  suddenly  become  toxic.  This  may 
also  cause  a sudden  increase  in  the  size  of  both  ton- 
sil and  adenoid  tissue.  The  tonsil  may  be  a source 
of  infection;  it  may  be  a menace  to  the  individual’s 


health;  it  may  be  the  defective  filtering  plant  to  the 
lymphatics  of  the  neck.  Careful  examination  macro- 
scopically  and  by  laboratory  methods  is  necessary  to 
determine  whether  this  tissue  is  diseased.  Two 
great  classes  of  disease  of  the  tonsil  are  (1)  tonsils 
locally  diseased;  (2)  tonsils  affected  secondarily 
to  some  systemic  condition  or  disease.  The  size  of 
the  tonsil  is  not  necessarily  significant;  a very 
small  toxic  tonsil  will  produce  grave  systemic  le- 
sions; the  only  excuse  for  the  removal  of  a large, 
normal,  healthy  tonsil  would  be  its  possible  inter- 
ference with  phonation.  Tonsils  in  which  the  nor- 
mal crypt  becomes  infected  and  adherent  tonsils  in 
wnich  pockets  have  been  formed,  accumulating  ma- 
terial subject  the  individual  to  as  true  autointoxica- 
tion as  though  he  were  absorbing  from  the  intestinal 
tract. 

I wish  to  emphatically  draw  attention  to  the  dis- 
tinction between  the  toxic  tonsil,  the  secondary  ef- 
fects on  the  individual,  and  a rheumatic  tonsil 
which  is  in  itself  secondary  to  a rheumatic  condi- 
tion of  the  individual.  The  conditions  are  abso- 
lutely reversed  and  in  no  way  associated.  We  cer- 
tainly do  have  involvement  of  the  tonsil  in  rheuma- 
tism and  we  do  have  a toxic  tonsil  from  which  the 
individual  is  constantly  absorbing  that  brings  about 
attacks  similar  to  rheumatism  and  which  is  fre- 
quently confused  with  rheumatic  tonsillitis.  The 
swelling,  however,  and  tenderness  in  these  toxic 
cases  occur  above  and  below  the  joints,  very  slightly 
within  the  joints,  while  in  rheumatic  conditions  the 
swelling  involves  the  entire  joint.  Tn  the  toxic 
cases,  removal  of  the  tonsil  cures  the  attack,  but  in 
the  uric  acid  diathesis,  removal  of  the  tonsil  would 
never  cure  the  rheumatism,  unless  you  amputated 
at  the  seventh  cervical  vertebra.  In  the  treatment 
of  enlarged  tonsils  two  conditions  are  to  be  consid- 
ered: (1)  That  of  enlarged  tonsil,  firm  and  dense, 
with  marked  increase  of  the  connective-tissue  ele- 
ment; (2)  that  of  the  soft,  boggy,  spongy  tonsil, 
containing  very  little  connective  tissue.  Tn  the 
treatment  of  either  condition  there  must  be  consid- 
ered the  age  of  the  patient,  the  amount  of  inconven- 
ience, or  of  irritation  produced  by  the  enlargement, 
and  the  underlying  systemic  condition. 

“Focal  Sepsis  in  the  Genitourinary  Tract  as  a 
Cause  of  Constitutional  Disease,”  was  given  by  Dr. 
B.  A.  Thomas.  The  importance  of  focal  sepsis  in  its 
relation  to  the  genitourinary  tract  can  not  he  over 
emphasized  in  the  minds  of  internists,  general  sur- 
geons and  the  various  specialists.  The  serious  con- 
stitutional disturbances  frequently  arising  from  in- 
flammatory disease  of  the  higher  urological  tract 
gre  well  known  and  I shall  therefore  confine  my  re- 
marks to  a consideration  of  seminal  vesiculitis  or 
spermatocystitis.  I have  observed  patients  who 
have  spent  lavish  sums  for  the  correction  of  pyor- 
rhea alveolaris  and  other  dental  disorders  when  the 
real  cause  of  complaint  lay  in  chronically  diseased 
seminal  vesicles.  Patients  unrelieved  by  tonsil- 
lectomies have  shown  immediate  improvement  un- 
der treatment  of  diseased  seminal  vesicles.  Too  few 
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patients  treated  by  other  than  the  genitourinary 
specialist,  complaining  of  symptoms  possibly  refer- 
able to  diseased  urethral  adnexa,  receive  an  exam- 
ination by  rectal  palpation.  The  profession  should 
realize  that  chronic  seminal  vesiculitis  is  a far 
more  prevalent  disease  than  the  average  physi- 
cian surmises. 

A review  of  the  anatomy  of  the  spermatic  tract, 
vesicle,  ampulla  of  vas  and  ejaculatory  duct,  can 
not  but  emphasize  the  relationship  of  focal  sepsis 
here  to  constitutional  disease.  Three  important 
factors  of  this  anatomy  are  (1)  the  tortuous  nature 
of  these  tubular  structures;  (2)  a most  complex  and 
delicate  nervous  mechanism;  (3)  the  gross  anatom- 
ical relationship,  rendering  the  structures  difficult 
of  treatment.  It  is  almost  incredible  that  the  sem- 
inal vesicles  should  have  so  long  escaped  investiga- 
tion in  their  close  association  with  the  prostate. 
Bacterial  foci,  gonorrheal,  or  nonspecific,  lurking 
often  for  years  in  the  spermatic  vesicles  are  fre- 
quent causes  of  constitutional  disorders  in  the  guise 
of  “rheumatism,”  “rheumatoid  arthritis,”  “arthritis 
deformans,”  “gout,”  hypertrophic  arthritis,  pains 
and  peculiar  sensations  referred  to  the  perineum, 
hips,  thighs,  back  and  suprapubic  regions,  and  a 
retinue  of  psychic  disturbances.  In  the  author's  ex- 
perience fully  fifty  per  cent,  of  patients  having 
had  epididymitis,  exhibit  stricture  of  the  vas  de- 
ferens between  the  neck  of  the  scrotum  and  the  sem- 
inal vesicles. 

Among  other  diseases  due  to  spermatocystitis  are 
synovitis,  arthritis,  osteoperiosteitis,  cystitis, 
pyelitis,  pleurisy,  endocarditis  and  a plethora 
of  nervous  and  mental  conditions.  Abstracts  of  a 
few  illustrative  case  histories  are  given.  The  med- 
ical profession  is  indebted  to  Jordan  Lloyd  of  Bir- 
mingham. England,  for  pioneer  work  in  the  study 
and  operative  treatment  of  spermatocystitis,  and  to 
Fuller  and  Belfield  in  this  country  for  popularizing 
the  operative  treatment  of  the  disease.  Operation 
should  be  considered  only  after  massage  has  failed. 
The  particular  operative  procedure  depends  upon 
the  morbid  process,  knowledge  of  which  pathological 
lesion  is  acquired  by  rectal  palpation,  massage, 
microscopical  examination  of  the  expressed  vesicu- 
lar content,  bacteriological  examination,  needle 
puncture  of  the  vas  in  an  attempt  to  detect  stric- 
tures by  injection  of  solutions  of  sterile  water  and 
methylene  blue  and  by  skiagraphy  of  the  vesicles. 
Dependent  upon  the  information  obtained,  massage 
and  irrigations  with  or  without  bacterin  therapy, 
vasopuncture  and  spermatocystitic  medication,  re- 
peated if  necessary,  vesiculotomy  and  vesiculectomy 
must  be  done  in  indicated  cases  if  we  hope  to  eradi- 
cate this  intractable  disease  and  avoid  in  many 
cases  systemic  invasion. 

Tlr.  George  C.  Kusel,  in  discussing:  In  apparent- 
ly normal  mouths  bacteriological  examination  of 
the  gum  tissue  protecting  the  peridental  membrane 
will  often  show  pyogenic  organisms.  To  the  den- 
tist the  r-ray  is  one  of  the  most  valuable  diagnostic 
aids  in  oral  conditions.  Dr,  Thomas  in  emphasiz- 


ing the  frequency  of  focal  sepsis  in  the  genito- 
urinary tract  has  taken  an  enormous  responsibility 
from  the  dentist. 

Dr.  Thomas  McCrae:  1 think  it  well  to  draw  at- 
tention to  the  frequency  of  focal  infection  as  a 
cause  of  fibrositis.  Many  cases  of  muscular  rheuma- 
tism and  of  neuralgia  are  probably  instances  of  this 
condition.  Our  knowledge  of  intestinal  focal  infec- 
tion I think  is  very  obscure.  When  focal  infection 
of  the  intestinal  tract  does  occur  we  should  try  to 
determine  whether  it  is  secondary  to  focal  infection 
of  the  mouth.  There  is  an  unfortunate  tendency  to 
be  so  carried  away  by  these  advances  that  there  is 
apt  to  be  a loss  of  the  sense  of  proportions. 

W.  Stirling  Hewitt,  D.D.S.:  It  is  with  great 

pleasure  that  I witness  the  coming  together  of 
dentists  and  physicians  whose  mutual  aim  is  the 
maintenance  of  health  and  the  prevention  of  disease. 
The  physician  finds  that  he  is  failing  to  cure  many 
diseases  because  he  has  not  taken  into  account  oral 
lesions.  He  also  finds  that  many  dentists  are  not 
informed  concerning  the  possible  cause  of  these  con- 
stitutional disturbances.  The  dentist  should  be  held 
responsible  for  the  health  of  the  oral  cavity.  It  is 
most  unfortunate  that  in  the  effort  of  the  dentist  to 
produce  a perfect  organ  of  mastication  many  dis- 
eased organs  have  been  retained  which  should  have 
been  eliminated.  That  the  dentist  has  been  able  to 
cure,  by  removal  of  the  cause,  many  diseases  of  the 
nervous  system,  respiratory  and  alimentary  tracts, 
the  circulation,  etc.,  is  well  established. 

The  dental  profession  is  now  going  to  two  ex- 
tremes: the  man  who  is  a good  general  pathologist, 
recognizing  the  symptoms  of  general  toxemia,  as- 
sumes that  all  diseases  are  caused  by  oral  lesions, 
and  extracts  radically.  More  careful  study,  how- 
ever, might  have  revealed  foci  in  other  locations 
than  in  the  oral  cavity.  The  majority  of  dentists 
on  the  other  hand  are  unfortunately  ignorant  of 
general  pathology  and  regard  oral  sepsis  as  a fad. 
I am  glad  that  a sufficient  number  of  dentists  are 
awake  to  leaven  the  minds  of  the  more  conservative. 
As  the  physicians  of  the  city  are  striving  to  make 
Philadelphia  the  leader  in  the  highest  expression  of 
things  medical,  and  as  the  dentists  of  Philadelphia 
are  striving  with  like  energy  toward  a similar  re- 
sult in  things  dental,  is  it  not  possible  by  mutual 
effort  to  establish  this  preeminence  in  the  healing 
art? 

Dr.  L.  Webster  Fox:  Many  ocular  complications 
are  due  to  constitutional  diseases,  the  majority  of 
which  are  infectious  in  origin.  As  I have  stated 
in  a previous  paper,  it  is  our  custom  before  oper- 
ating upon  the  eye.  to  see  that  careful  attention  is 
given  to  the  nasal  cavities,  accessory  sinuses,  ton- 
sils, teeth,  etc.,  in  order  to  eliminate  any  possible 
focus  of  infection.  Pyorrhea,  or  Rigg’s  disease,  Is 
the  one  disease  which  we  most  dread.  It  seems  to 
me  that  all  hospital  patients  suffering  with  senile 
cataract  or  glaucoma  have  pyorrhea  alveolaris  to  a 
variable  degree.  Approximately  four  drops  of  pus 
can  be  secured  from  the  average  pyorrhea  pocket 
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in  twenty-four  hours.  This  would  be  an  ounce  in 
120  days  or  three  ounces  in  one  year.  We  believe 
it  to  be  a conservative  estimate  to  say  that  the 
average  tooth  suppurates  for  more  than  ten  years 
before  it  is  finally  removed  by  pyorrhea.  Thus 
about  one  quart  of  pus  would  be  produced  for  each 
tooth,  and  for  all  thirty-two  teeth,  about  eight  gal- 
lons. The  disgusting  part  is  that  all  this  poison, 
eight  gallons,  is  produced  in  the  mouth  and  most  of 
it  swallowed.  It  would  be  of  no  great  surprise  if 
this  large  amount  of  pus  should  have  a markedly 
harmful  influence  upon  the  health  and  longevity  of 
the  individual. 

Rosenow  in  a paper  entitled  “Iritis  and  Other 
Ocular  Lesions  on  Intravenous  Injection  of  Strepto- 
cocci’ proves  that  iritis  and  certain  other  lesions 
of  the  eye  generally  thought  to  be  toxic,  may  be  in- 
fectious. Infection  the  result  of  pyorrhea  alveolaris 
follows  peculiar  lines.  It  seems  to  start  almost  im- 
mediately after  the  incision;  a slight  whitish  line 
is  readily  discernible  in  the  lips  of  the  wound  at 
the  end  of  twenty-four  hours.  It  is  not  very  active 
and  may  be  classified  as  a slow  ophthalmitis.  There 
is  not  the  usual  swelling  of  the  eyelids,  and  little 
or  no  edema  of  the  conjunctiva  during  the  whole 
of  the  course  of  the  inflammation.  It  is,  however, 
very  persistent  in  its  course  and  not  very  amenable 
to  treatment.  My  friend,  Mr.  Lang  of  Loudon,  who 
has  recently  written  upon  this  subject,  states  “It. 
therefore,  seems  incomprehensible  that  a surgeon 
whose  single  aim  is  to  avoid  sepsis  in  his  oper- 
ations can  think  it  a matter  of  no  small  importance 
that  a person  should  have  a chronic  source  of  sepsis 
in  any  part  of  his  body.” 

Dr.  A.  B.  Hirsh:  One  phase  of  this  subject,  met 
with  by  the  family  physician  in  particular,  upon 
which  some  of  us  perhaps  would  like  to  have  heard 
considerably  more,  is  that  of  infection  due  to  intes- 
tinal stasis.  Those  of  us  who  see  a considerable 
number  of  severe  cases  of  deforming  arthritis  and 
of  neuritis  realize  the  intimate  connection  between 
sluggish  action  of  the  bowels  and  the  infection  I 
have  just  named.  It  is  certainly  gratifying  in  these 
conditions  to  see  the  relief  and  improvement  secured 
by  thorough  and  systematic  high  colonic  flushing 
plus  colonic  massage.  It  is  this  particular  treat- 
ment, easily  carried  out  by  any  practitioner  or  an 
assistant  under  his  direction,  that,  I wish  to  empha- 
size as  of  importance  in  the  discussion  of  focal 
sepsis. 

Dr.  Philip  Marvel.  Atlantic  City:  Some  years  ago 
the  neurasthenic  cases  seemed  to  belong  to  the  gen- 
eral practitioner.  It  was  not  long  until  the  nerve 
specialist  preempted  the  ground.  I see  to-night  from 
the  papers  read  that  all  of  the  specialists  are  now 
claiming  a propriety  right  to  this  class  of  patients. 

T think  the  general  practitioner  sees  definitely  that 
he  must  enlarge  his  measures  for  studying  disease: 
that,  in  other  words,  he  must  do  team  work.  I 
agree  that  not  only  must  the  tonsils  and  oral  cavi- 
ty be  examined,  but  the  patient  himself.  Perhaps, 


also,  from  what  has  been  mentioned,  we  must  dilate 
the  sphincter. 

Dr.  John  M.  Fisher:  I should  like  to  know  in  this 
discussion  where  the  general  practitioner  gets  off 
/ and  where  the  specialist  gets  on.  It  seems  to  me 
that  we  have  heard  from  all  specialists  except  the 
nerve  specialists  and  all  claim  all  manner  of  dis- 
ordered conditions  as  in  the  field  of  their  particular 
specialty.  I can  not  see  how  the  poor  patient 
is  to  be  properly  treated  in  many  of  these  cases 
unless  he  comes  back  to  the  general  practitioner  and 
has  him  select  the  specialist  in  order  that  a correct 
diagnosis  may  be  made. 

Elmer  H.  Funk,  Reporter. 


THE  VACANT  LOTS  CULTIVATION  IN  PHILA- 
DELPHIA. 

(Report  of  the  Committee  on  Cooperating  Allied 
Agencies  and  Institutions  of  the  Philadelphia  Coun- 
ty Medical  Society.) 

Perhaps  one  of  the  most  creditable  sociologic  as 
well  as  philanthropic  and  economic  ventures  in 
active  and  successful  operation  associated  with 
Philadelphia,  is  that  known  under  the  corporate 
title  of  the  Philadelphia  Vacant  Lots  Cultivation  As- 
sociation. This  has  been  brought  to  the  attention  of 
so  many  of  the  members  of  the  Philadelphia  County 
Medical  Society  individually,  that  it  has  been 
thought  appropriate  to  make  it  the  subject  of  de- 
tailed study  by  one  of  the  society’s  special  commit- 
tees, with  a view  of  bringing  the  association’s  bene- 
ficial features  to  the  attention  of  a much  greater 
number  of  individuals. 

The  method  employed  by  the  association  is  best 
described  by  one  of  their  own  representatives,  which 
we  have  no  hesitancy  in  repeating.  Idle  land,  such 
as  is  represented  by  vacant  lots  here,  there,  and 
everywhere  held  for  speculative  purposes,  is  loaned 
to  the  association  for  cultivation  by  the  ordinary 
well-known  agricultural  methods.  It  is  then  divid- 
ed into  gardens  about  one  sixth  of  an  acre  in  size, 
and  these  gardens  are  assigned  to  families  that  have 
applied  for  them.  These  families  are  necessarily 
poor  and  consequently  have  no  capital.  Fertilizer 
and  sufficient  good  seed  are  furnished  to  Insure  a 
good  start  to  the  gardeners,  and  the  most  improved 
methods  of  gardening  are  shown.  The  plowing,  fer- 
tilizer, seeds,  etc.,  cost  the  association  about  five 
dollars  a season  per  garden.  A charge  of  one  dollar 
the  first  season,  two  dollars  the  second  season,  and 
so  on,  is  made  to  offset  this  expenditure,  so  that 
each  family  that  cultivates  the  garden  for  five  con- 
secutive seasons  pays  about  the  full  amount  of  the 
association’s  outlay  on  that  particular  garden.  The 
recipients  of  the  association’s  opportunities,  supply 
only  the  labor.  They  spread  the  fertilizer,  plant 
the  seeds,  cultivate  the  growing  crops,  and  gather 
the  matured  produce.  While  most  of  them  consume 
the  larger  part  of  their  products,  they  are  permitted 
and  encouraged  to  sell  the  surplus  to  the  best  ad- 
vantage, and  retain  the  returns. 
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It  is  very  obvious  that  such  a philanthropy  does 
not  pauperize  its  beneficiaries,  but  instead  encour- 
ages their  industry,  and  promotes  their  self-respect. 
While  the  medical  profession  is  always  interested 
in  things  of  a sociologic  and  philanthropic  nature, 
it  is  primarily  engaged  in  the  pursuit  of  all  means 
and  opportunity  for  the  safeguarding  and  promoting 
of  health  and  limiting  disea.se.  In  the  work  of  the 
Philadelphia  Vacant  Lots  Association  we  find  a 
ready  means  of  infusing  health  and  happiness  into 
the  members  of  a poor  family  of  limited  opportuni- 
ties. 

The  sending  of  a patient  with  incipient  tubercu- 
losis to  one  of  the  special  camps  or  sanatoria,  or 
making  a magazine  canvasser  out  of  him  may  be 
perfectly  orthodox,  as  a means  of  providing  him 
with  fresh  air,  but  were  he  provided  with  a small 
garden  wherein  he  and  his  family  could  have  the 
fresh  air  together,  maintaining  the  home  peace-of- 
mind,  and  at  the  same  time  enabling  every  member 
of  the  family  circle  to  aid  a bit  in  supporting  the 
home  and  the  invalid,  it  is  certain  that  a much  bet- 
ter and  less  expensive  result  could  be  obtained. 

The  individual  members  of  the  committee  are 
familiar  with  countless  instances  that  substantiate 
the  foregoing  statement.  Even  in  those  extreme  in- 
stances where  through  ignorance  or  indifference  or 
a combination  of  circumstances  that  have  prevented 
the  production  of  an  average  output  from  any  par- 
ticular garden,  the  results  must  not  be  measured 
entirely  in  terms  of  bushels,  pecks,  or  quarts  of  this 
or  that  kind  of  garden  truck,  but  in  the  increase 
in  the  number  of  red  blood  corpuscles  in  the  blood 
and  improved  circulation  of  the  workers.  This  in- 
crease is  so  frank  that  instruments  of  precision  are 
unnecessary  to  determine  it.  This  sort  of  treatment 
is  always  safe;  there  is  absolutely  no  mortality. 

The  growing  child  is  benefited  amazingly  as  his 
or  her  industry  being  encouraged  automatically 
attends  to  the  regularity  of  the  exposure  to  sunshine 
and  fresh  air.  The  business  sense  being  stimulated 
relieves  the  gardening  of  its  otherwise  distasteful 
features.  It  is  no  longer  work,  but  play  with  an 
object. 

The  activities  of  the  association  in  1915  cover 
671  families,  and  accordingly  the  benefits  were 
widely  distributed.  This  was  a slight  increase  over 
the  previous  year.  Many  applicants  were  not  sup- 
plied owing  to  a scarcity  and  exhaustion  of  the 
number  of  gardens  available  for  distribution.  Most 
of  the  families  supplied  were  from  very  poor  people 
without  definite  means  of  employment.  There  were 
317  common  laborers,  93  mill  workers,  68  from  the 
building  trades,  63  railroad  hands,  21  store  or  office 
clerks,  12  dependent  widows,  97  miscellaneous  per- 
sons, many  aged  and  rather  indigent. 

Perhaps  the  prominent  feature  of  the  association’s 
work  is  the  exceedingly  small  amount  of  cash  ex- 
pended as  compared  with  the  great  and  various  re- 
sults obtained,  results  far  greater  than  those  ob- 
tained in  any  of  the  other  philanthropies.  The 
workers  intimately  acquainted  with  the  details  of 


this  work  insist  that  the  limitations  of  the  associa- 
tion’s possibilities  have  by  no  means  been  reached. 
With  more  gardens  at  its  disposal,  the  pro  rata  ex- 
pense could  be  still  further  reduced  and  the  benefits 
disproportionately  increased. 

In  the  practical  working  of  the  gardens,  the  gar- 
deners do  not  necessarily  leave  their  regular  em- 
ployent,  nor  do  they  ignore  calls  to  their  old  work 
if  temporarily  out  of  employment.  The  gardening 
is  done  in  their  spare  time  under  the  supervision  of 
the  superintendent  and  his  assistant.  These  very 
capable  gentlemen  make  continuous  tours  of  inspec- 
tion over  the  numerous  garden  farms  in  the  various 
sections  of  the  city,  meeting  those  who  happen  to  be 
working  at  the  time,  and  making  memoranda  of 
conditions  of  the  gardens  of  those  who  are  not 
present. 

The  latter  are  then  communicated  with  by  mail, 
when  advice  and  instruction  are  given.  Should  the 
dereliction  be  of  sufficient  importance,  the  super- 
intendent personally  instructs  the  gardener  in  the 
proper  way  to  conduct  his  work. 

The  fiscal  features  of  this  philanthropy  command 
attention.  Thus  one  hundred  dollars  contribution 
will  enable  the  association  to  place  gardens  within 
the  reach  of  twenty  families.  When  the  association 
was  organized  in  1897,  there  were  hosts  of  unem- 
ployed scattered  throughout  the  city.  During  the 
first  year,  gardens,  seeds,  tools,  and  instruction 
only,  were  distributed  for  about  one  hundred  fam- 
ilies on  twenty-seven  acres  of  ground.  At  a total 
cost  of  $1800,  the  gardeners  produced  $6000  worth 
of  garden  crops.  This  production  has  been  in- 
creased since,  due  to  many  factors.  Each  garden 
then  cost  eighteen  dollars,  now  it  costs  but  five  dol- 
lars. All  prices  of  garden  products  have  also  in- 
creased. As  far  back  as  1906,  eight  hundred  fam- 
ilies produced  crops  to  the  value  of  $40,000. 

The  thousands  of  families  aided  have  included 
many  old  people  who  could  no  longer  keep  pace  with 
the  times,  cripples,  and  invalids,  as  well  as  those 
temporarily  financially  embarrassed.  It  is  not  gen- 
erally understood  that  the  first  person  to  take  ad- 
vantage of  the  opportunity  afforded  by  the  asso- 
ciation, within  a day  or  two  after  the  plan  was  first 
advertised,  was  a weak  and  emaciated  man,  just  the 
sort  of  person  the  committee  is  urging  now  to  avail 
himself  of  the  privilege.  The  story  of  this  particu- 
lar man’s  recovery  to  health  is  one  of  the  most  sat- 
isfying records  in  the  association’s  library,  yet  the 
association  s work  is  not  given  the  widepread  en- 
couragement by  the  medical  profession  it  deserves. 

the  farms  at  the  present  time  are  located  as  fol- 
lows:— 

„ Number 

farms.  Location.  of  Gardens. 

Lansdowne,  59th  above  Lansdowne  Ave.,  142 
George’s  Hill,  54th  and  Luzerne  Ave.,  108 

Davis,  65th  and  Elmwood  Ave.,  67 

New  Haddington,  66th  and  Merion  Ave.,  52 

Haines,  Rittenhouse  and  Crittenden  Sts  , 41 

Old  Haddington,  66th  and  Vine  Sts.,  29 

Carpenter,  Mt.  Pleasant  Ave.  and  P.R.R,,  25 

Beaston,  61st  and  Elmwood  Ave.,  25 
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Chew,  Cliew  and  Johnson  Sts.,  23 

Houston,  Germantown  Ave.  and  Mermaid  Lane,  21 
Nicholson,  Spencer  St.  ana  Ogontz  Ave.,  20 

Norris,  Spencer  St.  above  Ogontz  Ave.,  18 

Megear,  54th  St.  above  Columbia  Ave.,  15 

Mcllvaine,  57th  and  Woodland  Ave.,  13 

Pancoast,  Musgrove  and  Johnson  Sts.,  10 

18th  St.,  18th  and  Wyoming  Ave.,  13 

Munyon,  54th  below  Berks  St.,  8 

Rockland,  20th  and  Rockland  Sts.,  8 

Fox,  15th  and  Fisher’s  Lane,  7 

Hoffman,  62d  and  Catharine  Sts.,  8 

Kernan,  45th  and  Haverford  Ave.,  7 

Garrett,  Broad  and  Luzerne  Sts.,  4 

Smith,  Stenton  Ave.  and  Rockland  St.,  4 

Price,  56th  and  Chestnut  Sts.,  3 


The  entire  expense  account  comes  to  less  than 
$10,000  (actually  $9,458.89)  of  which  $1200  had  to 
be  borrowed  from  special  fund.  Considering  the  in- 
finite good  accomplished  by  this  philanthropy,  the 
economy  in  management  is  very  evident.  Six  hun- 
dred and  seventy-one  gardens  were  maintained  for 
this  amount.  Approximately  112  acres  widely  sep- 
arated, and  scattered  about  were  farmed  intensively 
with  comparatively  unskilled  labor. 

In  presenting  this  recommendation  of  the  Phila- 
delphia Vacant  Lots  Cultivation  Association,  the 
committee  is  prompted  by  a desire  to  bring  its 
activities  to  the  closer  attention  of  the  county  so- 
ciety, that  its  members  may  avail  themselves  of  its 
privileges  for  the  benefit  of  their  patients,  and  also 
through  their  influence,  further  contribution  may 
be  made  to  help  its  maintenance,  and  to  increase  its 
scope  of  influence. 


WAYNE— May. 

The  annual  meeting  of  the  Wayne  County  Society 
was  held  in  the  Allen  House  at  Honesdale,  May  18. 
The  society  has  several  members  from  Pike  County, 
the  enrollment  being  thirty-three,  Including  prac- 
tically all  of  the  medical  practitioners  of  the  dis- 
trict. Most  of  the  seventeen  in  attendance  came 
in  automobiles  and  greatly  enjoyed  the  trip  even 
though  the  day  was  unseasonably  chilly.  After  en- 
joying a social  dinner,  as  is  their  custom,  the  so- 
ciety was  called  to  order  by  President  Brady  and 
routine  business  carried  out. 

Dr.  Brady,  having  served  as  president  for  five 
successive  years,  expressed  a desire  to  retire  from 
the  position  of  honor  and  delivered  in  part  the  fol- 
lowing address:  “Our  own  society  is  one  of  the 
working  units  of  a great  ifiedical  fraternity.  It  is  a 
link  in  the  chain  which  holds  the  individual  prac- 
titioner of  the  county  to  the  administration,  learn- 
ing and  power  of  the  American  Medical  Association. 
Think,  then,  what  it  means  to  each  and  every  one 
of  us  to  have  our  names  placed  upon  the  member- 
ship roll  of  the  Wayne  County  Medical  Society.  Gen- 
erally, it  means  that  we  stand  for  every  thing  in 
medicine  that  is  honorable,  ethical,  and  just;  that 
we  are  aiming  to  relieve  human  suffering  not  be- 
cause of  the  pecuniary  gain,  but  because  we  wish 
to  live  up  to  the  best  that  is  in  us,  for  we  are 
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told  that  ‘man  can  not  live  by  bread  alone.’  Indi- 
vidually, it  means  legal  protection  through  the 
proper  application  of  talent,  money  and  influence 
afforded  by  the  Medical  Society  of  the  State  of 
Pennsylvania.  It  affords  each  one  of  us  a stimulus 
for  better  and  more  careful  work  by  granting  us 
the  privilege  of  placing  our  interesting  cases  and  ex- 
perience before  our  colleagues  for  open  discussion 
and  intelligent  criticism.  It  drives  us  out  of  our 
old  narrow  routine  and  advances  our  medical  knowl- 
edge by  the  presentation  before  the  society  of 
thoughtfully  prepared  manuscripts.  Lastly  and 
probably  the  greatest  value  to  all,  is  the  close  per- 
sonal contact  and  fellowship  afforded.  We  all  meet 
on  the  same  social  plane;  we  associate  with  one 
another,  and  we  live  with  one  another  until  in  the 
end  we  are  as  one  in  the  great  medical  world.” 

The  annual  election  of  officers  resulted  as  follows: 
Dr.  R.  W.  Brady,  president;  Drs.  E.  W.  Burns  and 
H.  B.  Ely,  vice-presidents;  Dr.  W.  T.  McConvill, 
secretary-treasurer,  all  of  Honesdale.  Dr.  George 
W.  McCafferty,  the  former  secretary-treasurer,  was 
tendered  a vote  of  thanks  for  his  services,  and  at 
his  request  was  granted  a transfer  to  the  Somerset 
County  Society. 

The  program  of  the  afternoon  consisted  of  two 
very  able  papers,  one  on  “Appendicitis,”  by  Dr.  J. 
Norman  White  of  Scranton,  and  one  on  “Twilight 
Sleep,”  by  Dr.  D.  Webster  Evans  of  Scranton.  These 
discussions  were  followed  by  many  questions  being 
asked  by  the  members  and  numerous  interesting 
facts  were  brought  out. 

W.  T.  McConvill,  Reporter. 


NECROLOGY. 


IN  MEMORI AM- WARREN  D.  KLEPPINGER,  M.D. 

(Resolutions  passed  by  the  Lehigh  County  Med- 
ical Society  in  memory  of  Dr.  Warren  D.  Klep- 
pinger  who  died  October  9,  1915.) 

Whereas,  The  Lord  has  seen  fit  to  call  our  broth- 
er physician,  Warren  D.  Kleppinger,  to  his  eternal 
home,  we  deem  it  our  duty  to  mourn  his  death 
and  extend  our  sympathy  to  the  bereaved  ones.  Be 
it  resolved  therefore:  — 

First,  That  wTe,  the  members  of  the  Lehigh  Coun- 
ty Medical  Society  do  most  solemnly  mourn  his 
death  in  our  own  hearts. 

Second,  That  we  do  extend  our  sympathy  to  the 
bereaved  ones. 

Third,  That  we  send  a copy  of  these  resolutions 
to  his  parents  and  that  a transcript  be  made  upon 
the  minutes  of  the  society. 

Fourth,  That  we  have  them  printed  in  the  Amer- 
ican and  Pennsylvania  Medical  Journals. 

C.  J.  Otto. 

R.  L.  SCHAEFFEB. 

Feed  Bausch,  Committee. 
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PENNSYLVANIA’S  COMPENSATION 
LAW  AND  THE  DOCTOR. 


BY  HARRY"  A.  MACKEY, 

Chairman,  Workmen’s  Compensation  Board  of  Penn- 
sylvania, Philadelphia. 


(Read  before  the  Philadelphia  County  Medical  So- 
ciety, May  10,  1916.) 


COMPENSATION  GENERALLY  ADOPTED. 

Sociologists,  economists  and  thickets* in  gen- 
eral long  since  adopted  the  theory  of  compensa- 
tion as  being  the  proper  solution  of  tiie  rela- 
tionship between  an  injured  employee  and  his 
master. 

When  the  Pennsylvania  law  became  operative 
on  the  first  day  of  this  year  all  men  who  labor 
and  occupy  the  relationship  of  employee  to 
employer  or  servant  to  his  master  came  under 
compensation,  with  the  exception  of  the  agri- 
cultural worker,  the  household  servant,  the 
casual  employee  ‘ ‘ not  engaged  in  the 
regular  course  of  the  business  of  the 
employer ” and  the  home  worker  (Sec- 
tion 104  Workmen’s  Compensation  Act,  1915). 
With  these  exceptions  the  law  now  applies  to 
every  employer,  whether  he  is  the  master  over 
one  man  or  a hundred  thousand.  Our  Act  has 
been  accepted  as  a final  solution  of  this  rela- 
tionship. No  man  in  Pennsylvania  has  yet,  to 
my  knowledge,  assailed  the  fundamental 
thought  behind  this  legislation.  Of  course  men 
will  always  address  themselves  to  the  consider- 
ation of  any  given  problem  from  different  view- 
points and  will  advance  thoughts  of  various 
shades  of  meaning.  Industrial  Pennsylvania 
from  the  offices  of  the  management  to  the  work- 
shops has  proclaimed  intense  satisfaction  at  the 
manifest  justice  incident  to  the  administration 
of  this  law.  The  employer  has  been  a great  en- 


couragement to  those  who  have  been  charged 
with  this  duty. 

A long  time  since  he  awoke  to  the  fact  that 
the  health,  welfare  and  happiness  of  his  em- 
ployee are  his  greatest  assets.  He  realized  this 
long  before  the  employee  accepted  the  thought 
that  there  was  a corresponding  duty  in  him 
toward  meeting  his  employer  halfway.  Thus 
the  employer  has  given  up  his  conmion 
law  defenses  which  often  held  him  im- 
mune to  damages  and  the  employee  has  aban- 
doned his  gamble  for  a verdict,  and  both  in  a 
spirit  of  conciliation  have  adopted  a system  of 
reasonable  compensation  on  the  one  hand  aud 
fixed  liability  on  the  other. 

PUBLIC  OPINION  DICTATED  COMPENSATION  LAW. 

In  accepting  this  proposition  both  the  em 
ployer  and  the  employee  yielded  to  public  opin- 
ion ; namely,  that  fault  and  negligence  must  be 
forgotten,  that  waste  must  be  eliminated,  that 
litigation  must  be  abandoned  and  that  indus- 
try must  bear  the  burden  of  injury. 

The  verdict  of  society  had  decreed  that  accr 
dents  in  industrial  establishments  must  be  con- 
sidered as  one  of  the  inevitable  costs  of  produc- 
tion and  that  fault  or  negligence  must  not  be 
charged  to  either  the  employer  or  employee. 
It  must  be  remembered  that  until  this  law 
went  into  effect  in  Pennsylvania  that  our  state 
was  far  behind  other  countries  and  even 
other  states  of  the  Union  in  respect  to  this  sort 
of  legislation.  We  were  still  imposing  upon  the 
workman  the  obligation  of  assuming  his  own 
negligence  as  well  as  that  of  his  fellows,  to- 
gether with  the  inherent  and  necessary  dangers 
of  his  particular  employment. 

Idle  stage  coach  has  given  way  to  the  express 
train.  The  tallow  candle  to  the  electric  light.  The 
quill  pen  to  the  dictaphone  and  typewriter,  and 
likewise  the  little  groups  of  employers  and  em- 
ployees who  worked  together  as  fellow  servants 
in  the  early  days  have  advanced  to  over  two 
hundred  thousand  employers  and  almost  two 
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million  industrial  workers  in  this  great  state  ol 
ours. 

Notwithstanding  the  changes  from  the  primi- 
tive workbench  to  the  great  factories  idled  with 
intricate  machinery,  we  had  not  modified  the 
hardships  of  the  common  law  defenses  of  our 
fathers.  It  was  only  recently  that  we  awoke  to 
the  industrial  waste  involved  in  the  futile  ef- 
forts of  injured  employees  to  recover  compensa- 
tion as  against  the  old  common  law  defenses. 
Once  aroused,  however,  we  could  view  nothing 
but  a field  of  waste,  no  matter  from  what  angle 
we  looked  at  the  problem. 

OLD  SYSTEM  INVOLVED  WASTE. 

Irritation  and  friction  engendered  between 
employee  and  employer  because  of  litigation 
was  absolutely  waste.  The  effort  to  recover 
in  court  was  waste.  The  cost  of  insurance  to 
guarantee  employers  against  the  results  of  law- 
suits was  waste.  The  discouragements  met  in 
court  by  injured  employees  necessitated  lower 
standards  of  living;  while  uncompensated  in- 
juries presented  a picture  of  frightful  human 
devastation. 

Therefore,  we  looked  to  all  the  countries  of 
Europe  and  many  of  the  states  of  the  Union  to 
discover  their  solution  of  these  problems.  We 
found  a proposition  that  was  the  basis  of  ail  the 
laws  already  enacted,  that  is,  that  injury  is  an 
inevitable  result  of  production,  the  cost  of 
which*  is  to  be  counted  in  money  and  human 
sacrifice.  The  thought  came  upon  us  that  the 
contribution  of  the  employee  in  bodily  injuries 
is  quite  as  valuable  as  the  gold  of  the  employer 
and  that  a fair  return  for  both  must  be  paid 
by  the  consuming  public.  In  order  that  this 
burden  may  properly  reach  the  consumer,  it 
must  fall  in  the  first  instance  upon  the  employ- 
er who  has  the  facility  and  requisite  knowledge 
to  equally  distribute  it  among  those  who  use 
and  enjoy  the  finished  product. 

STUDY  OF  THE  ACT. 

With  this  history  and  these  principles  in 
mind,  the  Pennsylvania  legislature  worked  out 
an  admirable  scheme  of  legislation.  Let  us 
study  our  Act  in  this  particular  inquiry  as  fol- 
lows: (1)  What  has  really  been  written  inlo 
our  law  affecting  physicians.  (2)  How  our  Act 
compares  in  this  respect  with  the  laws  of  other 
states  of  the  Union.  (3)  Whether  or  not  the 
medical  profession  has  any  just  grounds  for 
criticism.  (4)  If  such  criticism  is  well  found- - 
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ed,  what  suggestions  or  amendments  ought  to 
be  made? 

Of  course  the  physician  has  no  relationship 
to  tins  Act,  unless  he  is  called  in  to  treat  a 
case  where  the  employer  is  liable  for  the  med- 
ical treatment,  and  it  then  becomes  important 
for  him  lo  have  certain  general  knowledge  as  lo 
whether  a patient  whom  he  is  asked  to  treat 
comes  under  compensation.  It  goes  without 
saying  that  the  patient  must  be  an  employee, 
that  is  to  say,  he  must  be  in  the  service  of  one 
who  has  the  right  to  control  his  actions  and  to 
terminate  that  relationship  at  his  will.  Hav- 
ing then  determined  that  the  patient  is  an  em- 
ployee and,  as  such,  is  covered  by  our  com- 
pensation Law,  the  next  important  matter  for 
the  consideration  of  the  doctor  is  whether  or 
not  his  condition  is  one  concerning  which  this 
legislation  has  addressed  itself. 

In  other  words,  the  patient  must  be  suffering 
with  an  injury  and  the  law  provides  that  the 
words  “injury’  - and  “personal  injury”  as  used 
in  this  Act  “shall  be  considered  to  mean  only 
violence  to  the  physical  structure  of  the  body 
and  such  disease  or  infection  as  undoubtedly 
results  therefrom.”  The  same  section  further 
provides  that  the  term  “injury  by  an  accident 
in  the  course  of  his  employment' ’ shall  “not  in- 
clude an  injury  caused  by  an  act  of  a third  per- 
son intended  to  injure  the  employee  because  of 
reasons  personal  to  him,  and  not  directed 
against  him  as  an  employee  or  because  of  his 
employment;  but  shall  include  all  other  in- 
juries sustained  while  the  employee  is  actually 
engaged  in  the  furtherance  of  the  business  or 
affairs  of  the  employer  whether  upon  the  em- 
ployer’s premises  or  elsewhere,  and  shall  in- 
clude all  injuries  caused  by  the  condition  of 
the  premises  or  by  the  operation  of  the  employ- 
er’s business  or  affairs  thereon,  sustained  by  the 
employee,  who,  though  not  so  engaged,  is  in- 
jured upon  the  premises  occupied  by  or  under 
the  control  of  the  employer,  or  upon  which  the 
employer’s  business  or  affairs  are  being  carried 
on,  the  employee’s  presence  thereon  being  re- 
quired by  the  nature  of  his  employment.” 

DOES  NOT  INCLUDE  OCCUPATIONAL  DISEASE. 

Therefore,  it  can  be  assumed  by  the  medical 
profession  (hat  our  law  does  not  cover  occupa- 
tional flisease  or  any  illness  incident  to  the  per- 
formance of  an  employee’s  labor  other  than  can 
be  directly  traced  to  the  original  injury  re- 
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ceived  m tlie  course  of  employment  or  because 
of  the  condition  of  the  employer’s  premises 
when  it  became  necessary  for  the  employee  to 
be  on  the  said  premises  and,  furthermore,  this 
accident  must  have  occurred  within  the  State 
of  Pennsylvania. 

Perhaps  at  this  point  a few  references  to  the 
decisions  of  the  Board  might  be  interesting:— 
In  Sawisky  vs.  Robert  H.  Foerderer , Inc. 

We  decided  that  "an  employee  is  not  entitled 
to  compensation  on  account  oj  disease  contract- 
ed by  germ  infection  or  otherwise  unless  such 
disease  naturally  results  or  develops  from  vio- 
lence to  the  physical  structure  of  the  body  of 
the  employee  sustained  by  him  in  the  course 
of  his  employment.” 

In  Dauer  vs.  The  Rosenbaum  Company. 

We  adopted  the  rule  that  “ where  an  em- 
ployee, not  actually  engaged  in  the  f urtherance 
of  her  employer’s  business,  is  injured  upon  the 
employer’s  premises  during  the  lunch  hour,  she 
must  establish  affirmatively  the  fact  that  her 
injury  was  due  either  to  the  condition  of  the 
premises  or  the  conduct  of  the  employer’s  busi- 
ness thereon.  If  the  facts  agreed  upon  do  not 
make  these  points  clear,  compensation  will  not 
be  allowed.” 

in  Brosky  vs.  Pearlman. 

The  Board  decided  that  “an  employee  is  not 
entitled  to  compensation  for  an  injury  received 
on  the  employer’s  premises  during  the  lunch 
hour,  even  though  such  injury  is  the  result  of 
the  condition  of  the  premises,  if  it  appears  that, 
the  employee’s  presence  on  the  premises  was 
due  to  a contract  wholly  independent  of  the 
contract  of  employment.” 

In  Wetzel  vs.  The  Rosenbaum  Company. 

V7e  also  decided  that  “where  an  employee 
turned  her  ankle  on  the  way  to  work  in  the 
morning,  and  later  met  with  a similar  accident 
on  the  premises  of  her  employer  while  engaged 
in  the  course  of  her  employ  merit . 

“1.  She  is  not  entitled,  to  compensation  for 
any  injury  resulting  from  the  first  accident, 
‘"2.  She  is  entitled  to  compensation  for  in- 
jury resulting  from  the,  second  accident  even 
though  her  ankle  at  that  time  was  weakened  by 
the  first  accident.” 

In  Beaton  vs.  Hero  Manufacturing  Company. 
Where  we  had  to  deal  with  a paralysis  due 
to  inhalation  of  acid  fumes,  we  decided  that 
“an  employee  is  not  entitled  to  compensation 


for  an  injury  which  is  slow  in  development 
and  is  the  result  of  long  continued  exposure 
to  acid  f umes.  Such  an  injury  is  in  the  nature 
of  an  occupational  disease  and  not  the  result  of 
‘ violence  to  the  physical  structure,  of  the 
body.’  ” 

INJURY  DEFINED. 

In  a paper  read  before  the  Jefferson  Medical 
Alumni  Association,  1 adopted  a well-known 
definition  of  “accident,”  which  seems  to  me  to 
embody  in  its  terms  all  the  controlling  features 
necessary  to  determine  the  application  of  our 
Compensation  Law;  it  is,  “An  accident  com- 
monly has  been  understood  to  be  a sudden, 
sharp  and  brief  experience  usually  due  to  some 
external  force  or  circumstance  likely  to  attract 
the  attention  of  the  subject  and  of  others,  and 
thus  readily  fixed  in  time  and  connected  with  a 
definite  environment  or  employment.  ’ ’ 

An  examination  of  our  law  will  disclose  the 
fact  that  physicians  are  brought  into  it  under 
the  following  circumstances:  (1)  Because  of 
the  medical,  surgical  and  hospital  services  im- 
mediately following  an  accident;  (2)  by  the 
medical,  surgical  or  hospital  services  in  connec- 
tion with  the  employee's  last  illness,  when  the 
injury  proves' fatal ; (3)  by  an  examination 
of  the  injured  employee  at  the  suggestion  of 
the  employer,  and  (J)  by  an  examination  of  the 
employee  at  the  instance  of  a compensation 
referee  or  our  Board. 

physician’s  compensation. 

Let  us  turn  to  Section  306-e,  where  we  find 
the  law  written  as  follows:  “During  the  first 
fourteen  days  after  disability  begins,  the  em- 
ployer shall  furnish  reasonable  surgical,  med- 
ical and  hospital  services,  medicines  and  sup- 
plies, as  and  when  needed,  unless  the  employee- 
refuses  to  allow  them  to  be  furnished  by  the 
employer.  The  cost  of  such  services,  medi- 
cines, and  supplies  shall  not  exceed  twenty- 
five  dollars,  unless  a major  surgical  operation 
shall  be  necessary  in  which  case  the  cost  shall 
not  exceed  seventy-five  dollars.  If  the  em- 
ployer shall  upon  application  to  him,  ref  use  to 
furnish,  such  services,  medicines  and  supplies, 
the  employee  may  procure  the  same,  and  shall 
receive  from  the  employer  the  reasonable  cost 
thereof  within  the  above  limitations.  If  the 
employee  shall  refuse  reasonable  surgical,  med- 
ical, and  hospital  services,  medicines  and  sup- 
plies, tendered  to  him  by  his  employer,  he 
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shall  forfeit  all  right  to  compensation  for  any 
injury  or  any  increase  in  his  incapacity  shown 
to  have  resulted  from  such  refusal i'iie  duty 
of  furnishing  reasonable  surgical,  medical  and 
hospital  services,  medicines  and  supplies  falls 
upon  the  employer  in  the  first  instance  and  this 
duty  carries  with  it  the  power  of  selection,  which 
is  absolutely  right  and  proper  for  the  reason 
that  the  selfish  instincts  of  the  employer  (if 
you  could  attribute  no  other  motive  to  him) 
would  dictate  that  he  provide  the  very  best 
medical  treatment  for  his  employee,  so  as  to 
return  him  to  his  occupation  as  early  as  possi- 
ble, thus  reducing  the  cost  of  medication  and 
avoiding  a compensation  period. 

1 have  made  a careful  study  of  the  laws  of 
other  states  as  to  this  provision  and  I find  our 
law  in  this  particular  generally  adopted. 

Speaking  of  this  right,  the  Supreme  Court  of 
Minnesota  in  Milwaukee  vs.  Miller  144  N.  W.- 
188,  says: — 

“As  a rule  an  employer  is  more  competent 
to  judge  of  the  efficiency  of  the  doctor  employed 
and  to  provide  efficient  medical  and  surgical 
treatment. 

“It  is  to  the  interests  of  the  employer  to 
furnish  the  very  best  medical  and  surgical 
treatment  so  as  to  minimize  the  result  of  the 
injury  and  to  secure  as  early  a . recovery  as 
possible.  ’ ’ 

In  this  particular  Secretary  Young  of  the 
Iowa  Industrial  Commission  has  written  to  me, 
“It  is  natural  to  suppose  that  the  employer 
will  furnish  the  most  efficient,  medical  and  sur- 
gical service  that  can  be  obtained.  If  he  has  ; 
pecuniary  interest  in  the  matter  he  is  anxious 
to  hasten  the  recovery  of  the  employee  and  giv- 
ing the  best  services  and  thereby  shortening  the 
period  for  which  he  will  have  to  pay  compensa- 
tion. ” 

employer’s  right  to  select  physician 

GENERAL. 

I have  been  in  correspondence  with  the  chair- 
man or  secretary  of  every  industrial  commis- 
sion in  the  thirty  other  states  of  the  Union 
that  have  adopted  laws  of  this  nature  and  I find 
this  to  be  the  unanimous  opinion  of  these  boards 
or  commissions;  viz.,  that  the  very  best  results 
are  only  obtainable  by  granting  the  employer 
the  right  of  selection  of  the  physician.  They 
also  all  agree  that  the  waiting  or  testing  period 
during  which  the  employer  furnishes  medical 
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attendance  and  becomes  responsible  for  a cer- 
tain amount  of  money  as  provided  for  in  the 
different  states  is  a most  important  provision 
in  the  compensation  law,  as  it  is  the  best  sort 
of  guarantee  against  the  malingerer. 

If  the  employer  fails  to  provide  the  necessary 
medical  attention,  then  the  employee  may  pro- 
cure the  same  and  the  employer  must  bear  the 
reasonable  expense  of  the  same  or  must  pay  the 
bills  for  the  same,  which  include  the  usual 
charges  for  such  services.  Of  course,  the  em- 
ployee can  enjoy  the  luxury  of  selecting  his  own 
physician  at  any  time,  but  for  that  privilege  he 
must  bear  the  burden  himself ; therefore,  it  is 
of  the  utmost  importance  to  the  physician  in 
the  first  instance  to  be  properly  commissioned 
by  the  employer  to  attend  the  patient. 

EXAMINATION  OF  THE  INJURED  BY  THE  DOCTOR. 

Under  Section  314,  we  find  references  to 
physicians  where  it  is  provided,  that  ‘‘any  time 
after  an  injury  the  employee  if  so  requested  by 
his  employer,  must  submit  himself  for  an  exam- 
ination, at  some  reasonable  time  and  place,  to  a 
physician  or  physicians  legally  authorized  to 
practice  under  the  laws  of  such  place,  who  shall 
be  Selected  and  paid  by  the  employer.  If  the 
employee  shall  ref  use,  upon  the  request  of  the 
employer,  to  submit  to  the  examination  by  the 
physician  or  physicians  selected  by  the  employ- 
er, the  Board  may,  upon  petition  o]  the  em- 
ployer, order  the  eyiployee  to  submit  to  an  cj  - 
animation  at  a time  and  place  set  by  it,  and  by 
l he  physician  or  physicians  selected  and  paid 
by  the  employer;  or  by  a physician  or  physi- 
cians designated  by  it  and  paid  by  the  employ- 
er; and  if  the  employee  shall,  without  reason- 
able cause  or  excuse,  disobey  or  disregard  such 
order,  he  shall  be  deprived  of  his  right  to  com- 
pensation under  this  article.  The  Board  may 
at  any  time  after  such  first  examination,  upon 
petition  of  the  employer,  order  the  employee  to 
submit  himself  to  such  further  examinations 
as  it  shall  deem  reasonable  and  necessary,  at 
such  times  and  places  and  by  such  physicians 
as  it  may  designate;  and,  in  such,  case,  the  em- 
ployer shall  pay  the  fees  and  expenses  of  the 
examining  physician  or  physicians,  and  the  rea- 
sonable traveling  expenses  and  loss  of  wages 
incurred  by  the  employee  in  order  to  submit 
himself  to  such  examination.  The  refusal  or 
neglect,  without  reasonable  cause  or  excuse,  of 
the  employee  to  submit  to  such  examination 
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ordered  by  the  Board , either  before  or  after  an 
agreement  or  award,  shall  deprive  him  of  the 
right  to  compensation,  under  this  article,  dur- 
ing the  continuance  of  such  refusal  or  neglect, 
and.  the  period  of  such  neglect  or  ref  usal  shall 
be  deducted  from  the  period  during  which 
compensation  would  otherwise  be  payable. 

“The  employee  shall  be  entitled,  to  have  a 
physician  or  physicians  of  his  own  selection,  to 
be  paid  by  him,  participate  in  any  examination 
requested,  by  his  employer  or  ordered,  by  the 
Board.” 

Therefore,  it  is  obligatory  upon  the  employee 
lo  accept  reasonable  medical  treatment  al- 
though this  does  not  create  an  obligation  upon 
his  part  to  submit  himself  to  a serious  operation 
involving  the  risk  of  life,  for  his  refusal  so  to 
do  has  been  determined  not  to  be  unreasonable 
and  will  not  diminish  his  compensation  under 
the  decisions  of  many  supreme  courts  of  states 
having  compensation  laws,  although,  the  same 
courts  have  ruled  that  a refusal  on  the  part  of 
an  employee  to  undertake  minor  operations 
such  as  for  the  relief  of  hernia  and  his  declina- 
tion to  accept  the  hospital  suggested  by  his  em- 
ployer and  his  insistance  that  the  operation  be 
performed  by  his  own  family  physician  was  un 
reasonable  upon  his  part  and  brought  him 
within  the  penalties  of  the  law. 

Has  the  Pennsylvania  Compensation  Law 
worked  any  hardship  and  disadvantage  upon 
the  medical  profession? 

This  question,  perhaps,  ought  to  be  answered 
by  a physician  or  a surgeon,  but  from  the 
standpoint  of  one  outside  of  the  profession,  in 
view  of  my  observations  in  assisting  in  the  ad- 
ministration of  this  law,  with  a knowledge  of 
the  statistics  of  our  Pennsylvania  cases,  and 
with  reports  from  many  of  the  insurance  car- 
riers, I am  compelled  to  say  that  this  law  has 
widened  the  field  and  multiplied  the  opportuni- 
ties of  the  medical  profession.  Many  physicians 
have  assumed  that  the  obligation  of  the  em- 
ployer to  contribute  twenty-five  dollars  towards 
the  treatment  of  his  injured  emplo}me  for  the 
first  fourteen  days  after  the  injury  is  the  limit 
of  the  physician’s  charges  and,  therefore,  works 
a great  hardship  upon  him ; in  fact,  T have  re- 
ceived letters  from  certain  physicians  berating 
the  legislature  for  its  audacity  in  attempting  to 
regulate  physicians’  fees.  An  officer  of  a near- 
by county  medical  society  favored  me  with  a 


caustic  criticism  of  the  Act  because  it  under- 
took to  fix  his  fees  in  which  he  suggested  that  if 
any  legislature  undertook  the  same  regulation 
of  my  own  as  an  attorney-at  law,  that  I,  at  least, 
would  be  extremely  indignant.  Those  good 
doctors  mistake  the  terms  of  the  Act.  Were 
they  called  in  to  treat  a patient  injured  in  an 
industrial  plant  before  the  adoption  of  this  law, 
the  patient  alone  would  have  been  responsible 
for  the  doctor’s  fee,  but  this  Act  steps  in  and 
instead  of  paying  compensation  to  the  injured 
man  from  the  date  of  his  injury  guarantees  the 
doctor  a prompt  payment  of  twenty-five  dollars 
on  account  of  his  bill.  This  Act  does  not  limit 
the  physician  in  charging  that  patient  one  hun- 
dred dollars  or  more  for  these  fourteen  days  if 
his  professional  services  would  be  ordinarily 
and  usually  worth  that  much  for  that  period 
but  it  simply  necessitates  him  to  look  to  his 
own  patient  for  all  amounts  over  the  twenty-five 
dollars  and  the  same  observations  can  be  made 
as  to  the  seventy-five  dollar  fee  for  a major  sur- 
gical operation. 

ALL  INJURIES  MUST  RECEIVE  TREATMENT. 

Under  the  Workmen’s  Compensation  Act 
every  case  of  injury  calls  for  reasonable  med- 
ical services  at  the  expense  of  the  employer; 
therefore,  in  thousands  of  instances  physicians 
are  called  in  and  paid  by  the  employer  simply 
because  the  law  imposes  that  obligation  upon 
him.  This  is  one  of  the  criticisms  of  the  Act, 
perhaps,  from  the  employer's  standpoint,  that 
it  encourages  the  employee  into  demanding  use 
less  or  unnecessary  medical  attention  at  his  ex 
pense,  but  I can  not  believe  that  a proper  treat- 
ment by  competent  physicians  of  any  injury, 
no  matter  how  slight,  wall  in  the  end,  work 
anything  but  the  greatest  good  to  the  working 
classes.  Surely,  however,  the  physicians'  are 
now  called  in  thousands  of  times  at  the  era 
ployer’s  expense  when  the  employee  would  re- 
fuse to  do  so  were  he  compelled  to  pay  his  .phy- 
sician under  the  old  conditions.  In  this  re 
spect  it  is  interesting  to  note  that  up  to  date 
(May  10,  1916)  there  have  been  291  claim  peti- 
tions filed  with  our  ten  referees.  Our  referees 
up  to  the  same  date  have  been  compelled  to 
render  but  seventy-four  awards  and  have  dis- 
allowed but  thirty-three  claims.  There havebeen 
but  thirteen  appeals  to  our  Board  and  there  are 
now  but  seventy-six  undisposed  of  claim  peti- 
tions in  the  hands  of  our  referees.  These  figures 
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are  most  illuminating  and  present  a striking 
testimonial  to  the  value  of  this  law.  When  it  is 
i emembered  that  our  Board  has  approved  7500 
voluntary  agreements  entered  into  by  employer 
find  employee  fixing  compensation  and,  that  of 
the  88,220  industrial  accidents  which  have  hap- 
pened in  Pennsylvania  since  the  first  day  of 
January  last,  only  18,660  have  compen- 
sation features,  while  every  one  of  the 
88,220  required  medical  attention  at  the 
expense  of  the  employer,  the  physician 
can  see  what  professional  opportunities 
this  law  has  opened  to  him.  When  these 
figures  were  called  to  my  attention  it  occurred 
to  me  that  some  light  could  be  thrown  upon 
this  subject  by  the  insurance  carriers  of  the 
state. 

STATISTICS  FAVOR  THE  PHYSICIAN. 

The  report  of  all  the  great  carriers  licensed 
to  do  business  in  the  state  including  the  stock 
and  mutual  companies  together  with  the  State 
Insurance  Fund  show  that  fully  fifty  per  cent, 
of  all  monies  paid  by  these  carriers  on  account 
of  the  Workmen’s  Compensation  Law  goes  to 
physicians.  They  all  agree  that  the  doctors 
have  been  greatly  benefited  by  the  law,  their 
opportunities  for  professional  engagements 
have  been  increased  while  they  secure  prompt 
payment  of  their  fees. 

This  is  a law  to  aid  and  assist  industrial 
workers.  The  medical  profession  might  be  ex- 
pected, together  with  our  legal  brethren  and  all 
patriotic  citizens,  to  make  certain  sacrifices  in 
order  that  the  benefits  may  accrue  to  our  great 
army  of  wage  earners.  Nevertheless,  these  re- 
ports and  statistics  do  not  indicate  that  any 
real  burden  has  been  thrown  upon  the  doctor. 

All  the  experienced  men,  having  in  charge 
the  medical  departments  of  these  insurance 
companies,  seem  to  have  united  upon  the 
thought  that  physicians  ought  to  remember  that 
in  the  past  they  have  had  great  difficulty  in 
collecting  their  bills  for  professional  services 
rendered^ n industrial  accident  cases,  and  it  is 
surely  a great  advantage  to  receive  prompt 
payment  as  they  do  now  from  the  employer  or 
insurance  carrier. 

These  men  also  point  out  the  fact  that,  under 
I he  common  law  the  insurers  only  paid  the  phy- 
sicians’ fees  for  first  aid  rendered  in  case  of  ac- 
cidents and  the  statistics  of  the  Pennsylvania 
Compensation  Law  show  that  the  average  phy- 
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sician’s  fee  for  services  rendered  during  the 
first  fourteen  days  now  more  than  quadruple 
the  old  charge  for  first  aid. 

A striking  commentary  upon  the  beneficial 
results  to  the  medical  profession  from  com- 
pensation laws  is  the  report  which  1 received 
from  the  United  States  Fidelity  and  Guaranty 
Company  showing  that  during  the  first  quarter 
of  the  present  year  it  had  paid  $166,276  in 
compensation  losses  and.  $148,550  for  medical 
services. 

CONCLUSIONS. 

At  every  appearance  before  a medical  society 
I have  urged  patience,  careful  observation  and 
1 houghtful  study  of  the  effect  of  this  law  upon 
the  profession.  Physicians  individually  and 
medical  societies  have  exercised  the  greatest 
degree  of  moderation  in  considering  this  sub- 
ject. 1 believe  that  when  we  shall  have  en- 
joyed a full  year’s  operation  of  this  law  and 
are  ready  to  appear  before  the  next  legislature 
to  recommend  any  amendments  that  our  expe- 
rience shall  then  have  justified,  that  we  will  not 
have  as  many  suggestions  from  the  medical  pro- 
fession as  it  first  seemed  that  we  would.  I be- 
lieve that  physicians  will  realize  the  multiplied 
opportunities  this  law  presents  for  their  activ- 
ities and  appreciate  the  fact  that  it  does  not  fix 
their  fees  nor  trespass  upon  the  ethics  of  their 
great  profession.  It  wall  only  be  however,  after 
the  mature  deliberation  of  societies  such  as  this 
that  the  final  judgment  of  the  profession  shall 
have  been  voiced. 

Our  board  will  then  feel  especially  commis- 
sioned to  place  before  the  next  legislature  your 
recommendations  which  we  know  will  repre- 
sent the  patriotic  judgment  of  members  of  a 
great  humanitarian  profession  imbued  with  the 
highest  sense  of  civic  and  professional  obliga- 
tions. 

THE  TINE  = September  18  to  21 
THE  PLACE  ■ • Scranton 

THE  OCCASION  State  Meeting 
“LET’S  00” 
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TIIE  PENNSYLVANIA  WORKMEN’S 
COMPENSATION  ACT  AS  IT  AFFECTS 
HOSPITALS. 


BY  WILLIAM  H.  WALSH,  M.D., 
Philadelphia. 


(Read  before  the  Philadelphia  County  Medical 
Society,  May  10,  1916.) 


Although  the  subdivision  of  hospitals  has 
been  assigned  the  writer,  it  is  obvious  that  al- 
most every  phase  of  the  Act  affecting  either 
directly  or  indirectly  I lie  physician  must  neces- 
sarily affect  the  hospital.  Your  dispensation  is, 
therefore,  solicited  for  the  unavoidable  repeti- 
tion of  some  points  so  concisely  expounded  by 
I he  preceding  speakers. 

The  term  hospital,  as  used  in  the  following 
pages,  is  intended  to  convey  the  idea  of  a 
philanthropic  institution  for  the  treatment  of 
the  sick  and  injured,  supported  in  whole  or  in 
part  by  endowments,  subscriptions  from  the 
public  or  appropriations  from  the  state,  or 
municipality.  It  includes  those  hospitals  main- 
tained by  industrial  corporations  for  the 
prompt  and  efficient  treatment  of  their  own  em- 
ployees, but  not  such  institutions  as  are  main- 
tained and  conducted  for  financial  profit. 

From  the  outset,  it  should  be  made  clear  that 
according  to  the  provisions  of  the  Compensa- 
tion Act,  the  sum  of  twenty-five  dollars  is  al- 
lowed all  injured  workmen  for  the  first  two 

weeks’  treatment  and  an  additional  sum  not  to 

* 

exceed  fifty  dollars  if  an  operation  is  performed 
within  the  two-week  period.  The  Act.  does  not 
specify  to  whom  these  sums  shall  be  paid  when 
the  patient  is  operated  upon  and  treated  in  the 
hospital.  The  Act  makes  no  provision  for  the 
payment  of  a sum  in  excess  of  seventy-five  dol- 
lars for  medical,  surgical  or  nursing  services, 
regardless  of  the  expense  entailed  or  the  length 
of  time  treatment  may  be  continued.  Neither 
the  hospital  nor  physician  can  attach  the  com- 
pensation allowed  the  employee  commencing  on 
the  fifteenth  day  of  disability  for  these  services. 

All  patients  treated  in  hospitals  may  be  di- 
vided, for  the  purpose  of  discussion,  into  two 
classes,  house  cases  and  dispensary  cases ; the 
problems  affecting  the  two  classes  being  dis- 
similar. 


HOUSE  CASES. 

Prior  to  the  inauguration  of  the  provisions 
of  the  Workmen’s  Compensation  Act,  a nuin 
her  of  the  hospital  superintendents  of  this  vi 
cinity  met  for  the  discussion  of  the  Act  as  it 
affected  the  hospitals,  and  as  a result  thereof, 
it  was  decided  for  the  sake  of  uniformity  1o 
formulate  a schedule  of  prices  to  be  charged  for 
all  hospital  cases  coming  under  the  provisions 
of  the  Act.  In  debating  the  subject,  schedules 
in  effect  in  many  states  were  carefully  exam- 
ined and  an  attempt  made  to  select  therefrom 
any  suggestions  of  value  that  might  be  found. 
Competent  medical  and  surgical  advice  was 
considered  and  every  effort  made  to  compile  a 
schedule  that  would  meet  the  expense  entailed 
and  at  the  same  time  would  in  no  way  offer 
any  inducement,  not  already  existing,  tending 
to  alienate  the  patient  from  the  practicing  phy- 
sician. When  the  schedule  had  been  definitely 
accepted  by  the  superintendents,  it  was  sub- 
mitted to  the  trustees  of  all  the  hospitals  in 
Philadelphia,  many  of  which  have  formally 
adopted  it  after  consultation  with  their  re- 
spective staffs. 

FEE  SCHEDULE  FOR  TI-IE  TREATMENT  AND  CARE  OF  INDUS- 


TRIAL ACCIDENT  CASES  UNDER  THE  STATE 
COMPENSATION  ACT. 

House  Cases 

Bed,  board  and  general  nursing  (minimum 


charge  $5.00)  per  day  •• $2.00 

Operating  room  fee  • • 5.00 

Ambulance  service  • • no  charge 

Laboratory  examinations  (not  often  needed)  $2  to  $5 

Special  drugs,  serums,  vaccines  at  cost 

Receiving  Ward  and,  Dispensary  Coses 

First  dressing  $1.00 

Subsequent  dressings  . . • 1.00 

Anesthetics  • • • • 3.00 

Other  Fees 

Minor  operations  $2  to  $5 

Major  operations  ...-. $25  to  $50 

X-ray  examinations  ....•• $3  to  $10 

Rediicings  and  dressings — fractures  $5  to  $15 

Reducings  and  dressings — dislocations.  ..  $3  to  $10 

Written  report  at  any  time  as  to  condition 

of  patient  no  charge 

Special  examinations  and  full  report $3  to  $5 

HOSPITALS  THAT  HAVE  ALREADY  ADOPTED  THE  ABOVF. 


SCHEDULE. 


Howard. 

Woman’s  Med.  College. 
Children’s  Homeopathic. 
Garretson. 

Women’s. 

N.  E.  Dispensary. 

Fred.  Douglass  Mem  or. 
Samaritan. 

Germantown. 

Jewish. 

Mt.  Sinai. 

University  of  Penna,. 
Jefferson. 

Phila.  General. 
Presbyterian. 


German. 

Hahnemann. 

St.  Luke’s. 

St.  Timothy’s. 
Pennsylvania. 

Women’s  Homeopathic. 
W.  Phila.  Hospital  for 
Women. 

Roosevelt. 

Frankford. 

Children’s  Hospital. 

Medico-Chirurgical. 

Episcopal. 

Stetson. 
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While  it  was  beyond  the  wildest  hope  that 
t lie  schedule  as  adopted  would  be  acceptable  to 
all,  those  interested  were  very  much  surprised 
to  learn  of  determined  opposition  by  a few  em- 
ployers, certain  local  insurance  companies  and 
some  physicians,  to  the  charge  of  two  dollars 
per  day  for  the  board,  nursing  and  general 
care  of  house  patients. 

There  can  be  no  argument  to  the  proposition 
that  the  selling  price  of  a commodity  can  not 
loo  closely  approximate  the  cost  of  its  produc- 
tion without  courting  bankruptcy.  The  lowest 
rate  for  a patient  in  award  should  be  the  per 
capita  per  diem  cost  to  the  institution.  Patients 
paying  below  this  amount  are  receiving  part 
charity. 

The  attempt,  therefore,  of  a.  hospital  to  charge 
for  the  cost  of  its  service  is  equally  undebatable 
and  this  fact  has  been  already  recognized  and 
accepted  by  the  physicians,  hospitals  and  leg- 
islators of  at  least  fourteen  different  states  in 
Ihe  Union.  It  is  becoming  increasingly  diffi- 
cult for  a hospital  to  provide  the  scientific  care, 
expert  nursing,  modern  instruments  of  pre- 
cision, repairs  and  additions  to  buildings,  costly 
drugs  and  sera,  food  stuffs  and  all  supplies, 
even  for  the  sum  of  two  dollars  per  day  and 
many  institutions  spend  a considerable  amount 
in  excess  of  this  sum. 

The  fact  that  visiting  physicians  and  sur- 
geons giving  their  services  free  of  charge  are  in 
attendance  on  house  cases,  does  not  in  the  least 
reduce  the  expense  to  the  hospital,  for  it  must 
he  understood  that  the  cost  is  no  less  to  the  hos- 
pital wherein  the  cases  are  treated  by  a resident 
of  full-time  staff ; indeed,  the  cost  is  greater  for 
the  very  significant  reason  that  the  patients  in 
Ihe  latter  case  receive  more  attentive  service 
;ind  considerably  more  scientific  study  than  can 
possibly  be  given  by  the  busy  visiting  physician 
who  spends  an  hour  a day  “looking  over” 
many  patients. 

Allowance  for  Operation.  Having  now 
clearly  outlined  the  justice  and  indeed  necessity 
for  the  two-dollar  per  day  rate,  the  question  of 
the  disposition  of  the  amount  allowed  for  sur- 
gical operations  is  very  interesting  to  physi- 
cians and  surgeons.  All  cases  admitted  coming 
under  the  provisions  of  the  Act  are  accidents 
through  violence,  requiring  immediate  surgical 
attention,  but  it  is  the  experience  of  other  states 
that  when  a major  operation  is  indicated,  it  is 
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performed  toward  the  end  of  Ihe  first  week 
after  the  shock  from  violence  has  subsided  and 
Ihe  patient  is  a better  operative  risk.  If  the  ex- 
perience of  other  states,  then,  may  be  regarded 
as  an  index  of  what  we  may  expect,  the  aver- 
age operation  will  occur  on  or  about  the  fifth 
day  and  as  a result  the  patient  will  remain  in 
the  hospital  one  or  two  weeks  over  the  time  for 
which  compensation  is  allowed. 

Disregarding  the  services  of  the  surgeon,  Ihe 
cost  to  a hospital  of  a surgical  patient  is  great- 
er than  any  other  class  of  cases  and  it  is,  there- 
fore, evident  that  if  the  surgeon  were  paid  a 
fee  for  operating,  the  hospitals  would  lose 
money  on  the  case  to  the  extent  of  Ihe  time  the 
patient  remained  in  the  hospital  over  the  first 
two  weeks.  For  example,  Case  A is  admitted 
May  1 with  a compound  comminuted  fracture 
of  the  right  femur;  on  May  5 it  is  decided  to 
operate  and  the  right  leg  is  amputated  below 
the  hip  joint.  The  patient  is  discharged  June 
4,  having  been  in  the  hospital  just  five  weeks, 
costing  the  hospital  at  the  rate  of  two  dollars 
per  day,  or  seventy  dollars,  for  which  it  is  re- 
munerated to  the  amount  of  seventy-five  dol- 
lars. Assuming  this  to  be  a typical  case,  does 
it  seem  reasonable  for  the  hospital  to  divert  its 
endowment  funds  intended  for  the  indigent  to 
meet  the  deficit  that  would  result  if  the  sur- 
geon were  paid  fifty  dollars  for  his  services? 
Does  the  surgeon  expect  the  hospital  to  do  this? 
These  are  questions  for  you  to  discuss  to-night. 

In  this  connection,  it  might  be  apropos  to 
ask  whether  or  not  a visiting  surgeon  to  the 
average  hospital  receives  any  compensation  di- 
rectly or  indirectly  from  the  hospitals  with  which 
he  is  connected.  When  it  is  considered  that  the 
staff  appointment  usually  carries  with  it  a 
practical  monopoly  of  the  private  room  service, 
to  the  exclusion  of  other  physicians,  the  dis-  ; 
tinction  and  prestige  accorded  those  officially 
connected  with  hospitals,  the  free  use  of  all  the 
hospital  facilities  and  the  experience  and 
knowledge  gained  thereby,  it  becomes  a debat- 
able question  with  the  odds  on  the  hospital’s 
side  whether  or  not  the  staff  official  does  not, 
mayhap,  get  more  out  of  the  institution  than 
he  gives. 

With  reference  to  the  contention  supported 
by  some  physicians  that  compensation  cases  are 
private  patients,  it  should  here  be  stated  that 
there  can  be  no  question  regarding  the  status 
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of  a patient  for  whom  the  hospital  receives  com- 
pensation only  equal  to  the  cost  of  maintenance. 
The  cost  of  a private  patient  to  a hospital  is 
greatly  in  excess  of  two  dollars  per  day. 

When  the  hospital  receives  a sum  in  excess 
of  the  cost  of  maintenance  for  an  operative 
compensation  case,  the  matter  of  remunerating 
1 he  surgeon  is  a subject  that  each  hospital,  after 
consultation  with  its  staff,  will  have  to  decide  for 
itself.  The  hospitals  may  be  trusted  to  adjust 
their  economic  policy7  to  meet  the  rapidly 
changing  social  conditions,  but  it  would  be  a 
reflection  upon  the  intelligence  of  (he  physi- 
cian who  would  demand  concessions  not  in  ac- 
cordance with  sound  business  practices. 

In  this  connection,  it  must  not  be  forgotten 
that  the  average  physician  honored  by  staff 
appointment  has  neither  the  time,  expert 
knowledge  nor  business  discernment  necessary7 
to  qualify  him  for  active  hospital  management, 
nor  has  he  the  right  to  dictate  policy,  always 
admitting,  of  course,  his  prerogative  of  suggest- 
ing to  the  management  such  reforms  and  im- 
provements as  may  be  deemed  expedient  and 
in  line  with  advance  in  medical  science.  The 
foregoing  statement  regarded  as  a truism  in 
many7  of  our  large  cities  and  by  practically 
every  one  of  the  great  hospitals  in  our  coun- 
try, seems  slow  to  gain  favor  with  the  medical 
fraternity  of  Philadelphia  and  with  possibly  a 
few  notable  exceptions  is  responsible  for  the 
somewhat  chaotic  hospital  conditions  existing 
here  to-day. 

Contemplation  of  the  above  questions  leads 
the  writer  to  caution  both  the  physicians  and 
the  hospitals  against  the  ventilation  of  any 
differences  at  this  time.  The  hospital’s  and 
doctor’s  interests  are  so  closely7  allied  that  both 
should  be  found  working  together.  There  are 
interests  ready  and  willing  to  enlarge  upon  and 
distort  any  argument  that  may  arise,  the  same 
interests  that  have  been  piously  contributing 
from  time  immemorial  a small  sum  annually  to 
hospitals,  thereby  hoodwinking  the  profession 
into  giving  free  service  to  their  injured  em- 
ployees. Industrial  concerns  which  have  hith- 
erto enjoyed  such  a low  rate  of  insurance  and 
such  cheap  medical  services  can  only  feel  elated 
at  any7  dissension  over  the  operation  of  legisla- 
tion that  has  materially  decreased  their 
revenues. 


DISPENSARY  OR  OUT-PATIENT  CASES. 

From  the  experience  gained  during  the  oper- 
ation of  compensation  legislation  somewhat  sim- 
ilar to  that  of  Pennsylvania,  the  states  of 
Massachusetts,  California,  Ohio  and  Michigan 
have  found  that  about  three  fourths  of  all  acci- 
dents met  with  are  minor  injuries,  causing  only 
slight  disability  and,  therefore,  making  it  possi 
ble  to  classify  the  injured  as  ambulatory  pa- 
tients. It  is  this  great  class  that  causes  the 
questions  to  arise  as  to  whether  such  cases  shall 
be  treated  in  the  practicing  physician 's  office 
or  in  a well-equipped  hospital  dispensary,  and 
if  treated  in  the  dispensary,  shall  the  physician 
in  attendance  give  his  services  free  of  charge  ? 
This  latter  point  will  be  considered  further  on. 
As  in  the  case  of  other  issues  where  a reason- 
able difference  of  opinion  may  exist,  the  writer 
would  suggest  that  the  matter  of  liberty  of  se- 
lection by7  the  employer  be  approached  with  the 
utmost  caution,  having  in  mind  the  section  of 
the  Act  that  distinctly  delegates  to  the  eraploy7- 
er  the  power  to  determine  where  and  by  whom 
his  injured  employees  shall  be  treated. 

While  no  doubt  whatever  exists  as  tothe  right 
of  a person  to  choose  the  doctor  of  his  prefer- 
ence when  he,  the  patient,  is  footing  the  bill,  itlis 
equally  patent  that  a shadow  of  doubt  is  thrown 
about  this;  right  when  the  employer  meets  the 
expense  and  is  taxed  in  proportion  to  the  time 
lost  and  the  efficiency  of  the  treatment.  In 
expressing  himself  upon  this  subject,  no  less  an 
authority  than  Dr.  Thomas  Darlington  of  New 
York,  says:  “In  the  majority  of  cases,  my  ex- 
perience leads  me  to  believe  that  such  a condi- 
tion is  not  best  for  the  employee  under  ordin- 
ary circumstances.  Many  employees  are  ig- 
norant of  the  language  of  the  country  and 
knowing  little  of  what  may  happen  to  the 
wound,  neglect  the  case  or  secure  someone  who 
is  not  competent.  It  is  an  unfortunate  fact 
that  must  be  admitted  by  the  medical  profes- 
sion that  there  are  many  practicing  physi- 
cians, who  should  never  have  been  permitted  to 
enter  the  medical  profession  and  not  infre- 
quently such  a one  is  consulted  when  the  em- 
ployee selects  the  physician.” 

Admitting  then  the  right  (by  the  terms  of 
the  Act)  of  the  employer  to  send  his  injured 
employees  where  he  will,  it  is  only  reasonable 
to  suppose  that  the  purely  commercial  instinct 
of  the  average  business  man  will  dictate  choice 
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of  the  best  attendant,  and  the  hospitals,  recog- 
nizing this  fact  and  with  the  knowledge  of  past 
impositions  as  a double  incentive,  have  fixed 
the  price  for  such  cases  as  migtit  be  sent  to  the 
hospital  dispensary  at  a rate  commensurate 
with  the  price  charged  by  the  average  practi- 
tioner, keeping  in  sight  always  the  cost  to  the 
institution  of  such  cases.  The  hospital  is  not. 
engaged  in  a pecuniarily  gainful  business,  nor 
is  it  in  competition  with  the  physician;  more- 
over, the  firm  stand  taken  by  the  hospitals  wiih 
respect  to  the  formulation  of  a fee  schedule  is 
the  best  proof  that  can  be  offered  for  that 
statement.  The  hospital,  located  to-day  in  an 
industrial  district,  that  would  treat  compensa- 
tion cases  free  of  charge  or  cheaper  than  the 
usual  charge  at  the  physician’s  office,  would  get 
practically  all  of  the  patients,  quality  of  att  nd- 
ance  being  equal.  The  hospitals  then  have  as- 
sumed the  attitude  that  if  compensation  cases 
continue  to  apply  for  treatment  in  the  f iture 
as  in  the  past,  they  shall  be  charged  a reason- 
able price  for  the  service  rendered. 

Will  the  interests  of  the  patient  and  employ- 
er be  best  served  by  dispensary  treatment  or 
by  private  attendance?  This  question  has  been 
answered  in  other  states  by  large  industrial 
concerns,  by  the  establishment  of  their  own  hos- 
pitals and  from  statistics  indicating  the  com- 
parative frequency  of  infection  in  the  different 
cases.  The  Act,  however,  in  this  state  has  not 
been  in  operation  a sufficient  length  of  time  to 
permit  of  definite  conclusions. 

Remuneration  of  Dispensary  Physicians. 
Holding  decided  views  regarding  the  present 
method  of  administering  hospitals  and  particu- 
larly dispensaries  in  this  city,  the  writer  finds 
il  most  difficult  to  present  the  problems  in- 
volved under  this  heading  in  the  judicial  man- 
ner best  calculated  to  impart  convic  ion.  An 
attempt  will  be  made,  however,  to  : ubmerge, 
for  the  time  being,  individual  opinion  and  to 
present  those  angles  best  calculated  to  stimu- 
late sane  discussion. 

For  many  years  it  has  been  the  proud  boast 
of  physicians  that  they  were  connected  with  a 
hospital  dispensary ; indeed,  some  have  grasped 
every"  opportunity  in  sight  and  their  names  may 
be  found  on  the  lists  of  as  many  as  eight  dif- 
ferent hospitals.  Little  did  they  seem  to  care, 
and  less  pains  did  they  take,  to  inquire  into  the 
financial  status  of  the  thousands  of  patients 


they  were  treating,  and  the  impecunious  em- 
bryonic practitioner  was  seldom  heard  to  raise 
his  voice  above  a whisper  against  a practice 
that  robbed  him  of  his  patients  in  order  that 
they  might  “see  the  professor.”  No!  the  am- 
bitious “professor”  wras  encouraged  to  use 
every  means  within  his  power  to  increase  the 
size  of  his  clinic  and  the  number  of  his  patients, 
wThile  the  poor  misguided  fledgling  bowed  his 
head  to  the  inevitable  and  ended  his  daily  pray- 
er with  the  entreaty,  “Make  me  as  one  of  these 
for  verily  that  is  my  only  hope  to  become 
known  of  the  multitude.” 

Happily  through  the  business  acumen  of 
some  trustees  and  the  example  so  ably  exhibited 
by  other  cities,  social  service  was  inaugurated 
with  the  avowed  purpose  of  curbing  dispensary 
abuse  and,  coincident^  with  the  reforms  in- 
stituted, the  ardour  and  charitable  enthusiasm 
of  many  free  dispensary  physicians  cooled ; in- 
deed, quite  froze.  Some  light,  and  perhaps  a 
tinge  of  the  somber,  having  been  thrown  upon 
past  history,  we  will  proceed  to  the  considera- 
tion of  the  present  situation,  a situation  which 
may  be  truly  said  to  have  been  created  by  the 
physicians  themselves. 

Is  it  inimical  to  the  interests  of  the  profession 
at  large  for  dispensaries  to  treat  compensation 
cases  for  which  a regular  fee  is  charged  equal 
to  the  amount  charged  by  a private  physician, 
when  the  dispensary  physician  receives  no  re- 
muneration for  his  services?  Your  essayist 
unqualifiedly  answers  this  question  in  the  af- 
firmative, for  the  very  good  reason  that  in  time 
the  majority  of  all  such  cases  will  gravitate  to 
the  dispensary  on  account  of  the  advantages 
therein  available,  and  it  would  not  be  long,  if 
the  practice  continued,  before  the  practicing 
physician  would  be  absolutely  deprived  of  all 
income  from  compensation  eases,  just  as  he 
has  been  deprived  in  the  past  of  the  patients 
treated  in  the  dispensary  who  could  have  af- 
forded to  pay. 

Dispensaries  wrere  primarily  intended  for  the 
treatment  of  the  indigent,  and  the  hospital  is 
or  should  be,  truly  interested  in  abating  dis- 
pensary abuse;  therefore,  it  becomes  necessary 
for  both  the  physician  and  the  hospital  to  come 
to  some  equable  understanding,  with  respect 
not  only  to  compensation  eases  treated,  but  all 
others  electing  to  avail  themselves  of  the  facil- 
ities of  a dispensary,  particularly  when  such 
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patients  can  not  afford  to  pay  the  fees  demand- 
ed by  specialists.  Unless  the  spirit  and  tradi- 
tions of  the  medical  profession  have  undergone 
a complete  metamorphosis,  the  interests  of  the 
patient  stand  first,  and  if  his  interests  are  best 
conserved  by  dispensary  treatment,  paying  a 
reasonable  charge  for  it,  the  physician  should 
be  the  last  one  to  dissent. 

But  there  can  be  no  compromise  upon  the 
question  of  remuneration  for  services  per- 
formed, inasmuch  as  a basic  economic  principle 
becomes  involved  when  the  physician’s  free 
services  become  a source  of  income  to  the  hos- 
pital. There  can  be  some  justification  for  call- 
ing upon  medical  men  to  give  gratuitous  serv- 
ices to  the  indigent  cared  for  in  a spirit  of 
philanthropy,  but  if  the  dispensaries  are  com- 
pensated for  their  outlay  over  and  above  the 
cost  incurred,  so  should  the  surgeon  be  compen- 
sated for  his  expenditure  of  time,  knowledge 
and  effort.  Nor  is  it  justifiable  for  the  hospital 
1o  assume  the  position  that  returns  from  com- 
pensation cases  may  be  devoted  to  the  support 
of  other  patients  unable  to  pay.  The  key  note 
to  this  question  in  the  mind  of  the  writer  is  1 he 
equable  distribution  of  profits. 

The  profession,  however,  can  not  consistently 
demur  against  the  hospital  that  chooses  to  as- 
sign non-salaried  physicians  who  are  serving 
their  postgraduate  year,  to  this  work,  nor  can 
there  be  any  valid  objection  to  the  dispensary 
appointing  a salaried  surgeon  to  look  after  pay 
cases.  Equitable  adjustment  of  the  various 
problems  can  be  reached  by  an  amicable  under- 
standing between  the  parties  concerned ; there 
may  be  compromises  on  both  sides,  but  there 
can  be  no  grounds  for  controversy  when  both 
the  hospitals  and  physicians  comprehend  the 
fact  that,  by  legislation  act,  the  laborer  has 
been  lifted  out  of  the  charity  class  at  least  so 
far  as  minor  injuries  are  concerned. 

It  may  be  a source  of  disappointment  to  some 
1 hat  in  closing  this  paper  no  attempt  is  made 
either  to  criticize  the  Compensation  Act  or  to 
suggest  points  where  it  may  be  improved.  It 
must  be  freely  confessed  that  the  writer  would 
l>e  an  unwilling  party  to  any  modification  or 
basic  revision  of  this  great  humanitarian  leg- 
islation until  the  experimental  period  has 
passed  and  the  capricious  advice,  proposed  by 
those  who  might  be  aptly  termed  chronic  dis- 
senters, has  been  weighed  in  the  balance. 


Close  observation  and  careful  analysis  of  the 
decisions  and  interpretations  of  those  questions 
involving  medical  subjects,  handed  down  by  the 
Compensation  Board  is  the  line  along  which 
medical  men  should  center  their  energies,  for, 
after  all,  the  Act  leaves  much  to  be  determined 
by  the  administrators  and  the  absence  of  an 
official  medical  advisor  will,  until  that  defect  is 
remedied,  cause  much  ground  for  complaint. 

SUMMARY. 

1.  The  Pennsylvania  Workmen’s  Compensa- 
tion Act  provides  for  medical,  hospital  and 
nursing  treatment  for  the  first  fourteen  days 
following  injury  and  an  allowance  of  a sum 
not  to  exceed  seventy -five  dollars  is  made  for 
this  purpose.  Serious  injuries  will  be  best 
treated  in  hospitals  and  many  of  the  minor 
injuries  will  be  treated  in  the  dispensaries. 

2.  The  employer  is  obliged  by  the  terms  of 
the  Act  to  supply  adequate  medical  service  with 
no  restriction  as  to  his  choice  of  attendant. 

3.  The  majority  of  hospitals  have  adopted  a 
fee  schedule,  which  provides  for  the  charge  of 
two  dollars  per  day  for  ward  cases  and  one 
dollar  per  visit  for  dispensary  cases. 

4.  There  seems  no  reason  for  any  argument 
regarding  the  payment  of  the  surgeon  who  op- 
erates on  hospital  cases,  for  the  reasons  that  the 
number  of  such  cases  is  small,  the  cost  to  the 
hospital  is  very  great,  and  the  profession  at 
large  can  not  be  adversely  affected  by  gratui- 
tous service  in  cases  which  could  not  be  effi- 
ciently cared  for  in  the  home.  The  question 
of  the  remuneration  of  house  surgeons  may  be 
safely  left  to  those  immediately  concerned. 

5.  As  approximately  three  fourths  of  all 
eases  are  minor  injuries,  these  cases  are  of 
vital  interest  to  the  practitioner  and  whether 
they  are  treated  in  a dispensary  or  the  home, 
the  attendant  should  be  remunerated.  Gradu- 
ate physicians  treating  compensation  cases  or 
other  patients  able  to  pay  for  such  service,  free 
of  charge,  are  working  against  their  own  best 
interests  and  that  of  their  professional  col- 
leagues. 

6.  It  is  not  considered  wise  from  the  hospital 
standpoint  to  attempt  either  modification  of 
or  amendment  to  the  Act  until  such  time  as  it 
has  been  demonstrated  that  its  provisions  are 
inimical  to  the  medical  profession  or  to  the  hos 
pitals,  with  the  single  exception  of  the  sugges- 
tion that  competent  medical  counsel  should  be 
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retained  for  the  elucidation  of  complicated 
medical  questions  that  are  daily  arising  and 
can  not  be  intelligently  decided  either  by  Ihe 
referees  or  by  the  Compensation  Board  as  now 
constituted. 


HOW  THE  WORKMEN’S  COMPENSATION 
ACT  MAY  BE  MADE  SATISFACTORY 
TO  THE  PROFESSION. 


BY  JOHN  B.  MC  A LISTER,  M.D., 
Harrisburg. 


(Read  before  the  Philadelphia  County  Medical 
Society,  May  10,  1916.) 


Much  of  the  legislation  relative  to  the  Work- 
men’s Compensation  Bill  already  enacte  l,  in 
other  states  as  well  as  in  Pennsylvania,  is  crude 
and  has  undoubtedly  proved  upon  actual  trial 
to  be  inadequate  and  impracticable.  But  the 
problem  is  engaging  some  of  the  best  minds  in 
the  country, — labor  leaders,  millionaires, 
philanthropists,  manufacturers,  jurists  and  so- 
ciologists. Is  it  beneath  the  dignity  of  the  med- 
ical profession  to  join  this  army  of  welfare 
workers  and  help  evolve  from  the  present  chaos, 
a practical,  equitable  and  satisfactory  applica- 
tion of  this  Compensation  Bill  whose  purpose 
and  aim  is  to  bring  the  greatest  good  to  the 
greatest  number?  I know  that  the  physicians 
of  the  Philadelphia  County  Medical  Society 
and  of  the  state  do  not  hail  this  bill  with  un- 
speakable and  unalloyed  joy,  and  they  would 
be  more  than  mortal  if  they  did.  The  law  was 
passed  without  regard  for  them.  Bi  t,  on  the 
other  hand,  it  was  not  intended  either  to  injure 
or  to  benefit  the  profession  to  which  v.e  belong. 
It  was  intended  to  be  a great  humanitarian  law, 
and  the  fact  that  thirty-three  out  of  forty-eight 
states  in  the  United  States  have  such  a law 
in  force  proves  that  its  underlying  principle  is 
right,  even  if  a few  of  its  applications  seem  un- 
favorable to  some  interests. 

Not  all  of  it  is  wise;  not  all  of  it  is  just,  in 
all  its  provisions.  But  the  fact  remains  that 
lawmakers  and  the  public  alike  have  deter- 
mined upon  it  as  a fair  policy  in  the  treatment 
of  those  employed  individuals  who  meet  with 
accidents  in  the  course  of  their  work.  In  en- 


deavoring to  harmonize  our  pi’ejudice  with  the 
bill  as  it  exists,  we  should  be  philosophical  and 
logical.  We  must  realize  that  practically  all 
of  the  evils  that  formerly  surrounded  industrial 
accidents  were  traceable  to  one  word,  “uncer- 
tainty,” uncertainty  as  to  the  carelessness  of 
the  worker  and  uncertainty  as  to  the  medical  or 
surgical  facts.  Under  the  old  system  this  “un- 
certainty” worked  hardship  alike  to  the  em- 
ployer and  to  the  employee..  Every  lawyer  who 
has  tried  personal  injury  cases  is  familiar  with 
the  universal  doubt  as  to  how  much  the  injured 
man  was  incapacitated.  ‘ ‘ The  disagreement  of 
doctors”  has  proven  an  expensive  uncertainty. 
Many  a settlement  would  have  been  made  by  em- 
ployers if  they  knew  their  worker  was  injured 
to  the  extent  he  claimed  he  was.  Many  a set- 
tlement would  have  been  refused  by  the  em- 
ployee had  he  realized  “how  permanent”  his 
injury  would  become. 

It  may  make  many  of  you  physicians  more 
reconciled  not  only  to  accept  the  Compensation 
Law  as  graciously  as  you  can,  but  to  co- 
operate in  every  way  possible  with  its  pro- 
visions, to  know  that  a recent  inquiry  among 
25,000  leading  American  manufacturers  re- 
vealed the  fact  that  ninety-five  per  cent,  of 
them  were  in  favor  of  an  equitable,  automatic 
system  for  injured  workmen. 

Whether  we  like  the  law  and  its  provisions 
or  not,  the  legislators  of  our  state  have  placed 
it  upon  the  statute  books.  It  behooves  you  an^l 
me  at  least  to  give  it  a fair  and  unprejudiced 
trial.  The  medical  features  at  present  are  not 
what  they  should  be.  We  believe  the  law- 
makers should  have  considered  us  a little  more 
in  drawing  it  up ; or  we  should  have  been  more 
forward  in  making  ourselves  heard.  But  the 
bill  is  bigger  than  we  are.  It,  takes  in  human- 
ity. It  has  so  many  angles  that  it  will  require 
legislative  sculptors  more  skilled  than  Phidias 
to  mould  it  into  a creation  which  will  win  praise 
and  favorable  commenl  from  all  whom  it  does 
concern. 

Do  not  knock  the  bill,  if  we  can  not  conscien- 
tiously boost  it.  Constructive  work  is  far  more 
successful  than  destructive  ever  can  be.  With 
what  measure  of  satisfaction  this  bill  wall  work 
out  time  alone  can  tell.  But  the  measure  will 
be  fuller  if  the  physicians  of  this  state  extend 
their  cooperaton  to  the  extent  to  help  correct 
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its  obnoxious  features,  instead  of  tlieir  criticism 
and  censure. 

The  law  as  it  now  exists  is  far  from  perfect. 
Other  interests  than  ours  recognize  its  defects. 
The  recent  meeting  in  Harrisburg  of  many  of 
the  most  prominent  members  of  the  State  Fed- 
eration of  Labor  to  consider  amendments  to  the 
Compensation  .Bill  shows  that  others  than  the 
physicians  desire  changes,  improvements  and 
adjustments. 

The  new  law  will  operate  to  the  benefit  of 
the  working  force.  This  is  unquestioned.  That 
some  reform  in  our  handling  cases  of  injured 
employees  was  needed  is  likewise  unquestioned. 
Whether  the  law  provides  the  correct  method 
remains  to  be  seen.  That  its  fundamental  pro- 
vision can  not  work  great  harm  to  any  indus- 
try, class  or  profession  is  already  apparent. 

The  law  was  drafted  and  passed  without  con- 
sultation with  the  medical  profession,  although 
its  members  were  vitally  concerned.  Perhaps 
they  were  backward  or  indifferent  to  their  in- 
terests at  the  proper  time.  Perhaps  their  effort 
for  higher  compensation  at  that  time . might 
have  been  misunderstood  and  the  profession  ac- 
cused of  selfishness  in  connection  with  what  was 
intended  to  be  a humanitarian  law.  The  com- 
pensation now  prescribed  by  the  law  for  the 
doctor  is  ridiculously  small  and  the  members 
of  the  medical  profession  can  not  be  censured 
in  their  desire  to  have  regulations  drawn  up 
which  will  be  fair  to  both  their  profession  and 
to  the  citizens  of  the  state.  Mr.  Mackey  has 
said,  “This  law  was  passed  during  the  time  of 
financial  depression  which  rendered  the  future 
outlook  discouraging  to  the  employers  of  la- 
bor. ’ ’ Naturally  a law  drawn  under  such  con- 
ditions aims  to  keep  the  compensation  feature 
for  all  correspondingly  low.  Employers  felt 
that  the  matter  of  compensation  was  removed 
from  the  courts  where  it  had  been  formerly  ad- 
justed, clumsily  and  unsatisfactorily  it  is  true, 
and  placed  the  burden  definitely  upon  their 
shoulders. 

Naturally  there  was  a desire  on  the  part  of 
the  employers  to  reduce  medical  and  all  other 
expenses  to  a minimum  and  to  this  end  favor 
some  form  of  medical  contract.  The  lay  mind 
finds  it  hard  to  understand  why  the  medical 
profession  condemns  any  general  contract  prac- 
tice. Equally  difficult  is  it  for  the  unprofes- 
sional mind  to  realize  that  it  is  often  the  great- 


est economy  to  hire  the  highest  priced  surged.  . 
“lie  who  shaves  medical  fees  is  apt  to  pile  up 
compensation  expense.  A stingy  man  hires  a 
poor  surgeon  and  begets  many  infectious  and 
much  disability,”  as  was  recently  commented 
upon  by  Commissioner  Darlington  of  New 
York. 

The  physician  thinks  his  interests  were  not 
sufficiently  considered  when  the  Compensation 
Bill  was  drafted.  How  about  the  lawyer’s  The 
Wainwright  Commission  which  framed  a sim- 
ilar law  for  New  York  (which  was  later  de- 
clared unconstitutional)  brought  out  the  fact 
that  one  fifth  of  the  time  of  American  courts 
was  taken  up  with  damage  suits  growing  out 
of  industrial  accidents.  With  these  cases  done 
away  with  under  the  new  Compensation  Law, 
much  less  money  will  be  wasted  in  law  suits. 
The  doctors  receive  by  it  a totally  inadequate 
recompense,  but  the  lawyers  are  in  a worse  pre- 
dicament, for  they  are  allotted  none  at  all.  We 
must  get  together  and  intelligently  study  this 
problem  of  fair  compensation  in  all  its  phases. 
The  next  step  will  be  to  convince  the  Compen- 
sation Board  and  the  coming  legislature  what 
is  a fair  and  just  compensation  for  the  services 
we  render  to  those  injured  industrially.  To 
this  end,  the  report  that  the  Workmen’s  Com- 
pensation Bureau  of  the  State  of  New  York  just 
issued  should  be  of  great  assistance.  This 
shows  that  there  were  in  eighteen  months, 
337,500  industrial  accidents,  with  an  average 
medical  cost  of  about  $10.95  per  injury.  This 
sum  seems  scarcely  adequate  for  men  who  have 
devoted  years  of  their  life,  with  expensive  edu- 
cational training  as  an  added  asset,  to  be  quali- 
fied medical  practitioners. 

The  fact  remains- that  the  workmen’s  com- 
pensation laws  in  the  United  States  have  not 
only  benefited  tbe  manufacturer  and  industrial 
workers,  but  the  total  income  of  the  average 
surgeon  practicing  in  industrial  centershasbeen 
substantially  augmented.  It  is  a well-known 
fact  that  some  laws  contain  the  clause  that 
charges  for  medical  and  surgical  services  shall 
be  reasonable.  This  term  reasonable  is  vary- 
ing. What  might  seem  reasonable  in  one  com- 
munity or  to  one  surgeon  might  seem  prepos- 
terous and  exorbitant  to  another.  So  with  the 
clause,  “Medical  services  shall  be  limited  to 
such  charges  as  prevail  in  the  same  locality  for 
injured  persons  of  a like  standard  of  living.  ” 


738 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


Fees  for  tlie  same  labor  even  in  the  same  com- 
munity  vary  according  to  financial  circum- 
stances of  the  patient's  family.  If  all  the 
charity  and  unpaid-for  work  in  physicians’ 
practice  were  known,  it  would  be  found  that 
ihe  profession  gives  annually  in  charity  more 
millions  than  Carnegie  and  Rockefeller  amassed 
throughout  their  whole  lives.  Compensation 
laws  will  not  only  save  such  gratuitous  medical 
attention  but  guarantee  that  medicai  services 
rendered  will  in  every  case  be  paid  for. 

Much  of  the  dissatisfaction  we  are  experi- 
encing in  adjusting  our  practice  to  the  success- 
ful exploitation  of  the  Workmen’s  Compensa- 
tion Bill  has  been  the  portion  of  our  fellow 
practitioners  in  other  states ; even  in  New  York 
where  the  profession  did  what  possibly  we 
should  have  done  in  Pennsylvania,  arranged  a 
fee  bill,  which  was  accepted  by  the  Compensa- 
tion Board  as  the  expression  of  the  medical  pro- 
fession of  what  was  a fair  fee  for  its  services. 
After  six  months’  trial,  this  became  so  objec- 
tionable to  the  profession  that  it  was  repudiated 
by  tlie  Medical  Society  of  the  State  of  New 
York,  and  now  I believe  there  is  no  fee  bill  in 
force  in  New  York.  It  is  generally  agreed  that 
a fee  bill  should  not  be  a fiat  rate,  any  hard 
and  fast  agreement.  It  should  be  flexible  and 
be  used  only  as  a guide.  There  is  no  doubt 
that  at  present  medical  fees  are  too  small  and 
should  be  revised.  But  no  one  has  stated  what 
they  should  be.  We  must  collect  data  on 
which  to  base  a schedule.  This  will  require 
considerable  research  work,  in  order  to  acquire 
accurate  facts.  Our  profession  must  collect  this 
data.  It  has  been  caught  in  a dilemma  but  not 
in  a snare.  Industrial  medical  aid  has  been 
rendered  for  notoriously  small  fees  and  there 
has  been  much  resultant  inadequate  services. 
The  Workmen’s  Compensation  Law  can  not 
help  improving  that  phase  of  our  practice.  The 
problem  is,  how  the  fee  may  be  adjusted  to 
improve  the  service,  and  this  can  be  accom- 
plished by  careful  investigation  and  frank  dis- 
cussion. We  must  recognize  that  it  is  a condi- 
tion which  we  nmst  face,  for  the  law  is  un- 
doubtedly here  to  stay.  It  is  better  for  the 
medical  practitioners  of  Pennsylvania  if  they 
adapt  themselves  to  it  through  intelligent  co- 
operation. The  Board  of  Trustees  of  the  state 
society  is  the  duly  appointed  body  of  that  so- 
ciety to  watch  the  development  of  the  Work- 
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men’s  Compensation  Act.  it  should  be  kept 
informed  of  any  acts  of  injustice  that  may  oc- 
cur, so  that  it  may  act  in  the  interests  of  the 
entire  profession.  Up  to  this  moment  the 
trustees  are  not  hi  a position  to  offer  sug- 
gestions nor  to  remove  any  doubts  in  regard  to 
the  matter.  When  so  many  of  the  states  have 
such  an  act  and  its  provisions  are  working  suc- 
cessfully for  all  concerned,  why  should  it  not 
in  our  state  ? ’ 

It  is  true  the  medical  profession  has  been 
too  long  in  a state  of  apathy  and  indifference  to 
our  peril.  From  time  immemorial  it  has  spent 
its  time  and  efforts  before  legislatures  in  rais- 
ing the  standard  of  medical  education,  and 
endeavoring  to  protect  the  public  against  in- 
competency and  fraud  and  vicious  vaccination 
and  vivisection  legislation.  As  a consequence 
the  medical  profession  has  been  much  before 
tlie  legislative  bodies.  If  I may  be  permitted 
to  refer  to  my  president’s  address  before  the 
state  society,  I expressed  the  belief  that  much 
of  our  legislative  troubles  could  be  solved  by 
a reshaping  of  our  Bureau  of  Medical  Educa- 
tion and  Licensure  (around  our  Dr.  Baldy), 
giving  it  sufficient  lay  representation  to  remove 
the  fear  of  bias  and  unfair  treatment  to  sec- 
tarianism and  drugless  practitioners;  and  give 
this  body  full  authority  in  all  medical  educa- 
tion and  licensure.  This  would  remove  all  this 
agitation  from  the  legislature,  and  as  a profes- 
sion we  would  be  stronger  and  more  effective 
to  look  after  coming  changes  in  our  own  eco- 
nomic life. 

Let  us  apply  our  brains  to  the  smoothing  out 
of  any  wrinkles  the  Act  has  created  and  thus 
make  it  a better  instrument  for  our  profes- 
sion, our  organization  and  the  people  de- 
pendent upon  if  “We  surely  desire  to  play 
our  part  in  keeping  Pennsylvania  high  among 
Ihe  states  which  have  advanced  in  hygienic  con- 
ditions and  thus  keep  efficient  our  population 
engaged  as  it  largely  is  in  extra  hazardous  pur- 
suits, especially  those  vast  bodies  of  men  who 
work  in  coal  mines,  steel  mills,  railroads  and 
other  industries  in  which  there  is  more  than  an 
ordinary  amount  of  risk  and  hardship.’’ 

Our  attitude,  it  seems  to  me  is  one  of  waiting 
and  learning,  in  order  to  work  for  greater  uni- 
fication and  closer  cooperation  of  our  profes- 
sion. .Let  us  ignore  the  limits  of  sectarianism 
and  all  join  together  in  a nonpartisan  campaign 
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to  protect  the  interests  of  our  honored  profes- 
sion. If  we,  for  once  in  medical  history,  pre- 
sented a united  medical  profession  before  the 
next  session  of  the  legislature,  joined  by  the 
hospital  management,  and  the  Workmen’s  Com- 
pensation Board,  our  request  could  not  and 
would  not  be  ignored. 


THE  WORKMEN’S  COMPENSATION  LAW 
AND  ITS  EFFECT  4 UPON  THE 
MEDICAL  PROFESSION. 


BY  CHARLES  A.  E.  CODMAN,  M.D., 
Philadelphia. 


(Read  before  the  Philadelphia  County  Medical 
Society,  May  10,  1916.) 


In  considering  this  subject,  the  first  thought 
which  naturally  arises  in  the  mind  of  the  med- 
ical man  is  the  necessity  for  legislation  of  this 
character  which  is  so  far  reaching  in  its  effect 
upon  the  general  practitioner.  In  searching 
for  the  cause  it  is  well  to  look  back  upon  the 
legislation  enacted  the  past  few  .years. 

Since  the  organization  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  in  1848  the 
medical  profession  has  at  all  sessions  of  the  leg- 
islature advocated  and  opposed  many  bills. 

The  following  are  a few  of  those  adopted  and 
now  operative,  bearing  upon  the  practice  of 
medicine:  The  establishment  of  the  State 
Board  of  Health  with  almost  unlimited  power; 
the  law  regulating  the  practice  of  medicine  and 
establishing  the  Bureau  of  Medical  Education 
and  Licensure,  the  latter  now  having  general 
supervision  of  all  hospitals  receiving  state  aid, 
the  creation  of  the  State  Department  of  Health, 
the  registration  of  nurses,  and  many  others. 
All  are  included  in  the  great  effort  which  the 
majority  is  making  to  socialize  the  profession. 
Socialism  is  the  doctrine  that  a community  of 
interests  is  the  best  form  of  society.  Many  of 
us  naturally  shrink  when  we  hear  the  word 
mentioned.  Let  us  digress  for  a moment  and 
observe  a few  socialistic  happenings  in  our 
midst : The  establishment  of  public  parks,  pub- 
lic play  grounds,  municipal  piers,  municipal 
hospitals,  municipal  bands,  municipal  rapid 
transit  systems,  municipal  libraries,  parkways 


and  art  galleries,  etc. ; the  establishment  by  the 
United  States  Government  of  the  Interstate 
Commerce  Commission  to  regulate  railroad 
rates;  the  effort  which  is  being  made  to  have 
the  government  assume  control  of  all  railroads, 
the  ultimate  idea  being  for  government  control 
for  the  benefit  of  ail.  We  are  all  gradually 
becoming  socialists.  The  widespread  interest 
of  the  medical  profession  in  the  Workmen's 
Compensation  Law  is  the  first  evidence  which 
many  physicians  have  received  of  the  radical 
step  which  has  been  taken  in  the  socialization 
of  the  profession  in  the  State  of  Pennsylvania. 
This  law  is  a combination  of  class  legislation 
and  socialism.  The  subject  of  workmen’s 
compensation  is  not  a new  one.  The  first  laws 
were  passed  in  1872  in  Germany  and  all  the 
legislation  since  that  time  has  been  based  upon 
that  law.  The  underlying  principle  of  the  law 
is  just  and  good,  as  evidenced  by  the  fact  of 
its  adoption  by  forty-two  nations  of  the  world 
and  thirty-one  states  of  the  Union. 

In  1912  a commission  reported  a bill  to 
Governor  Tener,  which  was  sent  to  the  legisla- 
ture in  1913  but  failed  of  passage.  The  pres- 
ent bill  was  passed  by  the  last  legislature  and 
became  operative  January  1,  1916.  In  the 
Journal  for  August,  1914,  there  was  pub- 
lished by  Dr.  Frederick  L.  VanSickle  of  Oly- 
phant an  article  which  was  a very  thorough 
study  of  the  workmen’s  compensation  laws  of 
the  various  states.  Bearing  these  facts  in  mind 
Ihere  is  no  foundation  for  the  statement  that 
the  medical  profession  had  no  intimation  as  to 
the  nature  of  the  law  that  was  about"  to  be 
passed.  The  general  attitude  of  the  profession 
towards  this  law  is  not  antagonistic  but  rather 
one  of  endorsement  of  the  true  spirit  of  the 
measure. 

The  present  law  is  an  administrative  meas- 
ure. It  was  drafted  by  the  Industrial  Accident 
Commission  and  accepted  by  the  administra- 
tion with  few  modifications,  the  most  important 
of  which  is  the  substitution  of  the  Board  for 
the  courts  in  the  matter  of  approving  or  deny- 
ing the  awards  for  claims.  , 

Mr.  R.  J.  Brodsky  has  published  a pam- 
phlet explaining  the  Pennsylvania  Law : — 

Instead  of  benefiting  a few  workmen  far  in  ex- 
cess of  their  actual  losses  and  leaving  the  bulk  of 
workmen  uncompensated,  the  new  law  will  dis- 
tribute the  compensation  equitably  among  the  large 
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mass  of  the  laboring  population.  The  payment  of 
compensation  and  efficient  medical  service  will  pro- 
duce a speedy  recovery  and  enable  the  workman  to 
return  to  his  previous  calling.  The  benefits  to  the 
general  public  are  too  obvious  to  be  discussed.  The 
act  does  away  with  fixed  indemnities  for  specified 
dismemberments  ^f  smaller  nature,  such  as  loss  of 
half  of  one  joint,  of  a full  joint,  of  a finger,  of  two 
or  three  fingers  or  toes.  By  limiting  the  fixed  in- 
demnities to  the  several  serious  cases  of  dismem- 
berment, and  by  laying  stress  on  the  payment  of 
the  “difference”  of  the  earnings  prior  to  and  after 
the  accident,  will  put  higher  requirements  on  the 
medical  profession,  which  will  result  in  quicker 
recovery  of  the  injured  man  and  will  give  the  em- 
ployer an  additional  stimulus  to  take  the  employee 
back  into  his  original,  or  some  other  work.  The 
beneficial  effects  of  the  “difference”  plan  will  de- 
pend on  the  intelligent  handling  of  claims. 

EMPLOYMENTS  COVERED  BY  THE  ACT'. 

All  employment  of  private  or  a public  ownership, 
for  profit,  or  not  for  profit,  where  the  relation  of 
master  and  servant  exists  and  where  the  service  is 
performed  for  valuable  consideration.  Excluded 
are  domestic  service,  farm  labor,  employment  of  a 
casual  nature,  employments  in  which  service  is 
performed,  not  in  the  regular  course  of  business, 
the  service  performed  by  a person  in  his  own  home 
or  on  premises  not  under  control  of  the  employer 
(outworker),  federal  service.  Accordingly  social, 
religious,  educational  and  charitable  institutions 
(clubs,  churches,  synagogues,  schools,  colleges  and 
hospitals)  employing  persons  for  valuable  consid- 
eration (minister,  cook,  teacher  and  trained  nurse) 
are  included  under  the  act.  So  are  municipal  and 
state  employees  of  any  rank. 

Service  must  be  performed  in  the  regular  course 
of  the  business  for  the  workman  to  come  under  the 
term  of  employee.  A physician’s  chauffeur  is  an 
employee,  but  a retired  capitalist’s  chauffeur  is  a 
domestic  servant.  A medical  officer  employed  by  a 
dispensary  does  not  work  under  contract  of  service 
such  as  would  make  him  a workman. 

What  injury  suffered  by  the  employee  is  to  be 
compensated?  Any  injury  of  violent  and  acci- 
dental character,  which  affects  the  physical  struc- 
ture of  the  body.  It  includes  also  a disease  or  in- 
fection, so  far  as  the  latter  naturally  results  from 
such  injury.  On  the  other  hand,  lead  poisoning, 
which  develops  slowly  and  gradually,  is  not  con- 
sidered accidental  injury,  but  as  an  occupational 
disease,  which  is  not  covered  under  the  terms  of  the 
act.  Quite  a disputed  injury  is  hernia.  The  most 
recent  decisions  consider  it  a disease.  Another 
class  of  injuries,  wTiich  are  open  to  doubt,  are 
aggravation  cases;  that  is,  slight  injuries  to  per- 
sons of  seriously  impaired  health,  or  with  highly 
advanced  diseases  resulting  fatally.  The  boards, 
in  accordance  with  the  remedial  purpose  of  the 
Compensation  Act,  are  inclined  to  allow  compensa- 
tion in  cases  of  this  kind.  No  compensation  is 
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allowed  for  suicide  or  self-inflicted  injuries.  Notice 
of  injury  must  be  filed  with  the  employer  or  his 
representative  (superintendent,  manager,  foreman ) 
personally  or  by  registered  mail. 

THE  SCHEDULE  OF  BENEFITS  UNDER  ARTICLE  III.  OF  THE 
ACT. 

Medical  and  Hospital  Services,  and  Money  Com- 
pensation. Medical  service  is  extended  for  the  first 
fourteen  days  following  the  injury  and  is  to  include 
medical,  hospital  and  nursing  treatment,  the  supply 
of  medicine  and  surgical  appliances,  all  in  a sum 
not  to  exceed  twenty-five  dollars.  (Donation  to 
man  not  to  doctor.)  However,  in  serious  cases, 
which  may  require  a major  surgical  operation,  fifty 
dollars  additional  is  allowed  and  the  medical  ex- 
pense may  reach  the  sum  of  seventy-five  dollars. 
If  the  workman  refuses  medical  or  surgical  service 
tendered  to  him  by  the  employer,  he  forfeits  the 
right  to  compensation.  The  same  rule  applies  to 
the  case  of  refusal  on  the  part  of  the  workman  to 
undergo  an  operation  when,  as  a result  of  his  re- 
fusal the  disability  increases.  Compensation  is  re- 
coverable only  for  such  disability  as  lasts  longer 
than  fourteen  days  and  it  dates  from  the  fifteenth 
day  of  said  disability.  This  disability  must  result 
in  impairment  of  earning  capacity.  An  employee 
who  is  engaged  on  an  annual  or  monthly  salary 
basis  and  whose  temporary  disability  does  not  cause 
cessation  of  salary,  is  not  entitled  to  compensation. 

For  the  purpose  of  compensation  schedule,  all  in- 
juries are  divided  into  five  groups:  (1)  Total  tem- 
porary disability"  (2)  partial  (permanent  and  tem- 
porary) disability;  (3)  limited  number  of  serious 
dismemberments;  (4)  total  permanent  injuries;  (5) 
fatal  injuries. 

Total  temporary  injury  is  a disability  which  fully 
prevents  the  workman  from  attending  his  duties 
and  causes  a full  loss  of  earnings  for  a limited  peri- 
od. During  incapacity,  the  employee  is  subject  peri- 
odically to  medical  examination  ordered  by  the  em- 
ployer for  the  purpose  of  determining  the  degree  of 
disability.  Expenses  of  medical  examination  must 
be  borne  by  the  employer. 

The  second  group  of  injuries  covers  disability 
cases  of  temporary  or  permanent  character,  which 
involve  a partial  loss  of  earning  capacity.  Tncised 
and  lacerated  wounds,  permanent  shortening  of  the 
leg,  loss  of  a joint,  of  one  or  several  fingers,  or  of 
toes,  belong  to  this  class. 

In  the  third  class,  dismemberments,  a fixed  period 
of  indemnity  is  provided. 

In  the  fourth  class,  total  permanent  injuries,  tlie 
loss  of  both  hands  or  of  both  arms,  feet  or  both 
legs  or  both  eyes,  constitutes  total  permanent  dis- 
ability. 

In  fatal  injuries,  the  schedule  is  graded  accord- 
ing to  the  degree  or  extent  of  the  dependency.  If 
the  decedent  leaves  no  dependents,  the  law  allows 
a sum,  not  exceeding  $100  for  the  payment  of 
medical  and  hospital  services,  last  sickness  and  fu- 
neral expenses.  Other  provision  is  made  if  the  de- 
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cedent  leaves  dependents.  Neither  the  payment  of 
compensation  nor  the  amount  of  it  is  affected  by  the 
fact  that  the  claimant  receives  benefits  from  any 
other  association,  society  or  fund.  (Most  of  above 
by  Brodsky.) 

Many  have  taken  it  for  granted  that  the  law 
has  provided  and  named  the  sums  mentioned  as 
being  the  maximum  that  a physician  may 
charge.  Such  is  not  the  case.  The  physician 
may  present  his  bill  to  the  patient  for  any 
amount  but  it  should  be  based  upon  the  rates 
prevailing  in  the  community.  The  donation 
of  twenty-five  dollars  allowed  the  patient  by 
the  compensation  law  would  pay  a portion  of 
the  bill  on  account,  and  the  remainder  would 
come  from  the  compensation  allowed.  We 
must  not  lose  sight  of  the  fact  that  no  employee 
can  receive  more  than  ten  dollars  a week  as 
compensation.  The  Pennsylvania  law  provides 
the  least  amount  of  any  of  the  states  that  have 
so  far  adopted  similar  laws.  Fortunately  the 
administration  of  the  act  does  not  recognize 
physicians  in  any  manner.  As  the  employer 
gives  the  employee  twenty-five  dollars  for  med- 
ical and  surgical  care  during  the  first  fourteen 
days  only  and  then  ceases,  he  has  the  right  by 
decision  of  the  Board  and  not  according  to  the 
law  to  select  the  physician  or  surgeon  who 
shall  attend  the  case  during  that  period.  The 
patient  after  that  time  may  call  his  own  doctor, 
make  his  own  arrangements,  and  provide  as 
heretofore  for  the  payment  of  his  bill.  This  is 
one  weak  point  in  the  Pennsylvania  law  and 
it  should  be  corrected.  The  object  of  compensa- 
tion laws  is  to  reduce  the  period  of  disability 
mid  to  provide  for  the  employee  medical  and 
surgical  care,  and  these  should  be  paid  for  by 
the  industry  as  long  as  the  disability  lasts. 
“These  cases  in  many  instances  have  been  cared 
for  gratuitously  by  hospitals  and  physicians.1 
If  industry  sends  these  cases  to  the  hospital 
they  should  be  paid  for  by  the  industry,  and 
the  physicians  who  attend  these  cases  in  the 
hospitals  should  likewise  be  paid  for  their  serv- 
ices by  the  industry.  Why  should  physicians 
be  called  upon  to  donate  their  services  to  an 
industry  ? One  of  the  underlying  principles 
of  the  law  is  that  the  cost  of  injuries  should  go 
into  the  price  of  any  commodity.  Therefore 
let  the  price  of  that  commodity  be  increased  so 
it  may  proportionately  bear  its  share.  Hos- 
pitals are  supported  by  public  taxation  and 


private  philanthropy.  When  there  is  an  ac- 
cident the  patient  is  removed  to  a hospital,  it 
is  unfair  and  unjust  that  the  treatment  for 
such  an  injury  should  come  out  of  the  pockets 
of  the  public.  It  should  be  paid  for  by  the 
kind  of  industry  that  caused  the  accident.” 

In  the  majority  of  states  it  is  compulsory 
upon  the  employee  to  accept  the  physician  that 
the  employer  chooses  to  send.  In  Massachu- 
setts this  portion  of  the  law  has  been  given 
much  attention.  If  the  employee  desires  a 
doctor  or  a hospital  other  than  that  offered 
him  by  the  employer,  technically  the  cost  must 
be  on  him ; actually,  the  Industrial  Accident 
Board  has  worked  out  a middle  course,  which 
under  reasonable  regulations  permits  “free 
choice.”  They  have  also  decided  that  an  in- 
sured workman,  if  injured,  was  in  no  sense  a 
charity  case,  and  hospitals  and  doctors  prop- 
erly claimed  their  right  to  payment,  and  looked 
for  that  payment  to  the  insurance  companies, 
which  in  consideration  of  a premium,  had  con- 
tracted to  care  for  these  cases.  The  insurance 
companies  are  already  awakening  to  the  fact 
they  can  not  expect  high-class  medical  services 
for  extremely  small  fees.  The  physician  must 
be  adequately  recompensed  for  services  ren- 
dered or  the  law  will  not  fulfill  its  object.  Good 
services  always  command  good  fees.  Some  in- 
surance companies  are  insisting  that  fees  be 
regulated  by  schedules  they  have  adopted  and 
they  will  pay  no  bills  unless  the  physician 
makes  his  charges  according  to  their  schedule. 
Why  should  any  insurance  company’s  profits 
be  regulated  by  the  physicians’  skill  in  saving  a 
human  life? 

Dr.  Cleveland’s  letter  and  Dr.  Reiff’s  letter, 
illustrating  the  insurance  fund  and  insurance 
companies’  schedules,  are  her®  quoted.  One  is 
that  of  an  English  company  dictating  terms  to 
American  physicians. 

Philadelphia,  Pa.,  May  4,  1916. 
Dr.  P.  Mortimer  Cleveland, 

5211  Walnut  St.,  Philadelphia. 

Dear  Sir:  Mrs,  M.  D.  has  presented  to  us  a 
bill  of  $18.00  for  services  rendered.  We  note  that 
$2.00  was  charged  for  each  treatment.  Our  rate  for 
this  work  is  $1.00  per  treatment.  Will  you  kindly 
reduce  your  bill  to  conform  thereto  and  strike  off 
charges  for  services  rendered  from  April  17th,  20th 
and  24th  inasmuch  as  these  dates  are  beyond  the 
two  weeks  limit  for  which  we  are  responsible. 


'Dr.  Thomas  Darlington  : Am.  Med.,  Jan.,  1916. 
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Thanking  you  for  your  cooperation  in  these  mat- 
ters, we  are  yours  very  truly, 

(Signed)  London  Guarantee  & Accident  Co.,  Ltd., 
By  Wm.  G.  Young,  Claim  Department. 

May  7,  1916. 

London  Guarantee  & Accident  Co.,  Limited, 

432  Walnut  St.,  Philadelphia. 

Gentlemen:  I am  in  receipt  of  your  letter  of  the 
4th  inst.  returning  statement  of  Mrs.  M.  D. 
and  requesting  that  I reduce  the  bill  from  $2.00  to 
$1.00  per  treatment  and  strike  off  charges  for  serv- 
ices rendered  from  April  17th,  20th  and  24th.  Jn 
reply  1 wish  to  say  that  my  office  fee  for  surgical 
dressings  is  $2.00.  1 have  therefore  rendered  to 

Airs.  D.  two  separate  statements,  one  of  $12.00 
for  six  dressings  made  during  the  two  weeks  prior 
to  April  15th;  the  other  for  $6.00  for  dressings  made. 
April  17th,  20th  and  24th.  Very  truly  yours, 
(Signed)  P.  Mortimer  Cleveland,  M.D. 

In  re:  Miss  E.  S.  B„  Injured, 

Feb.  24,  1916.  Accident  No.  1054. 

Harrisburg,  March  28,  1916. 

Dr.  E.  Paul  Reiff, 

5051  Chestnut  St.,  Philadelphia,  Pa. 

Dear  Sir:  I wish  to  acknowledge  receipt  of  your 
reporting  bill  for  services  rendered  the  above  in- 
jured employee.  This  will  have  our  attention  and 
adjustment  will  be  made  in  due  course. 

Yours  very  truly, 

(Signed)  Albert  L.  Allen, 

Assistant  Manager, State  Workmen’s  Insurance  Fund. 

April  17,  1916. 

Dr.  E.  Paul  Reiff, 

5051  Chestnut  St.,  Philadelphia. 

Dear  Sir:  Enclosed  herewith  our  voucher  check 
of  the  State  Workmen’s  Insurance  Fund  for  medical 
services  rendered  the  above  mentioned  injured  em- 
ployee. 

The  office  visits  of  $2.00,  appear  to  us  to  be  ex- 
cessive as  compared  to  the  prevailing  charges  of 
physicians  in  other  localities  for  similar  treatment, 
the  prevailing  charges  being  as  follows:  office  vis- 
its 25c  to  $1.00,  home  visits  $1.00  to  $2.00,  first  aid 
$3.00,  drugs  and  dressings  included. 

AVe  have  adjusted  this  bill  in  accordance  with  the 
prevailing  charges. 

The  x-ray  charge  we  have  reimbursed  Miss  B. 
Yours  very  truly, 

(Signed)  Albert  I,.  Allen, 

Assistant Manager.State Workmen’s  Insurance  Fund. 

State  Workmen’s  Insurance  Fund, 

Harrisburg,  Pa. 

Gentlemen:  Your  check  for  the  payment  of  the 

service  rendered  to  Miss  E.  G.  B.  was  re- 
ceived. The  amount  of  the  check  is  incorrect,  as 
compared  with  the  amount  of  the  bill.  You  claim 
that  a $2.00  office  fee  is  excessive,  which,  however, 
in  the  opinion  of  members  of  the  medical  profession, 
is  considered  as  a proper  fee.  Instead  of  accepting 
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my  fee,  you  take  the  privilege  of  setting  a fee  from 
25c  to  $1.00,  for  an  office  dressing.  This  very  act 
of  setting  a fee  for  my  services,  is  humiliating  and 
insulting. 

As  physicians,  we  are  called  upon  to  render  many 
gratuitous  services,  and  if  the  State  Workmen’s 
Insurance  Fund  desires  charity  work,  it  should 
place  itself  among  the  charitable  institutions  of  the 
state. 

In  the  meantime,  1 shall  expect  a check  for  the 
remainder  of  my  bill.  Yours, 

(Signed)  E.  Paul  Reiff. 

April  21,  1916. 

Harrisburg,  April  28,  1916. 

Dr.  E.  Paul  Reiff, 

5051  Chestnut  St.,  Philadelphia. 

Dear  Sir:  Enclosed  herewith  our  voucher  check 
being  the  difference  in  your  charge  for  medical 
services  rendered  the  above  mentioned  injured  em- 
ployee. 

We  are  still  of  the  opinion  that  the  $2.00  office 
visit  fee  is  excessive  as  we  are  daily  approving 
many  bills  from  physicians  in  your  district  who  are 
entirely  satisfied  with  the  $1.00  allowed  for  office 
dressing. 

In  the  future  our  schedule  will  be  be  based  upon 
this  fee  except  in  extraordinary  cases. 

Yours  very  truly, 

(Signed)  Albert  L.  Alien, 

Assistant  Manager, State  Workmen’s  Insurance  Fund. 

The  insurance  companies’  fees  based  upon 
such  schedules  can  bring  only  disaster  upon  the 
poor  unfortunates  as  well  as  upon  those  who 
sell  their  medical  and  surgical  skill  for  less 
than  a laborer’s  wage.  Another  point  must  be 
borne  in  mind  and  that  is  in  reference  to  suits 
for  malpractice.  The  law  does  not  recognize 
the  physician  in  any  manner.  Suits  for  mal- 
practice may  be  brought  against  the  doctor 
but  not  against  the  employer,  and  this  with 
twenty- five-cent  fees  advised  by  State  Work- 
men’s Insurance  Fund.  Now  a word  about  the 
hospitals.  Now  that  they  are  also  joining  in 
the  grand  movement  to  socialize  the  profession, 
the  latter  is  awakening.  '‘The  Frankford  Clin- 
ical Association  of  Physicians  refused  to  agree 
to  the  right  of  the  hospital  selling  the  services 
of  the  physicians,  which  are  given  for  charity 
and  charity  only.  Hospitals  are  the  outgrowth 
of  an  obligation  of  the  medical  jirofession  to 
guard  the  health  of  the  poor  in  the  community. 
This  obligation  is  self-imposed  by  the  medical 
profession,  is  demanded  by  medical  conscience 
and  is  a tradition  that  has  been  handed  down 
ever  since  there  were  physicians.  These  serv- 
ices are  given  for  charity,  for  the  poor  of  the 
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community,  and  cases  for  which  insurance 
companies  are  responsible  are  not  charity  cases. 
The  hospital  must  be  considered  as  available 
iu  ambulatory  cases  only  for  the  first  aid  treat- 
ment. ” Mr.  Daniel  D.  Test,  superintendent 
of  the  Pennsylvania  Piospital,  as  president  of 
the  Philadelphia  Hospital  Superintendents  As- 
sociation stated,  “These  hospitals  are  not  run 
for  profit.  The  insurance  rates  are  based  on 
the  expectation  of  a schedule  higher  than  the 
one  in  force  in  Pennsylvania,  and  many  of  the 
insurance  companies  have  expressed  their  ap- 
preciation of  the  liberal  attitude  the  hospitals 
m Pennsylvania  have  taken,  it  is  therefore 
manifest  that  a great  deal  of  charity  is  being 
given  to  many  patients  who  believe  they  are 
really  paid  cases.” 

Dr.  Baldy’s  opinion  is  as  follows:  “Shall 

people  who  have  the  means  to  pay  for  their 
medical  service  demand  and  receive  medical 
service  for  nothing?  This  issue  is  at  the  bot- 
tom of  nine  tenths  of  the  hospital  abuses  in 
this  state.  The  medical  institutions  have  not 
sufficient  revenue  to  conduct  their  work  proper- 
ly, consequently  they  go  to  the  state  for  appro- 
priations. Employers  of  labor  are  the  very 
ones  who  have  forced  into  existence  so  many 
hospitals  which  are  unable  to  support  them- 
selves. They  have  notoriously  utilized  these 
hospitals  for  their  own  purposes  and  pay  a 
mere  pittance  of  the  expenses  it  costs  the  hos- 
pitals in  supporting  and  treating  these  pa- 
tients.” All  these  details  of  medical  fees  have 
been  worked  out  to  the  satisfaction  of  the  hos- 
pital superintendents  and  the  insurance  com- 
panies. if  there  is  to  be  a division  of  fees  be- 
tween the  hospital  and  the  physician,  the  phy- 
sician becomes  a partner  in  a commercial  trans- 
action with  which  he  ought  not  to  have  any- 
thing to  do.  The  solution  of  the  whole  matter 
rests  with  the  medical  profession  by  refusing 
to  do  anything  for  institutions  that  abuse  the 
privilege.  Without  physicians  they  would  close 
their  doors.  The  only  means  of  prevention 
would  be  a paid  hospital  staff.  It  wall  be  but 
a very  short  time  before  the  practice  of  medi- 
cine for  all  working  classes  will  be  a state  af- 
fair. Physicians  wall  be  paid  by  the  state  for 
doing  this  class  of  work. 

The  Workmen’s  Compensation  Law  is  on 
trial  in  the  State  of  Pennsylvania.  One  of  its 
effects  on  the  working  man  is  evidenced  by  the 


fact  that  one  large  manufacturing  concern  has 
already  established  an  age  limit  for  shopmen 
at  forty  years  j each  candidate  for  employment 
is  obliged  successfully  to  pass  a physical  exam- 
ination before  he  or  she  is  employed.  It  is  not 
compulsory  but  optional.  The  medical  pro- 
fession is  ready  and  willing  to  carry  out  the 
true  spirit  of  the  act.  The  Compensation  Board 
is  trying  to  work  out  the  many  intricate  prob 
lems  in  a just  and  friendly  way.  Borne  time 
ago  they  adopted  this  resolution:  "Received, 
That  the  Compensation  Board  will  welcome 
any  friendly  cooperative  advice  and  aid  from 
the  state  medical  society  in  aiding  to  develop 
and  carry  out  the  work  under  its  election. 

Now  for  the  constructive  criticism : — 

1.  The  true  spirit  of  the  law  is  to  provide 
for  the  poor  employee  medical  and  surgical 
treatment  to  hasten  his  recovery ; this  can  be 
accomplished  by  paying  for  the  employee  dur- 
ing the  entire  time  his  disability  lasts. 

2.  The  fees  for  medical  and  surgical  attention 
should  be  payable  direct  to  the  physician. 

3.  Some  provision  should  be  made  so  that 
the  employee  could  have  his  own  physician. 

4.  The  amounts  allowed  for  medical  and 
surgical  care  should  be  proportionate  to  those 
charged  in  the  community.  The  hospital  as- 
sociation has  demonstrated  for  the  physician 
that  the  fees  allowed  for  medical  services  are 
not  sufficient  even  to  cover  the  hospital  ex- 
penses and  the  physician  who  does  the  work  is 
doing  so  for  charity. 

5.  Hospitals  desiring  to  confiscate  all  fees 
should  establish  a salaried  staff. 

DISCUSSION. 

ON  PAPERS  OF  MR.  MACKEY  AND  DRS.  WALSH,  MC- 
ALISTER AND  CODMAN. 

R.  J.  Brodsky,  Ph.D.  : The  purpose  of  the 

Compensation  Act  is  threefold:  (1)  To  render 

financial  assistance  to  the  injured  workman;  (2)  to 
bring  the  injured  person  back  to  his  work  and  to  his 
home  as  breadwinner:  (3)  to  minimize  the  num- 
ber of  accidents.  In  the  curative  purpose  the  re- 
sponsibility of  the  employer  for  medical  service  is 
limited  to  two  weeks  following  the  disability  and 
to  an  expense  of  twenty-five  dollars  for  minor  in- 
jury and  seventy-five  dollars  for  major  injury.  Any 
expense  beyond  this  is  to  be  borne  by  the  workman 
or,  in  the  event  of  his  inability  to  pay,  by  the  phy- 
sician. These  limitations  defeat  one  of  the  funda- 
mental principles  of  the  Act.  Upon  the  basis  of  sta- 
tistics we  find  that  85,000  accidents  will  have  to  be 
treated  by  the  medical  profession  gratuitously.  The 
two  weeks’  limitation  of  medical  treatment  will 
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have  a demoralizing  effect  upon  the  medical  pro- 
fession. The  whole  cost  of  the  Compensation  Act  to 
employer  is  insignificant,  amounting  to  scarcely  ten 
cents  per  one  hundred  dollars  worth  of  goods.  If 
the  medical  profession  is  made  a contributor  toward 
the  common  fund  out  of  which  the  workman  re- 
ceives the  benefits  it  is  natural  that  the  profession 
should  demand  a representation  in  a medical  ad- 
visor to  the  Board.  The  medical  profession  should 
likewise  have  the  benefit  of  “free  choice  of  doctor.” 
This  means  a more  effective  curative  work  which  is 
the  primary  intent  of  the  law.  In  the  relation  of 
the  physician  and  hospital  I believe  there  should 
be  a natural  division  of  labor.  There  are  certain 
injuries  demanding  individual  treatment  by  a phy- 
sician. For  individual  treatment  the'  hospital  too 
frequently  has  no  regard.  On  the  other  hand  it 
possesses  many  advantages  in  equipment  over  the 
physician.  However,  this  subject  is  a family  affair 
which  can  be  best  settled  by  the  medical  profession. 
I am  against  any  first  aid  dispensary  employing 
those  without  medical  training. 

Du.  Fraxcis  D.  Pattfrsox  : The  Compensation  Act 
is  the  answer  to  three  classes  of  the  community: 
(1)  the  employer;  (2)  labor,  organized  and  unor- 
ganized; (3)  the  state  at  large.  We  have  a com- 
pensation law  which  to  my  mind  from  very  close 
association  with  it  is  as  good  if  not  better  than  the 
majority  of  those  of  other  states.  I think  the  last 
speaker  must  have  gathered  his  figures  from  the 
evening  paper  and  has  failed  to  realize  that  in  a 
large  number  of  injuries  compensation  was  paid  to 
no  one.  As  stated  by  Mr.  Mackey  we  have  had 
88,000  injuries  since  the  first  of  January.  Of  these, 
nearly  900  had  fatal  termination.  These  are  the 
figures  up  to  six  o’clock  last  night.  The  underlying 
principle  of  advantage  in  the  Compensation  Act  is 
the  stimulus  given  to  manufacturers  in  securing  to 
their  employees  safety  in  the  conditions  under 
which  they  work.  In  the  last  analysis  the  Com- 
pensation Act  means  the  prevention  of  accidents. 
Let  us  put  forth  the  slogan  of  safety  that  the  work- 
man shall  live  to  enjoy  the  fruits  of  his  labor,  that 
the  woman  shall  have  the  comforts  which  are  right- 
ly hers,  the  children  their  father,  and  that  the  crip- 
ples who  were  once  strong  men  shall  no  longer  be 
the  by-products  of  industry. 

Db.  Charles  N.  Sturtevant:  The  highest  ideal 
of  the  medical  profession  always  has  been  to  give 
freely  of  itself  for  service  without  thought  of  re- 
ward. We  have  developed  our  medical  care  of  the 
poor  to  such  an  extent  that  it  can  be  truly  said 
that  they  receive  better  care  than  the  rich.  This 
same  desire  actuates  those  interested  in  industrial 
medicine.  It  is  generally  admitted'  in  this  coun- 
try that  the  health  of  the  community  and  the  health 
and  efficiency  of  individuals  are  best  guarded  un- 
der the  system  of  competing  well-trained  family 
physicians.  Our  first  effort  should  be  to  produce 
the  well-trained  family  doctor,  and  in  the  second 
place,  give  him  every  opportunity  for  effort.  Yet 
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we  have  the  Philadelphia  Association  of  Hospital 
Superintendents  attempting  to  wean  the  patient 
from  the  family  doctor  and  claiming  the  right  to 
sell  for  profit  the  services  of  the  physician  which 
are  given  in  dispensaries  and  wards  solely  for 
charity.  The  ipjux-ed  patient  in  an  industrial  case 
is  better  off  in  the  hands  of  an  outside  interested 
physician;  also  such  a patient  is  in  no  sense  a char- 
ity patient  and,  therefore,  has  no  place  in  a free 
hospital  dispensary  or  free  ward.  I am  glad  to  say 
that  the  Frankford  Hospital  directed  that  ambula- 
tory industrial  cases  should  receive  first  aid  only. 
The  Philadelphia  Association  of  Hospital  Superin- 
tendents has  announced  that  it  is  not  proper  that 
surgeons  charge  for  ward  cases.  This,  it  seems  to 
me  is  debatable.  If  sustained,  patients  in  indus- 
trial cases  should  be  admitted  to  private  or  semi- 
private rooms  where  the  charge  for  the  physician’s 
services  is  permissible.  This  attitude  of  the  hos- 
pitals is  an  outgrowth  of  our  long  continued  dis- 
pensary abuse  and  the  fault  is  ours. 

Regarding  fees  for  services  rendered  it  seems  to 
me  that  they  should  be  twenty-five  dollars  and  sev- 
enty-five dollars  in  addition  to  the  hospital  expenses, 
and  not  inclusive  of  such  expenses,  as  is 
the  present  law.  Until  such  change  is  made  I 
should  like  to  inquire  the  justification  of  the  hos- 
pitals first  collecting  their  bills  and  refusing  to  let 
the  physician  collect  any  balance,  if  there  be  any, 
rather  than  the  physician  collecting  first,  and  the 
hospital  the  balance?  The  burden  of  the  effort  to 
gain  higher  compensation  rates  would  then  be  upon 
the  hospitals,  and,  being  semi-state  institutions,  the 
effort  would  be  more  likely  to  be  productive  of  a 
favorable  action  in  the  next  legislature. 

Regarding  the  choice  by  the  employer  of  the  med- 
ical attendant,  if  the  attitude  of  the  employer  can 
not  be  changed  to  accept  the  services  of  the  patient’s 
family  physician,  then  the  law  ought  to  be  changed. 
At  present  the  burden  of  proof  of  inadequacy  of 
medical  service  is  upon  the  patient.  The  burden  of 
proof  of  the  inadequacy  of  service  of  the  family 
physician  might  equally  well  be  placed  upon  the 
employer.  I would,  therefore,  emphasize  that  the 
relationship  of  the  family  doctor  and  his  patient  be 
enhanced  by  declaring  that  ambulatory  patients 
coming  under  the  Compensation  Act  have  no  place 
in  a hospital  dispensary;  and,  by  encouraging,  and 
perhaps,  insisting,  that  the  employer  accept  the 
services  of  the  family  doctor,  reserving  the  right  to 
appeal  in  case  of  inadequate  service.  I would  also 
suggest  that  the  fees  in  the  existing  Act  be  changed 
to  twenty-five  dollars  and  seventy-five  dollars  in 
addition  to  hospital  expenses  instead  of  inclusive 
of  such  expenses;  and  that,  until  such  change  is 
made,  the  physician  share  equally  with  the  hospital 
according  to  the  services  rendered.  I plead  that 
our  criticisms  of  the  present  Compensation  Act  be 
with  the  thought  of  giving  the  best  possible  medical 
service. 

Dr.  James  M.  Baldy:  The  Compensation  Act  has 
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developed  two  relationships  so  far  as  the  medical 
profession  is  concerned:  (1)  The  relationship  be- 
tween the  whole  profession  and  the  Act;  (2)  the 
relation  of  the  profession  of  the  state  to  the  Act. 

A third  relationship  is  that  between  the  doctors 
themselves  and  the  hospitals,  with  which  relation- 
ship, however,  the  state  has  no  connection  and  in 
which  it  does  not  attempt  to  legislate.  There  has 
been  created  by  this  Act  a change  of  charity  patients 
to  pay  patients.  Minor  differences  will  smooth  them- 
selves out.  I believe  myself  that  the  compensation 
allowed  is  too  small,  smaller,  I understand,  than 
in  any  other  state  in  the  Union.  There  were  good 
reasons  for  this  small  allowance  at  the  time,  and 
this  will  probably  be  corrected.  Also  the  length  of 
time  over  which  compensation  lasts  is  entirely  too 
short;  that  too  will  probabiy  be  adjusted.  The 
other  faults  I think  are  largely  imaginary.  I agree 
with  Dr.  Sturtevant  that  we  should  recognize  the 
Act  as  a piece  of  legislation  purely  humanitarian 
and  that  we  should  make  sacrifices  as  does  every 
one  else  touched  by  this  law. 

While  the  business  of  the  legal  profession  has 
been  wiped  out,  ours  has  been  increased,  and  in  a 
business  way.  It  is  a well-known  business  prin- 
ciple that  profits  lie  not  so  much  in  high  charges 
as  in  the  quantity  of  business  done.  We  have  an 
illustration  of  this  in  the  cheap  lunch  places 
throughout  the  town,  all  the  proprietors  of  which 
are  getting  rich.  It  is  to  be  remembered  that  the 
vast  majority  of  the  compensation  cases  would  or- 
dinarily be  charity  patients,  but  now  become  pay 
patients.  Dr.  Codman  states  that  some  insurance 
companies  are  trying  to  regulate  the  physician’s 
fee.  The  remedy  for  this  is  to  send  the  bill  back. 
The  law  has  allowed  twenty-five  dollars  and  says 
that  a “reasonable”  charge  may  be  made,  if  you 
believe  the  insurance  companies  can  enforce  their 
rates,  try  them  out.  The  law  says,  “reasonable.” 
Of  course  you  can  not  charge  twenty-five  dollars 
for  a two-dollar  service.  I have  very  little  sym- 
pathy in  many  ways  with  the  employer.  I have  seen 
hospital  after  hospital  organized  by  the  employer  of 
labor;  one  or  two  of  the  richest  corporations  col- 
lected $1G,000  from  their  men,  organized  a hos- 
pital and  turned  it  over  to  the  state  to  support,  and 
not  a soul  lived  in  the  vicinity  of  that  hospital  but 
their  employees.  If  we  have  a grievance  in  regard 
to  the  Compensation  Act  it  is  our  own  fault  because 
of  lack  of  interest  when  it  was  contemplated.  I be- 
lieve, however,  that  in  time  those  things  to  which 
we  object  in  the  bill  will  be  rectified. 

F.  S.  Bohi.en,  Esq.:  Regarding  the  comparatively 
small  allowance  for  medical  service  it  may  be  said 
that  recognizing  the  impossibility  of  passing  a com- 
pulsory act  an  elective  one  was  the  only  alternative 
and  in  this  it  was  desirable  to  have  the  cost  of  in- 
surance and  of  liability  balance  as  nearly  as  possi- 
ble. The  insurance  companies  have  since  found 
that  the  cost  of  insurance  is  low  compared  with 
that  of  liability.  We  found  that  in  order  to  have 
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the  Act  meet  the  two  schedules  it.  would  be  neces- 
sary either  to  adopt  the  inadequate  schedule  as  a 
limiting  clause  or  make  a saving  elsewhere.  Since 
the  average  cost  of  medical  attendance  in  com- 
pensation insurance  was  so  small  we  felt  that  for 
the  first  year  or  two  until  the  advantages  offsetting 
a somewhat  larger  compensation  were  recognized  we 
should  start  with  the  low  rate  and  the  suggestion 
of  an  enlarged  medical  fee.  In  drafting  £ho  bill  we 
did  not  receive  a single  suggestion  from  the  medical 
profession.  In  the  final  preparation  of  the  Act  the 
only  change  made  was  an  allowance  of  an  extra 
fifty  dollars  for  that  which  in  the  mind  of  the  pro- 
fession should  constitute  a “major  operation.”  No 
one  engaged  in  the  drafting  of  the  Act  regarded 
the  present  form  a final  solution  of  the  problem.  I 
am  increasingly  of  the  opinion  that  the  period  for 
which  medical  attendance  is  allowed  and  the  amount 
of  charges  are  both  too  small.  In  the  effort  to  elim- 
inate every  element  of  collateral  charge  and  main- 
taining a minimal  cost.  I,  as  a lawyer,  have  no 
shame  in  asking  my  sister  profession  to  bear  the 
same  burden  that  I have  been  willing  to  impose 
upon  my  own. 

Dr.  William  R.  Nicholson:  So  far  as  I know 

there  has  been  no  satisfactory  differentiate  formu- 
lated between  a “major”  and  a “minor”  operation. 
The  question  is  of  importance  and  should  be 
definitely  settled. 

Dr.  Henry  D.  Jump:  It  is  true  that  this  law  is 
helpful  in  one  way  to  the  medical  man,  for  the 
formerly  impecunious  patient  now  has  twenty-five 
dollars  to  pay  for  his  medical  attention  of  two 
weeks;  but  this  can  be  of  no  value  to  us,  if  we  are 
not  the  medical  attendants. 

The  elimination  of  the  family  physician  is,  I be- 
lieve, the  point  of  greatest  dissatisfaction  with 
the  law.  Theoretically,  the  employer  or  insurance 
company,  who  pays  for  the  medical  services  and 
are  most  interested  in  returning  the  workmen  to 
his  employment,  should  be  best  qualified  to  select 
the  medical  attendant.  Practically,  however,  the 
employee,  who  has  selected  for  his  family  physi- 
cian, after  many  trials  perhaps,  the  man  most  fitted 
in  personality  and  skill  to  relieve  him  of  his  dis- 
abilities, is  better  qualified  to  do  this  than  the  em- 
ployer; and  this  is  partly  due  to  the  fact  that  the 
psychological  factor  plays  an  important  part  in  the 
healing  of  anyone.  We  all  know  how  working  men. 
who  belong  to  beneficial  societies,  often  deride  the 
medical  attendant  of  the  society,  and  will  not  ac- 
cept his  services  though  they  may  be  gotten  free. 
The  same  attitude  will  prevail  toward  the  factory 
physician,  unless  Dr.  Patterson  and  other  factory 
physicians  will  so  impress  them  with  the  belief  that 
they  are  the  best  that  can  be  had. 

If,  as  has  been  said  by  members  of  the  commis- 
sion, that  'the  family  physician  is  permitted  to  at- 
tend the  disabled  workman.  I believe  that  the  great 
majority  of  practitioners  in  this  state  will  justify 
such  selection;  for  it  has  never  been  a practice 
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among  us  to  prolong  services  for  the  sake  of  gain. 

Dr.  William  K.  Shea:  I am  in  accord  with  the 
opinion  of  Dr.  Jump.  A case  in  point  is  that  of 
one  of  my  patients;  while  working  against  myself, 

I told  him  that  unless  he  reported  himself  to  the 
institution  he  would  lose  his  compensation.  While 
it  is  right  that  the  man  who  pays  the  bill  should 
have  the  right  of  choice,  the  family  physician  is 
discriminated  against.  If  the  employer  were  not 
satisfied  with  the  attendance  of  the  family  physician 
could  he  not  have  some  one  look  over  the  work  and 
the  fee  thus  be  divided? 

Mr.  Mackey,  closing:  1 do  not  find  anything  in 
the  discussion  that  meets  with  my  disapproval, 
nothing  at  all  at  variance  with  my  analysis  of  this 
law  as  I presented  it  in  my  paper.  I am  delighted 
to  find  that  there  is  agreement  with  those  who 
drafted  the  bill,  with  the  legislators  who  passed  it 
and  with  those  of  us  upon  whom  rests  the  respon- 
sibility of  its  administration;  that  you  believe  it 
right  in  principle,  and  that  the  only  disagreement 
is  with  the  terms  of  the  Act  in  so  far  as  they  apply 
to  the  remuneration  of  the  medical  profession.  Had 
the  insurance  companies  to  deal  only  with  members 
of  this,  and  kindred  societies  representing  men 
wedded  to  the  ethics  of  their  profession,  the  propo- 
sition of  allowing  the  injured  employee  to  select  his 
own  physician  would  be  all  right.  We  have  to  con- 
tend, however,  not  with  the  ideal  condition,  but 
with  conditions  as  they  are  found.  The  reputable 
physician  need  have  no  fear  that  the  employer,  sel- 
fish as  he  may  be,  or  the  insurance  carrier  likewise 
selfish,  will  hesitate  to  pay  the  competent  physician 
the  full  value  of  his  services  to  render  an  injured 
man  whole,  should  it  be  frankly  stated  that  such 
service  could  not  be  rendered  in  the  time  and  for 
the  amount  stated  in  the  Act. 


FIVE  MONTHS’  EXPERIENCE  UNDER  THE 
WORKMEN’S  COMPENSATION. 

Prof.  Francis  H.  Bohlen,  of  the  Daw  School  of  the 
University  of  Pennsylvania,  read  a paper  before  the 
Pennsylvania  Bar  Association  in  session  at  Bedford 
Springs,  June  28,  on  “Five  Months’  Experience  Un- 
der the  Workmen’s  Compensation  System  of  Penn- 
sylvania.” Professor  Bohlen  is  the  legal  adviser  of 
the  State  Workmen’s  Compensation  Board,  and  the 
paper  was  the  first  official  review  of  the  Act.  He 
said  the  Act  had  already  been  more  successful 
than  those  who  understood  the  difficulties  of  in- 
augurating so  elaborate  a system  dared  to  hope,  and 
there  was  every  indication  that  the  future  would 
show  a constantly  increasing  approach  to  perfect 
success.  There  was  a constantly  increasing  knowl- 
edge of  the  act  which  would  enable  a correspond- 
ing increase  in  the  efficiency  of  its  administration. 

The  Act  had  been  almost  universally  accepted. 
Only  400  employees  had  served  notices  of  rejection 
and  these  were  usually  small  ones. 

In  theory,  under  the  Act,  compensation  was  pay- 
able in  every  case  where  an  employee  received  an 
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injury  in  the  course  of  his  employment,  incapacitat- 
ing him  for  more  than  fourteen  days  or  resulting 
in  death.  Inquiring  as  to  how  practice  conformed 
to  this  theory,  according  to  the  statistics  for  the 
first  five  months  there  were  102,901  accidents  re- 
ported; of  these  950  were  fatal  and  102,241  non- 
fatal.  The  report  in  all  the  fatal  cases  showed,  on 
its  face,  that  the  death  was  compensable,  while  in 
26,081  nonfatal  cases,  the  accident  caused  a dis- 
ability of  sufficient  duration  to  entitle  the  sufferer 
to  compensation.  There  had  been,  however,  up  to 
June  1 only  13,000  agreements,  including  290  fatal 
cases,  filed  with  and  approved  by  the  Board.  This 
would  seem  to  indicate  that  no  compensation  had 
been  paid  or  agreed  upon  in  at  least  fifty  per  cent, 
of  the  cases  in  which  the  report  indicated  that  it 
was  due. 

This  seeming  failure  was  due  to  many  causes. 
Frequently  the  injuries  were  exaggerated  in  first  re- 
ports; often  cases  were  settled  and  compensation 
paid,  without  making  a report  in  compliance  with 
the  law.  In  the  case  of  foreigners  it  was  often 
difficult  to  get  them  to  sign  the  necessary  papers. 
Many  cases  were  held  back  by  disputes  as  to  liabil- 
ity, by  contention  as  to  the  rules  of  the  Board,  by 
litigation  as  to  certain  provisions  of  the  Act  as  well 
as  by  reason  of  widespread  ignorance  of  the  law, 
which  the  Board  was  using  every  effort  to  dispel. 

It  was  impossible,  thus  early,  to  determine  ac- 
curately to  what  extent  compensation  had  not  been 
paid,  though  due  under  the  terms  of  the  law.  But 
taking  all  these  things  into  account  it  was  believed 
that  there  was  abundant  reason  to  be  satisfied  with 
the  operation  of  the  Act  during  the  first  five  months. 

In  one  respect,  namely,  the  entire  elimination  of 
litigation,  the  Act  had  fully  realized  the  fondest 
hopes  of  its  advocates.  It  was  not  necessary  for  the 
claimant  to  employ  an  attorney,  and  his  claim  was 
collectible  at  practically  no  expense.  The  referees 
were  prompt  in  decision,  and  in  Philadelphia,  in 
fifty-two  disputed  cases  the  average  time  of  adjudi- 
cation had  been  but  a little  over  twenty-three  days, 
while  in  sixty-two  cases  where  they  had  acted  as 
advisers  agreements  had  been  executed  in  an  a\er- 
age  time  of  eleven  days.  In  cases  where  attorney;, 
were  employed  the  Board  had  cut  down  the  fees  to 
an  insignificant  amount,  not  exceeding  five  per  cent, 
and  more  frequently  three  per  cent. 

There  was  no  bias  on  the  part  of  the  referees  in 
favor  of  the  claimants,  as  some  supposed.  Out  of 
186  cases  of  which  a record  was  in  hand,  compensa- 
tion had  been  allowed  in  119  cases  and  disallowed 
in  67.  They  held  their  hearings  in  places  most  con- 
venient to  the  claimants,  and  always  held  them- 
selves in  readiness  to  Act  as  advisers,  and  in  that 
capacity  often  brought  about  speedy  settlements. 

While  generally  commending  the  law,  the  paper 
pointed  out  a number  of  defects  which  ought  to  he 
cured  by  further  legislation.  Among  other  tilings 
the  Act  should  provide  for  medical  attention,  be- 
ginning with  the  accident  instead  of  with  the  time 
when  disability  was  determined.  The  present  pro- 
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vision  often  left  the  injured  without  proper  medical 
attention  at  the  very  time  when  he  needed  it  most. 
There  should  also  be  compensation  not  only  for 
accident,  but  for  occupational  diseases  in  the  proper 
sense  of  that  term,  for  certain  diseases  which  are 
agreed  to  be  peculiar  to  certain  trades. 

The  Act  was  also  defective  in  that  the  Board  was 
not  fully  empowered  to  deal  more  stringently  with 
employers  who  discriminate,  in  giving  employment, 
against  men  who  are  least  liable  to  physical  injury 
and  against  those  whose  injury  would  cause  large 
liabilities,  such  as  the  fathers  of  large  families. 
Many  complaints  had  been  received  on  this  score. 
The  Board  had  discouraged  such  discrimination, 
believing  it  to  be  against  public  policy  and  violative 
of  the  letter  and  spirit  of  the  law. 

The  Board  was  considerably  concerned  over  a 
lack  of  adequate  authority  to  compel  every  employ- 
er to  insure  his  compensation  liability.  The  pen- 
alties, while  severer  against  solvent  employers,  bad 
little  or  no  coercive  force  over  those  whose  assets 
were  so  small  that  they  could  not  pay  damages  as- 
sessed against  them  by  law.  As  the  burden  of  tak- 
ing out  insurance  was  very  light,  protection  being 
obtainable  at  a minimum  premium  of  five  dollars, 
there  would  be  no  hardships  in  enforcing  it  upon 
even  the  smallest  employers.  It  might  be  possible 
in  the  case  of  contractors  to  bring  them  to  terms 
by  making  liable  the  persons  for  whom  they  do 
work.  This  would  soon  bar  them  from  employment 
and  compel  them  to  show  that  they  were  insured 
as  a basis  of  getting  contracts. — Public  Ledger. 


WORKMEN’S  COMPENSATION  VS.  MED- 
ICAL COMPENSATION. 


BY  FREDERICK  L.  VAN  SICKLE,  M.D., 
Olyphant. 


(Some  paragraphs  from  a paper  read  at  the  an- 
nual session  of  the  American  Academy  of  Medicine, 
Detroit,  Mich.,  June  9,  1916,  which  will  appear  in 
full  in  the  Journal  of  Sociologic  Medicine.) 


workmen's  compensation. 

In  studying  the  evolution  of  incomes  and  of 
means  whereby  the  people  of  the  world  are 
supported,  either  by  hand  or  brain,  it  is  well 
to  make  some  investigation  as  to  the  changes 
which  have  taken  place  in  the  past  twenty 
years,  whereby  a gradual  evolution  of  wages, 
salaries  and  earnings  has  been  granted  to  the 
working  and  middle  classes  of  the  people  of 
this  and  foreign  countries,  which  is  evidenced 
by  the  present  state  of  wages  with  their  in- 
crease, as  compared  to  those  paid  in  times  gone 

by- 


It  is  very  difficult  to  get  a table  of  comparisons 
from  which  each  section  of  a country  as  large 
as  the  United  States  can  be  worked  out,  because 
there  enter  into  such  estimates  many  factors 
that  deal  with  local  conditions,  with  the  sale  of 
commodities  and  with  the  general  standing  of 
prices  of  all  things  entering  into  the  cost  of 
living.  But  it  is  well-known  from  statistics 
gathered  by  industrial  organizations,  that  in 
eases  where  the  wages  of  a daily  laborer  twenty 
years  ago  ranged  from  $3.10  to  $1.25  per  day 
of  ten  hours,  the  present  wage  would  not  be  less 
than  $1.95  to  $2.25  per  day  of  eight  hours  for 
similar  labor. 

Again,  comparing  the  wages  of  a higher 
grade,  for  instance,  mechanics,  carpenters, 
bricklayers  and  masons,  the  wages  of  twenty 
years  ago  would  run  from  $2.00  to  $2.25  per 
day  of  ten  hours,  whereas  in  1916  the  earn- 
ings of  most  of  the  states  would  give  us  an  aver 
age  of  from  $3.00  to  $4.00  per  day  of  eight  lo 
nine  hours  for  the  same  grade  of  labor. 

Again,  taking  a higher  class,  a more  skilled 
workman,  or  men  in  salaried  offices,  we  find 
that  whereas  $50  to  $75  per  month  was  a fair 
income  some  years  ago,  the  same  work  to-day 
brings  from  $100  to  $150  per  month. 

It  is  unnecessary  for  us  to  go  into  detail  re- 
garding the  reasons  for  giving  these'  advances, 
as  they  are  too  well  known  for  discussion.  A 
most  vital  reason,  however,  is  the  greater  con- 
sideration for  labor  by  capital,  as  a necessary 
part  of  its  equipment  and  a greater  coming  to- 
gether of  the  two  units,  through  which  greater 
concessions  are  granted  in  time  of  working 
hours,  in  vacation  periods,  and  furnishing 
means  which  afford  not,  only  the  necessities  of 
life,  but  aid  in  supplying  to  a large  class  of 
the  working  people  of  the  nation  the  comforts 
and  pleasures  of  which,  up  until  the  present 
decade,  they  were  almost  deprived. 

In  considering  this  feature  of  the  workmen 
of  the  world,  we  must  realize  what  has  entered 
into  this  problem  from  the  various  influences 
which  have  cemented  the  closer  relationship 
with  labor  and  capital  and  that  another  means 
of  rendering  aid  has  been  brought  about  by  the 
passage  of  various  laws,  in  foreign  countries 
and  in  the  United  States,  whereby  in  lime  of 
injury  compensation  was  granted,  making  the 
path  of  the  injured  more  easy,  the  trials  and 
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hardships  of  the  family  more  tenable,  the  pain 
and  suffering,  while  not  abolished,  rendered 
more  bearable,  with  the  thought  that  the  wage 
earner  was  not  without  means  of  sustenance 
for  himself  and  family  in  the  dark  hour  of 
trouble.  For  the  most  part  these  liberal  laws 
have  been  termed  “workmen’s  compensation 
acts,’'  in  which  we  find  capital  with  a desire  to 
promote  the  best  interests  of  that  unit  of  their 
organization,  namely  labor,  not  only  paying 
for  part  of  the  time  lost,  but.  furnishing  the 
workmen  with  a more  prompt,  rapid  and  sys- 
tematic course  of  treatment  and  relief  for  their 
injuries. 

It  can  not  be  said  that  these  laws  were 
passed  with  any  idea  of  placating  or  relieving 
the  responsibility  which  labor  placed  upon  cap- 
ital, but  with  an  eye  single  to  promoting  the 
best  interests  of  the  working  world,  bringing 
to  the  people  by  whom  it  was  most  needed  a 
beneficial  system  of  conducting  the  treatment 
of  injured  persons,  whereby  correct  data  might 
be  obtained  as  to  the  kind  of  injury,  the  method 
of  treatment,  the  length  of  time  necessary  to  re- 
store Jiealth,  the  value  of  trained  observation 
and  the  greater  availability  of  statistics  which 
bring  to  the  entire  world  that  which  in  previous 
times  and  previous  methods  was  of  unknown 
quantity  and  of  little  value. 

In  the  United  States  we  find,  on  investigation 
of  the  various  tables  of  comparisons  in  most  of 
the  states  having  compensation  laws,  that 
among  the  working  people  the  annual  income 
of  the  employee  is  based  at  $1000  a year,  and 
from  that  figure  has  been  worked  out  a scheme 
of  indemnity  liberal  to  what  was  in  vogue  in 
times  past. 

The  principle  of  workmen’s  compensation 
universally  adopted  is  a reversal  of  the 
previous  employers’  liability  acts,  under  which 
the  employer  paid  damages  only  when  the  ac- 
cident was  due  to  his  fault  or  the  fault  of  his 
fellow-servant,  etc. ; whereas,  these  new  laws 
place  the  financial  burden  of  all  industrial  ac- 
cidents which  happen  to  its  workmen  upon 
the  industry  and  the  commodity  produced,  and 
the  workers  who  happen  to  be  the  victims  of 
particular  accidents  are  not  subjected  to  the  fi- 
nancial drain  which  existed  under  the  former 
condition. 
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We  are  appalled  at  the  awful  sacrifice  of 
life  in  the  European  War,  but  the  condition  of 
Ihe  industries  of  the  United  States  furnishes  us 
with  au  unwelcome  parallel  of  fatalities  in  the 
industrial  world,  as  given  by  the  industrial  ac- 
cident commissions  of  the  United  States. 

In  Pennsylvania  from  January  1,  1916,  the 
date  upon  which  the  new  Workmen’s  Compen- 
sation Act  of  Pennsylvania  went  into  effect,  up 
to  May  10,  1916,  there  have  been  more  than  800 
working  men  and  women  who  have  lost  their 
lives  in  the  course  of  their  employment;  21 
mine  workers  were  killed  in  three  counties  of 
the  anthracite  coal  fields  and  about  8000  in- 
juries were  inflicted  upon  the  workers  of  the 
state.  Similar  reports  from  all  other  states 
might  be  quoted  were  space  permitted. 

The  time  has  arrived  when  the  humanitarian 
feeling  has  pervaded  the  public  mind  and  pub- 
lic opinion  has  so  impressed  capital  that  there 
is  an  increasing  consideration  for  the  man  who 
works  with  his  hands. 

The  Michigan  Industrial  Accident  Board  in 
carrying  out  the  theory  of  Workmen’s  Com 
pensation  Law,  says: — 

The  law  should  be  supported  to  the  end  that  the 
injured  workmen  may  receive  justice:  that  em- 
ployers may  have  fixed  liabilities  and  escape  the 
embarrassment  and  expense  of  damage  suits;  that 
the  courts  may  be  relieved  of  the  time  of  trying 
damage  suits;  that  the  public  treasury  may  be  re- 
lieved of  the  expense  of  these  damage  suits;  that 
the  public  may  be  relieved  of  the  expense  of  caring 
for  the  victims  of  industrial  accidents;  that  more 
harmonious  relations  be  promoted  between  employ- 
ers and  employees. 

It  further  says  that  the  cardinal  principles 
of  a compensation  law  should  be : — 

Reasonable  compensation  at  minimum  cost  for  all 
accidents  except  the  result  of  wilful  fault;  certainty 
of  amount;  certainty  of  payment;  payment  with- 
out litigation;  prevention  of  accidents. 

We  may  draw  the  inference  from  the  atti- 
tude taken  by  compensation  commissions  that 
there  is  a most  liberal  desire  on  the  part  of 
these  boards  to  pay  what  the  tariff  of  the  in- 
dustry can  afford,  relieving  thereby  the  public 
from  previous  burdens  borne  in  the  name  of 
so-called  charity;  hospital  abuse  in  its  various 
forms  to  be  relieved  and  overcome;  the  ambu- 
lance-chasing attorney  caused  to  seek  legitimate 
fields;  the  typical  medico-legal  expert.  (?)  in 
liability  suits  relegated  to  the  dim  past,  and 
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t he  many  evils  attendant  upon  a system  of  pay- 
ment for  industrial  injuries  wkicli  never 
reached  the  ideal  of  modern  times. 

We  can  well  understand  therefore  why  work- 
men's compensation  or  industrial  insurance  has 
attained  such  wonderful  prominence  in  legis- 
lative halls,  lawyers’  gatherings,  among  socio- 
logical workers  and  professions  of  all  kinds, 
whose  aim  it  is  to  bring  about  the  modern  sci- 
entific plans  for  relief  and  the  growth  that  ap- 
pears the  more  phenomenal  when  we  reflect  up- 
on the  miserable  failure  of  liability  statutes 
and  the  earlier  compensation  acts  when  sub- 
jected to  the  microscopic  eye  of  the  supreme 
tribunals. 

The  operation  of  the  condensation  laws  in 
the  states  has  naturally  encroached  upon  the 
business  of  the  legal  profession;  has  altered 
(he  relationship  of  court  procedure ; has,  in  its 
effort  to  systematize  its  application,  made 
changes  in  relation  to  the  patient  and  the  med- 
ical profession.  But  its  principles  are  right 
and  all  of  us  who  are  influenced  by  its  various 
provisions  must  take  the  bitter  with  the  sweet; 
must  realize  the  upward  tendency,  no  matter 
what  the  cost  may  be  to  personal  interests ; and 
we  and  all  professions  and  all  sociological 
workers  must  lend  our  support  to  an  object 
which  is  to  preserve  the  safety,  the  happiness 
and  the  peace  of  mind  of  the  people  of  the 
states  and  the  Union.  We  should  urge  hearty 
support  in  all  states  having  compensation  acls 
and  prevail  upon  legislatures  in  states  not  hav- 
ing these  modern  measures  to  cause  them  to  be 
enacted  as  soon  as  possible. 

physicians’  compensation. 

The  history  of  medicine  from  the  days  of 
Aesculapius  and  Hippocrates,  placing  medicine 
on  so  difficult  a plane  with  the  question  of 
recompense,  or  in  other  words  the  question  of 
workman’s  hire,  has  shown  it  to  be  the  most 
difficult,  irregular,  irresponsible  business  asset 
that  any  class  of  men  could  have  accepted  in 
any  walk  of  life. 

Recompense  for  services  rendered  has  been 
almost  the  last  thought  for  many  generations 
of  men,  and  later  women,  engaged  in  the  heal- 
ing art.  This  early  training  and  moulding  of 
Ihought  has  had  much  to  do  with  the  stagnant 
and  apathetic  condition  pervading  the  great 
mass  of  the  profession,  so  much  so  that  business 


matters  failed  to  receive  the  attention  or  dis- 
cussion that  has  been  so  marked  in  almost  every 
walk  of  life  and  business  profession  other  than 
ours. 

It  makes  it  very  difficult  therefore  to  enter 
into  a discussion  of  the  business  side  of  the  pro- 
fession, even  as  it  relates  to  the  modern  assets 
of  our  business,  to  the  newer  phases  that  have 
been  thrust  upon  us  by  the  kaleidoscopic 
change  in  the  business  world. 

We  have  ever  been  loathe  to  discuss  the 
question  of  wages,  or  income,  or  salary,  or  fees, 
with  that  serious,  solid,  business  sense  that 
should  have  received  a much  earlier  consider- 
ation at  our  hands,  and  as  a result  the  condi- 
tion of  the  medical  profession  this  day  is  almost 
at  the  same  ebb  as  that  of  our  forefathers. 
Many  of  the  things  that  have  occurred  to  us  in 
a business  way  have  been  through  our  own  lack 
of  interest  in  the  financial  side  of  the  work 
and  much  can  be  laid  at  our  own  doors  from 
our  own  apathy. 

When  we  consider  how  little  attention  has 
been  paid  to  the  various  legislative  acts  during 
their  discussion  in  the  public  press,  in  public 
assemblies  and  in  legislative  halls,  we  can  not 
but  agree  with  the  statement  made  February  24, 
1916,  by  Harry  A.  Mackey,  chairman  of  the 
Workmen’s  Compensation  Board  of  the  State 
of  Pennsylvania,  when  he  says: — 

If  the  medical  men  feel  that  the  Pennsylvania  Act 
is  somewhat  restrictive  upon  their  profession,  it 
might  he  well  for  them  to  remember  that  probably 
they  did  not  take  the  same  care  of  their  interests 
that  the  employer  and  employee  did  at  a time  when 
their  advice  would  have  been  very  welcome  and 
most  instructive. 

He  also  gives  us  this  advice : — 

But  we  are  in  a period  of  experimentation  and 
if  the  next  twelve  months’  experience  with  this 
law  proves  that  your  (medical)  profession  has  any 
real  grievance,  the  Board  will  feel  itself  especially 
commissioned  to  present  those  results  to  the  next 
legislature  for  the  purpose  of  correction. 

The  same  thought  should  be  capitalized  by 
medical  men  in  every  state,  should  be  a step- 
ping stone  upon  which  to  advance  their  inter- 
ests, financially  and  economically,  when  new 
acts  are  to  be  framed  under  workmen’s  com- 
pensation laws. 

As  a comparison  of  increase  it  was  stated  by 
the  late  Dr.  Bristow  in  an  address  before  the 
New  York  Academy  of  Medicine  about  1913, 
that  the  annual  income  of  male  adults  in  the 
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United  States  in  ninety  per  cent,  is  less  than 
$600;  fully  fifty  per  cent,  is  less  than  $500, 
with  twenty  per  cent,  as  low  as  $200  per  an- 
num. 

As  a comparison  to  this,  it  was  stated  some- 
where about  the  beginning  of  1910  that  the 
average  earning  of  the  medical  profession  of 
t he  United  States  was  $750  per  annum.  Tak- 
ing this  as  a basis  of  comparison,  we  find  that 
the  working  classes  have  an  income  which  was 
not  so  much  less,  proportionate,  than  that  of 
the  medical  profession. 

Since  1913  there  has  been  a gradual  increase 
of  wages  and  of  incomes  in  the  United  States 
among  the  working  classes,  whereby  from  ten 
to  twenty  per  cent,  of  an  increase  has  been  ob- 
tained and  in  some  cases  more  than  that 
amount;  while  we  can  not  from  any  data  in 
hand  at  present  find  anywhere  as  great  an  in- 
crease as  twenty  per  cent,  in  fees  in  the  med- 
ical profession. 

The  Judicial  Council  of  the  A.  M.  A.,  in  its 
report,  June  16,  1913,  among  other  things,  has 
Ihis  to  say: — 

The  fees  therefore  of  the  physician  have  lagged 
behind  those  of  the  surgeon  and  the  worldly  re- 
wards in  internal  medicine  are  not  as  great  as  those 
of  surgery.  More  than  that,  the  rewards  given 
to  physicians  are  on  the  average  given  more  grudg- 
ingly than  to  the  surgeon.  The  surgical  fees  are 
enormously  greater  than  they  were  twenty-five 
years  ago;  medical  fees  still  remain  practically  the 
same,  and  except  in  a few  large  centers  have  hardly 
advanced  at  all.  Oftentimes,  especially  in  smaller 
communities,  physicians  giving  their  time,  drain- 
ing their  personalities,  giving  of  all  that  is  in  them, 
find  that  the  sense  of  obligation  to  reward  them  for 
their  service  diminishes  in  direct  ratio  as  a feeling 
of  friendship  from  their  patient  increases,  with  the 
result  that  they  can  not  collect  a fee  for  an  honest, 
difficult,  scientific  diagnosis  which  results  in  the 
life-saving  operation  for  their  patient,  while  the 
surgeon  who  does  the  mechanical  operation  readily 
collects  a relatively  large  fee. 

In  our  discussion  therefore  of  the  physician ’s 
compensation  as  applied  to  workmen’s  compen- 
sation acts,  we  feel  there  is  not  a just  increase 
in  fees  obtained  as  compared  with  the  ordinary 
surgeon’s  work  done  in  private  practice. 

Murray  N.  Hadley,  M.D.,  in  a corre- 
spondence to  the  Indiana  State  Medical  Jour- 
nal, February,  1916,  regarding  fees  under  the 
Workmen’s  Compensation  Laws,  has  this  to 
say : — 

Anyone  giving  the  matter  unprejudiced  thought 
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will  soon  be  made  aware  that  certain  questions  af- 
fecting physicians  have  arisen  under  the  Work- 
men’s Compensation  Law  that  are  very  difficult  of 
solution.  As  might  be  expected  the  question  of 
fees  has  occupied  most  prominently  the  attention 
of  physicians.  This  is  entirely  proper,  for  unless 
the  question  can  be  amicably  settled  it  will  seriously 
interfere  with  the  proper  working  of  the  Act. 

He  further  says: — 

it  is  said  that  the  fees  are  too  small  and  without 
doubt  in  some  instances  they  are  and  should  be  re- 
vised, but  no  one  has  said  what  they  should  be.  We 
have  no  data  on  which  to  base  a schedule.  It  would 
require  a considerable  amount  of  research  work  to 
get  accurate  facts  relative  to  the  average  specific 
fees  for  specific  services  rendered  the  industrial 
class,  as  the  law  provides  this  shall  be  the  basis  of 
charge.  If  the  medical  profession  will  produce  this 
data  and  then  submit  it  to  the  liability  companies 
and  they  refuse  to  accept  it,  then  will  the  time  have 
arrived  to  demand  it?  Let  no  one  be  surprised, 
however,  to  find  as  a result  of  such  research  that  a 
considerable  amount  of  minor  surgical  services  ren- 
dered the  industrial  class  under  the  system  of  the 
patient  paying  for  his  own  services  is  done  at  a 
smaller  figure  than  most  of  the  liability  companies' 
schedules  call  for. 

To  the  above  we  must  in  the  main  agree  that 
antiquated  fee  bills  of  twenty  years  ago  are 
still  the  rule  and  are  in  vogue  in  the  great  per- 
centage of  medical  societies  and  units  in  the 
United  States. 

It  is  also  without  dispute  that  fees  charged 
1o  patients  receiving  injuries,  which  now  come 
under  the  compensation  laws,  have  been  paid 
for  only  in  part  in  the  great  majority  of  in- 
stances by  the  laboring  classes ; while  under  the 
present  business  arrangement  the  payment  is 
a positive  one  and  within  a reasonable  time. 

The  suggestion  also  made  in'  the  above  quota- 
tion would  offer  an  incentive  for  medical  so- 
cieties to  get  busy,  become  more  practical  busi- 
ness men,  reduce  the  long  list  of  obsolete  fees 
previously  charged  to  a modern  fee  basis,  pro- 
portionate to  the  services  and  sufficiently  in- 
telligible, so  that  it  can  be  a basis  upon  which 
liability  companies,  industrial  boards,  insur- 
ance companies  and  the  like  may  meet  us  upon 
common  business  grounds. 

In  a California  case  it  was  stated  that  the 
reasonable  value  of  medical  and  surgical  serv- 
ices will  be  determined  with  reference  to  rea- 
sonable and  usual  charges  by  physicians  for 
services  rendered  to  persons  of  the  earning 
capacity  of  the  average  employee  affected  by 
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the  Compensation  Act,  namely,  an  employee 
with  an  average  earning  capacity  of  $1000  per 
year. 

I he  report  of  Industrial  Commission  of  Ohio 
on  medical  payments  for  temporary  injuries, 
says : — 

In  the  cases  of  temporary  injury  it  seems  that 
medical  organizations  run  a little  better  than  dollar 
tor  dollar;  $615,706.24  were  paid  out  for  temporary 
injuries  alone,  or  an  average  of  about  $19.06  per 
case  considered.  (For  year  1914.) 

During  a comprehensive  review  of  the  laws 
in  the  thirty-one  states  submitted,  relative  to 
I he  application  of  workmen  ’s  compensation, 
one  can  not  help  but  be  struck  with  the  small 
consideration  allotted  to  the  medical  profession 
in  their  application,  when  large  space  is  al- 
lotted to  almost  every  other  department,  ampli- 
fying in  concise  terms  the  various  minute  and 
often  valueless  instructions,  as  compared  to 
the  vital  importance  of  medical,  surgical  and 
hospital  aid  to  the  injured  person.  We  can  not 
help  but  enlarge  upon  this  point  when  we  feel 
the  enormous  responsibility  placed  upon  the 
medical  and  surgical  profession  in  relation  to 
the  injured  and  the  endeavor  to  restore  to  nor- 
mal physical  condition  the  individuals  in  whose 
behalf  workmen’s  compensation  laws  have 
been  framed. 

Many  of  the  present  boards  in  various  states 
assume  that  no  fee  bill  is  necessary,  as  they  base 
the  charges  upon  what  is  usually  asked  by  phy- 
sicians and  surgeons  in  the  treatment  of  in- 
juries when  the  individual  is  required  to  pay 
the  same  in  general  practice. 

While  in  the  main  the  charges  by  the  aver- 
age physician  would  be  legitimate,  honorable 
and  just,  unless  some  system  is  adopted  where- 
ly  these  charges  shall  be  uniform  as  well  as 
equitable,  it  is  evident  that  there  will  be  a great 
diversity  of  charges  submitted  for  similar  serv- 
ice. There  will  also  be  a diversity  in  the  length 
ol  time  required  to  produce  a cure  and  return 
to  work  persons  receiving  the  benefits  of  the 

compensation  treatment There  is  a 

tendency  at  times  on  the  part  of  the  doctor  at- 
tending patients  in  private  capacity  to  carry 
along  the  individual  past  the  time  when  he 
might  return  to  his  occupation,  and  especially  if 
he  were  directed  under  a system  of  workmen’s 
compensation  as  carried  out  under  systematic 
medical  regulation, 


It  is  quite  probable  that  the  patients,  in  cases 
of  men  of  higher  calling  and  receiving  a larger 
salary  than  that  determined  by  the  law,  viz., 
$1000  per  year,  would  desire  more  expensive 
medical,  surgical  and  hospital  treatment  and 
attention  on  the  part  of  the  surgeon,  but  the 
law  fixes  the  compensation,  basing  it  only  upon 
one  fixed  income.  Therefore,  employees  desir- 
ing more  expensive  hospital  and  surgical  serv- 
ices should  consider  that  any  additional  ex- 
penses must  be  borne  by  themselves. 

From  a composite  viewpoint  of  the  laws  in 
all  the  states  now  having  workmen’s  compen- 
sation and  fee  bills  submitted  by  compensation 
boards,  we  find  that  the  minimum  fee  as  usual- 
ly charged  in  the  community  is  the  basis  of  pay- 
ment to  physicians  doing  compensation  work. 
In  most  of  the  cases,  while  the  fee  is  often  be- 
low that  which  may  be  at  times  obtained  in  a 
like  community  were  the  patient  paying  for 
such  services,  there  come  times  when  even  rea- 
sonable medical,  surgical  and  hospital  treat- 
ment could  not  be  afforded  on  the  part  of  the 
surgeon  for  the  amount  granted  in  the  law,  as 
many  cases  of  severe  nature  require  extraor- 
dinary care,  attention  and  skill.  As  a result, 
when  new  legislation  is  contemplated,  we,  in 
our  capacity  as  recommenders,  would  make  the 
observation  that  states  should  amend  their  vari- 
ous acts,  and  give  more  discriminatory  power 
to  the  commissioners,  boards,  or  different  ex- 
ecutive departments  applying  the  law  in  ex- 
traordinary conditions  of  the  patients,  in  order 
that  the  surgeons  might  be  allowed  to  expend 
more  for  medical,  surgical  and  hospital  treat- 
ment, thereby  rendering  greater  aid  in  these 
serious  cases. 

In  nearly  all  of  the  compensation  acts  refer- 
ence is  made  to  hospitals  as  well  as  to  medical 
and  surgical  aid.  We  feel  that  this  combina- 
tion, while  necessary  to  work  in  conjunction 
with  each  other,  should  be  separated  so  far  as 
compensation  is  concerned,  as  many  of  the  laws 
make  such  statements  in  the  application  of  the 
remuneration  that  it  is  difficult  to  separate 
medical  and  surgical  from  the  hospital  fee : 
thereby  offering  an  opportunity  for  disagree- 
ment and  argument  as  to  the  placing  of  the  fee. 

Many  of  the  commissioners,  in  their  discus- 
sion of  the  application  of  surgery  to  injured 
employees,  make  reference  to  the  x-ray  and  it 
is  the  concensus  of  opinion  that  the  x-ray  de- 
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partment  is  separate  from  compensation  grant- 
ed for  medical  and  surgical  attention.  It  is 
wise  that  this  is  so,  as  it  is  found  that  x-ray 
charges  would  materially  eat  up  the  amount 
allowed  in  any  ease,  leaving  but  little  for  the 
surgeon  to  receive  at  the  expiration  of  the  one, 
two  or  more  weeks,  according  to  the  various 
laws. 

A point  of  advantage,  it  would  seem  to  us,  in 
conducting  a surgical  case  due  to  traumatism 
and  coming  under  workmen ’s  compensation 
laws,  is  the  fact  that  the  patient  in  the  majority 
of  the  laws  is  placed  directly  under  the  charge 
of  the  attending  surgeon  and  must  submit  to 
what  is  deemed  proper  treatment  in  a given 
injury.  The  employee’s  refusal  to  obey  the 
advice  given  by  the  surgeon  vitiates  the  em- 
ployee’s chances  to  recover  only  such  com- 
pensation as  he  would  be  entitled  to  receive  had 
he  submitted  to  treatment  and  had  the  treat- 
ment proved  normally  successful.  As  a result 
of  this  submission  on  the  part  of  the  employee 
the  recovery  is  more  prompt,  as  instructions 
are  carried  out  in  a more  definite  and  effica- 
cious manner. 

In  the  application  of  the  medical,  surgical 
and  hospital  sections  of  compensation  acts,  the 
question  has  been  raised  that  surgeons  working 
under  compensation  laws  endeavor  to  over- 
charge. These  statements  have  been  proved 
false  in  the  greater  majority  of  cases. 

The  report  of  the  Judicial  Council  of  the  A. 
M.  A.,  among  other  things,  has  this  to  say 

That  a few  of  the  profession  have  greedily  en- 
deavored to  obtain  more  than  they  deserved,  is  un- 
doubtedly true,  and  any  referee  board  of  physicians 
or  surgeons  to  which  these  claims  have  been  re- 
ferred, has  been  the  first  to  condemn  the  excessive 
amounts  claimed.  There  is  no  question  that  public 
opinion  among  the  medical  profession  condemns 
overcharging  the  state  or  overcharging  for  this  in- 
dustrial work  as  severely  as  it  condemns  any  other 
dishonest  practice  perpetrated  by  the  members  of 
the  profession. 

It  is  a well-known  fact  that  there  is  a ten- 
dency for  all  corporations  and  industrial  in- 
surance companies,  when  a state  begins  the  op- 
eration of  workmen’s  compensation  laws,  to 
make  application  to  members  of  the  profession 
in  every  industrial  locality,  whereby  they  may 
obtain  medical  and  surgical  service  for  injured 
workers.  Also,  contracts  are  requested  of  these 


men,  many  of  them  at  the  lowest  rate  that  can 
be  obtained,  and  as  a consequence  doctors  will 
engage  in  contract  services  and  such  service  is 
overworked.  The  result  is  that  economic  con- 
ditions are  against  the  best  interests  of  those 
who  employ  such  contract  surgeons,  by  reason 
of  hasty  method  of  treatment,  carelessness  in 
following  asceptic  methods,  limiting  the  time 
to  each  individual  patient,  bringing  such  results 
as  are  stated  by  the  Judicial  Council,  thus: — 

It  is  often  noticeable  that  pus  and  polities  go  to- 
gether, and  he  who  shaves  the  medical  fees  piles  up 
compensation  expenses.  A stingy  man  hires  a poor 
surgeon  and  begets  many  infections  and  much  dis- 
ability. 

Workmen’s  compensation  acts  have  raised  a 
new  question  that,  while  not  from  the  Mew- 
point  of  income  to  the  surgeons,  is  one  that 
must  be  rated  as  a commercial  asset  in  applying 
the  provisions  of  the  compensation  acts,  name- 
ly, the  new  standards  of  surgical  and  hospital 
efficiency,  as  they  apply  to  the  recovery  of  the 
patient  and  his  working  economic  value.  We 
are  quite  sure  that  a patient,  coming  under- 
compensation act,  to  be  treated  bj?  a competent 
surgeon  with  the  end  in  view  to  place  back  into 
the  industrial  world  such  patient,  with  the  least 
possible  effect  of  injury  as  far  as  working  abil- 
ity is  concerned,  gives  a new  impetus  to  that 
surgeon  to  do  for  his  patient  all  that  human 
flesh  and  blood  can  do.  To  this  end  the  ques- 
tion of  relationship  of  surgeon  and  hospital  is 
very  pertinent.  It  is  this  question  of  hospital 
service  and  attending  physician  that  has  stirred 
much  comment  in  many  of  the  states  having 
compensation  acts  for  many  years,  and  we 
doubt  not  that  revised  plans  of  compensation, 
proportionate  to  work,  will  soon  follow,  as  it  is 
very  conclusive  that  cheap  work  and  cheap 
service  do  not  bring  good  results.  The  under- 
paid hospital,  so  far  as  workmen’s  compensa- 
tion acts  are  concerned,  is  brought  out  very 
nicely  in  the  first  annual  report  of  the  Board 
of  Compensation  Commission  of  Connecticut, 
which  says: — 

If  the  spirit  underlying  this  act  is  to  make  each 
industry  carry  the  expense  of  the  casualties  that 
occur  in  the  conduct  of  that  business,  it  fails  to  do 
so  when  the  hospitals  and  physicians  are  forced  to 
care  for  them  at  a loss  or  as  charity  cases.  It  costs 
the  hospitals  from  ten  to  fifteen  dolars  per  week  to 
care  for  cases.  If  the  compensation  cases  are  placed 
in  public  wards  at  seven  dollars  per  week,  the  bal- 
ance has  to  be  made  up  by  contributions  that  are 
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made  for  charity,  and  physicians  should  not  be 
asked  to  treat  these  cases  lor  nothing  in  hospitals 
any  more  than  they  are  asked  to  treat  them  out- 
side for  nothing. 

ADVANTAGES  OF  SOCIAL  INSURANCE  AGAINST  AC- 
CIDENTS UNDER  WORKMEN ’S 
COMPENSATION  LAWS. 

1.  To  Workmen.  The  benefits  of  workmen  s 
compensation  laws  as  applied  to  the  working 
classes  of  the  United  States  can  not  be  meas- 
ured in  dollars  and  cents.  These  laws  were 
never  made  with  the  idea  of  compensating  dis- 
abled workmen  or  working  women  to  the  ex- 
tent that  they  shall  be  supported  entirely  from 
these  funds  while  disabled  by  accident ; it  is  to 
be  supposed  that  they  are  for  the  purpose  of 
tiding  over  a most  difficult  time  in  their  lives 
when,  in  an  unguarded  moment,  an  accident 
befalls  them,  suddenly  removing  them  from 
their  daily  toil  and  the  income  which  it  brings. 
Any  social  insurance  scheme  which  would  be 
sufficiently  large  to  maintain  the  injured  em- 
ployee would  be  too  great  for  industry  to  bear 
and  it  would  be  the  basis  of  much  trouble 
among  this  class  of  our  people,  as  we  often  find 
a great  tendency  to  seek  even  greater  benefits 
than  the  law  gives,  whether  it  be  partial  indem- 
nity or  a sufficient  amount  which  would  render 
it  attractive.  Consequently  every  law  in  its 
application  takes  into  consideration  the  imme- 
diate relief  of  the  physical  fault  by  supplying 
‘ ‘ seasonably, ’ ’ or  as  some  term  it  “as  and  when 
needed,”  medical,  surgical  and  hospital  serv- 
ices. 

Another  benefit  which  these  laws  give  to  the 
working  classes,  is  that  prompt  service  is  ren- 
dered them  and  in  the  great  majority  of  cases 
we  doubt  not  that  the  best  service  possible  to 
be  obtained  is  rendered,  thereby  giving  them 
the  advantages  of  speedy  return  to  normal 
health,  where  such  a thing  is  possible. 

Under  ordinary  conditions,  the  average  per- 
son in  the  working  world  delays  in  sending  for 
a medical  attendant,  hoping  and  trusting  that 
kind  nature  will  repair  the  damages,  thereby 
saving  them  an  additional  expense.  Often  this 
delay  is  the  most  serious  thing  which  they  could 
have  attempted,  as  traumatism  destroying  con- 
tinuity of  structure,  allowing  infection  to  take 
place,  renders  the  treatment  and  cure  of  the  in- 
jury many-fold  greater  than  where  prompt 
scientific  surgical  principles  are  applied. 


Further,  workmen’s  compensation  acts,  after 
the  waiting  period,  give  to  those  people  that 
which  in  former  times  was  denied  them  except 
by  process  of  law;  namely,  a sufficient  amount 
of  money  to  enable  them  to  live  without  starva- 
tion or  fear  of  absolute  want.  Industrial  com- 
munities in  years  gone  by  were  frequently 
destitute  of  modern  hospital  facilities,  but, 
with  the  ever-growing  idea  of  humanitarianism 
which  now  pervades  the  minds  of  those  who 
govern  the  financial  world,  modern  hospitals 
have  come  into  existence  and  opened  their 
doors,  first  to  the  poor  of  the  community  and 
later  to  those  who  come  under  the  compensation 
provision.  In  these  modern  homes  for  the  care 
of  the  sick  and  injured,  quicker  restitution  of 
health  in  a great  majority  of  instances  is  ob- 
tained. 

Every  law,  so  far  as  we  have  been  able  to 
observe,  specifically  states  that  injuries  caused 
through  intoxication  are  barred  from  com- 
pensation, and  it  would  seem  that,  if  there  is  a 
benefit  to  be  obtained,  the  moral  effect  of  this 
law  to  render  sober  the  working  classes  is  by 
no  means  a small  item. 

We  are  often  prone  to  consider  personal  lib- 
erty a great  factor  in  selecting  competent  med- 
ical attendance  and  this  affects  our  conduct 
during  sickness  or  injury  in  relation  to  the  ad- 
vice of  physicians  who  are  called  to  render  aid. 
Applied  to  the  working  people  this  often  is 
much  to  their  detriment,  because  they  are  not 
always  competent  to  judge  who  are  best  fitted 
to  treat  them,  especially  in  cases  of  injury. 
When  treated  as  private  patients  they  may  take 
advantage  of  the  medical  attendants’  direc- 
tions, doing  many  things  which  deter  their 
chances  for  prompt  recovery  to  a much  longer 
period  than  were  they  under  direct  supervision 
of  competent  surgical  service,  which  holds  them 
directly  responsible  for  every  act  in  compliance 
with  carrying  out  the  directions  for  their  re- 
relief. 

Many  of  the  laws  distinctly  state  that,  while 
it  is  the  employer’s  duty  to  furnish  “reason- 
able medical,  surgical  and  hospital  treatment,” 
it  is  equally  as  necessary  that  the  employee 
submit  strictly  to  the  advice  given  by  the  phy- 
sician or  surgeon  in  the  treatment  of  his  injury, 
and  it  has  been  proved  that  the  time  to  relieve 
and  cure  has  been  reduced  materially  in  this 
manner. 
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Malingering  can  never  be  entirely  overcome, 
but  it  is  much  easier  to  reach  and  remove 
when  the  patient  is  observed  by  physicians  who 
receive  their  compensation  through  insurance 
associations,  rather  than  from  the  individual 
himself.  In  that  manner  the  wheels  of  indus- 
try are  not  prevented  from  turning  by  the  loss 
of  the  worker,  who  would  make  himself  a drone 
rather  than  the  busy,  energetic  individual 
whom  w'e  so  much  admire. 

2.  To  Physicians.  While  it  is  necessary  for  us 
in  this  discussion  to  consider  the  features  of 
workmen’s  compensation  acts  largely  in  their 
effect  upon  the  physicians’  recompense,  yet  we 
believe  that  there  is  a sense  of  satisfaction  in 
watching  a patient,  who  has  been  injured,  re- 
spond to  treatment  and  rapidly  recover  his 
usefulness  through  our  efforts,  when  wev  have 
carried  out  every  wish  in  his  behalf,  so  far  as 
treatment  is  concerned.  This  is  a pleasure 
which  the  medical  profession  has  so  often  taken 
unto  itself,  that  of  restoring  the  broken  and  in- 
jured human  frame.  We  certainly  should  con- 
sider workmen’s  compensation  laws  as  applied 
to  surgeons  in  that  branch  of  work  as  a great 
advantage.  We  can  not  deny  the  fad  that 
workmen’s  compensation  laws  do  not  allow  of 
any  extravagance  in  the  nature  of  supplies,  and, 
yet  when  we  look  back  in  the  past  and  realize 
what  many  of  the  earlier  pioneers  of  surgery 
used  in  the  treatment  of  the  injured  and  with 
a fair  degree  of  success,  we  must  often  con- 
sider our  methods  as  somewhat  extravagant. 

Another  advantage  to  the  physician  in  the 
treatment  of  accident  cases  under  workmen’s 
compensation  laws  is  the  well-acknowledged 
fact  that  those  who  employ  us  as  surgeons  for 
their  work  are  prompt  in  paying  for  our  serv- 
ices. In  contrast  to  this,  we  find  a somewhat 
varied  percentage  of  amounts  collected  in  the 
average  practice,  basing  the  loss  of  collections 
from  ten  to  fifty  per  cent.  It  has  been  stated 
that  in  Massachusetts  it  has  been  found  that 
after  two  weeks,  when  the  industrial  accident 
board  ceased  to  pay  hospital  fees  for  the  in- 
jured workmen,  it  was  impossible  to  collect 
from  patient  or  friends  any  further  moneys  for 
hospital  services  in  from  fifty  to  ninety  per 
cent,  of  cases.  It  is  doubtful  if  the  experience 
of  physicians  has  varied  ,much  from  this  ex- 
perience of  hospitals. 

This  condition  of  affairs  without  doubt  exists 
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throughout  the  country  and  the  greatest  trou- 
ble experienced  by  the  average  medical  man  in 
liis  every-day  work,  especially  in  surgical  work 
of  the  accident  type,  is  recovering  legitimate 
fees.  It  has  been  stated  that  there  is  a tendency 
to  criticize  the  most  of  medical  service  under  the 
compensation  laws  in  the  various  states  and 
that  the  income  of  physicians  is  in  some  in- 
stances “dollar  for  dollar’’  paid  to  the  em- 
ployee in  compensation ; while  in  others  it  is 
from  35.4  per  cent,  to  58  per  cent,  of  what 
would  have  been  the  fee  under  the  regular 
charge  for  a like  case  in  general  practice. 

Another  item  of  importance  relative  to  the 
collection  of  fees  under  compensation  acts  is 
one  that  is  somewhat  diversified  in  the  thirty- 
one  states  considered.  In  the  Bulletin  of  the 
Industrial  Commission  of  Ohio,  October  1, 
1914,  is  the  following: — 

Against  whom  is  the  physicians'  account?  It 
should  be  remembered  that  the  law  implied  spe- 
cifically that  all  awards  were  to  be  paid  to  the  in- 
jured workman.  This  impliedly  respects  the  right 
of  the  workman  to  select  his  attending  physician 
and  the  allowance  to  be  made  therefor  from  the 
fund  can  not  be  logically  a question  of  dispute  be- 
tween the  commission  and  the  physician,  the  physi- 
cian making  his  charge  against  the  injured  work- 
man with  the  idea  of  collecting  it;  the  employer 
paying  his  premium  based  on  an  industrial  acci- 
dent basis,  and  industrial  conditions,  with  the  idea 
of  the  premium  being  for  the  purpose  of  paying  it. 

It  would  seem  that  in  this  feature  of  apply 
ing  the  method  of  payment  there  is  much  that 
would  be  in  favor  of  the  compensation  boards 
and  Ihe  employer  and,  while  in  the  main  the 
fee  earned  by  the  surgeon  would  reach  its  par- 
ticular destination,  yet  we  can  not  doubt  it 
would  in  many  cases  lead  to  a controversy, 
when  some  time  had  elapsed  after  the  case  had 
been  settled,  the  employee  forgetting  or 
neglecting  to  pay  his  bill. 

A business  feature  of  compensation  acts  is  es- 
sential, whether  the  bill  is  paid  by  the  employ- 
er or  employee.  The  suggestion  is  made  that  on 
several  occasions  commissions  have  commented 
on  the  poor  business  ability  of  our  profession  in 
not.  rendering  prompt  accounts  for  services 
rendered.  We  can  not  help  but  see  the  ne- 
cessity of  placing  the  payment  of  all  compensa- 
tion directly  up  to  the  employer  or  the  insurer. 

The  question  of  the  limit  of  aid  often  in- 
volves the  question  of  first  aid  and  sfibsequent 
attendance,  and  it  has  been  my  observation 
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that  a difference  has  arisen  in  the  minds  of 
many  commissioners  as  to  the  necessity  of  so 
frequent  visits  and  dressings. 

Obviously  the  time  is  not  far  distant  when 
the  surgical  instruction  and  experience  in  in- 
dustrial eases  must  be  brought  to  a higher 
standard  of  proficiency  and  when  surgeons  un- 
dertaking this  branch  of  work  must  study  the 
economic  side  from  the  view  of  the  compensa- 
,tion  laws,  as  well  as  the  nature  of  income  which 
he  is  to  receive  from  such  compensation  woi*k. 
Over-zealous  application  to  the  patient  in  the 
nature  of  too  frequent  dressings,  too  frequent 
visits  and  over-meddlesomeness,  while  they  in- 
crease the  number  of  visits  and  proportionately 
the  income,  must  be  criticized  to  the  extent  that 
such  bills  are  frequently  reduced  when  present- 
ed'to  commissioners  or  insurance  companies  for 
final  payment. 

The  joint  relationship  of  major  surgical  op- 
erations,  which  are  smaller  in  number  in  acci- 
dental surgery  in  comparison  to  minor  surgery, 
suggests  the  observation  that  laws  in  some 
states  give  the  fee  bill  in  major  sui'geiy  as  in- 
cluding the  operation  and  subsequent  treat- 
ment, while  in  minor  surgery  it  offers  the  first 
aid  aud  subsequent  dressings,  and  that  some 
commissioners  would  be  pleased  to  have  the  en- 
tire matter  arranged  imder  operation  and  sub- 
sequent attendance  included  on  a flat  fee  basis. 
It  can  readily  be  seed  that  no  matter  how  much 
we  argue  pro  and  con  we,  as  medical  men,  must 
come  to  some  definite  understanding  through- 
out the  entire  Union  as  to  a better  basis  of 
charging  for  our  woi'k. 

SUMMARY. 

Workmen’s  compensation  laws  are  here  to 
stay.  They  are  of  immense  benefit  to  the  in- 
dustrial community  when  properly  drawn  and 
properly  applied.  To  the  medical  profession, 
from  the  point  of  affecting  the  physicians’ 
recompense,  they  have  the  advantage  of  cei' 
tainty  of  payment,  a fair  degree  of  continued 
service  throughout  the  year,  offering  an  oppor- 
tunity to  take  industrial  accident  work  and  at 
the  same  time  carry  on  the  usual  every-day 
practice,  especially  in  smaller  communities 
where  not  under  specific  contract  by  corpora- 
tions. This  method  of  compensation  under  in- 
dustrial laws  tends  to  offer  the  opportunity  to 
specialize  and  become  more  proficient  on  the 
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part  of  those  desiring  to  undertake  this  class  of 
work. 

A better  understanding  of  the  law  in  each 
individual  state,  under  which  the  physicians 
and  surgeons  are  working,  will  have  a ten- 
dency to  make  possible  a better  compliance  with 
the  law,  and,  as  a result,  establish  harmonious 
work  between  the  commission  or  board  apply- 
ing the  law  and  the  physicians  of  that  state. 
Wherever  unity  among  the  physicians  of  the 
state  is  established,  legislative  cooperation  must 
arid  will  be  brought  about. 

AN  EFFECTIVE  CHECK  TO  MALPRACTICE 
SUITS. 

A decision  rendered  by  the  Supreme  Court  o£ 
Washington  last  month  will  have  a far-reaching 
effect  to  suppress  the  suits  for  malpractice  which 
have  been  so  numerous  since  the  passage  of  the 
Industrial  Insurance  Law  and  which  have  been  a 
menace  to  the  practice  of  medicine.  Ross,  an  em- 
ployee of  the  Erickson  Construction  Company,  was 
treated  by  Dr.  D.  E.  McGillivray,  of  Port  Angeles, 
for  complicated  fractures.  Upon  his  recovery,  with 
a fairly  satisfactory  result,  he  gave  the  doctor  a 
letter  stating  his  satisfaction  with  the  treatment. 
After  receiving  a final  award  from  the  Industrial 
Insurance  Commission,  being  dissatisfied  with  the 
sum  received,  he  brought  suit  for  $15,000  damages 
against  the  doctor  who  was  defended  by  the  defense 
fund  of  the  state  medical  association.  On  trial  the 
jury  awarded  the  plaintiff  a verdict  of  $1.00,  after 
which  a new  trial  was  granted  on  the  grounds  of 
newly  discovered  evidence.  On  the  appeal  of  the 
defendant  from  this  order,  the  supreme  court  ren- 
dered its  recent  decision. 

The  court  goes  into  an  extensive  review  of  the 
facts  relative  to  the  passage  of  the  Industrial  In- 
surance Act  and,  commenting  on  the  purposes  of 
the  Legislature  in  enacting  this  law,  says: 

“Clearly  the  purpose  of  the  act  was  to  end  all 
litigation  growing  out  of,  incident  to  or  resulting 
from  the  primary  injury  and,  in  lieu  thereof,  give 
to  the  workman  one  recovery  in  the  way  of  certain 
compensation  and  to  make  the  charge  upon  the  con- 
tributing industries  alone.  That  purpose  is  made 
reasonably  clear  by  reference  to  the  act. 

“As  a further  confirmation  of  the  theory  that  the 
legislature  intended  to  remove  the  matter  of  in- 
juries to  workmen  ‘in  all  its  phases’  from  the  law 
courts,  it  will  be  noticed  (Sec.  5 h and  Sec.  120) 
that  the  legislature  was  cai’eful  to  provide  that  the 
compensation  allowed  may  be  readjusted,  if  aggra- 
vation of  disability  takes  place  or  be  discovered 
after  the  rate  of  compensation  shall  have  been  es- 
tablished and  if  circumstances  so  warrant  may  be 
increased  or  rearranged.’’ 

The  court  then  proceeds  to  lay  down  the  doctrine 
that  surgical  treatment  is  not  a factor  apart  from 
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the  original  injury,  but  an  incident  to  it,  and,  “to 
confirm  our  conclusion  that  the  consequences  ol 
malpractice  are  not  elements  which  will  be  consid- 
ered and  compensated  for  by  the  state,  we  can  offer 
a few  cases  that  bear  slightly.”  It  then  continues 
with  a long  list  of  quotations  from  decisions  to  sup- 
port this  contention,  and  its  conclusion  is  summed 
up  as  follows: 

“Surgical  treatment  is  an  incident  to  every  case 
of  injury  or  accident  and  is  covered  as  a part  of 
the  subject  treated.  By  the  law  the  commission 
is  given  authority  (Sec.  24,  4)  to  ‘supervise  the 
medical  and  surgical  and  hospital  treatment  to  the 
extent  that  the  same  may  be  in  all  cases  suitable 
and  wholesome.’  When  a workman  is  hurt  and  re- 
moved to  a hospital  or  is  put  under  the  care  of  a 
surgeon,  he  is  still,  within  every  intendment  of  the 
law,  in  the  course  of  his  employment  and  a charge 
upon  the  industry  and  so  continues  as  long  as  his 
disability  continues. 

“The  law  is  grounded  upon  the  theory  of  insur- 
ance against  the  consequence  of  accidents.  The 
question  is  not  whether  an  injured  workman  can 
recover  against  any  particular  person,  but  rather 
is  his  condition  so  directly  or  proximately  attribut- 
able to  his  employment  as  to  invoke  the  benevolent 
design  of  the  state. 

“In  construing  statutes  courts  have  always  looked 
to  possible  consequences  as  an  efficient  aid  in  clear- 
ing doubts.  It  surely  was  not  the  intention  of  the 
legislature  to  leave  it  to  the  commission  to  appor- 
tion the  compensation  allowed  by  the  state  with 
some  fancied  judgment  that  might  be  rendered  in  a 
potential  suit  brought  against  the  attending  physi- 
cian, or  to  encourage  a settlement  for  a lesser  sum 
than  the  amount  really  due  by  holding  out  the  hope 
or  suggestion  that  the  claimant  had  a cause  of 
action  against  a surgeon.” 

The  final  statement  of  the  court  is  that  “the  re- 
spondent has  no  cause  for  action.  The  case  is  re- 
versed and  remanded  with  directions  to  dismiss.’’ 
— Editorial,  Northwest  Medicine,  March,  1916. 


HIGH  COURT  SUSTAINS  COMPENSATION  LAW. 

A decision  of  the  Pennsylvania  Supreme  Court 
establishes  the  constitutionality  of  the  Workmen’s 
Compensation  Law.  The  case  in  which  the  law  was 
attacked  was  that  of  Anderson  against  the  Carnegie 
common  court  to  the  effect  that  the  Compensation 
Steel  Company,  on  appeal  from  a decision  of  the 
Commission  has  complete  jurisdiction  in  adjusting 
differences  between  employer  and  employee. 

The  Supreme  Court  upheld  the  decision  of  the 
Allegheny  County  Court,  and  dismissed  the  conten- 
tion of  counsel  for  Anderson  that  the  Compensation 
Law  was  contrary  to  the  spirit  of  the  constitution, 
in  that  it  limited  the  amount  of  damages  to  be  re- 
covered by  an  injured  workman. 
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WHAT  ATTITUDE  SHOULD  THE  PHY- 
SICIAN TAKE  TO  WARDS  HEALTH 
INSURANCE  ? 


BY  GEORGE  BLUMER,  M.D., 
New  Haven,  Conn. 


(Read  before  the  Connecticut  State  Medical  So- 
ciety, May  17,  1916.) 


The  eradication  of  disease  is  far  from  being 
entirely  a medical  problem.  The  sociologic 
and  economic  aspects  of  preventive  and  cura- 
tive medicine  are  of  the  greatest  importance, 
and  the  increasingly  widespread  practical  rec- 
ognition of  this  fact  has  been  one  of  the  most 
significant  phenomena  of  recent  years.  The 
development  of  the  medical  inspection  of 
schools,  district  nursing,  social  service  in  hos- 
pitals and  dispensaries,  infant  welfare  societies, 
prenatal  training  and  care,  and  other  activities 
of  a like  nature  testify  to  the  awakening  of  the 
public  and  the  profession  to  an  appreciation  of 
ihe  importance  of  the  social  aspects  of  disease. 

The  medical  profession  has  long  been  cog- 
nizant of  certain  economic  aspects  of  disease. 
It  lias  for  centuries  been  a notorious  fact  that 
physicians  practicing  among  the  poorer  classes 
have  frequently  had  to  contribute  their  services 
without  compensation.  No  one  knows  better 
Ilian  the  medical  profession  that  among  the 
poorer  classes  in  large  cities  many  families  are 
living  so  close  to  the  border  line  between  suf- 
ficiency and  starvation  that  a doctor’s  bill  is 
little  less  than  a calamity.  It  is  perhaps  not 
sufficiently  realized  that,  in  spite  of  the  large 
amount  of  charity  work  which  is  done  by  the 
medical  profession  both  within  and  without 
Ihe  free  dispensaries  and  hospitals,  in  perhaps 
forty  per  cent,  of  their  ailments  the  poorer 
classes  fail  to  consult  a physician  at  all. 
Further  than  this,  the  relationship  of  such  eco- 
nomic problems  as  insufficiency  of  food,  over- 
indulgence  in  alcohol,  harmful  occupations,  and 
insanitary  home  surroundings,  all  have  a dis- 
tinct bearing  upon  the  development  of  and  the 
resistance  to  a great  variety  of  diseases. 

The  past  century  has  seen  extraordinary  de- 
velopments in  the  science  and  practice  of  hy- 
giene and  sanitation.  These  developments 
have  so  far  been  mainly  along  the  lines  of  com- 
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munal  hygiene.  They  have  resulted,  as  is  well 
known,  in  a considerable  reduction  in  the  mor- 
tality i'rom  certain  groups  ol  diseases,  particu- 
larly the  infectious  diseases,  and  have  pro- 
duced a veiy  definite  and  striking  prolongation 
of  the  average  duration  of  life.  While  it  can 
not  be  truthfully  said  that  the  development  of 
communal  hygiene  is  equally  advanced  among 
all  civilized  nations,  it  can  be  quite  definitely 
stated  that  evidence  is  accumulating  that  some- 
thing more  than  communal  hygiene  will  be 
needed  in  order  to  eradicate  certain  prevalent 
diseases.  To  cite  only  one  instance,  the  some- 
what alarming  increase  in  the  United  States 
in  the  so-ealled  degenerative  diseases,  which  we 
now  regard  as  very  largely  due  to  errors  in  in- 
dividual hygiene,  makes  it  clear  that  preventive 
medicine  must  in  the  future  take  closer  cog- 
nizance of  the  individual. 

The  science  of  medicine,  and  consequently 
the  practice  of  medicine,  is  becoming  more  and 
more  complicated.  The  development  of  the  use 
of  physical  agents  like  radium  and  the  2-rays, 
the  growth  of  physiological  and  clinical  chem- 
istry, the  more  exact  application  of  dietetic 
principles,  and  the  tremendous  strides  which 
have  been  made  by  the  science  of  immunology, 
have  together  so  complicated  the  problems  of 
diagnosis  and  of  treatment  that  the  details  are 
already  far  beyond  the  grasp  of  any  one  man. 
It  is  still  possible,  and  will  probably  always 
be  possible,  for  the  well-trained  general  practi- 
tioner to  recognize  many  common  and  typical 
manifestations  of  disease,  but  the  more  com- 
plicated and  obscure  conditions  can  no  longer 
be  diagnosed  by  the  naked  senses.  There  can 
be  no  question  that  we  are  already  facing  a 
situation  which  can  be  satisfactorily  met  only 
by  means  of  medical  cooperation.  To-day  in 
many  of  the  better  hospitals  and  clinics  the 
diagnosis  and  treatment  of  disease  by  medical 
groups  rather  than  by  medical  individuals  is 
an  established  procedure.  It  is  hardly  neces- 
sary to  point  out,  too,  that  even  in  certain  dis- 
eases easily  recognized,  such  as  the  common 
heart  diseases,  the  various  forms  of  nephritis, 
diabetes  mellitus,  and  many  others,  problems 
arise  which  can  be  properly  solved  only  by  the 
use  of  expensive  apparatus  or  by  complicated 
chemical  or  immunological  reactions,  the  per- 
formance and  interpretation  of  which  are  be- 
yond the  reach  of  the  average  practitioner 


and  demand  the  resources  of  organized  insti 
tutions  with  their  staffs  of  trained  specialists. 

In  the  precedmg  paragraphs  I have  endeav- 
ored to  outline  the  more  or  less  unrelated 
groups  of  facts  which  have  a bearing  on  the 
medical  aspects  of  health  insurance.  It  is 
clear  that  no  system  of  health  insurance  can  be 
satisfactory  from  the  medical  point  of  view 
which  does  not  provide  for  the  investigation  of 
the  sociologie  aspects  of  disease.  It  is  equally 
clear  that  the  economic  status  of  those  affected 
by  the  suggested  law  must  be  improved,  and 
there  is  evidence  from  other  countries  that  such 
laws  actually  accomplish  this  result.  It  is  ob- 
vious that  no  plan  can  be  satisfactory  which 
does  not  take  account  of  the  present  trend  of 
medical  thought  and  practice.  The  act  should 
provide  for  the  periodic  examination  of  the 
supposedly  healthy  as  well  as  for  the  adequate 
care  of  the  sick,  and  any  scheme  which  fails  to 
provide  for  the  examination  and  treatment  of 
selected  patients  by  cooperative  groups  of 
specialists  will  not  achieve  the  best  results. 

There  is  no  question  that  a properly  con- 
ceived and  adequately  executed  health  insur- 
ance law  will  have  a decidedly  beneficial  effect 
on  the  health  of  the  community.  It  will  per- 
mit many  who  are  now  unable  to  afford  med- 
ical treatment  to  receive  it;  it  will  encourage 
the  consultation  of  the  physician  in  the  earliest 
stages  of  disease;  and  it  should  allow  of  the 
periodic  examination  of  the  supposedly  healthy 
and  the  widespread  education  of  the  public  in 
the  laws  of  health.  If  this  be  granted,  it  goes 
without  saying  that  the  medical  profession 
can  not  but  heartily  approve  of  the  widespread 
introduction  of  health  insurance. 

It  is  impossible,  in  a brief  discussion,  to  give 
details  regarding  the  many  matters  which  must 
be  decided  oy  the  profession  should  a health 
insurance  bill  become  a law.  Lewinski-Corwin 
in  his  interesting  article  enumerates  over  thirty 
questions  of  importance  which  must  be  dis- 
cussed. Such  matters  as  the  free  choice  of  phy- 
sicians, the  right  of  insurance  physicians  to 
refuse  patients,  the  method  of  appointing  in- 
surance doctors,  the  procedure  in  cases  of 
doubtful  diagnosis,  standards  of  judging  in- 
validity, the  basis  of  compensation  to  physi- 
cians, and  a host  of  other  details  may  be  men- 
tioned to  give  some  idea  of  the  complexity  of 
the  subject.  It  is  hoped  that  the  representa 
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lives  of  this  society  will  agree  to  the  perpetua- 
tion of  a committee  on  health  insurance,  'with 
power  to  confer  with  members  of  the  society 
through  questionnaires  and  similar  methods,  in 
order  to  obtain  the  concensus  of  opinion  on 
these  moot  points. 

An  abundant  literature,  covering  the  experi- 
ences of  the  profession  in  other  countries,  is  at 
the  disposal  of  the  Committee  on  Health  Insur-' 
ance,  and  there  will  be  little  difficulty  in  gath- 
ering information  from  this  literature  as  to 
the  points  which  have  been  most  productive 
of  disagreement  between  the  profession  and 
the  insurance  authorities  in  other  countries. 

It  is  possible  briefly  to  summarize  the  main 
features  of  the  proposed  health  insurance  act 
and  to  call  attention  to  some  of  its  deficiencies. 
The  act  in  question  has  been  prepared  by  the 
Committee  on  Social  Insurance  of  the  Amer- 
ican Association  for  Labor  Legislation,1  on 
which  were  two  well-known  physicians,  Dr. 
Alexander  Lambert  and  Dr.  S.  S.  Goldwater. 

The  act  proposes  to  make  health  insurance 
compulsory  on  all  those  employed  at  manual 
labor  whose  income  does  not  exceed  $100  per 
month.  It  provides  the  funds  necessary  to  ac- 
complish its  aims  through  joint  contributions 
from  the  employer  (2/5),  the  employee  (2/5), 
and  the  state  (1/5).  It  allows  existing  benefit 
societies  and  other  organized  bodies  of  workers 
to  act  as  administrative  intermediaries  under 
official  recognition.  It  calls  for  a system  of 
contracts  between  the  representatives  of  the 
insured  and  the  representatives  of  the  medical 
profession,  and  allows  similar  contracts  to  be 
made  with  hospitals,  ft  places  the  supervision 
of  the  administration  of  the  act  under  control 
of  a social  insurance  commission  appointed  by 
the  governor  with  consent  and  advice  of  the 
Senate,  and  a social  insurance  council  of  six 
employers  and  six  employees. 

The  following  criticisms  of  the  act  appear 
valid  from  the  point  of  view  of  the  medical 
profession : — 

1 .  It  makes  no  provision  for  periodic  medical 
examination  of  the  supposedly  well.  There 
would  seem  to  be  no  adequate  reason  why  this 
should  not  be  permitted  and  perhaps  encour- 
aged by  a reduction  in  the  premiums  of  those 
adopting  the  plan. 

’Copies  of  the  Act  can  be  procured  from.  Or.  1.  M. 
Rubiuow,  Executive  Secretary,  131  East  23d  St.,  New  York 

City. 


MEDICAL  JOURNAL.  July,  1916. 

2.  It  does  not  specifically  provide  for  dental 
service,  unless  it  be  interpreted  that  this  comes 
under  the  heading  of  surgical  service.  In  view 
of  the  accumulating  evidence  of  the  close  rela- 
tionship, between  diseases  of  the  teeth  and  a 
variety  of  general  and  local  diseases,  this  would 
seem  to  be  a deficiency. 

3.  It  does  not  provide  for  cooperation  be- 
tween the  health  insurance  organization  and 
the  existing  health  organizations  of  an  official 
or  semi-official  character.  It  would  seem,  a 
priori,  that  the  maximum  efficiency  of  the  plan 
could  be  secured  only  by  cooperation  with  the 
state  and  local  boards  of  health,  the  local  de- 
partments of  charities,  the  state  sanatorium 
system,  and  the  various  societies  which  have 
for  their  aim  the  prevention  and  eradication 
of  disease. 

4.  The  plan  does  not  provide  for  the  utiliza 
lion  of  existing  dispensaries,  unless  it  is  as- 
sumed that  most  dispensaries,  being  depart- 
ments of  hospitals,  are  included  under  the  word 
hospital. 

5.  The  act  does  not  exclude  the  various  ir- 
regular practitioners  from  participation  as 
medical  advisers,  and,  in  connection  with  this, 
no  statement  is  made  as  to  the  qualifications 
and  experience  of  the  physicians  who  may  be 
allowed  to  contract  with  the  insured. 

6.  The  act  does  not  give  the  medical  profes- 
sion representation  on  the  social  insurance  com- 
mission, or  on  the  social  insurance  council.  It 
would  seem  that  the  profession,  as  one  of  the 
chief  contracting  parties,  should  certainly  have 
representation  upon  at  least  one  of  these  bodies. 
Such  representation  should  obviate  a certain 
amount  of  friction  and  misunderstanding,  in- 
asmuch as  it  would  permit  of  the  ex- 
pression of  the  medical  viewpoint  in  the  de- 
liberations of  the  council  or  commission. 
(Section  43  of  the  third  edition,  as  revised 
since  Dr.  Blumer  read  his  paper,  provides  that 
one  of  the  three  members  of  the  commission 
shall  be  a physician. — Editor.) 

In  conclusion,  I think  that  it  may  be,  as- 
sumed that  the  widespread  adoption  of  some 
form  of  health  insurance  will  probably  occur 
ip  the  not  far  distant  future,  whether  the  med- 
ical profession  in  general  approves  of  it  or  not. 
It  seems  reasonably  certain  that  the  health  in- 
surance bill  discussed,  or  a very  similar  one, 
will  be  introduced  at  the  next  session  of  the 
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Connecticut  Legislature.  The  representatives 
of  the  medical  profession  should,  therefore,  be 
in  a position  to  discuss  the  matter  intelligently, 
inasmuch  as  the  passage  of  such  a bill  wiil  in- 
volve a contraetural  relationship  between  the 
great,  mass  of  the  medical  profession  and  the 
great  mass  of  the  public.  I would  point  out 
that  in  case  such  a bill  should  pass,  the  details 
of  the  contract  between  the  representatives  of 
the  insured  and  the  representatives  of  the 
medical  profession  are  all  left  to  future  settle- 
ment. From  the  experiences  of  the  physicians 
of  the  German  arid  British  Empires,  it  is  cer- 
tain that  the  satisfactory  working  out  of  the 
terms  of  contract  will  be  a difficult  matter,  of- 
fering many  opportunities  for  friction  and 
misunderstanding.  The  success  of  the  medical 
profession  in  the  necessary  negotiations  will, 
in  my  opinion,  depend  mainly  on  three  factors : 
(1)  The  solidarity  of  the  profession;  (2)  the 
nomination  as  its  representatives  of  men  of 
wisdom  and  experience;  and  (3)  a clear-cut 
idea  of  the  principles  for  which  we  must  con- 
tend. At  the  present  time  a considerable  per- 
centage of  the  organized  profession  in  Con- 
necticut are  not  members  of  the  state  societies, 
and  I would  urge  that  in  the  coming  year  every 
effort  should  be  made  to  increase  our  member- 
ship so  that  in  case  a health  insurance  bill  is 
passed,  we  may  present  a united  front.  It  is 
desirable,  too,  that  inasmuch  as  tile  bill  will  not 
discriminate  between  the  different  schools  of 
regularly  licensed  physicians  we  communicate 
with  our  homeopathic  and  eclectic  brethren  and 
call  their  attention  to  the  necessity  for  being 
prepared  to  meet  the  issue  should  it  arise. 


HEALTH  INSURANCE. 

In  response  to  public  interest  in  health  insurance 
the  Massachusetts  Legislature  has  created  a com- 
mission to  study  social  insurance  with  special  refer- 
ence to  sickness.  The  state  department  of  health 
and  the  bureau  of  statistics  are  directed  to  co- 
operate with  the  commission  of  nine  members  which 
will  prepare  a report  and  recommend  the  form  of 
legislation  to  be  introduced  January,  1917.  Cali- 
fornia has  a similar  state  commission  already  at 
work  on  this  problem  which  is  attracting  wide  at- 
tention since  the  introduction  this  year  of  bills  for 
health  insurance  in  Massachusetts.  New  York  and 
New  Jersey.  Proponents  of  this  legislation  believe 
it  will  bring  about  a movement  for  “health  first’’ 
comparable  to  the  safety  first  campaign  which  fol- 
lowed workmen’s  compensation  for  accidents. 


HEALTH  INSURANCE. 

The  Social  Insurance  Committee  which  prepared 
the  material  incorporated  in  the  Health  Insurance 
Bill  was  a committee  appointed  by  a scientific  so- 
ciety known  as  the  American  Association  for  Labor 
Legislation,  whose  aim  is  to  study  conditions  im- 
partially; to  investigate  the  operations  of  existing 
systems  of  insurance,  to  prepare  carefully  needed 
legislation  and  to  stimulate  intelligent  discussion  on 
the  subject.  A prevalent  error  is  that  the  proposed 
law  had  its  inception  in  the  council  of  the  trade  un- 
ion labor  organizations,  as  was  the  workmen’s  com- 
pensation law;  that  the  medical  profession  was  ig- 
nored in  considering  its  provisions  and  that  in  its 
present  status  it  would  prove  injurious  to  theprofes- 
sion.  The  foundation  upon  which  a structure  is 
built  determines  its  value.  To  appreciate  properly 
the  basic  principles  of  the  Health  Insurance  Act  it 
would  be  well  to  consider  the  personnel  of  the  com- 
mittee. If  we  find  them  men  possessing  eminent 
attainments,  holding  positions  of  a high  degree  in 
institutes  of  learning  and  actuated  by  unselfish  mo- 
tives, it  will  satisfy  us  that  the  result  of  their  labor 
is  worthy  of  praise,  and  considering  the  edifice, 
which  they  have  constructed  (admitting  many  in- 
terior designs  as  it  progresses  toward  perfection), 
we  can  well  accept  their  initial  performance  with 
satisfaction.  Especially  so  since  the  committee 
gives  evidence  of  desiring  to  conform  to  the  wishes 
of  the  medical  profession  in  matters  pertaining  to 
its  special  administrative  policies. 

Committee  on  Social  Insurance  of  the  American 
Association  for  Labor  Legislation. 

Edward  T.  Devine,  Chairman  Director,  New  York 
School  of  Philanthropy;  Professor,  Social  Econo- 
my, Columbia  University. 

Miles  M.  Dawson — Consulting  Actuary.  (Member 
of  New  York  Bar.) 

Carroll  W.  Doten — Secretary,  American  Statistical 
Association;  Professor,  Economics  and  Statistics; 
Chief  Investigator,  Massachusetts  Commission  on 
Compensation  for  Industrial  Accidents. 

Sigismund  S.  Goldwater — Formerly  Commissioner, 
Department  of  Health,  City  of  New  York. 

Henry  J.  Harris— Chief,  Division  of  Documents, 
Library  of  Congress;  Author,  “Industrial  Acci- 
dents and  Loss  of  Earning  Power:  German  Ex- 
perience.’’ 

Alexander  Lambert— Attending  Physician,  Bellevue 
Hospital,  Professor,  Clinical  Medicine,  Cornell 
University. 

Henry  R.  Seager — President,  American  Association 
for  Labor  Legislation ; Professor,  Economics, 
Columbia  University. 

Lillian  D.  Wald— Head  Resident,  Henry  Street  Set- 
tlement (“Nurses’  Settlement”). 

John  B.  Andrews,  Secretary — Secretary,  American 
Association  for  Labor  Legislation;  Associate 
Editor,  Documentary  History  of  American  Indus- 
trial Society. 

— Editorial,  New  Ycrrk  State  Journal  of  Medicine , 

April,  1916. 
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American  Association  for  Labor  Legislation. 
(American  Section  of  the  International  Association) 
131  East  23d  St.,  New  York  City,  May  26,  1916. 
Dr.  Cyrus  Lee  Stevens, 

Athens,  Pa. 

Dear  Doctor : The  medical  aspect  of  “Health  In- 
surance'' aroused  so  much  interest  during  the  past 
legislative  session  when  a similar  bill  was  before 
the  New  York  Legislature  that  you  will  be  inter- 
ested in  the  enclosed  tentative  draft  and  its  new 
provisions  for  the  administration  of  benefits. 

The  medical  care  provided  in  this  bill  includes 
surgical,  nursing  and  hospital  treatment,  when 
needed,  supplies  of  drugs  and  appliances  to  the  in- 
sured workers,  as  well  as  medical  care  to  the  fam- 
ily of  the  insured.  The  methods  of  administering 
the  benefit — worked  out  in  consultation  with  rep- 
resentative medical  men — are  of  the  utmost  im- 
portance to  physicians. 

Will  you  not  give  these  sections  (8-14)  your  care- 
ful consideration,  for  we  rely  upon  you  to  let  us 
benefit  by  your  criticism,  so  that  a later  draft  when 
introduced,  may  represent  the  views  of  a larger 
body  of  the  medical  profession  than  has  yet  been 
reached. 

I suggest  that  if  you  wish  to  follow,  week  by 
week  during  the  year,  the  progress  of  the  health  in- 
surance campaign  which  so  closely  affects  physi- 
cians, you  will  find  it  well  worth  while  to  join  this 
Association  and  receive  regularly  our  legislative 
service  and  our  Review,  the  next  number  of  which 
will  be  devoted  wholly  to  health  insurance,  and  oth- 
er publications  such  as  the  enclosed  pamphlet, 
which  are  sent  to  our  members.  A subscription  of 
only  $3.00  will  bring  them  to  you  for  the  year. 

Very  truly  yours, 

John  B.  Andrews,  Secretary. 


American  Medical  Association,  Council  on  Health 
and  Public  Instruction. 

Committee  on  Social  Insurance: 

Alexander  Lambert,  M.D.,  Chairman,  New  York. 

Frederic  J.  Cotton,  M.D.,  Boston. 

I.  M.  Rubinow,  M.D.,  Ph.D.,  Ex.  Sec. 

New  York,  June  9,  1916. 

C.  L.  Stevens,  M.D., 

Athens,  Pa. 

Dear  Doctor : About  two  weeks  ago  you  received 
a copy  of  the  third  edition  of  the  standard  and 
tentative  draft  of  a health  insurance  act,  required 
by  the  Committee  of  Social  Insurance  of  the  Amer- 
ican Association  for  Labor  Legislation. 

The  Social  Insurance  Committee  of  the  American 
Medical  Association  is  represented  on  the  Commit- 
tee of  the  American  Association  for  Labor  Legisla- 
tion, both  through  its  chairman,  Dr.  Alexander 
Lambert  and  its  secretary,  and  the  provisions  of 
the  act  dealing  with  medical  aid  have  been  very 
carefully  scrutinized  by  both.  We  do  not  consider 
that  the  provisions  as  they  stand  in  the  draft  are  at 
all  final,  but  it  is  hoped  that  you  will  recognize  that 
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a good  deal  more  care  has  been  exercised  in  drafting 
them  than  the  earlier  editions.  Further  amend- 
ments are  still  in  order  and  suggestions  concerning 
them  will  be  welcomed  by  this  Committee.  We  shall 
appreciate  it  if  you  will  send  us  clippings  of  any 
editorial  comment  you  have  made  on  the  bill,  and 
especially  concerning  its  medical  features.  We 
shall  also  be  very  glad  to  have  you  write  us  directly 
offering  suggestions  you  might  want  to  make. 

Sincerely  yours, 

I.  M.  Rubinow. 


Health  Insurance. 

TENTATIVE  DRAFT  OF  AN  ACT 

SUBMITTED  FOB  CRITICISM  AND  DISCUSSION  BY  THE 
COMMITTEE  ON  SOCIAL  INSURANCE 
OF  THE 

AMERICAN  ASSOCIATION  FOR 
LABOR  LEGISLATION. 

(Copies  of  this  draft  with  comments  on  each  sec- 
tion can  be  secured  by  addressing  Dr.  I.  M.  Rubi- 
now, Executive  Secretary,  Social  Insurance  Com- 
mittee of  the  American  Medical  Association  Council 
on  Health  and  Public  Instruction,  131  East  23d 
Street,  New  York.) 

The  British  title,  “Health  Insurance,”  is  used 
instead  of  the  German  “Sickness  Insurance,”  be- 
cause it  calls  attention  to  the  main  object  of  the 
act,  the  conservation  of  health,  that  is,  the  preven- 
tion and  treatment  of  sickness,  as  well  as  provision 
of  financial  benefits. 

Section  1.  Title.  This  chapter  shall  be  known  as 
the  Health  Insurance  Act. 

Section  2.  Definitions.  When  used  in  this  act: 
“Commission”  means  the  Social  Insurance  Commis- 
sion; “fund”  means  a local  or  trade  fund,  as  the 
case  may  be;  “society”  means  an  approved  society; 
“carrier”  means  the  society  or  fund  which  carries 
the  insurance;  “insurance”  mean^  health  insurance 
under  this  act;  “disability”  means  inability  to  pur- 
sue the  usual  gainful  occupation. 

Section  3.  Compulsory  Insurance.  Every  person 
employed  in  the  state  at  manual  labor  under  any 
form  of  wage  contract,  unless  exempted  under  Sec- 
tion 4 of  this  act,  and  every  other  employee  whose 
remuneration  does  not  exceed  $100  a month,  shall 
be  insured  in  a fund  or  society,  except  employees  of 
the  United  States  and  except  employees  of  the  state 
or  of  municipalities  for  whom  provision  in  time  of 
sickness  is  already  made  through  legally  authorized 
means  which  in  the  opinion  of  the  Commission  are 
satisfactory. 

Section  4.  Home  Workers  and  Casual  Employees. 
Special  regulations  shall  be  made  by  the  Social  In- 
surance Commission  for  the  insurance  of  home 
workers  and  casual  employees,  or  fortheirexemption 
from  compulsory  insurance. 

Section  5.  Voluntary  Insurance.  Self-employed 
persons  whose  earnings  do  not  exceed  $100  a month 
on  an  average;  persons  formerly  compulsorily  in- 
sured who,  within  one  year  from  the  date  on  which 
they  cease  to  be  insured,  apply  for  voluntary  in- 
surance; members  of  the  family  of  the  employer 
who  work  in  his  establishment  without  wages;  may 
insure  themselves  voluntarily  in  the  local  or  trade 
funds  of  the  locality  in  which  they  live  and  of  the 
trade  at  which  they  are  employed,  subject  to  con- 
ditions of  this  act. 

Section  6.  Cases  in  Which  Paid.  Insured  members 
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S}?LTeCe7*  ^en®fits  in  case  of  any  sickness  or  ac- 
cident or  for  death,  not  covered  by  workmen’s  com- 
pensation. 


Sfction  7. Minimum  Benefits.  Every  carrier  must 
provide  for  its  insured  members  as  minimum  bene- 
fits: Medical,  surgical  and  nursing  attendance- 

medicines  and  surgical  supplies;  cash  benefits:  ma- 
ternity benefits;  funeral  benefit:  medical  and  sur- 
gical attendance  and  medicines  for  dependent  mem- 
bers of  their  families. 


Section  8.  Beginning  of  Right.  Insurance,  with 
the  exception  of  maternity  benefits,  begins  with  the 
day  of  membership.  The  maternity  benefits  shall 
be  payable  to  any  woman  insured  against  sickness 
for  at  least  six  months  during  the  year  preceding 
the  confinement,  or  to  the  wife  or  widow  of  any 
man  so  insured. 


Section  9.  Medical , Surgical,  and  Nursing  Attend- 
ance. All  necessary  medical,  surgical  and  nursing 
attendance  and  treatment  shall  be  furnished  by  the 
carrier  from  the  first  day  of  sickness  during  the 
continuance  of  sickness  but  not  to  exceed  twenty-six 
weeks  of  disability  in  any  consecutive  twelve 
months.  In  case  the  carrier  is  unable  to  furnish 
the  benefit  provided  for  in  this  section,  it  must  pay 
the  cost  of  such  service  actually  rendered  by  com- 
petent persons  at  a rate  approved  by  the  Commis- 
sion. 


Section  10.  Medical  Service.  The  carriers,  subject 
to  the  approval  of  the  Commission  shall  make  ar- 
rangements for  medical,  surgical,  and  nursing  aid 
by  legally  qualified  physicians  and  surgeons,  and 
by  nurses  or  through  institutions  or  associations, 
of  physicians,  surgeons  and  nurses.  Pro- 
vision for  medical  aid  shall  be  made  by 
the  carriers  by  means  of  either:  (1)  A 

panel  of  physicians  to  which  all  legally  Qual- 
ified physicians  shall  have  the  right  to' belong,  and 
from  among  whom  the  patients  shall  have  free 
choice  of  physician,  subject  to  the  physician’s  right 
to  refuse  patients  on  grounds  specified  in  regula- 
tions made  under  this  act:  provided  however,  that 
no  physician  on  the  panel  shall  have,  on  his  list 
of  insured  patients  more  than  500  insured  families 
nor  more  than  1000  insured  individuals:  (2)  sal- 
aried physicians  in  the  employ  of  the  carriers 
among  which  physicians  the  insured  persons  shall 
have  reasonable  free  choice:  13)  district  medical 
officers,  engaged  for  the  treatment  of  insured  per- 
sons in  prescribed  areas;  f 4 > combination  of  above 
methods. 

Section  11.  Medical  Officers.  Each  carrier  shall 
employ  medical  officers  to  examine  natients  who 
claim  cash  benefit,  to  provide  a certificate  of  disabil- 
ity. and  to  supervise  the  character  of  the  medical 
service  in  the  interests  of  insured  patients  physi- 
cians, and  carriers. 

Section  12.  Medical  and  Surgical  Supplies.  In- 
sured persons  shall  be  sunplied  with  all  necessary 
medicines,  surgical  supplies,  dressings,  eyeglasses, 
trusses,  crutches  and  similar  appliances  prescribed 
by  the  physician  not  to  exceed  $50  in  cost  in  any 
one  year. 
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proper  treatment  of  the  disease  or  for  the  proper 
control  of  the  patient.  Cash  benefit  may  be  discon- 
tinued during  refusal  to  submit  to  hospital  treat- 
ment. Hospital  treatment  shall  be  furnished  for 
the  same  period  as  cash  benefit.  This  benefit  may 
be  provided  in  those  hospitals  with  which  the  funds 
and  societies  have  made  satisfactory  financial  ar- 
rangements which  have  met  the  approval  of  the  So- 
cial Insurance  Commissioners,  or  in  hospitals  erect- 
ed and  maintained  by  the  funds  and  societies  with 
the  approval  of  the  Commission. 

Section  14.  Arbitration  Committee.  All  disputes 
between  the  insured  and  physicians,  or  between 
funds  and  physicians  concerning  medical  benefits 
shall  be  referred  to  special  committees  composed  of 
representatives  of  the  interests  concerned  with  an 
impartial  chairman  appointed  by  the  commission, 
with  an  appeal  to  the  Commission. 

Section  15.  Cash  Benefit.  A cash  benefit  shall  be 
paid  beginning  with  the  fourth  day  cf  dis- 
ability on  account  of  illness;  it  shall  equal 
two  thirds  (66  % per  cent.)  of  the  weekly 
wages  of  the  insured  member.  It  shall  be 
paid  only  during  continuance  of  disability,  and  shall 
not  be  paid  to  the  same  person  for  a period  of  over 
twenty-six  weeks  in  any  consecutive  twelve  months. 

Section  16.  Cash  Benefit  to  Dependents.  A cash 
benefit  equal  to  one  third  of  the  wages  of  an  in- 
sured member  receiving  hospital  treatment  shall  be 
paid  to  his  family  or  other  dependents  while  he  is 
in  the  hospital. 

Section  17.  Periods  of  Payment.  Cash  benefit 
shall  be  paid  weekly  where  possible,  and  in  no  case 
less  frequently  than  semi-monthly. 

Section  18.  Maternity  Benefits.  Maternity  benefits 
shall  consist  of:  All  necessary  medical,  surgical  and 
obstetrical  aid,  materials  and  appliances,  which 
shall  be  given  insured  women  and  the  wives  of  in- 
sured men;  a weekly  maternity  benefit,  payable  to 
insured  women,  equal  to  the  regular  sick  benefit  of 
the  insured,  for  a period  of  eight  weeks,  of  which 
at  least,  six  shall  be  subsequent  to  delivery,  on  con- 
dition that  the  beneficiary  abstain  from  gainful  em- 
ployment during  period  of  payment. 

Section  19.  Funeral  Benefit.  The  carrier  shall  pay 
the  actual  expenses  of  the  funeral  of  a deceased  in- 
sured member,  as  arranged  for  by  the  family  or  next 
of  kin.  or  in  absence  of  such  by  the  officers  of  the 
fund,  up  to  the  amount  of  $50.  The  funeral  benefit 
shall  be  paid  in  case  of  death  of  a former  member 
while  in  receipt  of  cash  benefits,  or  death  within  six 
months  after  discontinuance  of  cash  benefits  because 
of  the  exhaustion  of  the  time  limit,  provided  he  has 
not.  within  those  six  months,  returned  to  work. 

Section  20.  Additional  Benefits.  The  carriers 
may  grant  additional  or  increased  benefits,  with  the 
consent  of  the  Commission. 

Section  21.  Extension  of  Insurance.  When  con- 
tributions cease  on  account  of  unemployment  not 
due  to  sickness,  the  insurance  shall  continue  in 
force  for  one  week  for  each  four  weeks  of  paid-up 
membership  during  the  preceding  twenty-six  weeks. 


Section  1".  Hospital  Treatment.  Hosoital  or  sana- 
torium treatment  and  maintenance  shall  be  fur- 
nished. upon  the  aoproval  of  the  medical  officer  cf 
the  carrier,  instead  of  all  other  benefits  (except  as 
provided  in  Section  16),  with  the  consent  of  the  in- 
sured member,  or  that  of  his  family  when  it  is  not 
nraotieahle  to  obtain  his  consent  The  carrier  m°v 
demand  that  such  treatment  and  maintenance  be  ac- 
cented when  required  by  the  contagious  nature  of 
the  disease,  or  when  in  the  oninion  of  its  medical 
officer  such  hospital  treatment  is  imperative  for  the 


Section  22.  Division  of  Expenses.  The  expenses 
of  the  funds  shall  be  met  by  contributions  from 
employees,  employers  and  the  state.  The  state  shall 
contribute  one  fifth  of  the  total  expenditures  for 
benefits  subject  to  the  provisions  of  Section  42: 
one  half  of  the  balance  shall  be  paid  by  the  employ- 
er. one  half  by  the  employee,  except,  that  if  the 
earnings  of  the  insured  fall  below  $9  a week,  the 
shares  of  the  employer,  employee  and  state  shall  be 
the  proportion  indicated  in  the  following  sched- 
ule:— 
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In  all  cases  the  contributions  shall  be  computed 
as  a percentage  of  wages. 


Section  23.  Amount  of  Contributions.  The  amount 
of  the  contributions  shall  be  computed  so  as  to  be 
sufficient  for  the  payment  of  benefits  and  the  ex- 
penses of  administration  of  tl;e  fund  and  necessary 
reserve  and  guarantee  funds. 

Section  24.  Rates  of  Contributions.  In  funds  in 
which  employees  in  several  industries  are  insured, 
the  percentage  rates  of  contribution  may  be  differ- 
ent for  different  industries,  according  to  the  sick- 
ness experience. 

Section  25.  Division  of  the  State  into  Districts. 
The  Commission  shall,  within  six  months  after  this 
act  goes  into  effect,  divide  the  state  into  districts, 
no  one  of  which  shall  contain  less  than  five 
thousand  persons  subject  to  compulsory  insurance; 
and  shall  establish  one  or  more  local  or  trade  funds 
in  each  district. 

Section  26.  Authorization  et  Commission.  No 
fund  shall  begin  business  until  it  is  authorized  by 
the  Commission.  The  Commission  shall  authorize 
a fund  only  after  approval  of  its  constitution  and 
after  the  names  and  addresses  of  the  board  of  direc- 
tors elected  for  the  first  year  have  been  filed  with 
the  Commission. 

Section  27.  Powers  of  Funds.  Funds  shall  have  all 
the  power  necessary  to  the  carrying  out  of  their 
duties  under  this  act. 

Section  28.  Constitution  of  Fiend.  Subject  to  the 
provisions  of  this  act.  the  constitution  of  a fund 
shall  contain:  Name  of  the  fund  and  location  of  its 
principal  office:  if  the  fund  is  a trade  fund,  designa- 
tion of  the  trade  or  trades  for  which  it  is  created; 
maximum  percentage  of  wages  in  each  occupation  at 
which  the  regular  contribution  may  be  fixed;  na- 
ture and  amount  of  benefits  and  length  of  time  dur- 
ing which  they  shall  be  given:  manner  of  election, 
number,  powers,  duties,  and  time  of  meeting  of  the 
committee:  number,  powers,  duties,  and  time  of 
meeting  of  the  board  of  directors:  method  of 
amendments  of  constitution:  and  such  other  pro- 
visions as  may  be  directed  by  the  Commission. 

Section  29.  Committee  of  the  Fund.  There  shall  be 
a committee  of  each  fund  which  shall  consist  of  not 
less  than  twenty  and  not  more  than  one  hundred 
members,  to  be  elected  annually  in  the  manner  pro- 
vided in  the  constitution,  one  half  by  and  from  the 
employer  members  of  the  fund,  one  half  by  and 
from  the  employee  members.  The  committee  shall 
pass  upon  the  annual  account  and  report  submitted 
by  the  directors. 

Section  30.  Employers'  Votes.  Each  employer 
member  shall  have  as  many  votes  for  employer 
members  of  the  committee  as  he  employs  workmen 
subject  to  the  insurance  and  members  of  the  fund, 
except  that  no  one  employer  shall  have  more  than 
49  per  cent  of  the  total  vote  cast  by  employers 
unless  otherwise  provided  in  the  constitution. 

Section  31.  Board  of  Directors.  The  board  of  di- 
rectors shall  be  sleeted  by  the  committee  for  a 
period  of  one  year.  All  directors  must  be  citizens 
of  the  United  States.  The  board  shall  consist  of 
not  less  than  eight  and  not  more  than  eighteen  di- 
rectors, one  half  of  whom  shall  be  elected  by  em- 
ployer members  of  the  committee,  and  one  half 
elected  by  employee  members  of  the  committee.  No 
one  shall  be  a member  of  the  committee  and  a di- 
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rector  at  the  same  time.  The  compensation  of 
members  of  the  board  shall  not  be  more  than  $5  a 
day  for  each  day  of  attendance  upon  the  meetings 
of  the  board. 

Section  32.  Reserve.  Every  local  or  trade  fund 
shall  accumulate  a reserve.  The  board  of  directors 
shall  transfer  to  such  reserve  one  twentieth  of  the 
annual  income  of  the  fund  until  such  reserve  is 
equal  to  one  sixth  of  the  total  expenditures  for  the 
preceding  three  years.  The  reserve  shall  be  main- 
tained at  this  level.  Any  surplus  which  may  accrue 
from  the  investment  of  such  reserve  may  be  trans- 
ferred into  the  general  account  of  the  fund. 

Section  33.  Payment  of  Contribution.  Every  em- 
ployer must  pay  to  any  local  or  trade  fund  on  the 
date  on  which  he  pays  his  men,  or  at  least  month- 
ly, the  total  contributions  due  from  him  and  from 
his  employees -to  such  fund.  He  may  deduct  the 
sum  paid  as  contribution  due  from  each  employee 
from  his  wages,  but  must  inform  him,  in  a method 
to  be  approved  by  the  Commission,  of  the  amount 
so  deducted. 

Section  34.  Membership  in  Fund.  Every  person 
subject  to  insurance  shall  be  an  insured  member 
of  the  trade  fund  of  the  trade  at  which  and  in 
the  district  in  which  he  is  employed;  or  if'  there 
be  no  such  fund,  of  the  local  fund  of  such  dis- 
trict; provided  that  while  he  is  a member  of  an 
approved  society  he  shall  be  excluded  by  the  board 
of  directors  from  membership  in  the  fund.  The 
Commission  shall  provide  by  regulation  for  the  case 
of  persons  regularly  occupied  at  one  trade  but  tem- 
porarily employed  at  another.  Membership  in  a 
local  or  trade  fund  shall  cease  as  soon  as  the  in- 
sured becomes  a member  of  another  local  or  trade 
fund.  Any  employer  shall  be  an  employer  member 
of  all  funds  of  which  any  of  his  employees  are 
members. 

Section  35.  Voluntary  Insurance.  A person  en- 
titled to  voluntary  insurance  must  be  admitted  on 
application  to  membership  in  the  trade  fund  of  his 
trade  in  the  district  in  which  he  is  employed,  or  if 
there  be  no  such  fund,  then  in  the  health  fund  of 
such  district:  Provided,  That,  except  for  persons 
who  have  been  compulsorily  insured  members 
within  the  last  twelve  months,  the  by-laws  of  any 
fund  may  prohibit  the  admission  to  voluntary  in- 
surance of  a person  who  has  not  passed  a satis- 
factory medical  examination  by  its  medical  officers, 
and  that  the  application  for  admission  be  subject 
to  the  same  condition  as  an  application  for  ordinary 
life  insurance.  The  contribution  of  the  voluntary 
member  shall  be  equal  to  the  contribution  required 
of  the  employer  and  employee  for  a compulsory 
member  of  the  same  trade  and  earnings. 

\Section  36.  Loss  of  Voluntary  Membership.  A 
person  voluntarily  insured  loses  his  membership  if 
he  acquire  membership,  either  voluntary  or  com- 
pulsory, in  another  fund  or  society,  or  if  he  be  in 
arrears  for  one  month  in  the  payment  of  his  con- 
tributions. unless  this  period  be  extended  by  the  ; 
constitution. 

Section  37.  Fines  and  Penalties.  Funds  may  fine 
their  employer  and  insured  members  and  suspend 
insured  members  from  benefit  for  violation  of  their 
rules  or  regulations  or  for  fraudulent  representa- 
tions made  with  the  intent  of  securing  or  aiding 
another  to  secure  benefits,  in  accordance  with  rules  ; 
approved  by  the  Commission  providing  for  such 
fines  or  suspensions.  If  an  employer  fail  or  refuse  '< 
to  pay  the  contribution  which  he  is  required  to 
pay  under  this  act  the  carrier  to  whom  they  are 
due  may  recover  the  whole  sum  with  interest  at 
six  per  cent,  by  suit  in  a court  of  competent  juris-  I 
diction,  and  the  employer  shall  not  be  entitled  to 
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deduct  aiiy  part  of  the  sum  from  the  wages  of  his 
employee  or  employees. 

Section  38.  Approved  Societies.  A labor  union, 
benevolent  or  fraternal  society  or  an  establishment 
society  shall  be  approved  by  the  Commission  only 
after  hearing  the  local  or  trade  funds  affected  and 
only  if:  It  is  not  carried  on  for  profit,  but  reason- 
able salaries  paid  officials  shall  not  be  considered 
profit:  it  is  under  the  absolute  control  of  the  in- 
sured members  in  so  far  as  the  insurance  regulated 
by  this  law  is  affected,  except  that  the  employer 
may  appoint  one  half  of  the  governing  body  of  an 
establishment  society:  it  shall  satisfy  the  Commis- 
sion that  it  is  in  a sound  financial  condition.  It 
grants  at  least  the  minimum  benefits  provided  in 
this  act;  it  has  a membership  of  at  least  five  hun- 
dred persons  insured  for  at  least  the  minimum 
benefits  provided  under  this  act  or  their  equivalent, 
except  that  in  the  case  of  establishment  societies 
in  which  the  employer  satisfactorily  guarantees  the 
payment  of  benefits,  the  number  of  members  may  be 
fixed  by  the  Commission:  its  operation  will  not,  in 
the  opinion  of  the  Commission,  endanger  the  ex- 
istence of  any  local  or  trade  fund:  in  case  of  an 
establishment  society,  a majority  of  the  employees 
subject  .to  insurance  request  approval,  and  the  em- 
ployer’s contribution  is  at  least  equal  to  that  of  all 
the  employees. 

The  approval  of  the  Commission  may  be  with- 
drawn at  any  time  upon  its  finding,  after  hearing 
the  society  affected,  that  any  of  the  required  condi- 
tions are  no  longer  satisfied.  The  Commission  may, 
after  a hearing,  permit  an  establishment  society  to 
accept,  on  conditions  satisfactory'  to  the  Commis- 
sion, as  members  all  persons  subject  to  insurance 
in  its  district. 

Section  39.  Employers'  Contributions.  The  Com- 
mission shall  assess,  upon  every  employer  any  of 
whose  employees  are  insured  in  labor  union,  benevo- 
lent. or  fraternal  societies,  a sum  equivalent  to  the 
employers’  contributions  had  such  employees  been 
members  of  funds.  This  sum  shall  be  paid  in  month- 
ly instalments  into  the  guarantee  fund  established 
by  the  Commission. 

Section  40.  State  Contributions.  The  state  shall 
contribute  to  every  approved  society  one  fifth  of  its 
total  expense  for  benefits  and  for  the  expense  of 
Health  Insurance  under  this  act.  subject  to  the  pro- 
visions of  Section  42. 

Section  41.  Health  Insurance  Union.  Two  or  more 
health  insurance  carriers  within  a district  may  com- 
bine for  the  administration  of  the  medical  benefit 
subject  to  the  approval  of  the  Commission.  The 
Commission  may,  after  notice  to  and  hearing  of  the 
parties  of  interest,  withdraw  its  approval  and  dis- 
solve the  union,  making  such  disposition  of  its 
property  as  may  seem  to  it  in  the  best  interests  of 
the  insured. 

Section  42.  Guarantee  Fund.  The  Commission 
shall  reserve  ten  per  cent,  of  the  contributions  of 
the  state  to  the  carriers  and  pay  it  into  a,  fund  to 
be  known  as  the  guarantee  fund,  from  which  it 
shall  contribute  for  the  relief  of  any  carrier  on  the 
application  of  its  board  of  directors  after  investiga- 
tion by  the  Commission.  A contribution  shajl  be 
made  only  where,  in  the  judgment  of  the  Commis- 
sion, the  necessity  arises  from  epidemic,  catastro- 
phe. or  other  unusual  conditions,  and  shall  never 
be  made  where  in  the  opinion  of  the  Commission, 
the  deficit  is  due  to  failure  or  refusal  of  the  di- 
rectors to  levy  proper  rates  of  contributions.  When 
and  as  long  as,  in  the  opinion  of  the  Commission, 
the  guarantee  fund  is  sufficient,  the  Commission 
shall  make  no  reservation  for  this  purpose. 

Section  43.  State  Social  Insurance  Commission. 
A state  Social  Insurance  Commission  is  hereby  cre- 


ated, consisting  of  three  commissioners,  to  be  ap- 
pointed by  the  governor,  one  of  whom  shall  be 
designated  by  the  governor  as  chairman,  and  one  of 
whom  shall  be  a physician.  The  term  of  office  of 
members  of  the  Commission  shall  be  six  years,  ex- 
cept that  the  first  members  thereof  shall  be  appoint- 
ed for  such  terms  that  the  term  of  one  member  shall 
expire  on  January  first,  nineteen  hundred  and 
eighteen;  one  on  January  first,  nineteen  hundred 
and  twenty,  and  one  on  January  first,  nineteen  hun- 
dred and  twenty-two.  Each  commissioner  shall 
devote  his  entire  time  to  the  duties  of  his  office,  and 
shall  not  hold  any  position  of  trust  or  profit,  or  en- 
gage in  any  occupation  or  business  interfering  or 
inconsistent  with  his  duties  as  such  commissioner, 
or  serve  on  or  under  any  committee  of  a political 
party.  The  Commission  shall  have  an  official  seal 
which  shall  be  judicially  noticed. 

Section  44.  Secretary.  The  Commission  shall  ap 
point  and  may  remove  a secretary,  at  an  annual 

salary  of . The  secretary  shall  perform  such 

duties  in  connection  with  the  meetings  of  the  Com- 
mission and  its  investigations,  hearings  and  the 
preparation  of  rules  and  regulations  under  the  pro- 
visions of  this  act,  as  the  Commission  may  pre- 
scribe. 

Section  45.  Officers  and  Employees.  The  Commis 
sion  may  appoint  such  officers,  other  assistants  and 
employees  as  may  be  necessary  for  the  exercise  of 
its  power  and  the  performance  of  its  duties  under 
the  provisions  of  this  act,  all  of  whom  shall  be  in 
the  competitive  class  of  the  classified  civil  service; 
and  the  Commission  shall  prescribe  their  duties  and 
their, salaries  which  shall  not  exceed  in  the  aggre- 
gate the  amount  annually  appropriated  by  the  leg- 
islature for  that  purpose. 

Section  46.  Salaries  and  Expenses.  The  chairman 
of  the  Commission  shall  receive  an  annual  salary  of 
— and  each  other  commissioner  an  annual  sal- 
ary of . The  commissioners  and  their  sub- 

ordinates shall  be  entitled  to  their  actual  and  neces- 
sary expenses  while  traveling  on  the  business  of 
the  Comnn-Muii.  The  salaries  and  compensation 
of  the  subordinates  and  all  other  expenses  of  the 
Commission  shall  be  paid  out  of  the  state  treasury 
upon  vouchers  signed  by  at  least  two  commissioners. 

Section  47.  Offices.  The  commission  shall  have  its 
main  office  in  the  capitol  of  the  state  and  may  estab- 
lish and  maintain  branch  offices  in  other  cities  of 
the  state  as  it  may  deem  advisable.  Branch  offices 
shall,  subject  to  the  supervision  and  direction  of 
the  Commission,  be  in  immediate  charge  of  such  of- 
ficials or  employees  as  it  shall  designate. 

Section  48.  Powers  of  Individual  Commissioners. 
Any  investigation,  inquiry  or  hearing  which  the 
Commission  is  authorized  to  hold  or  undertake  may 
be  held  or  undertaken  by  or  before  any  commission- 
er, and  the  award,  decision  or  order  of  a commis- 
sioner when  approved  and  confirmed  by  the  Com- 
mission and  ordered  filed  in  its  office  shall  be 
deemed  to  be  the  award,  decision,  or  order  of  the 
Commission.  Each  commissioner  shall,  for  the 
purpose  of  this  act,  have  power  to  administer  oaths, 
certify  to  official  acts,  take  depositions,  issue  sub- 
poenas, and  compel  the  attendance  of  witnesses  and 
the  production  of  books,  accounts,  papers,  records, 
documents  and  testimony. 

Section  49.  Powers  of  Commission.  The  Commis- 
sion may  adopt  all  reasonable  rules  and  regulations 
and  do  all  things  necessary  to  put  into  effect  the 
provisions  of  this  act. 

Section  50.  Jurisdiction  of  Commission  to  be  Con- 
tinuing. The  power  ana  jurisdiction  of  the  Commis- 
sion over  each  case  shall  be  continuing,  and  it  may, 
from  time  to  time,  make  such  modification  or  change 
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with  respect  to  former  findings  or  orders  thereto  as 
in  its  opinion  may  be  just. 

Section  51.  Report  of  Commission.  Annually  on  or 
before  the  first  day  of  February  the  Commission 
shall  make  a report  to  the  governor,  which  he  shall 
lay  before  the  legislature,  which  shall  include  a 
statement  of  the  apportionment  of  the  state  con- 
tribution, statistics  of  sickness  experience  under 
this  act,  a detailed  statement  of  the  expenses  of  the 
Commission,  the  condition  of  the  state  guarantee 
fund,  together  with  any  other  matter  which  the 
Commission  deems  proper  to  report,  including  any 
recommendations  it  may  desire  to  make. 

Section  52.  Social  Insurance  Council.  The  social 
insurance  council  shall  consist  of  twelve  members, 
six  of  whom  shall  be  elected  by  employer  directors 
of  the  local  and  trade  funds  and  six  by  employee 
directors  of  the  local  and  trade  funds,  their  term 
of  office  shall  be  two  years,  except  that  in  the  first 
election  three  of  the  employer  and  three  of  the 
employee  members  of  the  council  shall  be  elected 
for  one  year;  they  shall  receive  a compensation  of 

a day  for  each  day  spent  on  the  business  of 

the  council  and  shall  be  reimbursed  for  reasonable 
expenses. 

Section  53.  Officers  of  Council.  The  council  shall 
elect  a president  from  its  own  number:  the  secre- 
tary of  the  Commission  shall  act  as  the  secretary 
of  the  council. 

Section  54.  Meetings  of  Council.  The  council  shall 
meet  during  the  first  week  of  December,  of  March, 
of  June,  of  September,  each  year.  Special  meetings 
shall  be  called  by  the  president  on  the  request  of 
at  least  five  members  of  the  council  cr  of  two 
members  of  the  Commission,  at  any  time. 

Section  55.  Duties  of  Council.  The  annual  report 
and  recommendations  of  the  Commission  shall  be 
laid  before  the  December  meeting  of  the  council 
before  transmission  to  the  governor,  and  the  coun- 
cil may  approve  them  or  make  a separate  report 
and  recommendations  to  the  governor.  All  gener- 
al regulations  proposed  by  the  Commission  shall 
be  laid  before  the  council  at  a regular  or  special 
meeting  for  discussion  before  final  adoption,  ex- 
cept in  cases  of  urgency,  to  be  determined  by  the 
C '-^mission,  and  in  this  case  the  regulation  shall 
i laid  before  the  next  regular  meeting  of  the 
council  or  a special  meeting  called  for  the  purpose. 

Sic i ion  56.  Medical  Advisory  Hoard.  The  state 
medico:  societies  shall  choose  a medical  advisory 
board  which  shall  be  consulted  on  medical  matters. 

Section  57.  Settlement  of  Disputes.  All  disputes 
arising  under  the  act,  except  those  provided  for  in 
Sections  14  and  58,  shall  be  determined  by  the  So- 
cial Insurance  Commission  either  cn  appeal  from 
the  proper  authority  or  from  the  carrier  or.  in 
case  of  disputes  between  carriers,  by  original  pro- 
ceedings. The  Commission  may  assign  any  dispute 
for  hearing  and  determination  to  a dispute  com- 
mittee composed  of  one  employer  and  one  employee 
member  of  the  council,  and  a member  of  the  Com- 
mission, as  chairman,  the  members  of  the  council  to 
serve  in  turn  on  the  dispute  committee  for  periods 
of  one  month:  either  party  may  appeal  from  the 
decision  of  the  dispute  committee  to  the  Commis- 
sion within  thirty  days  from  the  date  of  rendering 
the  decision. 

Section  58.  Medical  Disputes.  All  disputes  regard- 
ing medical  benefit  which  have  been  appealed  to  the 
Commission  shall  be  referred  by  the  Commission  to 
the  medical  advisory  board  which  shall  report  to 
the  Commission  and  the  Commission  shall  not  de- 
cide any  such  dispute  until  after  a report  has  been 
made  by  the  board. 

Section  59.  Suits  at  Lavo.  Suit  shall  not  be 


brought  in  any  court  on  any  matter  on  which  an 
appeal  is  allowed  to  the  Commission,  until  after  a 
decision  by  the  Commission  or  of  a dispute  commit- 
tee, and  the  statutes  of  limitations  shall  not  begin 
to  run  in  such  cases  until  after  decision  of  the 
Commission  or  dispute  committee  is  filed. 
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We  have  had  many  inquiries  for  literature  cn 
state  health  insurance,  in  view  of  the  probability 
that  such  a measure  will  be  introduced  in  Pennsyl- 
vania. 

“Health  Insurance — Standards  and  Tentative 
Draft  of  an  Act,”  3rd  edition,  May,  1916,  submitted 
for  criticism  by  the  Committee  on  Social  Insurance 
of  the  American  Association  for  Labor  Legislation, 
131  East  23rd  St.,  New  York  City. 

“Social  Insurance  and  the  Medical  Profession.” 
I.  M.  Rubinow,  M.D.,  Ph.D.,  Jour.  A.  M.  A.,  Jan. 
30,  1915,  pp.  381-3S6. 

Report  of  the  Subcommittee  on  Social  Insurance 
of  the  Council  on  Health  and  Public  Instruction, 
Jour.  A.  M.  A.,  June  17,  1916,  pp.  1951-1985. 

“Memorandum  in  Opposition,”  P.  Tecumseh  Sher- 
man, 15  William  St.,  New  York  City. 

The  Federation  News,  published  by  the  National 
Council  of  Insurance  Federations,  issued  monthly. 
Office  of  the  Secretary,  937-39  Dime  Bank  Bldg., 


Detroit,  Mich. 

Eastern  Underwriter,  New  York  City.  (Weekly 
publication  devoted  principally  to  insurance  com- 
panies interests.  Attention  is  especially  called  to 
the  issue  of  March  17,  1916.) 

“The  Medical  Organization  of  Sickness  Insur- 
ance,” Michael  M.  Davis.  Jr.,  Ph.D..  the  Medical 
Record.  Jan.  8,  1916.  A plan  for  the  organization 
of  medical  units  of  associations  of  physicians  to 
meet  the  demands  of  the  health  insurance  associa- 


tions when  they  are  established. 

“A  Plan  for  the  Regulation  of  the  Practice  of 
Medicine.”  0.  V.  Huffmann.  M.D.,  Sec..  Long  Island 
College  Hospital  Brooklyn.  Monthly  Bulletin.  Fed- 
eration of  State  Medical  Boards  of  the  U.  S.,  April, 
1916,  Yol.  it.,  No.  1,  pp.  16-21.  535  N.  Dearborn  St., 

Chicago,  111.  T • i 

“Memorandum  on  Health  Insurance  Legislation 
(4-page  leaflet)  issued  by  the  American  Association 
for  Labor  Legislation,  131  E.  23rd  St.,  New  York 
City. 

“The  Gist  of  the  Health  Insurance  Bill.”  (2-page 
leaflet!  issued  bv  the  American  Association  for  La- 
bor Legislation.  131  East  23rd  St.,  New  York  City. 

“Health  Insurance,"  The  American  Labor  Legis- 
laiion  Review.  Vol.  vi„  No.  1,  March.  1916.  lol 
East  23rd  St.,  New  York  City.  _ 

“Health  Insurance — Its  Relation  to  the  Public 
Health.”  V.  S.  Warren  and  Edgar  Sydenstricker. 
Public  Health  Bulletin.  No.  76.  March.  1916  pre- 
pared by  direction  of  the  Surgeon  General.  Wash- 
ington. D.  C.  (76  pages.) 

“Conflicts  Between  Physicians  and  Sickness  So- 
cieties” Report  of  Judicial  Council,  Jour.  A.  M. 
A..  July  3,  1915,  pp.  74-92. 

“Old-Age  Relief  in  Wisconsin.”  Wisconsin  Indus- 
trial Commission,  Madison.  March.  1915.  (16  pages, 
an  abstract  may  be  seen  in  the  Monthly  Review  of 
the  U.  S.  Bureau  of  Labor  Statistics,  Vol.  it..  No. 
3,  March.  1916,  pp.  76-80.) 

“The  Twentieth  Annual  Report  on  the  German 
Sick  Funds,  Year  1913.”  (Abstracted  by  the  Month- 
ly Review  of  the  U.  S.  Bureau  of  Labor  Statistics, 
Vol.  ii..  No.  4,  April.  1916,  pp.  98-99.) 

“Social  Insurance  in  Germany,”  Monthly  Review 
of  U.  S.  Bureau  of  Labor  Statistics,  Vol.  n„  No.  5, 
May.  1916,  (pp.  71-78.) 

“British  National  Insurance  Act.  1911.  Bulletin 
of  U.  S.  Bureau  of  Labor,  Whole  No.  102,  July,  1912. 
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bickness  and  Accident  Insurance  of  Switzer- 
land," Bulletin  of  U.  S.  Bureau  of  Labor,  Whole 
No.  103,  Aug.  1,  1912. 

"Law  Relating  to  Insurance  of  Salaried  Em- 
ployees in  Germany,”  Bulletin  of  U.  S.  Bureau  of 
Labor,  Whole  No.  107,  Sept.  3,  1912. 


Report  of  the  American  Medical  Association  Com- 
mittee on  Social  Insurance. 

The  Committee  on  Social  Insurance  presented  to 
the  House  of  Delegates  at  Detroit,  a statistical  study 
of  the  medical  profession  of  the  United  States  in  its 
various  relations,  both  in  the  ratio  of  physicians 
to  population,  their  geographic  distribution,  and  the 
various  other  statistical  facts  that  are  of  im- 
portance and  interest  to  the  profession.  There  are 
at  present  no  reliable  figures  concerning  the  income 
of  physicians  and  other  economic  facts  of  interest. 
The  committee  is  endeavoring  to  obtain  reliable  in- 
formation concerning  this  matter.  (See  pages  1951 
to  1985  of  the  Journal  of  the  A.  M.  4..,  for  June  17, 
for  full  report  of  the  committee.) 

In  the  near  future  it  is  the  intention  of  the  com- 
mittee to  undertake  the  following  duties:  — 

First — to  educate  the  American  medical  profession 
in  the  general  principles  of  social  insurance,  par- 
ticularly health  insurance;  the  economic  and  social 
significance  of  the  movement  to  obtain  such  insur- 
ance throughout  the  United  States,  and  the  abso- 
lutely essential  part  which  the  medical  profession 
must  play  in  a successful  adaptation  of  this  new 
legislation  to  American  conditions. 

Second — -the  bureau  will  consider  it  as  part  of 
its  work  to  answer  all  questions  which  any  physi- 
cian may  desire  to  write  to  it,  asking  for  informa- 
tion, facts  or  figures  bearing  on  social  insurance  in 
any  of  its  phases,  and  to  be  in  reality  a bureau  of 
information  for  the  medical  profession  in  regard  to 
the  details  of  organization,  of  medical  aid  in  various 
forms  of  social  insurance,  both  in  European  coun- 
tries and  the  United  States. 

Third — the  committee  considers  it  its  duty  to 
appear  when  advisable  before  the  legislative  bodies 
in  this  country  with  a view  to  bring  about  friendly 
understanding  between  all  parties  concerned  and 
to  protect  the  legitimate  economic  interests  of  the 
profession  in  the  laws  coming  up  for  discussion  con- 
cerning social  insurance. 

The  work  of  this  committee  should  be  directed  in 
such  channels  as  to  avoid  the  conflict  which  has 
arisen  in  England  at  the  beginning  of  a similar 
movement  and  which  has  resulted  in  a very  large 
amount  of  bitterness  between  the  profession  and 
the  public  that  might  easily  have  been  prevented 
by  appropriate  timely  action. 

It  is  further  the  intention  of  the  committee  to  un- 
dertake the  following  lines  of  work  without  assum- 
ing the  obligation  of  completing  them  within  any 
specified  time:  — 

First — to  collect  a bibliography  on  social  insur- 
ance with  special  reference  to  medical  questions  in- 
volved. 

Second — to  undertake,  by  correspondence,  to  get 
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in  touch  with  the  various  sickness  insurance  or- 
ganizations in  Europe  so  as  to  obtain  first  hand  in- 
formation as  to  their  experience. 

Third — to  undertake  a statistical  study  of  hospital 
and  dispensary  facilities  in  this  country  in  view  of 
the  possibility  of  these  institutions  assuming  a 
broader  function  under  health  insurance. 

Fourth — to  study  the  conditions  of  lodge  practice 
both  from  the  point  of  view  of  the  physician  and 
the  patient. 

Fifth — to  gather  all  available  information  regard- 
ing the  status,  earnings,  etc.,  of  the  medical  profes- 
sion in  regard  to  which  problem  the  wildest  state- 
ments are  current  without  any  basis  of  fact  under- 
lying them. 


Members  wishing  to  consult  the  Committee  on 
Social  Insurance  may  address  Dr.  I.  M.  Rubinow, 
Executive  Secretary,  131  East  23d  St.,  New  York; 
or  the  chairman  of  the  committee,  Dr.  Alexander 
Lambert,  at  the  same  address. 

It  should  be  understood  that  the  above  commit- 
tee is  not  the  committee  that  originated  the  Health 
Bill,  though  Dr.  Lambert  is  a member  of  the  Com- 
mittee on  Social  Insurance  of  the  American  Asso- 
ciation for  Labor  Legislation. 


COLLEGE  HEALTH  WORK. 


BY  WARREN  E.  FORSYTHE,  M.D., 

College  Physician,  Pennsylvania  State  College, 
State  College. 


(Read  before  the  Center  County  Medical  Society, 
March  15,  1916.) 


As  colleges  are  often  considered  centers  of 
idealism  it  is  noteworthy  that  they  were  early 
in  adopting  social  or  community  health  work. 
The  semiparental  responsibility  of  school  au- 
thorities has  long  prompted  them  to  make 
definite  arrangements  for  the  care  of  student 
health.  Such  work  in  colleges  and  universities 
has  doubtless  been  influenced  too  by  the  recent 
widespread  emphasis  placed  upon  preventive 
medicine  and  public  health. 

General  Methods.  A review  of  the  methods 
of  medical  attention  given  to  students  at  Amer- 
ican colleges  was  made  by  me  recently.1  About 
thinly  colleges  were  shown  to  have  made 
definite  arrangement  for  the  care  of  student 
health.  While  methods  are  generally  the  same 
to  meet  similar  needs,  the  conditions  at  each 
institution  have  determined  its  plan.  At  most 
schools  the  work  has  grown  around  the  medical 

'Jour.  A.  if.  A.,  Nov.  28,  1914,  p.  192fi. 
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men  employed  as  directors  of  physical  educa- 
tion. Schools  having  medical  departments 
and  teaching  hospitals  use  such  facilities  vari- 
ously for  the  treatment  of  all  their  students. 
The  University  of  Pennsylvania  has  that  ar- 
rangement in  addition  to  the  excellent  work 
done  in  the  department  of  physical  education. 

Many  schools  provide  a staff  the  sole  duty 
of  which  is  to  supervise  all  phases  of  student 
health.  A general  student  fee  of  from  two  to 
seven  dollars,  depending  upon  the  amount  of 
service  given  without  additional  expense,  is 
collected.  Free  dispensaries  are  maintained 
for  easy  consultation  as  an  important  element 
in  the  work.  Limited  free  bed  care  is  usually 
given  where  infirmaries  are  provided.  Inspec- 
tion, instruction,  and  routine  examinations  of 
students  are  emphasized  features. 

The  Pennsylvania  State  College  Health 
Service.  The  Pennsylvania  State  College  start- 
ed a definite  supervision  of  student  health  by 
the  establishment,  of  a health  service  last  year. 
With  a limited  budget  and  improvised  facilities 
the  attempt  was  made  to  supply  what  the  col- 
lege wanted  in  an  indefinite  way.  An  old  ten- 
room  residence  and  a small  isolation  building 
on  the  campus  were  resourcefully  equipped. 


The  former  serves  as  office,  dispensary  and  in- 
firmary for  noncontagious  bed  cases,  while  the 
latter  affords  absolute  quarantine  for  con- 
tagious diseases.  Two  nurses  and  I,  serving 
full  time,  constitute  the  staff.  A two-dollar 
portion  of  a fee  from  each  of  twenty-three  hun- 
dred students  makes  up  our  current  budget. 
The  health  service  has  a definite  organization 
and  is  given  frequent  use  of  the  facilities  in 
other  departments  of  the  college. 

Dispensary.  The  dispensary  is  open  to  all 
students  for  any  medical  attention  and  simple 
medicines  free.  The  dispensary  work  is  im- 
portant as  students  are  encouraged  to  solicit 
early  attention  for  any  ailment  or  question  of 
advice.  An  accurate  record  for  all  cases  is 
kept  on  call-slips  which  are  filed  in  the  band- 
writing of  the  physician.  The  nature  and 
amount  of  the  work  are  indicated  by  the  fol- 
lowing report  of  the  clinical  work  for  the  first 
five  months. 


Total  calls  3008 

Total  conditions  treated  • • 1158 

Total  patients  045 

Total  patients  infirmary 47 

Total  patients  isolation  hospital  13 

Estimated  net  cost  per  call  disregarding  non- 

clinical  -work  done  .45 

Same  per  patient  $1.45 


Abscess,  peritonsillar  3 

Abscess,  neck  3 

Abscess,  others  5 

Acne  vulgaris  19 

Appendicitis  •• 16 

Arthritis,  traumatic  3 

Arthritis,  acute  infectious 13 

Arthritis,  chronic  infectious.  5 

Asthenopia  13 

Bronchitis,  acute  16 

Bursitis,  ankle  2 

Bursitis,  prepatellar  2 

Certificate  of  health  .......  6 

Chalazion  2 

Chicken-pox  i 

Cerumen,  impacted  15 

Conjunctivitis,  acute  13 

Cyst,  sebaceous  • . 6 

Dermatitis  ambustionis  2 

Dermatitis  medicamentosa.  ...  8 

Dermatitis  seborrheic 5 

Dermatitis  venenata  10 

Dyshidrosis  • ■ 4 

Erythema,  acute  exudative...  3 

Erythema  nodosum  1 

Erythema  iris  l 

Ethmoiditis,  chronic  2 

Food  poisoning  : 3 

Foreign  body  in  eye  4 

Foreign  bodv  in  cornea 4 

Fracture,  clavicle  1 

Fracture,  rib  3 

Fracture,  others  7 

Furuncle,  neck  31 

Furuncle,  arm  12 

Furuncle,  face  .11 

Furuncle,  others  56 


CLINICAL  CONDITIONS,  SELECTED. 


Gastroptosis  1 

Hemorrhoids,  external  3 

Hernia  inguinal  9 

Herpes  simplex  5 

Herpes  zoster  2 

Hordeolum  • • 7 

Hydrocele  3 

Hyperchlorhydria  • • 3 

Hysteria 4 

Hygienic  advice  34 

Ichthyosis  2 

Impetigo  contagiosa  12 

Infected  finger  . ... 16 

Infected  toe  9 

Infected  thumb  ......  6 

Infected  others  20 

Laryngitis  acute  • • 5 

Lichen  ruber  planus  1 

Lymphadenitis  acute  Ing. ...  8 

Measl  es  10 

Measles.  German  1 

Mitral  disease  4 

Migraine,  ophthalmic  3 

Mumos  .' 1 

Neurosis  traumatic  2 

No  disease  27 

Operations 

Chalazion  2 

Cyst  sebaceous  ....•• 2 

Fibroma  1 

Circumcision  11 

Injection,  intravenous  6 

Hemorrhoids  ext 1 

Tonsillectomy  17 

Venipuncture  10 

Otitis  media,  acute  4 

Paronychia  2 


Perichondritis  auricular  acute 


traumatic  3 

Pharyngitis  acute  strep 15 

Phimosis  23 

Physical  examination  46 

Pityriasis  rosea 1 

Pleurisy,  acute  4 

Pneumonia,  bronchial  ■ 1 

Psoriasis  3 

Psychoneurosis  . . 2 

Pyelonephritis  1 

Pyodermia  . . . ■ • 2 

Pyorrhea  alveolaris 2 

Refer  local  physicians  6 

Refractions  eyes  ■ 5 

Rhinitis  acute  31 

Scabies  demonstrated  2 

Septum  nasi  deviated  • ■ 34 

Sprains  various  30 

Tinea  cruris  • • 4 

Tonsillits  acute  237 

Trauma  finger  bruise  7 

Traumata  others  56 

Tuberculosis  knee  ■ ■ 1 

Tuberculosis  pulmon.  suspect.  13 

Tuber,  pulmon.  organisiua.  . 14 

Tuberculosis  some  1 

Ulcers  various  traumatic.  . • • . . 5 

Same  infected  26 

Undiagnosed  51 

Verruca  plantaris  .18 

Laboratory  ■work: 

Soutum  stain  Z.  N 14 

Throat  cultures  ....•■ 14 

Throat  smears  27 

Pus  smears  • 8 

White  blood  count  7 
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Bed  Cases.  Cases  requiring  bed  care  may 
receive  the  physician’s  attention  at  their  rooms 
by  the  payment  of  small  fees  to  the  health 
service  fund.  Cases  in  the  infirmary  and  iso- 
lation hospital  pay  $1.25  daily  for  all  ordinary 
care.  It  is  planned  to  extend  the  free  atten- 
tion next  year  to  include  a few  days  in  I lie  in- 
firmary. Students  under  the  care  of  local 
physicians  have  the  same  privileges  in  the  nse 
of  the  facilities  as  those  under  my  care. 

Educational  Work.  Certainly  a great  feature 
of  such  a service  is  the  opportunity  to  instruct 
students  in  ways  of  living  and  to  influence  their 
views  of  medical  work.  The  crowded  curricu- 
lum at  the  State  College  has  made  any  regular 
courses  in  hygiene  so  far  apparently  impossible. 
A pamphlet  of  limited  size,  covering  points  of 
health  concerning  which  students  are  most  in- 
terested, was  prepared  and  given  to  each  new 
student  at  the  time  of  medical  examination  last 
fall.  Opportunities  to  give  talks  are  encour- 
aged and,  in  the  dispensary,  outcroppings  of 
medical  superstition  and  misconceptions  of  dis- 
ease are  met  by  a simple  explanation  of  our 
best  scientific  facts.  It  is*  recognized  that  much 
might  be  accomplished  by  other  educational 
means,  as  movie  films,  etc.  While  systematic 
work  has  been  planned  for  the  inspection  of 
boarding  and  rooming  houses,  little  has  been 
done  with  that  so  far. 

Routine  Examinations.  We  consider  im- 
portant the  careful  medical  examination  of  all 
new  students  shortly  after  entering  college.  The 
possibility  of  advice  and  preventive  work  for 
each  student  as  he  enters  his  college  course  is  at 
once  recognized.  The  examinations  including 
complete  histories  were  made  last  fall  for  730 
new  students  here.  Two  nurses  and  I conduct- 
ed them  at  the  rate  of  twenty-five  during  each 
afternoon,  and  selected  summaries  of  the  re- 
sults are  given  below: — 

.SELECTED  SUMMARIES  OF  MEDICAL  HISTORIES. 

Parents  not  living:  fathers  66,  mothers  55, both  14. 
.Average  number  of  children  in  the  family.  4.5. 


Previous 

Bed  2 weeks 

Diseases  and  Conditions. 

No. 

Per  Cent. 

or  more. 

Sore  throat  

40 

7 

Head  colds  frequent 

■ 256 

35 

2 

Tonsillitis  

23 

17 

Boils  

.138 

20 

Farache  • • 

.130 

19 

5 

Scarlet  fever  

.117 

16 

77 

Indigestion  

. 91 

12 

Pneumonia  

. . 84 

11 

58 

Diphtheria 

10 

52 

Sick  headaches  

. 75 

10 

Typhoid  fever  

67 

9 

59 

Constipation  

66 

9 

Rheumatism  

48 

7 

19 

Appendicitis  

34 

5 

16 

Appendicitis  and  tonsillitis. 

10 

Pleurisy  

19 

2 

6 

Prolonged  cough  

15 

2 

Bleeding  from  lungs  

2 

Recent  known  exposure  to 

tuberculosis  . . 

Previous  surgical  operations 
Adenoid  and  tonsil  

No. 


1 1 

Nose  18 

Appendix  15 

Hernia  8 

Others  40 

Previous  accidents 

Arm  broken  or  dislocated  48 

Collar  bone  broken  17 

Sprained  ankle  17 

Others,  numerous 

Eyes  tested  and  wearing  glasses  169 

Eyes  tested  and  not  wearing  glasses 304 

Tobacco  users  ' 207 

Those  desiring  work  during  college  year 167 

Girls  examined  50 

Girls  having  irregular  or  painful  menses 10 

Most  popular  sports  in  order:  basketball,  baseball, 
football,  track,  tennis,  etc. 


EXAMINATION.  I 

Nutrition 

Over  

FINDINGS 

AND  DIAGNOSIS, 

No. 

20 

425 

SELECTED. 

Per  Cent. 
3 

60 

Pfl  1 f 

.181 

25 

Under  

62 

8 

Pulse 

Over  90  per 

min.  . . 

10 

Under  65  per 

rain.  . . 

86 

12 

Temperature 

Over  99  • • . . . 

50 

l 

Under  98  ... 

542 

30 

Fourth  intercostal  space 

Behind  fifth  rib  

Fifth  intercostal  

Uncertain  


Having  stigmata  of  anatomical  deviation 

Having  unusual  facial  expression 

Phimosis  


Tuberculosis  pulmonalis 

Mitral  disease  

Aortic  disease  

Hernia,  inguinal  

Vision  under  20/20-2 

Right  eye  

Left  eye  


Otitis  media, 


Blepharitis  marginalis 


Urine  examinations 
Advice  given 
Tonsillectomy  . . . 


No. 

P.C. 

• 311 

10 

10 

62 

16 

. 22 

. 7 

. 77 

10 

. 67 

8 

. . .42 

6 

. . 2 

. . 4 

. . . 1 

. . 14 

2 

. . 8 

. . 1 

. . 12 

6 

. . 40 

5 

16 

. . 12 

2 

. . 12 

2 

. . 3 

. . 52 

7 

..  91 

12 

2 

. . 7 

. .236 

33 

. . 4 

. .650 

. . 87 

12 
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Subsequent  observation  38  5 

Medical  treatment 34  5 

Circumcision  34  5 

Concerning  general  hygiene  23  3 

Limited  exercise 14  2 

Submucous  resection  septum  8 

Others  numerous 
General  grade  on  health 

A & A+  145  20 

B & B+  440  60 

c ....24  3 

SUMMARIES  BY  PHYSICAL  DIRECTOR  W.  E.  LEWIS  FROM 
MEASUREMENTS  TAKEN  AT  TIME  OF 
MEDICAL  EXAMINATION. 

Average  age  19.2  years 

Average  weight  137.6  pounds 

Average  height  . . • • 67.2  inches 

Future.  Our  service  anticipates  a future  far 
in  excess  of  our  present  facilities.  It  should 


meet  certain  conditions  well  known  to  college 
authorities  and  sanitarians.  While  such  work 
is  usually  prompted  by  strictly  clinical 
features,  the  development  of  other  phases  is  the 
important  line  of  extension  and  progress.  The 
following  -will  indicate  lines  of  needed  work. 

1.  An  effective  supervision  of  student  room- 
ing and  boarding  houses. 

2.  The  reclamation  of  college  athletics  for 
the  benefit  of  the  mass  of  students. 

3.  The  maintenance  of  courses  of  instruction 
in  hygiene  and  sanitation  for  all  students. 

4.  Such  services  might  well  direct  courses  of 
instruction  to  especially  prepare  students  as  lay 
health  officers  for  whom  there  will  certainly  be 
a demand  in  the  future. 

CONCLUSIONS. 

1.  Many  American  colleges  are  providing 
good  medical  attention  to  students  on  a com- 
munity or  social  basis. 

2.  It  is  not  unreasonable  to  expect  that  sim- 
ilar attention  will  be  sought  in  a similar  way 
as  these  students  become  active  in  their  com- 
munity affairs  after  graduation. 

3.  Our  work  at  the  Pennsylvania  State  Col- 
lege substantiates  the  following  statements:  (a) 
Far  the  most  frequent  diseases  in  students  as  in 
other  young  people  aretheinfections.particular- 
ly  tonsillitis  and  its  complications.  Gonorrhea  is 
not  so  common  and  lues  is  rare,  (b)  Students 
are  by  no  means  free  from  the  influence  of  med- 
ical superstition  and  misconception  of  disease, 
(c)  Students  frequently  need  and  appreciate 
assurance  that  they  have  not  a suspected 
definite  disease,  (d)  Definite  courses  in  hy- 
giene should  supplement  «ther  features  of  our 
endeavor  to  prevent  disease  among  students. 


SCOPOLAMIN-MORPIIIN  ANESTHESIA 
IN  LABOR;  A REPORT  OF  SEVEN 
VEAR’S  EXPERIENCE. 


BY  JAMES  R.  FREELAND,  M.D., 
Pittsburgh. 


(Read  at  the  General  Meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Philadelphia 
Session,  September  22,  1915.) 


A.  word  of  apology  is  due  from  anyone  who 
writes  on  scopolamin  anesthesia,  the  much 
vaunted  “twilight  sleep”  of  the  advertising 
doctor.  I would  never  have  accepted  the  in- 
vitation to  read  this  paper  but  that  I obtained 
my  experience  and  formulated  my  views  sever- 
al years  before  the  recent  magazine  campaign 
made  this  a delicate  subject  to  handle,  if  one 
wishes  to  avoid  the  imputation  of  quackery  and 
advertisment.  Another  inference  not  compli- 
mentary to  the  intelligence  of  one  who  writes 
on  this  subject  is  that  the  wrnrk  recorded  has 
been  stimulated  by  lay  publicity  and  the  de- 
sire to  meet  a popular  demand  and  profit  ac- 
cordingly. I want  to  make  it  clear  that  none 
of  these  motives  may  be  attributed  to  me.  I 
was  asked  to  read  this  paper,  and  it  records 
an  experience  of  seven  years  with  scopolamin  as 
a sedative  in  labor.  Since  September,  1908,  I 
have  used  it  constantly  but  not  promiscuously. 
In  1910  Dr.  Solomons  and  I read  a paper  re- 
porting our  results  before  the  Royal  Irish 
Academy  of  Medicine  in  Dublin.  The  follow- 
ing year  the  reports  of  the  Rotunda  Hospital 
in  Dublin  contained  another  reference  to  our 
work. 

I believe  that  most  of  the  literature  on 
scopolamin  anesthesia  that  has  appeared  in  the 
last  fifteen  months  is  capable  of  being  classed 
as  advertising  matter  and  represents  a hasty 
collection  of  cases  for  statistical  purposes.  The 
authors’  desire  for  an  early  appearance  in  the 
literary  field  is  evident.  It  can  not  be  said 
that  such  reports  represent  ripe  experience  and 
mature  judgment.  Because  I do  not  wash  to 
make  it  appear  into  which  category  I place  any 
given  paper  and  also  because  it  is  comparative- 
ly easy  to  review-  the  literature  on  this  subject 
I have  avoided  any  reference  to  recent  publi- 
cations and  record  my  own  experience  and 
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views,  which  have  been  crystallizing  gradually 
in  the  last  seven  years. 

When  Kroenig’s  paper  was  read  at  the  meet- 
ing oi  the  British  Medical  Association  in 
Leicester  in  1908  I was  assistant  master  in  the 
Rotunda  Hospital,  Dublin.  The  master,  Dr. 
Hastings  Tweedy,  on  his  return  from  that  meet- 
ing asked  me  to  study  the  effects  of  scopolamin 
in  labor  when  administered  after  the  method 
advocated  by  Kroenig.  Dr.  Solomons,  my  as- 
sociate in  the  assistant  mastership,  and  I tried 
it  for  two  years  and  then  read  our  paper.  Since 
that  time,  first  in  the  Rotunda  and  subsequent- 
ly in  the  Western  Pennsylvania  Hospital  and 
private  practice  I have  continued  to  use  scopo- 
lainin.  The  following  paper  contains  the  re- 
sults of  my  experience. 

Because  we  started  with  Merck 's  preparation 
we  still  use  it,  importing  the  hypodermic  tab- 
lets. It  seems  advisable  to  confine  oneself  to 
one  preparation  when  contradictory  results 
have  been  obtained  by  various  investigators. 

Our  method  of  administration  is  the  one  usu- 
ally adopted  except  that  we  eliminate  much  of 
the  mental  suggestion  that  is  associated  with 
darkened  rooms,  softly  stepping  attendants, 
whispered  orders,  cotton  in  the  patient’s  ears, 
et  cetera.  Too  dark  a room  interferes  with  ob- 
servation of  the  patient.  A dimly  lighted  but 
not  gloomy  room,  free  from  extraneous  noises 
and  interruptions,  adds  to  the  effectiveness  of 
the  drug,  but,  carried  to  the  extreme  and  as- 
sociated with  the  other  elements  of  suggestion 
already  mentioned,  creates  an  atmosphere  po- 
tentially harmful  to  patients  in  the  receptive 
mental  state  caused  by  scopolamin.  There- 
fore all  movements,  conversation  and  manipula- 
tions are  carried  out  in  a natural  manner  and 
not  with  the  hushed,  mysterious  air  of  mutes  at 
a funeral  or  assistants  at  a magician’s  enter- 
tainment. Some  sick-room  attendants  are  very 
much  like  Mrs.  Nickleby  who  “coming  into  the 
room  with  an  elaborate  caution,  calculated  to 
discompose  the  nerves  of  an  invalid,  rather 
more  than  the  entry  of  a horse-soldier  at  full 
gallop,”  spoke  “in  a whisper  that  would  have 
made  the  blood  of  the  stoutest  man  run  cold  in 
his  veins.”  Natural  manners  and  a freedom 
from  suggestive  surroundings  are  as  necessary 
in  the  administration  of  scopolamin  as  of  ether 
or  any  other  anesthetic. 

Our  hypodermic  tablets  are  supplied  in  one 


sixtieth  grain  doses  and  as  we  make  up  a fresh 
solution  for  each  dose  it  is  convenient  to  use 
half  a tablet  or  one  one-hundred-twentieth  of 
a grain.  We  give  one  sixth  of  a grain  of  mor- 
phin  with  the  first  but  not  with  subsequent 
doses  which  are  repeated  and  varied  according 
to  the  results  obtained.  Mouth  administration 
is  as  effective  as  hypodermic  injection,  but  be- 
cause patients  in  labor  are  prone  to  vomit  1 
prefer  the  latter  method. 

Great  capital  has  been  made  out  of  the  pop- 
ular belief  that  a specially  equipped  hospital 
is  necessary  for  deriving  the  greatest  benefit 
from  scopolamin.  This  is  of  course  a nonsensi- 
cal contention.  With  a trained  nurse  capable 
of  counting  the  fetal  heart  and  conversant  with 
the  care  of  patients  who  have  been  anesthetized 
for  any  purpose,  the  average  home  offers  the 
atmosphere  of  quiet  that  is  claimed  to  be  a 
necessity.  In  this  one  respect  the  best-equipped 
hospital  in  the  world  has  no  advantage  over 
the  quiet  bedroom  to  which  the  patient  is  ac- 
customed. 

In  tabulating  results  it  is  well  to  have  a 
definite  idea  of  the  desired  effect  and  the  prob- 
able and  possible  untoward  results.  I shall  con- 
sider these  in  the  followipg  order,  (1)  the  ef- 
fect on  the  child,  (2)  the  effect  on  the  duration 
of  labor,  (3)  the  occurrence  of  abnormalities, 
(4)  the  effect  on  the  consciousness  of  pain  and 
on  the  mind  of  the  mother. 

The  Effect  on  the  Child.  It  has  been  claimed 
that  a condition  of  apnea  frequently  follows 
the  use  of  scopolamin.  Our  results  show  this 
to  be  no  more  frequent  than  after  any  other 
anesthetic  and  it  is  much  more  likely  to  be 
caused  by  morphin  than  by  scopolamin.  Re- 
suscitation of  asphyxiated  infants  was  not  re- 
quired oftener  in  the  scopolamin  than  in  the 
other  cases.  This  statement  represents  my  ex- 
perience and  opinion.  As  there  are  all  grades 
of  asphyxia  the  personal  equation  largely  de- 
termines a high  or  low  percentage  of  occur- 
rence, causing  the  observer  to  report  corre- 
spondingly good  or  bad  results. 

There  were  no  children  born  alive  who  died 
because  of  failure  of  resuscitation  except  one 
case  of  cerebral  hemorrhage,  the  diagnosis  be- 
ing confirmed  by  autopsy.  The  fetal  mortality 
in  410  cases  was  eight,  or  two  per  cent.,  ex- 
cluding four  children  that  were  macerated.  The 
causes  of  death  in  the  stillborn  infants  were 


770 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


cerebral  hemorrhage,  two ; cord  around  ueck, 
one ; cause  unknown  as  no  autopsy  was  allowed, 
three.  Two  died  after  delivery,  one  from  ste- 
nosis of  the  larynx  and  one  from  cerebral  hem- 
orrhage, both  diagnoses  being  confirmed  by 
autopsy. 

Occasionally  a child  is  born  dead  or  dies 
shortly  after  delivery  without  apparent  cause. 
When  possible  it  is  customary  to  ascribe  this 
to  any  departure  from  the  usual  routine,  and 
this  might  be  found  in  the  use  of  scopolamin ; 
but  when  the  amount  given  and  the  character  of 
labor  are  taken  into  consideration  I have  not  been 
able  to  convince  myself  that  any  child Jias  died 
or  been  seriously  asphyxiated  from  its  adminis- 
tration. This  belief  has  been  strengthened  by 
having  observed  parallel  cases  of  infantile 
death  under  circumstances  similar  in  every  way 
except  that  scopolamin  was  not  used. 

Effect  on  the  Duration  of  Labor.  That  laboi 
is  directly  prolonged  or  shortened  by  scopo- 
lamin is  a relative  matter.  In  cases  of  inertia 
when  patients  are  extremely  sensitive  to  pain, 
any  sedative,  by  relieving  the  pain,  removes  the 
nervous  waste  spent  in  demonstration  and 
shortens  labor  by  enabling  the  patient  to  con- 
serve her  energies.  When  not  shortened,  labor 
is  at  least  rendered  more  endurable  to  the  pa- 
tient and  her  family.  In  calculating  the  aver- 
age duration  of  labor  it  is  well  to  remember 
that  primiparas  having  short  labor  will  not  be 
included  in  a series  of  scopolamin  cases  (unless 
it  is  used  routinely)  because  they  are  usually  of 
the  type  that  neither  require  nor  demand  any 
anesthetic  except  possibly  at  the  termination  of 
labor.  Primiparas  only  should  be  considered 
as  their  time  of  labor  is  a more  constant  factor 
than  that  of  multiparas. 

In  the  cases  reported  by  Dr.  Solomons  and 
me,  we  picked  out  for  the  use  of  scopolamin 
mostly  those  primiparas  who  were  intolerant  of 
pain,  in  other  words  those  who  would  naturally 
be  expected  to  have  longer  labor  than  normal. 
Consequently  the  average  duration  of  labor  in 
the  first  hundred  cases  was  thirty-one  hours. 
In  236  primiparas  to  whom  T have  since  admin- 
istered it  the  average  duration  of  labor  was 
twenty -two  and  one  sixth  hours.  These  pa- 
tients were  of  all  ages  and  they  may  fairly  be 
compared  with  1812  primiparas  whose  labors 
T reported  in  1914.  In  these  cases  the  average 
duration  of  labor  was  twenty-one  and  two  fifths 
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hours.  Basing  conclusions  on  such  figures  it 
seems  reasonable  to  believe  that  considering 
cases  in  large  numbers,  scopolamin  has  no  ap- 
preciable effect  on  the  duration  of  labor.  This 
statement  has,  however,  to  be  modified  in  occa- 
sional individual  cases. 

There  is  one  type  of  case  in  which  scopolamin 
does  delay  labor  and  increase  the  frequency  of 
forceps  application ; that  is,  in  those  patients 
in  whom  it  produces  delirium  and  uncon 
irollable  restlessness. 

Everyone  knows  that  sedatives  appear  to 
shorten  labor  in  many  instances,  and  in  cases  of 
this  type  scopolamin  acts  in  a similar  manner, 
but  as  a rule  more  effectively  than  opium, 
chloral,  et  cetera.  In  other  cases,  by  relieving 
the  pains  of  the  second  stage,  the  imperative  de- 
sire to  bear  down,  which  is  their  almost  con- 
stant concomitant,  is  also  sometimes  diminished 
or  abolished  and  this  may  delay  labor.  This 
delay  is  easily  overcome  by  keeping  the  patienl 
awake  and  making  her  bear  down  with  the 
pains. 

One  point  should  always  be  remembered  in 
connection  with  this  question  of  the  duration 
of  labor;  that  is,  that  a sedative  is  most  needed 
by  patients  in  whom  labor  is  prolonged,  and 
will  most  often  be  used  in  cases  of  this  type  to 
the  detriment  of  the  reputation  of  whatever 
sedative  is  used,  if  unqualified  statistics  are 
presented.  The  patients  who  have  short  quiet 
labors  require  no  anesthetic  and  so  lower  the 
average  duration  of  labor  in  their  particular 
group.  On  the  other  hand  scopolamin,  if  use- 
ful at  all,  is  useful  in  cases  of  inertia  and  ex- 
treme susceptibility  to  pain. 

The  Occurrence  of  Abnormalities.  As  regards 
1 lie  occurrence  of  abnormalities  those  in  our 
series  comprise:  Forceps  66  or  16  per  cent., 
breech  9 or  2 1/5  per  cent,,  face  3,  postpartum 
hemorrhage  4 or  1 per  cent,,  contracted  pelvis 
7,  persistent  occipitoposterior  position  6, 
acute  chorea  1,  chronic  chorea  1,  eclampsia  6, 
epilepsy  5f  pyelitis  2,  pulmonary  tuberculosis 
2,  lobar  pneumonia  1,  exophthalmic  goiter  1, 
heart  disease  2,  syphilis  3,  and  hydatidiform 
mole  1.  None  of  these  can  be  said  to  have  been 
caused  by  the  use  of  scopolamin. 

Postpartum  hemorrhage  is  most  common  in 
inertia  and  consequently  in  those  cases  where 
scopolamin  is  particularly  indicated.  The  in- 
creased frequency  of  forceps  application  is  due 
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partly  to  the  inclusion  of  eases  of  inertia  and 
partly  because  of  the  occurrence  of  delirium. 

Frequently  in  the  past,  when  for  some  rea- 
son scopolamin  was  considered  to  be  indicated 
but  not  given,  abnormalities  have  arisen  and 
these  would  have  been  ascribed  to  the  use  of 
scopolamin  had  it  been  used. 

When  dealing  with  inertia  it  is  easy  to  deter- 
mine that  the  delay  is  not  caused  by  the  scopo- 
lamin and  in  our  cases  the  inertia  was  recog- 
nized as  being  well  established  before  its  ad- 
ministration. in  using  any  sedative  it  is  al- 
ways advisable  to  ascertain  by  abdominal  pal- 
pation the  length,  strength  and  frequency  of 
the  uterine  contractions  and  not  to  depend  up- 
on simple  observation  of  the  patient,  as  many 
patients  with  profound  inertia  make  a tre- 
mendous outcry  and  appear  to  have  very  vio 
lent  contractions. 

The  Effect  on  the  Consciousness  of  Pain  and 
ihe  Effect  on  the  Mind  of  the  Mother.  The 
relief  of  pain  is  the  only  excuse  for  the  use  of 
scopolamin  and  if  this  can  be  accomplished 
without  undue  risk  to  the  mother  and  child, 
then  its  universal  adoption  in  obstetrical  prac- 
tice should  be  advocated.  So  far  I have  ex- 
pressed my  belief  that,  used  as  we  use  it,  scop- 
olamin is  without  direct  harmful  effects  on  the 
child  and  can  not  be  said  to  cause  delay  in  la- 
bor except  in  occasional  instances.  But  when 
it  comes  to  consider  the  results  of  the  use  of 
scopolamin,  i.  e.  amnesia  and  the  occurrence 
of  delirium  and  subsequent  effects  upon  the 
mind  of  the  patient,  other  conclusions  must  be 
drawn,  or  at  least  the  possibility  of  serious 
harm  resulting  to  the  mother  must  be  carefully 
considered. 

As  regards  the  relief  of  pain  our  results  were 
as  follows:  (1)  Complete  relief  of  pain  and 
amnesia  64,  or  15%  per  cent.  (2)  Great  relief 
of  pain,  sleep  between,  patient  waking  during 
height  of  contraction  236,  or  57%  per  cent. 
(3)  Marked  relief  but  no  sleep  69,  or  17  per 
cent.  (4)  No  effect  41,  or  10  per  cent.  (5) 
Delirium,  5 cases. 

In  considering  these  results  and  the  low  per- 
centage of  occurrence  of  amnesia,  one  point 
needs  emphasis.  We  never  deliberately  push 
the  drug  with  the  object  of  obtaining  am- 
nesia but  use  it  with  the  idea  that  its  object  is 
accomplished  if  the  patient  sleeps  between 
pains  and  wakens  during  them.  I know  I shall 


be  accused  of  not  using  it  properly  but  I think 
il  is  probable  that. the  harmful  effects  so  often 
obtained  result  from  endeavoring  to  get  am- 
nesia in  all  cases.  The  elimination  of  the  ele- 
ments of  suggestion  probably  also  has  some  in- 
fluence in  reducing  the  percentage  of  occur- 
rence of  complete  amnesia.  On  the  other  hand 
these  factors  seem  to  me  to  be  responsible  for 
our  low  fetal  mortality  and  to  account  for  the 
good  opinion  we  have  of  the  value  of  scopo- 
lamkras  a sedative  in  labor,  i.  e.  we  do  not  ex- 
pect too  much  of  it. 

The  pains  of  labor  of  varying  degree  have 
been  classed  as  biological,  physiological  and 
pathological,  but  under  any  name  they  have 
Ihe  same  character  and  as  such  are  inseparable 
from  the  processes  of  labor.  It  must  also  be 
remembered  that  the  patient  who  is  least  cap- 
able of  bearing  pain  is  the  one  most  subject  to 
the  deleterious  effects  of  all  the  known  means 
for  the  relief  of  pain.  From  my  experience 
I would  say  that  scopolamin  is  most  effective 
and  least,  harmful  where  it  is  least  needed.  In 
other  words  the  more  nearly  normal  is  the  pa- 
tient’s mental  outlook  and  capability  for  bear- 
ing the  stress  and  strain  of  life,  and  with  that 
the  strain  of  labor,  the  better  results  both  im- 
mediate and  remote  are  obtained  by  scopo- 
lamin. In  these  patients,  after  effects  are  not 
noticeable,  nor  are  they  the  ones  to  parade  their 
suffering  and  its  relief. 

It  is  necessary  to  consider  the  most  worri- 
some cases  that  the  obstetrician  encounters, 
those  of  primary  uterine  inertia,  which  is  usu- 
ally a local  expression  of  a general  mental  and 
physical  primary  inertia.  These  patients  start 
in  labor  with  inherent  inefficiency  of  uterine 
action,  whether  due  to  muscular  or  nervous 
weakness,  and  this  condition  is  usually  asso- 
ciated with  marked  inability  to  bear  pain. 
These  are  the  patients  who  for  their  own  sakes, 
as  well  as  that  of  their  family  and  attending 
physician,  need  relief  from  pain,  which  to  them 
is  severe,  although  any  intelligent  observer  ap- 
preciates the  fact  that  the  usual  cause  of  pain 
is  absent ; namely  strong,  long-continued 
uterine  contractions.  These  patients  are  in  for 
a protracted  labor  which  is  going  to  try  the 
patience  of  the  family,  the  nurse  and  the  doc- 
tor. Very  often  because  of  the  insistence  of  the 
patient  or  her  relatives  and,  all  too  frequently 
the  nurse  (who  should  know  better),  the  doctor 
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is  impelled  to  interfere  against  liis  better  judg- 
ment. These  labors  may  be  prolonged  over 
three  or  four  days  and  it  is  obviously  impossi- 
ble to  keep  such  a patient  in  an  amnesic  state 
for  this  length  of  time.  The  deteriorating  m- 
tiuence  of  sedative  drugs  on  the  brain  centers 
is  too  well  known  to  need  discussion.  Yet  the 
sleep  produced  by  any  sedative  or  combination 
of  sedatives  is  very  reassuring  to  everyone 
concerned  and  usually  enables  the  doctor  to 
wait  until  the  os  is  fully  dilated  before  inter- 
fering. As  long  as  such  a patient  can  be  in- 
duced to  sleep  or  appear  fairly  comfortable  the 
family  can  be  pacified,  but  if  delirium  is  pro- 
duced the  object  is  defeated.  In  such  cases  1 
have  been  accustomed  to  start  tentatively  with 
one  dose  of  morphin  and  scopolamin  and  con- 
tent myself  with  a moderate  effect,  i.  e.  abolish- 
ing backache  and  the  ineffective  pains  so  com- 
monly observed.  It  may  astonish  the  attend- 
ants to  notice  after  this  effect  is  obtained  how 
weak  and  infrequent  the  uterine  contractions 
are,  although  careful  palpation  before  admin- 
istration would  have  revealed  the  inertia.  A 
vaginal  examination  would  have  shown  how  lit- 
tle effect  upon  dilatation  of  the  os  the  pains 
were  having.  Just  as  these  patients  are  vul- 
nerable to  fatigue  and  exhaustion,  so  are  they 
vulnerable  to  any  toxic  agent,  and  a choice  has 
often  to  be  made  between  the  possible  dangers 
of  aii  exhaustion  psychosis  resulting  from  loss 
of  sleep  and  sensibility  to  pain  on  one  hand  and 
a toxic  psychosis  resulting  from  hyoscin  poison- 
ing on  the  other. 

If  delirium  or  a tendency  to  delirium  is  pro- 
duced, no  more  scopolamin  is  given  and  reli- 
ance is  placed  on  other  sedatives  which  are  al- 
most as  effective  but  produce  no  amnesia. 

Delirium  is  harmful  not  only  in  inertia  but 
in  all  cases  and  an  active  delirium  however 
produced  must  result  in  a certain  amount  of 
dissociation. 

As  regards  the  production  and  permanency 
of  amnesia,  very  frequently  a patient  is  appar- 
ently completely  forgetful  of  the  events  of  la- 
bor but  within  twelve  to  twenty-four  hours  she 
begins  to  recollect  and  apparently  reconstructs 
the  progress  of  labor.  She  often  spends  sev- 
eral days  almost  continually  thinking,  talking 
and  enquiring  until  she  has  completely  forgot- 
ten the  relief  from  pain  and  recalls  only  the 
pain.  This  is  in  keeping  with  the  tendency  of 
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hypersensitive  patients  to  remember  painful 
things. 

The  delirium,  mild  or  severe,  which  results 
from  scopolamin  shows  that  the  drug  brings 
about  disaggregation  of  personality  and  ihis 
condition,  whether  due  to  fatigue,  exhaustion 
or  intoxication  is  potentially  harmful  to  the 
patient’s  future  psychic  welfare. 

No  one  is  likely  to  question  the  possible 
harmful  effects  of  delirium  but  there  are  sim- 
ilar dangers  in  the  mental  state  produced  by 
scopolamin  unassociated  with  delirium.  The 
semiconscious  or  hazy  state  so  frequently  pro- 
duced is  comparable  to  the  mental  phenomena 
of  the  induction  period  of  ether  anesthesia. 
This  is  the  stage  most  favorable  for  the  devel- 
opment of  psychical  or  emotional  automatisms, 
and  these  we  know  are  those  which  supply  the 
groundwork  for  preservations,  or  in  other 
words,  the  tendency  to  sudden  spontaneous  re- 
appearance of  ideas  and  impressions  which 
have  been  experienced  at  some  period  of  emo- 
tional perturbation. 

Occasionally  the  immediate  results  are  good 
but  the  remote  results  are  bad  and,  as  in  many 
instances  in  medicine,  it  is  these  results  that 
are  lo  be  guarded  against.  In  this  class  are 
those  patients  who  subsequently  develop  some 
form  of  psychosis. 

One  other  point  worthy  of  mention  is  that 
the  era  of  publicity  on  medical  matters  is  not 
without  its  possible  danger  to  the  obstetrical 
patient  who  has  her  natural  fears  augmented 
by  the  discussion  of  all  kinds  of  anomalies  and 
abnormalities  and  this  in  conjunction  with  the 
reading  of  one  of  the  many  guides  for  mothers, 
by  arousing  her  fears  and  stimulating  intro- 
spection prepares  the  soil  for  the  development 
of  the  psychoneuroses  during  the  puerperium 
and  lactation  period. 

In  speaking  of  these  dangers  and  results  I 
am  not  advancing  theoretical  possibilities  of 
the  anesthetic  state  but  I am  recording  actual 
cases  coming  under  my  own  observation. 
Wherever  my  studies  have  led  me  to  the  con 
fines  of  psychiatry  I have  formulated  the  re- 
sults in  accordance  with  well-grounded  psycho 
pathological  principles. 

The  demand  for  painless  labor  that  has  re- 
cently swept  over  the  country  indicates  an  un- 
healthy mental  attitude  on  the  part  of  a large 
proportion  of  the  community.  Relief  of  un- 
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necessary  pain  is  always  to  be  sought  but  by 
their  very  nature  labor  pains  can  not.  be  abol- 
ished without  interrupting  labor.  Endure  to 
appreciate  pain  must  be  distinguished  from 
failure  to  remember  it,  the  latter  being  the 
“twilight  sleep”  demanded  by  the  laity. 

In  talking  with  patients  who  come  to  roe 
to  bargain  for  “twilight  sleep”  my  invaria- 
ble answer  is  that  I reserve  to  myself  the 
right  to  choose  the  anesthetic  indicated  just  as 
the  operating  surgeon  does,  without  reference 
to  the  patient’s  wishes. 

I want  to  make  it  clear  that  with  a certain 
percentage  of  patients  apprehension  and  fear 
aie  predominant  factors  in  their  mental  atti- 
tude during  pregnancy.  These  patients  need, 
not  sympathy,  but  guidance  and  support.  No 
matter  how  popular  and  successful  he  becomes, 
the  hand-holding,  cheek-patting  doctor’s  influ- 
ence is  extremely  harmful  to  this  class  of  nerv- 
ously impressionable  patients,  as  it  fixes  the 
suggestion  that  sympathy  is  being  manifested 
because  of  the  fearful  trial  ahead  of  them  and 
makes  real  their  indefinable  dread  of  “some- 
thing going  to  happen”  in  labor. 

From  these  experiences  I would  suggest  that 
scopolamin  be  "withheld  if  the  patient  shows 
any  marked  reaction  on  the  stimulative  side, 
such  as  delirium,  inconsequential  talk  or  even 
the  well-known  atropin  flush  which  often  ap- 
pears after  the  first  dose  in  those  patients  in 
whom  a second  dose  causes  delirium. 

The  administration  of  scopolamin  requires 
what  the  man  lacks,  who  says  bad  results  mean 
bad  technic,  i.  e.  common-sense  and  good 
judgment. 

In  conclusion:  (1)  Scopolamin  is  a useful 

sedative,  not  anesthetic,  when  not  pushed  to  the 
extreme  of  physiologic  tolerance.  (2)  Under 
these  conditions  it  is  without  danger  to  the 
child.  (3)  Nor  has  it  a retarding  influence 
upon  the  progress  of  labor.  (4)  Suggestion 
should  be  avoided.  (5)  Injurious  mental  re- 
sults can  and  do  commonly  occur,  and  care 
should  be  taken  to  avoid  its  use  in  patients 
whose  make-up  suggests  such  possibilities. 

• With  these  eventualities  in  mind  it  is  need- 
less to  say  that  scopolamin  should  not  be  ad- 
ministered at  random  “lest  we  accomplish  for 
this  what  has  been  done  in  every  age,  namely, 
to  give  some  measure  of  justification  for 
D’Alembert’s  caustic  criticism,  where  he  likens 


the  physician  l»  ‘a  blind  man  who  armed  with  a 
cudgel  strikes  at  random,  and  according  as  he 
strikes,  annihilates  the  disease  or  the  pa- 
tient.’ ” 


DISCUSSION. 

Du.  Barton  Cooke  Hirst,  Philadelphia:  I have 

read  the  manuscript  of  Dr.  Freeland’s  paper  and 
wish  to  compliment  him  upon  the  fairest  and  most 
reasonable  presentation  I think  I have  seen  of  this 
method  of  relieving  the  pains  of  childbirth.  This 
subject  must  be  taken  seriously  by  the  profession. 
If  our  birth  rate  corresponds  with  that  of  Great 
Britain  there  are  two  and  a half  million  babies  born 
annually  in  the  United  States.  The  mothers  of 
this  numerous  family  feel  that  they  have  a right  to 
demand  from  the  medical  profession  relief  from  the 
pains  of  childbirth.  There  is  an  unfortunate  im- 
pression in  the  public  mind  about  us  in  this  mat- 
ter. Some  time  ago  Mr.  Bok,  editor  of  the  Ladies' 
Home  Journal,  came  to  see  me  because  he  had  been 
receiving  letters  from  every  part  of  the  country  de- 
manding some  opinion  from  the  Journal  upon  this 
method  of  relieving  pain  in  labor.  Mr.  Bok  told  me 
that  in  many  of  these  letters  that  there  was  an 
underlying  tone  of  antagonism  toward  physicians 
who  were  supposed  by  the  writers  to  be  indifferent 
to  the  pains  of  women  in  childbirth  and  to  be 
careless  about  relieving  suffering  which  they,  the 
doctors,  never  expected  to  endure.  Women  have 
an  unquestionable  right  to  demand  whatever  relief 
is  possible  and  we  might  profitably  consider  what 
we  have  to  offer  them  to-day. 

I need  not  point  out  that  even  the  most  ardent 
advocates  of  “twilight  sleep”  admit  that  it  is  only 
in  the  first  stage  of  labor  that  this  method  is  of 
marked  value.  In  the  second  stage  of  labor  we 
have  chloroform  and  ether.  That  comparatively 
brief  period  of  time  is  well  provided  for.  I ought 
perhaps  to  call  attention  to  the  proposition  of  Web- 
ster of  Chicago  to  give  gas  and  oxygen  throughout 
labor.  This  is  not  yet  sufficiently  tested  and  I 
think  it  will  seem  to  most  of  us  impracticable.  It 
can  not  be  kept  up  continuously  in  an  eighteen-  to 
twenty-four-hour  labor.  It  requires  an  expert  to 
administer  it,  it  is  expensive,  entails  a risk  of  life 
on  the  mother  and  will,  I believe,  show  a large 
number  of  stillborn  or  apneic  babies  with  subse- 
quent inspiration  pneumonia  in  those  that  are  re- 
vived. It  is  under  trial,  however,  and  the  verdict 
will  soon  be  rendered. 

I tried  the  use  of  scopolamin  and  morphia  in 
1903  when  it  was  first  proposed  in  Vienna.  In  series 
of  cases  I have  tried  it  twice  since.  I find  the  dis- 
advantages of  this  method  to  be  as  follows:  If  one 
gives  enough  scopolamin  and  morphin  to  produce 
indifference  to  pain  (which  is  quite  possible)  there 
is  prolongation  of  labor,  a tendency  to  atony  of  the 
uterus  with  hemorrhage,  an  increased  necessity  for 
instrumental  deliveries,  and  an  increased  proportion 
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of  apneic  babies  that  can  not  be  revived.  I have 
demonstrated  this  to  my  own  satisfaction  in  three 
series  of  cases  during  a period  of  twelve  years  and 
I find  that  many  specialists  who  have  done  the  same 
thing  agree  with  me.  If  one  tries  to  escape  the 
dangers  of  scopolamin  and  morphin  by  following 
the  latest  Freiburg  method  (giving  minimum  doses 
of  the  two  drugs) , the  grave  disadvantages  of  this 
treatment  disappear.  If  we  give  an  initial  dose 
of  one  seventh  of  a grain  of  morphin,  one  two  hun- 
dredth of  a grain  of  scopolamin,  repeat  one  four 
hundredth  of  scopolamin  alone,  which  is  the  plan 
now  adopted  in  Freiburg,  there  is  not  so  much 
tendency  to  delayed  labor,  uterine  hemorrhage,  and 
apnea  in  the  infant,  but  in  my  experience  the  relief 
afforded  to  the  mother  is  scarcely  noticeable.  So, 
if  one  uses  this  method  in  a perfectly  safe  manner, 
it  does  not  achieve  the  desired  result.  However, 
there  are  advantages  in  it  that  are  not  to  be  ig- 
nored, and,  although  I do  not  believe  in  it  and 
have  not  been  able  to  convince  myself  of  its  useful- 
ness, I still  deliberately  employ  it  in  private  prac- 
tice to-day  for  the  reason  that  if  one  has  a primip- 
ara  who  promises  to  have  a long  tedious  painful 
labor,  who  belongs  to  that  common  type  in  this 
country  of  the  neurotic,  uncontrolled,  spoiled  young 
girl,  the  use  of  this  method  gives  the  patient  con- 
fidence. She  is  apt  to  believe  that  she  is  going  to 
be  relieved  of  pain,  she  loses  the  dread  of  each  suc- 
cessive pain,  which  otherwise  would  keep  her  in  an 
agony  of  suspense.  So  that  I have  found  this  meth- 
od, used  in  the  latest  Freiburg  manner,  to  be  of  ad- 
vantage in  a certain  type  of  cases,  not  so  much  in  its 
power  to  relieve  pain  as  in  its  psychological  effect. 
Differing  from  my  friend,  Dr.  Freeland,  I employ 
all  the  accessories  of  the  treatment  because  I think 
they  are  of  great  value.  The  darkened  room,  the 
bandaged  eyes,  the  ears  stuffed  with  cotton,  the 
banishment  from  the  room  of  everyone  but  the 
trained  nurse  and  the  doctor,  I think  of  more  value 
often  than  the  use  of  the  drugs. 

It  is  not  fair  to  take  a negative  stand  in  the 
criticism  of  any  method  unless  one  has  some  con- 
structive alternative  to  propose. 

From  what  has  been  said  it  will  appear  that  I 
for  one  do  not  regard  this  subject  of  relief  of  pain 
in  labor  as  yet  solved,  but  I am  convinced  that 
the  profession  ought  to  endeavor  to  reach  a solution 
of  the  problem  without  delay.  The  women  of  our 
population  expect  it  of  us  and  have  a right  to  de- 
mand it.  I am  experimenting  at  present  with  can- 
nabis indica  as  a drug  which  may  have  a cer- 
tain value  in  this  direction.  I should  like  very 
much  to  have  my  colleagues  who  have  the  oppor- 
tunity give  this  remedy  a trial  and  see  what  the 
collective  experience  of  a number  will  be.  Some- 
thing over  a year  ago  it  occurred  to  me  that  canna- 
bis indica  held  out  some  hope  of  meeting  our  ex- 
pectations of  finding  a remedy  for  the  pains  of 
childbirth  without  disadvantage  to  mother  or  child. 
The  idea  I had  in  mind  was  that  cannabis  indica 
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is  a uterine  stimulant,  has  been  given  for  uterine 
hemorrhage  and  from  it  we  need  not  expect  re- 
tardation of  labor  or  tendency  to  atony  of  the  uterus 
or  hemorrhage.  Also  that  it  has  just  the  effect  we 
would  like  to  produce  under  these  circumstances. 
Hare’s  Therapeutics  states  that  the  effect  of  a full 
dose  of  cannabis  indica  on  an  adult  male  is  a sud- 
den outbreak  of  hilarity,  an  absence  of  all  sense  of 
time,  an  indifference  to  or  unconsciousness  of  his 
surroundings.  This  is  just  the  effect  we  want  to 
produce  in  a woman  in  labor. 

I began  the  use  of  this  drug  more  than  a year 
ago  in  the  University ' Maternity  with  a dosage  of 
one  half  a grain  of  the  extract,  being  careful  to  se- 
cure it  from  a reliable  source.  Cannabis  indica,  we 
all  know,  is  very  variable  and  is  not  always  procur- 
able in  a reliable  preparation.  I am  not  yet  ready 
to  speak  definitely  on  the  subject.  We  have  had 
fairly  satisfactory  results,  not  so  uniformly  good  as 
I had  at  first  hoped,  but  what  effect  we  did  get  re- 
quired a larger  dosage  than  isordinariiyrecommend- 
ed.  I found  half  a grain  not  nearly  enough  and 
have  given  as  much  as  four  grains  in  the  course  of 
a primipara’s  labor.  We  got  in  a considerable  num- 
ber of  patients  the  desired  effect,  a feeling  of  indif- 
ference to  pain,  a tendency  to  hilarity,  an  alcoholic 
“jag”  in  a way,  and  without  the  least  ill  effects  up- 
on the  infant.  I,  therefore,  make  this  proposition 
to  my  colleagues  in  the  hope  that  this  remedy  may 
be  given  a trial.  The  experience  of  one  man  means 
nothing;  we  must  learn  from  the  collective  experi- 
ence of  many.  If  this  suggestion  proves  a failure 
we  must  keep  on  trying  other  methods  until  we 
find  one  that  will  mitigate  the  pains  of  childbirth 
without  risk  to  mother  or  infant. 

Dk.  Daniel  Longakee,  Philadelphia:  1 want  to  ex- 
press my  obligation  to  Dr.  Freeland  for  his  views  on 
this  subject  given  to  me  when  he  came  fresh  from 
Dublin.  My  own  use  of  scopolamin  and  morphin 
antedated  this  return  of  Dr.  Freeland.  I was  en- 
couraged by  his  reports  and  by  what  he  said.  I 
might  say  that  in  large  part  I want  to  endorse  what 
he  has  said,  and  yet,  in  a few  details  I differ.  When 
he  tells  us  that  he  does  not  endeavor  to  secure  am- 
nesia, and  when  he  refers  later  to  the  process  of 
memory  reconstruction  he  shows  the  weakness  of 
his  position,  and  I believe  that  he  will  come  around 
to  my  point  of  view  and  see  that  the  full  benefits 
of  scopolamin  are  observed  only  .when  we  secure 
complete  amnesia.  This  process  of  memory  recon- 
struction goes  on  for  several  days  and  at  the  end 
of  this  time  the  woman  will  probably  deny  that  she 
has  been  asleep.  Wakened  at  an  inopportune  time, 
possibly  by  the  loud  cry  of  the  baby,  the  full  benefit 
of  the  method  is  destroyed. 

Another  point  upon  which  I differ  from  Dr.  Free- 
land is  in  the  use  of  the  Maternity  Hospital.  I 
think  that  mankind  and  womankind  and  the  med- 
ical profession  itself  will  be  ever  so  much  better  off 
when  every  woman  is  transferred  to  a specially  ap- 
pointed hospital  for  her  confinement,  regardless  of 
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the  particular  kind  of  narcosis  employed,  or  meth- 
ods of  delivery.  1 believe  the  time  is  I'apidiy  coming 
when  this  will  be  done.  With  the  automobile 
everywhere  there  is  no  reason  why  even  the  farmer  s 
wife  sliail  not  come  to  the  hospital  and  have  her 
baby  with  or  without  narcosis  as  may  be  necessary. 

Regarding  the  question  of  apnea,  I believe  Dr. 
Freeland  is  right  when  he  attributes  this  to  the 
morpliiu.  There  are  certain  cases  in  which  neither 
scopolamiu  nor  morphin  should  be  given.  It  has 
already  been  stated  that  this  method  of  seminar- 
cosis is  preeminently  a first  stage  procedure.  If  you 
determine  the  individual  susceptibility,  and  the 
amount  required  to  keep  the  patient  in  the  proper 
state  from  hour  to  hour,  nothing  but  the  hyoscin  or 
scopolamin  is  needed.  If  you  have  given  morphin 
twelve  hours  before  it  is  out  of  her  system,  and 
there  is  no  necessity  for  chloroform,  ethyl  chlorid 
or  ether.  One  or  two  cases  recently  delivered  dem- 
onstrate the  point  I would  make.  In  a case  deliv- 
ered two  days  ago  the  patient  received  an  initial 
dose  of  one  fourth  of  a grain  of  morphin  at  6 a.m.  ; 
at  a quarter  after  five  she  had  received  one  fiftieth 
of  a grain  of  scopolamiu,  and  within  half  a minute 
of  its  birth  the  baby  was  crying  lustily,  was  shortly 
sucking  vigorously  at  the  breast  and  was  kept  there 
for  half  an  hour.  Another  baby  was  sucking  its 
thumb  within  half  a minute  of  its  birth.  I am  very 
glad  to  see  that  Dr.  Hirst  partially  commends  the 
method,  and  I am  glad  to  hear  him  speak  so  sym- 
pathetically. I wish  he  would  come  up  to  the  Ken- 
sington Hospital  for  Women,  where  I would  be  very 
glad  to  let  him  have  the  testimony  of  several  pa- 
tients who  have  just  been  delivered.  One  of  them 
would  tell  him  that  she  has  absolutely  no  memory 
of  the  delivery, -a  perfectly  successful  case.  An- 
other patient  had  some  “isles”  of  memory.  Her 
baby  is  five  or  six  days  old  and  her  own  estimate 
is,  that  “twilight  sleep’’  is  not  much  good  in  spite 
of  the  fact  that  she  was  asleep  for  hours  but  with 
too  many  breaks  or  “islands  of  memory.” 

Dr.  D.  M.  Barr,  Philadelphia:  Fifty  years  ago 

there  came  to  my  house  a new  babe  and  everything 
that  a woman  could  suffer  my  wife 'suffered.  There- 
after no  woman  has  ever  suffered  a pain  in  labor 
under  my  care.  Five  children  were  born  in  my 
own  family,  “twilight  sleep”  absolutely.  From  the 
first,  as  the  lady  sits  among  her  friends,  or  leans 
against  the  mantelpiece  I say  “Madam,  it  is  time 
for  your  anesthetic,”  and  I take  out  an  inhaler 
that  I invented  made  for  me  by  Mr.  Colby,  father  of 
the  present  Colby  here,  nearly  forty  years  ago,  and 
I use  it  throughout  in  all  my  cases.  One  six-ounce 
bottle  of  my  anesthetic  mixture  holds  an  amount 
sufficient  for  a six-hour  labor,  and  it  costs  thirty- 
five  cents.  Within  half  a minute  of  the  adminis- 
tration of  the  anesthetic  the  pain  is  gone.  After- 
wards she  inhales  the  anesthetic  at  the  approach 
of  pain  and  she  feels  no  further  pain  until  her 
baby  is  born.  She  does  not  go  into  the  surgical 
anesthesia  but  there  is  an  unconscious  cerebration, 


which  I have  named  obstetric  anesthesia,  in  which 
she  will  follow  your  direction  as  in  a dream  and 
have  a glorious  march  to  the  triumph  of  her  life. 
She  will  take  a supper  with  you  and  remembercvery 
part  of  it,  all  her  life  afterward.  She  will  enjoy  any 
pleasure  you  suggest  while  under  the  eflect  of  this 
anesthetic  which  is  composed  of  one  part  of  chloro- 
form, two  of  alcohol,  three  of  ether,  in  which  the 
dangers  of  ether  and  chloroform  antagonize  each 
'other,  both  evaporate  at  the  same  heat,  leaving  no 
chloroform  to  endanger  while  the  alcohol  stimulates 
and  supports.  I hold  here  in  my  hand  a copy  of 
the  Medical  and  Surgical  Reporter  of  1880  in 
which  is  reported  my  paper,  “A  Plea  for  Anesthesia 
in  Labor,”  read  before  the  Philadelphia  Obstetrical 
Society.  I am  afraid  I have  not  time  to  read  that, 
but,  gentlemen,  if  this  simple  remedy  does  this 
for  a woman  in  childbirth,  why  go  to  Germany  for 
the  “dammerschlaff”? 

Du.  Freeland,  closing:  I am  sorry  1 can  not  join 
the  enthusiasts  for  the  use  of  scopolamin  anesthesia. 
My  first  objection  is  to  the  name  with  which  it  is 
usually  known,  “twilight  sleep.”  If  we  are  going  to 
accept  a name  launched  by  manufacturers  and  ad- 
vertising doctors,  then  we  may  talk  about  “twilight 
sleep. ” It  is  a trade  name  and,  as  such,  has  no  place 
in  the  practice  of  medicine. 

Another  point  is  the  suggestion  part  of  developing 
amnesia.  If  we  are  Christian  scientists  or  mental 
healers,  then  we  should  put  our  patients  under  all 
proper  surroundings  whereby  suggestion  will  give 
the  greatest  effect.  My  point  is  that  this  method  of 
suggestion  is  dangerous,  and  harmful  to  the  pa- 
tient’s mentality  subsequently  and  that  a certain 
percentage,  especially  of  the  nervous  or  neurotic 
type,  will  fall  into  the  hands  of  the  neurologist  later. 
I have  seen  two  or  three  instances  of  mental  break- 
down following  scopolamin  in  prolonged  labor, 
whether  due  to  the  scopolamin,  the  prolonged  labor, 
or  the  trying  circumstances  of  labor,  I do  not  know. 
Any  psychiatrist  will  tell  you  that  hyoscin  and 
scopolamin  are  dangerous  and  when  you  get  a 
scopolamin  amnesia  you  are  laying  the  patient  open 
to  mental  trouble.  This  method  must  be  consid- 
ered not  in  regard  to  the  individual  case;  as  Dr. 
Hirst  said,  we  must  have  the  collective  experience 
of  many  men.  If  anesthesia  occur  as  the  result  of  a 
small  dose,  well  and  good.  You  must  remember 
that  no  matter  what  you  do  to  the  majority  of  wo- 
men in  labor  they  will  get  through  all  right.  The 
average  woman  will  recover.  It  is  the  exceptional 
case  which  must  determine  our  treatment. 


Readers  of  the  Journal  are  reminded  of  the 
courtesy  due  to  advertisers  in  these  pages,  whose 
support  is  largely  responsible  for  the  success  of  the 
Journal.  Please  be  good  enough  to  mention  in  your 
dealings  with  them  that  you  have  seen  their  adver- 
tisement in  the  Pennsylvania  Medical  Journal.  It 
will  help  all  around. 
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SOME  DATA  IN  REGARD  TO  ALCOHOLIC 
INSANITY  IN  KANSAS. 


BY  PHILIP  B.  NEWCOMB,  M.D., 

Clinical  Director,  State  Hospital,  Osawatomie, 
Kansas. 


(Read  before  the  Kansas  State  Medical  Society, 
May  5,  1916.) 


In  a recent  magazine  article,  Governor 
Arthur  Capper  has  stated  as  follows:  “The  suc- 
cess of  prohibition  in  Kansas  has  been  so  com- 
plete and  conspicuous  that  the  organized  liquor 
interests  of  the  country  seem  to  feel  it  absolute- 
ly necessary  to  befoul  the  reputation  of  that 
state.  In  attempting  to  do  this,  they  use  false 
figures  and  they  so  misuse  true  figures  as  to 
produce  false  impressions.  ’ ’ 

In  perhaps  no  instance  affecting  the  fair 
name  of  the  state  has  this  juggling  of  statistics 
been  more  conspicuous  than  in  the  data  regard- 
ing insanity,  and  especially  alcoholic  insanity, 
in  this  and  sister  commonwealths,  the  latter 
being  “wet”  wholly  or  in  part.  There  is  con- 
siderable interest  in  this  matter  being  evidenced 
throughout  the  country,  and  among  psychia- 
trists especially,  a fact  which  is  attested  by  the 
statement  that  at  the  suggestion  of  Prof. 
Adolph  Meyer  of  the  Phipps  Psychiatric  Clinic 
of  Johns  Hopkins  University  the  writer  took 
up  an  investigation  of  the  actual  amount  of  in- 
sanity of  purely  alcoholic  etiology  occurring 
in  the  state  of  Kansas  at  the  present  time.  The 
results  of  the  work  thus  far  have  been  inter- 
esting and  a preliminary  report  upon  some  of 
the  facts  ascertained  will,  it  is  believed,  prove 
of  interest  to  the  thinking  citizen  and  the  prac- 
titioner of  medicine  as  well  as  to  the  specialist 
on  mental  or  nervous  diseases. 

The  information  to  follow  was  gleaned  from 
an  analysis  of  the  diagnoses  of  acute  types  of 
insanity  in  patients  admitted  to  Osawatomie 
and  Topeka  state  hospitals  during  the  year 
January  1,  1915,  to  January  1,  1916,  covering 
all  admissions  to  these  institutions  during  that 
period.  These  two  hospitals  receive  all  cases  of 
acute  mental  aberration  from  the  entire  state 
excepting  those  of  epilepsy  or  purely  epileptic 
insanity  in  which  the  patients  are  sent  to  the 
Parsons  State  Hospital  for  Epileptics.  For  the 
statistics  of  the  Topeka  State  Hospital,  I am 


greatly  indebted  to  Dr.  L.  C.  Bishop  of  the 
Si.au  of  that  institution  and  have  enjoyed  Ins 
hearty  cooperation  throughout.  The  final  di- 
agnosis of  every  case  admitted  to  either  Topeka 
or  Osawatomie  was  made,  not  upon  unsupport- 
ed evidence  or  the  statements  of  the  commit- 
ment papers,  but  from  daily  clinical  observa- 
tion during  the  early  weeks  of  hospital  resi- 
dence, a careful  personal  and  family  history 
from  both  patient  and  relative  when  obtainable, 
with  detailed  and  extended  mental  tests  ap- 
plied. The  methods  of  examination  at  each  in- 
stitution are  quite  similar  and  of  equal  range. 
The  patient  would  then  be  presented  at  “staff 
meeting”  by  the  examining  physician  for  ob- 
servation by  other  members  of  the  respective 
hospital  staffs  and  concurrence  in  or  rejection 
of  the  diagnosis  offered,  thus  eliminating  er- 
rors of  individual  prejudice  or  predilection  in 
the  final  classification  which  was  by  “majority 
rule.” 

During  the  year  1915,  there  were  committed 
to  the  Osawatomie  State  Hospital  309  persons 
suffering  from  acute  mental  disease  and  of  this 
number  five  proved  to  be  affected  with  dis- 
tinctly alcoholic  psychoses,  giving  a ratio  of 
1.6  per  cent,  of  total  admissions  for  this  class 
of  cases.  In  the  same  period  of  time,  the 
Topeka  State  Hospital  received  376  patients 
suffering  from  the  acute  type  of  which  seven 
were  distinctly  alcoholic  in  type,  or  1.8  per 
cent,  of  total  admissions.  Combined  figures  for 
both  institutions  give  the  total  admissions  of 
acute  cases  as  685,  the  incidence  of  true  alco- 
holic insanity  as  twelve  or  a percentage  of  1.7 
per  cent,  for  the  whole. 

On  page  53  of  the  report  “Insane  and 
Feeble  Minded  in  Institutions”  issued  by  the 
Bureau  of  the  Census,  1910,  the  following  state- 
ment appears:  “Of  the  60,769  insane  admitted 
to  hospitals  in  1910,  6122  or  10.1  per  cent,  of 
the  total  number  were  suffering  from  alcoholic 
psychosis.  ’ ’ The  difference  between  the  figures 
for  the  State  of  Kansas  during  the  given  year 
and  for  the  entire  United  States  in  the  last 
year  of  enumeration  is  sufficiently  obvious  and 
forms  a comparison  which  can  not  easily  be  ex- 
plained away  by  any  arithmetical  legerdemain 
of  parties  commercially  interested  in  decrying 
all  statistics  from  a prohibitory  domain.  In 
pursuing  the  comparison  still  further  to  specific 
instances  of  hospital  in  other  states,  only  those 
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institutions  have  been  selected  which  originated 
or  have  in  use  the  same  or  similar  systems  of 
examination  as  are  now  employed  in  the  Kansas 
state  hospitals,  thus  avoiding  a possible  element 
of  error  in  or  criticism  of  the  collection  of  com- 
parative data.  The  figures  listed  are  from  Ihe 
latest  reports  available  to  the  writer  of  the  hos- 
pitals enumerated. 

TABLE  I. 

1.  New  York  State  Hospitals  (Year  ending  Sept. 

30,  1913): 

Utica 13.5%  Rochester  8.1% 

Willard  11.8%  Gowanda  13.7% 

Hudson  River  ...10.3%  Kings  Park  ...  5.3% 

Middletown  10.5%  Long  Island  - - .10.1% 

Buffalo  ....  12.1%  Manhattan  ....  6.7% 

Binghamton  ....  6.9%  Central  Islip...  9.5% 

St.  I.awrence  11.5% 

General  Average  for  State 10% 

2.  Ohio  State  Hospitals  (Year  ending  Nov.  15.  1914) : 

Athens  4.7%  Massillon  12.8% 

Cleveland  15.4%  Toledo  8.1% 

Columbus  .......  8.7%  Longview 9.8% 

Dayton  12.8% 

General  Average  for  State  10.7% 

3.  Massachusetts  State  Hospitals: 

Danvers  (Year  ending  Nov.  30.  1913) 11.5% 

Worcester  (Year  ending  Nov.  30.  1914)  ....  23.2% 
Westborough  (Year  ending  Nov.  30.  1914)  7.1% 

4.  Warren.  Pa..  St.  Hosp.  (Year  ending  May 

30,  1913)  9.8% 

5.  Middletown.  Conn.,  St.-Hosp.  (2  years  end- 

ing Sept.  30,  1914)  17.4% 

6.  Elgin,  111..  St.  Hosp.  (2  yrs.  ending  Sept. 

30,  1914)  4.4% 

7.  Northern  Indiana  Plospital  for  Insane 

(Year  ending  Sept.  30.  1915) 7.7% 

8.  Lincoln,  Nebr.,  St.  Hosp.  (Year  ending 

Nov.  30,  1914)  . 4.2% 

9.  Central  St.  Hosp.  (Kv.)  (2  vears  ending 

.Tune  30,  1913)  5.4% 

From  the  above,  it  is  to  be  seen  that  there  is 
an  appreciable  difference  in  favor  of  Kansas  as 
regards  alcoholic  insanity  in  comparison  with 
various  hospitals  in  other  states  and  that  the 
ratio  of  divergence  is  in  most  cases  about  the 
same  in  these  different  and  widely  separated  lo- 
calities mentioned  as  that  given  by  the  Census 
Report  for  the  entire  country  at  large.  It 
might  be  objected  that  Kansas  is  a state  with- 
out cities  of  great  size  and  that  metropolitan 


centers  are  bound  to  contribute  a greater 
amount  of  alcoholic  insanity  than  rural  com- 
munities or  towns  of  lesser  size  but  it  is  equally 
well  established  by  statistics,  however,  that 
there  is  relatively  more  insanity  of  all  kinds 
in  cities  than  in  the  country  districts  and  in 
large  cities  than  in  small  towns.  The  frequency 
of  alcoholic  psychosis,  according  to  the  census, 
is  for  the  whole  country  6.7  per  100,000 ; for 
cities  of  one  hundred  thousand  or  more  12.2 
per  100,000 ; while  for  strictly  rural  communi- 
ties it  is  but  2.6  per  100,000.  But  Kansas  is 
neither  strictly  urban  nor  entirely  rural,  hav- 
ing, according  to  the  Sixth  Decennial  State 
Census,  fourteen  cities  of  more  than  10,000  pop- 
ulation (at  least  two  of  which  are  over  50,000 
and  one  of  them  approaching  100,000)  and  one 
hundred  and  thirty-two  cities  with  1000  or 
more  inhabitants.  Proceeding  again  with  the 
Census  figures,  we  learn  that  for  cities  of  2500 
to  10,000  there  is  recorded  7.6  per  100,000  of  al- 
coholic insanity  and  the  report  specifically 
states  “The  percentage  suffering  from  alcoholic 
psychosis  although  markedly  higher  for  urban 
than  for  rural  communities  does  not  regularly 
increase  with  increase  in  population ; it  reaches 
its  highest  maximum  in  cities  of  from  fifty  to 
one  hundred  thousand  inhabitants  and  falls  off 
in  cities  of  over  one  hundred  thousand  to  prac- 
tically the  same  figure  as  that  of  cities  of  ten 
thousand  to  fifty  thousand.”  The  above  plain 
statement  would  appear  to  fully  justify  the 
comparisons  made  with  other  localities  in  the 
only  respect  to  which  objection  can  reasonably 
be  made ; namely,  as  regards  population. 

Before  closing,  a nearer,  although  brief  and 
cursory  view,  may' well  be  taken  of  the  twelve 
cases  of  alcoholic  psychoses  in  the  Topeka  and 
Osawatomie  hospitals  and  the  following  table 
shows  a few  salient  features  to  which  attention 
is  directed. 


TABLE  II. 


Case. 

Sex. 

County. 

Diagnosis. 

TOPEKA  STATE  HOSPITAL. 

1. 

F. 

S. 

M. 

Marion. 

Delirium  tremens. 

2. 

G. 

E. 

M. 

Pottawatomie. 

Chronic  alcoholism. 

3. 

J. 

B. 

M. 

Atchison. 

Chronic  alcoholism. 

4. 

E. 

K. 

M. 

Wyandotte. 

Alcoholic  hallucinatory  dementia 

5. 

J. 

H. 

M. 

Wyandotte. 

Alcoholic  hallucinatory  dementia 

6. 

E. 

P. 

M. 

Montgomery. 

Alcoholic  hallucinatory  dementia 

7. 

F. 

C. 

M. 

Reno. 

Acute  alcoholic  hallucinosis. 

OSAWATOMIE 

STATE  HOSPITAL. 

8. 

M. 

D. 

F. 

Wyandotte. 

Acute  alcoholic  hallucinosis. 

9. 

D. 

M. 

M. 

Wyandotte. 

Alcoholic  dementia. 

10. 

O. 

P. 

M. 

Cherokee. 

Chronic  alcoholism. 

11. 

G. 

G. 

M. 

Ford. 

Chronic  alcoholism. 

12. 

J. 

M. 

M. 

Crawford. 

Acute  alcoholic  hallucinosis. 
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It  will  perhaps  first  be  noted  that  but  one 
of  these  patients  is  a woman.  It  would  be  an- 
ticipated and  statistics  show  that  alcoholism  is 
a much  more  frequent  cause  for  the  develop- 
ment of  insanity  in  men  than  among  women. 
The  census  report  states  that  there  were 
throughout  the  country  among  males  as  com- 
pared with  females  almost  six  times  as  many 
cases  of  alcoholic  insanity,  and  a summary  of 
t he  New  York  State  Hospitals  Report,  quoted 
before,  shows  the  proportion  to  have  been  one 
woman  to  3.4  men.  In  Kansas,  the  ratio  at 
least  for  the  year  just  past  and  the  series  men- 
tioned is  1 to  11  in  favor  of  women. 

Secondly,  it  is  to  be  seen  that  eight  of  the 
twelve  cases  were  admitted  from  counties  bor- 
dering upon  other  states;  viz.,  Achison  1,  Wy- 
andotte 4,  Montgomery  1,  Cherokee  1,  Craw- 
ford 1.  Those  at  all  familiar  with  the  ge- 
ography of  1 his  section  of  the  country  and  so- 
cial conditions  at  some  portions  of  the  border 
will  at  once  recognize  that  the  most  stringent 
enforcement  of  the  prohibitory  law  is  difficult 
in  the  localities  mentioned,  be  the  authorities 
of  the  same  ever  so  diligent.  Because  of  the 
immediate  proximity  of  “wet”  territory  to 
tempt  or  facilitate  personal  indulgence  and  the 
ease  with  which  contraband  can  be  transported 
into  Kansas  from  other  states  which  are  non- 
prohibitory  or  lax  in  enforcement  of  such  law, 
it  is  almost  to  be  expected  that  in  these  com- 
munities would  be  found  the  greatest  number  of 
the  results  of  alcoholic  indulgence,  those  who 
finally  find  their  wav  through  the  doors  of  our 
state  hospitals  for  the  insane. 

Finally,  we  should,  when  contemplating  with 
pride  the  material  greatness  and  prosperity  of 
this  commonwealth,  a part  at  least  of  which  is 
rightly  attributed  to  the  prohibitory  statute, 
view  also  with  complacency  the  smallness  of  the 
record  as  regards  cases  of  true  alcoholic  insan- 
ity requiring  hospital  commitment,  such 
paucity  of  numbers  being  in  the  writer’s  opin- 
ion directly  due  to  the  existence  and  generally 
rigid  enforcement  of  this  law. 

Loyalty  is  probably  the  greatest  factor  in  the 
growth  and  progress  of  any  organization, 
whether  it  be  political,  fraternal  or  religious. 
Without  it,  an  organization  can  not-  grow  to  its 
full  measure  of  usefulness.  Show  your  loyalty 
to  your  society  by  telling  your  friends  of  its 
good  points. 


SHOCK  NEjUROSES  AND  PSYCHOSES 
IN  THE  PRESENT  WAR. 


BY  E.  KILBOURNE  TULL1DOE,  M.D., 
Formerly  Captain  Surgeon,  Austrian  Army;  Mili- 
tary Surgeon,  French  Red  Cross;  Physician, 
Connecticut  State  Hospital  for  Insane,  Phila- 
delphia. 


There  is  no  doubt  that  the  actual  number  of 
fatal  cases  resulting  from  slight  injuries  on 
the  battle  field  would  be  greatly  lessened  by 
prompt  and  skillful  treatment.  It,  is  a well- 
known  fact  that  it  is  impossible  for  a surgeon 
to  care  for  all  accidents  and  injuries  that  may 
occur  upon  the  field  at  the  same  time.  It  is 
impossible  to  render  every  man  the  first  atten- 
tion, but  it  is  possible  and  absolutely  necessary 
that  every  soldier  should  know  how  to  help 
himself  when  injured.  It  is  essential  that  he 
be  systematically  taught  the  elementary  prin- 
ciples of  first  aid  to  the  injured,  especially  the 
great  importance  of  controlling  hemorrhage, 
protecting  an  open  wound  and  even  as  far  as 
relieving  a broken  limb  to  some  extent.  1 know 
that  a lack  of  knowledge  of  some  of  these  ele- 
mentary principles  is  in  a great  measure  re- 
sponsible for  loss  of  life.  Every  soldier  should 
be  compelled  to  carry  first  aid  packets  consist- 
ing of  at  least  one  rubber  tourniquet,  a pack- 
age of  aseptic  gauze,  absorbent  cotton,  two 
muslin  bandages,  adhesive  plaster  and  a one- 
ounce  phial  of  tincture  of  iodin. 

Injuries  on  the  field  of  battle,  are  peculiar 
only  in  their  great  severity  and  varied  char- 
acter. On  this  account,  and  because  of  the  hor 
ror  so  commonly  preceding  and  attending  these 
injuries,  there  is  as  a rule  more  shock  from 
them  than  from  any  other  class  of  injuries.  On 
the  field  where  you  meet  with  fractures,  disloca- 
tions, lacerated  wounds,  etc.,  you  have  to  deal 
with  a lowered  condition  of  all  the  vital  func- 
tions of  the  body,  especially  of  the  circulatory 
and  nervous  systems,  characterized  by  an  im- 
pairment or  inhibition  of  the  vasomotor  system 
due  to  injury.  This  may  be  translated  to  de- 
fine surgical  shock.  Shock,  itself,  in  its  broad- 
est meaning  may  be  characterized  as  “sudden 
vital  depression”  due  to  an  injury  or  emotion 
which  makes  an  untoward  impression  upon  the 
nervous  system. 
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The  symptoms  depend  in  a large  measure  on 
I he  severity  of  the  shock,  thus  depending  in 
turn  upon  the  mental  condition  of  the  patient, 
and  may  vary  from  a temporary  faintness  to  a 
profound  continued  and  finally  fatal  vital  de- 
pression. The  symptoms  may  come  on  almost 
immediately  or  may  be  delayed  for  some  time. 
It  is  needless  to  say  that  the  condition  calls  for 
immediate,  wise  and  conservative  action. 

The  first  thing  to  do  in  all  cases  is  to  find 
out  what  has  caused  the  shock  and  try  to  lessen 
any  further  shock  by  removing  the  cause  if 
possible.  See  at  once  if  all  bleeding  has  been 
controlled;  then  ascertain  the  physical  condi- 
tion of  the  patient.  Inexperienced  surgeons 
are  frequently  so  anxious  to  attend  to  the 
wounds  that  they  entirely  neglect  the  wound- 
ed person.  They  go  through  the  very  long  but 
proper  aseptic  technic  necessary  for  the  Local 
injury,  and  are  very  much  surprised  on  com- 
pleting the  dressing,  to  find  the  man  dead. 

The  absence  of  any  serious  wound  to  the 
head  or  spinal  column  and  the  fact  that  no 
great  hemorrhage  has  taken  place  externally 
or  internally  suggests  psychic  shock,  a common 
affliction.  For  this  form  full  doses  of  morphin 
and  atropin  hypodermically  and  an  order  to 
the  stretcher  bearers  to  apply  heat  to  the  body 
as  soon  as  possible  will  relieve  and  diminish 
the  urgency  of  the  symptoms. 

If  an  injury  to  the  nervous  system  is  present 
the  wounded  surfaces  should  be  handled  very 
carefully  on  account  of  the  psychic  effect  of 
pain ; also  on  account  of  the  production  of  dan- 
gerous shock-producing  afferent  impulses  that 
attend  the  manipulation  of  tissues  having  a 
nerve  supply.  Support  the  circulation  by  giv- 
ing moderate  doses  of  strychnin  or  digitalis, 
caffein,  etc..,  frequently  repeated,  each  and 
every  case  being  treated  as  a case  unto  itself. 
Alcohol  will  sometimes  tide  over  a bad  case 
temporarily,  but  continued  large  doses  do  more 
harm  than  good.  In  severe  cases  bandage  the 
abdomen  and  extremities  to  force  the  blood  into 
the  heart,  head  and  lungs.  Make  the  patient 
as  comfortable  and  confident  as  possible,  giv- 
ing him  absolute  rest  both  mentally  and 
physically.  Finally  we  may  resort  to  mechan- 
ical methods  to  revive  the  patient.  These  con- 
sist of  the  practice  of  artificial  respiration  and 
lowering  the  head.  Usually  the  patient  reacts 
readily  but  cases  are  also  found  where  no  re- 
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spouse  is  obtained  from  the  ablest  efforts  ol 
restoration  and  the  case  is  lost. 

Not  only  do  the  soldiers  suffer  from  shock  but 
a number  of  cases  of  hysteria  and  insanity  de- 
velop together  with  many  startling  and  inter- 
esting neuroses  and  psychoses,  due  probably  to 
a combination  of  factors,  such  as  fatigue, 
hunger,  strain  of  responsibility  and  repeated 
explosions.  Several  patients  of  this  character 
I have  had  who  would  go  into  convulsions  at 
the  ringing  of  a bell  or  the  removal  of  the 
sheet  or  other  covering  which  thus  allowed  air 
to  strike  the  foot,  arm,  face  ar  other  localized 
area  of  the  body.  . Hydrophobia  seems 

to  be  comparatively  rare  although  I came 
across  one  case  in  which  the  patient’s 
only  complaint  was  the  fear  of  the  sight 

and  taste  of  water.  Only  water,  how- 

ever, for  we  were  compelled  to  color  the  water 
he  drank  and  proclaim  it  to  be  medicine  pre 
scribed.  This  fear,  he  told  me  later,  was 

brought  on  by  the  penetration  of  the  trench  in 
which  he  was  stationed  hy  water  that  came 
from  a near-by  river  which  had  overflowed  its 
banks  during  the  night.  At  the  time  this  was 
discovered  the  enemy  opened  fire  and  his  last 
recollections  were  those  of  being  gradually 
engulfed  on  all  sides  with  water  from  whicti 
there  seemed  no  apparent  escape.  He  was 
shrapneled  through  the  penis  and  scrotum.  An- 
other developed  convulsions  at  the  sight  of 
horses.  He  had  been  shot  through  the  thigh 
and  had  fallen  in  the  path  of  a cavalry  charge. 

Traumatic  neurosis,  a condition  which  Dr. 
Tom  A.  Williams  ably  terms  “ psychogenetic, ” 
often  results  from  slight  injuries  to  the  hand, 
arm  or  foot,  or  which  is  more  common  following 
concussive  results  of  the  explosions  of  the  forty 
two-centimeter  and  thirty-five-centimeter  can- 
nons. It  requires  forty-three  men  to  handle, 
charge,  load  and  discharge  the  first  and  great- 
est of  these  death  dealers.  Over  one  half  of 
these  receive  some  injury  or  develop  evidences 
of  shock,  neurosis  or  psychogenicconditionsthat 
make  it  necessary  to  relieve  them  immediately 
from  duty  and  send  them  far  back  behind  the 
lines  to  some  large  and  well-known  psycho- 
pathic or  neurological  clinic  for  treatment. 

Shock  resulting  from  explosive  concussions  may 
have  an  easily  diagfiosed  physical  lesion  such 
as  rupture  of  the  tympanum  and  disturbances 
of  the  middle  ear,  or  they  may  not  show  phvs- 
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ical  evidences  of  the  damage  or  injury  inflicted, 
death  being  rapid  and  sudden.  From  statis- 
tics, I gathered  that  but  two  thirds  of  the  men 
handling  and  discharging  these  large  canons 
are  capable  or  physically  able  to  return  to  their 
post  in  the  next  forty-eight  hours  to  repeat  the 
load,  and  that  the  average  number  of  charges 
of  a forty-two-centimeter  cannon  a man  can 
withstand  is  two,  either  death,  neurosis  or  shock 
intervening. 

Although  adequate  and  careful  measures 
have  been  taken  to  provide  against  the  dangers 
attending  outbreaks  of  insanity,  and  special 
asylums  reserved  for  those  demented  by  the 
Avar,  the  conditions  frequently  exist,  and  re- 
ports are  received  from  time  to  time  of  many 
cases  developing  after  long  forced  marches  and 
heavy  cannonading  duels.  They  may  be  divid- 
ed into  four  classes:  (1)  Those  due  to  alcohol- 
ism; (2)  latent  or  general  lues,  arteriosclerosis, 
paralysis  or  melancholia  developing  under  the 
strain  of  sudden  emotion;  (3)  the  most  feared 
developing  from  inevitable  fatigue  of  the  cam- 
paign; and  (4)  explosive  concussive  cases  above 
described.  The  first  they  have  succeeded  in 
controlling  by  prohibiting  the  use  of  alcohol  to 
excess  and  on  long  and  forced  marches.  The 
soldiers  are  supplied  with  it  at  intervals  when 
on  trench  duty  and  a strict  watch  is  kept  over 
both  officers  and  men.  The  second  is  gradually 
growing  less  as  the  war  progresses,  with  the 
exception  of  melancholia  which  has,  with  the 
third  class,  undoubtedly  increased  markedly  in 
I he  late  campaigns,  according  to  a letter  re- 
ceived recently  from  a well-known  German 
neurologist.  For  the  last  or  fourth  class  there 
is  no  remedy.  The  etiology  of  this  condition 
with  its  more  or  less  fatal  results  will  unfor- 
tunately continue  unchanged  and  unremedied 
until  the  close  of  the  war. 

I remember  one  man  in  particular  who,  after 
the  discharge  of  a thirty-five-centimeter  Aus- 
trian cannon,  reeled,  stagged  about  for  a few 
minutes,  turned  and  drove  his  long  thick  belt 
knife  up  to  the  hilt  into  his  neighbor's  abdo- 
men. When  questioned  four  days  later  as  to 
the  cause  for  his  behavior,  he  failed  to  remem- 
ber the  incident  and  was  quite  shocked,  break- 
ing doAvn  and  crying  when  he  heard  of  the 
death  of  the  man  who  proved  to  have  been  one 
of  his  best  friends. 

Another,  a Polish  soldier,  rushed  into  the 
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cooking  quarters  of  the  outfit  one  morning  after 
a long  severe  outpost  duty,  and  thrust  his  hand 
to  the  elbow  into  the  red  hot  coals  of  the  stove, 
burning  his  hand  and  wrist  almost  to  a char, 
lie  gave  as  an  excuse  for  his  action  the  belief 
that  he  had  been  shot  while  on  duty  by  a 
poisoned  arrow  and  that  this  was  in  his  mind 
the  only  remedy  for  his  injury.  He  later  died 
from  the  shock  that  followed  his  burn. 

There  Avere  many  cases  displaying  abnormal 
mental  and  physical  phenomena,  associated 
with  psychoses  evidenced  by  mental  deteriora- 
tion and  hallucinations  especially  of  hearing, 
the  firing  of  guns,  the  charge  and  weird  pierc- 
ing cry  of  dying  horses.  Many  of  the  boys 
Avould  start  up  suddenly  at  night  out  of  a doze, 
rush  to  the  post  on  duty  and  declare  that  the 
enemy  Avas  coming,  that  they  could  see  them  in 
the  dark  rapidly  advancing,  could  hear  the 
tramp  of  marching  men,  mistake  the  bark  of  a 
dog  for  the  bursting  of  shell  and  the  sighing  of 
the  wind  for  numerous  fantastic  phenomena. 
With  these  hallucinations  often  there  was 
marked  apprehension.  The  central  nervous  sys- 
tem is  keyed  up  to  the  highest  possible  point, 
sleep  results  only  from  exhaustion,  and  the 
train  of  thought  is  irrelevant  and  flighty,  at- 
tributed to  hard  and  fatiguing  marches. 

A corporal  rushed  up  to  me  after  returning 
from  a severe  engagement,  and  pointing  to  the 
ground  upon  Avhich  I stood,  exclaimed  in  Hun- 
garian, “The  ground  on  which  you  stand, 
be  careful ; it  will  kill  you ; it  has 
mines  under  it.”  Another  underofficer  lead- 
ing the  fragments  of  his  retreating  com- 
pany, stepped  to  my  side,  drew  his  SAvord, 
Avheeled  upon  his  men  and  defied  them  to  come 
one  step  nearer  or  harm  me,  “Back — Rack, 
fight — all  of  you,  fight.”  I placed  my  hand  up- 
on his  arm  to  restrain  him  but  he  turned  upon 
me,  his  eyes  wil’d,  teeth  set,  and  shouted  that 
I was  the  cause  of  Hungary's  do  Awi-fall.  He 
was  sent  back  to  the  clinic  and  returned  again 
to  the  regiment  in  the  course  of  two  weeks,  com- 
pletely recovered. 

The  boys  lose  all  idea  of  time  and  place,  the 
two  most  prominent  ideas  being  those  of  mur- 
der and  revenge,  men  turned  beasts,  AAdth  all 
the  finer  instincts  of  the  upper  strata  gone. 
They  deteriorate  emotionally.  There  is  at  times 
a marked  increase  in  irritability,  disposition, 
feelings  of  pleasure,  disturbances  of  hunger 
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and  imaginary  pains  and  aches.  These  exag- 
gerated emotional  manifestations  are  more 
especially  pronounced  during  active  engage- 
ments. Some  sing,  others  chaut  songs  or  re- 
cite poetry,  breaking  down  in  the  most  pitiable 
manner  to  sob  and  cry  without  cause  or  reason. 
Others  shout,  swear  or  curse  while  still  others 
become  and  remain  permanently  mute,  taking 
orders  and  performing  them  in  a mechanical 
way  without  outward  evidences  of  their  condi- 
tion. One  outpost  was  found  with  a gun  upon 
his  shoulder,  encircling  his  lean-to  or  post- 
shelter  round  and  round,  lie  went  ever  in  the 
same  tracks  in  much  the  same  manner  as  that 
of  one  suffering  from  catatonic  dementia.  We 
watched  him  for  some  time  and  were  informed 
by  his  fellow  patrol  that  his  peculiar  conduct 
had  developed  suddenly  and  that  he  had  been 
circling  the  post  for  eighteen  hours,  saying 
when  questioned,  that  lie  was  marching  to  Lem- 
berg. This  man  also  recovered  after  a three 
weeks’  sojourn  with  proper  care  at  a Budapest 
clinic. 

Nervous  disorders  arising  in  soldiers  from 
violent  shell  explosions,  or  the  traumatic  psy- 
choneurosis from  air  contusion  are  especially 
severe,  as  there  are  signs  of  diffuse  lesions  of 
the  central  nervous  system.  In  those  caused 
by  wounds  the  local  symptoms  predominate 
and  the  course  is  milder.  The  air  concussion 
causes  probably  diffuse  pathologic  anatomic 
changes  in  the  central  nervous  system,  such  as 
molecular  changes,  miliary  hemorrhages, 
thrombosis  and  necrosis.  Though  no  external 
signs  of  lesions  can  be  found,  no  wounds  of  the 
skin  or  head,  no  fractures,  etc.,  the  resulting 
symptoms  of  mental  confusion,  depression,  am- 
nesia, ear  and  eye  disturbances,  paralysis,  etc., 
point  to  organic  as  well  as  anatomic  disturb- 
ances of  the  central  nervous  system.  S.  A. 
Soukhanoff  states  that  this  assumption  is  sus- 
tained by  the  findings  in  the  spinal  fluid  of 
blood,  abnormal  albumin  content  and  lympho- 
cytosis. and  by  the  subsequent  wasting  of  mus- 
cle, and  that  psychogenous  and  hysteric  symp- 
toms may  complicate  the  chemical  picture,  but 
are  of  a secondary  nature.  He,  therefore,  be- 
lieves that,  the  disturbances  should  not  be 
termed  “contusion  psychoneurosis,”  but  should 
be  designated  as  “air  traumatism”  of  the 
brain  and  spinal  cord. 

There  is  no  doubt  that  the  pathogenesis  of 


these  lesions  may  be  explained  by  the  action 
of  the  rarefied  atmosphere  from  the  passing 
shell  and  by  the  formation  of  emboli  in  the 
blood,  much  as  in  caisson  disease.  The  imme- 
diate action  of  this  condensed  air  may  hurl  the 
man  to  the  ground  and  cause  a state  resembling 
the  so-called  concussion  of  the  brain.  The 
poisonous  gases  resulting  from  shell  explosions, 
the  emotional  shock,  and  probably  the  hemor- 
rhages in  the  central  nervous  system  from  an 
involuntary  muscular  effort,  are  among  other 
factors  bearing  upon  these  morbid  phenomena, 
exhibiting  symptoms  of  more  or  less  prolonged 
loss  of  consciousness,  followed  by  an  outbreak 
of  -nervous  disturbances,  deafness,  loss  of 
speech,  stammering,  expressions  of  terror,  men- 
tal confusion  or  impassive  stupidity,  mimicry, 
gesticulations,  continued  trembling,  convulsive 
crises,  astasia,  unconsciousness  or  sudden  death. 
These  are  sometimes  accompanied  by  slight  ele- 
vation of  temperature,  headache,  nausea,  vom- 
iting and  prostration. 

The  symptoms  described  above  may  occur 
alone  or  collectively,  lasting  for  hours  or  weeks, 
and  be  followed  by  total  loss  of  memory  for  the 
length  of  this  period.  Many  of  these  cases 
described  as  resulting  from  the  effects  of  injury 
are  in  reality  nothing  more  than  traumatic  hys- 
terias. 

Au  exhausted  nervous  system  feels  the  ef- 
fect of  the  explosion  more  than  when  fresh  or 
well  rested.  This  fact  may  help  to  throw  light 
on  the  importance  of  fright  as  a factor  in  shock 
from  an  exploding  shell.  These  hysterotrau- 
matie  cases  show  no  signs  which  give  reason  to 
suspect  a disturbance  of  the  central  nervous 
system ; no  reflex  trouble,  no  chemical  or  cyto- 
logic changes  in  the  spinal  fluid.  The  hys- 
terical character  may  not  be  present,  but  vaso- 
motor disturbances  occur  with  astonishing  fre- 
quency. 

We  have  learned  that  the  hysterical  syn- 
drome may,  under  unusual  conditions,  occur 
in  a so-called  normal  nervous  system  much 
more  easily  than  has  hitherto  been  believed  to 
be  the  case,  and  that  it  is  in  these  eases  that 
Nonne  has  found  the  prognosis  to  be  more  fav- 
orable under  hypnotic  methods  of  treatment. 
The  ease  and  rapidity  of  the  cure  of  these  par- 
ticular patients  receiving  treatment  at  an  early 
date  contrasts  singularly  with  the  long,  linger- 
ing slow  results,  and  even  failures,  reported 
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further  back  in  the  interior  at  a distance  from 
the  battle  field. 

Exercise  gymnastics  and  moderate  military 
drills  are  big  factors  in  helping  the  con- 
valescent soldier  to  regain  the  self-reliance  and 
mental  and  physical  ability  that  he  seemingly 
has  lost. 

There  is  one  point  in  the  treatment  that  1 
failed  to  emphasize ; that  is,  that  the  earlier  the 
nervous  and  psychic  disturbances  get  the  prop- 
er treatment  the  better  and  more  permanent 
the  result.  Chavigny  insists  on  the  importance 
of  treating  the  psychic  and  nervous  disturb- 
ances at  the  same  time  as  any  physical  lesion 
that,  may  need  treatment.  For  instance,  he 
states  that  “ Digestive  derangement  should  be 
treated  at  the  same  time  as  hysteric  paralysis, 
paresthesia  and  anesthesia,  when  both  occur  to- 
gether in  the  same  patient  ; and  that  with  the 
cure  of  the  anesthesia  the  paralysis  and  hyper- 
esthesia in  the  limbs  generally  subside.'’ 

1 he  mental  disturbances  after  explosions 
proved  rapidly  curable  in  eighty-five  per  cent, 
of  cases.  This  occurred  sooner  and  seemed  to 
be  more  satisfactorily  complete  when  the  men 
were  kept  in  the  general  hospital  without  at- 
tempt at  isolation,  but  quietly  in  bed,  if  possi- 
ble adjoining  a comrade  of  a more  cheerful 
nature,  and  administrations  of  purgatives, 
tepid  and  cold  douches  and  other  hydrothera- 
peutic  treatments  prescribed. 

I have  not  here  spoken  of  those  psychoses 
that,  would  develop  in  ordinary  circumstances 
of  peace,  but  which  are  prematurely  brought 
on  by  the  war.  They  are  dementia  pra?cox, 
manic-depressive  insanity,  paranoia,  paralytic 
dementia  (Avhich,  by  the  way,  is  very  promi- 
nent), etc.,  and  need  no  discussion. 

ENGLAND’S  EFFICIENT  SURGERY  AND 
NURSING  A QUESTIONABLE 
MERCY. 


BY  EVAN  O’NEIL  KANE,  M.D., 

Kane. 


(Dr.  Kane  returned  recently  from  a study  of  the 
war  hospital  situation  in  England.) 

In  visiting  the  military  hospitals  and  con- 
valescent camps  in  England  one  is  struck  alike 
by  the  efficient  management  and  the  remarkable 
results. obtained.  The  sufferers  are  shown  the 
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greatest  kindness,  receiving  in  all  respects  the 
fullest  consideration  possible,  nothing  being 
thought  too  good  for  them.  The  country  resi- 
dences of  the  nobility,  or  almshouses,  insane 
asylums  and  other  public  institutions  in  rural 
districts,  have  been  vacated  for  their  occupancy. 
Amid  parks  and  gardens  those  who  can  get 
about  are  seen  strolling  along  the  gravel  walks, 
or  stretched  out  upon  the  green  and  well-kept 
lawns,  basking  in  the  sun  or  sheltered  from  its 
heat  by  great  old  trees.  The  tender  green  foli- 
age vies  with  the  varied  flowers  that  spangle 
the  grass  and  hedges  and  fiil  the  air  with  sweet 
perfumes.  Those  still  too  ill  or  weak  to  get 
about  are  carried  out  on  cots  or  wheeled  along 
in  reclining  chairs  that  they  may  inhale  the 
fresh  air,  listening  to  the  continuous  song  of 
birds  which  are  seen  flitting  everywhere,  and 
drinking  in  nature’s  fullest  chorus.  Those 
whose  wounds  are  still  too  serious  to  admit  of 
moving  are  so  placed  as  to  be  able  to  look  out 
into  the  same  paradise  and  enjoy  it  to  the  full- 
est extent  possible.  Many  sleep  under  awn- 
ings the  entire  night  during  fine  weather. 

X-ray  outfits,  bacteriological  laboratories  and 
up-to-date  operating  rooms  are  strong  features 
and  are  managed  with  great  skill.  The  wards, 
clean,  ample  and  not  overcrowded,  are  devoid 
of  any  hospital  odors.  Polished  tables  down 
the  center  of  each  are  festooned  with  flowers 
and  furnished  with  games  of  cards,  checkers 
and  chess.  Billiard  tables,  pianos  and  phono- 
graphs, the  gifts  of  an  admiring  public,  arc  in 
constant  evidence.  The  food  is  generously 
abundant, 'well-cooked  and  varied.  The  English 
like  plenty  of  good  food,  and  propose  to  give  it 
to  their  patients.  At  dinner  a kirge  half  thick- 
en or  great  slice  of  meat  may  be  seen  upon 
each  plate,  as  well  as  all  vegetables  in  season. 
The  nurses,  regular  professionals  or  women 
volunteers,  many  of  them  drawn  from  the  no- 
bility and  gentry,  having  been  subjected  to  six 
months’  special  training  (I  saw  on  one  occa- 
sion the  daughter  of  an  admiral  and  seven  la- 
dies of  the  nobility  who  were  then  engaged  in 
scouring  copper  kettles  and  in  other  menial 
duties  in  the  diet  kitchen),  are  untiring  in  their 
devotion  to  their  charges.  Better  or  more  in- 
telligent nursing  was  never  exhibited,  or  per- 
formed with  such  sympathy  for  the  sufferers. 
The  surgeons  come  in  for  no  less  admiration. 
They  show  wonderful  energy,  skill  and  ability. 
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One  is  struck,  too,  with  their  thoroughness, 
every  detail  being  carried  out  with  exact  pre- 
cision, and  woe  to  the  nurses  (sisters,  as  they 
call  them)  who  fail  in  any  way  to  carry  out 
their  orders.  It  is  not  at  all  surprising  under 
such  circumstances  that  recoveries  are  so  quick 
and  cures  so  perfect.  When  it  is  remembered 
that  large  numbers  of  the  wounded  are  received 
from  the  front  (the  trip  is  made  in  little  over 
a day)  with  their  injuries  only  hastily  dressed, 
the  liesh  full  of  dirt,  fragments  of  clothing, 
pieces  of  shell  and  bullets,  with  compound  frac- 
lures,  frightful  head  and  chest  wounds  and 
mangled  extremities,  the  rapidity  of  recovery 
seems  remarkable.  In  one  instance  in  a con- 
valescent hospital  an  operation  was  performed 
upon  a young  man  whose  heart  had  been 
wounded  posteriorly  by  a large  fragment  of 
shrapnel  nearly  an  inch  in  diameter.  After 
x-raying,  the  surgeon,  an  Australian,  had  lift- 
ed the  heart  out  anteriorly,  turning  it  half  way 
upon  its  axis,  removed  the  shrapnel  and  su- 
tured. The  man  was,  when  I saw  him  several 
weeks  after  operation,  making  an  excellent  re- 
covery despite  the  severity  of  the  trip  and  the 
gravity  of  his  case.  Visitors  are  freely  ad- 
mitted to  the  hospitals,  and  are  seen  thronging 
the  wards  and  corridors.  They  vie  with  each 
other  in  paying  tribute  to  the  young  heroes 
with  flowers,  fruit  and  dainties. 

There  is  everywhere,  for  all  this,  a look  of 
subdued  sadness  upon  the  faces  of  the  con- 
valescent soldiers,  which  at  first  sight  one  fails 
to  understand.  Many,  it  is  true,  have  been  ren- 
dered hopeless  cripples,  yet  these  appear,  if 
anything,  less  downcast  than  those  making 
sound  recoveries.  (The  sightless  eye  with  a 
flesh-colored  patch  over  it  is  in  evidence  every- 
where, yet  its  bearer  is  not  considered  unfit  for 
service  unless  both  eyes  are  lost,  and  a leg  or 
arm  must  have  been  actually  removed  or  para- 
lyzed if  if!?  owner  is  to  be  considered  positively 
hors  de  combat.)  It  is  the  overshadowing  real- 
ization on  the  part  of  every  successfully  con- 
valescing soldier  that  his  recovery  means  but  a 
return  to  the  front,  that  so  saddens  him.  To 
the  miry  trenches  knee-deep  in  icy  water,  to 
Ihe  deafening  detonations  that  shock  the  nerves 
of  the  strongest,  rendering  the  night  sleepless, 
to  carnage,  murder  and  death — it  is  to  these 
that  he  looks  forward,  to  becoming  again  food 
for  powder,  the  helpless  mark  of  an  unseen 


enemy,  the  victim  of  the  relentless  car  of  Jug- 
gernaut. For  this  he  feels  he  is  being  cared 
for  with  such  tender  solicitude. 

Constantly  officials  are  making  their  rounds 
of  inspection  to  determine  how  soon  they  may 
secure  recovering  invalids  for  active  service. 
Then  it  is  that  one  is  most  impressed  with  the 
austere  purpose  which  has  prompted  to  such 
generous  treatment  of  the  wounded.  Doctors 
and  nurses  alike  seem  eager  to  aid  these  offi- 
cials in  hastening  into  fresh  action  their  con- 
valescing patients.  If  a poor  fellow,  conscious- 
ly or  unconsciously,  in  his  desperate  desire  not 
to  have  to  return  to  ‘ ‘ serve  his  country,  ’ ’ claims 
an  inability  to  walk  without  limping,  to  grip 
firmly  with  his  right  hand  or  see  clearly  with 
his  remaining  eye,  or  complains  of  trembling, 
of  sleeplessness,  of  a fluttering  heart,  or  any 
other  hopeful  disability,  the  efforts  of  both  doc- 
tor and  nurse  are  put  forth  to  their  fullest  ex- 
tent to  prove  if  possible  that  malingering  is  at 
the  bottom  of  it.  One  would  naturally  sup- 
pose that  after  such  skillful  handling  and  such 
loving  care  this  handiwork  of  doctor  and  nurse 
would  be  so  cherished  that  a certain  amount 
of  deception  would  be  pardoned  and  over- 
looked ; but  not  so.  1 ‘ Get  them  well  quick,  and 
back  to  the  front,  more  men  are  needed  there,” 
seems  to  be  the  watchword.  I took  advantage 
of  every  opportunity  possible  to  converse  with 
these  convalescents,  and  others  back  on  leave, 
and  found  much  of  their  talk  with  me,  or  with 
each  other,  was  of  “swinging  the  leg,”  as  they 
term  malingering,  what  means  to  use  and  how 
best  to  employ  them,  how  they  or  their  com- 
rades had  succeeded  or  too  often  had  failed. 
There  is  little  if  any  of  the  spirit  of  patriotism, 
zeal,  and  heroic  desire  to  die  for  their  country, 
among  these  boys  who  have  tasted  battle  and 
learned  to  recognize  it  in  its  true  awfulness. 
“It’s  nothing  but  murder.  This  is  twice  I’m 
wounded  and  back,  but  the  next  is  the  last,” 
and  such  like  remarks  were  the  usual  reply  to 
the  query  as  to  how  they  liked  the  idea  of 
returning. 

It  seems  strange  that,  despite  all  this  dread 
of  reenrollment,  racking  the  nerves  and  con- 
juring up  in  the  brain  of  the  convalescent 
nightmare  visions  of  a pitiless  future,  the  ani- 
mal nature  should  persist  in  such  rapid  recup- 
eration ; yet  fatalism  seems  to  have  a certain 
solace. 
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The  question  suggests  itself:  Is  there  any 
mercy,  any  philanthropic  good  to  be  obtained 
through  the  ministration  of  nurses  and  physi- 
cians who  sacrifice  so  nobly  time,  Health,  and 
even  life,  in  their  efforts  to  save  the  wounded  in 
Europe?  Since  this  well-meant  attempt  is 
only  to  subject  the  unfortunate  sufferer  to  an- 
other cruel  ordeal  of  hardship  and  agony, 
where  lies  the  mercy?  It  must  be  remembered, 
too.  that,  by  so  patching  up  these  cripples  as 
to  enable  them  to  return  to  the  front  they  are 
thus  fitted  to  inflict  renewed  injury  and  death 
upon  adversaries  who  might  otherwise  escape. 


PROPAGANDA  FOR  REFORM. 


The  Composition  of  Liquid  Petrolatum.  As  naph- 
thene hydrocarbons  predominate  in  Russian  crude 
petroleums  and  paraffin  hydrocarbons  in  many  or 
most  American  crude  petroleums,  it  was  assumed 
that  the  petrolatums  derived  from  these  sources  dif- 
fered from  each  other  in  like  manner.  While  both 
the  naphthenes  and  paraffins  are  -chemically  inert, 
some  unexplained  therapeutic  superiority  has  been 
asserted  to  reside  in  Russian  liquid  petrolatum. 
Renjamin  T.  Brooks,  of  the  Mellon  Institute,  ex- 
plains that  most  so-called  “mineral  oils”  used  for 
therapeutic  purposes  contain  no  paraffin  hydrocar- 
bons whatever  and  that,  regardless  of  tlm  source 
of  the  crude  petroleum,  the  fraction  which  consti- 
tutes the  liquid  petrolatum  is  composed  essentially 
of  naphthenes  and  polynaphthenes  (Jour.  A.  M.  A., 
Jan.  1,  1916,  p.  38). 


HvDRorsiN.  According  to  the  Ernst  Bischcff  Co., 
Inc.,  hydropsin  is  the  juice  of  digitalis,  squill, 
European  birch,  juniper  and  knot  weed,  dialyzed 
and  physiologically  standardized.  The  Council  on 
Pharmacy  and  Chemistry  reports  that  the  composi- 
tion claimed  for  hydropsin  brands  it  as  an  irration- 
al mixture  in  which  potent  drugs  are  combined 
with,  and  more  or  less  covered  up  by,  others  that 
are  obsolete  and  inefficient.  The  name,  instead  of 
indicating  its  composition,  suggests  diseases  in 
which  it  may  be  thoughtlessly  and  indiscriminately 
used.  The  claim  that  the  danger  of  toxic  or  cumu- 
lative action  has  been  removed,  if  accepted  by  phy- 
sicians, tends  to  uncritical  use  with  possible  disas- 
trous results  (Jour.  A.  M.  A..  Jan.  8.  1916,  n.  135). 

Strontium  Salicylate  not  Superior  to  Sodium 
Salicylate.  In  a series  of  carefully  controlled  trials, 
carried  out  in  the  lakeside  Hospital  Cleveland,  M. 
A.  Blan  ken  horn  shows  that  strontium  salicylate 
possesses  no  advantages  over  sodium  salicylate  as 
regards  either  therapeutic  efficiency  or  freedom 
from  undesirable  by-effects.  The  salicyl  content  of 
strontium  salicylate  is  about  four  fifths  that  of 
sodium  salicylate.  This  smaller  salicylate  content 
may  have  contributed  to  the  notion  that  strontium 
salicylate  is  less  likely  to  cause  salicylism.  This 
notion  may  have  also  arisen  from  the  fact  that  the 
more  expensive  preparations  are  likely  to  be  given 
in  smaller  doses  than  the  cheaper  sodium  salicylate. 
That  the  strontium  salt  of  salicylate  acid  has  no 
advantages  over  the  sodium  salt,  has  also  been 
pointed  out  in  the  report  of  the  Council  on 
Pharmacy  and  Chemistrv  on  rheumalgine  (Jour. 
A.  M.  A..  Jan.  29,  1916,  p.  331  and  362). 


Tiie  Therapeutic  Value  of  the  Hypophosphites. 
At  the  request  of  the  Council  on  Pharmacy  and 
Chemistry,  Dr.  W.  M.  Marriott,  Johns  Hopkins 
University,  has  examined  the  evidence  for  and 
against  the  therapeutic  value  of  the  hypophosphites. 
Experiments  were  carried  out  to  determine  the 
“food”  value  of  hypophosphites.  The  hypophos- 
phites were  introduced  into  medicine  by  Churchill 
in  1858  on  the  basis  of  an  incorrect  theory  and  ut- 
terly insufficient  and  inconclusive  clinical  evidence; 
their  use  has  been  continued  without  justification 
by  any  trustworthy  evidence  for  their  efficiency.  By 
actual  trial  on  human  subjects  Marriott  shows  that 
at  least  eighty-five  per  cent,  of  the  ingested  hypo- 
phosphites are  excreted  unchanged.  Further,  he 
holds  that  there  is  no  proof  that  the  remaining  fif- 
teen per  cent,  is  available  to  the  organism..  It  is 
doubtful  of  there  are  any  conditions  in  which  the 
body  suffers  from  lack  of  phosphorus.  Marriott 
concludes  that  there  is  no  reliable  evidence  that 
hypophosphites  exert  a physiologic  effect;  it  has  not 
been  demonstrated  that  they  influence  any  patho- 
logic process:  they  are  not  “foods.”  If  they  are 
of  anv  use.  that  use  has  never  been  discovered 
(Jour.  A.  M.  A..  Feb.  12,  1916,  p.  486). 

Fermented  Milk.  While  there  is  no  conclusive 
evidence  that  Bacillus  bulctaricus  is  able  to  estab- 
lish itself  in  the  intestine  in  such  a way  that  other 
bacteria  are  driven  out.  it  is  undoubtedly  true  that 
in  many  cases  marked  improvement  has  resulted 
from  the  ingestion  of  milk  cultures  made  from  it. 
It  is  by  no  means  certain,  however,  that  the  re- 
sults which  have  been  obtained  by  the  use  o 
milk  cultures  have  been  attributable  to  any  peculiai 
virtue  in  the  organism  itself.  The  beneficial  ef 
fects  of  a sour-milk  diet  is  attnbutab  e.  perhaps, 
not  so  much  to  the  bacteria  contained  m the  milk 
as  to  the  milk  itself,  which  provides  material  for 
an  acid  fermentation  in  the  intestine.  Mermen 
milk  is  so  well  tolerated  m many  cases  that  their 
use  should  in  general  be  encouraged  from  the  stand- 
point of  nutrient  values,  quite  apart  from  the  prob 
lematical  “autointoxication  propaganda  (Jour.  a. 
M.  A..  Feb.  19,  1916,  p.  574). 

Emetic  Action  of  Drugs.  The  investigation  of  R. 
A.  Hatcher  and  C.  Eggleston  show  that  the  naui seant 
and  emetic  action  of  many  drugs  is  not  due  to  their 
effects  on  the  stomach,  but  to  a central  ac. 
the  “vomiting  center.”  Practically  all  alkaloids 
and  alkaloidal  drugs  which  have  emetic ^iSmT  it 
including  morphin  and  preparations  containing  it, 
emetin.  cephaelin.  quinin.  nicotm,  lobelm.  pi  o- 
carpin,  aconite  and  veratrin.  ergot .and 
which  produce  nausea  or  vomiting  as  their _ ch  e 
or  side  actions,  do  so  by  direct  effect  on  the  vomit- 
ing center.  Sodium  salicylate,  picrotoxin  and  digi- 
talis also  produce  vomiting  through  centra^  a^mrn 

These  investigations  show  the  futility  o 
devices  which  have  been  employed  m attempts  to 
avoid  the  nausea  or  emesis  produced  by  many  drugs 
as  an  undesired  side-effect  (Jour.  A.  M.  4.,  March 
H,  1916,  p.  817). 

Alarming  Symptoms  Caused  by  Diarsenol.  Diar- 
senol  is  made  by  the  Synthetic  Drug  Company  cf 
Toronto.  Canada.  It  is  stated  ~to  J*  f 
identical  with  salvarsan.  A.  H.  Coak.Vot  Jpr  e- 

Ark.,  reports  that  he*  has  administered  fourteen 

intravenous  injections  of  Diarseno  . ‘ o l e_ 

secutive  doses  were  without  untoward  effect  oi  phe_ 
nomena  differing  from  those  attending  the  intrav 
ous  administration  of  salvarsan.  The  three  sib.  _ 
nuent  doses  produced  alarming  symptoms  whmh 
Dr.  Cook  never  observed  from  the  use  of  salvarsa 
or  neosalvarsan  (Jour.  A,  M.  A..  March  18,  1916.  p. 
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AUTO  OWNERS,  ATTENTION. 

The  Coujjuittee  011  Hotels  desires  to  call  the 
attention  of  the  physicians  who  intend  coming 
to  Scranton  in  September  in  automobiles  to 
the  fact  that  we  have  succeeded  in  obtain- 
ing a special  rate  of  fifty  cents  per  day  from 
our  garages;  they  are  only  a short  distance 
from  headquarters  and  can  care  for  about  250 
autos,  regardless  of  the  vintage  or  pedigree, 
whether  a Ford  or  no.  Those  in  charge  will 
give  you  every  attention  necessary  to  make 
your  stay  one  of  pleasure  as  well  as  comfort  and 
profit.  Do  not  forget  that  round  about  Scran- 
ton we  have  some  of  the  finest  scenery  on  which 
God  ever  let  the  sun  shine,  and  as  you  approach 
the  city,  largely  over  state  roads,  you  will  see 
lots  of  it  before  you  arrive  and  plenty  after. 
Bring  your  wife  and  your  boys  and  girls ; they 
will  enjoy  the  trip ; and  Doctor  dear  come  pre- 


pared to  have  the  best  week  of  your  life.  You 
know  your  heart  warms  to  a proposition  of  rest, 
something  we  all  crave  and  get  so  little  of. 
Come  and  let  us  have  a week  off  and  a good 
time.  • Committee. 


WINE  OF  CARDUI  SUITS. 

We  give  below  an  editorial  from  the  Journal 
of  the  A.  ill.  A.  for  July  1,  which  will  be  of  in- 
terest to  the  many  who  have  been  watching  the 
fight  between  the  ‘“patent  medicine’’  interests 
on  the  one  hand  and  the  Journal  of  the  Amer- 
ican Medical  Association  as  representing  the 
people  on  the  other  hand.  It  may  be  said  in 
passing  that  the  professors  of  the  low  grade 
medical  schools  in  Chicago,  one  of  whom  ad- 
mitted that  he  was  receiving  a salary  from  the 
Chattanooga  Medicine  Company,  and  some  one 
hundred  and  fifty  Southern  “physicians’’ 
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seemed  to  vie  with  one  another  in  their  efforts 
to  show  how  little  they  really  knew  about  med- 
icine. To  quote  the  Kentucky  Medical  Journal  : 
“Most  of  the  Southern  men  belong  to  that  in- 
nocent and  ignorant  class  that  were  the  half- 
baked  members  of  poorly  trained  and  taught 
classes  in  the  low  grade  medical  colleges  we 
were  forced  to  have  in  the  South  until  quite 
recently.  Many  of  them  apparently  earn  whal 
living  they  do  make  as  patent  medicine  peddlers 
rather  than  as  physicians.’'  Unfortunately 
some  of  this  kind  of  doctors  may  be  found  in 
every  state  and  this  is  why  patent  medicines 
flourish.  See  also  General  New  Item,  “Rusby, 
a Government  Expert,  Testifies.”  The  edi- 
torial follows: — 

A little  after  10  p.m.,  Thursday,  June  22,  and  after 
being  out  nearly  a week,  the  jury  in  the  Wine  of 
Cardui  case  brought  in  a verdict  for  the  plaintiff 
and  assessed  the  damages  at  1 cent.  The  Chat- 
tanooga Medicine  Company  charged  the  American 
Medical  Association  with  having  libeled  it  when 
The  Journal  declared,  among  other  things,  that  the 
business  had  been  built  on  deceit,  and  that  Wine  of 
Cardui  was  a vicious  fraud.  For  this  alleged  libel 
it  asked  that  it  be  given  $100,000.00;  it  was  given 
$0.01.  As  most  of  our  readers  remember,  two  suits 
were  originally  brought  against  the  Association  and 
the  editor  of  The  Journal.  One  was  a personal  suit 
for  $200,000,  brought  by  John  A.  Patten,  formerly 
chief  owner  of  the  Chattanooga  Medicine  Company; 
the  other  was  a partnership  suit  for  $100,000 
brought  by  John  A.  Patten  and  his  brother,  Z.  C. 
Patten,  Jr.,  doing  business  as  the  Chattanooga  Med- 
icine Company.  The  suits  were  based  on  two  arti- 
cles that  appeared  in  The  Journal,  April  11,  1914, 
and  July  18,  1914,  respectively.  The  cases  came 
to  trial  March  21,  1916.  On  April  26,  in  the  middle 
of  the  trial,  John  A.  Patten  died,  and  the  personal 
suit  was  automatically  abated.  The  partnership 
suit,  however,  was  continued  and  this  case  went  to 
the  jury  Friday,  June  16.  The  case  is  by  far  the 
most  important  of  its  kind  that  has  ev^r  been  tried. 
In  addition  to  498  depositions  which  the  “patent 
medicine’’  concern  took  through  the  South  from 
women  and  from  doctors  of  a certain  type,  the  com- 
pany also  put  97  witnesses  on  the  stand  to  testify  in 
its  behalf.  The  American  Medical  Association  took 
only  8 depositions  but  did  put  on  the  stand  93  wit- 
nesses, among  whom  were  some  of  the  best  known 
physicians  in  the  country.  The  trial  and  the  facts 
that  led  up  to  it  could  furnish  texts  for  many  in- 
teresting comments.  The  spectacle  of  a scientific 
organization,  in  its  attempt  to  safeguard  the  public 
health,  having  to  assume  responsibilities  ihat  right- 
ly belong  to  state  or  federal  agencies,  is  but  one 
of  several  anomalies  that  characterize  this  case. 
Viewing  all  the  facts  in  the  case  and  remembering 


the  heavy  damages  asked  by  the  plaintiff,  the  med- 
ical profession  may  interpret  the  verdict  thus: 
Technically  guilty;  morally  justified!  To  the  Asso- 
ciation a moral  triumph;  to  the  “patent  medicine"  i 
interests  a Pyrrhic  victory. 

The  saddest  part  of  this  whole  transaction 
is  the  fact  that  not  a few  of  the  really  capable 
and  honest  members  of  our  profession  are 
thoughtlessly  working  hand  in  hand  with  these 
ignorant  doctors  and  distinguished  profes-  i 
sors  against  scientific  medicine  and  the  suf- 
fering sick  by  supporting  medical  journals  i 
that  are  neither  scientific  nor  honest  in  their 
advertising  pages.  S. 

— 

THE  WORKING  OF  THE  WORKMEN’S  COM- 
PENSATION LAW. 

When  one  has  carefully  read  all  the  articles 
in  this  issue  on  Workmen’s  Compensation  he 
should  have  acquired  a broad  enough  view  of 
the  situation  to  enable  him  to  begin  to  think  out 
constructive  criticisms  of  the  law  in  its  present 
form.  For  physicians  to  make  destructive 
criticisms  of  the  law  is  worse  than  useless  be- 
cause it  lessens  the  influence  of  the  profession 
with  those  with  whom  we  wish  to  cooperate  in 
securing  needed  modifications  of  the  law.  It  is 
earnestly  hoped  that  all  our  readers  will  begin 
the  article  by  Mr.  Mackey  on  our  first  page  and 
read  each  paragraph  up  until  the  close  of  Dr. 
VanSickle’s  paper  on  page  755  before  attempt- 
ing to  discuss  the  workings  of  the  law. 

The  law  is  not  perfect  though  probably  bet- 
ter than  that  of  any  other  state,  and  any  phy- 
sician wishing  to  suggest  improvements  may 
send  the  same  in  writing  to  the  councilor  of  his 
district  or  to  the  chairman  of  the  Board  of 
Trustees,  Dr.  W.  L.  Estes,  South  Bethlehem, 
and  such  suggestions  will  be  considered  by  the 
full  board  of  trustees  before  making  their  re- 
port to  the  IJouse  of  Delegates  so  that  desir- 
able changes  may  be  presented  by  the  proper 
parties  to  the  Legislature  next  winter. 

In  the  meantime  letrns  give  our  conscientious 
support  to  the  law  and  to  those  entrusted  with 
its  enforcement,  and,  as  President  McAlister 
says,  ‘ ‘ let  us  apply  our  brains  to  the  smoothing 
out  of  any  wrinkles  the  Act  has  created.”  If 
all  physicians  show  a willingness  to  be  patient 
until  there  shall  have  been  ample  time  and  op- 
portunity to  change  the  law  where  necessary 
and  to  adapt  its  working  so  as  to  do  justice  to 
all  as  far  as  possible,  the  profession  will  be  giv- 
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en  its  rightful  part  in  the  making  of  such 
changes  and  in  the  administration  of  the  law. 
Otherwise  we  will  be  compelled  to  submit  to  a 
lay  control  that  may  not  appreciate  our  posi- 
tion. Unfortunately  it  has  already  become  nec- 
essary for  an  officer  of  the  state  society  to  call 
the  attention  of  the  censors  of  a county  society 
to  the  alleged  dishonest  action  of  one  of  its 
members  in  connection  with  his  charges  for 
treating  an  injured  workman.  The  great  ma- 
jority of  physicians  are  giving  conscientious 
support  to  the  new  la\^  and  to  those  charged 
with  its  enforcement.  S. 


THE  PARTIES  CONCERNED  IN  HEALTH 
INSURANCE. 

In  considering  any  social  insurance  law  we 
must  consider  the  various  parties  actively  in- 
terested in  its  details  and  necessary  for  its  ad- 
ministration. There  are  the  state,  the  carriers, 
the  employers,  the  workmen  and  the  physicians. 
If  the  law  is  justly  conceived  and  justly  admin- 
istered, all  interests  are  preserved  and  a smooth 
harmony  obtained.  But  if  strict  justice  to  all 
is  not  given  and  maintained,  there  is  bitter  fric- 
tion and  constant  strife.  The  interests  of  the 
th  e parties  seem  at  times  to  be  antagonistic  but 
they  are  not  really  so,  although  the  varied  in- 
terests mutually  hold  and  control  each  other. 

To  obtain  exact  justice  the  state  must  re- 
tain the  power  to  control  the  administration 
though  it  may  relegate  it  under  safeguards.  It 
must  be  responsible  for  medical  referees  and  be 
the  final  arbitrator  of  all  disputes.  The  car- 
riers must  give  fair  and  adequate  remuneration 
to  the  physicians  and  deal  fairly  with  the  work- 
men in  judging  of  the  sick  claims  and  paying 
the  sick  benefits.  They  must  give  a reasonable 
and  not  demand  an  exorbitant  rate  of  premium. 
They  must  demand  in  return  an  adequate  and 
willing  medical  service  sufficiently  controlled 
that  the  dishonest  medical  claims  may  be  eradi- 
cated. And  also  some  administrative  mechan- 
ism to  reduce  malingering  and  valetudinarian- 
ism to  a minimum.  The  workmen  must  demand 
from  the  carriers  justice  in  their  sick  claims 
and  benefits  and  must  demand  from  the  physi- 
cians adequate  and  willing  service  in  minor  ail- 
ments and  serious  illness  alike.  They  must  give 
willing  assistance  in  refereeing  all  doubtful 
claims  and  differences  with  carriers  and  physi- 
cians alike  and  must  assist  in  controlling  and 


eradicating  malingering  and  valetudinarianism. 
The  physicians  must  be  given  fair  rernuner- 
ation  for  services  rendered  and  must  give  a 
willing  and  adequate  medical  service  in  return. 
They  must  be  willing  to  form  and  administer 
an  effective  control  of  the  dishonest  and  ineffi- 
cient members  of  their  profession  or,  neglecting 
such  control,  they  must  be  willing  to  submit  to 
some  form  of  lay  control  which  will  produce 
the  desired  results.  It  is  the  even  balance  be- 
tween rights  and  duties.  No  groups  of  hu- 
man r.bein%s  can  justly  claim  rights  without  ac- 
cepting duties.  If  given  the  desired  rights 
they  must  perform  or  be  forced  to  perform  the 
corresponding  duties.  A.  L. 


COUNTY  SOCIETY  HONOR  ROLL. 

The  following  component  county  societies  have  at 
the  time  of  going  to  press,  July  10,  already  paid 
the  per  capita  assessment  for  mere  members  than 


they  had  last  year.  The 

figures  indicate 

the  per- 

centage  of  members  paid 

for  as  compared 

with  the 

1915  membership. 

Lackawanna  County, 

152 

per 

cent. 

Erie  County, 

114 

per 

cent. 

Montour  County, 

111 

per 

cent. 

Wayne  County, 

111 

per 

cent. 

Clearfield  County, 

110 

per 

cent. 

Montgomery  County, 

110 

per 

cent. 

Adams  County, 

109 

per 

cent. 

Somerset  County, 

108 

per 

cent. 

Dauphin  County, 

106 

per 

cent. 

Perry  County, 

105 

per 

cent. 

Bradford  County, 

104 

per 

cent. 

Cambria  County, 

104 

per 

cent. 

Indiana  County, 

104 

per 

cent. 

Lebanon  County, 

104 

per 

cent. 

Butler  County, 

103 

per 

cent. 

Center  County, 

103 

per 

cent. 

Lehigh  County, 

103 

per 

cent. 

Mifflin  County, 

103 

per 

cent. 

York  County, 

103 

per 

cent. 

Blair  County, 

102 

per 

cent. 

Armstrong  County, 

101 

per 

cent. 

Beaver  County, 

101 

per 

cent. 

Chester  County, 

101 

per 

cent. 

Schuylkill  County, 

101 

per 

cent. 

Carbon,  Clarion,  Clinton,  Juniata,  Lycoming,  Mc- 
Kean, Northumberland.  Sullivan  and  Union  Coun- 
ties have  paid  for  the  same  number  as  last  year. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES. 

The  following  changes  have  been  reported  sinc9 
the  June  Journal  was  printed:  — 

Allegheny  County:  New  Members — John  H, 

Alexander,  Alexander  C.  Blair,  Esther  L.  Blair, 
Senior  Bloomberg,  William  A.  Caven,  Nelson  H. 
Clark,  John  S.  Easton,  George  J.  Feldstein,  Edward 
Graver,  Daniel  F.  Jackson,  J.  Purd  Kerr,  Joseph  A. 
Lafferty,  Donald  G.  Lerch,  Frederick  V.  Lichtenfels, 
Robert  J.  McAdams,  Albert  C.  McGeagh,  Harry 
Nevins,  Harry  W.  Oyer,  Thomas  M.  Ryall,  James 
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P.  Shaw,  John  DeV.  Singley,  Clarence  M.  Straess- 
ley,  Francis  X.  Straessley,  Harry  Weiss,  Harry  R. 
Woods,  Pittsburgh;  James  I.  Armstrong,  LeRoy 
D.  Cratty,  Wilkinsburg;  Daniel  P.  Blouse,  Andrew 
Hunter,  Stewart  S.  Jordan,  Harry  M.  Smith,  Mc- 
Keesport; J.  W.  Cristler,  Shippingport  (Beaver 
Co.);  Stephen  A.  Dawson,  Morgan;  Earl  P.  Gray, 
Wilmerding;  John  C.  Greenfield,  Clairton;  Cyrus 
Clark  Leydic,  Natrona;  Edward  H.  Parkin,  New 
Kensington  Westmoreland  Co.) ; Frederick  A. 
Schlanger,  Philadelphia  (Philadelphia  Co.);  Abra- 
ham L.  Trevaskis,  Turtle  Creek;  Ernest  Zueblin, 
Baltimore,  Md.  Death  —Marion  Delmar  Ritchie 
(Univ.  of  Pennsylvania,  ’99)  in  Pittsburgh, 
May  21,  aged  42.  Removals — Charles  W.  Allen  from 
Hoboken  to  1920  St.  Ives  St.,  N.S.,  Pittsburgh; 
Arthur  Miltenberger  from  Pittsburgh  to  R.D.  4, 
Johnstown  (Cambria  County). 

Armstrong  County:  New  Member — William  W. 
Leech,  Apollo. 

Beaver  County:  New  Members — C.  S.  McGeorge, 
Ambridge  (by  transfer  from  Lawrence  County  So- 
ciety) ; Chalmers  B.  Moore,  New  Galilee. 

Blais  County:  New  Member — David  F.  Haagen, 

Altoona. 

Bucks  County:  Transfer — Sumner  H.  Cross  to 
Montgomery  County  Society.  Removal — Walter  H. 
Brown  from  Cambridge,  Mass.,  to  70  Kemper  St., 
Wollaston,  Mass. 

Butleb  County:  Removal — Ralph  Walker  from 

Butler  to  8 South  New  St.,  Bethlehem  (Northamp- 
ton County). 

Cambbia  County:  New  Members — Kent  A.  Bow- 
man, Johnstown;  Jacob  A.  Comerer,  Bethlehem 
(Northampton  County.) 

Cabbon  County:  Removal — John  C.  Gable  from 
Effort  (Monroe  County)  to  Drifton  (Luzerne  Coun- 
ty). 

Centre  County:  Removal — Samuel  G.  Coons  from 
Stormstown  to  Dry  Run  (Franklin  County). 

Dauphin  County:  Death — William  Lane  Duff 

(Philadelphia  Univ.  of  Med.  & Surg.,  ’68)  (Med. 
College  of  Cincinnati,  ’74)  in  Harrisburg,  June  8, 
from  uremia,  aged  71. 

Delaware  County:  New  Member — Henry  C. 

Dooling,  Norwood. 

Fayette  County:  New  Member — Samuel  E.  Lyon, 
Mt.  Braddock. 

Indiana  County:  New  Member — Frank  B.  Steven- 
son, Indiana. 

Jeffebson  County:  New  Member — Jay  C.  Booher, 
Falls  Creek. 

Lancaster  County:  New  Member — Edward  V. 

Kyle,  Christiana  (by  transfer  from  Washington 
County  Society).  Transfer — Frank  B.  Witmer 

to  Lebanon  County  Society. 

Lawrence  County:  Transfer — C.  S.  McGeorge  to 
Beaver  County  Society. 

Lebanon  County:  New  Member — Frank  B.  Wit- 

mer, Lebanon  (by  transfer  from  Lancaster  County 
Society). 
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Luzerne  County:  New  Members — A.  Arthur  Bar- 
ton, Plains;  Henry  W.  Deibel,  Wilkes-Barre;  Fred- 
erick W.  Heyer,  Nanticoke;  Willet  E.  Hughes,  Ash- 
ley; Lewis  L.  Rogers,  Samuel  A.  Ruffner,  Kingston. 

Lycoming  County:  Transfer — Martin  H.  Collier 

to  Susquehanna  County  Society. 

Montgomery  County:  New  Members — Samuel  H. 

Cross,  Jenkintown  (by  transfer  from  Bucks  County 
Society) ; Elmer  A.  Kell,  Rawlins,  Wyoming. 

Perry  County:  New  Members-^ Charles  Snyder, 

E.  Walt  Snyder,  Marysville. 

Philadelphia  County:  New  Members—  Howard  S. 
Anders,  Edwin  C.  Bailey,  John  B.  Backer,  Maurice 
S.  Blieden,  Collier  L.  Bower,  Robert  Boyer,  Emma 
W.  Brooks,  Hilary  M.  Christian,  Jefferson  H.  Clark, 
Myer  Solis  Cohen,  Ignazio  Cortese,  John  C.  DaCosta, 
Jr.,  George  Lord  de  Schweinitz,  Dorothy  Donnelly, 
Vincent  J.  Fenerty,  Charles  J.  V.  Fries,  Jr.,  James 
L.  Galbraith,  Philip  Getson,  Robert  H.  Grimes,  Wel- 
lington R.  Hearing,  Rose  Hirschler,  Barton  Cooke 
Hirst,  Augustus  Koenig,  Joseph  D.  Lehman, 
Thomas  H.  Llewellyn,  Robert  S.  McCombs,  Clar- 
ence W.  McConihay,  Ernest  G.  Maier,  Jacob  L. 
Manasses,  Niles  Martin,  Berta  M.  Meine,  Henry  M. 
Minton,  Dudley  J.  Morton,  Thomas  F.  Mullen,  Hen- 
ry F.  Pflueger,  Edmund  B.  Piper,  Alphons  J.  Reiner, 
David  H.  Rosenfield,  Edgar  Savidge,  Julius 
Schneyer,  Alfred  K.  Scholl,  Henry  B.  Shmookler, 
Thomas  S.  Stewart,  Barton  K.  Thomas,  Frank  A. 
Thompson,  Ross  H.  Thompson,  Fortunato  Vitansa, 
Frederick  O.  Waage,  William  H.  Wells,  Charles  W. 
West,  William  B.  Wilcox,  Arthur  R.  Wilkinson,  An- 
nie Young,  Philadelphia;  Lucius  W.  Johnson,  Wash- 
ington, D.  C. ; B.  Frank  Keliier,  Norwood  (Delaware 
County);  Philip  G.  Kitchen,  Upper  Darby  (Delaware 
County);  Walter  S.  Lucas,  Wynnewood  (Montgom- 
ery County) ; Edgar  Montealegre,  Abangarez  Gold 
Fields,  Puntarenas,  Costa  Rica;  Henry  E.  Welherill, 
Drexel  Hill  (Delaware  County).  Removals — Mary 
E.  Allen  from  Philadelphia  to  Minnesota  School  for 
Feeble-minded,  Faribault,  Minn.;  Walter  F.  Brown 
from  Lakewood,  N.  J.  to  The  Dermady  Cottage 
Sanatorium,  Morton  (Delaware  County);  Horace 
Phillips  from  Philadelphia  to  Supplees  Lane,  Over- 
brook. 

Susquehanna  County:  New  Member — Martin  H. 
Collier,  Susquehanna  (by  transfer  from  Lycoming 
County  Society.) 

Tioga  County:  Death — Matta  Berry  Longwell 
(Woman’s  Med.  Coll,  of  Pennsylvania,  ’05)  of  Wells- 
boro,  in  Williamsport,  June  3,  from  acute  nephritis 
three  days  after  an  operation  for  appendicitis, 
aged  36. 

Venango  County:  New  Member — Ardus  C. Thomp- 
son, Franklin.  Removal — Carm  Y.  Detar  from  Kel- 
lettville  (Forest  County)  to  I.  O.  O.  F.  Bldg.,  Oil 
City. 

Washington  County:  Transfer — Edward  V.  Kyle 
to  Lancaster  County  Society.  Death — Thomas 

Francis  Cashman  (Univ.  of  Georgetown,  Washing- 
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ton,  D.  C.,  ’02)  of  Washington,  in  Pittsburgh,  June 
21,  aged  36. 

Wayne  County:  New  Member — George  C.  Merri- 
man,  Lake  Como. 

Westmoreland  County:  Removal — J.  Stuart  Law- 
rence from  Greensburg  to  405  S.  42d  St.,  Philadel- 
phia. 

Wyoming  County:  Death - Dennis  W.  Sturdevant 

(Univ.  of  Vermont,  Coll,  of  Med.,  Burlington,  ’84) 

in  Laceyville,  June  23,  after  a long  illness  following 

a number  of  serious  operations,  aged  5-5.  S. 

~\ 


STATE  NEWS  ITEMS. 


MARRIED. 

Dr.  Sergeant  Price  Martin  and  Miss  Alice  Wilson, 
both  of  Rochester,  Minn.,  June  17. 

Dr.  Joseph  M.  Spellissy  Philadelphia,  and  Miss 
Josephine  C.  Schwarz,  Harrisburg,  June  21. 

Dr.  Katherine  Isabel  Tate  Slattery,  Norristown, 
and  Mr.  W.  J.  Lore  Fricka,  Philadelphia,  at  Phila- 
delphia, June  21. 

BORN. 

To  Dr.  and  Mrs.  F.  Allen  Rutherford,  Lebanon, 
twins,  recently. 

DIED. 

Dr.  C.  G.  Oyler  (University  of  Oh'o,  ’93)  in 
Merwin,  aged  51. 

Dr.  Walter  Lb  Pier  (Jefferson  Med.  Coll.,  ’84)  in 
Moscow,  June  9,  aged  56. 

Dr.  Rudolph  Kindig  (Jefferson  Med.  Coll.,  ’87) 
in  Philadelphia,  June  17,  aged  51. 

Dr.  Clarence  W.  Coulter  (Univ.  of  Pittsburgh, 
’88)  in  Oil  City,  June  10,  aged  59. 

Dr.  Otis  Lee  Wingate  (Jefferson  Med.  Coll., 
’04)  in  Philadelphia,  May  26,  aged  26. 

Dr.  Leonard  G.  Rain  (Jefferson  Med.  Coll.,  ’9  3) 
of  Shillington,  in  Reading,  May  23,  after  an  opera- 
tion for  appendicitis,  aged  43. 

Dr.  John  C.  Rnauer  (Coll,  of  Phys.  and  Surg., 
Baltimore,  ’86)  in  Reading,  June  3,  from  septicemia 
contracted  from  an  operation  wound,  aged  52. 

Dr.  David  T.  Cle'and  (Miami  Med.  Coll.,  Cim- 
cinnati,  ’77)  in  Harlansburg,  June  20,  during  an 
operation  for  empyema  following  pneumonia,  aged 
65. 

ITEMS. 

The  Soldiers  at  Mount  Gretna  were  all  inoculated 
with  typhoid  vaccine  preparatory  to  going  to 
Mexico. 

Dr.  S.  Lewis  Ziegler,  Philadelphia,  was  on 
June  20  elected  a trustee  of  Bucknell  University, 
Lewisburg. 

Dr.  John  B.  Carrell  entertained  at  his  home  in 
Hatboro,  from  5:30  to  8:30  o’clock,  July  11,  in  honor 
of  Professor  Hobart  A.  Hare. 

Dr.  James  E.  Silliman,  Erie,  was  on  June  8. 
elected  medical  director  of  the  Pennsylvania  De- 
partment of  the  Grand  Army  of  the  Republic. 

The  Bulletin  of  the  Snyder  County  Medical  So- 
ciety made  its  first  appearance  this  month  and 
gives  the  new  fee  bill  adopted  by  that  society. 

The  Hahnemann  Medical  College  will  require 
two  years  of  college  work  for  admission  for  all  stu- 
dents who  matriculate  in  the  session  of  1917-18 
and  thereafter. 
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The  Philadelphia  Hospitals  have  nearly  all  noti- 
fied the  .authorities  at  Washington  of  their  readi- 
ness to  take  charge  of  the  sick  and  wounded  of  the 
army  and  navy. 

Dr.  Edgar  M.  Green,  Easton,  has  been  ap- 
pointed a member  of  the  advisory  board  of  the  State 
Department  of  Health,  to  fill  the  vacancy  caused  by 
the  death  of  the  late  Dr.  George  W.  Guthrie,  Wilkes- 
Barre. 

Dr.  Jonathan  C.  Biddle,  superintendent  of  the 
State  Hospital,  Fountain  Springs,  was  the  guest  of 
honor  at  a meeting  held  at  the  State  Hospital,  June 
8,  on  the  occasion  of  Dr.  Biddle’s  sixty-second  birth- 
day anniversary. 

Jefferson  Medical  College,  at  its  ninety-first  an- 
nual commencement,  June  3,  conferred  the  degree 
of  Doctor  of  Medicine  upon  one  hundred  and  sixty- 
two  graduates.  Dr.  W.  W.  Keen  delivered  the  vale- 
dictory address,  the  subject  of  which  was  “The 
Doctor’s  Duty.” 

The  State  Pharmaceutical  Examining  Board 

passed  17S  of  the  229  persons  who  took  the 
examinations  on  June  7 and  8 at  Philadelphia  and 
Pittsburgh.  Of  the  157  who  applied  for  qualified 
assistant  105  passed.  The  next  examinations  will 
be  held  at  Williamsport,  September  1 and  2. 

The  University  of  Pennsylvania  on  June  21, 
conferred  the  degree  of  Doctor  of  Medicine  upon 
seventy-five  graduates;  the  degree  of  Doctor  of  Pub- 
lic Hygiene  upon  seven;  the  degree  of  Doctor  of 
Dental  Surgery  upon  one  hundred  seventy-two,  and 
the  degree  of  Doctor  of  Veterinary  Medicine  upon 
forty-two. 

Surgeons  Gone  to  Mexico.  The  following  are 
some  of  the  Pennsylvania  physicians  who  have  left 
for  the  Mexican  border:  William  C.  Hogan,  Brad- 
ford; S.  H.  Heller  and  C.  P.  Stahr,  Lancaster;  Cam- 
eron Shultz,  Danville;  A.  B.  Gloninger,  Lebanon; 
and  Stewart  Trowbridge,  Charles  B.  Kendall,  James 
Doughty,  H.  F.  Warren,  William  F.  Lineberry,  Jo- 
seph Fernbock,  William  H.  McClune,  Philadelphia. 

Pneumonia  in  the  Lead.  The  report  of  the  State 
Bureau  of  Vital  Statistics  for  the  month  of  April 
gives  19,092  births  and  10,412  deaths.  Pneumonia 
was  credited  with  1457  deaths;  tuberculosis  of 
lungs,  with  841  deaths;  Bright’s  disease  and 
nephritis  with  797;  cancer  with  508;  measles  with 
285;  influenza  with  173;  early  infancy  with  537; 
suicide  with  101. 

Dr.  Samuel  G.  Dixon  received  the  degree  of 
Doctor  of  Science  from  Lafayette  College,  on  June 
14.  Dr.  Dixon  closed  his  address  at  the  commence- 
ment dinner  as  follows:  “It  is  a surprising  thing 
that  to-day  the  President's  Cabinet  is  without  a rep- 
resentative of  a department  of  health.  The  sanitary 
work  that  the  Federal  Government  is  doing  to-day 
is  by  a bureau  under  the  Secretary  of  the  Treasury, 
who  has  never,  up  to  this  time,  been  sufficiently  in- 
terested to  obtain  the  appropriations  necessary  to 
carry  on  an  efficient  bureau  of  health.” 

Health  Centers  in  Philadelphia.  There  has  been 
appropriated  $25,000  by  councils  for  baby-saving 
work  during  this  summer.  Director' Wilmer  Krusen 
of  the  Department  of  Health  and  Charities  will  es- 
tablish four  health  centers  for  mothers  and  babies 
in  place  of  the  single  one  held  heretofore  in  the 
Second  Ward.  The  centers  will  be  located  in  the 
Sixteenth  Ward  with  subcenters  in  the  Eleventh, 
Twelfth,  Thirteenth,  Eighteenth,  Thirty-Sixth  and 
First  wards.  The  appropriation  provides  for  the 
renting  of  houses,  purchase  of  tents,  use  of  vacant 
lots,  and  milk  and  ice  for  poor  babies,  and  their 
families.  Each  center  will  have  a woman  physician, 
a sanitary  inspector,  and  fifty-eight  nurses  will  be 
distributed  throughout  these  centers. 
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GENERAL  NEWS  ITEMS. 


Bad  Teeth  are  said  to  cause  rejection  in  thirty 
per  cent,  of  those  who  apply  for  enlistment  in  the 
National  Guard.  This  is  another  proof  that  par- 
ents, physicians  and  dentists  have  not  sufficiently 
cooperated  in  the  work  of  caring  for  children’s 
teeth. 

Infantile  Paralysis.  From  June  26  to  July  10, 
there  were  238  deaths  in  New  York  City  from  in- 
fantile  paralysis.  Not  a single  case  has  thus  far 
developed  in  any  of  New  York’s  benevolent  institu- 
tions. The  spread  of  the  disease  has  become  quite 
general  through  the  country. 

Medical  Corps  of  the  United  States  Navy.  The 
next  examination  for  appointment  in  the  medical 
corps  of  the  navy  will  be  held  at  Philadelphia  and 
other  cities  August  7.  Persons  interested  may  ad- 
dress The  Surgeon  General  of  the  Navy,  Navy  De- 
partment, Washington,  D.  C„  for  full  information 

Johns  Hopkins  Hospital,  Baltimore,  has  re-- 
ceived  $95,000  from  Kenneth  Dowe  of  New  York. 
The  money  is  to  be  devoted  to  the  investigation  of 
tuberculosis  and  the  better  teaching  of  physicians 
and  students  in  the  recognition  and  management  of 
the  disease  and  the  care  of  the  patients  who  seek 
treatment  for  it  at  the  hospital. 

The  American  Academy  of  Medicine  held  its 
forty-first  annual  meeting  at  Hotel  Statler,  De- 
troit, June  9-12.  The  following  officers  were  elected: 
President  elect.  Dr.  Jacob  E.  Tuckerman,  Cleveland; 
vice  presidents,  Drs.  Frederick  L.  VanSickle,  Oly- 
phant, Pa.,  and  Ray  Connor,  Detroit;  secretary,  Dr. 
Thomas  W.  Grayson,  Pittsburgh. 

Women  Appointees.  For  the  first  time  in  its 
history,  tne  College  of  Physicians  and  Surgeons, 
New  York,  now  has  women  on  its  staff.  Dr.  Rosalie 
S.  Morton  has  been  made  attending  surgeon  to  the 
Vanderbilt  Clinic;  Dr.  May  G.  Wilson,  clinical  as- 
sistant in  medicine  at  the  clinic,  and  Dr.  Vera 
Dantschakoff,  instructor  in  anatomy. 

The  American  Institute  of  Homeopathy  held 
its  seventy-second  annual  meeting  in  Baltimore  last 
month.  The  institute  adopted  a resolution  offering 
its  entire  equipment  of  hospitals  and  medical  serv- 
ice to  the  government  in  case  of  war.  An  inter- 
esting feature  of  the  convention  was  an  exhibition 
of  medical  plants  grown  in  America. 

Industrial  Physicians  Organize.  More  than  one 
hundred  physicians  engaged  in  work  for  great  cor- 
porations met  at  Detroit  June  12,  and  organized  the 
American  Association  of  Industrial  Physicians  and 
Surgeons,  electing  the  following  officers:  President, 
Surgeon  Joseph  W.  Schereschewsky,  U.S.P.H.S., 
Pittsburgh;  vice  presidents,  Drs.  Francis  D.  Patter- 
son, Philadelphia,  and  Robert  T.  Legge,  Berkeley, 
Calif.;  and  secretary-treasurer,  Dr.  Harry  E.  Mock, 
Chicago. 

Physicians  at  Plattsburg.  Commencing  on 
July  12  and  24,  respectively,  two  camps  for  medical 
men  only  will  be  held  at  the  Plattsburgh  military 
training  camps  this  summer.  Many  Philadelphia 
physicians  have  expressed  the  need  for  medical  pre- 
paredness in  connection  with  the  increase  in  the 
army.  Application  for  admission  to  these  camps 
should  be  made  at  the  Philadelphia  Office  of  the 
Military  Training  Camps’  Association,  at  131  South 
4th  Street. 

Council  on  Pharmacy  and  Chemistry.  Since 
the  last  report  the  following  articles  have  been 
accepted  for  inclusion  in  New  and  Nonofficial  Reme- 
dies: Galactenzyme  tablets,,  galactenzyme  bouillon, 
Abbott  Laboratories;  enteric  coated  glycotaura  tab- 
lets, Hynson,  Westcott  and  Company;  petroagar, 
petrobran,  H.  C.  Merker  Company;  phenolphthalein- 
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Monsanto,  Monsanto  Chemical  Works;  radium  bro- 
mid,  radium  carbonate,  radium  chloride,  radium 
sulphate,  Schlesinger  Radium  Company:  standard 
radium  solution  for  drinking  (1  microgram  radi- 
um), Standard  Chemical  Company;  vitalait  starter, 
Vitalait  Laboratories. 

Heroin  Sold  to  a Minor.  A widow  in  the  State 
of  New  York  has  secured  a judgment  against  a firm 
of  druggists  because  of  the  sale  of  heroin  to  her 
son,  a boy  about  eighteen  years  of  age.  The  jury 
allowed  $2000  compensatory  damages  and  $1000 
punitive  damages.  In  affirming  the  judgment,  Judge 
Howard,  of  the  New  York  Supreme  Court,  said: 
“During  the  time  when  these  defendants  were  sup- 
plying this  drug  to  the  young  man  he  became  a 
vagabond,  an  idler,  a drug  fiend,  and  a criminal, 
undutiful  to  his  mother,  worthless  to  himself,  dan- 
gerous to  the  community.  The  jury  was  right  in 
concluding  that  all  this  was  the  result  of  the  il- 
licit traffic  carried  on  by  these  defendants,  and  that 
they  should  be  punished  for  their  reckless  disregard 
of  the  rights  and  welfare  of  this  boy  and  liis 
mother.”  * 

Quo  Warranto  Proceedings  against  the  Associa- 
tion. On  June  27  the  .state’s  attorney  of  Cook  Coun- 
ty, Illinois,  acting  under  mandamus  issued  by  the 
courts,  commenced  quo  warranto  proceedings 
against  the  American  Medical  Association  and  its 
trustees.  The  action  concerns  the  right,  under  the 
Illinois  law,  of  a “corporation  not  for  profit”  to 
elect  its  officers  at  meetings  held  outside  of  the 
state  of  Illinois,  and  to  hold  such  elections  through 
delegates  instead  of  by  a vote  of  the  individual 
members.  As  our  readers  know,  this  matter  has 
been  in  the  courts  some  five  and  one-half  years.  But 
the  various  procedures  have  been  so  wrapped  up  in 
legal  technicalities  that  it  is  impossible  to  make  a 
clear  statement  without  taking  too  much  space. 
Suffice  it  to  say  that  this  action  brings  the  American 
Medical  Association  into  the  case  for  the  first  time. 
As  this  suit  was  entered  just  as  we  go  to  press  and 
the  papers  have  not  yet  been  served,  a further  state- 
ment can  not  be  made  at  this  time.  'It  should  be 
added  that  the  question  at  issue  is  one  that  con- 
cerns all  societies  and  organizations  chartered  un- 
der that  part  of  the  Illinois  law  which  provides  for 
“corporations  not  for  profit.” — Jour.  A.  M.  A., 
July  1. 

A Decision  Against  the  American  Medical  Asso- 
ciation. The  long-drawn  out  trial  of  the  Chattanooga 
Medicine  Company’s  suit  against  the  American  Med- 
ical Association  for  libel  has  at  last  ended  with  a 
verdict  against  the  Association.  The  Journal  had 
characterized  one  of  the  pro-ducts  of  the  Medicine 
Company  as  “booze,”  “a  tipple,”  and  “a  worthless 
fraud.”  The  trial,  which  was  held  in  Judge  Landis’ 
court  in  Chicago  lasted  three  months  and  must 
have  cost  the  Association  a very  large  sum. — Med- 
ical Record.  July  1.  The  above  is  true,  but  consid- 
ering solicitude  of  The  Record  for  the  finances  of 
the  Association  it  seems  a little  strange  that  The 
Record  failed  to  state  that  the  Chattanooga  Medi- 
cine Company  sued  for  $100,000.00  and  received  “a 
verdict”  for  only  $0.01.  Is  it  possible  that  The 
Record  feels  sore  because  medical  journals  have 
been  compelled  by  public  sentiment,  led  by  the  A. 
M.  A.,  to  cut  out  some  of  the  worst  of  their  adver- 
tisements? There  is  room  for  further  house-clean- 
ing for  we  notice  the  following  advertisement  in 
the  same  issue  of  The  Record  that  tells  about  the 
“verdict”:  — 

SANMETTO  for  Genito-urinary  Diseases 
A Soothing  Healer  to  Inflamed  Conditions 

A Tonic-Stimulant  to  the  Reproductive  System 
specially  valuable  in  prostatic  troubles— irritable 

bladder— enuresis— cystitis— urethritis— 

pre-senility 

Soothing— Relieving— Restoring 
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Busby,  a Government  Expert,  Testifies.  As 

Plight  have  been  expected,  the  technical  “experts” 
who  caxne  to  the  defense  of  Wirfe  of  Cardui  were, 
with  but  few  exceptions,  men  of  little  or  no  standing 
in  their  professions.  One  of  the  exceptions  was  Or. 
Henry  H.  Rusby  of  New  York.  Rusby  is  a govern- 
ment official  connected  with  the  Department  of 
Agriculture.  Some  of  our  readers  will  remember 
him  as  the  man  whose  employment  was  discussed 
in  the  so-called  Wiley  investigation.  This  investi- 
gation went  into  the  facts  regarding  the  retaining 
of  Rusby  in  the  government  service  at  a higher 
rate  of  remuneration  than  the  law  allowed,  and 
Dr.  Rusby’s  suggestion  that  while  he  was  on  his  va- 
cation Dr.  Mansfield  should  be  employed  by  the  gov- 
ernment as  an  unskilled  laborer  at  $50.00  a month 
to  do  his  (Rusby’s)  work.  Dr.  Rusby’s  exoneration 
in  this  case  is,  of  course,  a matter  of  record  and 
was  commented  on  in  these  pages.  This  by  the 
way.  For  the  present  we  would  direct  our  readers 
to  the  testimony  of  Dr.  Rusby  in  the  Wine  of  Cardui 
case.  Dr.  Rusby  is  a pharmacognosist.  His  ability 
as  a medical  botanist  few  will  question.  Apparent- 
ly, however,  he  was  willing  to  qualify  also  as*  a 
physician,  although  his  experience  in  the  practice 
of  medicing  seems  practically  to  have  been  limited 
to  one  year’s  employment  as  clinical  clerk  in  a 
lunatic  asylum  some  thirty  years  ago.  This  may 
help  to  explain  Dr.  Rusby’s  weird  conceptions  of 
the  anatomy  of  the  female  pelvis.  Dr.  Rusby  was 
quite  sure  that  Wine  of  Cardui  would  be  “useful” 
as  a “diuretic,”  as  “a  stimulant  of  intestinal  ac- 
tion,” as  “a  tonic  and  appetizer,”  as  “beneficial  to 
nutrition,”  and  last  but  not  least,  as  “a  stimulant 
to  unstriped  muscular  fiber.”  Dr.  Rusby  regarded 
such  a mixture  “as  a uterine  tonic”  whose  action 
would  be  “beneficial”  in  its  general  tendency  “by 
increasing  the  nutrition  of  the  muscles  and  toning 
the  muscles  up  so  that  they  would  support  theuterus 
better.”  It  was  brought  out  on  cross  examination  that 
Dr.  Rusby  was  quite  convinced  that  Wine  of  Cardui 
would  act  on  the  unstriped  muscular  fibers  of 
the  broad  ligament!  During  the  investigation  of 
the  Expenditures  in  the  Department  of  Agriculture 
a letter  of  Dr.  Rusby’s  was  put  in  evidence  in  which 
he  deplored  the  fact  that  he  had  “only  the  degree  of 
M.D.”  In  the  same  letter  he  stated  that  while  he 
“never  suggested  such  a thing  nor  even  considered 
it,”  he  had  no  doubt  that  he  could  “secure  a degree 
from  Columbia  University”  if  it  seemed  “important 
from  a departmental  point  of  view.”  It  might  he 
suggested  that  when  Dr.  Rusby  gets  back  to  Colum- 
bia University,  where  he  is  professor  of  materia 
medica  in  the  College  of  Pharmacy,  he  ask  a fresh- 
man student  in  the  anatomy  class  to  make  a dissec- 
tion of  some  of  the  unstriped  muscles  in  the  broad 
ligament. — Journal,  A.  M.  A.,  July  8. 


BULLETIN  EXCERPTS. 


Bulletin,  Berks. 

The  Summer  Outing.  On  looking  back  over  a 
period  of  ten  years  of  the  history  of  the 
Berks  County  Medical  Society,  few  events  stand  out 
as  prominently  as  the  summer  outings.  These  meet- 
ings were  a source  of  much  satisfaction  to  all  who 
were  permitted  to  attend.  They  were  the  means  of 
bringing  the  society  into  closer  touch  with  all  the 
neighboring  counties,  as  well  as  furnishing  the  in- 
dividual members  with  amusement,  recreation  and 
an  increase  in  medical  knowledge.  On  these  happy 
days,  once  a year,  the  wives  and  sweethearts  of  the 
doctors  were  permitted  to  enter  the  sanctum  of  the 
medical  fraternity,  a fact  which  is  slight  balm  for 
the  guilty  conscience  of  most  practitioners.  We  are 
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fast  approaching  the  time  when  a similar  treat  wiil 
be  afforded,  as  already  there  are  those  who  are  plan- 
ning and  scheming  to  make  this  year’s  outing  the 
best. 

Bulletin,  Lancaster. 

Since  the  Arrest  of  the  officers  of  the  Fraternal 
Order  of  Eagles,  in  West  Chester,  for  the  illegal 
traffic  in  intoxicating  drink,  all  booze  lodges  are 
“shaking  in  their  boots.”  These  booze  lodges  are 
the  organizations  which  employ  physicians  to 
do  their  work  for  a low,  stipulated  sum.  Doubtless 
this  phase  of  their  by-laws  will  soon  be  abolished, 
and  the  members  be  left  free  to  choose  and  employ 
their  own  physicians. 

Bulletin,  Snyder. 

It  Seems  to  us  that  a more  harmonious  feeling 
would  be  found  within  our  walls  if  some  of  our  office 
holders  would  be  more  ethical  with  their  fellow 
members,  and  less  hasty  in  writing  to  Harrisburg, 
and  again  avoid  allowing  their  personal  feelings  to 
arouse  when  performing  official  duties. 


COMMUNICATIONS. 


THE  HARRISON  ANTINARCOTIC  LAW. 

To  the  Editor:  The  Internal  Revenue  Collector 
is  now  mailing  blanks  to  all  physicians  in  this  com- 
monwealth, pursuant  with  the  narcotic  law,  and  1 
note  the  needless  and  irksome  expense  of  asking 
for  an  affidavit  pertaining  to  our  professional  occu- 
pation, which  was  done  at  the  start  of  this  new  law. 
It  is  also  asked  that  we  return  on  inclosed  forms, 
for  a list  of  narcotic  drugs  now  on  hand,  an  affi- 
davit made  thereto,  notwithstanding  that  this  was 
also  done  when  this  law  went  into  effect.  1 want 
to  ask  how  long  are  we  physicians,  of  this  com- 
monwealth, going  to  stand  idly  by,  and  permit  this 
obnoxious  injustice?  Yours  truly, 

A.  H.  Hill. 

Miffiinburg,  June  7,  1916. 

The  Harrison  law  was  passed  in  an  endeavor  to 
carry  out  an  agreement  among  certain  nations  to 
limit  the  use  of  habit-forming  drugs  and  the  re- 
sults thus  far  have  fully  shown  the  need  of  some 
such  measure.  Physicians  as  a rule  have  cheerfully 
cooperated  with  the  government  officials  in  the  en- 
forcement of  the  law,  and  one  thing  brought  to 
light  by  the  workings  of  the  law  is  the  disproving  of 
the  very  prevalent  idea  that  the  majority  of  drug 
fiends  were  first  led  to  the  use  of  the  drug  by 
their  physicians. 

It  does  seem  as  though  it  were  not  necessary  toi 
physicians  once  registered  to  make  affidavit  concern- 
ing their  occupation  when  applying  for  renewal  of 
license  but  there  may  be  some  good  reason  for  such 
requirement.  The  “inventory  of  narcotic  drugs  in 
your  possession”  is  not  an  unreasonable  require- 
ment and  is  really  necessary  as  a check  upon  those 
individuals  who  might  tend  to  become  careless  or 
dishonest.  This  is  a case  where  the  honest  man  is 
inconvenienced  because  of  the  avarice  of  others.  The 
inventory  returned  by  one  inclined  to  evade  the 
purpose  of  the  law  would  lose  much  of  its  value 
if  not  sworn  to.  Probably  most  notaries  will  make 
only  one  charge  for  the  two  affidavits  made  at  the 
same  time  and  for  the  one  purpose. 

The  experience  of  fourteen  months  under  the  law 
has  emphasized  the  extent  to  which  criminals  aie 
using  habit-forming  drugs  and  how  unprincipled 
individuals  are  willing  to  supply  the  unfortunates 
with  drugs  and  are  even  endeavoring  to  fix  such 
habits  on  the  young  and  innocent.  If  we  remember 
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these  things  it  may  help  us  the  less  grudgingly  to 
comply  with  the  plain  requirements  of  the  law  and 
with  some  of  the  “regulations”  that  may  seem  to 
us  unnecessary  and  arbitrary. — Editor. 


THEOPHILE  JOSEPH  ELLINGER,  M.D. 

. .To  the  Editor:  I beg  to  call  your  attention  to  the 
death  of  one  of  our  oldest  and  most  cherished 
members,  Theophile  Joseph  Ellinger,  A.B.,  M.D., 
which  I feel  has  been  overlooked  and  should  be 
properly  reported. 

Born  September  2,  1856,  in  St.  Louis,  Missouri, 
died  April  29,  1916,  in  Philadelphia  while  in  the 
performance  of  his  duties.  He  received  his  degree 
of  A.B.  at  the  Christian  Brothers  College  of  St. 
Louis;  came  to  Philadelphia  in  his  twentieth  year 
to  study  medicine,  graduating  from  the  University 
of  Pennsylvania  1879;  did  clinical  work  in  the  Uni- 
versity Hospital  for  one  year,  entering  Philadelphia 
Hospital,  “Old  Blockley,”  as  an  intern  in  18S0.  Hav- 
ing completed  his  term  of  service  he  settled  in  West 
Philadelphia,  continuing  in  general  practice  until 
the  day  of  his  death.  He  became  a member  of  the 
West  Philadelphia  Medical  Book  Club,  November  1, 
1881,  w'as  a member  of  the  American  Medical  Asso- 
ciation, Pennsylvania  State  and  Philadelphia  County 
Medical  Societies;  was  a member  and  for  many 
years  a director  of  the  West  Philadelphia  Medical 
Association ; a member  of  the  Medical  Club  of  Phila- 
delphia, Medical  Examiners  Association,  and  di- 
rector of  the  Physicians  Motor  Club  of  Philadelphia; 
for  many  years  police  surgeon;  and  for  thirty-three 
years  an  examiner  of  the  Prudential  Insurance  Com- 
pany of  New'  Jersey.  Of  this  latter  he  was  the  old- 
est examiner  in  term  of  service,  and  the  first  med- 
ical man  to  be  employed  by  them  in  this  city.  For 
many  years  a director  and  lately  the  president  of 
the  West  Philadelphia  Germania  Building  and  Loan 
Association,  a member  of  the  Belmont  Improvement 
Association  and  Presbyterian  Social  Union;  member 
of  Crescent  Lodge,  Harmony  Chapter  and  Mary 
Commandery,  and  a member  of  Ocean  Yacht  Club, 
and  Ocean  City  Visitors  Masonic  Club. 

From  this  it  will  be  seen  that  his  activities  and 
duties  were  many  and  versatile,  but  his  first  and 
best  love  was  medicine. 

He  labored  long  and  faithfully  for  the  good  of 
humanity  and  his  fellow  brethren  of  the  profession: 
his  unassuming  manner,  charity  and  tender  regard 
for  his  patients  gained  him  the  love  and  esteem  of 
all,  and  endeared  him  to  many  of  the  younger  phy- 
sicians, by  whom  he  is  affectionately  remembered 
as  “Pop”  Ellinger.  A man  of  great  courage,  for 
many  years  the  victim  of  a devastating  illness,  he- 
roic to  the  end,  died  suddenly  while  actively  at 
work,  and  has  gone  to  that  well-earned  rest  which 
the  Master  has  promised  to  all.  May  his  soul  rest 
in  peace. 

Very  sincerely  yours. 

May  31,  1916.  L.  Waller  Deichler. 
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GYNECOLOGY.  By  William  P.  Graves.  M.D.,  F. A. 
C.S.,  Professor  of  Gynecology  at  Harvard  Medical 
School.  Octavo  volume  of  770  pages  with  424  orig- 
inal illustrations.  66  of  them  in  colors.  Phila- 
delphia and  London:  W.  B.  Saunders  Company, 
1916.  Cloth  $7.00  net;  Half  Morocco  $8.50  net. 
The  author  has  divided  his  subject  matter  under 
three  heads:  (1)  Physiology  and  Relationship  of 
Gynecology  to  the  General  Organism;  (2)  Gyneco- 
logical Diseases;  (3)  Operative  Gynecology.  In 
part  one  he  has  treated  in  a masterly  way  a subject 
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that  is  often  given  scant  consideration  in  a book 
of  this  kind.  He  shows  at  once  that  he  realizes  that 
woman  has  other  organs  than  pelvic  organs  and 
that  these  often  influence  cr  are  influenced  by  pelvic 
disease.  In  part  twro  the  various  diseases  peculiar 
to  woman  are  described  in  detail.  A feature  of  this 
part  of  the  work  is  the  prominence  given  to  repro- 
ductions of  microphotographs  and  the  conservative 
treatment  often  advocated.  In  the  section  devoted 
to  operative  technic  the  author  has  enriched  the 
work  by  describing  several  original  operations  as 
well  as  others  of  known  value.  The  gynecologist 
will  welcome  this  book  and  if  other  practitioners 
need  any  w'ork  on  the  subject  they  need  this  one. 

G.  H.  B.  T. 
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WILLS  HOSPITAL  OPHTHALMIC  SOCIETY. 

Meeting  of  February  7,  1916,  Dr.  McCluney  Rad- 
cliffe,  Chairman. 

A Case  of  Mikulicz’  Disease.  Dr.  William  Camp- 
bell Posey  showed  a case  in  a colored  woman 
twenty-one  years  of  age,  the  subject  of  both  tuber- 
culosis and  syphilis.  Five  out  of  six  remaining 
teeth  were  decayed,  and  the  gums  inflamed.  Dr. 
Posey  referred  to  Dr.  Ziegler’s  monograph  upon  the 
subject,  and  his  theory  of  the  nasal  origin  of  the 
disease,  with  transmission  of  the  infection  through 
the  lymphatic  capillaries.  The  young  woman  re- 
ferred to  was  receiving  a supportive  treatment  and, 
in  addition,  cod-liver  oil,  iron  and  mercury. 

Dr.  Ziegler  said  that  the  etiology  of  Mikulicz’  dis- 
ease was  obscure.  All  examination  had  failed  to 
show  infection  of  any  kind.  The  disease  had,  he 
stated,  been  observed  to  subside  in  the  presence  of 
some  intercurrent  infection,  with  a.  recrudescence 
after  the  secondary  disease  had  been  cured.  He 
thought  it  was  due  to  a lymphoneurosis  of  an  ob- 
scure type.  The  cases  he  had  observed  were  all  im- 
proved by  increasing  the  process  of  oxidation.  The 
disease  is  not  confined  to  any  one  country  or  race. 

Dr.  Zentmayer  called  attention  to  the  very 
marked  drooping  of  the  outer  half  of  the  upper  lid. 
giving  rise  to  an  appearance  that  had  been  so  well 
described  in  Dr.  Ziegler’s  paper  as  the  “blood-hour. d 
eye.” 

Ulcer  of  the  Cornea,  Treated  by  the  Desiccation 
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Method.  Dr.  Posey  showed  a case  of  epithelial  in- 
filtration of  the  cornea,  of  traumatic  origin,  resem- 
bling, in  many  ways,  the „ disciform  keratitis  of 
Fuchs,  which  had  shown  marked  and  rapid  im- 
provement under  one  application  of  the  desiccation 
method  of  Clark.  He  said  that  such  cases,  in  which 
the  terminal  nerve  filaments  had  doubtless  suffered 
trophic  changes  in  consequence  of  injury,  resisted 
treatment,  as  a rule,  and  he  was  convinced  that  the 
electricity  had  shortened  the  healing  process  very 
markedly. 

Melanosarcoma  of  the  Conjunctiva.  Dr.  Posey 
showed  also  a case  of  melanosarcoma  of  the  con- 
junctiva, in  its  second  recurrence,  which  had  also 
been  greatly  and  rapidly  alleviated  by  desiccation 
treatment..  The  sarcoma,  which  was  diffuse  and 
had  invaded  the  bulbar  conjunctiva  chiefly  in  its 
upper  and  inner,  and  its  lower  and  outer  segments, 
had  been  primarily  removed  ten  years  before.  A 
second  operation  had  been  performed  for  recurrence 
five  years  later.  The  second  recurrence  was  char- 
acterized by  a general  diffuse  infiltration  of  the 
sarcomatous  mass  through  the  conjunctiva,  in  the 
regions  referred  to,  and  some  superficial  involve- 
ment of  the  cornea.  The  swelling  and  irritation 
caused  by  the  sarcoma,  and  much  of  the  pigmenta- 
tion, disappeared  two  weeks  after  electricity  had 
been  applied. 

Metastatic  Gonorrheal  Iritis.  Dr.  Posey  showed 
two  men  with  binocular  iritis,  due  to  metastatic 
gonorrhea;  the  first  was  in  a man  fifty-five  years  of 
age,  five  years  after  the  urethritis  had  been  con- 
tracted: the  second,  in  a man  twenty-five  years  of 
age,  one  year  after  his  local  infection.  In  both 
cases  there  had  been  an  extensive  extravasation  of 
lymph  into  the  anterior  chamber.  Both  resisted 
treatment  until  a paracentesis  of  the  anterior  cham- 
ber was  performed,  following  which,  tension,  which 
had  been  high,  was  lowered,  and  a marked  amelio- 
ration of  the  inflammatory  symptoms  took  place.  Dr. 
Posey  agreed  with  the  view  that,  he  said,  is  now 
held  by  genitourinary  surgeons,  that  gonorrhea! 
bacterins  are  of  no  service  in  the  treatment  of  iritis 
due  to  metastatic  gonorrheal  rheumatism. 

Embolism  of  the  Central  Artery  of  the  Retina. 
Dr.  P.  L.  Balentine  presented  this  case  because  of 
the  interesting  condition  of  the  blood-vessels.  The 
patient  gave  a History  of  previous  attacks  of  fever, 
and  a cardiac  examination  revealed  an  aortic  ste- 
nosis with  a mitral  regurgitation . When  first,  ex- 
amined, in  addition  to  the  usual  signs  of  obstruc- 
tion of  the  central  artery,  the  blood  in  those  ar- 
teries which  were  not  entirely  empty  was  broken 
up  into  small,  regular  sections,  with  spaces  between. 
The  whole  bead-like  column  moved  in  an  irregular, 
jerky  fashion  towards  the  disc,  instead  of  towards 
the  periphery. 

Dr.  Zentmayer  said  that  the  beaded,  or  broken- 
up  column  of  blood  appearing  in  the  arteries  in 
some  of  these  cases  could  be  explained  by  the  fact 
that  at  the  systole  of  the  heart,  a small  amount  of 
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blood  is  forced  by  the  obstruction;  and  that,  imme- 
diately following  this,  the  vessel  collapses  under  the 
pressure  of  the  intraocular  tension,  this  occasion- 
ing a clear  space.  Then,  with  the  next  contraction 
of  the  heart,  another  small  quantity  of  blood  is 
forced  into  the  artery;  and  again,  during  diastole, 
the  vessel  collapses,  thus  forming  an  alternation 
of  a segment  of  blood  with  a clear  space,  the  whole 
circulating  very  slowly. 

Dr.  Griscom  thought  that  the  reversed  flow  of  the 
arterial  current  was  of  unusual  interest,  and  re- 
called having  seen  the  same  condition  in  a case  of 
embolism  of  the  central  artery  presented  to  the 
society  by  Dr.  D.  F.  Harbridge,  several  years  ago. 

Subconjunctival  Dislocation  of  the  Lens.  Dr. 

William  Zentmayer  presented  a woman,  sixty-one 
years  old,  who  had  been  struck  over  the  lower  lid 
by  a piece  of  wood,  one  week  previously.  The  lower 
lid  of  the  left  eye  was  slightly  ecchymosed,  and 
there  was  a subconjunctival  hemorrhage  below  the 
cornea.  There  was  a horizontal  groove  across  the 
upper  field  of  the  cornea,  produced  by  a.  bulging 
forward  of  the  portion  of  the  structure  above  this. 
When  the  eye  was  rotated  downward  and  the  up- 
per lid  elevated,  there  came  into  view  a translucent, 
hemispherical  mass,  the  lower  border  of  which 
reached  almost  to  the  upper  margin  of  the  cornea. 
The  overlying  conjunctival  vessels  were  congested. 
No  view  of  the  fundus  was  obtainable,  owing  to 
intraocular  hemorrhages.  Dr.  Zentmayer  purposed 
to  remove  the  lens  after  a plan  used  recently  by 
Krauss.  In  this  procedure,  a purse-string  suture  is 
first  passed  through  the  conjunctiva  about  the  base 
of  the  swelling.  This  is  gradually  drawn  upon,  after 
an  incision  has  been  made  through  the  overlying 
conjunctiva,  the  lens  being  thus  extruded,  and  the 
scleral  rupture  covered,  simultaneously.  (Note 
This  operation  was  done  on  the  following  day. 
After  expulsion  of  the  lens,  a rupture  of  the  sclera 
was  found,  about  one  centimeter  in  length,  and 
parallel  to,  and  about  two  millimeters  from  the 
corneal  margin.)  The  rupture.  Dr.  Zentmayer  stat- 
ed, usually  occurs  over  the  sclerccorneal  limbus: 
as  this  is  the  weakest  part  of  the  outer  tunic  of  the 
eye.  It  is  in  this  position  that  is  found  the  canal  of 
Schlemm,  with  the  weak  pectinate  ligament  form- 
ing its  outer  wall.  A further  weakening  is  caused 
by  the  perforating  vessels. 

Dr.  Chance  said  that  he  could  not  recollect  having 
seen  more  than  one  other  case,  that  which  he  had 
seen  in  Dr.  Oliver’s  service,  while  resident  physi- 
cian in  the  hospital.  It  was  that  of  an  aged  far- 
mer, who  had  been  horned  by  a cow.  In  appear- 
ance, the  condition  was  startling;  and  Dr.  Chance 
was  then  filled  with  wonder  as  to  how  such  an  acci- 
dent could  have  occurred.  He  still  wonders,  he  said, 
how  it  is  that  with  such  a blow  as  can  dislocate 
the  lens  beneath  the  bulbar  conjunctiva,  the  eyeball 
itself  is  saved  from  laceration,  if  not  complete 
destruction.  He  believed  that  in  that  case  the  lens 
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occupied  a position  below  the  cornea,  and  not  above,  , 
as  in  Dr.  Zentmayer’s. 

The  Ocular  Aspects  of  Leprosy.  Dr.  Burtou 
Chance  read  a paper  detailing  the  ocular  relations 
of  leprosy.  After  a brief  historical  sketch  of  the 
disease,  he  spoke  of  its  geographical  distribution 
and  then  described  the  affection  in  its  general  as- 
pect, before  treating  of  its  manifestations  within 
the  ocular  structures.  He  stated  that  leprosy  of  the 
eye  is  always  a matter  of  secondary  invasion,  and 
that  it  is  rare  to  find  a long-existent  case  that  has 
not,  at  some  time,  shown  affection  of  the  eye  or  of 
its  appendages.  The  statistics  of  different  observ- 
ers, he  continued,  vary,  both  as  to  the  types  of  the 
disease  and  as  to  the  character  or  the  endemic 
prevalence  in  their  different  countries.  Borthen,  in 
Norway,  found  the  eyes  affected  in  seventy-five  per 
cent,  of  maculo-anesthetica,  and  in  ninety  per  cent, 
of  those  of  lepra  tuberosa;  while  De  Silva,  in  Siam, 
out  of  five  hundred  cases,  saw  one  hundred  and  one. 

Besides  the  lids  and  brows,  all  structures  of  the 
eye  have  been  found  affected;  but  bacilli  have  not 
been  discovered  in  the  lens,  nor  true  leprous  proc- 
esses active  in  the  optic  nerve.  The  disease  is 
largely  limited  to  the  anterior  segment,  the  ciliary 
region  being  especially  susceptible.  Nodules  have 
been  found  on  the  cornea  and  on  the  iris,  as  well  as 
in  the  ciliary  body. 

Keratitis,  both  superficial  and  deep,  chronic,  and 
unrelenting  attacks  the  cornea;  while  abscess  and 
ulceration  supervene,  from  tarsal  and  conjunctival 
disease.  Frightful  destruction  and  distortions  en- 
sue, from  the  effects  upon  the  lids  and  the  bulb. 

The  disease  is  due  to  the  lepra  bacillus,  discov- 
ered by  Hansen,  a bacillus  that  greatly  resembles 
the  tubercle  bacillus  in  appearance;  but,  so  far,  it 
has  not  been  found  to  be  inoculable  in  man.  It  may 
be  scattered  throughout  the  system,  but  is  rarely 
discovered  in  the  blood,  although  it  is  probably  car- 
ried by  the  blood  and  lymph  streams.  The  incidence 
of  ocular  symptoms  bears  no  relation  to  the  dura- 
tion of  the  general  disease,  but  may  occur  at  any 
time  in  its  course,  although  it  is  not  usually  found 
until  several  years  have  passed.  The  disease  some- 
times seems  to  have  “burnt  itself  out.,”  and  the  pa- 
tient then  suffers  from  the  effects  of  the  malady. 
Tubercular  leprosy  is  more  disastrous  than  the  oth- 
er forms;  although  the  anesthetic,  if  it  continues 
to  exist,  is  followed  by  blindness. 

By  most  leprologists,  the  influence  of  the  con- 
tagion is  considered  to  be  as  small  as  that  of  tuber- 
culosis, or  even  smaller.  While  the  exact  method 
of  inoculation  is  not  known,  it  seems  not  unlikely 
that  it  may  be  by  the  mucous  membrane  of  the 
mouth,  nose  and  conjunctiva.  It  is  well,  therefore, 
for  patients  to  prevent  its  spread  by  contamination 
from  fingers,  towels,  cloths,  etc. 

There  are  no  specific  remedies  and  the  ocular 
lesions  are  to  be  managed  upon  general  ophthal- 
mological  principles.  Certain  observers,  having  in 
mind  the  fact  that  the  bacilli  do  not  penetrate  scar- 
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tissue,  have  boldly  scarified  the  pericorneal  zone, 
to  prevent  an  invasion  of  the  ciliary  region. 
Nodules  may  be  excised;  and  much,  it  is  believed, 
may  be  done  by  means  of  the  r-ray  and  other 
radiant  agents.  It  is  hoped  that  a serum  available 
for  both  prophylaxis  and  cure  may  he  discovered, 
for  it  can  not  be  denied  that  leprosy  is  susceptible 
of  arrest  and  cure. 

The  Uses  of  the  Desiccation  Method  in  Ophthal- 
mology. A Report  of  Cases  Treated  from  the  Clinics 
of  the  Wills  Eye  Hospital.  Dr.  William  L.  Clark 
said  that  the  desiccation  method  had  been  found 
useful  in  treating  growths  of  the  lids,  canthi  and 
conjunctiva.  Among  the  cases  treated  were  epi- 
thelioma, round-cell  and  melanotic  sarcoma, 
xanthoma,  warts  and  moles,  corneal  ulcer,  pterygi- 
um, granular  conjunctivitis  and  corneal  opacity.  Dr. 
Clark  explained  that  since  epitheliomata  of  the  lids 
and  canthi  are  usually  of  the  basal-cell  type,  are 
slow  of  progression,  and  seldom  metastasize,  they 
may  be  treated  more  conservatively  than  those  of 
the  prickle-  or  cuboid-cell  types,  which  progress 
rapidly  and  metastasize  early.  By  the  desiccation 
method,  these  lesions  may  be  successfully  treated, 
with  superior  cosmetic  results.  Should  there  be  a 
recurrence,  a second  treatment  may  be  applied, 
without  great  disadvantage  to  the  patient;  but  this 
seldom  occurs,  if  the  epithelioma  is  localized. 

Fourteen  cases  of  epithelioma  from  Wills  Hos- 
pital had  been  treated  by  this  method,  Dr.  Clark 
stated.  Eight  had  not  recurred  in  periods  extend- 
ing from  four  months  to  two  years,  after  one  ap- 
plication. Two  cases  recurred,  and  were  controlled 
by  a second  application.  Two  were  very  advanced, 
and  the  result  was  only  palliative.  Two  were  still 
under  treatment  at  the  time  of  the  report,  not  being 
yet  healed. 

Two  cases  of  round-cell  sarcoma  of  the  lids,  both 
recurring  after  excision,  had  been  treated.  One  re- 
curred in  nine  months, after  the  desiccation  treat- 
ment, and  was  then  under  treatment  again.  There 
had  been  no  recurrence,  four  months  after  treat- 
ment, in  the  other  case. 

Four  melanotic  sarcomas,  involving  the  cornea, 
the  limbus,  and  the  bulbar  and  palpebral  conjunc- 
tiva, were  treated.  One  had  not  recurred  in  seven 
months;  and  another,  in  three  months.  The  other 
two  had  been  .but  recently  treated,  and  were  still 
under  observation. 

Three  cases  of  xanthelasma,  a total  of  nine  le- 
sions, were  treated  successfully,  with  excellent 
cosmetic  results.  Two  cases  of  wrnrts  and  moles  of 
the  lids,  a total  of  eight  lesions,  were  likewise  suc- 
cessfully treated. 

One  chronic  corneal  ulcer,  which  had  resisted  oth- 
er methods  of  treatment,  showed  a marked  and  rap- 
id improvement  with  one  desiccation  treatment. 

Two  cases  of  granular  conjunctivitis  were  treated 
with  success  with  one  application  of  desiccation. 

Two  corneal  opacities  were  treated.  In  one,  the 
sight  was  distinctly  Improved.  In  the  other,  suffl- 
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dent  time  had  not  elapsed  to  determine  the  result. 

A report  of  all  ophthalmological  cases  treated  by 
this  method,  from  all  sources,  is  being  prepared. 

Dr.  Clark  considered  the  advantages  of  the  desic- 
cation method  in  ophthalmology  to  be  that,  local  an- 
esthesia could  be  used,  that  the  blood  and  lymph 
channels  were  sealed  at  once,  that  the  control  was 
perfect  that  large  or  small  areas  could  be  destroyed, 
that  the  cornea  might  be  treated  safely,  that  no  con- 
tracted cicatrix  followed,  and  that,  hence,  these 
were  gooc^  cosmetic  results. 

J.  Milton  Griscom,  Secretary. 


COUNTY  SOCIETY  REPORTS. 


BERKS — May. 

At  the  meeting  of  the  Berks  County  Society,  May 
7,  Dr.  Ira  J.  Hain  discussed  the  Wassermann  Reac- 
tion. The  test  was  gone  into  in  rather  minute  de- 
tail from  Ehrlich’s  lateral  chain  theory  with  its 
array  of  receptors  until  amboceptors  were  formed. 
Complement  and  various  antigens  were  discussed 
and  the  sera  of  several  patients  were  shown  with 
the  reaction  completed.  There  was  one  positive, 
one  negative  and  an  anti-complementary  serum 
shown  togethe^with  an  amboceptor  titration.  The 
time  to  bleed  patients  was  gone  into  minutely  and 
is  an  important  feature  as  far  as  results  are  con- 
cerned. 

A patient  must  not  be  bled  after  an  alcoholic  de- 
bauch. Blood  must  -not  be  taken  immediately  after 
anesthesia;  nor  must  it  be  collected  at  a time  when 
high  temperature  exists.  It  should  not  be  taken 
immediately  after  partaking  of  a meal  on  account 
of  the  serum  becoming  opaque  due  to  its  high  chyle 
content.  It  is  best  collected  one  hour  before  meals 
to  avoid  this.  When  a Wassermann  test  is  to  be  per- 
formed all  antisyphilitic  treatment  should  have  been 
discontinued  for  at  least  two  weeks  prior  to  bleed- 
ing. If  these  precautions  are  not  strictly  adhered 
to  a false  negative  might  occur  when  the  rest*  is 
performed. 

The  practical  side  of  complement  fixation  was  al- 
so discussed.  How,  when  complement  and  ambo- 
ceptor are  known  the  antigen  can  be  found.  This 
is  of  special  importance  because  the  origin  of  a 
blood  stain  can  be  definitely  determined.  Vaginal 
smears  in  cases  of  rape  can  be  identified  as  to 
whether  they  are  only  leukorrheal  or  contain  semen. 
Food  adulterations  can  also  be  determined  by  this 
means,  such  as  horse  meat  in  sausage,  etc. 

Dr.  C.  P.  Henry  read  a paper  on  “Gonorrhea.”  He 
thinks  the  prevalence'  of  this  disease  is  grossly  ex- 
aggerated, and  that  ninety  per  cent,  of  the  male 
population  have  not  had  gonorrhea.  Also  that  the 
majority  of  cases  are  rendered  harmless  bv  treat- 
ment, for  if  it  were  not  so  and  the  figures  given  by 
lecturers  and  some  ■writers  correct,  ninety  per  cent, 
of  all  married  women  would  have  gonorrhea  and 
that  no  one  will  admit. 
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Skillfully  treated  from  the  beginning,  gonorrhea 
is  not  a serious  disease,  but  the  drug-store  cures 
certainly  allow  a benign  affection  to  develop  into  a 
dangerous  one.  When  the  gonococci  are  introduced 
into  the  urethra  they  do  not  remain  on  the  free 
surface  of  the  urethral  mucous  membrane  but  pene- 
trate between  the  epithelial  cells  and  are  found  in 
the  submucous  connective  tissue.  They  increase 
and  multiply  in  colonies  in  the  interepithelial  spaces 
and  upper  layers  of  the  submucous  connective  tis- 
sue. and  the  toxic  substances  which  they  produce 
cause  a reaction  on  the  part  of  the  tissues, "which  is 
characterized  by  dilatation  of  the  blood  vessels  and 
a discharge  of  serum  and  leukocytes.  The  cylin- 
drical epithelial  cells  lining  the  urethra  are  loosened 
by  the  flow  of  secretion  and  are  desquamated,  form- 
ing erosions  of  the  epithelial  surface.  An  active 
process  of  phagocytosis  takes  place  by  which  the 
gonococci  are  taken  into  the  pus  cells  and  thus"re- 
moved  from  the  tissues.  In  normal  cases  the  gono- 
cocci have  almost  entirely  disappeared  from  the 
submucous  connective  tissue  and  deeper  layers  of 
the  mucous  membrane  by  the  end  of  the  second  or 
third  week. 

In  the  state  of  decline,  epithelial  erosions  undergo 
repair  by  being  covered  by  squamous  epithelial  cells 
in  many  layers.  The  gonococci,  having  been  re- 
moved from  the  deeper  tissues,  begin  to  grow  lux- 
uriantly on  the  free  surface  of  the  mucous  mem- 
brane, and  a desquamation  of  the  upper  layer  of  the 
newly  formed  epithelial  cells  takes  place,  carrying 
with  them  their  attached  colonies  of  the  gonococci. 
Hence  in  normal  cases  the  gonococci  are  removed 
in  the  ascending  stage  by  phagocytosis,  and  in  the 
descending  stage  by  desquamation  of  the  epithelial 
cells. 

Treatment  is  divided  "into  three  parts:  (1)  Gen- 
eral, (2)  internal.  (3)  local. 

General  Treatment.  Advise  the  patient:  (I)  To 

omit  violent  exercise.  This  rule  can  not  be  carried 
cut  as  successfully  as  you  wish  on  account  of  cir- 
cumstances, but  he  can  at  least  refrain  from  danc- 
ing, bicycling,  horseback  riding,  etc.  (2)  To  re- 
frain from  sexual  intercourse  for  several  good  rea- 
sons. (3)  The  diet  to  be  as  usual  minus  spices, 
condiments,  salty  or  acid  articles,  meat  three  or 
four  times  a week;  no  alcohol  or  sharp  soft  drinks, 
as  ginger  ale;  coffee  only  occasionally  but  as  much 
weak  tea  as  he  desires.  Milk,  buttermilk  and  plenty 
of  plain  water  and  then  some  more  plain  water  is 
a remedy  par  excellence.  (4)  The  bowels  must 
move  freely  each  day.  (5)  The  hands  must  be 
washed  each  time  after  handling  the  penis;  all 
dressings  burned  and  the  patient  warned  about  the 
danger  of  ophthalmia.  (6)  Advise  a suspensory 
bandage  that  does  not  constrict. 

Internal  Treatment.  At  the  beginning  your  pa- 
tient will  generally  complain  of  burning  pain  on 
urinating  and  then  a mixture  containing  potassium 
citrate,  bromid,  and  fluid  extract  of  hyoscyamus 
will  be  acceptable.' 
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IJ  Potassium  Citrate  gr.  10 

Potassium  Bromid  gr.  10 

Liq.  Pot.  Hydroxid  M 5 

FI.  Ext.  Hyoscyamus  M 5 

FI.  Ext.  Tritici  M 30 

Aquae  q.s.  ad  fl.oz.  6 
M.  & S.  fl.oz.  s.  q.  d. 


This  will  relieve  the  ardor  urinae  and  in  a couple 
of  days  oil  of  sandalwood  or  its  derivative  should 
be  given  provided  they  produce  no  ill  effects. 

Local  Treatment.  This  is  a delicate  question  and 
has  many  advocates  and  many  enemies.  There  is 
no  doubt  that  many  strictures,  severe  posterior 
urethritis,  severe  stranguary,  retention  of  urine, 
hemorrhage,  epididymitis  and  prostatitis  have  been 
caused  by  too  powerful  injections  or  because  the  in- 
jections were  given  in  a clumsy  manner. 

There  are  three  kinds  of  injections  used  in  the 
treatment  of  gonorrhea;  namely,  (1)  cleansing,  (21 
antigonococcal,  (3)  astringent.  (1)  Probably  the 
best  cleansing  agent  is  half-strength  normal  saline 
solution.  (2)  If  your  patient  had  the  time  to  spare, 
these  injections  could  be  used  every  hour  with  good 
effect  and  the  time  of  the  disease  could  be  materially 
lessened.  The  antiseptics  recommended  as  germi- 
cides are  bichlorid  of  mercury,  potassium  perman- 
ganate. hydrogen  peroxid,  thallin  sulphate,  ich- 
thyol  and  the  silver  salts.  No  doubt  for  general  use 
the  silver  salts  are  the  best. 

For  acute  gonorrhea  the  organic  compounds  of 
silver  are  used,  and  the  nitrate  for  subacute  and 
chronic  cases. 

Technic  of  Injection.  The  patient  fills  the  proper- 
ly kept  and  rinsed  syringe,  he  then  urinates,  wipes 
off  the  glans  with  cotton  dipped  in  bichlorid  solu- 
tion. He  then  takes  the  penis  in  his  left  hand,  to 
an  almost  vertical  position,  opening  the  meatus  with 
his  thumb  and  forefinger,  takes  the  filled  syringe 
and  injects  the  tip  into  the  gaping  meatus,  pressing 
it  gently  so  that  none  of  the  fluid  can  run  out.  He 
injects  about  a dram,  removes  the  syringe  and 
allows  this  injection  to  run  out,  reinserts  the 
syringe  and  injects  the  remainder  holding  the  lips 
of  the  meatus  together,  removes  the  syringe  and 
allows  the  injeotion  to  remain  ten  minutes.  Except 
in  extremely  bad  cases,  I favor  the  use  of  injections 
two  or  three  times  a day  .-from  the  beginning  and 
continue  the  injections  until  all  or  practically  all 
of  the  gonococci  have  disappeared.  Then  by  means 
of  a glass  irrigator  holding  about  a gallon,  irrigate 
the  urethra  every  other  day  with  either  oxycyanid 
of  mercury  1-5000  or  potassium  permanganate 
1-5000  and  at  the  same  session  pass  straight  sounds 
with  gentle  massage  in  order  to  squeeze  out  any 
gonococci  which  may  be  lurking  at  the  bottom  of 
the  follicles. 

When  satisfied  that  the  gonococci  are  gone  and 
the  serous  discharge  still  persists,  give  a few  irriga- 
tions of  silver  nitrate  1-5000  and  massage  the  pros- 
tate. Follow  this  by  the  astringent  injections  which 
generally  consist  of  a combination  of  zinc,  bismuth 
and  acacfB  or  zinc,  lead  and  opium. 


July,  1916. 


797 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 

charges  to  chat  of  a sustaining  patient  which  is 


Treatment  for  some  of  the  more  common  compli- 
cations of  acute  gonorrhea:  — 

1.  Painful  Erections.  To  prevent  these  dip  the 
penis  in  hot  water,  or  wrap  it  in  lead  water  and 
laudanum  or  give  atropin  sulphate,  gr.  1/60,  or 
bromids  before  going  to  bed.  To  combat  chordee, 
dip  the  penis  in  cold  water  or  use  ice  cold  com- 
presses. 

2.  Retention  of  Urine.  Order  a hot  bath,  encourag- 
ing the  patient  to  urinate  in  the  bath,  or  keep  the 
penis  in  hot  water  or  inject  hot  water  into  the 
rectum.  If  these  methods  fail  catheterize  by  means 
of  a soft  catheter  and  if  this  is  unsuccessful,  pass  a 
steel  catheter  by  gradual  dilatation. 

3.  Inguinal  Adenitis.  These  glands  rarely  sup- 
purate. If  possible  put  the  patient  to  bed  and  apply 
an  ointment  of  mercury,  guaiacol,  belladonna. 

4.  Epididymitis.  Stop  local  treatment,  put  the  pa- 
tient to  bed,  give  internal  treatment,  elevate  the 
testicle,  and  apply  a saturated  solution  of  mag- 
nesium sulphate  or  icthyol  and  belladonna  ointment. 

5.  Acute  Prostatitis.  Put  your  patient  to  bed,  stop 
local  treatment.  Give  magnesium  sulphate  (2  drams) 
three  times  a day.  Apply  ice  to  perineum  and  wait 
developments. 

When  is  a patient  cured?  When  the  patient  is  not 
infectious  he  is  cured.  In  other  words,  when  there 
is  no  discharge,  and  the  urine  is  clear,  when  the 
massage  of  the  prostate  shows  a normal  secretion 
with  absence  of  gonococci,  even  though  the  urine 
may  show  a few  shreds,  but  no  demonstrable  gono- 
cocci, I believe  the  patient  is  cured. 

Clara  Shetter-Keiser,  Reporter. 

ELK— May. 

The  Elk  County  Society  met  at  Wilcox,  May  11, 
with  eleven  members  present.  Hon.  John  M.  Flynn, 
member  of  legislature  from  Elk  County,  was  present 
as  a guest  of  the  society. 

A paper  on  “The  Workmen’s  Compensation  Act,” 
prepared  by  Mr.  D.  J.  Driscoil,  attorney  of  St. 
Marys,  was  read  by  Dr.  Logan.  This  was  a careful 
review  of  the  law  in  its  various  benefits  to  the  in- 
jured man.  Reference  was  made  to  the  sum  speci- 
fied by  the  Act  to  care  for  the  patient  for  the  first 
two  weeks  of  his  injury  and  for  the  various  degrees 
of  injury. 

The  physicians  present  discussed  the  various 
phases  of  the  Act  and  especially  that  part  of  it  lim- 
iting the  liability  of  the  employer  to  twenty-five 
dollars  for  the  first  two  weeks  of  care  in  case  of 
all  injuries  excepting  where  there  was  a major 
operation  to  be  performed.  It  was  brought  out  that 
the  intent  of  the  Act  was  to  place  the  burden  of  the 
injuries  upon  employers  that  they  might  transfer  it 
to  the  body  politic  instead  of  having  labor  alone 
carry  this  burden.  But  in  limiting  the  amount  of 
expense  for  which  the  employer  shall  be  liable  to 
twenty-five  dollars  it  has  thrown  the  burden  in 
many  instances'  upon  either  the  hospital  or  upon 
the  attending  physician.  The  hospitals  are  prepar- 
ing to  take  care  of  themselves  by  increasing  their 


about  two  dollars  per  day.  In  case  of  bad  fractures 
and  in  many  other  conditions  if  it  becomes  neces- 
sary for  the  patient  to  remain  in  the  hospital  for 
two  weeks  or  more,  the  hospital  would  absorb  more 
than  the  full  amount  of  money  set  aside  by  the  law 
for  the  care  of  the  injured  and  the  physician  would 
have  to  look  to  the  patient  for  his  payment  as  of 
old.  The  concensus  of  opinion  of  many  of  the  phy- 
sicians present  was  that  a far  more  equitable  plan 
would  be  simply  to  designate  that  the  employer 
shall  be  responsible  for  the  care  of  the  injured  for 
the  first  two  weeks  of  the  injury,  paying  the  hospital 
and  the  attending  physician  the  usual  fees  for  such 
services.  This  plan  would  seemingly  be  eminently 
fair  for  all  concerned. 

J.  C.  McAllister,  Reporter. 


LEBANON — May,  June. 

The  Lebanon  County  Society  met  May  9 in  the 
courthouse,  Lebanon,  with  President  Bucher  in  the 
chair  and  a large  attendance. 

Dr.  E.  L.  Klopp  of  Philadelphia  addressed  the  so- 
ciety on  “Diseases  of  the  Ear,  Diagnosis  and  Treat- 
ment.” Pie  precluded  his  remarks  with  a discus- 
sion of  the  anatomy  of  the  ear  and  called  attention 
to  the  various  deviations.  The  Italian’s  canal  is 
long  and  tortuous,  the  Russian’s  short  and  straighL 
while  that  of  the  American  is  curved.  In  children 
usually  one  has  to  draw  the  lobe  downward  and 
outward  and  in  the  adult  upward  and  outward  to 
get  the  best  view  of  the  tympanum.  Dr.  Klopp  then 
proceeded  to  the  subject  of  acute  otitis  media.  Pie 
expressed  the  opinion  that  diseases  of  the  nose, 
throat  and  mouth  lend  great  influence  in  ascribing 
the  etiology  of  this  malady.  Adenoids  also  are  often 
found  in  the  picture.  The  Bacillus  influenza  is  the 
common  bacteria  and  it  travels  through  the  tube 
to  the  middle  ear.  Pain  is  very  uncertain  for  it 
does  not  always  appear  even  in  cases  resulting  in 
rupture  of  the  drum.  Chest  and  sputum  examina- 
tions are  essential.  Early  treatment  consists  of 
washing  with  a warm  solution  of  one  per  cent,  car- 
bolic acid  in  glycerin.  If  the  pain  continues  para- 
centesis should  be  done  and  boldly,  for  a diminutive 
cut  is  useless.  Aspiration  of  pus  and  blood  may  be 
necessary.  Plain  gauze  sponges  are  placed  in  the 
canal.  Chronic  otitis  media  is  a prolongation  of  the 
acute  and  the  etiology  is  about  the  same.  Dr.  Klopp 
said  to  beware  of  cases  in  which  patients 
say  there  has  been  no  pus.  These  are  dangerous 
and  often  lead  to  mastoid  involvement,  meningitis, 
sinus  thrombus  or  brain  abscess.  Seventy-five  per 
cent,  of  brain  abscesses  are  due  to  middle-ear  dis- 
ease. He  emphasized  the  use  of  a small  instrument 
in  removing  foreign  bodies  from  the  canal.  Insects 
must  first  be  killed  before  removing:  this  may  be 
done  with  ether  or  chloroform.  Impacted  cerumen 
can  be  softened  with  a warm  solution  of  bicarbonate 
of  soda,  water  and  glycerin. 

Lengthy  resolutions  were  passed  by  the  society 
commending  the  efforts  being  made  throughout  the 


'93  THE  PENNSYLVANIA  MEDICAL  JOURNAL.  July.  1916, 


county  for  better  roads  and  urging  still  greater  ef- 
ficiency along  these  lines. 


The  Lebanon  County  Society  met  in  the  Court- 
house, June  13,  at  2:45  p.m.,  Dr.  Bucher  presiding. 

Dr.  F.  Allen  Rutherford  read  a paper  on  “Typhoid 
Fever;  Vaccine  Prophylaxis  and  Diet.”  He  traced 
the  history  and  steady  growth  of  the  vaccine  the- 
ory and  cjuoted  from  work  done  by  Simmons. 
Frankel,  Eberth,  Pfeiffer,  Gruber,  Widal,  Kolle, 
Wright  and  Russell,  giving  statistics  to  prove  the 
worth  of  the  method  of  prophylaxis.  In  vaccinating 
an  individual  against  typhoid  fever  three  doses  are 
given  at  seven-  to  ten-day  intervals;  the  first  dose 
contains  five  hundred  million  baeterins  and  the 
second  and  third  dose  double  that  number.  Satur- 
day afternoon  is  found  to  be  a good  time  to  inject 
because  of  the  rest  day  following.  Reactions  ap- 
pear four  to  five  hours  after  and  are  manifest  by  a 
red  ring  about  the  size  of  a dollar.  With  some  few 
patients  the  reaction  is  more  severe  and  extends  to 
wrist  or  shoulder  if  given  in  the  deltoid  region 
which  place  is  used  the  most  frequently.  Subcu- 
taneous injections  are  the  best  because  absorption 
takes  place  slowly.  No  adverse  results  are 
discovered  when  invalids  are  immunized.  The  im- 
munity extends  over  a period  of  two  to  four  years. 
Much  discussion  has  arisen  over  the  question  of 
the  relative  value  of  dead  or  alive  baeterins.  Ex- 
perience has  definitely  demonstrated  that  the  im- 
munity conferred  by  dead  typhoid  bacilli  is  in  no 
way  inferior  to  the  immunity  ^against  smallpox  con- 
ferred by  living  vaccine  virus.  Dr.  Rutherford  ex- 
plained the  point  that  the  vaccination  is  merely  an 
adjunct  to  other  hygienic  measures  and  just  because 
one  has  been  immunized  does  not  prove  that  he 
could  not  acquire  the  disease  under  any  circum- 
stances. 

In  discussing  the  diet  the  speaker  carefully  han- 
dled the  matter  of  caloric  values,  giving  a complete 
list  of  different  food  stuffs  than  can  safely  be  used 
in  typhoid  fever  and  appending  their  food  value  in 
calories.  Pie  believes  the  question  of  feeding  is 
being  revolutionized  and  instead  of  starving  the  pa- 
tient we  now  are  wont  to  feed,  though  carefully 
watching  the  results.  A lower  percentage  of  intes- 
tinal hemorrhages  occurs  in  the  patients  that  are  fed 
than  in  those  that  have  a severely  restricted  diet. 

An  interesting  discussion  followed  as  to  whether 
or  not  there  is  an  annual  return  of  seme  of  the 
typhoid  symptoms,  and  on  state  laboratory  aid  and 
the  value  of  the  Widal  test  unless  made  early. 

Geoege  R.  Pbetz,  Reporter. 

PHILADELPFIIA — ArRTL,  May. 

A joint  meeting  of  the  Philadelphia  County  Med- 
ical Society  and  the  Philadelphia  Branch  of  the 
American  Pharmaceutical  Association  was  held 
April  26,  at  8:30  p.m.,  with  Dr.  John  R.  McLean, 
President  of  Philadelphia  County  Medical  Society, 
in  the  Chair.  » 

"How  Physicians  and  Pharmacists  Can  Co- 


operate in  the  Use  of  Available  Drugs,”  was  given 
by  Robert  P.  Fischelis,  B.Sc.,  Phar.D.  With  the 
increasingly  difficult  problem  of  the  drug  supply 
there  naturally  arises  the  question  of  the  cause  and 
the  method  of  relief.  It  may  be  possible  to  lower 
the  cost  of  medicines  if  physicians  will  temporarily 
readjust  their  armamentarium  and  prescribe  drugs 
of  lower  price  but  giving  similar  therapeutic  action 
to  those  previously  used.  It  is  within  the  province 
of  the  pharmacist  to  suggest  to  the  physician  such 
substitutes.  Under  the  heading  “Index  of  Diseases” 
the  United  States  Dispensatory  gives  a list  of  the 
drugs  which  may  be  used  in  each  ailment  men- 
tioned. Under  some  of  these  headings  we  have  as 
many  as  one  hundred  suggested  remedies.  With 
the  elimination  of  some  of  these  there  would  still 
be  a sufficient  number  to  cover  the  needs  of  the 
practitioner  to  tide  over  the  era  of  high  prices. 
The  situation  may  be  considered  under  the  headings 
of:  (1)  Vegetable  drugs;  (2)  inorganic  chemicals, 
and  (3)  organic  chemicals.  Prior  to  August  1,  1914, 
we  had  learned  to  depend  upon  Europe,  and  particu- 
larly upon  Germany  for  many  of  our  important  reme- 
dial agents  and  were  unprepared  to  manufacture 
certain  chemicals  or  grow  certain  drugs  when  the 
war  came.  In  many  cases  our  antiquated  patent 
laws  and  inadequate  tariff  regulations  with  the  high 
production  cost  made  competition  with  foreign  coun- 
tries impossible.  For  the  past  two  years  pharma- 
ceutical manufacturing  houses  have  been  growing 
such  medicinal  plants  as  belladonna,  cannabis,  hyos- 
cyamus,  stramonium,  digitalis,  hydrastis  and  oth- 
ers, and  other  drugs  may  be  grown  here  this  sum- 
mer. 

Regarding  inorganic  chemicals  it  must  be  remem- 
bered that  sulphuric  acid  and  other  acids  used  in 
the  manufacture  of  medicinal  chemical  salts  and 
metals  used  for  the  same  purpose  are  all  in  great 
demand  because  they  are  also  used  in  the  manu- 
facture of  munitions.  It  is  much  more  profitable 
for  manufacturers  to  ship  crude  acids,  metals  and 
salts  to  Europe  than  to  make  and  sell  medicinal 
chemicals.  Potassium  is  the  metal  which  has  caused 
us  greatest  difficulty,  because  practically  the  only 
readily  workable  potash  deposit  of  any  magnitude 
is  located  in  Germany.  While  we  have  supplies 
of  potassium  in  the  United  States  our  methods  for 
extracting  the  metal  are  unsatisfactory.  While 
from  alunite,  tobacco  stems,  and  other  sources  we 
obtain  some  potash  salts,  we  have  by  no  means  met 
the  demand.  Sodium  salts  serve  all  the  purposes 
of  potassium  salts  and  in  some  respects  are  better 
medicinally,  and  by  their  use  considerable  money 
may  be  saved  to  the  patient. 

Regarding  organic  chemicals  we  find  that,  our 
American  manufacturers  are  so  busy  furnishing 
such  coal  tar  products  as  can  be  used  in  the  pro- 
duction of  explosives  that  they  are  giving  little  at- 
tention to  the  coal  tar  chemicals  used  in  medicine. 
Germany  has  held  a monopoly  upon  the  medicinal 
coal  tar  chemicals,  and  it  is  doubtful  whether 
United  States  capitalists  would  risk  the  financing 
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such  an  industry  with  our  present  inadequate  tar i it 
and  patent  law  conditions. 

As  for  the  active  principles  of  vegetable  drugs 
such  as  alkaloids,  it  may  be  timely  to  suggest  that 
the  galenical  preparations,  such  as  tinctures,  ex- 
tracts, lluid  extracts,  etc.,  if  properly  standardized, 
are  excellent  substitutes  for  active  principles,  and 
when  the  physician  prescribes  ten  minims  of  a 
standardized  tincture  he  knows  exactly  how  much 
active  principle  his  patient  will  receive.  The  ob- 
jection that  galenicals  have  an  unpleasant  taste,  or 
deteriorate  with  age,  can  be  overcome  by  prescrib- 
ing them  with  proper  adjuvants,  diluents  and  flavor- 
ing agents,  which  the  pharmacist  can  suggest,  and 
preserving  these  products  according  to  methods 
worked  out  by  modern  investigators.  Of  course, 
galenicals  can  not  replace  active  principles^for  hy- 
podermic use,  but  it  would  be  of  considerable  ad- 
vantage for  physicians  to  prescribe  galenicals 
wherever  possible  for  oral  administration  in  place 
of  the  active  principles  of  drugs,  at  least,  for  the 
time  being.  It  is  reported  that  on  rare  occasions 
Germany  has  raised  her  embargo  on  drugs  and 
chemicals,  and  that  Great  Britain  has  granted  a 
permit  enabling  the  importation  of  limited  amounts 
of  much  needed  drugs.  By  the  cooperation  of  phy- 
sicians and  pharmacists  in  showing  to  what  extent 
the  work  of  healing  is  now  hampered,  such  occa- 
sions may  be  brought  about  more  frequently.  Let 
us  thus  endeavor  to  obtain  recognition  of  the  prin- 
ciples of  humanity  above  those  of  mammon  and 
war. 

“The  United  States  Pnarmacopeia  the  National 
Safeguard  against  Adulteration,’’  was  given  by 
George  M.  Beringer,  A.M.,  Ph.M.P.  The  first  edi- 
tion of  the  Pharmacopeia  of  the  United  States  was 
the  result  of  the  movement  inaugurated  by  Ur. 
Lyman  Spaulding  of  New  York  City  in  1817.  Prior 
to  that  the  first  attempt  to  prepare  a pharmacopeia 
of  which  we  have  authentic  record  was  evidenced 
in  the  small  pharmacopeia  published  in  Philadelphia 
in  1778  for  use  in  the  American  army.  The  Na- 
tional Formulary  has  met  the  need  for  still  another 
authorized  book  of  formulas  for  non-pharmacopeial 
preparations.  This  publication  has  been  recognized 
in  the  Food  and  Drugs  Act  as  the  companion  of  the 
Pnited  States  Pharmacopeia  and  as  equally  a legal 
authority.  With  each  revision  of  our  Pharmacopeia 
there  has  been  a marked  improvement.  It  is  to  the 
credit  of  American  methods  that  it  has  gained  the 
distinction  of  being  designated  as  “the  autocrat  of 
the  pharmacopeias.” 

The  revision  of  1880  was  a distinct  epoch  in 
pharmacopeial  revision.  We  are  indebted  to  the 
convention  of  that  year  for  the  “General  Principles 
to  Be  Followed  in  Revising  the  Phamacopeia,”  the 
successful  carrying  out  of  which  principles  made 
possible  the  acceptance  of  the  United  States 
Pharmacopeia  as  the  leading  legal  authority  for 
the  standards  of  drugs  under  the  Food  and  Drugs 
Act.  Among  the  important  improvements  inaugu- 
rated in  that  revision  may  be  mentioned  the  descrip- 


tions of  crude  drugs,  the  giving  of  the  botanical 
name  of  the  drug-yielding  plant  accompanied  by 
the  name  of  the  author  and  likewise  the  natural 
order  of  the  plant,  the  addition  of  chemical  formulas 
for  all  chemicals  of  definite  composition,  more  com- 
plete descriptions  of  chemicals  with  tests  for  iden- 
tity and  purity,  and  in  many  cases,  quantitative 
methods  for  their  assay,  recognition  of  the  principle 
of  assaying  of  alkaloidal  drugs  with  definite  proc- 
esses for  the  assay  of  opium  and  cinchona.  In  the 
subsequent  editions  of  1890  and  1900  there  were  es- 
tablished as  additional  innovations  the  purity  rubric 
in  chemicals,  setting  forth  in  the  definitions  the 
degree  of  purity  required;  improved  methods  of 
assay  of  chemicals,  drugs  and  galenicals;  adoption 
of  many  of  the  international  standards;  the  exten- 
sion of  the  alkaloidal  assays  wherever  possible,  and 
the  improved  descriptions  of  vegetable  drugs  and 
powders. 

In  the  forthcoming  United  States  Pharmacopeia, 
Ninth  Revision,  the  purity  rubric  is  extended  to 
vegetable  drugs  in  most  cases  setting  forth  the  per- 
centage and  character  of  allowable  admixtures.  In 
the  treatment  of  organic  drugs  the  descriptions 
have  been  extended  to  the  microscopical  character- 
istics of  the  structure  and  of  the  powder  likewise 
with  measurements  of  the  structural  elements.  The 
methods  of  assay  have  been  revised  and  extended 
and  the  limitation  of  the  ash  content  has  not  been 
overlooked.  Diagnostic  reagents  and  clinical  tests 
are  provided  for.  The  purpose  of  this  necessarily 
cursory  review  is  to  trace  the  evolution  of  the 
Pharmacopeia  from  a book  of  formulas  to  that  of 
a book  of  standards  fulfilling  the  important  function 
of  serving  as  the  legal  authority  for  drugs  and  safe- 
guarding the  entire  country  against  adulteration. 
The  Food  and  Drugs  Act  of  June  30,  1906,  specified 
the  United  States  Pharmacopeia  as  its  principal 
standard  for  the  strength,  quality  and  purity  of 
drugs.  It  is  a storehouse  of  useful  information, 
invaluable  to  those  who  would  manufacture  and  deal 
in  medicines. 

Dr.  S.  Solis  Cohen,  in  discussion:  It  is  a curious 
thing  that  many  physicians  are  content  to  remain 
in  ignorance  concerning  the  tools  of  their  trade. 
I doubt  whether  any  soldier  worthy  the  name  knows 
as  little  concerning  the  manufacture  of  munitions 
for  destroying  life  as  the  physician  knows  of  the 
making  of  drugs  in  the  attempt  to  save  life.  This 
is  the  fault  of  no  one  but  the  doctor  himself.  We 
have  the  opportunity  of  knowing  from  the  United 
States  Pharmacopeia  how  drugs  should  be  com- 
pounded and  with  what  standards  they  should  con- 
form. Pharmacologists  not  familiar  with  the  prac- 
tice and  every-day  needs  of  the  practicing  physi- 
cian attempted  to  say  that  no  drug  should  be  ad- 
mitted to  the  United  States  Pharmacopeia  which 
had  not  been  thoroughly  investigated  pharmacolog- 
ically so  that  it  could  prove  its  blue  blood  and  its 
reception  in  the  most  exclusive  scientific  studies. 
In  the  analysis  of  a claim  of  that  kind  its  pure  folly 
is  seen  at  once.  There  is  nothing  in  the  pharma- 
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cological  study  of  quinin  which  explains  why  it 
cures  malaria,  and  there  are  many  drugs  which  have 
applications  well  established  empirically  and  cap- 
able of  scientific  explanation  whose  action  can  not 
be  explained  by  the  pharmacologic  action. 

The  ninth  revision  of  the  Pharmacopeia  will  omit 
many  things  that  it  might  have  contained  and  will 
perhaps  contain  a few  things  that  it  might  well- have 
omitted.  Vet  it  will  still  be  a book  covering  its' 
ground  fairly  well  and  doing  its  work  in  a most 
excellent  manner.  In  reference  to  the  substitution 
of  a cheaper  drug  for  a dearer  one,  I do  not  see 
how  a physician  who  knows  why  he  prescribes  a 
certain  drug  in  preference  to  another,  and  knows 
why  he  prescribes  it  in  just  the  dosage  he  does, 
can  very  well  substitute  another.  Of  course,  when 
it  comes  to  sodium  iodid  instead  of  potassium  iodid 
that  can  be  accomplished,  although  there  are  times 
when  you  do  want  the  effect  which  potassium  iodid 
will  give  and  sodium  iodid  will  not.  Neither  can 
we  substitute  the  galenicals  for  the  alkaloids  and 
do  the  same  work.  On  the  other  hand  there  are 
things  which  can  be  done  by  the  galenicals  which 
can  not  be  done  by  the  alkaloids.  The  desirable 
thing  is  that  the  physician  should  have  an  unfet- 
tered choice  of  drugs  and  preparations. 

The  true  solution  lies  in  the  suggestion  of  Dr. 
Minehart  to  cultivate  vegetable  drugs  in  the  United 
States  and  to  have  established  here  places  for  the 
manufacture  of  drugs.  Our  present  patent  laws  per- 
mit a product  to  become  the  exclusive  right  of  an 
individual  for  a period  of  years.  This  should  not 
be.  When  the  war  is  over  we  should  go  before 
Congress  and  endeavor  to  have  our  patent  laws 
modified. 

f>r.  Charles  H.  La  Wall:  From  Dr.  Cohen’s  advice 
to  wait  until  the  war  is  over  to  urge  modification 
of  our  patent  laws  I fear  he  is  not  aware  of  some 
of  the  efforts  even  now  being  brought  about  to 
continue  this  injustice.  Within  the  past  three  or 
lour  months  there  have  been  meetings  with  resolu- 
tions favoring  the  continuance  of  the  product  patent 
system  in  this  country.  The  time  is  ripe  for  the 
education  of  our  legislators  in  this  needed  reform. 

Dr.  H.  C.  Wood,  Jr.:  The  American  people  have 
only  themselves  to  blame  for  the  present  uncom- 
fortable situation  in  the  matter  of  drugs.  Care 
should  be  taken  to  prevent  a similar  situation  in  the 
future.  What  is  needed  is  a campaign  of  education 
along  the  lines  of  the  medical  profession  the  gen- 
eral public  and  our  legislators.  Not  one  doctor  in 
a hundred  is  familiar  with  the  major  part  of  all  the 
drugs  in  existence.  The  general  public,  especially 
the  rural  population,  needs  to  know  that  wealth 
lies  at  its  door  for  the  mere  stripping  down  of  the 
plants.  There  are  enough  drugs  growing  in  this 
country  to  supply  the  demand.  I came  up  last  week 
from  Virginia  where  a gentleman  has  a large  or- 
chard of  hydrastis  from  which  he  expects  to  realize 
a thousand  dollars.  I feel  some  little  pride  in  this 
because  I suggested  the  enterprise.  There  is  no 
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other  crop  upon  the  market  which  will  pay  the 
price  of  a drug  crop  if  properly  cared  for.  Above 
all,  our  legislators  need  education.  Ours  is  the  only 
country  claiming  to  be  civilized  which  permits  a for- 
eigner to  take  out  a patent  and  then  go  home  and 
keep  that  patent  in  his  pocket.  In  Great  Britain, 
France,.  Germany,  Denmark,  Sweden,  one  must 
manufacture  the  product  in  the  country  in  which 
the  patent  is  obtained.  If  we  had  such  a law  in 
tiiis  country  we  should  not  be  lamenting  the  lack 
of  coal  tar  products.  There  is  no  good  reason  why 
foreign  patentees  should  not  be  obliged  to  manu- 
facture their  products  in  this  country  and  pay  the 
rate  of  wages  of  the  American  workman.  Our  leg- 
islators indeed  need  advice  upon  making  laws  which 
shall  be  helpful  to  the  American  people. 

Dr.  John  R.  Minehart  read  “What  Should  be  Done 
to  Help  Solve  the  Drug  Problem.”  The  discussion 
was  continued  by  Mr.  Ambrose  Hunsberger,  Mr. 
Franklin  M.  Apple,  Professor  Joseph  P.  Remington 
and  closed  by  Dr.  Minehart  and  Mr.  Fischelis. 

Elmer  H.  Funk,  Reporter. 


The  Philadelphia  County  Society  met  May  24, 
President  McLean  in  the  Chair. 

Drs.  H.  K.  Pancoast  and  William  Alfred  Sawyer 
presented  a report  of  “The  Results  of  the  Use  of 
Radium  for  Two  Years  at  the  University  Hospital. 
The  report  is  made  with  the  full  realization  that 
the  results  to  date  are  but  tentative;  time  alone 
will  develop  their  ultimate  value.  A few  of  the 
cases  were  treated  with  radium  and  with  the  x-ray, 
many  were  inoperable;  in  others  operation  and 
radium  were  employed  conjointly.  We  have  classi- 
fied our  cases  as  (1)  those  cured  or  apparently 
cured;  (2)  those  benefited;  (2)  those  not  benefited. 
It  is  felt  that  there  is  a class  of  cases  in  which  a 
definite  cure  can  be  effected;  another  in  which  it  is 
safe  to  say  only  that  an  “apparent  cure”  has  re- 
sulted or  that  the  patient  is  benefited.  We  have  not 
in  this  summary  taken  into  account  the  dosage  or 
frequency  of  radium  applications  as  that  is  of  im- 
portance chiefly  to  the  radiotherapeutist,  and  as 
radium  in  the  hands  of  any  but  those  making  a 
study  of  it  is  dangerous  we  have  properly  left  out 
the  methods  and  technic  of  application.  The  report 
deals  with  240  cases,  both  benign  and  malignant  le- 
sions, treated  from  May,  1914,  to  May,  1916;.  Sixty- 
nine  have  been  treated  by  Dr.  John  G.  Clark  in  the 
department  of  gynecology  and  it  is  from  his  report 
that  we  quote  his  results;  all  of  the  others  were 
treated  by  Dr.  H.  K.  Pancoast.  Of  these  240  pa- 
tients treated,  there  are  “apparently  cured,”  or 
cured,  96;  benefited.  57;  not  benefited,  25;  refused 
treatment  or  failed  to  return,  30;  dead,  22. 

It  is  worthy  to  note  that  30,  or  approximately  13 
per  cent,  of  the  patients  treated,  failed  to  return 
or  continue  treatment  for  one  cause  or  another. 
Some  did  not  realize  the  need  of  subsequent  appli- 
cation, the  first  treatment  having  benefited  them  to 
such  an  appreciable  extent.  Others,  because  of  the 
slowness  of  the  treatment,  became  discouraged  and 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


801 


Julst,  1916. 

ceased  taking  treatment.  Gynecologically,  the  ther- 
apy is  at  present  only  a palliative  measure.  The 
two-year  period  is  not  yet  over.  Dr.  Clark's  results 
are  good  and  show  splendid  possibilities.  It  is  ob- 
vious that  in  some  cases  radium  is  of  undoubted 
value.  Local  lesions  may  be  eradicated,  symptoms 
relieved,  life  prolonged,  or  the  individual  restored 
to  normal  health.  There  is  yet  much  to  know  con- 
cerning its  use  and  perhaps  an  ever-widening  field 
of  efficacy. 

Dr.  Henry  K.  Pancoast,  in  discussing:  In  the 

treatment  of  malignancy  by  any  means  now  known 
it  is  essential  to  consider,  in  connection  with  the 
case,  every  known  means  of  treatment  adapted  to 
the  case  and  then  to  select  the  particular  method 
or  methods  most  efficacious.  One  objection  made 
to  the  radium  treatment  has  been  that  cases  have 
been  treated  promiscuously  and  without  good  judg- 
ment. The  results  of  the  radium  treatment  in  car- 
cinoma of  the  rectum  have  been  disappointing,  in 
the  vagina,  far  better.  In  cavities  or  canals  con- 
stantly functionating,  the  use  of  radium  or  of  the 
x-ray  is  not  so  satisfactory  as  in  those  which  are 
not  A preliminary  colostomy  is  essential  to  the 
satisfactory  treatment  of  a rectal  case  with  radium. 
When  the  lesions  are  low  down  metastasis  is  more 
probable  than  when  located  higher  up.  In  lesions 
of  the  mouth  methods  to  remove  sloughing  tissue 
are  indicated  in  combination  with  the  radium  treat- 
ment. In  the  treatment  cf  brain  tumors  and  of 
many  growths  of  the  neck  I think  radium  can  be 
used  to  better  advantage  in  cross-firing  than  can 
roentgen  radiation.  Radium  is  of  particular  ad- 
vantage in  the  treatment  of  naevi  and  in  growths 
of  rather  superficial  venous  supply;  care  must  be 
taken  to  prevent  sloughing  and  scarring.  In  growths 
with  deeper  and  pulsating  vessels  other  methods 
than  radium  are  necessary. 

Dr.  John  G.  Clark:  I think  the  future  will  dem- 
onstrate that  we  shall  have  fewer,  perhaps,  of  op- 
erable cases  in  the  sense  of  the  desire  to  operate 
in  the  more  extensive  cases,  than  in  the  past,  and, 
therefore,  shrinkage  of  the  number  of  surgically  op- 
erable cases,  and  an  increase  of  the  number  which 
will  use  radium.  In  the  last  two  years  of  our  work 
radium  has  been  a special  boon  to  many  of  the  cases 
within  the  inoperable  zone.  The  relief  of  hemor- 
rhage and  of  pain  and  the  healing  of  local  ulcerated 
areas  have  amply  demonstrated  its  value  as  a pallia- 
tive remedy.  We  have  had  two  or  three  cases  in 
which  the  results  would  seem  to  be  almost  miracu- 
lous. We  must,  however,  wait  until  the  expiration 
of  the  given  time  before  we  can  speak  definitely  of 
results. 

Dr.  Charles  H.  Frazier:  It  would  seem  that  tu- 
mors of  the  brain  should  lend  themselves  to  some 
such  treatment  as  that  of  radium,  since  so  many  are 
inoperable  from  one  cause  or  another.  Tumors  of 
the  brain  in  many  instances  grow  very  slowly  and 
il’  we  have  at  our  command  a remedy  which  will 
keep  the  growths  under  control  we  have  a very 
useful  means  of  prolonging  life.  I shall  refer  only 


to  the  six  cases  of  malignant  tumors  of  the  cere- 
bellum which  Dr.  Sawyer  mentioned  in  his  paper. 
One  case  was  a fibrosarcoma,  believed  to  be  inoper- 
able. A 50  mg.  tube  of  radium  was  introduced  in 
May.  Silk  was  tied  to  the  tube  which  was  removed 
through  the  wound.  The  patient  returned  in  July 
for  a second  treatment  but  failed  rapidly.  As  Dr. 
Pancoast  has  said,  fibrosarcoma  does  not  respond 
well  to  radium.  A second  case  interested  us  very 
greatly;  in  operating  to  examine  the  cerebellar 
pontine  angle  no  evidence  of  the  tumor  could  be 
found.  A cerebrospinal  fistula  had  developed  at  the 
site  of  the  wound,  the  subarachnoid  space  became  in- 
fected and  the  patient  died  of  meningitis  a year 
after  the  original  operation. 

This  leaves  four  cases  in  which  the  patients  are 
still  alive.  The  first  case  is  that  of  a child,  ten 
years  of  age,  who  when  first  seen  was  bedridden 
p.nd  almost  blind.  The  lesion  was  a deep-seated 
cerebellar  tumor.  After  exploratory  incision  oper- 
ation was  thought  to  be  impossible  and  radium 
treatment  was  instituted,  and  the  patient  returned 
twice  for  treatment.  The  child  is  now  able  to  be  up 
and  about  the  house  and  is  greatly  improved,  al- 
though there  are  still  marked  symptoms  of  cerebel- 
lar disturbance.  A second  case  is  that  of  a woman 
of  forty  years,  operated  upon  two  years  and  two 
months  ago,  when  a tumor  in  the  right  cerebellar 
fossa  was  removed.  Several , applications  of  the 
x-ray  and  radium  were  made;  the  patient  entirely 
recovered  and  has  had  no  recurrence.  This  result  I 
attribute  to  the  use  of  the  x-ray  and  radium  com- 
bined. The  third  case  is  that  of  a boy  of  fifteen 
brought  from  the  South.  The  tumor  was  exposed  in 
the  right  cerebellar  pontile  angle  and  the  case  re- 
garded as  hopeless.  Two  tubes  of  radium,  35  and 
50  mg.  were  inserted  and  allowed  to  remain  from 
12  to  8 o’clock  the  following  morning.  The  patient 
was  bedridden  and  almost  blind  from  optic  atrophy. 
He  was  brought  back  to  the  University  Hospital  a 
year  after  operation  for  a second  treatment  of 
radium,  when  he  had  but  few  symptoms  of  cerebel- 
lar disorder.  I communicated  with  the  boy’s  moth- 
er a few  days  ago  and  learned  that  he  now  goes  to 
business  and  apart  from  his  blindness,  which  might 
have  been  prevented  by  earlier  operation,  he  seems 
to  be  entirely  well.  The  fourth  case  is  that  of  ayoung 
woman  of  thirty-five,  treated  seven  months  ago  for 
inoperable  cerebellar  tumor.  Staggering  has  largely 
disappeared  and  the  patient  is  able  to  walk  by  her- 
self and  has  gained  in  weight  and  strength.  I am 
reminded  of  a fifth  case  in  which  I believe  that  for 
the  time  being  radium  had  some  effect.  While  this 
is  but  a short  series  the  results  certainly  justify  a 
continuance  of  radiotherapy  in  this  particular  field. 

In  a symposium  on  Coroner’s  Problems  in  a Great 
City,  Arthur  Sellers,  Esq.,  chief  deputy  coroner,  pre- 
sented the  “Legal  Status  and  Responsibility  of  the 
Coroner.”  The  office  of  coroner  is  one  of  the  old- 
est in  the  Commonwealth  of  Pennsylvania.  The 
coroner  is  first  of  all  a judicial  officer,  and  as  such, 
has  the  right  to  compel  the  attendance  of  witnesses. 
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and.  upon  failure  of  attendance,  has  the  right  of  ex- 
ercise of  bench  warrant  and  of  commitment  for  con- 
tempt upon  refusal  to  give  tesiimony.  Laws  relat- 
ing to  the  office  of  the  coroner  in  the  suburban  sec- 
tions are  not  applicable  to  that  office  in  the  large 
cities.  One  section  of  the  Act  going  into  effect  Jan- 
uary l,  1906,  governing  the  coroner’s  office,  seems 
to  have  caused  some  confusion  in  t.ne  minds  of  phy- 
sicians. This  Act  provided  that,  if  the  circum- 
stances surrounding  a death  were  in  any  way  sus- 
picious, the  case  was  to  be  referred  to  the  coroner, 
also  that  it  should  be  the  duty  of  the  coroner  to  in- 
vestigate a death  occurring  in  a case  in  which  a 
physician  had  not  been  in  attendance  for  twenty- 
four  hours.  The  coroner  has  the  right  to  interpret 
the  acts  of  Assembly  referring  to  his  office  and  to 
assume  this  interpretation  to  be  correct,  until  passed 
upon  by  the  Supreme  Court  of  Pennsylvania.  The 
decision  of  the  coroner  under  that  Act  is  that  in  ail 
cases  of  sudden  death,  even  though  a physician 
has  been  in  attendance  within  three  or  four  hours 
of  the  death,  the  suddenness  of  death  creates  a sus- 
picion, and,  until  that  suspicion  is  cleared  up,  it  is 
the  duty  of  the  coroner  to  investigate  that  case. 
Many  physicians  feel  that  when  they  know  the  gen- 
eral condition  of  the  patient  yet  have  not  been 
called  in  to  attend  him  for  a few  months,  or  even  a 
year,  they  should  have  the  right  to  issue  a death 
certificate.  There  are  at  least  1500  cases  a year  in 
which  the  coroner  gives  to  the  physician  the  right 
to  issue  a death  certificate  in  cases  of  that  character, 
in  which  there  is  no  question  regarding  the  cause 
of  death.  It  is,  however,  far  better  that  these  cases 
should  be  referred  to  the  coroner,  than  that  one  case 
in  which  crime  had  been  committed  should  pass  un- 
noticed. 

I could  enumerate  any  number  of  cases  in  which 
a crime  would  never  have  been  known  but  for  the 
interpretation  and  ruling  of  the  Act  that  these  cases 
must  be  referred  to  the  coroner’s  office.  While  the 
interpretation  may  be  considered  harsh,  taken  as  a 
whole  and  considering  all  character  of  cases,  I think 
it  will  be  regarded  as  a proper  one.  Certain  sums 
of  money  are  appropriated  by  councils  to  the  coro- 
ner’s office  for  certain  officers.  We  have  two  de- 
tectives for  investigation  of  cases;  the  coroner  sits 
solely  as  a judge  and  his  interpretation  is  final  until 
passed  upon  by  the  Supreme  Court  of  the  state. 
In  New  York  the  coroner  has  not  the  jurisdiction 
of  the  coroner  in  Pennsylvania.  In  some  of  the  oth- 
er states  the  coroner  does  not  investigate  accidents. 
Prom  our  investigation  in  this  respect  we  have  re- 
duced the  yearly  number  of  accidents.  Certain 
changes  have  been  made  in  some  of  the  states  be- 
cause they  have  different  bodies  to  investigate.  Tt 
is  essential  to  a community  that  this  work  be  done. 
The  only  change  that  may  be  made  is  that  of  the 
name.  The  investigation  of  these  cases  can  not  be 
changed  without  crime  being  allowed  to  run  riot. 
Under  the  present  law  the  coroner  passes  upon 
about  3800  cases  in  a year.  It  seems  to  me  that  it 
is  the  duty  of  the  physician  to  help  the  coroner  in 
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his  work.  It  takes  a very  little  while  to  call  the 
office  of  the  coroner  and  explain.  In  some  cases, 
however,  the  effort  seems  to  evade  this  duty.  There 
ought  not  to  be  any  friction  between  the  physician 
and  the  office  of  the  coroner.  The  law  is  well  de- 
fined; it  is  for  the  good  of  the  community,  and  the 
present  coroner  has  endeavored  in  every  way  possi- 
ble to  aid  the  doctor  and  to  treat  every  one  proper- 
ly, in  accordance  with  his  interpretation  of  the 
law.  We  invite  you  to  inspect  our  system  of  records 
which  we  have  been  told  by  a representative  of  the 
Department  of  Labor  and  Commerce  is  the  best  in 
the  United  States. 

“Personal  Problems,’’  was  presented  by  William 
R.  Knight,  Jr.,  coroner  of  the  City  and  County  of 
Philadelphia:  The  coroner’s  office  is  an  old  office, 
the  importance  of  which  is  not  realized  by  those 
having  little  dealing  with  it.  The  men  appointed 
to  an  office  determine  its  character  and  influence. 
Should  these  not  have  the  proper' force  the  people 
will  become  dissatisfied  and  may  want  to  change  the 
name  of  the  office.  Boston  went  to  the  legislature 
and  had  created  a medical  board,  or  similar  body, 
made  up  of  one  man  with  his  staff  to  do  the  work 
formerly  done  by  the  coroner.  It  has  been  since 
stated  that  the  new  system  is  a failure  and  that  a 
movement  is  being  made  to  return  to  the  regimb 
of  the  coroner’s  office.  We  have  many  cases  during 
the  year  in  which  we  allow  the  doctor  to  issue  a 
certificate  of  death  without  investigation  by  . us.  It 
is  our  duty  to  investigate  all  cases  of  sudden  death 
to  determine  the  presence  of  suspicious  circum- 
stances or  whether  the  death  was  due  to  natural 
causes.  Therefore,  the  doctor  should  work  in 
harmony  with  us.  We  are  a part  of  judicial  body 
of  the  commonwealth  working  in  connection  with 
the  district  attorney’s  office.  In  all  cases  we  want 
the  support  of  the  doctor. 

I believe  that  publicity  is  the  greatest  weapon  in 
the  world.  It  has  been  my  effort  to  lessen  the  num-, 
ber  of  deaths  in  the  city  of  Philadelphia  notably  in 
the  number  of  trolley  car  accidents.  As  a result  of 
our  crusade  against  the  Traction  Company  we  have 
been  given  opportunity  to  suggest  changes  in  the 
remodeling  of  its  cars,  which  has  reduced  the  num- 
ber of  fatalities  from  this  source.  Improvements 
were  also  made  in  the  selection  of  employees.  An- 
other condition  confronting  us  is  that  of  the  reck- 
less driving  of  automobiles  and  delivery  trucks,  and 
we  shall  seek  the  enactment  of  a rigid  law  govern- 
ing this  traffic.  The  trouble  is  largely  due  to  the 
employment  of  incompetent  persons,  and  in  exact- 
ing too  much  from  them.  We  want  the  co- 
operation of  the  doctor  in  lessening  deaths  along 
this  line.  Another  evil  in  Philadelphia  is  criminal 
abortion,  and  I have  asked  the  hospitals  to  co- 
operate with  us  by  sending  word  at  once  of  a pa- 
tient being  admitted  with  abortion  that  our  office 
may  investigate  whether  it  is  criminal  or  self- 
induced.  This  is  one  of  the  most  important  fields 
in  which  is  needed  the  cooperation  of  the  physician 
and  the  coroner. 
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"Tlie  Coroner  and  Industrial  Problems,”  was  pre- 
sented by  Mr.  Frank  Paul,  cliiet  detective.  For 
many  years,  while  there  was  no  state  department 
of  any  sort,  the  coroner  alone  stood  for  the  com- 
munity in  the  interest  of  safety.  At  his  public 
hearings  he  brought  together  factors  from  which  he 
made  a coordinated  presentation  of  cases  which  be- 
came a matter  of  record.  The  fight  for  the  aboli- 
tion of  grade  crossings  is  ancient  history;  this  and 
the  fight  for  safety  appliances  on  trolley  cars  are 
largely  a coroner's  conquest.  By  quiet  insistence  he 
gained  results.  In  the  presence  of  flagrant  negli- 
gence public  censure  was  given.  In  spite  of  the  oft- 
repeated  claim  that  the  coroner’s  verdict  had  no 
significance,  negligent  parties  seldom  came  before 
the  coroner  a second  time  for  the  same  offence.  The 
work  of  the  coroner  in  our  city  is  known  to  intelli- 
gent, wide-awake  officials  in  other  cities  and  the 
office  stands  well  in  the  front  rank  of  such  offices  in 
our  country. 

The  advent  of  accident  insurance  helped  the  coro- 
ner in  his  quiet  but  persistent  campaign  for  safety. 
Just  how  much  has  been  accomplished  through  fear 
of  the  coroner’s  inquests  and  public  hearings  would 
be  impossible  to  say,  but  the  betterment  of  condi- 
tions and  the  anxiety  of  responsible  parties  to  avoid 
the  public  display  of  the  facts  have  done  much  to 
enhance  safety.  This  may  be  associated  with  pre- 
ventive measures  of  a medical  sort;  each  factor 
for  improvement  accomplishes  something  and  is 
mutually  helpful.  With  the  industrial  insurance  and 
the  workmen’s  compensation  law  much  more  will  be 
accomplished  in  that  the  power  to  enforce  punish- 
ment, denied  the  coroner,  will  produce  greater  re- 
sults with  less  time  and  effort.  These  new  boards, 
rather  than  lessen  the  work  of  the  coroner,  will  in- 
crease it.  We  are  now  doing  work  which  this  new 
commission,  while  not  empowered  to  do,  must  have 
done.  In  the  cases  in  which  death  has  resulted  the 
coroner’s  office,  because  of  its  experience,  is  ably 
qualified  to  investigate  the  conditions  present.  A 
harmonious  cooperation  between  the  departments 
may  be  easily  predicted.  Nowhere  else  is  the  wis- 
dom of  the  coroner’s  system  more  definitely  demon- 
strated than  in  the  great  and  increasing  service 
rendered  in  this  field  of  industrial  investigation. 

“Medical  Problems,”  was  given  by  Dr.  William  S. 
Wadsworth,  coroner’s  physician.  No  other  public 
official  comes  more  intimately  in  contact  writh  the 
medical  men  than  the  coroner.  This  becomes  a less 
surprising  statement  when  it  is  known  that  in 
Philadelphia  about  4000  cases  a year  are  investigat- 
ed and  a cause  of  death  given  by  the  coroner  as  the 
result  of  medical  testimony;  that  hundreds  of  cases 
are  referred  to  the  coroner  in  which  he  does  not 
hold  an  inquest,  but  after  consultation  with,  or  a 
letter  from,  the  physician,  the  physician  issues  the 
certificate;  that  hundreds  of  inquiries  are  made 
yearly  by  physicians  regarding  the  reporting  of 
doubtful  but  not  suspicious  cases;  that  all  the  per- 
plexities of  medical  diagnosis  and  treatment  are  put 
before  the  coroner  in  the  course  of  various  investi- 


gations; that  these  perplexities  are  made  more  real 
by  the  conflicting  testimony  of  physicians  in  some  of 
the  cases;  that  even  the  health  officer  has  less  direct 
and  personal  relations  with  the  mass  of  the  profes- 
sion. The  coroner  very  soon  learns  by  hard  experi- 
ence his  relations  with  the  medical  profession,  and 
he  quickly  discovers  that  the  medical  man,  with  his 
limited  understanding  of  the  coroner’s  duties  and 
responsibilities,  is  not  infrequently  handicapped  by 
such  ignorance.  It  is  painful  to  contemplate  the 
lack  of  education  in  their  civic  duties  generally  dis- 
played by  doctors.  Yet  they  can  be  blamed  for 
this  when  the  medical  schools  simply  will  not  per- 
form their  evident  duties.  Where  the  doctor  may 
turn  for  information  upon  the  coroner  and  his  rela- 
tions with  the  doctor,  I do  not  know.  The  peculiar 
expert  statements  from  Massachusetts,  where  delu- 
sions of  grandeur  are  endemic,  have  only  served  to 
becloud  the  subject.  Here  in  Philadelphia  you  will 
find  the  coroner  somewhat  different  from  similarly 
named  officers  in  other  places.  This  need  not  con- 
cern us,  however,  for  we  are  now*  only  interested  in 
what  he  is  here.  The  position  requires  so  much 
common  sense  judgment  that  it  is  a semi-judicial 
one;  more  than  this,  it  is  an  administrative  office 
employing  various  types  of  workers. 

You  may  ask,  Why  not  be  ignorant  about  this 
non-medical  office  which  has  at  best  a medical  phase 
or  contact  points?  The  answer  is  that  you  can  ill 
afford  to  ignore  any  problem  you  are  sooner  or  later 
sure  to  meet,  in  which  the  disastrous  effect  of  doing 
the  wrong  thing  is  all  too  evident.  In  this  state 
the  doctor  can  not  claim  or  shirk  his  responsibility 
by  that  most  convenient  excuse,  confidential  com- 
munication. While  he  will  honorably  regard  pro- 
fessional secrets  he  can  not  consider  himself  above 
the  law.  The  subject  now  concerns  us  only  so  far 
as  it  applies  to  furnishing  the  coroner  with  neces- 
sary information.  The  coroner  is  in  a judicial  po- 
sition and  must  have  the  facts  in  order  to  perform 
his  duties  to  the  community.  Pie  has  the  right  to 
obtain  them  by  legal  process  but  it  is  far  better  fox- 
all  concerned  if  such  means  are  avoided.  One  of 
the  commonest  difficulties  of  the  coroner  is  to  ascer- 
tain the  facts  obscured  by  loose  conjecture.  By  mu- 
tual consideration  both  the  medical  man  and  the 
coroner  can  be  benefited  by  a regard  for  the  civic 
duties  of  each  other.  The  honorable  doctor,  who  is 
both  faithful  and  frank,  should  have  no  occasion  to 
fear  the  coroner.  If  the  medical  profession  is  to 
ask  consideration  for  its  errors  it  must  grant  an 
equal  consideration  to  the  coroner.  Were  the  med- 
ical men  of  Philadelphia  all  so  able  and  considerate 
as  our  present  coroner  we  should  find  no  difficulties 
between  the  office  of  coroner  and  the  medical  pro- 
fession. 

Dr.  J.  Norman  Henry,  in  discussing;  I was  not 
aware  of  friction  between  the  medical  profession 
and  the  coroner’s  office;  it  is  presumable  that  the 
medical  men  are  attempting  to  do  their  duty  accord- 
ing to  the  law.  I have  learned  to-night,  if  I under- 
stand correctly,  that  the  coroner’s  office  is  responsi- 
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Lie  only  to  the  .Supreme  Court  of  the  state.  That 
puts  a very  strong  responsibility  upon  the  occupant 
of  the  office,  and  election  to  that  office  will  be  looked 
upon  by  the  whole  city  of  Philadelphia  with  the 
closest  scrutiny.  I was  much  interested  in  what  Mr. 
Sellers  said  of  the  records  of  the  office  aud  it  seems 
to  me  that  some  publication  from  the  office 'might 
be  of  benefit  to  us  here  in  Philadelphia.  I was  also 
interested  in  Mr.  Knight’s  remarks  in  regard  to 
lessening  deaths  in  Philadelphia.  I believe  he  has 
done  much  in  that  direction.  I agree  with  him  that 
publicity  is  a strong  motive  power.  I also  agree 
with  his  position  concerning  the  reckless  driving  of 
automobiles  and  delivery  trucks.  There  seems  to 
be  a prevalent  idea  on  the  part  of  these  drivers 
that  the  blowing  of  the  horn  relieves  them  of  all 
responsibility. 

By  way  of  digression  may  J say  that  while  all 
are  aware  that  it  is  not  the  function  of  the  coro- 
ner’s office  to  supply  autopsy  material  it  would  seem 
that  something  in  this  direction  might  be  done  with 
entire  propriety.  One  of  the  great  drawbacks  in 
our  hospital  teaching  is  lack  of  autopsy  material. 
The  attitudes  of  two  hospitals  illustrate  the  ex- 
tremes in  this  matter.  In  one,  upon  the  death  of 
the  patient,  the  resident  physician,  if  an  autopsy  is 
desired,  is  compelled  to  go  to  the  home  of  the  fam- 
ily and  ask  for  the  permission,  which  is  almost  in- 
variably refused.  In  the  other,  if  diagnosis  has  been 
obscure  the  autopsy  is  made  and  the  responsibility 
is  shouldered  by  the  hospital.  The  Board  trusts  its 
staff  and  this  confidence  is  appreciated  by  the  exer- 
cise of  this  privilege  only  in  cases  of  difficulty  in 
diagnosis.  If  other  hospitals  will  take  the  position 
of  this  one,  much  will  be  done  to  put  Philadelphia 
in  a foremost  position  in  securing  teaching  material. 

Dr.  Daniel  N.  Test,  superintendent.  Pennsylvania 
Hospital:  My  excuse  for  accepting  the  invitation  of 
your  committee  is  that  I have  wanted,  for  a consid- 
erable time,  to  put  before  this  society,  a suggestion 
in  the  matter  of  post-mortem  examinations  in  gen- 
eral. This  is  so  closely  associated  with  the  subject 
of  the  evening  that  the  chairman  of  the  program 
said  I might  introduce  it.  I wish  I might  empha- 
size the  desirability  of  the  other  hospitals  joining 
in  the  attitude  taken  by  the  Pennsylvania  Plospital 
which  is  the  one  referred  to  by  Dr.  Henry. 

In  discussing  the  coroner’s  office  I propose  to 
speak  frankly.  I have  always  been  treated  with  the 
utmost  courtesy  at  the  coroner’s  office,  and  the  rela- 
tions of  the  Pennsylvania  Hospital  have  been  more 
pleasant  during  Mr.  Knight’s  term  than  any  other, 
and  I am  told  by  other  superintendents  that  their 
experiences  have  been  the  same.  I want  to  empha- 
size this  fact  because  I am  going  to  criticise  the 
system  and  I do  not  want  it  to  be  construed  as  a 
criticism  of  Mr.  Knight.  I am  going  to  mention 
three  things,  one  in  which  Mr.  Knight  has  had  no 
part,  except  the  following  of  an  old  established  cus- 
tom; the  other  two  he  has  either  corrected  or  im- 
proved, but  these  will  return  if  the  system  contin- 
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ues.  My  reference  to  legal  questions  is  the  result 
of  very  careful  investigation  by  an  able  attorney. 

The  coroner’s  system  of  Pennsylvania  is  ante- 
quated  and  the  best  interests  of  the  public  demand 
a change.  Under  our  present  legal  system  there  is 
no  longer  a need  of  the  office  of  coroner  as  it  is 
constituted  to-day  in  Pennsylvania.  The  work 
should  be  done  by  competent  medical  examiners  in 
conjunction  with  the  prosecuting  attorneys  of  the 
various  counties  who  should  handle  all  of  the  crim- 
inal work.  The  “Medical  Examiner  Law,”  already 
passed  in  several  states,  has  been  found  to  be  a 
great  improvement  over  the  old  system.  Coroners 
of  Philadelphia  have  claimed  jurisdiction  over 
deaths  resulting  from  natural  causes  after  an  ill- 
ness of  less  than  twenty-four  hours.  It  is  my  im- 
pression that  no  such  law  has  ever  been  made;  and 
in  fact  there  is  no  need  of  such  law. 

In  1S45  the  legislature  passed  the  following  law: 
“It  shall  not  be  the  duty  of  the  coroner  of  Phila- 
delphia to  hold  an  inquest  on  the  body  of  any  de- 
ceased person  unless  the  said  deceased  person  shall 
have  died  a violent  death,  and  if  the  said  coroner 
shall  hold  an  inquest  in  any  other  case  he  shall  not 
be  entitled  to  compensation  therefor.”  This  law 
prevented  for  a time  at  least  the  coroner’s  usurping 
jurisdiction  over  improper  cases.  In  1867,  however, 
a law  was  passed  very  much  enlarging  the  jurisdic- 
tion of  the  coroner.  Under  this  law  the  coroner  of 
the  County  of  Philadelphia  was  “to  hold  an  inquest 
on  the  body  of  any  person  who  shall  have  died  of 
violent  death,  or  whose  death  shall  be  sudden,  pro- 
vided such  sudden  death  be  after  an  illness  cf  ler.s 
than  twenty-four  hours,  and  no  regular  practicing 
physician  shall  have  been  in  attendance  within  that 
time:  or,  that  suspicious  circumstances  shall  render 
the  same  necessary;  which  said  suspicion  shall  first 
be  sworn  to  by  one  or  more  citizens  of  the  city.” 
Evidently  realizing  the  possibility  of  abuse  under 
such  jurisdiction,  the  law  of  1867  went  on  to  say: 
“It  is  the  duty  of  the  coroner  to  hold  an  inquest 
supervision  corporis,  only  where  he  has  cause  to 
suspect  the  deceased  was  feloniously  destroyed,  or 
that  his  death  was  caused  by  violence.  If  he  has 
no  ground  for  suspecting  that  the  death  was  not  a 
natural  one,  it  is  a perversion  of  the  whole  spirit 
of  the  law  to  compel  the  county  to  pay  him  for 
such  services  and,  before  holding  an  inquest,  a 
coroner  or  justice  should  make  some  reasonable  in- 
quiry into  the  cause  of  death.” 

The  registration  law  of  1905,  which  refers  to  the 
giving  of  death  certificates,  carries  the  same  clause 
in  the  matter  of  sudden  death,  excepting  it  omits 
the  words  “regular  practicing”  before  physician. 
The  Act  of  1907  still  further  enlarges  the  coroner’s 
jurisdiction  where  there  are  suspicious  circum- 
stances, but  does  not  touch  the  point  in  question. 
While  the  law  of  1867  undertook  to  prevent  abuse, 
laws  are  soon  forgotten,  and  in  time  the  coroners 
took  jurisdiction  over  all  cases  in  which  a person 
died  after  an  illness  of  less  than  twenty-four  hours. 
By  the  time  the  fee  system  was  abolished,  this  prac- 
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tice  was  so  well  established  that  no  one  questioned 
its  legality,  and  it  was  continued  either  through  ig- 
norance of  the  law  or  a desire  to  give  place  to  po- 
litical favorites.  At  the  Pennsylvania  Hospital, 
upon  the  advice  of  our  solicitor,  we  have  not  re 
ported  these  cases  for  many  years,  and  with  the 
exception  of  Coroner  Knight,  have  been  sharply 
taken  to  task  by  every  coroner  since  Mr.  Ashbridge. 
No  one  of  these  coroners  was  familiar  with  the  law 
he  was  administering,  but  after  investigating  the 
matter  they  all  acknowledged  their  mistake,  and 
one  asked  our  pardon  for  the  discourteous  letter  he 
had  written. 

In  the  coroner's  report  for  1914,  2238  cases  are 
reported  in  which  death  resulted  from  natural 
causes.  My  contention  is  that  for  the  past  thirty- 
five  to  forty  years  the  taxpayers  of  Philadelphia 
County  have  been  called  upon  to  support  the  ma- 
chinery to  handle  thousands  of  cases  which  do  not 
come  under  the  jurisdiction  of  the  law,  and  the 
assumption  of  such  jurisdiction  is  a perversion  of 
not  only  the  spirit,  but  the  letter  of  the  law.  It 
would  be  entirely  proper  for  Coroner  Knight  to  re- 
strict his  jurisdiction  to  cases  coming  under  the  law, 
but  I do  not  blame  him  over  much  for  not  doing  it. 
He  is  only  following  a practice,  entrenched  for  many 
years,  but  I do  criticize  the  director  of  health  (and 
he  was  a doctor)  who  when  the  present  form  of 
death  certificate  was  issued  a few  years  ago,  evi- 
dently without  knowing  the  law  under  which  he  was 
governed,  incorporated  this  perverted  clause  as  part 
of  the  instructions  printed  on  the  back  of  the  death 
certificate  blank,  and  thus  helped  to  perpetuate  an 
unnecessary  legacy  of  the  old  fee  system  days.  An- 
other director  claimed  it  was  a good  thing  on  ac- 
count of  certain  unethical  doctors.  With  such  posi- 
tion I take  issue.  If  a doctor  wants  to  be  crooked 
this  law  will  not  keep  him  straight.  The  practice 
to  which  I have  just  referred  also  defeats  the  effort 
to  have  reliable  vital  statistics. 

The  question  of  suspected  criminal  abortion  is 
also  one  calling  for  very  careful  consideration.  If 
it  be  decided  that  all  such  cases  should  be  reported 
to  the  coroner,  investigation  should  be  made  in  a 
very  different  way.  The  examination  should  be 
made  by  a woman,  preferably  a trained  social  work- 
er. One  case  suffices  to  emphasize  my  contention: 
A girl  of  refinement,  the  daughter  of  respectable 
parents,  became  the  victim  of  a stronger  mind.  A 
criminal  abortion  was  suspected.  The  representa- 
tive of  the  coroner,  who  investigated  the  case,  was 
a man  w'hose  only  qualification  for  the  position  was 
the  fact  that  he  could  get  out  the  division  vote  on 
election  day.  He  was  ignorant  and  his  examination 
was  brutal.  It  is  entirely  incompatible  with  twen- 
tieth century  ideas,  that  a woman  in  the  agonies 
of  such  a death,  should  have  to  go  through  such  an 
ordeal.  I am  glad  to  say  that  Coroner  Knight  has 
very  much  improved  this  condition,  but  if  the  sys- 
tem continues,  history  will  repeat  itself.  We  have 
here  another  example  of  duplication  of  office.  An- 
other serious  condition  is  the  pernicious  activity  of 


the  coroner’s  undertaker.  Mr.  Knight  has  corrected 
this  so  far  as  my  knowledge  goes,  but  there  is  noth- 
ing in  our  present  law  to  prevent  the  election  of 
another  coroner  whose  son-in-law  or  intimate  friend 
is  an  undertaker  in  need  of  business.  This  prac- 
tice at  times  has  been  disgraceful.  The  Medical 
Examiner  Law,  operative  in  Massachusetts  for  some 
years,  and  recently  passed  in  New  York  State, 
should  be  closely  followed  in  Pennsylvania.  The 
sponsors  of  these  laws,  however,  overlooked  one 
very  important  point  in  the  matter  of  appointment. 
Appointments  should  be  made  from  a list  of  doctors 
recommended  by  the  various  county  medical  socie- 
ties. If  this  provision  is  not  made  part  of  the  Penn- 
sylvania law,  appointment  will  often  be  made  of  in- 
competent men  with  political  pull.  With  the  Phila- 
delphia County  Medical  Society  leading,  let  every 
doctor  in  the  state,  individually,  and  through  the 
various  county  societies  and  the  state  society,  push 
the  matter  with  such  vigor  that  political  opposition 
shall  be  futile.  My  prediction  is  that  Coroner 
Knight  himself  will  be  found  helping  to  put  the  new 
law  upon  our  statute  books. 

Dr.  Addinell  Hewson:  It  is  essential  to  the  con- 
tinuance of  the  medical  profession  that  investiga- 
tions be  made  of  the  human  body  after  death.  Dr. 
Henry  has  alluded  to  this  matter  in  the  position 
taken  by  the  Pennsylvania  Hospital.  If  such  in- 
vestigation is  not  permitted  I do  not  see  how  dis- 
ease is  to  be  combated.  Opportunity  for  examina- 
tion, I must  be  frank,  is  not  always  given  freely  by 
the  coroner.  I have  had  cases  reported  in  which 
autopsy  would  have  cleared  the  diagnosis,  yet  au- 
topsy was  refused.  I think  the  remarks  made  with 
reference  to  criminal  abortion  were  well  taken.  A 
matter  not  touched  upon  is  that  the  statute,  under 
which  the  anatomical  board  operates,  calls  upon  the 
coroner  when  he  has  an  unclaimed  body  to  notify 
the  office  of  the  Board  to  come  for  it.  In  two  in- 
stances during  the  past  year  when  delivery  has  been 
made  of  such  bodies  it  has  not  been  voluntary,  but 
upon  demand. 

Dr.  James  IT.  Baldwin:  Mr.  Knight  said  he  hoped 
to  go  before  the  legislature  and  urge  the  enactment 
of  a law  punishing  automobile  men  who  run  down 
pedestrians.  It  seems  to  me  there  should  also  be  a 
law  arresting  the  reckless  pedestrian. 

Dr.  Walter  S.  Cornell:  As  our  guest  I hope  the 
coroner  will  not  go  away  with  an  unpleasant  re- 
membrance of  the  occasion.  Although  he  has  been 
assured  of  the  impersonality  of  the  criticisms,  of 
some  of  these  things,  it  would  seem  better  to  write 
to  him  or  to  have  the  society  do  so. 

Mr.  Knight,  closing:  In  answer  to  my  friend  who 
hoped  there  would  be  a law  guarding  reckless  pedes- 
trians, you  will  see  in  to-day’s  paper  the  decision 
handed  down  by  Judge  von  Moschzisker,  that  pe- 
destrians crossing  the  street,  at  any  other  point 
than  the  street  crossing,  would  not  be  entitled  to 
recover  damages.  This  is  the  line  upon  which  we 
have  been  attacking  our  work  ever  since  I have  been 
coroner.  In  answer  to  Dr.  Hewson  I may  say  that 
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last  year  we  did  not  have  three  unclaimed  bodies 
in  the  City  of  Philadelphia,  which  could  have  been 
used  for  dissection.  Usually  bodies  brought  out  of 
the  Delaware  River  are  unfit  for  anatomical  pur- 
poses. The  Doctor  is  simply  not  familiar  with 
the  conditions  in  the  coroner’s  office.  While  not 
understanding  the  criticism  made  as  applying  to  the 
coroner’s  office  at  present,  I should  like  the  gentle- 
men present  to  be  better  acquainted  with  the  work 
of  the  office.  We  receive  through  councils  but 
$69,000  for  the  maintenance  of  the  office  yearly.  By 
the  fee  system  the  office  of  coroner  would  make 
more  in  five  weeks  than  is  the  appropriation  for 
maintenance.  The  coroner’s  office  is  not  an  exN- 
pensive  office.  In  New  York  with  one  third  more 
cases  the  cost  is  six  times  as  large.  If  Dr.  Hewson 
can  show  me  one  instance  in  which  he  was  entitled 
to  a body  for  the  Anatomical  Board  and  did  not  re- 
ceive it  I shall  be  very  glad  to  have  him  state  the 
circumstances.  Samuf.l  McClaby,  hi.,  Reporter. 

YORK — May.  June. 

The  York  County  Society  met  in  the  Colonial 
Hotel,  May  4,  at  1:30  p.m.  The  meeting  was  called 
to  order  by  President  Melslieimer  and  fifty-six  mem- 
bers responded  to  the  roll  call.  A communication 
was  read,  The  John  B.  Roberts  Resolution,  to  the 
effect  that  there  be  appointed  a committee  to  con- 
sider and  to  report  next  year  on  the  possibility  of 
reviving  and  maintaining  the  eminence  of  the  State 
of  Pennsylvania  as  a center  of  Medical  Education, 
undergraduate,  graduate,  and  postgraduate,  and  to 
suggest  means  and  methods  to  that  end.  This  was 
referred  to  the  Committee  on  Health  and  Public  In- 
struction, for  report  at  our  next  meeting. 

By  motion  of  Dr.  Bittinger,  the  regular  order  of 
business  was  suspended,  to  allow  the  time  to  the 
distinguished  guest  of  the  day,  Dr.  Howard  A. 
Kelly,  of  Baltimore,  who  spoke  on”  “Radium.”  Dr. 
Kelly  gave  the  history  of  radium  from  the  time  of 
its  accidental  discovery  by  Madame  Curie  in  1889, 
to  its  present  day  uses  in  the  treatment  of  various 
tumors  and  diseases.  Radium  was  so  called  from 
its  radiant  quality.  Its  source  is  principally  from 
pitchblend,  found  mostly  in  this  country  in 
Colorado.  The  salts  used  are  the  bromid  and  chlorid, 
each  being  very  unstable  in  air.  The  metal  emits 
heat,  light,  and  three  distinct  radiations.  The 
radiations  are  distinguished  as  alpha,  beta,  and 
gamma  rays.  The  gamma  rays  are  somewhat  sim- 
ilar to  r-rays,  but  are  more  powerful,  and  more 
penetrating.  The  beta  rays  are  less  penetrating 
than  the  gamma  rays,  while  the  alpha  rays  are  only 
slightly  penetrating.  The  beta  rays  are  the  ones 
therefore  that  are  mostly  used  in  medicine.  The 
alpha  rays  comprise  ninety  per  cent.,  the  beta  nine 
per  cent.,  and  the  gamma  rays  only  one  per  cent, 
of  radium  rays. 

Dr.  Kelly  reports  ninety  per  cent,  cures  in  basal 
cell  epithelioma,  by  the  use  of  radium,  often  the 
cures  resulting  after  one  or  two  treatments.  Radi- 
um is  not  so  satisfactory  Dr.  Kelly  says,  in  the 

treatment  of  fibroids  of  the  uterus,  as  It  nearly  al- 


ways produces  amenorrhea.  Buccal  growths  also, 
as  a rule,  are  not  very  satisfactorily  treated  with 
radium.  In  many  cases  of  cancer  which  would  not 
respond  favorably  to  radium  and  in  which  surgery 
would  also  fail  to  cure,  often  if  surgery  be  first  em- 
ployed, the  cancer  will  become  so  modified  that  radi- 
um then  employed,  will  effect  a cure.  Hodgkin’s 
disease  has  also  palliatively  responded  to  its  influ- 
ence, in  a few  cases.  Dr.  Kelly  gave  an  interesting 
account  of  a very  delicate  instrument,  the  electro- 
scope, which  is  very  susceptible  to  the  influence  of 
radium.  He  told  how,  by  its  use,  a $5000  tube  of 
radium,  which  became  lost  in  some  waste,  and  car- 
ried by  the  garbage-man  to  the  dumps  of  Baltimore, 
was  again  recovered. 

Dr.  Kelly  was  given  a rising  vote  of  thanks  for 
his  very  interesting  and  instructive  lecture,  and  was 
elected  an  honorary  member  of  the  York  County 
Medical  Society. 

The  meeting  adjourned  at  3:45  p.m. 

The  York  County  Society  met  at  the 
Colonial  Hotel,  June  1,  at  1:30  p.m.,  Dr.  J.  A.  Mel- 
sheimer  presiding  and  thirty  members  present. 

A communication  was  presented  to  the  society 
concerning  the  resolution  of  Senator  Works,  which 
if  passed  would  make  it  unlawful  for  any  member 
of  the  Public  Health  Service  to  become  a member 
of  any  medical  or  private  health  association.  This 
was  referred  to  the  Committee  on  Public  Policy  and 
Legislation  for  consideration  and  report. 

The  communication  from  the  Pennsylvania  Society 
for  the  Prevention  of  Tuberculosis,  which  asked  the 
different  societies  of  the  state  to  hold  a meeting  at 
some  time  during  the  year  devoted  to  some  phase 
of  the  tuberculosis  problem,  was  read  at  a previous 
meeting  and  referred  to  the  Committee  on  Health 
and  Public  Instruction.  The  committee  reported  to 
be  in  sympathy  with  the  holding  of  such  a meeting, 
and  believe  much  good  would  result  thereby;  but 
as  the  scientific  program  for  the  year  is  adopted, 
the  committee  recommended  that  this  meeting  be 
deferred  until  1917,  when  such  a meeting  could  be 
incorporated  in  the  regular  program.  This  report 
was  adopted  by  the  society. 

Dr.  S.  H.  Ensminger  read  a paper  on  “Cholera 
Infantum,”  Dr.  N.  C.  Wallace  spoke  on  “Cholera 
Morbus,”  and  gave  complete  histories  of  three  se- 
vere cases  which  he  has  had.  giving  in  detail  the 
causes,  symptoms,  and  methods  he  employed  in 
treating  the  cases.  Both  of  the  papers  were  freely 
discussed  by  the  members. 

E.  S.  Stambaugh,  Reporter. 


We  can  begin  none  too  soon  to  cultivate  the  spirit 
of  good  will  toward  all  men.  Never  mind  what  we 
think  of  Germany  or  England  or  Russia  or  France 
or  Austria— the  men  and  women  and  children  of 
all  these  governments  are  our  kith  and  kin,  worthy 
of  our  love,  our  reverence,  our  confidence.  WTien 
“the  tumult  and  the  shouting  dies,”  we  dare  pre- 
dict that  on  both  sides  the  sea  the  human  heart 
will  reveal  anew  those  virtues  of  forgiveness  and 
friendship  that  are  its  divinest  heritage.— Our 
Dumb  Animals. 
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(Read  by  title  before  the  Section  on  Eye,  Ear, 
Nose  and  Threat  Diseases  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session, 
September  22,  1915.) 


While  admitting  that  he  may  be  biased,  the 
author  can  not  but  leel  that  the  relatively 
minor  place  atlrilnded  by  medical  literature 
to  foreign  bodies  as  a cause  of  bronchiectasis  is 
an  error.  Be  lids  as  it  may,  1 lie  following  cases 
prove  conclusively  that  no  case  of  bronchiec- 
tasis should  be  treated  without  the  presence  of 
a foreign  body  having  been  excluded.  This  is 
better  slated  by  Howard1  in  speaking  of  bron- 
chiectasis: “The  possibility  of  a foreign  body 
or  syphilitic  stenosis  must,  always  be  excluded 
as  etiological  factors.’’  As  1).  Braden  Kyle  has 
so  well  said  in  his  classic  book'-':  “Many  curious 
cases  of  persistent  cough  and  obscure  bronchial 
or  so-called  lung  trouble  could  be  traced  to 
some  foreign  body.” 

Undoubtedly  bronchial  stenosis  from  what- 
ever cause  it  may  arise  may  produce  a bronchi- 
ectasis and  there  are  a few  cases  recorded  that 
seem  to  prove  that  the  bronchoscopic  dilatation 
of  a stenosis  may  cure  a bronchiectasis.  On 
this  point  further  observation  is  required.  At 
any  rate  the  following  cases  will  indicate  the 
necessity  for  bronchoscopy  and  radiography  in 
all  cases  with  symptoms  of  bronchiectasis.  In 
these  cases  we  may  have  the  otherwise  normal 
air  passages  below  filled  with  pus;  not  a true 

’The  Etiology  and  Pathogenesis  of  Bronchiectasis,”  by  C. 
P.  Howard,  Am.  Jour,  of  the  Med.  Sci.,  March,  1914  p. 
318. 

HMseases  of  the  Nose  and  Throat,  Fifth  edition,  p.  719. 


abscess.  Dr.  George  C.  Johnston  suggested  to 
the  author  the  name  of  ’ ' drowned  lung  for 
this  condition. 

K.  B.,  aged  eleven  years,  was  referred  by  Dr.  C. 
G.  Beall  of  Fort  Wayne,  Ind.,  with  the  following 
history.  At  the  age  of  one  and  one  half  years,  child 
had  what  the  parents  described  as  “a  bad  co-id 
with  marked  wheezing  which  never  disappeared.” 
Child  was  treated  for  bronchitis,  typhoid  fever, 
measles,  tuberculosis  and  chronic  asthma  before 
coming  into  the  hands  of  Dr.  Beall  who  had  a 
radiograph  taken  and  discovered  a nail  in  the  right 
bronchus. 

With  the  assistance  of  Dr.  Ellen  J.  Patterson,  I 
removed  the  nail  by  bronchoscopy,  without  any  an- 
esthesia, general  or  local.  It  was  found  imbedded 
in  granulation  tissue  which  filled  a large  abscess 
cavity  cn  the  right  side.  When  cleared  of  the  gran- 
ulations and  the  foreign  body,  the  eavi  y was  found 
to  be  bronchiectatic  in  character  with  polypoid 
masses  springing  from  a number  of  points  on  the 
wall.  The  nail  was  found  to  be  corroded  to  such  an 
extent,  during  its  cne  and  one  half  years’  sojourn  in 
the  bronchus,  that  it  pulled  apart  when  traction 
was  made  upon  it,  it  being  held  tightly  by  the  gran- 
ulations. The  fragments  pieced  together  are  shown 
in  Figure  2.  Blood  from  the  granulations- and  pus 
from  the  cavity  and  bronchi  below  it  Avere  very 
copious  but  as  the  child  Avas  given  no  anesthetic, 
general  or  local,  for  bronchoscopy,  cough  rid  the 
lungs  of  both  blood  and  pus  in  a very  short  time. 
Now,  six  months  later,  the  child  is  reported  in  ex- 
cellent condition,  having  gained  in  weight  and  the 
cough  having  almost  completely  disappeared.2 

C.  P.,  aged  six  years,  was  sent  to  the  Pittsburgh 
Hospital  for  Children  with  a diagnosis  of  bronchi- 
ectasis of  which  he  presented  a complete  clinical 
picture,  even  to  the  “clubbing”  of  the  fingers  and 
toes.  (Figure  3.)  Notwithstanding  this,  Drs. 
Henry  T.  Price  and  Ogden  M.  Edwards 

felt  that  foreign  body  should  be  excluded 

and  had  a radiograph  (Figure  4)  taken  by 
Dr.  George  C.  Johnston  which  showed  a much  cor- 
roded nail  in  the  right  bronchus.  Without  any 
anesthesia,  general  or  local,  I introduced  a bron- 
choscope and  removed  the  nail,  the  procedure  re- 
quiring three  minutes.  The  nail  was  buried  in 
granulation  tissue  which  grasped  it  quite  tightly 
and  resisted  removal.  After  removal  of  the  granu- 


BOne  year  later  reported  in  perfect  health. 
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lation  tissue  the  nail  was  found  to  be  in  a large 
bronchiectatic  cavity  whose  walls  were  covered  with 
granulation,  polypoid  formation,  and  an  ulcerated 
area.  For  two  months  the  child  improved  steadily 
and  gained  in  weight,  up  to  slightly  in  excess  of 
normal.  He  played  actively  in  the  yard  and  seemed 
in  every  way  in  perfect  health.  He  was  suddenly 
seized  with  a chill,  the  temperature  rising  to  104° 
with  tenderness  over  the  right  hypogastrium.  Two 
months  and  four  days  after  the  removal  of  the 
nail  the  child  died,  apparently  from  a purulent  con- 
dition in  the  upper  abdomen  or  the  lower  thorax. 

A postmortem  was  not  permitted. 

There  was  no  history  in  this  case  of  the  child’s 
ever  having  had  a nail  in  its  mouth  or  of  any 
choking  attacks.  But  it  seems  quite  certain 
from  the  time  of  onset  of  the  bronchial  symp- 
toms that  the  nail  had  been  in  situ  over  three 
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by  his  finger  in  his  mouth.  Two  days  later  he  had 
“grip”  and  a week  later  pneumonia.  A chronic 
cough  with  expectoration  becoming  foul,  loss  of 
weight,  afternoon  temperature  of  102°,  with  dull- 
ness at  the  base  of  the  right  lung,  led  to  a diagnosis 
of  empyema  for  which  a rib  was  resected.  The 
parents  told  the  numerous  physicians  under  whose 
care  the  child  had  been  of  the  accident  of  the  tack 
yet  none  of  them  deemed  it  worth  while  to  have  a 
radiograph  taken.  The  child  then  was  subjected  to 
a thoracotomy  with  resection  of  a rib.  No  pus 
was  found,  the  pleura  being  healthy.  Firm  primary 
union  was  obtained  and  air  quickly  entered  the 
lung.  This  was  the  history  of  the  case  at  the  time 
the  child  was  brought  to  Br.  C.  R.  Clark  of  Youngs- 
town, O.,  who  had  a radiograph  taken  by  Dr.  Heber- 
ding.  The  tack  which  had  been  aspirated  three 
months  previously  was  found  to  be  located  in  the 
right  bronchus.  The  lung  belowr  the  tack  wras 


cowing  nail  that  had  been  in  lung  for  about  four  years,  pro- 
Ors.  Johnston  and  Grier.  Author’s  case.) 


1 \ 1,TT 


Figure  1. 

Figure  1.  Radiograph  of  a boy,  aged  eleven  years, 
ducing  all  the  symptoms  of  bronchiectasis.  (Plates  by 

Figure  2.  Corroded  nail  removed  from  lung  of  patient 
anesthesia,  general  or  local. 

years,  and  its  corroded  condition  would  corrob- 
orate such  a prolonged  sojourn.  The  case 
points  strongly  to  the  necessity  for  a radio- 
graph in  every  case  of  bronchiectasis.  It  also 
demonstrates  that  it  is  too  much  to  expect 
that  a damaged  lung  will  always  recover  after 
such  a prolonged  sojourn  of  a foreign  body  and 
it  renders  imperative  the  early  diagnosis  of  all 
foreign-body  cases.  It  would  seem  t ha t.  every  case 
of  bronchial  trouble  of  any  kind  in  a child 
should  be  investigated  with  the  ray  in  order  to 
exclude  foreign  body.  Ninety-eight  per  cent, 
of  the  cases  of  bronchoscopically  removed  for- 
eign bodies  are  entirely  and  completely  cured. 

D.  McG.,  aged  six  years,  about  three  months 
previously  had  lost  a tack  which  he  was  holding 


quite  opaque  evidently  from  pus  and  consolidation. 

Without  any  anesthesia,  local  or  general,  I passed 
a bronchoscope  and  removed  the  tack  (Figure  t>),the 
procedure  requiring  thirty  minutes.  The  tack  was 
buried  in  granulation  tissue,  the  point  having  ul- 
cerated out  into  the  bronchial  w’all  and  buried  itself 
to  the  extent  of  about  seven  millimeters  from  the 
point.  It  required  most  of  the  duration  of  the  en- 
tire procedure  to  get  rid  of  the  copious  flow  of 
blood-stained  pus  which  welled  up  from  the 
“drowmed  lung”  below  the  obstructing  foreign 
body.  Each  time  the  tack  was  moved  to  disengage 
the  point  a fresh  outflow  of  pus  buried  the  tack 
deeply  in  fluid.  It  is  the  cardinal  rule  in  bron- 
choscopy that  absolutely  nothing  shall  be  done  ex- 
cept by  sight,  on  the  principle  of  “safety  first.”  The 
patient  not  being  under  any  anesthetic  would  as- 
sist by  coughing,  restraining  cough  or  holding  his 
breath  from  time  to  time,  as  the  mechanical  prob- 
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'em  of  disengaging  the  buried  point  of  the  tack 
required.  After  getting  rid  of  the  pus  and  blood 
the  point  of  the  tack  was  quickly  disengaged,  brought 
within  the  tube-mouth,  and  the  tack,  forceps  and 
bronchoscope  were  all  removed  together.  The 
temperature  which  had  been  rising  to  102°  in  the 


week.  Now,  at  the  end  of  four  months,  he  is  re- 
ported to  have  gained  ten  pounds  in  weight  and 
to  be  quite  active,  though  still  coughing  occasion- 
ally and  having  slight  expectoration.4 

This  case  points  like  the  others  to  the  urgent 
necessity  of  radiography  in  every  patient  in 


figure  3.  Clubbed  fingers  and  toes  of  child  of  six  years,  due  to  prolonged  sojourn 
(about  three  years;  of  a uail  in  the  lung.  (Photograph  taken  bv  Miss  Iva  Noll’  after 
child  had  recovered  lrom  emaciation.) 


afternoon  went  to  103°  and  for  a few  days  the 
child  was  quite  septic,  evidently  from  absorption 
through  the  mouths  of  vessels  opened  up  in  removal 
of  the  granulation.  The  reaction,  however,  subsided 
and  the  child  returned  to  his  home  at  the  end  of  a 


whom  there  is  any  history  of  foreign  body,  and 
in  every  case  of  cough  with  profuse  foul  expec- 
toration in  children. 


4One  year  later  reported  in  perfect  health. 
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S.  P.  H.,  aged  forty-three  years,  while  looking 
upward  to  drive  a fence  staple  into  the  ceiling  of 
a porch,  choked  upon  a similar  staple  which  he 
was  holding  in  his  mouth.  Having  no  cough  after 
the  accident,  yet  feeling  some  misgivings,  patient 
called  his  family  physician  over  the  telephone  and 
asked  if  the  staple  could  have  gotten  into  the  lung. 
The  physician  stated  that  such  a thing  would  be 
impossible  as  it  would  cause  death  in  five  minutes, 
during  which  he  would  be  “coughing  his  head  off.” 
For  two  years  patient  was  treated  for  cough  and 
expectoration  of  foul  pus,  the  diagnosis  of  various 
physicians  being  asthma,  bronchitis  and  bronchi- 
ectasis. Patient  then  fell  into  the  hands  of  Dr.  C. 
M.  Mayhew  of  Lincoln,  Nebr.,  who  on  hearing  of 
the  foreign-body  history  immediately  ordered  a 
radiograph  taken  by  Dr.  R.  L.  Smith.  It  showed  a 
large  fence  staple  in  the  right  bronchus  about  two 
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pectorated  quite  a quantity  of  blood  and  the  blood- 
stain continued  in  the  expectoration  for  a number 
of  days.  There  was  no  rise  in  temperature  and  at 
the  end  of  a week  the  patient  was  sent  to  his  home 
in  Nebraska.  Now,  eight  months  later,  he  is  re- 
ported to  be  in  absolutely  perfect  health,  free  from 
cough  or  expectoration  or  any  other  abnormal  symp- 
toms. 

This  case  illustrates  again  the  folly  of  assur- 
ing a patient  on  a purely  theoretical  basis  that 
a foreign  body  can  not  be  present  in  the  bron- 
chus because  of  absence  of  symptoms.  Usually 
there  are  no  symptoms  immediately  following 
the  aspiration  of  the  foreign  body.  Even  in 
the  absence  of  a history  of  foreign  body, 
radiography  certainly  would  be  justified  in  a 


Figure  4.  Radiograph  of  a hoy,  aj 


I'd  six  years,  showing  nail  that  had  been  in  lung  for  probably  three  years. 
Dr.  George  C.  Johnston.  Author’s  case.) 

by  peroral  bronchoscopy  without  anesthesia,  general  or 


producing  the  symptoms  of  bronchiectasis.  (Plates  by 
Figure  5.  Nail  removed  from  lung  of  boy  (Figure  4) 
local.  j 

centimeters  below  the  bifurcation.  (Figure  7.1 
Dr.  Mayhew  referred  the  case  to  me  for  removal 
of  the  staple.  Passing  the  nine-millimeter  bron- 
choscope under  local  anesthesia,  both  points  of 
the  staple  were  found  to  be  buried  in  opposite 
sides  of  the  bronchial  wall,  preventing  direct  with- 
drawal. It  required  an  hour  and  twenty  minutes 
to  disengage  these  points  and  move  the  staple  up 
the  two  centimeters’  distance  to  the  bifurcation 
where  the  points  could  be  turned  down  into  the 
opposite  bronchus  so  that  the  staple  (FigureS)  could 
be  withdrawn  round-end  first.  This  procedure 
perhaps  would  be  best  understood  by  medical  men 
by  describing  it  as  a “version.”  The  patient  ex- 


case sucb  as  this  where  there  was  a foul,  puru- 
lent expectoration  without  tubercle  bacilli 
being  present  in  the  sputum. 

H.  W„  aged  eighteen  years,  was  referred  to  the 
author  by  Dr.  W.  L.  Rodman  of  Philadelphia,  for 
the  removal  of  a tack  which  had  been  in  the  right 
bronchus  for  seven  months.  The  tack  had  been 
discovered  by  Dr.  P.  H.  Ringer  of  Asheville,  N.  C., 
to  whom  the  boy  had  been  sent  for  treatment  of  a 
supposed  tuberculosis.  An  excellent  radiograph 
taken  on  the  advice  of  Dr.  Ringer  by  Dr.  W.  L. 
Dunn  showed  the  tack  to  be  in  the  right  bronchus 
probably  two  or  three  centimeters  below  the  bifurca- 
tion and  an  overlay  with  the  author’s  transparent 
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positive  films  of  the  tracheobronchial  tree  showed 
the  tack  to  be  just  below  the  orifice  of  the  upper 
lobe  bronchus  on  the  right  side.  The  boy  had  had 
no  symptoms  for  a month  after  the  initial  “chok- 
ing.” Then  came  a gradual  loss  of  health  and 
weight,  cough,  at  first  dry  and  hacking,  later  with 
foul  purulent  expectoration.  At  the  Western  Penn- 
sylvania Hospital,  the  author  passed  the  seven- 
millimeter  bronchoscope  through  the  mouth,  with- 
out general  anesthesia,  using  a touch  of  twenty 
per  cent,  cocain  solution  to  the  larynx  and  to  the 
bifurcation.  The  right  main  bronchus  was  found 
full  of  pus.  This  pus  was  removed  with  bron- 
choscopic  sponges.  Granulations  bled  freely.  The 
bronchus  below  the  orifice  of  the  upper  lobe 
bronchus  was  found  to  be  dilated  to  fully  one  third 
more  than  the  apparently  normal-sized  bronchial 
lumen  near  the  bifurcation.  The  head  of  the  tack 
and  the  adjacent  portion  of  the  shaft  were  brought 
into  view  by  the  forceps’  removal  of  granulation  tis- 


sician  did  not  think  the  possibility  of  Ihe  tack’s 
having  gotten  into  the  lung  worthy  of  consider- 
ation. Therefore,  the  patient  dismissed  the 
matter  from  his  mind  and  did  not  venture  to 
urge  the  incident  on  subsequent  physicians, 
both  the  physician  and  the  patient’s  relatives 
being  deceived  by  the  symptomless  interval 
after  the  accident. 

The  author  has  reported  previously5 6  two 
cases  in  which  a foreign  body  was  present  in 
the  lung  for  eight  and  ten  years  respectively, 
the  patients  being  in  the  meantime  treated  for 
pulmonary  tuberculosis,  notwithstanding  a his- 
tory of  foreign  body  and  the  desire  of  the  par- 
ents for  a radiograph ; and  another  case,  that 
of  a woman  of  forty-eight  years,  in  whom  a 
collar  button  had  been  present  in  the  lung  for 


Figure  7. 

Figure  7.  Radiographs,  anteroposterior  and  lateral,  showing  large  fence  staple  in  lung  of  a man.  aged  forty-three 
years.  Staple  had  been  in  lung  for  two  years  and  had  caused  all  the  symptoms  of  bronchiectasis.  (I’lates  by  Drs. 
Johnston  and  Grier.  Author’s  case.)  i 

Figure  8.  Fence  staple  removed  from  the  lung  of  a man  (Figure  7),  by  peroral  bronchoscopy,  under  local  an- 
esthesia. 


sue.  The  point  of  the  tack  was  out  of  view,  buried 
in  the  proximal  wall  of  an  anteriorly  branching 
bronchus,  apparently  in  the  middle  lobe  bronchus. 
Positive  identification  of  the  branch  was  impossi- 
ble because  of  the  results  of  inflammatory  processes. 
The  point  was  disengaged  by  downward  pressure 
with  bronchoscopic  forceps,  under  guidance  of  the 
eye,  until  the  point  came  into  view.  The  point  was 
then  drawn  into  the  distal  end  of  the  bronchoscope, 
thus  protecting  the  tissues  from  damage  by  the 
point  of  the  tack  during  withdrawal  of  the  bron- 
choscope, forceps  and  tack  all  together.  Duration 
of  bronchoscopy  eleven  minutes,  of  which  nine  were 
required  for  the  removal  of  pus  and  granulations. 
There  was  no  reaction  and  the  patient  was  taken  to 
his  home  in  the  South,  by  his  family  physician.  Dr. 
Lynn  Mclver,  the  next  morning.  One  year  later 
the  boy  was  reported  in  excellent  health,  having 
gained  twenty  pounds  in  weight. 

In  this  case  there  was  a clear  history  of  the 
accident  with  the  tack  but  the  emergency  phy- 


twenty-six  years.0  This  latter  patient  was  ad- 
mitted to  the  hospital  in  a dying  condition.  Pus 
was  drained  from  the  pleura.  The  collar  button 
was  removed  by  bronchoscopy  through  the 
mouth  without  any  anesthesia,  general  or  local. 
The  woman  made  a perfect  recovery  and  two 
years  later  was  reported  by  her  family  physi- 
cian to  weigh  178  pounds. 

Dr.  George  W.  Richards  reports  an  exceed- 
ingly interesting  case7  in  a man,  aged  twenty- 
five,  who  from  some  time  in  early  childhood  up 
to  the  time  of  coming  under  the  observation 
of  Dr.  Richards,  had  had  occasional  attacks  of 

5“The  Dilatation  of  Bronchial  Strictures.”  Jour  A.  M. 
A Sept.  21,  1012,  Vol.  Lix.,  pp.  1123-1126. 

6Pexna.  Med.  Jorn.,  Aug.,  1013. 

’“Foreign  Body  in  the  Dung.  Report  of  a Case  in  Which 
the  Primary  Diagnosis  Was  Suggested  by  a Blood  Exam- 
ination.” Jour.  A.  31.  A..  July  17,  1015,  Vol.  txv.,  pp. 
238-230.  Also  Proceedings  of  the  American  Daryngolog- 
ical  Association,  1915. 


812 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


August,  1916. 


asthmatic  breathing,  bronchitis  and  chills,  the 
temperature  occasionally  rising  to  103°  and 
lasting  but  a few  hours,  and  followed  by  puru- 
lent expectoration.  The  patient  had  been  in 
the  hands  of  many  physicians  in  this  country 
and  abroad.  Dr.  Richards  states:  “On  think- 
ing over  the  case  it  struck  me  as  being  rather 
peculiar  that  we  should  have  here  an  appar- 
ently healthy  young  man  with  occasional  at- 
tacks of  pain,  occasional  attacks  of  chills  and 
fever  of  very  short  duration,  with  only  a sug- 
gestion of  a cough  but  with  a moderate,  steady 


been  examined  negatively  with  the  fluoroscope, 
which  would  have  been  sufficient  with  almost 
any  physician  to  have  ruled  out  foreign  body 
and  such  a possibility  would  have  been  given 
no  further  consideration.  It  may  be  added 
that  removal  of  the  tack,  after  dilatation  of  the 
bronchial  stricture  with  the  bronchoscope,  end- 
ed in  complete  recovery. 

The  physical  signs  in  the  cases  here  men- 
tioned are  reported  upon  by  Dr.  Henry  T. 
Price  in  another  section  at  this  meeting,8  and 
Ihe  general  subject  of  physical  signs  in  the  au- 


Figure  9. 

Figure  6.  Tack  removed  from  bronchus  of  a boy,  aged  six  years,  by  peroral  bronchoscopy  without  anesthesia, 
general  or  local 

Figure  9.  Radiograph  showing  tack  in  the  lung  of  young  man,  aged  eighteen  years.  The  entire  right  lower  lobe 
is  filled  with  pus  constituting  “drowned  lung.”  not  pulmonary  abscess.  (Plate  by  Drs.  Johnston  and  Grier.  Au- 

thor’s case.) 

Figure  10.  Tack  removed  from  the  lung  of  a young  man  (Figure  9)  by  peroral  bronchoscopy,  under  local  an- 
esthesia. 


leukocytosis  and  with  no  definite  physical  signs. 
It  suddenly  dawned  upon  me  for  the  first  time 
that  the  symptoms  were  more  suggestive  of  for- 
eign body  in  the  right  bronchus  than  anything 
else,  the  foreign  body  in  a cavity  which  prob- 
ably filled  up  at  times,  causing  absorption  and 
then  emptying  itself,  remaining  open  a longer 
or  shorter  time.  I,  therefore,  had  a roentgen  ex- 
amination made  which  showed  the  tack  in  the 
right  bronchus.”  It  should  be  added  here  that 
Dr.  Richards  insisted  upon  the  radiograph, 
notwithstanding  that  the  boy  had  previously 


thor’s  foreign-body  cases  has  been  analyzed  by 
Dr.  John  W.  Boyce.9 

The  history  of  all  the  foregoing  cases  in  the 
author’s  opinion  warrants  the  following  conclu- 
sions : — 

1.  Every  case  of  bronchiectasis,  chronic 
bronchitis,  pulmonary  tuberculosis,  pulmonary 
abscess,  and  of  chronic  cough  should  have  a 
radiograph  taken,  regardless  of  how  certain  we 
may  be  of  our  diagnosis. 

sPenn\.  Med.  .Todr.,  Dec.,  1915.  p.  174. 

"Peroral  Endoscopy  and  Laryngeal  Surgery,  by  Chevalier 
Jackson  (textbook),  p.  234. 
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2.  Every  case  in  which  the  patient  mentions 
Ihe  possibility  of  having  aspirated,  ‘'swal- 
lowed,” or  “choked  on,”  a foxmgn  body  should 
be  studied  radiographically  and  if  any  symp- 
toms of  bronchial  irritation  arise  the  patient 
should  be  bronchoscoped  anyway,  even  in  case 
of  a negative  radiograph. 

3.  In  all  cases  with  a foreign  body  history,  in 
which  the  foreign  body  is  one  not  dense  to  the 
ray,  a x-adiograph  should  be  made  anyway  and 
in  most  cases  a bronchoscopy  should  be  done 
also. 

4.  In  case  of  any  foreign  body  opaque  to  the 
ray  having  been  “swallowed,”  the  foreign  body 
must  be  located  with  the  ray  or  definitely 
proven  not  to  be  px*esent  in  the  body.  Strange 
as  it  may  seem  to-day  patients  are  still  told  lo 
“go  home  and  forget  about  it.” 

5.  A condition  of  “drowned  lung,”  differing 
from  pulmonary  abscess  in  that  the  pus  is  con- 
tained in  otherwise  normal  passages,  may  arise 
fiv  n the  obstruction  of  a foreign  body;  and 
this  condition  may  strongly  simulate  bronchi- 
ectasis. True  bronchiectasis  may  follow  if  the 
foreign  body  is  not  removed. 

MEDICAL  EDUCATION  IN  CHINA. 


BY  JAMES  B.  NEAL,  M.D., 
Tsinan,  China. 


(Synopsis  of  address  at  the  General  Meeting  of 
the  Medical  Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  September,  1915.) 


Greetings  to  the  Medical  Society  of  the  State 
of  Pennsylvania  from  the  China  Medical  Mis- 
sionary Association,  consisting  of  between  four 
and  five  hundred  doctors  in  China,  principally 
American  and  British. 

This  society  has  been  of  late  taking  special 
interest  in  the  development  of  medical  educa- 
tion among  the  Chinese. 

The  Chinese  government  has  never  taken  any 
large  interest  in  medical  education  along 
western  lines,  though  they  do  have  two  schools 
in  Tientsin  for  training  doctors  for  their  army 
and  navy,  and  a few  schools  in  the  pi’ovinces. 

This  has  left  the  development  of  medical  ed- 
ucation almost  entirely  in  the  hands  of  the 
medical  missionaries,  who,  from  the  first  estab- 


lishment of  medical  missions,  sixty  or  seventy 
years  ago,  have  almost  to  a man  done  more  or 
less  training  of  medical  assistants. 

About  a dozen  years  ago  a publication  com- 
mittee was  appointed  to  prepare  a series  of 
medical  text  books  in  Chinese,  and  the  work 
of  this  committee  has  stimulated  a demand  for 
more  efficient,  better  manned  and  better 
equipped  medical  schools  under  mission  aus- 
pices, resulting  in  an  action  by  the  association 
meeting  in  Peking  two  and  one  half  years  ago, 
favoring  the  establishment  of  eight  medical 
schools  in  the  country  under  conditions  laid 
down  by  the  association. 

Last  winter  this  section  was  modified,  so  as  to 
allow  the  establishment  of  a school  in  any  city 
and  its  recognition  by  the  association,  provided 
it  comes  up  to  the  grade  set  by  the  association, 
namely,  a five  years  graded  course,  followed  by 
ore  year  of  internship  in  a hospital,  the  staff 
of  the  institution  to  consist  of  at  least  ten  men 
devoting  all  of  their  time  to  the  work  of  the 
school. 

There  is  at  pi’esent  only  one  school  in  China 
fulfilling  these  requirements,  namely,  the  Un- 
ion Medical  College  in  Peking.  This  school  in 
Peking  lias  lately  been  taken  over  by  the  China 
Medical  Board  of  the  Rockefeller  Foundation, 
which  proposes  to  develop  it  along  modern 
lines  and  make  it  a first-class  college  in  every 
respect.  In  addition,  the  China  Medical  Board 
plans  to  develop  a strong  school  in  Shanghai, 
another  in  Canton  and  also  to  assist  the  Yale 
Medical  School  in  Changsha  in  Central  China. 
In  all  these  schools  English  will  probably  be 
the  medium  of  instruction. 

It  is  the  wish  of  the  Executive  Committee  of 
the  China  Medical  Missionary  Association  and 
of  its  Medical  Council,  both  of  which  have  tak- 
en action  since  the  meeting  of  the  association 
last  winter,  that  the  China  Medical  Boai'd 
should  also  assist  in  the  establishment  of  at 
least  one  thoroughly  equipped  medical  school, 
hr  which  the  teaching  shall  be  done  in  Chinese, 
and  they  have  indicated  the  school  in  Tsinan, 
the  capital  of  the  Shantung  province,  as  the 
proper  school  to  be  developed.  This  school  is 
the  medical  department  of  the  Shantung  Chris- 
tian University,  which,  in  its  four  departments 
of  arts,  theology,  normal  and  medicine,  has  be- 
tween four  and  five  hundred  students,  the  en- 
rollment in  the  medical  school  numbering  near- 
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ly  fifty,  with  twenty  more  preparing  to  enter 
next  year. 

In  conclusion  there  is  an  immense  field  in 
China  not  only  for  medical  work  but  for  the 
training  of  Christian  doctors,  and  under  the 
Rockefeller  Foundation  there  will  be  a great 
demand  for  thoroughly  consecrated  Christian 
medical  men  to  go  out  and  help  train  up  a med- 
ical profession  for  China. 


TECIINIC  OF  INJECTING  THE  GAS- 
SERIAN GANGLION  WITH  ALCOHOL 
FOR  TIC  DOULOUREUX. 


BY  GEORGE  M.  DORRANCE,  M.D., 
Philadelphia. 


Realizing  all  too  well  that  the  literature  on 
1 lie  subject  of  tic  douloureux  is  already  volum- 
inous, we  have  felt  that  a correlation  of  all  our 
present  knowledge  with  a brief  historical  note 
on  the  various  phases  of  the  treatment  in  its 
evolution  to  the  present  time  would  not  be 
amiss. 

The  disease  has  been  recognized  from  the 
earliest  times  but  the  anatomy  of  the  parts  and 
a logical  study  of  the  condition  is  comparative- 
ly recent. 

Fallopius  was  the  first  to  discover  that  the 
fifth  nerve  is  divided  into  three  peripheral 
portions,  Meckel  and  Vieussens  observed  a flat- 
tened structure  at  the  point  of  division  but  not 
until  1765  was  the  ganglion  recognized.  This 
was  due  to  the  work  of  Raimond  Balthasar 
Hirsch,  a student  of  Johannathon  Gasser,  and 
it  was  in  honor  of  his  teacher  that  the  ganglion 
received  its  name. 

From  this  time  on  the  real  work  of  the  study, 
diagnosis  and  pathology  and  treatment  began. 
Fothergill  about  1773  is  supposed  to  have  de- 
scribed the  first  case  of  tic  douloureux. 

Tic  douloureux  has  been  divided  by  various 
authors  into  many  different  types  and  varieties 
but  the  easiest  one  is  that  simple  division  recog- 
nized by  such  men  as  Osier,  Patrick  and 
Frazier  of  minor  and  major. 

Into  the  minor  variety  are  classed  all  cases  of 
simple  neuralgia,  commonly  due  to  some  local 
irritation  or  trauma  to  the  peripheral  nerve. 
In  these  cases,  a cause  can  as  a rule  be  found, 
and  removal  of  same  gives  relief  provided  it  is 


done  early.  Neglected  cases,  extending  over  a 
long  period  of  time,  even  after  the  original 
cause  has  been  found  and  corrected,  often  go 
and  to  all  intents  and  purposes  become  major. 

In  the  true  major  variety,  so-called  idio- 
pathic, no  cause  is  found.  The  patient  com- 
plains of  a stablike  pain,  as  a rule  confined  to 
one  spot  and  for  a long  time  only  in  one  di- 
vision of  the  fifth  nerve.  Later,  of  course, 
other  branches  may  become  involved  and  the 
disease  shows  all  the  well-known  characteristics 
of  tic  douloureux. 

Among  the  various  conditions  which  have 
been  assigned  as  playing  an  important  part 
either  as  a predisposing  factor  or  even  the  actu- 
al cause  of  the  neuralgia  are  the  following: 
(1)  Infectious  diseases,  (2)  influenza,  etc.,  (3) 
anemia,  (4)  congestion,  (5)  primary  neuritis, 
(6)  high  altitudes,  (7)  drafts,  (8)  nasal  and 
sinus  disease,  (9)  carious  teeth,  Riggs’  disease, 
(10)  apical  abscesses,  (11)  heredity,  (12)  rheu- 
matism, (13)  trauma,  (14)  digestive  disturb- 
ance, (15)  occupation,  (16)  alcohol  and  nar- 
cotic drugs,  (17)  arteriosclerosis. 

From  this  wide  range  of  predisposing  fac- 
tors, one  can  readily  select  one  which  any  pa- 
tient suffering  from  tic  douloureux  might  own 
up  to  having  experienced.  As  a matter  of  fact, 
up  to  the  present  time,  we  are  still  groping  for 
the  cause  of  tic  douloureux;  but  we  feel  justi- 
fied in  feeling  that  more  than  one  factor  plays 
an  important  part  in  bringing  on  the  disease. 

The  most  important  of  all  symptoms  is  pain. 

DIAGNOSIS. 

The  pain  is  short  and  sharp.  At  the  begin- 
ning of  the  disease  it  is  only  a flash.  Later,  it 
is  stablike  in  character.  The  intervals  are 
from  one  or  two  seconds  to  weeks  or  months. 
As  the  case  becomes  more  fully  developed,  the 
paroxysms  last  one  or  two  minutes  with  the 
interval  growing  shorter  and  shorter  until  the 
pain  appears  to  be  almost  continuous.  The 
slightest  peripheral  irritation  starts  the  pain,  e. 
g.,  washing  the  face.  Pain  can  as  a rule  be 
started  by  making  a slight  wipe  over  the  face 
with  a wisp  of  cotton.  Irritation  in  one  di- 
vision often  starts  pain  in  another.  The  dis- 
ease has  characteristic  remissions  often  for 
Aveeks  or  months. 

Diseases  from  which  it  must  be  differentiated 
are  (1)  migrain,  (2)  sinus  disease,  (3)  alveolar 
abscess,  (4)  carious  teeth  with  exposed  nerves, 
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(5)  abscess  oi‘  root  of  teeth,  (6)  herpes  zoster, 
(7)  hysteria,  (8)  brain  tumors,  (9)  disease  of 
optic  thalmus.  As  none  of  these  have  the  char- 
acteristic pain  variations  as  brought  out  above, 
one  can  not  make  a mistake  if  he  has  these  facts 
in  mind  and  goes  over  the  history  of  the  case 
carefully,  paying  particular  attention  to  the 
diseases  enumerated. 

SURGICAL  ANATOMY. 

The  ganglion  is  situated  at  the  apex  of  the 
middle  fossa  of  the  skull,  opposite  the  mid 
point  of  the  zygoma  at  a distance  anywhere 
from  five  to  seven  centimeters  in  depth.  The 
depression  in  the  bony  wall  in  which  the  gang- 
lion is  located  is  an  indentation  at  the  apex  of 
the  petrous  portion  of  the  temporal  bone,  called 
Meckel’s  cave. 


Figure  1.  Note  Gasserian  ganglion  and  middle  meningeal 
artery. 

The  most  important  structures  of  the  middle 
fossa  are  the  temporosphenoidal  lobe  of  the 
brain,  the  dura  mater  and  the  middle  meningeal 
artery. 

Let  us  consider  the  dura  mater.  At  the 
region  of  the  petrosal  apex,  it  separates  into 
two  layers  in  order  to  ensheath  the  Gasserian 
ganglion.  The  peculiarities  of  the  attachment 
must  be  known  to  do  a successful  enucleation. 
The  layer  of  dura  mater  separating  the  brain 
from  the  ganglion  is  very  adherent  to  the  su- 
perior surface  of  the  ganglion;  beneath  the 
ganglia  the  dura  is  firmly  attached  to  the  bone 


and  the  margin  of  the  anterior  lacerated  fora- 
men, foramina,  rolundum,  ovale  and  spinosum. 
The  dura  mater  is  again  firmly  attached  to  the. 
inner  border  of  the  ganglion  because  of  its  in- 
timate relation  with  the  carotid  artery  and 
cavernous  sinus. 

Next  important  to  consider  in  the  middle 
fossa  is  the  middle  meningeal  artery.  Normally, 
the  artery  begins  behind  the  ganglion;  coming 
through  the  foramen  spinosum,  It  makes  a short 
gentle  curve  backwards  and  becomes  enveloped 
by  the  dura  mater ; it  then  courses  outward  fol- 
lowing the  concavity  of  the  floor  in  the  middle 
fossa  until  it  reaches  the  lower  anterior  angle 
of  the  parietal  bone  where  the  artery  enters 
either  in  a deep  groove  or  an  incomplete  bony 
canal.  Its  length  varies  from  three  to  six  and 
a half  centimeters. 

Briefly  speaking,  the  fifth  cranial  nerve,  by 
means  of  the  Gasserian  ganglion,  controls 
either  altogether  or  in  part  the  sensory  innerva- 
tion of  the  eye,  the  skin  of  the  face,  the  teeth 
and  the  mucous  membrane  of  the  nose  and 
mouth.  A large  number  of  reflexes  reach  the 
brain  along  these  routes.  When  these  reflexes 
become  painful  we  call  it  neuralgia  and  endeav- 
or to  inhibit  them  or,  failing  in  this,  we  remove 
the  ganglion  or  section  its  sensory  root,  first, 
however,  giving  the  alcoholic  injection  a fair 
trial. 

Starting  at  the  ganglion  wc  observe  that  first 
each  division  gives  off  a branch  inside  the 
cranium  and  each  of  these  roots  contributes  a 
small,  branch  to  enter  into  the  formation  of  a 
new  ganglion,  e.  g.,  ciliary,  Meckel’s,  otic,  etc. 
Another  division  of  these  ganglia  is  derived 
from  the  sympathetic  system. 

New  ganglia  bring  the  fifth  nerve  into  com- 
munication with  the  sympathetic  system,  hence 
an  immense  source  for  reflexes  to  be  brought 
from  distant  parts  to  fifth  nerve. 

The  auditory  sends  a branch  to  the  genicu- 
late ganglion  of  the  facial  nerve  and  the  latter 
is  in  communication  with  the  branches  of  the 
fifth.  Each  main  division  makes  its  appear- 
ance through  a distinct  foramen  and  reigns 
over  a definite  area.  If  the  terminal  filaments 
of  the  three  nerve  trunks  were  traced  over  the 
face,  they  would  cover  it;  all  but  the  ears  and 
lower  angles  of  the  lower  jaw. 

The  three  bony  foramina  through  which  the 
nerve  trunks  reach  the  face  are  known  respec- 
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lively  from  above  downward  as  the  supraor- 
bital, infraorbital,  and  mental ; the  nerves  pass- 
ing through  them  having  the  same  name  as  the 
foramen. 

These  foramina  lie  in  a straight  line  (ver- 
tical) drawn  downwards  from  supraorbital 
foramen  to  the  interval  between  the  two  bicus- 
pid teeth.  This  line  crosses  both  the  infraor- 
bital and  mental  foramina.  Since  all  these 
superficial  foramina  are  palpable  on  the  face 
and  only  one  half  inch  distant  from  the  sur- 
face, it  is  quite  easy  to  inject  them,  but  since 
these  superficial  injections  have  failed  in  the 
majority  of  cases  the  supraorbital  foramen  is 
practically  the  only  one  injected  at  the  present 
time. 

Before  going  on  with  any  type  of  treatment, 
it  would  be  well  to  mention  a few  words  on 
the  course  of  tic  douloureux  with  or  without 
treatment. 

Dr.  Charles  S.  Dana  in  the  Journal  of  the 
American  Medical  Association  in  1900  had  a 
paper  on  “Natural  History  of  Tic  Doulou- 
reux.” He  reported  fifty  cases  of  tic  douloureux 
which  he  had  followed  from  five  to  fifteen  years 
and  in  all  he  knew  the  history  from  the  onset. 
After  giving  various  types  of  tic  douloureux, 
he  came  to  the  following  conclusion:  “Tic 

douloureux  has  as  one  of  its  characteristic 
features,  a tendency  to  remissions.  These  can 
be  artificially  produced  by  various  drugs  and 
treatments.” 

We  have  found  many  other  authors  who  have 
expressed  the  same  opinions  and  we  are  in- 
clined from  a study  of  our  cases  to  agree  with 
him.  Knowing  this,  one  can  readily  appre- 
ciate why  various  drugs  and  forms  of  treat- 
ment have  been  thought  successful  and  under- 
stand why  many  eases  have  been  reported  as 
cured  by  medication  which  could  not  by  any 
possible  chance  have  exerted  any  influence  on 
the  course  of  the  disease. 

TREATMENT. 

Medical.  Among  the  drugs  which  have  been 
used  with  benefit,  we  have  collected  those  which 
have  been  tried  with  apparent  success  by  many. 
Before  any  treatment  is  begun  a careful  search 
for  the  cause  is  made  and,  if  found,  removed. 
This  means  a complete  physical  examination 
with  all  laboratory  aids. 

Tn  making  the  examination  one  should  pay- 
special  attention  to  the  eyes : examine  carefully 


the  nose  and  sinuses  by  indirect  illumination. 
The  teeth  should  be  carefully  gone  over  by  a 
competent  dentist.  No  examination  is  com- 
plete without  z-ray  pictures  of  the  head.  In 
two  cases,  we  found  broken  broaches  left  in  the 
canals  of  the  teeth.  A blood  count  is  always 
necessary  and  a Wassermann  test  is  essential. 
The  urinalysis  is  part  and  parcel  of  the  routine 
examination. 

If  the  medicinal  treatment  is  to  be  tried,  the 
patient  is  instructed  to  have  complete  rest,  in 
bed  if  possible,  for  a time.  The  general  health 
is  toned  up  and  the  diet  regulated  to  suit  the 
case. 

Increasing  doses  of  strychnin  started  at  one 
thirtieth  of  a grain,  t.  i.  d.,  and  going  on  until 
one  fourth  of  a grain  is  being  taken  daily  or 
until  the  patient  begins  to  show  symptoms  of 
strychnin  poisoning,  is  advocated  by  such  men 
as  Graham,  Hammond,  Dana  and  Keller.  This 
treatment  at  the  present  time  has  many  ad- 
mirers. 

In  1900,  Drs.  Moyer,  Oschner,  and  Patrick 
advocated  the  use  of  castor  oil,  one  to  three 
ounces  even'  morning,  and  each  reports  a num- 
ber of  successful  results.  This  method  was  first 
suggested  by  Gussenbauer  of  Germany  and 
while  all  agree  that  its  efficacy  is  not  due  to 
its  laxative  action  no  therapeutic  reason  has 
been  advanced.  Dr.  Naper  of  Edinburgh  uses 
quinin  and  arsenic.  Dr.  C.  Vinay  of  Lyons  ad- 
vocates the  method  suggested  by  Dehove  of  Lon- 
don in  1885  of  spraying  methyl  chlorid  over 
the  painful  areas  and  reports  very  favorable 
results. 

We  might  go  on  indefinitely  naming  various 
drugs  and  combinations  of  drugs  which  in  their 
generation  have  been  looked  upon  as  specific, 
but  the  general  concensus  of  opinion  at  the. 
present  day  is  that  the  medical  treatment  in  the 
vast  majority  of  cases  is  a failure. 

2.  Physical.  Under  this  heading  come  nerve 
stretching,  massage,  and  all  forms  of  electrical, 
.r-ray  treatments,  etc. 

Professor  Baum  in  1876  was  the  first  to 
stretch  the  facial  nerve.  The  first  case  record 
ed  of  nerve  stretching  for  the  relief  of  neural 
gia  was  in  1872  when  Professor  Nussbaum  dem- 
onstrated several  cases  in  his  clinic.  The  meth- 
od gained  many  admirers  and  in  1883  had 
reached  its  height.  Dr.  John  Marshall,  presi- 
dent of  the  Royal  College  of  Surgeons,  London, 
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at  this  date  used  this  method  as  his  theme  in 
his  inaugural  address.  The  theory  of  the  treat- 
ment is  that  the  epineurial  fibers  and  peri- 
neurial  tubules  are  stretched  into  straight 
Hues,  the  fasciculi  compressed  and  if  long  con- 
tinued the  axis  cylinder  gives  way.  A nerve 
will  stretch  one  twenty-fourth  of  its  length  but 
recoil  one  fortieth  of  its  original  length  after 
the  strain  has  been  removed.  Following  a 
stretching  all  adhesions  are  destroyed,  slight 
degeneration  occurs  and  the  sheath  becomes  in- 
filtrated. 

In  case  of  tic  douloureux,  the  nerve  which 
is  the  seat  of  neuralgia  is  exposed  and 
stretched.  Since  an  exposure  need  be  made 
many  remove  sections  or  inject  the  nerve  trunk 
with  osmic  acid  or  alcohol. 

While  the  method  is  applicable  in  some  eases 
of  sciatica  its  field  is  greatly  limited  in  tic 
douloureux. 

In  the  Revisla  de  Medicina  y Cirurgia  of 
Havana  several  cases  of  severe  facial  neuralgia 
have  been  reported  cured  by  a iew  seances  of 
galvanization  with  the  positive  pole  applied  to 
the  painful  region.  The  author  recommends 
the  galvanic  current  and  reports  a number  of 
cases  entirely  cured.  Professor  Brugus  of 
- Berlin  reports  results  obtained  in  his  hydro- 
therapeutic  institute  where  eighty  per  cent,  of 
cases  of  neuralgia  were  cured.  Professor 
Scheeling  of  Berlin  reports  good  results  with 
the  use  of  Bier’s  hyperemia. 

Nearly  all  roentgenologists  claim  benefit 
from  arrays  in  cases  of  neuralgia.  Hanerf  is 
enthusiastic  about  it  and  reports  cases  of  over 
two  years’  standing  with  no  recurrence. 

Professor  Bier  recommends  hot  air  in  the 
treatment  of  neuralgia.  F.  Savary  Pearce  of 
Milwaukee  claims  to  have  cured  two  cases  by 
getting  the  patients  to  live  in  a climate  of  low 
altitude.  Dr.  L.  Pierce  Clark  recommends,  as 
a temporary  relief  from  all  forms  of  neuralgia, 
a treatment  with  Leduc  current. 

Next  in  order  comes  the  surgical  treatment 
and  here  we  have  many  varieties  of  operations 
and  injections.  Cruikshank  was  first  to  prove 
that  a section  of  a nerve  trunk  did  not  cause 
permanent  paralysis  of  the  parts  supplied.  The 
observations  of  Warren  and  Velpeau  in  1830 
and  later  those  of  Sir  Astley  Cooper  showing 
that  resection  of  a nerve  was  often  attended  by 
satisfactory  results,  started  the  first  real  sur- 


gery for  the  treatment  of  tic  douloureux.  From 
1830  to  1840  a large  number  of  resections  of 
nerves  for  the  cure  of  trifacial  neuralgia  were 
done.  Results  were  encouraging  for  a time  but 
recurrence  was  the  invariable  rule.  From  1840 
to  1852  scarcely  any  section  of  nerves  was  done 
for  neuralgia.  Lagenbleck  was  the  first  to  re- 
sect the  second  branch  of  the  trigeminal  nerve 
on  the  floor  of  the  orbit.  In  1858  John  M. 
Carnochan  published  his  paper  in  the  Amer- 
ican Journal  of  Medical  Sciences.  Carnochan ’s 
idea  was  that  the  real  seat  of  the  disease  was  in 
the  trunk  of  the  nerve  in  front  of  the  foramen 
rotundum.  He  said,  “I  believe  the  real  key  of 
the  operation  is  in  the  removal  of  Meckel’s 
ganglion  or  its  insulation  from  the  encephalon. 
Because  of  the  gray  matter  in  the  gangHon,  im- 
pulses are  foriped  and  discharged  from  here 
along  the  branches.”  From  that  time  his  op- 
eration, or  a modification  of  the  same  was  the 
one  of  choice,  until  gasserectomy  was  at- 
tempted. 

Nothing  new  appeared  in  the  form  of  treat- 
ment until  1862  when  Truneau  published  his 
paper  on  the  ligation  of  the  common  carotid  as 
a means  of  treatment.  He,  however,  gives 
credit  to  Nussbaum  for  being  the  first  to  do 
this  operation.  This  means  of  treatment  does 
not  appear  to  have  become  very  popular  for  in 
1897  B.  Merrill  Rickets1  of  Cincinnati  could 
find  only  eighteen  cases  in  the  literature.  Of 
these,  nine  were  reported  as  having  been  cured. 

Thierch  suggested  avulsion  of  the  branches 
with  blunt  forceps  after  anatomical  exposure. 
In  1884  Dr.  F.  Chawrse  Charvise  in  London 
Lancet  gave  a summary  of  all  cases  of  neurec- 
tomy where  the  nerve  was  traced  back  to  fora- 
mina of  exit  and  found  twenty-four  cases.  In 
1887  Sulzer  of  Vienna  and  Horsley  of  London 
favored  avulsion.  In  1889  the  Carnochan  op- 
eration, although  considerably  modified  by 
Luche,  Braun,  and  Larsen,  was  still  considered 
dangerous  and  the  scar  resulting  was  hideous. 
Frankel  of  Vienna  further  modified  it,  making 
his  incision  from  the  inside  and  following  some- 
what the  operation  of  Caldwell  for  opening  the 
antrum  for  empyema.  For  a time  this  ap- 
peared to  be  the  final  operation  for  the  relief 
of  tic  douloureux.  However,  recurrences  led 
to  the  suggestion  of  plugging  the  canals  with 
some  material  to  prevent  the  severed  ends  of 
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the  nerves  from  uniting.  C.  H.  Mayo  used 
silver  screws ; Kanavel,  bone  grafts ; Moscho- 
vitz  of  New  York,  a silver  button;  but  despite 
these  means  we  bad  recurrences  and  surgeons 
looked  for  something  which  could  be  depended 
upon  in  all  cases  of  tic  douloureux. 

Dr.  J.  Ewing  Mears  of  Philadelphia  was  the 
first  to  propose  the  removal  of  the  Gasserian 
ganglion  and  Dr.  Rose  of  London  was  the  first 
surgeon  to  attempt  it,  although  Andrews  of 
Chicago  had  been  working  for  eighteen  months 
on  such  an  operation.  Rose  did  his  operation 
for  excision  of  the  ganglion  in  1890  just  one 
hundred  and  twenty-five  years  after  Raimond 
Balthasar  Hirsch  had  described  it.  The  meth- 
od of  Rose,  named  after  its  originator,  did  not 
last  long,  because  of  the  seriousness  of  the  oper- 
ation, but  it  stimulated  the  work  on  the  subject 
and  a new  method  of  approach  was  sought  by 
all,  as  it  was  next  to  impossible  to  remove  all 
of  the  ganglion  by  the  so-called  pterygoid 
route. 

In  1892  Prank  Hartley  used  the  horse-shoe 
shaped  or  omega  incision  with  its  base  at  the 
zygoma.  He  says  he  saw  a description  of  this 
incision  three  years  before  by  Uhle.  The  same 
year,  Dr.  Krause  working  independently  used 
the  same  idea,  hence  the  operation  is  generally 
known  as  the  Hartley-Krause  method.  Dr. 
Keen  did  his  first  operation  for  the  excision  of 
the  ganglion  in  1894.  Cushing  appears  to 
have  taken  suggestions  from  the  Hartley- 
Krause  operation  and  themodificationsof  Doyen 
and  Possier  and  perfected  an  operation  which 
appears  to  be  the  one  of  choice  where  the  gan- 
glion is  excised.  The  final  word  on  cases  of  tic 
douloureux  where  excision  of  ganglion  (intra- 
cranial operation)  is  contemplated  is  the  opera- 
tion suggested  by  Spiller  and  worked  out  by 
Frazier,  i.  e.,  removal  of  the  posterior  roots  of 
the  ganglion. 

Despite  the  fact  that  this  operation  has  never 
had  a recurrence  when  properly  done,  many 
men  favor  something  less  radical.  With  this 
idea  in  view,  Dr.  Abbe  perfected  his  technic 
and  favors  this  method  in  treatment  of  tic 
douloureux.  We  quote  from  the  Journal  of 
the  American  Medical  Association,  May  15, 
1910,  “Because  of  the  fact  that  if  pain  is  cen- 
tral, peripheral  operation  is  useless,  and  if 
peripheral,  a large  resection  of  nerve  is  neces- 
sary and  some  effort,  must  he  made  to  prevent 
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regeneration.”  He  devised  his  method  of  re- 
secting the  intracranial  portion  of  the  second 
and  third  branches  and,  to  prevent  the  stumps 
in  the  canal  from  regenerating  with  the  torn 
ganglion,  he  interposed  gutta-percha  tissue 
over  both  foramina  under  the  ganglion.  He 
lias  had  no  recurrence  after  four  years  and  ad- 
vises his  operation  as  the  one  of  choice,  unless  a 
tumor  of  the  ganglion  is  present. 

In  the  Journal  of  the  American  Medical  As- 
sociation, May  2,  1908,  we  find  only  seventeen 
cases  reported,  all  successful  after  an  interval 
of  two  to  nine  years  after  operation  following 
the  technic  of  Tansani.  His  method  in  brief 
is  to  destroy  the  nerve  by  actual  cautery ; the 
needle  is  inserted  as  far  as  possible  into  the 
foramen  of  exit  of  the  nerve.  He  claims  that 
the  process  that  follows  the  thermocauteriza- 
tion and  consecutive  regeneration  alters  the 
structure  of  the  nerve  so  that  sensory  impulses 
become  impossible.  He  uses  the  ordinary 
strength  of  current  from  five  to  ten  seconds 
and  all  nerves  involved  are  treated  at  a single 
sitting. 

Summing  up  the  surgery  on  the  Gasserian 
ganglion,  the  operations  which  are  in  favor  at 
the  present  time  are  five,  each  having  its  admir- 
ers. They  are  (1)  Hartley-Krause’,  (2)  Hors- 
ley's, (3)  Kocher’s,  (4)  Abbe’s,  (5)  Frazier- 
Spiller ’s. 

Mortality  of  intracranial  operations:  In  se- 
ries of  230  cases  from  Horsley,  Lexer,  Dol- 
linger,  Cashing,  and  Frazier,  mortality  is  3.7 
per  cent.;  Frazier’s  mortality  is  3.6  per  cent. 

INJECTION  METHODS. 

The  first  impetus  given  to  injection  of  chem- 
icals into  nerves  came  about  1884  when  Neuber 
of  Esmarch’s  clinic  reported  a case  of  sciatica 
and  trigeminal  neuralgia  treated  with  osmic 
acid.  The  same  year  Eulenberg  reported  three 
cures  and  four  cases  benefited.  In  1885  Jacoby 
of  New  York  reported  eight  cases.  Bennett  and 
later  Murphy  advocated  the  method  but  recur- 
rences stimulated  men  to  find  some  substance 
or  some  method  to  make  cure  permanent.  Mor- 
phia, strychin,  hyoscyamin,  aconite,  curara, 
had  been  tried  but  proved  futile.  G.  Sluder  in 
1911  injected  five  per  cent,  phenol  in  alcohol 
into  the  sphenopalatine  ganglion ; he  intro- 
duced a straight  needle  from  in  front  hack- 
wards  and  upwards  under  the  posterior  tip  of 
the  turbinate  for  a distance  of  5 to  6 cm.  He 
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reports  many  successes  where  other  injections 
tailed.  Ilammerschlag  advises  that  the  injec- 
tions of  one  per  cent,  osmic  acid  be  made  into 
the  infraorbital  and  mental  foiam. 

Wright  in  1901  was  the  first  to  inject  the  Gas- 
serian ganglion  with  osmic  acid.  lie  exposed 
the  ganglion  by  making  an  incision  from  above 
the  zygoma  downwards  and  coming  forward 
along  the  lower  border  of  the  jaw.  The  zygoma 
was  dissected  and  turned  down,  the  coronoid 
process  was  divided  and  turned  up ; a curved 
dental  syringe  was  used  to  inject  two  per  cent, 
osmic  acid  into  the  ganglion  through  the  fora- 
men. The  nerves  were  torn  away  and  the  wound 
'\as  closed,  the  results  reported  were  good 
but  the  operation  is  a serious  one  and  the  re- 
sulting scar  is  one  of  the  features  which  makes 
it  objectionable.  Rasoumowsky  in  1910  was 
the  first  to  infiltrate  the  exposed  ganglion  with 
alcohol.  In  1903,  Schlesser,  an  opihthalmologist 
of  Munich,  published  his  work  on  the  inject  ion 
of  alcohol  into  the  nerves  for  the  relief  of  tie 
(■ouioureux.  lie  was  the  first  one  to  suggest 
the  use  of  alcohol  in  tic  douloureux,  although 
it.  had  been  used  previously  to  check  facial 
spasm.  To  make  sure  that  one  really  injects 
into  the  nerve  affected  with  neuralgia,  Schlos- 
ser  injects  into  the  foramen  through  which  the 
respective  branches  emerge  on  the  face ; viz  , 
for  the  first  branch,  the  supraorbital;  for  the 
second,  the  infraorbital;  for  the  third,  the  in- 
terdental ; for  this  purpose  he  has  devised  a set 
of  needles  for  his  syringe  so  that  the  edge  does 
not  cut  at  the  point  of  the  needle,  hence,  there 
is  no  injury  to  the  vessels  on  inserting  the  same. 

In  case  of  an  injection  into  the  supraorbital 
foramen,  the  needle  is  pushed  sagittally  along 
the  sometimes  not  very  well  defined  foramen. 
It  must  not  penetrate  the  periosteum  of  the  or- 
bit on  account  of  the  danger  of  retrobulbar 
edema.  The  peripheral  infraorbital  injection 
is  free  from  difficulty  or  danger.  Injection  in- 
to the  inferior  dental  foramen  gives  rise  to 
masseteric  and  pterygoid  spasm  resembling  a 
mild  trismus  which  disappears  in  a week  or  so. 
Sicard  and  Ostwalt  were  the  first  to  suggest  the 
indirect  injection  of  the  ganglion  by  Schlos- 
ser’s  route.  The  deep  injection  at  the  foramen 
ovale  is  reached  as  follows : Having  first  intro- 
duced his  finger  into  the  mouth  at  the  back  of 
the  last  molar  as  a guide,  he  forces  the  longest 
one  of  his  needles  through  the  cheek  under  the 


periosteum  to  the  pterygoid  plate  and  upward 
on  it  until  about  two  and  one  fourth  inches  of 
the  needle  is  buried.  Lowering  the  handle  of 
the  needle  admits  of  advancing  the  point  one 
quarter  of  an  inch  towards  the  base  where  it  is 
definitely  arrested.  Then  deftly  feeling  back- 
wards and  keeping  close  to  the  bone  for  about 
three  eighths  of  an  inch,  one  feels  the  needle 
enter  the  foramen  ovale  and  the  injection  is 
begun.  Narcosis  is  hardly  ever  necessary.  Later 
Levy  and  Laudoin  perfected  a method  which 
most  authorities  agree  is  easier  of  application 
and  superior  to  Schlosser’s.  Patrick  uses  this 
method  with  slight  modification  and  in  his  last 
paper  gives  the  following  directions  for  reach- 
ing the  branches:  (1)  Superior  maxillary  di- 
vision : “The  line  of  the  posterior  border  of  the 
ascending  (orbital)  process  of  the  malar  bone 


Figure  2.  Levy  and  Baudoin’s  method  taken  from 
Patrick’s  article,  showing  points  of  injection  for 
second  and  third  division. 

is  prolonged  to  the  border  of  the  zygoma  and 
the  needle  is  inserted  0.5  cm.  posterior  to  this 
point.  It  is  directed  vertically  to  the  antero- 
posterior line  but  inclined  slightly  upward  in 
a direction  which  would  attain  at  the  depth  of 
the  foramen  rotundum,  the  level  of  the  inferior 
extremity  of  the  nasal  bone.  At  a depth  of  5 
cm.  the  nerve  is  reached  at  its  emergence  from 
the  foramen  rotundum  in  the  pterygo-maxil- 
lary  fossa.  For  the  third  or  mandibular  di- 
vision, the  needle  is  inserted  in  the  sigmoid 
notch  2.5  cm.  in  front  of  the  descending  root 
of  the  zygoma.  It  is  pushed  straight  in,  stick- 
ing closely  to  the  base  of  the  skull.  The  nerve 
is  reached  from  its  point  of  exit  from  the  skull 
at  about  a depth  of  4 cm.  as  a rule.” 
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Opperhaus  in  1910  worked  out  a method  of 
locating  the  foramen  ovale  by  measurement. 
“He  made  a study  of  fifty  skulls  and  found 
that  the  distance  measured  from  the  outside  be- 
hind the  last  molar  tooth  nearly  corresponds  to 
the  distance  between  the  two  foramina  ovale  so 
that  if  the  length  of  the  distance  between  the 
alveolar  process  behind  the  last  molar  tooth  of 
the  upper  jaw  is  deducted  from  the  length  of 
a line  between  the  articular  tubercles  on  either 
zygoma  and  that  divided  by  two,  the  result  will 
give  the  approximate  depth  of  the  foramen 
ovale  from  the  articular  tubercle  of  the  corre- 
sponding side.”2  The  average  depth  was  found 
to  be  3.7  and  4.3  cm. 

Harris,  Hecht,  and  Ostwalt.  have  somewhat 
modified  these  methods  and  each  claims  a given 
advantage  for  his  method.  The  final  st.  p in 
alcoholic  injections  was  made  when  Ilai  tei  pub- 
lished his  article  on  the  injection  of  alcohol  in  - 
to the  Gasserian  ganglion.  He  was  not  the  first 
lo  do  this,  however,  as  Harris  of  London  had 
in  1910  approached  the  ganglion  by  Schlos- 
ser’s  route.  The  suggestion  for  alcoholic  injec- 
tion of  the  ganglion  by  the  indirect  method 
comes  from  Sieard.  Since  Martel's  method  ap- 
pears to  us  to  be  Ihe  best,  we  have  abstracted 
his  work  published  in  Deutsche  ZeUschrift  fitr 
Chirurgie,  cxxvi.,  Nos.  5 and  6,  and  give  the 
essential  steps.  The  injection  must  he  made  at 
a clinic.  The  patient  must  remain  at  least  two 
days  after  this  in  the  hospital.  Ambulatory 
treatment  leads  to  corneal  ulcers. 

preparation  of  tiif  patient. 

An  injection  of  morphin  or  of  pantopon  a half 
hour  before  the  alcoholic  injection  helps  to  quiet  the 
patient  during  the  operation.  The  usual  aseptic  pre- 
cautions should  be  taken. 

INSTRUMENTS  NEEDED. 

Cannula  for  infiltration  anesthesia;  several  razor 
cannulas  (10  cm.),  long  cannula  (8  mm.  in  breadth) 
with  smooth  ground-off  point;  two  recording 
syringes  holding  5 c.c. ; a glass  rod  for  testing  of 
the  corneal  reflexes,  needle  and  pinching  forceps  for 
testing  of  anesthesia;  one  half  to  one  per  cent,  novo- 
cain solution  for  skin  anesthesia;  two  per  cent, 
novocain  solution  in  ampules  for  the  ganglion  an- 
esthesia; seventy  to  eighty  per  cent,  alcohol  of 
chemically  pure  constituent  (not  the  ordinary  sev- 
enty per  cent,  alcohol  which  contains  impure  con- 
stituents) in  sterile  cups.  According  to  Hartel’s 
experience,  there  is  little  difference  whether  seventy 
or  eighty  per  cent,  is  used  or  concentrated  alcohol. 
It  is  true  that  according  to  Prey  alcohol  possesses 

2Maes : Surg.,  Oyne.  and  Obst.,  Oct.,  1915. 
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most  albumin  destroying  properties  when  it  is  sev- 
enty per  cent,  hut  it  certainly  undergoes  a dilution 
in  the  tissues  and  is  still  further  diluted  by  the 
novocain  solution. 

ANESTHESIA. 

We  usually  use  local  anesthesia.  In  very  much 
agitated  patients,  Braun  does  the  operation  during 
narcosis.  We  sometimes  use  a slight  pantopon  ether 
narcosis  which  diminishes  the  pain  without  causing 
the  reflexes  to  disappear.  Of  course  one  must  be 
sure  cf  his  technic  and  can  depend  on  the  subjective 
statements  of  his  patients.  In  repeated  injections, 
the  cornea  should  be  protected  from  the  ether  vapor 
by  a watch  glass  and  bandage. 

OPERATION. 

The  Puncture.  An  assistant  fixes  the  head  cf  the 


Figure  3.  Note  line  bisecting  the  pupil  of  the  eye  when 
viewed  in  front.  In  all  our  later  cases  this  line  was 
drawn  on  the  face  before  inserting  the  needle. 

patient;  the  guard  of  the  ganglion  cannula  is  fixed 
at  6 cm.  from  the  point;  the  left  index  finger  feels 
in  the  patient’s  closed  mouth  cavity  through  the 
narrow  passage  between  the  coronoid  process  and 
the  tubercle  maxillae.  The  cannula  is  introduced 
into  the  cheek  opposite  the  second  molar  tooth  and 
with  the  guidance  of  the  left  index  finger  is  directed 
subcutaneously  between  the  mandible  and  the  tuber- 
cle maxillae,  directly  upwards  until  it  meets  with 
the  hard  and  smooth  resistance  of  the  sphenoid 
bone.  The  finger  may  now  be  removed  from  the 
mouth.  It  will  be  remembered  that  the  needle  is 
now  in  to  a depth  of  about  4 cm.  Before  any  fur- 
ther manipulations  are  made  it  is  necessary  to 
keep  in  mind  the  fact  that  a line  drawn  vertically 
upwards  from  the  point  of  entrance  of  the  needle 
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into  the  skin  will  bisect  the  pupil  of  the  eye  if 
looked  at  from  in  front,  while  if  looked  at  from 
the  side  it  will  bisect  the  articular  eminence  of  the 
zygoma.  If  these  rules  are  carefully  followed  out 
the  rest  of  the  procedure  will  be  greatly  simplified. 
The  needle  is  now  pushed  backward  and  slightly 
upward,  the  operation  becoming  more  painful  show- 
ing that  we  are  getting  into  the  neighborhood  of 
the  third  branch  and  its  twigs.  After  several  tenta- 
tive feelings  with  the  cannula,  the  resistance  sud- 
denly ceases  and  we  have  penetrated  into  the  skull 
through  the  foramen  ovale.  We  no  longer  feel  any 
bone  resistance  but,  instead,  what  is  quite  char- 
'acteristic  on  long  practice,  the  elastic-like  resistance 
of  the  ganglionic  tissue.  If,  however,  we  meet  with 
bony  resistance  we  may  be  in  the  foramen  ovale 
but  in  a false  axis  or  we  have  passed  beyond  the 
foramen  ovale  and  are  approaching  the  lower  sur- 
face of  the  temporal  bone  (Eustachian  tube).  We 
tl.cn  take  the  cannula  cut  and  repeat  the  puncture 
with  an  altered  axis  (change  of  the  point  of  en- 
trance). until  we  reach  our  goal. 


localizing  expression  of  pain  is  elicited  at  the 
cranial  depth.  A trial  novocain  injection  will  now 
determine  whether  the  ganglion  has  been  reached. 

The  Trial  Novocain  Injection.  After  the  cannula 
has  been  introduced  to  the  required  depth,  about  6 
to  6.5  cm.  we  inject  % to  Va  c.c.  of  two  per  cent, 
novocain  solution.  Immediately  or  in  a few  minutes 
the  cornea  reflex  is  lost  and  there  is  analgesia  in 
the  region  of  the  whole  trigeminous  distribution,  if 
the  ganglion  has  been  readied.  If  this  action  does 
not  follow  promptly  we  should  repeat  the  injection 
at  a different  depth,  or  even  do  the  puncture  again. 
In  case  of  a successful  novocain  injection  we  follow 
immediately  with  our  alcoholic  injection. 

The  Alcoholic  Injection.  The  alcohol  is  injected 
drop  by  drop  in  very  small  showers  with  close  at- 
tention to  the  eye  movements  of  the  patient  and 
his  subjective  statements.  After  the  injection  of 
each  drop,  the  cannula  is  moved  from  side  to  side 
in  order  to  meet  with  as  much  of  the  ganglion  as 
possible,  2 c.c.  of  alcohol  being  used,  as  a rule. 

After  the  Injection.  The  cannula  is  rapidly  with- 


Figure  4.  Note  line  bisecting  the  articu- 
lar eminence  of  the  zygoma  when  viewed 
from  the  side. 


Figure  5.  Pointer  in  correct  position  in  relation  to  eminentia. 


The  subjective  statements  of  the  patients  vary 
greatly;  some  do  not  experience  pain;  others  com- 
plain of  parasthesia  only;  others  complain  of  very 
severe  pain  that  must  be  combated  by  the  use  of 
novocain.  Only  three  fourths  of  the  cases  can  give 
exact  statements  as  to  the  location  of  the  pain  at 
the  painful  moment. 

In  cases  that  have  previously  received  alcoholic 
injections  or  in  whom  fibrous  alterations  at  the  base 
of  the  brain  exist,  we  do  not  feel  any  bony  surface 
but  come  up  against  a scar  stratum,  penetration  of 
which  gives  rise  to  pain  and  renders  further  palpa- 
tion along  the  bone  very  difficult.  In  these  cases 
we  will  gain  our  goal  by  depending  exclusively  on 
the  direction  (pupils,  articular  tuberculi).  If  un- 
der these  conditions  bone  is  met  with,  the  needle 
should  be  withdrawn,  the  puncture  repeated  with 
strict  attention  to  the  direction  until  the  typical 


drawn  and  the  puncture  is  covered  with  a small 
collodion  dressing.  Slight  hematoma,  later  pro- 
ducing discolorations,  may  occur  which  clears  up  in 
a few  days.  The  eye  is  flushed  with  boric  acid 
solution  and  is  covered  with  a watch  glass  crystal 
which  is  surrounded  by  a felt  ring  as  a cushion. 
The  felt  ring  must  be  fastened  inward  by  adhesive 
plaster  in  order  to  prevent  the  fibers  of  felt  from 
entering  the  eye. 

After  Treatment.  Rest,  no  occupation  such  as 
reading,  writing,  etc.  If  there  is  much  secretion 
the  eye  is  washed  twice  a day  with  boric  acid  solu- 
tion cr  physiological  salt  solution.  The  watch 
glasses  are  replaced  after  eight  days  by  a pair  of 
automobile  goggles.  In  case  conjunctival  irritation 
occurs  the  watch  glass  should  be  replaced  and 
atropin  used  until  its  physiological  effect  is  pro- 
duced. The  anesthesia  should  be  tested  daily.  If 
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Figure  0.  X-ray,  lateral  view 
sensation  returns  alker  several  days,  tne  injection 
should  he  repeated,  even  if  the  patient  has  no  pain 
until  there  is  complete  permanent  anesthesia 
against  the  stick  of  a needle  and  against  touch  in 
a.e  entire  territory  ci'  the  trigemina  or  at  least  in 
the  territory  supplied  by  the  affected  branches. 

Because  ol  the  fact  that  we  advocate  the 
method  of  Hartel  and  feel  that  it  offers  the 
greatest  hope  in  the  treatment  of  tic  dou- 
loureux, we  made  a long  series  of  experiments 
on  cadavers  in  the  dissecting  room  using  methy- 
lene blue  as  our  medium  and  injected  a series 
of  over  210  cases.  In  all  we  have  used  both 
sides  and  we  have  had  at  least  420  chances.  We 
made  our  injections  following  the  directions  laid 
down  by  Hartel  and  then  removed  the  cal- 
varium, thus  having  had  the  opportunity  of 
seeing  our  results.  We  found  that  one  could 
disregard  the  second  molar  tooth  as  a guide  and 
substitute  the  following:  Measure  2 cm.  from 
the  angle  of  the  mouth  on  the  side  to  be  inject- 
ed ; go  % cm.  above  this  and  insert  the  needle. 
When  this  method  was  adopted  we  failed  to 
hit  the  ganglion  in  but  one  instance.  We  found 
that  the  depth  required  for  penetrating  the 
ganglion  varied  greatly  with  each  skull  and  no 


showing  needle  in  ganglion. 

external  measures  which  we  could  devise  ap- 
peared to  help  us.  The  shortest  distance  from 
where  the  needle  bisected  the  ganglion  was 
3.75  cm.,  the  cadaver  in  question  being  that  of 
an  old  woman  of  uncertain  age ; the  greatest 
distance  curiously  enough  was  on  another  old 
woman  apparently  just  as  thin  and  emaciated 
looking.  Here  the  needle  was  inserted  7 cm. 
Our  average  on  420  injections  was  6.4  cm.  In 
one  case  after  dissection  was  made  of  the  gan- 
glion we  found  that  a small  vein  posterior  to 
the  ganglion  had  been  penetrated  by  the  needle. 

In  order  to  determine  what  the  danger  would 
be  of  hitting  the  middle  meningeal  artery  at 
the  foramen  spinosum  we  made  a number  of 
measurements  at  the  Wister  Institute  of  Anat- 
omy through  the  courtesy  of  Dr.  Greeman.  We 
measured  by  calipers  the  distance  between  the 
foramen  ovale  and  spinosum  on  thirty-two 
skulls.  In  one  case,  the  canals  communicated; 
in  another,  the  foramen  spinosum  was  absent. 
The  greatest  distance  found  between  Ihem  was 
.5  cm.  and  the  average  was  .2  cm.  In  none  of 
the  cases  injected  was  the  artery  struck. 

In  every  case  which  we  injected,  we  followed 
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out  the  rules  laid  down  by  Hartel  that  when 
the  needle  is  in  the  foramen  ovale  a vertical 
line  dropped  from  the  pupil  of  the  eye  will  pass 
through  the  needle,  i.  e.,  the  prolongation  of 
the  needle  will  bisect  the  pupil  of  the  eye  if 
viewed  from  the  front  and  the  articular  emi- 
nence of  the  zygoma  when  viewed  from  the 
side.  Wherever  the  lines  were  disregarded  the 
procedure  became  much  more  difficult  and  the 
results  less  accurate. 
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we  inject  the  nerve  as  it  leaves  the  foramen, 
using  Hartel ’s  lines.  In  all  other  cases,  we  in- 
ject the  ganglion. 

3.  In  cases  where  repeated  intraganglionic 
injections  have  failed  to  give  relief,  or  in  case 
where  some  anomaly  occurs  which  prevents  an 
approach  through  the  foramen  ovale,  the  oper- 
ation of  Frazier  or  Cushing  is  advised. 

4.  Secondary  neuralgias  arc  treated  accord- 
ing to  their  etiological  factors,  alcoholic  injec- 


F.igure  10.  Ganglia  injected  with 
jected  ; left  side,  partially  injected. 

CONCLUSIONS  ON  THE  TREATMENT  OP  TIC 
DOULOUREUX. 

1.  In  all  true  cases  of  tic  douloureux  if  seen 
early  and  only  the  supraorbital  branch  is  in- 
volved and  we  know  it  to  be  peripheral  we  in- 
ject the  nerve  at  the  supraorbital  foramen.  This 
will  give  relief  in  a limited  number  of  cases.  If 
it  fails  we  do  not  advocate  the  deep  injection 
but  inject  the  ganglion  by  the  Hartel  method. 
Before  resorting  to  the  ganglionic  injections  in 
some  few  cases,  the  removal  of  the  peripheral 
nerve  by  the  method  of  Thiersch  is  indicated. 

2.  Where  the  third  division  alone  is  involved, 


methylene  blue.  Right  side  well  in- 

tions  being  used  only  in  cases  of  inoperable 
tumors  which  are  causing  severe  neuralgic 
pain. 

5.  The  rules  advocated  by  Hartel  are  prac- 
tically essential  to  success. 

Because  of  the  many  cases  reported  as  hav- 
ing recurred  in  a very  short  time  following  in- 
traganglionic injections,  we  examined  the  posi- 
tion of  the  needle  after  having  made  an  injec- 
tion and  the  subsequent  distribution  of  the  in- 
jected material  in  order  to  find  a cause  for  the 
failures,  if  possible.  Our  conclusions  were  that 
(1)  the  needle  passed  under  the  ganglion  in  the 
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dura  and  the  injected  material  only  partially 
iuhltrated  the  ganglionic  cells;  (2)  the  needle 
went  to  a point  midway  between  the  ganglion 
and  the  dura  and  methylene  blue  failed  to  stain 
the  cells  at  all. 

It  is  of  course  to  be  remembered  that  in  the 
cadaver  the  ganglion  is  shrunken.  Nevertheless 
what  occurs  here  might  possibly  occur  in  a pa- 
tient and  confuse  the  results.  We  likewise  ob- 
served that  in  cases  where  we  withdrew  the 
needle  and  reinserted  it  (needle  not  withdrawn 
from  foramen  ovale)  at  different  points  into 
the  ganglion,  the  entire  collection  of  cells  were 
stained  whereas  with  one  injection  a large  part 
of  the  ganglion  is  missed. 

Dangers  in  Injection  of  Ganglion.  (1)  Great 
care  must  be  exercised  in  the  care  of  the  need  e 
and  it  should  be  carefully  tested  before  the  in- 
jection as  we  have  had  the  experience  of  hav- 
ing had  one  crack  off  (on  the  cadaver)  during 
an  injection.  (2)  Puncture  of  the  internal 
maxillary  artery  is  possible  but  very  rare.  (2) 
If  in  inserting  the  needle  one  feels  il  hit  I he 
base  of  sphenoidal  bone  and  the  point  is  de- 
pressed, it.  strikes  a rough  surface.  This  mcai  s 
that  we  are  below  the  foramen  and  if  injection 
is  made,  we  find  the  fluid  passes  into  the  Eus- 
tachian tube.  In  every  case  before  an  injection 
is  made,  a study  of  the  position  of  the  shaft  of 
the  needle  must  be  made,  as  laid  down  in  Har- 
tel’s  rules.  Never  inject  when  the  needle  is 
pointed  below  the  tubercle  of  the  zygoma  and 
in  this  position  do  not  insert  beyond  5.75  cm. 
because  of  the  danger  of  puncturing  the  jugular 
vein. 

What  occurs  to  nerves  or  ganglia  after  alco- 
hol is  injected?  Schlosser  claims  a degenera- 
tion continuing  after  repeated  injections  until 
only  the  neurilemma  remains.  Cadwalader  and 
Essenbrey  from  their  experiments  on  injecting 
the  different  strengths  of  alcohol  into  the 
peripheral  nerves  concluded  that  alcohol  de- 
stroys tisvsue  by  dissolutions,  coagulating  al- 
buminous material  and  dissolving  lipoids. 

Alfred  Gordon  in  1913,  after  a series  of  ex- 
periments with  eighty  per  cent,  alcohol  inject- 
ed into  the  nerves,  concludes  that  in  the  sensory 
or  mixed  nerves  the  histological  changes  are 
very  conspicuous  not  only  nine  days  after  the 
injections  but  also  after  twenty  days,  and  that 
not  only  the  nerve  bundles  but  their  respective 
ganglia  also  show  distinct  degenerative  changes. 
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Otto  May,  London,  in  a paper  entitled  “The 
Effects  of  Intracranial  and  Intraganglionic  In- 
jections of  Alcohol7’  abstracted  in  the  Journal 
of  the  American  Medical  Association  for  Sep- 
tember 28,  1912,  reported  his  experiments  on 
the  effects  of  alcohol  on  nerve  tissues.  He  used 
cats  in  every  case  but  one,  where  a goat  was 
substituted  as  a control.  He  came  to  the  fol- 
lowing conclusions:  (1)  Alcohol  injected  into 
the  trunk  of  a peripheral  nerve  produces  a 
more  or  less  complete  local  necrosis  of  the  nerve 
at  the  point  of  injection.  (2)  The  change  is  not 
an  ascending  one,  the  nerve  above  the  point  of 
injection  remaining  normal.  The  cells  of  origin 
of  the  libers  may  show  some  degrees  of  chroma- 
tolysis  but  do  not  exhibit  signs  of  permanent 
mjury.  (3)  The  conditions  produced  by  such 
injections  are  more  favorable  to  regeneration 
than  those  resulting  from  simple  section  with- 
out suture.  The  anatomic  continuity  of  the 
ncme  trunk  favors  rapid  regeneration,  though 
:lus  ,s  to  some  extent  retarded  by  the  fibrosis 
v h ch  occurs  to  a greater  or  less  extent  in  every 
c.  so  of  alcohol  injection.  (4)  It  is  apparently 
: [ 0iS-b!e  by  a single  injection  of  alcohol  to 
p.oduee  complete  necrosis  of  the  Gasserian 
ganglion,  its  dense  texture  preventing  complete 
l fi.traticn.  The  alcohol  tends  to  find  its  way 
under  the  sheath  of  the  ganglion  towards  the 
proximal  root  which  is  affected  to  a greater  de- 
gree than  the  actual  ganglionic  cells. 

Dr.  Gordon  objected  to  the  above  conclusions 
because  of  the  varying  degrees  of  the  alcohol 
used  and  the  fact  that  the  depth  of  the  pene- 
tration of  the  needle  varied  in  different  cases. 
One  case  is  cited  where  no  effect  occurred  after 
the  injection  and  the  conclusion  is  drawn  that 
the  needle  went  through  the  nerve  before  the 
alcohol  was  injected.  The  same  may  account 
for  no  result  in  some  clinical  cases.  From  a 
limited  number  of  experiments  which  we  per- 
formed we  are  inclined  to  agree  with  May  in 
most  particulars. 

We  next  began  a systematic  study  of  the 
changes  which  occur  from  the  injection  of  80 
per  cent,  alcohol  into  fat,  fascia,  and  muscles 
with  the  idea  of  seeing  what  changes  would  oc- 
cur in  the  tissues  around  the  nerves.  Mention 
of  these  will  be  made  in  a subsequent  article  on 
the  treatment  of  facial  spasm  by  alcoholic  in- 
jection. It  suffices  to  state  here  that  in  all 
superficial  injections  of  alcohol  a distinct  ne* 
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crosis  of  the  fatty  tissues  occurs  and  if  large 
amounts  be  injected  a distinct  slough  follows. 
We  are  unable  to  find  any  changes  on  the  deep 
injection  other  than  those  of  a mild  irritation. 


( i E ST  AT  I ON  COMPLICATED  BY  AP- 
PENDICITIS. 


BY  STEPHEN  E.  TRACY,  M.D.,  F.A.C.S., 
Philadelphia. 


A consideration  of  gestation  associated  with 
or  complicated  by  appendicitis,  presents  for 
discussion  a subject  pf  vital  importance  to  the 
mother  and  of  grave  concern  not  only  to  the 
family  physician  but  to  the  expert  as  well,  no 
matter  if  he  be  obstetrician,  gynecologist,  or 
general  surgeon. 

As  appendicitis  occurs  with  greater  fre- 
quency during  the  child-bearing  age  it  is  not 
strange  that  it  should  be  found  to  complicate 
gestation.  Most  authorities  agree  that  a 
primary  attack  is  not  incited  by  the  gestation, 
but  that  there  is  a great  liability  to  recurrent 
attacks  during  gestation,  labor  and  the  puer- 
perium. 

Findley  states  that  from  fifty  to  sixty  per 
cent,  of  women  who  have  had  appendicitis  prior 
to  gestation  will  suffer  more  or  less  disturbance 
referable  to  the  appendix  during  pregnancy. 

Goedeck  reported  sixteen  cases  of  pregnant 
women  who  had  had  an  attack  of  appendicitis 
prior  to  conception,  and  eleven  of  these  suf- 
fered from  recurrent  attacks  during  the  gesta- 
tion. Fellner  claims  that  in  a series  of  3800 
cases  a return  of  appendicitis  during  gestation 
was  observed,  with  one  exception,  in  all  cases 
where  it  had  previously  existed.  Myers  states 
that  if  appendicitis  has  previously  existed, 
there  is  usually  a recurrence  of  the  attacks  dur- 
ing gestation.  Findley  reported  fifteen  cases 
of  appendicitis  occurring  during  gestation,  la- 
bor and  the  puerperium.  In  all  but  one  of  the 
fifteen  cases  there  had  been  previous  attacks. 

The  attack  may  take  place  any  time  during 
the  gestation  period.  In  Balder 's  series  the  at- 
tack occurred  in  75.7  per  cent,  of  the  eases  after 
the  third  month.  In  Myers’  series  of  sixty- 
pine  patients  subjected  to  operation  during 


gestation  the  attack  occurred  in  58  per  cent,  of 
lue  cases  before  the  fifth  month,  and  in  25  per 
cent,  after  the  fifth  month.  These  figures  indi- 
cate that  the  attack  occurs  with  greater  fre- 
quency between  the  third  and  fifth  months, 
with  fewer  cases  before  the  third  month  than 
after  the  fifth  month. 

It  is  difficult  to  estimate  the  frequency  of  this 
complication  as  the  statistics  of  obstetricians 
and  gynecologists  differ  considerably  from 
these  of  the  general  surgeon,  who  undoubtedly 
sees  more  cases  of  uncomplicated  appendicitis. 
From  the  literature  on  this  subject,  it  would 
seem  that  of  women  having  appem  licit  is  from 
one  and  one  half  to  two  and  one  half  per  cent, 
are  pregnant. 

Appendicitis  during  the  gestation  period  fre- 
quently presents  difficulties  in  diagnosis  and  I 
believe,  as  a general  thing,  the  condition  is  not 
recognized  as  readily  as  in  the  nongravid  case. 
Mild  attacks  may  be  considered  the  ordinary 
discomforts  of  gestation.  Moderately  severe 
attacks  may  be  diagnosed  intestinal  colic,  renal 
colic,  threatened  miscarriage  or  ectopic  gesta- 
tion, while  severe  attacks  during  the  puer- 
perium are  frequently  interpreted  as  puerperal 
sepsis. 

Appendicitis  must  also  be  differentiated  from 
diseases  of  the  appendages,  cholecystitis,  chole- 
lithiasis, nephrolithiasis,  hydronephrosis,  tu- 
mors of  the  kidney,  right  ureteritis, and  pyelitis. 
The  condition  with  which  it  is  most  likely  to  be 
confounded  is  pyelitis,  but  from  the  history,  a 
careful  examination  and  a thorough  investiga- 
tion  of  the  renal  system,  there  should  be  little 
difficulty  in  recognizing  a pyelitis. 

In  dealing  with  the  subject  it  is  important  to 
consider  the  effect  appendicitis  has  on  the  fetus. 
Myers  collected  from  the  literature  and  report- 
ed 143  cases  of  appendicitis  occurring  during 
gestation,  labor  and  the  puerperium.  Of  fifty- 
two  patients  during  gestation  not  subjected  to 
operation,  pregnancy  was  interrupted  in  25 
per  cent.  When  abscess  existed,  57  per  cent, 
aborted  regardless  of  the  method  of  treatment. 
In  16  per  cent,  of  the  abscess  cases  abortion 
occurred  before  operation.  In  Myers'  whole 
series  gestation  w*as  interrupted  in  40  per  cent, 
of  the  cases.  Boijee  reported  thirty-three  cases 
not  subjected  to  operation  with  interruption 
of  gestation  in  54.5  per  cent.,  and  of  thirty-one 
cases  subjected  to  operation  with  an  interrup- 
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lion  of  gestation  in  58  per  cent.  In  Babler’s 
series  there  were  103  perforated  cases,  eighty- 
nine  of  which  were  subjected  to  operation  with 
an  interruption  of  gestation  in  seventy,  or  78.6 
per  cent,  of  the  cases.  Thirty- three  aborted  be- 
fore and  thirty-seven  after  operation.  Of  the 
fourteen  patients  treated  medically  all  died ; 
ten  aborted  and  in  four  the  child  died  in  utero. 
In  fifty-four  noil-perforated  cases  in  which  the 
patients  were  subjected  to  operation,  abortion 
occurred  six  times.  On  the  other  hand,  Myers 
reported  seventeen  cases  of  catarrhal  appendi- 
citis subjected  In  operation  with  no  abortions. 

From  these  figures,  it  is  painfully  evident 
that  a large  percentage  of  patients  will  abort 
whether  they  receive  surgical  or  nonsurgical 
treatment. 

It  is  well  recognized  that  an  acute  attack  of 
appendicitis,  followed  by  a necrosis,  an  abscess 
or  a spreading  peritonitis,  is  one  of  the  most 
serious  complications  which  may  befall  a preg- 
nant woman,  and  one  that  will  be  followed  by  a 
high  maternal  mortality  no  matter  what  line 
of  treatment  is  carried  out.  If  the  mother  sur- 
vives the  attack,  the  child  in  a large  percentage 
of  cases  will  be  lost.  In  case  the  uterus,  or  the 
uterus  and  the  retroperitoneal  cellular  tissue 
becomes  infected,  one,  or  both,  we  will  have 
added  to  a serious  condition  a true  puerperal 
infection.  In  case  an  abscess  forms  the  uterus 
may  become  a part  of  the  abscess  wall.  If  the 
uterus  empties  itself,  that  wall  may  be  lacer- 
ated, infection  disseminated  and  a fatal  peri- 
tonitis develop.  Dense  adhesions  between  the 
appendix  and  the  uterus  will  interfere  with 
the  normal  growth  of  the  organ,  and  may  cause 
trouble  during  involution.  A chronically  in- 
flamed appendix  adherent  to  the  uterus  may  be 
lacerated  immediately  when  the  organ  contracts 
after  delivery  and  be  followed  by  an  abscess  or 
a diffuse  peritonitis.  I have  seen  a chronically 
inflamed  appendix  which  was  adherent  to  the 
lower  ileum  completely  torn  across  by  a peris- 
taltic action  during  defecation. 

In  the  presence  of  adhesions  an  enlarging 
uterus  may  cause  an  ileus  by  gradually  increas- 
ing the  angulation  of  a loop  of  bowel ; the  same 
thing  pertains,  but  in  a less  degree,  during  in- 
volution. 

Myers  collected  in  the  literature  and  reported 
| on  143  cases  of  appendicitis  occurring  during 
j gestation,  labor  and  the  puerperium.  Of  these 


69  were  operated  on  during  gestation,  52  not 
operated  on.  There  were  22  operative  and 
non-operative  cases  during  the  puerperium.  Of 
1 he  69  cases  subjected  to  operation,  a gangren- 
ous appendix  or  abscess  was  noted  in  49  cases, 
or  71  per  cent.  He  claims  that  the  maternal 
mortality  in  appendiceal  abscess  cases  operated 
on  is  32  per  cent.;  when  abortion  precedes  or 
directly  follows  the  operation  the  mortality  is 
55  per  cent.,  an  increase  of  23  per  cent.  Of 
the  22  cases  during  the  puerperium,  11  were  op- 
erated on  with  a mortality  of  36  per  cent. 
Sixty-eight  per  cent,  of  the  cases  which  occur- 
red during  the  puerperium  developed  abscess. 

B abler  collected  235  eases  of  appendicitis 
complicated  by  gestation  and  the  puerperium. 
Of  207  cases  during  gestation  the  appendix  was 
perforated  or  gangrenous  in  103.  There  were 
104  cases  of  the  nonperforative  variety.  Of 
the  103  perforated  cases  operation  was  per- 
formed in  89,  with  36  deaths,  a maternal  mor- 
tality of  40  plus  per  cent.  Of  the  14  cases 
treated  medically  all  the  patients  died.  In  the 
103  cases  50  patients  died,  a maternal  mortality 
of  48.5  per  cent.  There  were  54  nonperforative 
cases  subjected  to  operation  with  four  deaths. 
There  were  28  cases  of  appendicitis  complicat- 
ing the  first  ten  days  of  the  puerperium;  18 
were  of  the  perforated  variety.  Of  the  18 
cases,  12  were  subjected  to  operation,  with  four 
deaths;  a mortality  of  33.3  per  cent.  Of  the 
six  patients  not  operated  upon,  four  died,  a 
mortality  of  66.6  per  cent.  Two  of  the  patients 
recovered  by  accident,  the  pus  having  burrowed 
into  the  bowel. 

Babler  concludes  that  “the  mortality  of  ap- 
pendicitis complicated  by  gestation  is  the  mor- 
tality of  delay.” 

It  is  evident  that  appendicitis  runs  a more 
rapid  and  destructive  course  when  associated 
with  gestation  and  the  puerperium,  and  there- 
fore demands  careful  consideration  and  prompt 
surgical  attention.  Wagner  estimates  the  mor- 
tality of  nonoperative  severe  cases  at  77  per 
cent,  as  compared  with  a mortality  of  6.7  per 
cent,  in  cases  of  all  grades  of  severity  in  which 
operation  is  done  within  the  first  forty-eight 
hours.  There  are  cases  which  from  the  very 
beginning  pursue  a rapid  and  severe  course.  Of 
47  such  cases  reported  by  Schmidt,  37  died,  a 
mortality  of  76.6  per  cent.  According  to  Bab- 
ler’s statistics,  delay  until  perforation  has  oc- 
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curred  means  a maternal  mortality  of  48.5  per 
cent.  Rosmer  claims  the  maternal  mortality 
is  59  per  cent. ; Heaton  places  it  at  50  per  cent., 
and  Abrahams  at  53  per  cent.  Boijee  collected 
31  cases  of  acute  appendicitis  in  which  the 
patients  were  subjected  to  operation  with  a 
mortality  of  41  per  cent. 

The  treatment  of  appendicitis  associated  with 
gestation,  or  gestation  complicated  by  appendi- 
citis, has  to  be  considered  not  only  from  the 
standpoint  of  the  mother,  but  from  the  stand- 
point of  the  child.  The  maternal  mortality  in 
abscess  cases  as  reported  by  Myers  is  32  per 
cent.,  and  jumps  to  55  per  cent,  when  the 
operation  is  preceded  or  directly  followed  by 
abortion,  and  the  fetal  mortality  is  57  per  cent. 
According  to  Babler’s  statistics,  a delay  until 
perforation  has  occurred  means,  in  operative 
cases,  a maternal  mortality  of  40  plus  per  cent., 
and  an  infant  mortality  of  78.6  per  cent.,  and 
a maternal  and  fetal  mortality  of  100  per  cent, 
in  perforated  cases  treated  medically. 

When  we  compare  these  statistics  with  My- 
ers’ 17  cases  of  catarrhal  appendicitis  subject- 
ed to  operation  with  no  maternal  or  fetal  mor- 
tality, an  experience  which  is  not  unusual,  it 
is  evident  that  the  key-note  to  the  whole  situa- 
tion is  early  diagnosis  and  prompt  surgical  in- 
tervention. When  we  take  Babler’s  statistics 
of  a mortality  of  100  per  cent,  in  fourteen  per- 
forated cases  treated  medically;  a mortality  of 
40  plus  per  cent,  in  89  perforated  cases  sub- 
jected to  operation,  and  compare  these  results 
with  Myers’  17  cases  of  catarrhal  appendicitis 
subjected  to  operation  with  no  mortality,  it 
should  be  perfectly  clear  to  all  that  appendi- 
citis associated  with  gestation  is  a surgical  con- 
dition from  the  beginning  of  the  initial  symp- 
tom. 

Appendicitis  associated  with  gestation  being 
a surgical  condition  from  the  beginning  of  the 
initial  symptom,  every  woman  during  the  child- 
bearing period  who  has  had  an  attack  of  ap- 
pendicitis, should  have  the  organ  removed  be- 
fore she  becomes  pregnant.  If  every  patient 
who  recovers  from  the  primary  attack  would 
have  the  organ  removed  before  the  second  at- 
tack develops,  the  surgical  mortality  of  ap- 
pendicitis would  be  insignificant.  Every  pa- 
tient on  whom  I have  operated  for  a gangren- 
ous or  perforated  appendix,  has  given  a his- 
tory, if  a careful  one  were  taken,  of 


previous  attacks.  In  some  cases  the  primary 
attack  occurred  in  childhood  and  such  attacks 
are  often  diagnosed  belly-ache;  and  recurrent 
belly-ache,  in  children,  is  appendicitis. 

If  a woman  who  has  had  an  attack  of  ap- 
pendicitis, does  not  take  the  precaution  to  have 
her  appendix  removed  before  conception,  she 
should  have  it  done  as  soon  as  she  knows 
she  is  pregnant.  In  such  cases  a clean,  quick 
operation  by  a skillful  surgeon  with  manipula- 
tions limited  to  the  field  of  operation,  with  a 
uterus  left  absolutely  alone,  will  be  followed 
by  an  extremely  small  percentage  of  miscar- 
riages. In  Myers’  17  cases  of  catarrhal  ap- 
pendicitis subjected  to  operation  there  was  no 
interruption  of  gestation.  In  Findley’s  cases 
there  was  no  interruption  of  gestation  after  re- 
moval of  the  appendix. 

Should  an  attack  develop  during  gestation, 
if  seen  early,  within  twenty-four  to  forty-eight 
hours  of  the  initial  symptom,  the  patient 
should,  ordinarily  speaking,  be  subjected  to  op- 
eration at  once,  the  same  as  is  done  in  the  non- 
gravid  case.  After  this  time  the  treatment 
must  be  decided  on  the  merits  of  the  case.  I 
believe,  however,  that  better  results  will  be  se- 
cured if  the  gestation  be  disregarded,  and  the 
patient  treated  the  same  as  in  the  nongravid 
state.  I am  not  in  favor  of  immediate  oper- 
ation (as  soon  as  seen  by  the  surgeon)  on  all  pa- 
tients with  appendicitis  occurring  during 
gestation  and  the  puerperium. 

If  an  appendical  abscess  develops  during  ges- 
tation, the  patient  should  be  subjected  to  oper- 
ation before  the  uterus  empties  itself,  as  abor- 
tion in  such  cases  increases  the  mortality  from 
twenty  to  twenty-five  per  cent.  If  at  oper- 
ation, it  is  found  that  the  uterus  forms  a part 
of  the  abscess  wall  the  surgeon  must  then  de- 
cide whether  or  not  the  uterus  should  be  emp- 
tied, and  by  what  means  it  will  be  best  accom- 
plished. 

Appendicitis  during  the  puerperium,  if  rec- 
ognized early,  and  usually  it  is  not,  should  re- 
ceive prompt  intervention.  If  seen  late  the 
treatment  must  be  decided  on  the  merits  of  the 
case. 

My  experience  in  gestation  complicated  by 
appendicitis  has  been  limited  to  twenty-six 
cases,  ten  cases  of  uterine  gestation,  three  cases 
daring  the  puerperium,  and  thirteen  cases  of 
ectopic  gestation  in  which  the  appendix  was 
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either  acutely  inflamed,  subacutely  inflamed, 
or  adherent  to  the  gestation  sac,  hematocele, 
appendage  or  uterus;  these  do  not  include  ap- 
pendices removed  in  the  routine  of  operation 
for  ectopic  gestation  with  the  patients  in  good 
condition. 

Of  the  ten  cases,  eight  were  subjected  to  op- 
eration. One  patient  refused  operation  and 
miscarried  six  weeks  later,  at  the  fifth  month 
of  gestation. 

One  patient  within  two  weeks  of  the  expect- 
ed delivery,  with  very  mild  symptoms,  which 
had  nearly  cleared  up  when  I saw  her, 
was  advised  not  to  have  an  operation. 

Of  the  eight  cases  subjected  to  operation, 
seven  were  discharged  from  the  hospital  with 
no  interruption  of  the  gestation. 

One  patient  seen  late  in  the  attack,  who  was 
in  desperate  condition,  was  put  on  the  Ochsner 
treatment.  She  developed  an  abscess,  was  op- 
erated upon  after  the  acute  symptoms  had  sub- 
sided, miscarried  the  second  day  after  the  op- 
eration. Had  she  been  operated  upon  when  I 
was  first  called  in  consultation,  I believe  she 
would  have  survived  only  a few  hours. 

One  patient,  eight  weeks  pregnant,  who  was 
subjected  to  operation  for  acute  appendicitis, 
and  acute  gonorrheal  salpingitis  with  peri- 
tonitis, miscarried  after  being  discharged  from 
the  hospital.  She  did  not  wish  the  gestation  to 
continue,  and  whether  the  abortion  was  legiti- 
mate or  otherwise  I do  not  know. 

Of  the  three  cases  occurring  in  the  puer- 
perium,  one  developed  symptoms  of  appendi- 
citis a few  hours  after  delivery.  Another  de- 
veloped symptoms  at  the  end  of  the  fourth  day. 
Immediate  operation  was  not  considered  neces- 
sary in  either  case,  but  both  were  advised  to 
have  the  appendix  removed  after  the  puerperi- 
um.  The  third  case  developed  symptoms  the 
day  after  delivery,  and  when  seen  six  or  seven 
days  later  was  extremely  ill.  It  was  recom- 
mended that  she  be  put  on  Ochsner  treatment. 
T saw  her  again  in  about  thre^ weeks,  and  dur- 
ing that  time  the  temperature  had  ranged  from 
99  to  106°  F.  She  had  lost  much  flesh,  and 
there  was  a large  mass  in  the  right  iliac  fossa. 
In  this  case  an  illusion  was  made  well  out 
toward  the  iliac  crest,  the  peritoneum  was 
stripped  back,  and  the  pus  evacuated  without 
opening  the  peritoneal  cavity.  She  had  a slow 


convalescence,  but  was  discharged  from  the  hos- 
pital in  good  condition. 

One  patient  of  the  ten  was  operated  upon 
for  what  was  diagnosed  an  early  unruptured 
left  tubal  gestation.  She  had  missed  her  men- 
strual period  four  days.  The  diagnosis  was 
made  from  the  symptoms,  as  she  was  a stout 
nulliparous  woman,  and  it  was  not  possible  to 
palpate  satisfactorily  the  appendages.  She  had 
an  acutely  inflamed  appendix,  the  end  of  which 
extended  down  into  the  left  side  of  the  pelvis. 
The  uterus  was  enlarged,  but  it  was  not  possi- 
ble to  make  a positive  diagnosis  of  gestation. 
Time  however  settled  the  question,  and  she  was 
delivered  at  full  term. 

In  conclusion,  I wish  to  emphasize  that  gesta- 
tion complicated  by  appendicitis  is  an  extreme- 
ly rapid  and  destructive  process,  that  it  is  a 
surgical  condition  from  the  beginning  of  the  in- 
itial symptom,  that  one  should  be  alert,  make 
the  diagnosis,  and  insist  on  early  surgical  in- 
tervention, otherwise,  we  will  be  responsible  for 
many  unnecessary  maternal  and  fetal  deaths. 
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A GENERAL  PRACTITIONER’S  EXPERI- 
ENCE WITH  PITUITARY 
EXTRACT. 


BY  M.  C.  RUMBAUGH,  M.D., 
Kingston. 


(Read  before  the  Luzerne  County  Medical  Society, 
February  16,  1916.) 


To  discuss  the  various  conditions  for  which 
pituitary  extract  has  been  used  is  impossible  at 
this  time,  but  I hope  to  present,  a few  views  and 
facts  for  your  consideration  and  discussion 
Pln  sicians  who  have  had  experience  with  pitui- 
tary extract  will  certainly  agree  with  me  that 
its  therapy  is  limited  to  certain  conditions. 

The  literature  on  the  use  of  the  extract  of 
the  posterior  lobe  of  the  pituitary  body  as  an 
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oxytocic  dates  from  Blair  Bell’s  paper,  read 
before  the  Liverpool  Medical  Institute,  Novem- 
ber 4,  1909,  and  the  rapidity  with  which  it  has 
been  accepted  throughout  the  obstetric  world 
attests  its  merits. 

We  know  very  little  about  its  influence  upon 
the  metabolism  and  body  growl h,  and  its  func- 
tional relations  to  the  other  ductless  glands  and 
special  organs  and  systems  of  the  body  are  not 
understood.  Brain  surgery  has  stimulated  the 
physiological  study  of  its  action  and  experi- 
mental study  shows  that  it  raises  the  blood 
pressure  from  twenty  to  forty  millimeters  of 
mercury  when  injected  into  human  beings  and 
lower  animals. 

Pituitary  extract  like  many  other  new  agents 
presents  a most  interesting  subject  for  experi- 
mental study.  In  fact,  every  physician  who  ad- 
ministers new  drugs  must  learn  their  action  by 
observation.  So  it  is  with  t lie  practical  use  of 
pituitary  extract  in  obstetrics.  There  is  scarce- 
ly a medical  journal  issued  that  does  not  con- 
tain a report,  of  an  observation  of  the  action  of 
this  agent.  I wish  to  confine  my  remarks  prin- 
cipally to  my  own  observation  of  its  action  and 
the  effect  it  has  upon  the  patient  in  labor  and 
after  labor. 

We  find  reported  many  untoward  and  alarm- 
ing results  occurring  after  the  hypodermic  use 
of  pituitary  extract  during  labor,  such  as  vom- 
iting, ringing  in  the  ears,  collapse,  ruptured 
uterus,  premature  separation  of  the  placenta 
and  fatal  asphyxia  of  the  fetus ; but  investiga- 
tion of  many  of  these  cases  shows  that  as  much 
as  four  cubic  centimeters  was  given  at  an  in- 
itial dose  so  there  need  not  be  so  much  appre- 
hension upon  using  it  carefully. 

If  there  are  such  untoward  effects  experi- 
enced by  some  men,  how  then  can  we  feel  safe 
in  its  use?  Pituitary  extract  surely  has  a field 
of  safety  in  obstetrics  and  that  field  is,  first, 
multipart  with  a history  of  previous  normal 
labors  in  whom  there  are  no  marked  cardio- 
renal or  vascular  pathologic  changes ; second, 
primipa.rae,  if  the  patient  has  none  of  the 
above-mentioned  pathologic  changes,  no  mal- 
formation of  the  pelvis,  and  “when  the  head  is 
well  moulded  and  fixed  in  and  through  the 
brim  of  the  pelvis.” 

Naturally  the  question  when  to  administer 
pituitary  extract  arises. 

In  multipara?,  it  is  employed  as  soon  as  there 


is  complete  dilatation  or  nearly  so,  if  the  pa- 
tient is  having  pain  but  not  making  much 
progress.  This  shortens  labor,  oftentimes 
hours,  and  lessens  the  period  of  suffering  very 
greatly.  It  prevents  the  patient  from  becom- 
ing fatigued  by  prolonged  dragging  pains  and 
preserves  her  strength  for  a better  recovery. 
Forceps  are  rarely  necessary  if  it  is  Ihus  em- 
ployed in  the  multiparse  and  the  primipara? 
will  usually  deliver  the  fetus  by  the  timely  aid 
of  pituitary  extract,  if  sufficient  time  and  care 
is  used  to  obtain  good  dilatation,  which  is  best 
obtained  by  the  administration  of  one  sixth  of 
a grain  of  morphin  hypodermically,  to  lessen 
the  tiresome  pains  and  give  the  patient  time  for 
rest. 

Occasionally,  I employ  a small  dose  of  pitui- 
tary extract  in  the  first  stage  together  with  one 
eighth  of  a grain  of  morphin.  This  converts 
the  exhaustive,  unproductive  pains  into  some- 
what harder  productive  pains  but  with  less, 
suffering  to  the  patient  and  shortening  labor] 
v,  ithout  danger  to  the  mother  or  child. 

In  case  of  undilated  or  undilatable  cervix  the 
application  of  forceps  is  contraindicated,  for 
the  results  are  severe  lacerations  of  Ihe  cerv.x 
with  chronic  parametrial  inflammations  and 
scars  in  the  vaginal  fornices  that  make  the  pa- 
tient miserable  for  life. 

What  then  shall  we  do,  the  patient  having 
been  in  labor  over  a prolonged  period  of  time 
with  undilated  cervix?  Again,  I have  found 
the  use  of  morphin  to  give  the  patient  a little 
rest  by  relieving  the  intense  pain,  followed  in 
an  hour  or  two  by  a small  dose  of  pituitary  ex- 
tract, say  seventy-five  one-hundredths  cubic 
centimeter.  This  in  most  cases  will  in  an  hour 
or  two  help  wonderfully  in  the  favorable 
termination,  both  to  mother  and  child. 

Its  action  when  given  in  seventy-five  one- 
hundredths  cubic  centimeter  dose  is  gradual, 
and  fairly  hard  uterine  contractions  may  be 
expected  in  fifteen  minutes  to  one-half  hour. 
If  given  in  one  cubic  centimeter  dose,  the  time 
is  shortened  and  the  contractions  are  more  pro- 
nounced. Many  patients  will  say  they  experi- 
ence a queer  general  sensation  in  about  five 
minutes.  In  five  to  ten  minutes,  many  note  the 
desire  to  evacuate  the  bowel.  These  sensations 
are  followed  promptly  by  a moderate  uterine 
contraction,  a short,  interval  of  rest,  then  by 
long  hard  pains  with  rupture  of  the  membranes 
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li  it  lias  not  occurred.  It  is  well  to  begin  chloro- 
form or  ether  immediately  after  the  administra- 
tion of  pituitary  extract,  so  as  to  obtain  partial 
or  complete  amnesia  during  the  uterine  contrac- 
tions. 

In  patients  of  a nervous  temperament  pitui- 
tary extract  has  also  a great  influence,  and  the 
excitement  is  frequently  calmed  in  an  extraor- 
dinary manner. 

In  placenta  praevia  it  is  reported  by  Hanali, 
Meyer,  Madill  and  Allen,  as  giving  excellent 
results  in  a number  of  cases. 

Madill  and  Allen  have  reported  147  eases 
and  Quigley  50  cases  in  which  no  untoward  re- 
sults, such  as  hemorrhage  and  asphyxia  were 
noted. 

Officer  states  that  he  has  never  had  a case 
of  retention  of  urine  after  using  pituitary  ex- 
tract. Its  action  on  the  unstriated  muscle  fibers 
decreases  the  necessity  of  postpartum  catheter- 
ization. 

As  to  the  effect  on  the  uterus,  the  contrac- 
tions are  rhythmical  as  in  normal  labor  and  not 
tonic,  as  some  have  described  them  to  be.  There 
is  a shorter  period  of  rest  between  pains.  The 
effect  is  noted  in  from  four  to  ten  minutes  after 
administration  of  the  drug.  One  thing  I might 
mention  here,  is  that  if  the  needle  and  syringe 
used  to  inject  pituitary  extract  have  been  ster- 
ilized by  the  use  of  alcohol  there  are  apt  to  be  no 
results,  as  alcohol  seems  to  destroy  the  active 
principle.  Care  should  be  taken  therefore,  al- 
ways to  boil  the  syringe  and  needle  before  us- 
ing it  for  administration  of  pituitary  extract. 

As  to  the  effect  on  the  child,  there  seems  to  be 
nothing  on  record  except  a slowing  of  the  heart 
beat,  where  the  passage  is  adequately  large  for 
the  passenger.  It  is  surely  less  apt  to  leave  ill 
effects  on  a child  than  a forceps  delivery,  where 
forceps  would  have  been  avoided  by  the  in- 
jection of  pituitary  extract. 

The  placenta  is  usually  expelled  promptly 
after  delivery  of  the  fetus,  usually  within  ten 
minutes.  It  appears  to  exert  no  influence  up- 
on the  uterus  to  empty  incomplete  abortion  and 
care  should  be  taken  in  these  cases  in  its  ad- 
ministration, for  knowing  that  a rise  of  blood 
pressure  follows,  hemorrhage  will  occasionally 
be  increased  rather  than  controlled. 

If  giyen  before  labor  has  begun,  even  with 
ruptured  membranes,  there  will  be  no  result 
from  it. 


1 have  used  pituitary  extract  in  thirty-eight 
cases  with  the  following  results : — 

Casa  1.  IV-para,  aged  twenty.  Complete  dilata- 
tion, membranes  not  ruptured,  moderate  pains,  slow 
progress.  At  9:35  p.m.  1 c.c.  pituitary  extract  was 
given  intramuscularly.  In  three  minutes  contrac- 
tion began.  Delivery  occurred  without  laceration. 

Case  2.  Vl-para,  aged  thirty-five.  Arrived  at  4:20 
a.m.  Found  patient  having  very  little  pain  but  com- 
plete dilatation,  membranes  unruptured.  At  4:39  v. 
m.  1 c.c.  pituitary  extract  was  given  intramuscu- 
larly. At  4:42  a.m.  membranes  ruptured  and  at 
4:45  a.m.,  the  child  was  born.  No  lacerations. 

Case  3.  IV-para,  aged  twenty-seven.  Dilatation 
about  two  thirds,  membranes  ruptured.  At  12:26 
a.m.,  1 c.c.  pituitary  extract  was  given  intramus- 
cularly; membranes  ruptured  at  12:33  a.m.  Slight 
skin  laceration  caused  by  shoulder. 

Case  4.  I-para,  aged  twenty-nine.  After  long 
tedious  labor,  dilatation  complete,  face  presentation. 
Pituitary  extract,  .75  c.c.,  was  given  because  pain 
lacked  propulsive  power  and  patient  was  very  nerv- 
ous. Pains  increased  but  lasted  only  about  an  hour. 
Forceps  applied  and  delivered,  face  presentation. 
Slight  laceration.  (This  patient  should  have  had 
repeated  dose,  but  being  early  in  my  experience 
with  this  new  drug,  I felt  timid  in  repeating  the 
dose.) 

Case  5.  I-para,  aged  twenty-four.  Dilatation  com- 
plete, membranes  ruptured.  Head  on  perineum, 
which  was  rigid.  Pituitary  extract, 1 c.c., was  given  at 
4:30  a.m.  Delivery  at  6 a.m.  Slight  laceration  of 
the  mucous  membrane. 

Case  6.  I-para,  aged  twenty.  Dilatation  complete, 
membranes  ruptured,  head  well  moulded.  Patient 
became  very  nervous  and  excited.  Pains  almost 
ceased.  Pituitary  extract,  1 c.c.,  was  given  and 
rhythmical  pains  began  promptly.  Patient  quieted 
down  and  in  forty  minutes  delivered  fetus.  No 
laceration. 

Case  7.  I-para,  aged  twenty-three.  Membranes 
ruptured  before  labor  began.  Dilatation  complete, 
head  well  moulded.  Pituitary  extract,  1 c.c.,  was 
given.  Delivery  in  forty-five  minutes,  no  laceration. 

Case  8.  VH-para,  aged  forty.  Membranes  ruptured, 
cervix  undilated,  three  fingers,  uterine  inertia. 
Pituitary  extract,  1 c.c.,  was  given  at  11:30  p.m.  At 
midnight  pains  became  more  forceful.  At  1:15  a.m., 
delivery,  no  laceration. 

Case  9.  I-para,  aged  twenty-four.  Dilatation  com- 
plete. Patient  suffered  from  cardiorenal  disease  so 
that  she  assumed  the  sitting  posture.  Became  very 
nervous  and  excitable  as  the  head  became  well  en- 
gaged. Pituitary  extract,  .5  c.c.  was  given.  This 
seemed  to  aid  her  very  much  and  delivery  occurred 
in  thirty  minutes.  Five  minutes  after  delivery  pa- 
tient developed  pulmonary  edema  very  rapidly  and 
died  in  one  hour. 

Case  10.  I-para,  aged  nineteen.  Dilatation  com- 
plete, membranes  not  ruptured.  Pituitary  extract, 

.5  c.c.  was  given  af  9:45  p.m.  Membranes,  rup- 
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tured  in  fifteen  minutes  and  delivery  occurred  in 
one  half  an  hour.  No  laceration  of  skin. 

Case  11.  I-para,  aged  seventeen.  Dilatation  com- 
plete, membranes  ruptured,  head  engaged,  pituitary 
extract,  1 c.c.,  was  given.  In  one  hour  delivery  was 
made.  No  laceration. 

Case  12.  II-para,  aged  twenty-one.  Dilatation  al- 
most complete,  slight  pains,  membranes  unruptured. 
Pituitary  extract,  1 c.c.,  was  given,  membranes  rup- 
tured promptly  and  birth  occurred  in  thirty  min- 
utes without  laceration. 

Case  13.  II-para,  aged  thirty.  Dilatation  com- 
plete, membranes  unruptured.  Pituitary  extract,  1 
c.c.,  was  given  at  6 p.m.  Delivery  occurred  at  6:30 
p.m.  Labor  was  rapid,  no  sutures  required. 

Case  14.  IV-para,  aged  thirty-four.  Dilatation 
complete,  pains  lagging.  Pituitary  extract,  1 c.c., 
was  given.  Pains  began  with  renewed  power  and 
labor  ended  in  twenty-five  minutes.  No  lacerations. 

Case  15.  I-para,  aged  twenty-five.  Labor  for 
eighteen  hours.  Head  through  brim  of  pelvis  and 
on  perineum.  Patient  unable  to  help  because  of 
fatigue.  Uterine  pains  ceased.  Pituitary  extract, 
.75  c.c.,  given,  with  delivery  in  fifteen  minutes. 
Laceration  of  mucous  membrane. 

Case  16.  VUI-para,  aged  thirty-five.  Complete 
dilatation.  Pituitary  extract,  1 c.c.,  was  given  at 
4:30  a.m.  Membranes  ruptured  at  4:33  a. At.  and 
at  4:48  a.at.  delivered  fetus.  No  lacerations. 

Case  17.  V-para,  aged  forty-three.  Complete  dila- 
tation. Pituitary  extract,  1 c.c.,  given  at  7:40  p.m. 
Membranes  ruptured  at  7:45  p.ai.,  delivery  at  7:50 
p.m.  No  lacerations. 

Case  18.  V-para,  aged  twenty-four.  Complete  dila- 
tation but  no  pain.  Pituitary  extract,  1 c.c.,  was 
given  at  2:40  p,m.  Membranes  ruptured  at  2:45  p. 
m.  Delivery  at  2:55  p.m.  No  laceration. 

Case  19.  I-para,  aged  twenty-two.  Complete  dila- 
tation, head  well  moulded.  Spontaneous  labor  ten 
minutes  after  intramuscular  injection  of  pituitary 
extract.  Slight  laceration. 

Case  20.  IV-para,  aged  twenty-five.  Complete 
dilatation,  pituitary  extract,  1 c.c.,  was  given.  Mem- 
branes ruptured  in  five  minutes.  Delivery  in  ten 
minutes.  No  laceration. 

Case  21.  II-para,  aged  twenty-one.  Dilatation 
about  two-thirds.  Patient  very  much  excited,  pains 
far  apart  and  inactive.  Pituitary  extract,  1 c.c.., 
was  given  intramuscularly.  In  seven  minutes  the 
membranes  ruptured  and  there  was  a very  rapid 
expulsion  of  child  resulting  in  severe  laceration  of 
perineum. 

Case  22.  II-para,  aged  twenty-three.  Dilatation 
complete.  Membranes  ruptured  in  four  minutes  and 
birth  occurred  in  ten  minutes  after  intramuscular 
injection  of  1 c.c.  pituitary  extract.  No  laceration. 

Case  23.  I-para,  aged  eighteen.  Dilatation  com- 
plete. Head  well  moulded  and  through  brim  of 
pelvis.  Patient  very  tired  and  inactive  pains.  Pitui- 
tary extract,  1 c.c.,  was  given,  active  pains  in  ten 
minutes,  with  delivery  in  one  hour.  Slight  lacer- 
ation. 
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Case  24.  I-para,  aged  twenty-four.  Head  on  peri- 
neum, pains  inactive.  Pituitary  extract,  1 c.c.,  was 
given  resulting  in  delivery  in  fifteen  minutes.  No 
laceration. 

Case  25.  Il-para,  aged  twenty-six.  Dilatation  al- 
most complete.  Progress  slow  and  dragging.  No 
bag  of  water  to  dilate  but  unruptured  membranes. 
Pituitary  extract,  1 c.c.,  was  given.  Pains  began 
promptly  and  continued  hard  for  forty-five  minutes 
with  short  intermissions.  Delivery  occurred  with- 
out lacerations.  This  patient  would  undoubtedly 
have  gone  on  in  labor  for  hours  without  the  aid  of 
pituitary  extract.  She  was  not  exhausted  at  the 
termination  of  labor. 

Case  26.  II-para,  aged  twenty-two.  Almost  com- 
plete dilatation.  Head  above  brim  of  pelvis.  Pitu- 
itary extract,  1 c.c.,  was  given  at  1:10  a.m.  Deliv- 
ery at  1:30  a. at.,  following  rupture  of  membranes. 
No  laceration. 

Case  27.  IV-para,  aged  twenty-nine.  Complete 
dilatation.  Head  above  pelvic  brim.  Pituitary  ex- 
tract, 1 c.c.,  was  given  at  3:40  p. at.  Pain  began  at 
3:45  p.m.  Delivery  at  3:50  p.m.,  without  laceration. 

Case  28.  VH-para,  aged  thirty-seven.  Two-thirds 
dilatation.  Pains  inactive.  Pituitary  extract,  1 c. 
c.,  was  given.  Rupture  of  membranes  with  delivery 
in  twelve  minutes.  No  laceration. 

Case  29.  VH-para,  aged  thirty.  Complete  dilata- 
tion. Head  not  engaged.  Patient  excited.  Pituitary 
extract,  1 c.c.,  was  given,  delivery  in  ten  minutes 
without  laceration. 

Case  30.  II-para,  aged  twenty-three.  Patient  was 
up  and  about  the  room.  Dilatation  complete  with 
occasional  pain.  Pituitary  extract,  1 c.c.,  was  given 
and  in  eight  minutes  one  hard  pain  lasting  for  two 
minutes  terminated  labor  without  laceration,  to  the 
complete  satisfaction  of  all. 

Case  31.  I-para,  aged  twenty-one.  Dry  tedious 
labor,  dilatation  complete.  Head  well  moulded. 
Pituitary  extract,  1 c.c.,  was  given.  Delivered 
head  and  body  in  forty-five  minutes  without  lacer- 
ation. The  buttocks  of  child  were  extricated  with 
great  difficulty,  causing  a severe  laceration  of  cervix, 
but  I found  it  to  be  due  to  a large  meningocele  at 
sacral  vertebrae. 

Case  32.  II-para,  aged  thirty.  Complete  dilatation. 
Patient  suffering  severely  with  pains  without  much 
progress.  At  9:30  1 c.c.  pituitary  extract  was  given 
resulting  in  delivery  in  twenty  minutes.  No  lacer- 
ation. 

Case  33.  II-para,  aged  thirty-two.  Dry  tedious  la- 
bor and  patient  much  exhausted.  Membranes  rup- 
tured, dilatation  almost  complete.  Morphin,  1-6 
grain,  was  given,  followed  in  ten  minutes  by  1 c.c. 
pituitary  extract,  and  baby  was  born  easily  in  forty- 
five  minutes. 

Case  34.  IV-para,  aged  thirty.  Dilatation  almost 
complete.  Head  not  engaged.  Pituitary  extract,  1 
c.c.,  was  given  at  6 p.at.  Membranes  ruptured  at 
6:15  p.at.  Delivery  at  6:25  p.m.  No  laceration. 

Case  35.  II-para,  aged  twenty-nine.  Dilatation 
complete.  Contracted  pelvis.  Pituitary  extract,  1 
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c.c.,  was  given  at  11:30  a.m.  Pains  began  in  about 
ten  minutes.  Patient  placed  in  Walcher  position. 
Delivery  at  12:30  p.m.  with  moderate  laceration. 
This  patient  I delivered  one  year  ago  by  podalic 
version  and  I knew  that  she  had  a Hat  pelvis. 

Case  36.  I-para,  aged  thirty-three.  Patient  in  la- 
bor twelve  hours.  Good  dilatation,  head  well  mould- 
ed and  down.  Patient  was  excited  and  complaining 
of  pains.  Pituitary  extract,  .75  c.c.,  was  given  with 
ether  anesthesia.  Delivery  in  twenty  minutes.  No 
laceration. 

Case  37.  I-para,  aged  twenty-five.  Dilatation  com- 
plete. Head  engaged,  but  pains  were  ineffective. 
Pituitary  extract,  1 c.c.,  was  given  at  3:30  p.m. 
Pains  came  on  promptly,  lasted  for  one  hour  and 
ceased.  Pituitary  extract  repeated  at  4:30  p.m.,  with 
but  little  progress  as  result,  the  head  being  tightly 
engaged  in  the  pelvis.  Forceps  were  then  applied 
and  head  brought  down  on  perineum.  Forceps  were 
then  removed  and  delivery  accomplished  without 
further  instrumentation.  There  was  a very  severe 
laceration  and  much  bruising  of  vaginal  structures. 

Case  38.  II-para,  aged  twenty-nine.  I arrived  at 
bouse  at  4:30  p.m.  with  nurse.  Patient  was  in 
kitchen  preparing  supper.  She  then  had  no  pains, 
but  had  had  irregular  pains  for  two  weeks.  Exam- 
ination showed  two-thirds  dilatation.  Perineum  re- 
laxed. Pituitary  extract,  1 c.c.,  was  given  at  4:45 
r.M.,  which  determined  labor.  Pains  began  in  five 
minutes  and  at  5:10  p.m.,  birth  occurred  without 
lacerations. 

Classifying  the  foregoing  cases,  we  find  the 
following  results  and  averages : — 

, , Cases.  Time  average. 

Multipart  with  complete  dila- 
tation, 15  15  mjn 

Multiparae  with  incomplete 

dilatation,  9 33  min 

Multiparae  with  incomplete  di- 
latation and  uterine  inertia,  1 1 hr  45  min 

Primiparae  with  complete  dila- 

rvfVi?n’  c , 9 42  min. 

ot  these,  5 cases  had  no  laceration,  2 slight  lacer- 
ation of  mucous  membrane,  2 lacerations  of 
perineum. 

Primiparae  requiring  forceps  for  complications, 
after  pituitary  extract  was  used,  2 (1  face  pre- 
sentation, 1 disproportion  between  mother  and 
child). 

Primipara:  Advanced  cardiorenal  case  in  which  pa- 
tient became  exhausted,  marked  dyspnea,  so 
marked  that  patient  seemed  in  dying  condition 
when  .5  c.c.  pituitary  extract  was  given.  Patient 
revived  wonderfully  and  delivered  living  child 
in  thirty  minutes.  The  mother  died,  in  an 
hour  after  delivery,  from  acute  pulmonary 
edema.  There  is  some  question  in  my  mind 
whether  the  pituitary  extract  was  an  advantage 
or  disadvantage  in  this  case,  for  without  it  both 
mother  and  child  may  have  been  lost. 

I have  never  had  a case  of  postpartum  hem- 
orrhage. Pituitary  extract  is  harmless  to  the 
normal  individual  and  in  from  ten  minutes  to 
two  hours  the  baby  is  born.  In  eclampsia  it  is 
invaluable  when  dilatation  is  not  complete  as  it 


saves  manual  dilatation  which  is  slow  and  time 
counts  in  eclampsia.  Where  indicated  in  ob- 
stetrics, it  is  the  greatest  drug  ever  introduced 
in  the  obstetric  field. 

Delayed  peristalsis  following  operation  with 
distention  by  gas  is  relieved  very  often  by 
pituitary  extract,  but  it  should  not  be  given 
if  there  is  any  obstruction. 

In  conclusion:  (1)  Pituitary  extract  in- 

creases the  strength  of  the  uterine  contractions 
without  losing  their  physiologic  rhythm.  (2) 
It  should  not  be  given  with  a syringe  sterilized 
with  alcohol.  (3)  Its  greatest  field  of  useful- 
ness is  during  the  second  stage  of  labor.  (4) 
It  decreases  the  necessity  for  forceps  deliveries, 
thus  lessening  the  morbidity  from  the  opera- 
tion. (5)  It  should  not  be  employed  in  primip- 
arae until  complete  dilatation  is  obtained  and 
only  when  head  is  well  engaged.  (6)  It  is 
without  danger  to  the  mother  and  gives  the 
child  as  good  or  a better  chance  than  forceps. 
(7)  The  puerperal  period  is  normal. 


THE  PREVENTION  OF  FECAL  FISTULA 
IN  SUPPURATIVE  APPENDICITIS. 


BY  DONALD  GUTHRIE,  M.D., 
Sayre. 


(Read  before  the  Section  on  Surgery  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  22,  1915.) 

It  is  my  hope  that  in  presenting  this  paper,  I 
shall  not  stir  up  the  old  question  of  when 
should  operation  be  performed  in  rupture  ap- 
pendicitis. This  matter  has  been  generally  dis- 
cussed and  rather  definitely  settled. 

Granted  that  we  are  operating  for  ruptured 
or  suppurative  appendicitis,  are  there  any 
measures  to  be  carried  out  that  will  safeguard 
the  patient  against  the  development  of  a fecal 
fistula  ? We  believe  that  there  are,  in  spite  of 
the  fact  that  fistulas  occasionally  develop  in 
cases  where  no  attempt  has  been  made  to  re- 
move the  appendix  and,  too,  that  some  surgeons 
who  pay  no  particular  attention  to  the  treat- 
ment of  the  stump  in  these  cases  do  not  get 
fistulse.  In  describing  this  method,  we  realize 
that  there  are  several  ways  of  doing  the  same 
thing  correctly  and  undoubtedly  many  ways 
different  from  ours  that  have  worked  just  as 
well  in  the  hands  of  other  surgeons. 
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Figure  1.  Showing  purse-strin 
severed  meso-appendix. 


We  consider  the  following  factors  of  importance: — 

First:  The  incision.  Our  choice  is  the  muscle-splitting  or  Me- 
Burney  in  most  of  the  cases.  in  those  who  have  well-defined  ab- 
scesses lying  near  the  midline,  we  make  a straight  incision  over  the 
most  prominent  part  of  the  mass.  A muscle-splitting  incision  gives 
a better  postoperative  wound,  I believe,  especially  should  sloughing 
occur.  There  will  not  be  as  much  gaping  and  this  will  not  allow  as 
much  of  the  cecum  to  become  adherent  to  the  edges  of  the  incision. 
Protrusion  of  the  cecum  through  the  wound  may  cause  a fecal 
fistula.  The  liability  of  postoperative  hernia  is  less  if  this  incision 
is  used. 

Second : Treatment  of  the  stump. 

Whenever  possible  we  invert  the  stump, 
using  an  absorbable  purse  string  suture 
of  catgut  after  it  has  been  carefully  li- 
gated with  catgut.  A second  purse  string 
or  a few  interrupted  sutures  of  catgut 
are  used  for  further  reinforcement.  Per- 
manent sutrires  of  linen  or  silk  in  the 
presence  of  infection  are  prone  to  be 
followed  by  persistent  sinus  and  I have 
operated  on  fistula  cases  in  which  I have 
been  able  to  recover  the  suture.  When 
perityphlitis  is  present  to  a marked  de- 
gree and  the  head  of  the  cecum  has  be- 
come so  thickened  by  inflammation  that 
inversion  of  the  stump  is  impossible,  we  resort  to 
the  old  cuff  operation,  turning  down  a fold  of  the 
thickened  peritoneal  coat,  ligating  the  stump 
with  catgut  and  then  covering  it  over  with  the 
cuff  tied  by  catgut.  These  methods  are  better, 

I believe,  than  simply  tying  off  the  stump  and 
dropping  it  back  into  the  abdomen. 

After  the  stump  has  been  inverted  by  the 
catgut  suture,  or  the  cuff  operation  employed, 
we  aim  further  to  reinforce  the  field  by  tying 
in  the  cut  mesoappendix.  This  is  impossible 
in  every  case,  and,  if  impossible,  we  use  a tip  of 
omentum  if  it  can  be  found  or  some  organized 
lymph  from  an  abscess  wall. 

Third:  Drainage.  We  never  use  gauze  per 
se  as  a drain.  Gauze  will  not  drain  pus  after 
a few  hours.  It  is  occasionally  used  to  control 
hemorrhage,  but  whenever  it  is  used  it  is  placed 
well  away  from  the  head  of  the  cecum  and  re- 
moved as  early  as  possible.  Gauze  placed  near 
a suture  line,  especially  a permanent  suture 
line,  will  tend  to  cause  fistulae  I believe. 

Our  drainage  tubes  are  of  soft  rubber  and  of 
large  caliber.  They  are  placed  away  from  the 
head  of  the  cecum  as  far  as  possible,  shortened 


suture  of  catgut  and  clamp  on 


early,  and  removed  as  a rule  by  the  end  of  the 
first  week.  Fistulae  have  been  caused  in  some 
cases  by  a too  prolonged  contact  between  the 
head  of  the  cecum  and  the  drainage  tube.  We 
never  give  laxatives  until  all  drains  have  been 
removed. 

In  the  past  five  years  and  three  months 
(June,  1910-1915)  my  associate,  Dr.  S.  D. 
Molyneux,  and  myself  have  performed  2658  ab- 
dominal operations.  Of  this  number  1114  pa- 
tients were  operated  upon  for  appendicitis 
primarily  and  do  not  include  698  cases  in  which 
diseased  appendices  were  removed  during  the 
course  of  other  operations.  Of  the  1114  ap- 
pendix cases,  298  patients  had  ruptured,  gan- 
grenous, or  suppurative  appendices,  in  all  of 
whom  drainage  was  employed.  Besides  this 
number  we  have  drained  the  abdomen  in  555 
cases  for  other  infections,  making  a total  of 
853  drainage  cases. 

We  have  had  three  fecal  fistulae  develop  in 
the  853  drainage  cases : One,  following  a pyo- 
salpinx  operation,  which  healed  spontaneously; 
one,  in  the  drainage  of  a large  appendiceal  ab- 
scess in  which  no  attempt  was  made  to  locate 
the  appendix,  this  fistula  healed  spontaneously ; 
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one,  a fistula  which  developed  in  the  case  of  a 
boy  who  was  operated  upon  for  ruptured  ap- 
pendicitis with  general  peritonitis.  In  the  last 
case  the  abdomen  was  drained  freely.  The  boy 
required  gastric  lavage  every  three  hours  for 
four  days  and  I believe  the  trauma  to  the  head 
of  the  cecum  by  the  tubes  caused  this  fistula. 
He  required  operation  to  close  two  holes  in  the 
head  of  the  cecum. 


DISCUSSION. 

Db.  Geobge  G.  Ross,  Philadelphia:  I have  listened 
to  Dr.  Guthrie’s  paper  with  a great  deal  of  interest 
and  agree  with  him  that  the  method  he  describes  for 
the  prevention  of  fecal  fistula  is  an  efficacious  one. 
In  the  type  of  case  which  Dr.  Guthrie  describes 
it  has  been  my  observation  that  the  prevention  of 
a fecal  fistula  is  not  always  desirable.  The  soften- 
ing of  the  bowel  which  makes  a fecal  fistula  possi- 
ble is  nature’s  method  of  draining  a knuckle  of  gut 
which  contains  highly  infectious  material,  and  on  a 
number  of  occasions  I have  seen  patients,  who  have 
been  operated  upon  for  appendiceal  abscess,  show- 
very  decided  improvement  immediately  following 
the  appearance  of  a fecal  fistula  due  to  the  drain- 
age of  the  gut.  Fecal  fistula  as  a rule  heals  spon- 
taneously and  even  if  it  does  not  do  so  it  is  not  au 
extremely  difficult  matter  to  repair  it.  My  own  feel- 
ing about  this  matter  is  that  I prefer  a live  patient 
with  a fecal  fistula  to  a dead  one  without. 


A WORD  TO  MEDICAL  SPEAKERS. 

It  has  been  traditionally  said  that  physicians 
are  habitually  poor  writers  and  public  speakers, 
presumably  from  their  lack  of  training  in  liter- 
ary expression  and  in  elocution.  As  a matter  of 
fact,  we  believe  that,  in  the  matter  of  writing,  this 
reproach  has  largely  been  removed  from  the  profes- 
sion of  the  present  day.  In  regard  to  public  speak- 
ing, however,  it  appears  that  there  is  still  room 
for  improvement.  It  has  recently  been  called  to 
our  attention  by  a physician  whose  hearing  we 
know  to  be  excellent,  that  he  has  suffered  muoh 
inconvenience  and  vexation  at  medical  meetings 
from  the  failure  of  readers  and  speakers  to  raise 
their  voices  and  to  speak  with  sufficient  distinct- 
ness to  make  themselves  readily  understood.  Many 
readers  enunciate  well  enough  while  facing  the 
audience,  but  when  turning  away  towards  a black- 
board or  lantern  screen,  project  their  voices  di- 
rectly away  from  the  audience,  which  thus  becomes 
unable  to  follow  their  remarks.  A little  thought 
and  pains  on  the  part  of  medical  speakers  in  this 
respect  not  only  would  augment  the  pleasure  and 
profit  of  their  hearers,  but  might  even  increase  the 
interested  attendance  at  many  scanty  medical  meet- 
ings.— Boston  Med,,  and  Burg.  Jour.,  Feb.  10,  1916. 
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RECENT  CONCEPTIONS  OF  SOME 
THROAT  INFECTIONS. 


BY  J.  A.  HAGEMANN,  M.D., 
Pittsburgh. 


Since  the  epochal  discoveries  of  Koch  it  has 
been  generally  accepted  that  certain  patho- 
genic bacteria  manifest  an  inherent  predilec- 
tion for  special  determinable  tissues.  As 
salient  examples  one  might  cite  the  pneumococ- 
cus and  the  typhoid  bacillus,  each  of  which 
exhibits  a marked  inclination  to  harbor  m cer- 
tain organs  to  the  exclusion  of  other  regions, 
which,  apparently,  should  prove  equally  seduc- 
tive havens. 

Ehrlich,  who  had  been  a pupil  of  Koch,  ap- 
proached the  topic  from  another  direction. 
While  Koch’s  quests  were  confined  to  bacteri- 
ological research,  Ehrlich  studied  the  chemical 
relationship  which,  in  his  belief,  existed  be- 
tween definite  tissue-cells  and  certain  chemical 
substances.  The  best  known  of  his  numerous 
cognate  discoveries  is  that  in  which  he  demon- 
strated the  intrinsic  affinity  of  methylene  blue 
for  peripheral  nerves.  Many  inquisitors  have 
followed  on  the  heels  of  these  precursors  and 
some  of  their  achievements  are  amazing.  Rose- 
now  has  shown  elective  localization  of  several 
strains  of  streptococci,  some  of  which,  on  enter- 
ing the  blood  stream, show  a predilection  to  take 
up  their  abode  in  the  tonsils,  producing  - so- 
called  “ulcerated  sore  throat.” 

The  throat  manifestations  associated  with 
the  several  exanthemata  are  pathognomonic. 
Such  anginas  are  but  phases  of  symptom  com- 
plexes indicative  of  the  debacle  of  the  respec- 
tive invading  organisms,  and  are  consequently 
vulnerable  to  the  specific  remedial  measures 
directed  against  the  attacking  hosts.  For  ex- 
ample, the  diphtheria  bacillus  shows  marked 
affinity  for  the  faucial  mucous  membrane,  and 
the  hypodermic  administration,  at  any  irrela- 
tive point,  of  antidiphtheritic  serum  results  in 
prompt  and  signal  beneficial  effect  which 
primarily  becomes  manifest  in  the  throat. 

In  quite  another  category  are  the  anginas 
which  result  from  direct  and  immediate  in- 
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vasioii  of  the  throat  by  infective  organisms 
whose  name  is  legion.  Vincent’s  angina  is 
due  to  the  symbiosis  of  the  Bacillus  fusiformis 
and  a spirillum,  Spirocheta  denticola.  Lud- 
wig ’s  angina  is  most  frequently  incited  by  the 
invasion  of  the  /Streptococcus  pyogenes,  but 
apparently  identical  septic  inflammations  have 
been  produced  by  the  Bacillus  coli  communis, 
Bacillus  pyocyaneus,  and  others. 

Of  striking  interest  to  the  physician,  and  a 
perpetual  menace  to  the  possessor,  are  tonsils 
whose  crypts  are  perennially  tenanted  by  the 
most  diverse  organisms  which  move  in  and  out 
for  all  the  world  like  nomadic  flat-dwellers, 
(jleneraily  harmless,  like  their  human  proto- 
types, occasionally  a family  of  “tartars”  takes 
possession,  and  then  the  inevitable  sequences 
follow.  Some  invading  organisms  announce 
their  presence  by  metaphorical  blare  of 
trumpets.  Such  intrusions  imply  active  local 
manifestations,  and  speedily  drive  the  unhap- 
py victim  to  his  physician.  Other  organisms 
“move  in”  unostentatiously  and  begin  insidi- 
ously to  instill  into  the  lymph  channels  the 
venomous  products  of  their  pernicious  as- 
siduity. The  divers  elements  entering  into 
the  multitudinous  forms  of  infective  manifesta- 
tions lend  to  each  case  such  distinct  individual- 
ity that  classification  becomes  an  intricate  task. 
The  form  and  strain  of  the  invading  organism, 
the  co-tenants  of  the  tonsillar  recesses,  the  re- 
sistance of  the  host,  the  receptivity  of  distant 
arthritic  or  other  tissues,  are  but  a few  of  the 
component  factors.  The  classification  of  the 
cryptogamic  infections  which  infest  the  tonsils 
and  their  suscipient  glands  is  still  elementary. 
This  is  attributable  to  the  intimate  relationship 
prevailing  between  mycosic  and  bacterial  affec- 
tions; contrary  to  the  former  widespread  belief 
that  there  was  a sharp  line  of  distinction  be- 
tween the  two  forms.  The  elusory  variation  of 
the  symptomatology  has  been  the  cause 
of  some  bizarre  errors  in  diagnosis.  The 
symptoms  are  occasionally  so  misleading 
that  there  has  been  confusion  with  syphilis,  tu- 
berculosis or  even  early  malignancy.  It  is 
known  that  the  streptococci  invade  most  tissues 
of  the  human  body,  and  that  the  strains  lodg- 
ing and  growing  in  certain  tissues,  if  injected 
into  animals,  incline  to  localize  electively  in 
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homologous  tissue.  If,  however,  these  strains 
be  grown  on  heterogenous  artificial  mediums, 
they  lose  their  selective  capacity  and  are  apt 
to  locate  in  disparate  tissues.  Hence  one 
might  plausibly  hope  to  prepare  successfully 
a potent  vaccine  by  cultivating  strains  on  tis- 
sue homologous  to  that  whence  they  were  ob- 
tained. One  could  reasonably  expect  to  in- 
crease the  resistance  of  the  respective  tissue 
and  produce  a vaccine  vigorously  antagonistic 
to  theffnvading  organisms.  Mindful  of  this  in- 
formation, it  becomes  obligatory  to  exercise  ex- 
traordinary discretion  in  administering  animal 
pi  oducts  to  patients  suffering  from  infective 
throat  conditions.  To  quote  Kosenow : “The  in- 
jection of  a streptococcus  vaccine  or  antistrep- 
tococcus serum  without  regard  to  the  topic 
condition  of  the  infecting  strain,  or  the  one 
used  in  their  preparation,  is,  in  the  light  of 
these  results,  far  from  an  exact  method  of 
treatment.  ’ ’ 

Pondering  these  facts  justifies  the  conclusion 
that  the  promiscuous  administration  of  com- 
mercial so-called  “mixed”  serums  and 
“mixed”  vaccines  is  unscientific,  if  not  repre- 
hensible. Realization  of  the  import  of  this 
jeopardy  led  some  investigators  to  a more'  gen- 
eral adoption  of  autogenous  serums  and  vac- 
cines in  the  presumptive  belief  that  autogenous 
was  to  all  intents  and  purposes  synonymous 
with  innocuous.  Assuming  that  this  might  or- 
dinarily be  true,  they  inadvertently  lost  sight 
of  the  fact  that  an  innocuous  serum  or  vaccine 
may  also  be  inert.  It  has  been  established  that 
there  is  often  a material  difference  between  the 
autogenous  serums  and  vaccines  acquired  from 
a primary  focus  and  those  won  from  some  re- 
mote secondary  lesion  in  the  same  individual. 
The  organisms  which  are  responsible  for  a dis- 
tant lesion  are  not  always  integrally  identical 
with  their  progenitors  who  perhaps  are  still 
fecund  at  the  old  “homestead.”  Hence  it  is 
credible  that  a vaccine  or  serum  having  its  in- 
ception in  material  derived  from  a distal  lesion 
might  prove  therapeutically  ineffective  so  long 
as  the  output  of  infective  organisms  was  being 
generated  in  the  primary  foens.  Applying  this 
dictum  to  incontiguous  arthritic  ailments  sec- 
ondary to  tonsillar  infection,  it  should  be  the 
unvarying  rule  to  obtain  the  material  for  the 
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preparation  of  vaccines  from  the  depth  of  the 
tonsillar  crypts  instead  of  from  the  morbific 
fluids  in  the  affected  articulations. 

The  organisms  pathognomonic  of  Vincent's 
angina  are  definitely  vulnerable  to  the  bacteri- 
cidal effect  of  a ten  per  cent,  copper  sulphate 
solution.  As  Ludwig’s  angina  has  a variable 
pathogenesis,  and  invasion  is  commonly  too 
rapid  to  allow  time  for  laboratory  differentia- 
tion, early  surgical  intervention  is  usually  im- 
peratively indicated.  For  the  treatment  of  the 
unclassifiable  cryptogamic  infections  we  possess 
in  iodin  a sovereign  remedy.  In  what  manner 
it  discharges  its  beneficent  function,  whether 
excreted  via  the  salivary  and  mucous  glands, 
thereby  subjecting  the  invading  organisms  to 
its  constant  inhibiting  envelopment,  whether  it 
stimulates  phagocytosis,  or  whether  it  exercises 
through  the  blood  stream  a special  biochemical 
affinity  for  the  several  cryptogamic  elements 
may  be  left  for  future  research.  The  iodid  of 
calcium  induces  particularly  gratifying  results, 
and  its  administration  is  seldom  attended  by 
the  depressing  iodism  so  often  accompanying 
the  ingestion  of  the  potassium  salt. 

The  several  laboratory  stains  should  prove 
valuable  in  the  topical  treatment  of  infectious 
throat  affections.  A stained  bacillus  is  in  all 
likelihood  no  longer  morbiferous.  Tubercle 
and  other  bacilli  are  fuchsinophil.  As  fuchsin 
in  0.25  to  1 per  cent,  solution  readily  pene- 
trates the  deeper  layers  of  the  mucous  mem- 
brane we,  hypothetically  at  least,  possess  in 
that  chemical  a future  ally. 


A FEW  SIGNIFICANT  POINTS  IN  HY- 
PER- AND  HYPOTENSION  BLOOD 
PRESSURE. 


BY  RUBLE Y D.  SNIVELY,  M.D., 
Philadelphia. 


Blood  pressure  has  been  aptly  termed  “a 
sentinel  warning  against  renal  and  vascular  de- 
generation. ’ ’ High  blood  pressure  has  come  to 
be  recognized  as  a clinical  entity  of  the  great- 
est import  and  demands  proper  and  prompt 
treatment.  Any  laxness  on  the  part  of  the  phy- 
sician or  his  patient  in  following  the  rules  and 
advice  laid  down,  such  as  the  correction  of  hab- 


its, diet  regulation,  specific  medicinal  treat- 
ment, may  culminate  in  chronic  nephritis,  car- 
diovascular changes,  cerebral  apoplexy  or 
grave  conditions  of  a pathological  nature. 

While  high  blood  pressure  is  in  itself  a symp- 
tom and  not  a disease,  it  represents  a condition 
the  continuation  of  which  produces  grave  car- 
diac and  vascular  degeneration. 

Blood  pressure  may  be  put  in  two  classes, 
physiological  and  pathological.  The  first  men- 
tioned changes  according  to  the  varying  condi- 
tions surrounding  one,  and  is  influenced  by 
fright,  physical  exertion,  mental  work  and  anx- 
iety, emotion,  rage,  etc. 

The  greatest  care  must  be  exercised  in  mak- 
ing a determination.  Daland  has  said  that 
physiological  conditions  must  be  secured  before 
making  a blood  pressure  determination ; no  pa- 
tient, more  especially  one  of  a nervous  temper- 
ament, should  be  examined  immediately  after 
arriving  at  the  office,  unless  a control  observa- 
tion is  to  be  made  later  on,  and  any  imdue  haste 
on  the  part  of  the  physician  or  his  assistant 
should  be  avoided.  The  first  observation  is 
made  in  a sitting  posture,  the  second  after  re- 
clining a few  minutes,  and  a third  immediately 
after  some  vigorous  movements  have  been  prac- 
ticed, such  as  bending  forward,  touching  the 
floor  with  the  fingers,  ten  or  twelve  times. 

The  principal  factors  dependent  on  blood 
pressure,  are  (1)  the  state  or  quality  of  the 
heart;  (2)  the  peripheral  resistance  and  elas- 
ticity of  the  blood  vessels;  (3)  the  amount  of 
and  viscosity  of  the  blood.  Any  change  occur- 
ring in  these  factors  will  be  plainly  indicated 
by  the  sphygmomanometer,  and  be  suggestive 
of  disease  and  will  direct  our  treatment  accord- 
ingly. 

Pathological  blood  pressure  will  include  both 
high  blood  pressure  and  low  blood  pressure. 
Hypertension  sustained  for  an  indefinite  period 
of  time  will  at  once  suggest  to  us  chronic 
nephritis  or  arteriosclerosis.  The  writer  has 
found  hypertension  sustained  indefinitely  in 
toxemias,  notably  that  produced  by  intestinal 
stasis;  hypertension  is  marked  in  heart  mur- 
mur cases.  I have  noted  also  both  a high  and 
low  pressure  in  diabetics,  during  the  meno- 
pause and  especially  in  neurotics. 

Hypotension  is  shown  in  the  following  dis- 
eases: Cardiac  hypertrophy  (this  is  seen  by  the 
fluoroscope,  hemorrhage,  shock  and  collapse), 
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rheumatism,  diphtheria,  measles,  scarlet  fever, 
tuberculosis  (both  incipient  and  advanced), 
anemias  and  wasting  disease. 

Alcohol  has  been  reputed  by  some  authors  to 
produce  low  pressure,  and,  dependent  upon 
whether  taken  on  a spree  or  at  regular  inter- 
vals, to  influence  the  readings.  Tobacco,  when 
used  excessively,  lowers  the  blood  pressure.  A 
striking  example  of  hypotension  due  to  tobacco 
poisoning  is  that  of  a man,  aged  fifty-two,  of 
robust  build,  who  called  upon  me  for  medical 
treatment  complaining  of  heart  trouble.  He 
was  an  inveterate  smoker  of  imported  heavy 
black  cigars,  smoking  from  six  to  ten  daily,  and 
leading  a leisure  life.  I found  an  acute  myo1 
carditis,  the  pressure  being  100  systolic  and  60 
diastolic.  These  cases  call  for  mild  heart  stim- 
ulants, such  as  strychnin  and  digitalis.  Rest 
renders  valuable  aid  and  when  followed  by 
general  tonic  treatment,  with  graduated  exer- 
cise, will  usually  work  good  results  providing 
these  patients  can  be  induced  to  discontinue 
the  smoking  habit. 

Whatever  the  age  or  the  cause,  high  deter- 
minations invariably  call  for  the  following 
treatment,  the  object  of  which  is  to  lower  the 
blood  pressure  and  relieve  the  heart  of  all  ex- 
tra labor:  Rest;  diet  regulation,  namely,  inter- 
diction of  any  and  all  alcoholic  food  stuffs  and 
drinks,  too  copious  drinking  of  water  (for  such 
does  have  an  irritating  effect  on  the  kidneys) 
and  excessive  heavy  food  stuffs  which  result  in 
overworked  gastrointestinal  organs;  defecation 
should  be  encouraged  by  the  use  of  mineral  or 
olive  oils,  injecting  one  or  two  ounces,  warmed, 
into  the  rectum  at  bed  time  and  retaining  the 
same  throughout  the  night.  Meats  should  be 
excluded  from  the  diet,  and  fruits  and  vegeta- 
bles substituted,  with  especial  reference  to  the 
volume  of  food  ingested.  The  iodids  seem  to 
have  won  their  place  in  the  treatment  of  high 
blood  pressure  of  pathological  nature,  and  by 
some  writers  are  termed  specifics.  My  experi- 
ence has  caused  me  to  favor  the  use  of  sodium 
iodid  as  it  has  been  found  to  be  less  noxious 
to  the  stomach  and  can  be  borne  by  that  organ 
for  a much  longer  period  of  time.  It,  no  doubt, 
has  qualities  unapproached  by  any  of  the  other 
salts. 

I find  that  in  the  suggestion  of  exercise,  we 
must  insist  upon  extremely  passive  exercise  in 
order  to  obtain  the  proper  results.  Golf,  horse- 


back riding,  rowing  and  dancing  are  interdict- 
ed, unless  in  very  mild  cases  of  high  blood 
pressure. 

The  intestinal  putrefactive  changes  which 
have  been  associated  with  most  cases  of  hyper- 
tension react  rapidly  to  the  treatment  applied. 
It  is  my  practice  to  use  the  Bulgarian  culture 
treatment,  especially  by  frequent  colonic  irriga- 
tions with  normal  saline  solution,  by  means  of 
the  soft  rubber  colon  tube  carried  high  up  into 
the  bowel,  using  two  pints  of  this  solution.  The 
patient  should  be  lying  down  and  two  or  three 
treatments  each  week  for  an  indefinite  period 
are  of  decided  value. 


MEDICAL  PREPAREDNESS. 


BY  FREDERICK  L.  VAN  SICKLE,  M.D., 
Olyphant. 


(Read  at  the  seventh  meeting  of  the  Sixteenth 
Censorial  District  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  July  14,  1916.) 


The  distant  rumble  of  cannon,  the  smoke  and 
din  of  battle,  which  for  the  past  two  years  have 
confounded  the  minds  and  bodies  of  nations 
across  the  water;  the  call  to  arms  of  the  boys 
in  khaki,  all  bring  to  mind  the  question  of  pre- 
paredness as  referred  to  war.  This  catchy 
phrase  of  preparedness  has  now  insinuated  a 
suggestive  phraseology  so  as  to  include  the 
medical  profession,  so  much  so  that  the  minds 
and  pens  of  many  of  the  profession  in  the  Unit- 
ed States  are  to-day  working  out  the  various 
solutions  of  problems  which  are  now  so  very 
real  and  which  are  essential  to  the  present  and 
future  welfare  of  the  medical  profession. 

It  is  neither  idle  thought  nor  idle  discussion 
when  we  consider  the  problems  that  are  preg- 
nant with  vital  interest  not  oidy  from  a finan- 
cial, but  from  a professional  and  scientific 
standpoint  as  well. 

Sociological  medicine  for  the  past  five  years 
has  been  the  subject  uppermost  in  the  minds 
and  work  of  those  of  our  profession  who  are 
looking  into  the  future  of  the  practice  of  medi- 
cine in  the  United  States  and  have  delved  in- 
dustriously among  the  statistical  workshops  of 
Europe.  They  have  obtained  items  of  immense 
and  practicable  value  as  a means  by  which 
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laws,  rules  and  regulations  may  be  presented 
for  enactment  in  the  United  States,  carrying 
with  them  many  improvements  and  suggestions, 
obviating  as  far  as  possible  the  disastrous  re- 
sults which  were  brought  about  in  foreign  coun- 
tries, owing  to  bad  methods  there  used. 

It  is  this  medicolegal  preparedness  which 
should  now  and  for  some  years  to  come  occupy 
our  minds  and  attention,  so  that  mistakes  which 
have  been  made  in  previous  legislation  shall  not 
be  repeated. 

The  present  problem  which  confronts  us  for 
discussion  is  the  law  in  Pennsylvania  on  Work- 
men’s Compensation.  This  law  needs  calm, 
careful  scrutiny  and  criticism,  for  the  purpose 
of  clarifying  the  medical  and  surgical  atmos- 
phere, preparatory  to  presenting  to  the  Legis- 
lature of  1917  such  recommendations  as  shall 
be  of  benefit,  not  only  to  the  employee,  but  to 
the  medical  profession  of  this  state. 

We  have  now  had  a probation  period  of  six 
months  during  which  this  enactment  has  been 
tried  out  in  the  various  industrial  centers  un- 
der its  various  provisions  and  by  its  various  de- 
partments. From  this  experience  and  that  of 
the  next  six  months  must  we  draw  our  conclu- 
sions as  to  the  benefits  derived  by  the  medical 
profession  and  also  as  to  the  failures  of  the 
provisions  of  this  law  to  render  adequate  com- 
pensation and  protection,  which  will  give  us  as 
a craft  that  which  is  our  just  due. 

We  have  many  alarmists,  who  will  prove 
poor  and  dangerous  advisers,  bringing  forth 
illogical  and  incorrect  statistics,  proving  illog- 
ical conclusions,  which  will  lead  us  far  afield 
in  every  discussion,  with  the  result  that  much 
confusion,  rancor  and  dissatisfaction  will  be 
created  in  our  ranks.  The  army  of  medical 
workers  who  are  engaged  in  industrial  prac- 
tice will  become  disorganized  and  dissatisfied 
without  producing  results  satisfactory  to  the 
solution  of  the  vexing  problems  which  we  must 
meet,  namely,  the  opposing  forces  in  our  pro- 
fession. 

Logical,  clearminded,  analytical  pathfinders 
must  be  brought  to  the  front  rank,  must  hold  an 
advisory  council  of  war,  select  a commander-in- 
chief, bring  out  the  maps  of  war,  seriously  con- 
sider the  line  of  march,  advance  and  charge  up- 
on the  enemy,  whose  attitude  at  the  present 
time  is  only  that  of  arbitration,  rather  than 
war.  May  not  our  medical  society  or  joint  med- 
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ical  bodies  see  the  clouds  of  war  roll  away  in 
the  peaceful  discussion  of  all  these  problems, 
which  can  best  be  settled  far  from  the  firing 
line  of  discord,  where  in  the  calm  moments  of 
mature  deliberation  a definite  line  of  action  can 
be  determined. 

What  are  the  vexing  problems  of  the  Work- 
men’s Compensation  Law  as  they  confront  the 
medical  men  in  industrial  insurance? 

1.  The  Workmen’s  Compensation  Law  has 
no  regularly  appointed  medical  representative 
or  referee  to  whom  the  medical  profession  of 
the  state  can  apply  with  the  feeling  that  prop- 
er deference  and  proper  understanding  of  the 
difficulties  with  which  we  have  to  contend,  can 
receive  a sympathetic  ear.  The  law  therefore 
should  be  amended  to  include  a medical  referee, 
who  shall  have  the  same  standing  and  the  same 
salary  as  a member  of  the  Workmen’s  Com- 
pensation Board  who  may  devote  his  entire 
time  to  questions  that  are  of  vital  importance 
to  the  rank  and  file  of  the  medical  industrial 
social  insurance  worker.  The  medical  inspec- 
tion of  the  work  of  the  state  should  receive 
more  consideration  at  the  hands  of  the  Work- 
men’s Compensation  Board. 

2.  When  we  compare  the  fees  and  the  meth- 
ods of  medical  and  surgical  recompense  under 
Workmen’s  Compensation  Laws  as  applied  in 
New  York  State  and  in  Ohio,  states  of  a like 
industrial  standing,  we  are  confronted  with 
the  parsimonious  attitude  on  the  part  of  the 
Legislature  of  1915  as  it  relates  to  the  medical, 
surgical  and  hospital  provisions  of  the  Act  in 
Pennsylvania. 

The  Act  in  Pennsylvania,  as  you  well  know, 
provides  for  reasonable  medical,  surgical  and 
hospital  services  to  be  supplied  “when  and  as 
needed”  for  the  first  fourteen  days  after  dis- 
ability of  the  employee,  for  which  the  medical 
attendant  and  the  hospital  shall  receive  the 
magnificent  sum  of  $25.00  (or  less),  provided 
a major  operation  be  not  necessary,  and  when 
necessary  the  magnificent  sum  of  $75.00  may  be 
obtained  from  such  major  operation  and  all  the 
attendance  necessary  to  return  the  disabled 
worker  to  his  former  field  of  usefulness. 

We  must  not  be  deluded  with  the  idea  that 
these  sums  in  either  case  will  be  received  by  the 
medical  attendant  and  the  hospital  in  every 
case,  as  it  has  come  to  our  notice  where  insur- 
ance carriers  have  the  handling  of  this  amount 
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it  is  carefully  conserved  for  fear  we  will  be  in- 
judicious in  our  expenditures  after  we  have 
received  it  and  they  are  careful  to  cut  the 
amount  wherever  such  fear  exists. 

Can  we  not,  therefore,  prevail  upon  the  com- 
ing legislators  in  this  great  commonwealth  to 
stretch  a point  in  our  behalf,  allow  us  a reason- 
able sum  when  and  as  needed  to  carry  on  the 
work  of  restoring  the  injured  and  disabled  em- 
ployee to  his  former  field  of  usefulness?  May 
we  not  induce  legislators  who  are  selected  this 
coming  November  to  be  enlightened  by  due 
process  of  persuasion,  so  that  they  shall  see 
when  next  January  comes  along  that  our  needs 
are  not  inflated,  that  our  wants  are  not  ex- 
travagant, that  our  condition  is  not  exaggerat- 
ed when  compared  to  that  of  neighboring 
states  ? 

Note.  Provisions  of  New  York  and  Ohio,  under 
Workmen’s  Compensation  Laws,  taken  from  revised 
table  to  May,  1916:  — 

New  }orlc.  Medical,  surgical  and  hospital  service, 
nurse,  medicines,  crutches  and  apparatus  furnished 
during  sixty  days  after  injury;  fees  and  other 
charges  for  treatment  regulated  by  commission  and 
limited  to  such  charges  as  prevail  in  the  same  com- 
munity for  similar  treatment  of  injured  persons  of 
a like  standard  of  living. 

Ohio.  Medical,  nurse  and  hospital  services  and 
medicine,  not  to  exceed  the  sum  of  $200  in  any  in- 
stance. The  Board  has  power  to  regulate  the  fur- 
nishing of  medical,  nurse  and  hospital  services  to 
injured  employees  entitled  thereto  and  for  the  pay- 
ment therefor. 

What  has  been  done  in  the  way  of  prepared- 
ness? At  the  session  of  the  American  Medical 
Association  in  Detroit  in  June,  the  Reference 
Committee  on  Legislation  and  Political  Ac- 
tion, after  due  deliberation  upon  the  report  of 
I he  Council  on  Health  and  Public  Instruction, 
among  other  things  recommended  that  this 
Council  be  congratulated  upon  its  ex- 
haustive resume  on  social  insurance  as  it 
relates  to  Workmen ’s  Compensation  and 
Health  Insurance;  that  this  committee 
be  continued  in  activity,  with  the  recom- 
mendation that  it  be  a central  point  of  informa- 
tion and  that  a committee  be  selected  in  each 
state  on  social  insurance,  whose  duties  will  be 
to  act  in  conjunction  with  the  central  body  and 
disseminate  necessary  and  accurate  information 
along  the  line  of  social  insurance. 

This  propaganda,  working  together  with  the 
office  of  the  Sub-Committee  of  the  Council  on 


Health  and  Public  Instruction,  located  at  No. 
131  East  Twenty-third  Street,  New  York  City, 
under  the  executive  secretaryship  of  Dr.  I.  M. 
Rubinow,  will  make  a combination  by  which  the 
medical  profession  can  formulate  a plan  of  pro- 
cedure wherein  a proper  form  of  social  insur- 
ance may  be  advocated,  that  we  may  not  be  in 
the  same  position  in  Pennsylvania  as  in 
previous  times  when  enactment  of  legislation  is 
pending  and  that  we  may  have  a voice  in  the 
enactment  of  provisions  which  are  especially 
important  in  their  application  to  our  work  as 
medical  men. 

3.  Medical  preparedness  has  still  a great 
problem  which  will  confront  it  in  the  very  near 
future.  This  problem  is  the  enactment  of 
health  insurance  measures,  which  at  the  pres- 
ent time  are  being  considered  by  five  states  of 
the  Union  and  are  being  thought  of  seriously 
in  many  other  sections  of  the  country  as  an  ad- 
ditional step  in  the  plan  of  regulating  the  ap- 
plication of  insurance  as  it  applies  to  the  indus- 
trial worker. 

If  five  states  of  vast  importance  from  a com- 
mercial and  manufacturing  standpoint,  deem  it 
wise  to  consider  these  measures  and  if  socio- 
logical workers  and  those  who  have  in  mind 
the  various  needs  are  interested,  why  should 
not  we  in  Pennsylvania  awaken  out  of  our  leth- 
argy and  become  active  live  wires  in  this  proc- 
ess of  investigation  and  information,  so  that  we 
can  intelligently  discuss  these  problems  and 
have  some  say  and  some  weight  of  influence 
should  the  coming  Legislature  of  1917  see  fit  to 
bring  it  up  for  discussion  or  for  enactments? 

The  compulsory  plan  as  applied  to  accident 
and  health  insurance  measures  is  now  being 
urged  most  strongly,  and  if  it  becomes  com- 
pulsory all  industrial  operations  must  of  neces- 
sity come  within  its  scope. 

But  how  about  you,  who  are  peacefully  resid- 
ing among  green  fields  and  by  still  waters, 
whose  every  day  life  is  little  disturbed  by  the 
throb  of  the  wheels  of  industry,  and  who  at  the 
present  time  are  not  vitally  concerned  with 
compulsory  or  even  elective  accident  insurance 
laws,  because  at  the  present  time  in  Pennsyl- 
vania the  agricultural  and  domestic  help  are 
not  influenced  by  this  measure?  Should  there 
be  presented  to  you  and  your  constituents  later 
on  a health  insurance  enactment  by  which  in- 
surance carriers  may  demand  certain  restricte4 
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methods  of  the  practice  of  medicine  in  every 
community,  will  you  not  become  vitally  inter- 
ested in  this  problem  ? 

The  committee,  to  which  I have  previously 
referred,  has  embodied  in  the  report  to  the 
American  Medical  Association  a series  of  con- 
clusions under  the  title,  “Health  Insurance 
Standards  and  Draft  of  a Health  Insurance 
Act.” 

Permit  me  to  quote  from  the  report  of  the 
Judicial  Council  of  the  A.  M.  A.,  a few  of  the 
standards  which  have  been  offered. 

“First.  To  be  effective  health  insurance  should  be 
compulsory  on  the  basis  of  joint  contributions  of 
employer,  employee  and  the  state. 

“Second.  The  compulsory  insurance  should  in- 
clude wage  workers  earning  less  than  a given  an- 
nual sum  where  employed  with  sufficient  regularity 
to  make  it  practicable  to  compute  and  collect  as- 
sessments. Casual  and  home  workers  should,  as 
far  as  practicable,  be  included  within  the  plan  and 
scope  of  a compulsory  system. 

• * * * * 

“Seventh.  Both  health  and  invalidity  insurance 
should  include  medical  service,  supplies,  necessary 
nursing  and  hospital  care.  Such  provision  should 
be  thoroughly  adequate,  but  its  organization  may 
be  left  to  the  local  societies,  under  strict  govern- 
mental control. 

“Eighth.  Cash  benefits  should  be  provided  by  both 
invalidity  and  health  insurance  for  the  insured  or 
his  dependent^,  during  such  disability. 

“Ninth.  It  is  highly  desirable  that  prevention  be 
emphasized,  so  that  the  introduction  of  a compul- 
sory health  and  invalidity  insurance  system  shall 
lead  to  a campaign  of  health  conservation  similar 
to  the  safety  movement  resulting  from  Workmen's 
Compensation.” 

Can  you  see  toward  what  end  these  measures 
are  tending?  If  the  profession  of  medicine, 
as  applied  in  its  usual  present-day  happy-go- 
lucky  business  method,  continues,  those  of  us 
who  live  for  some  years  to  come  may  see  the 
time  when  preparedness  as  applied  to  these 
measures  will  be  more  than  an  idle  joke.  Con- 
sequently, I can  but  make  this  appeal  to  every 
medical  man  in  this  Censorial  District  who  has 
any  influence,  either  in  a political  way  with  his 
neighbors  or  in  a political  way  with  the  poli- 
ticians, to  investigate  personally  that  which 
will  surely  come  in  the  way  of  legal  restrict- 
ments. 

If,  from  this  investigation,  the  majority  of 
our  medical  men  are  sufficiently  convinced  that 

active  cooperation  is  necessary,  there  must  be 
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but  one  result  and  that  will  be  a reorganization 
of  our  societies  along  business  and  legal  effi- 
ciency methods. 


A BRIEF  REPORT  OF  TWO  CASES  OF 
ANAL  HERPES  ZOSTER. 


BY  LEWIS  II.  ADLER,  JR.,  M.D.,  P.A.C.S., 
Professor  of  Diseases  of  the  Rectum,  Philadelphia 
t Llyelinic  and  College  for  Graduates  in  Medicine; 
Formerly  Prosector  to  the  Professor  of  Anatomy, 
i.-cdical  Department  of  the  University  of  Penn- 
sylvania; Consulting  Surgeon,  Charity  Hospital, 
Philadelphia. 


(P.ead  before  the  American  Proctologic  Society, 
.lune  13,  1916,  Detroit,  Michigan.) 


Cutaneous  lesions  about  l he  anal  region  are 
by  no  means  unusual,  but  the  frequency  of 
their  occurrence  is  much  less  than  one  might 
reasonably  expect  from  the  function  of  the 
part, — its  more  or  less  constant  contact  with 
germ-laden  feces,  the  frequent  congestion  to 
which  it  is  subjected  and  the  attrition  of  the 
nates  and  adjacent  structures  induced  by  walk- 
ing, etc. 

In  this  connection  a very  unusual  conditiou, 
so  far  as  my  experience  goes,  is  anal  herpes 
zoster.  I have  seen  only  two  cases  in  my  prac- 
tice. Both  of  these  were  in  young  women, 
one  of  whom  thought  that  she  had  contracted 
some  venereal  trouble  from  using  towels  in  a 
public  bathing  establishment. 

In  both  instances,  the  eruption  was  preceded 
for  several  days  by  a mild  febrile  disturbance, 
and  burning  pains  in  the  anal  region;  at  times 
I he  sensations  were  neuralgic  in  character.  One 
case  was  seen  in  the  vesicopapular  stage  and 
the  other  in  the  vesicular  stage,  when  some  of 
the  lesions  had  coalesced.  In  both  patients,  the 
lesions  were  confined  to  a definite  area,  affect- 
ing only  one  side  of  the  anal  cutaneous  surface. 
The  eruption  in  neither  case  was  very  extensive 
or  numerous  and  there  was  no  history  of 
previous  attacks  or  of  similar  trouble  else- 
where. 

The  vesicles  in  both  cases  followed  the  usual 
course  of  herpes  zoster  occurring  elsewhere; 
the  liquid  they  contained  was  clear,  translucent 
serum,  at  first,  which  gradually  became  cloudy 
and  later  puriform.  They  never  evinced  any 
tendency  to  rupture  and  in  the  course  of  ten 
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days  or  two  weeks,  they  gradually  dried  to  thin 
yellowish  or  brownish  crusts,  which  shortly 
dropped  off,  after  which  there  was  left  a red- 
dish spot,  covered  with  the  epidermis.  These 
spots  were  very  slow  in  disappearing. 

The  local  discomfort  in  both  cases  was  not 
lessened  on  the  appearance  of  the  eruption ; but 
more  or  less  burning  was  experienced,  until  the 
eruption  had  practically  disappeared,  and  in 
one,  it  continued  for  several  weeks  afterward. 

In  one  case,  the  pain  was  so  severe,  that  the 
family  physician  found  it  necessary,  on  several 
occasions  to  prescribe  an  anodyne. 

In  each  case,  the  treatment  was  similar.  In- 
ternally, liquor  potassi  arsenitis,  six  drops,  was 
prescribed,  four  times  daily.  Locally,  the  parts 
were  cleansed  with  a two  per  cent,  creolin  solu- 
tion and  freely  dusted  over  with  borated  tal- 
cum po-wder.  Over  this  a wad  of  absorbent 
cotton  was  applied  and  kept  in  place  by  an  ap- 
propriate bandage. 


THE  SIGNIFICANCE  OF  ABDOMINAL 
PAIN. 


BY  JOHN  B.  DEAVER,  M.D., 
Philadelphia. 


(Read  before  the  York  County  Medical  Society, 
October  12,  1915.) 


As  abdominal  pain  is  a purely  subjective 
symptom,  there  are  several  phases  of  this  broad 
subject  wfhich  must  occupy  our  attention  before 
the  actual  etiological  factors  are  considered.  The 
intensity  of  abdominal  pain,  as  in  any  other  va- 
riety of  pain,  must  be  estimated  by  the  state- 
ments of  the  patient,  by  the  various  manifesta- 
tions of  its  presence,  and  by  the  nature  of  any 
lesion  which  may  be  discovered  as  its  probable 
cause.  Individual  susceptibility  to  pain  plays 
a great  role  in  the  expression  of  the  intensity, 
and  much  depends  upon  the  skill  and  experi- 
ence of  the  observer  in  determining  this  factor. 
It  is  well  known  that  racial  variations  in  pain 
sensibility  exist  as  commonly  as  do  individual 
variations,  for  we  constantly  see  the  Semitic, 
Celtic  and  Italic  groups  possessing  a greater 
sensibility  to  pain  than  do  the  Teutonic  and 
Slavonic.  The  familiar  neurotic  patient  -will 
always  complain  bitterly  of  pain  from  a cause 
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which  in  one  of  dull  sensibilities  will  give  rise 
to  simple  discomfort;  but  it  should  always  be 
remembered,  that  the  pain  suffered  by  the  ab- 
normally sensitive  patient  has  as  real  an  exis- 
tence in  consciousness  as  the  slight  discomfort 
felt  from  the  same  cause  by  those  of  less  acute 
pain  perception. 

The  susceptibility  of  pain  may  be  modified 
by  the  manner  of  life  and  the  occupation  of  the 
individual.  Those  who  have  endured  hardship 
seem  to  have  had  the  pain  sense  blunted,  and, 
conversely,  those  who  have  been  guarded  from 
the  strenuous  labor  of  life,  both  mental  and 
physical,  will  be  more  acutely  sensitive  to  pain. 
In  the  case  of  abdominal  pain,  more  than  in, 
pain  of  other  parts,  do  we  see  that  the  sensibil- 
ity is  apt  to  be  increased  by  its  long  continu- 
ance. 

There  are  differences  in  the  manner  of  state- 
ment of  the  pain.  Some  patients  from  pride 
or  modesty  practice  understatement  of  their 
subjective  sensations,  while  others,  from  vari- 
ous motives,  habitually  magnify  their  suffer- 
ings. We  must,  however,  in  these  cases  pay 
particular  attention  to  the  facial  expression  of 
our  patient,  and  to  the  general  bodily  mani- 
festations of  the  pain.  In  all  cases,  a careful 
abdominal  examination  having  been  made,  we 
may  find  an  existing  objective  condition,  ten- 
derness, which  would  give  corroborative  evi- 
dence of  the  truth  of  the  patient’s  statement. 

Abdominal  pain,  in  any  one  of  its  variqus 
forms,  must  not  be  considered  as  an  entity,  for 
it  is  the  expression  of  the  affected  tissues  to  in- 
jury or  irritation,  an  expression  which  is  con- 
veyed to  the  centraFnervous  system.  True  it  is 
that  only  too  often  we  are  at  sea  to  say  definite- 
ly what  the  underlying  causative  factor  may  be 
which  is  producing  the  given  pain,  and  in  our 
desperation  we  offer  the  diagnosis  of  some  “-al- 
gia”  or  some  new-fangled  “-itis,”  failing  to 
reflect  for  a moment  that  ninety  per  cent,  of 
all  abdominal  diseases  with  definite  pathology 
are  attended  with  pain  at  their  onset  or  give 
rise  to  pain  at  some  time  in  their  course.  How 
often  has  some  internist  given  his  patient  with 
acute  indigestion  a purge  or  one  of  the  carmina- 
tives, and  then  some  day  this  internist  has  his 
vision  made  more  clear  by  the  aseptic  scalpel 
and  to  his  amazement  he  sees  the  acute  indiges- 
tion revealed  in  the  form  of  a chronically  in- 
flamed and  obliterated  appendix,  or  he  sees  the 
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gallstones  gently  lifted  from  the  thickened  gall 
bladder  or  from  the  common  duct,  or  perhaps 
the  stone  removed  from  the  pelvis  or  the  uretei’, 
and  yet  more  shocking  is  it  to  him  when  he  ob- 
serves the  calloused  ulcer  in  the  duodenum  or 
stomach. 

In  arriving  at  a correct  abdominal  diagnosis, 
the  way  is  not  always  clear  even  to  the  most 
careful  and  experienced  observer.  One  of  the 
stumbling  blocks  has  been  the  idea  that  has 
long  prevailed  that  abdominal  pain  was  due  to 
some  disturbed  function,  but  in  this  day  of  sur- 
gical progress  we  now  know  that  the  pain  is  the 
cause  or  accompaniment  and  not  the  result  of 
the  disturbed  function.  Another  cause  of  the 
inability  to  arrive  at  a definite  conclusion  is  the 
fact  that  the  central  nervous  system  does  not 
always  accurately  localize  the  sensations  trans- 
ferred from  the  abdominal  viscera.  Occasion- 
ally we  see  patients  who,  having  suffered  for  a 
long  time  with  some  visceral  disturbance,  have 
learned  to  recognize  with  a degree  of  certainty 
the  sensations  which  accompany  such  disturb- 
ances. We  must  therefore  be  familiar  with 
certain  modes  of  nerve  action  to  enable  our- 
selves fully  to  comprehend  some  of  the  peculiar 
manifestations  of  faulty  pain  localization.  The 
pain  of  gallstone  colic  being  referred  to  the 
right  shoulder,  and  that  of  renal  colic  radiating 
to  the  external  genitalia  are  well-known  exam- 
ples of  the  misreference  of  pain  phenomena  due 
to  faulty  pain  localization.  Lesions  in  the 
spinal  cord  or  nerve  trunks  may  also  be  respon- 
sible for  pain  referred  to  the  abdomen,  as  we 
see  in  the  gastric  crises  of  tabes,  in  cases  of 
transverse  myelitis  and  in  neoplastic  growths  of 
the  cord.  Therefore,  in  examining  the  given 
case  we  must  bear  in  mind  the  fact  that  pain  in 
the  abdomen  does  not  necessarily  indicate  that 
the  underlying  cause  of  the  pain  is  within  the 
abdomen;  e.  g.,  the  early  stage  of  a basilar 
pneumonia. 

It  is  largely  due  to  the  reflection  and  radia- 
tion of  pain  that  we  are  able  to  a certain  ex- 
tent to  ascertain  which  abdominal  viscus  may 
be  at  fault.  We  should  therefore  strive  to  lo- 
cate the  pathological  focus  at  the  beginning  of 
the  abdominal  disturbance,  for  “watchful 
waiting”  in  abdominal  diseases,  and  especially 
in  the  case  of  some  acute  abdominal  catastrophe, 
has  permitted  Nature  to  assemble  her  reinforce- 
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ments,  and  the  true  picture  has  been  blurred 
by  subsequent  pathological  processes  in  the 
form  of  extension  to  adjacent  organs  and  to  the 
formation  of  fibrous  tissue,  and,  yes,  at  times 
even  to  the  formation  of  a new  growth  in  the 
organ  affected,  so  that  it  becomes  impossible  for 
us  to  analyze  the  associated  signs  and  symp- 
toms. 

We  therefore,  more  frequently  than  we  care 
to,  observe  associated  lesions  within  the  abdo- 
men, which  require  more  surgery,  and  which 
also  tend  to  change  our  prognosis  in  the  given 
case.  It  is  questionable  how  many  duodenal 
ulcers  could  be  avoided  if  the  preceding  chron- 
ically diseased  appendix  had  been  removed  at 
the  proper  time ; and,  again,  how  many  cases  of 
pancreatic  lymphangitis  and  chronic  pancrea- 
titis would  be  aborted  if  the  offending  infected 
gall  bladder  had  been  drained  beforehand  when 
the  abdominal  symptoms  first  made  their  ap- 
pearance. 

It  has  been  well  said  that  the  stomach  is  the 
mouthpiece  of  diseases  of  abdominal  organs 
other  than  the  stomach.  Mayo  has  told  us  that  » 
only  twenty  per  cent,  of  cases  presenting  gastric 
symptoms  are  due  to  disease  of  the  stomach  per 
se,  that  forty  per  cent,  of  the  cases  are  due  to 
other  intraabdominal  causes,  and  that  the  re- 
maining forty  per  cent,  have  their  origin  out- 
side of  the  abdominal  cavity.  For  years,  there 
fore,  cases  presenting  gastric  symptoms,  and 
particularly  the  symptom  of  pain,  have  been 
diagnosed  and  treated  as  conditions  of  the  stom- 
ach itself.  The  stomach  is  very  susceptible  to 
toxic  and  reflex  influences;  hence,  disturbances 
of  other  abdominal  viscera  are  announced 
through  this  organ.  In  studying  a case  with 
pain  in  the  region  of, or  referred  to  the  stomach, 
after  having  ruled  out  any  possibility  of  some 
existing  general  disease  of  the  stomach  itself, 
we  should  make  a careful  examination  of  the 
other  viscera  and  especially  those  which  we 
know,  not  only  by  clinical  experience,  but  also 
by  the  forcible  lessons  taught  at  the  operating 
table  to  be  often  responsible  for  the  symptom 
complex  presented. 

The  appendix,  while  situated  in  the  right 
iliac  fossa  distant  from  the  stomach,  is  many 
times  the  cause  of  pain  in  the  epigastric  region. 
The  peculiar  phenomenon  of  pylorospasm, 
which  formerly  was  held  to  be  due  to  some  gas- 
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trie  disturbance,  is  now  known  to  be  caused 
usually  by  some  chronic  inflammation  in  the 
appendix.  The  typical  case  of  gallstone  colic, 
presenting  pain  in  the  upper  right  abdominal 
quadrant  referred  to  the  back  and  right  shoul- 
der, has  been  seen  and  properly  diagnosed  by 
all  of  us;  but  there  are  many  cases  of  diseased 
gall  bladders,  with  or  without  stones,  in  which 
the  pain  has  been  entirely  in  the  region  of  the 
epigastrium.  The  same  is  true  in  disease  af- 
iecting  the  pancreas,  duodenum,  common  bile 
duct  and  the  hilum  of  the  rightkidney.  Wemust 
therefore  acquaint  ourselves  with  the  clinical 
picture  presented  by  diseases  of  these  organs, 
the  previous  history  of  the  case  and  with  the, 
development  of  events.  It  is  chiefly  by  observ- 
ing the  various  reflections  and  radiations  of  the 
pain,  that  we  are  given  a clue  to  the  organ  af- 
fected. 

To  correctly  interpret  the  symptom  of  pain 
it  is  necessary  for  us  to  be  familiar  with  the 
various  degrees  and  types  of  pain,  with  their 
reflections  and  radiations  that  accompany  typ- 
ical cases  of  disease  of  the  more  important  ab- 
dominal viscera.  I have  already  mentioned  the 
pain  attending  gallstone  colic.  The  pain  of  dis- 
ease of  the  pancreas  is  usually  found  in  the 
epigastric  region  and  is  commonly  described  by 
the  patient  as  “going  straight  through  to  the 
back.’’  The  pain  attending  duodenal  and  gas- 
tric ulcer  is  found  in  the  epigastric  region  often 
radiating  to  the  left  upper  abdomen.  Great 
stress  must  be  laid  on  the  history  of  the  latter 
two  conditions  with  reference  to  the  time  of 
the  pain  in  regards  to  the  taking  of  food.  That 
attending  gastric  ulcer  usually  occurs  imme- 
diately after  eating  or  within  a half  hour  after 
food  is  taken,  while  in  the  case  of  duodenal  ul- 
cer the  pain  occurs  from  one  to  two  hours  after 
eating.  In  typical  cases  of  renal  colic  the  pain 
is  in  the  lumbar  region  and  tends  to  radiate  to 
the  groin  on  the  affected  side  and  to  the  ex- 
ternal genitalia.  The  average  case  of  acute 
appendicitis  is  readily  recognized  by  most  phy- 
sicians ; the  typical  pain  is  at  first  periumbilical, 
or  at  times  over  the  entire  abdomen,  and  then 
referred  to  the  right  iliac  fossa.  Still  we 
must  keep  in  mind  the  pain  of  stone  in  the  right 
ureter  occurring  at  times  in  the  right  iliac  re- 
gion, and,  in  the  case  of  female  patients’  acute 
conditions  of  the  right  ovary  and  Fallopian 
tube,  the  pain  is  also  in  this  region.  Terrific 


pain  is  experienced  in  the  right  iliac  fossa  in 
some  cases  of  ruptured  duodenal  ulcer.  In  cases 
of  psoas  abscess  and  in  Pott’s  disease  the  pain 
often  is  in  the  region  of  the  appendix.  Where 
the  appendix  is  anatomically  placed  higher 
than  normal  and  particularly  when  it  is  post- 
cecal, the  pain  attending  inflammation  of  this 
organ  may  simulate  many  conditions,  such  as 
disturbances  of  the  gall  bladder,  perinephric 
inflammation,  or  stone  in  the  right  kidney. 

The  pain  occurring  in  cases  of  chronic  ap- 
pendicitis may  resemble  almost  any  condition 
that  may  arise  intraabdoininally.  Reference 
has  been  made  to  pylorospasm.  Floating  right 
kidney  or  subacute  or  chronic  disease  of  the 
hilum  of  the  right  kidney  is  often  diagnosed 
when  the  appendix  is  the  offending  organ.  Here 
again  the  anatomical  condition  of  the  appendix 
is  important  in  regard  to  the  location  of  the 
pain.  We  are  therefore  impressed  with  the 
fact  that  with  even  so  common  a condition  as 
appendicitis,  whether  acute  or  chronic,  and  the 
comparative  ease  with  which  the  diagnosis  is 
usually  made,  still  a careful  and  thorough  sur- 
vey of  the  adjacent  organs  must  be  made  in 
every  case  presenting  pain  in  the  lower  right 
abdomen. 

I have  so  far  attempted  to  discuss  the  signifi- 
cance of  the  pain  of  the  more  important  and 
commonly  seen  intraabdominal  conditions. 
There  are  many  other  interesting  conditions 
that  have  pain  as  a principal  symptom  but  the 
time  allotted  to  this  paper  will  not  permit  of 
their  discussion.  Among  these  conditions  I 
may  mention  peritonitis,  either  acute  or  chronic 
arising  from  one  of  the  many  primary  condi- 
tions, the  various  forms  of  intestinal  obstruc- 
tion, adhesions  in  any  one  of  the  many  forms 
that  may  be  found,  diverticulitis,  aneurysm 
within  the  abdomen,  tumors  in  various  forms 
and  sites,  and  other  less  commonly  found  condi- . 
tions. 

There  is  left  a type  of  abdominal  pain,  the 
significance  of  which  is  all  important,  especially 
to  the  surgeon.  I refer  to  postoperative  pain. 
Very  few  abdominal  operations  escape  a certain 
degree  of  this  form  of  pain,  and  the  correct  in- 
terpretation of  it  means  much  to  the  convales- 
cence of  the  patient  and  also  to  the  prognosis 
of  the  case.  In  this  form  of  pain  we  should 
observe  carefully  the  individual  and  racial  sus- 
ceptibility for  they  play  a most  important  role 
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in  the  expression  of  the  intensity  of  the  pain. 
Less  morphin  is  being  used  to-day  in  the  treat- 
ment of  this  type  of  pain  than  was  in  former 
years,  and  we  still  can  dispense  with  much  of 
this  drug  in  the  postopera!  ive  treatment  of  our 
cases.  Do  not  misunderstand  me  as  regarding 
postoperative  pain  too  lightly.  While  we  know 
that  our  patients  will  experience  a certain 
amount  of  pain,  we  should  not  permit  the  pain 
to  go  to  the  point  of  exhausting  our  patient  to 
low  -resistance.  If  the  individual  susceptibility 
to  pain  were  studied  before  operation,  and  the 
degree  of  sensitiveness  of  the  given  case  deter- 
mined, various  methods  other  than  narcotic 
drugs  could  be  used  in  correcting  it.  Morphin 
has  been  and  is  still  our  sheet  anchor  in  the  re- 
lief of  pain,  and  where  indicated  it  is  invalu- 
able, but  we  should  keep  in  mind  that  this  drug 
inhibits  peristalsis,  one  of  our  main  sign-posts 
in  the  immediate  postoperative  convalescence. 

The  pain  occurring  two  or  three  days  after 
operation  demands  our  attention  and  best  ef- 
forts to  locate  the  cause.  Several  conditions 
are  to  be  thought  of,  the  pain  due  to  simple 
distention  of  the  intestines,  that  due  to  some 
mechanical  obstruction,  and  lastly,  the  pain  due 
to  peritonitis.  In  simple  distention  the  char- 
acter of  the  pain  is  colicky,  wavelike  and  remit- 
ting. The  pain  of  obstruction  resembles  that 
of  simple  distention  only  it  is  more  marked. 
The  pain  of  these  two  conditions  bears  a defin- 
ite relation  to  the  occurrence  of  peristalsis.  In 
eases  of  peritonitis  the  pain  is  of  a steady,  dif- 
fuse and  unremitting  character  and  bears  no 
definite  relation  to  peristalsis. 

After  considering  briefly,  as  I have  in  this 
paper,  the  various  types  of  abdominal  pain 
with  their  relationship  to  the  underlying  patho- 
logical processes  you  must  surely  recognize  the 
difficulty  encountered  in  many  cases  in  inter- 
preting the  common  and  important  symptom  of 
pain.  It  is  true  that  a careful  examination  of 
the  abdomen  will  elicit  the  objective  sign  of 
tenderness  which  will  often  enable  us  to  lo- 
cate the  pain.  Our  knowledge  of  living  pathol- 
ogy makes  the  way  even  more  clear,  for  having 
seen,  not  at  the  autopsy  table  but  at  the  oper- 
ating table,  the  forces  of  pathology  in  motion 
at  the  onset  of  disease,  we  are  able  to  correlate 
the  cause  with  the  effect,  and  in  our  future 
work  this  knowledge  aids  us  clinically  in  in- 
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terpreting  the  abdominal  symptoms  presented. 

Therefore  in  addition  to  securing  an  accurate 
history  of  the  patient’s  past  and  present,  the 
making  of  a physical  examination  of  the  abdo- 
men, we  must  in  a large  number  of  cases  pre- 
senting pain  rely  on  our  knowledge  of  living 
pathology,  the  science  which  has  taught  us  so 
much  in  abdominal  diagnosis.  The  surgeon 
who  has  made  very  many  autopsies  should  be 
better  able  to  correlate  in  the  living  the  cause 
of  pain  with  the  effect  of  pain  than  the  in- 
ternist whose  observations  have  been  confined 
to  viewing  the  body  from  the  outside.  Let  me 
here  say  that  a diagnosis  is  not  always  easy 
when  on  the  inside,  therefore  what  must  it  be 
under  the  circumstances  when  on  the  outside. 


VISIONS  (NOT  OPTICAL). 


BY  C.  G.  BRUMBAUGH,  M.D., 
Huntingdon. 


(Read  at  the  annual  meeting  of  the  Huntingdon 
County  Medical  Society,  December  9,  1315.) 


Our  society  is  representative  of  an  honorable 
profession,  than  which  none  is  more  honorable. 
1 am  happy  to  be  judged  worthy  of  membership 
in  our  ancient  guild,  and  doubly  happy  to  have 
served  a term  as  your  president.  For  so  long, 
at  least,  as  I have  been  connected  with  this  so- 
ciety, the  office  of  president  has  been  largely 
an  honorary  one.  I appreciate  the  spirit  of 
good-fellowship  on  the  part  of  my  professional 
brethren  which  gave  me,  without  merit  or  pai- 
ticular  fitness,  that  honor.  The  year  has  passed 
quickly  and  pleasantly.  The  workings  of  our 
society  have  been  profitable,  and,  like  the  sweet 
running  motor  without  useless  fiiction,  effi- 
cient. Owing  to  our  associations  here  we  are 
as  individuals  more  appreciative  of  our  broth- 
er’s worth,  more  tolerant  of  his  little  weak- 
nesses, and,  as  a society,  more  worthy  to  be 
styled  a scientific  body.  We  might  travel  far 
without  hearing  more  scholarly  or  more  inter- 
esting papers  than  were  presented  (for  exam- 
ple) at  our  last  meeting. 

In  fulfillment  of  my  title  and  to  justify  my 
further  remarks  I shall  take  my  text  from  the 
words  of  the  prophet  Joel,  “Your  old  men 
shall  dream  dreams  and  your  young  men  shall 
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see  visions.”  But  I take  not  to  myself  credit 
for  having  seen  any  remarkable  vision ; I shall 
simply  bring  to  your  attention  glimpses  of 
visions  that  I know  have  occurred  to  others  of 
our  number  as  well  as  to  myself. 

Our  first  picture  will  not  tax  your-,credulity ; 
it  can  be  easily  materialized ; it  is  in  substance, 
every  honorable  practitioner  of  medicine  in  our 
county  an  active  member  of  this  society.  There 
are  few  now  outside,  and  I believe  that  with 
little  effort  all  could  be  brought  into  the  fold. 

In  logical  sequence,  and  “devoutly  to  be 
hoped  for,”  comes  the  thought  of  a 99  44-100 
per  cent,  attendance  at  each  meeting.  We  can 
not  measure  in  dollars  the  benefits  to  be  derived 
from  regular  attendance  but  those  of  us  who  do 
so  attend  know  that  we  are  better  doctors  for 
it ; and  if  we  are  better  doctors,  the  dollars  will 
somehow  come  more  abundantly.  Human  na- 
ture is  hard  to  fathom.  One  member  will,  so 
often  as  possible,  travel  from  the  uttermost 
limits  of  the  county  to  attend  a meeting  of  our 
society ; a second  will  rarely  or  never  leave  his 
office  for  an  hour  or  two  and  walk  the  distance 
of  a city  block  to  enjoy  the  same  privilege.  An- 
other who  rarely  attends  may  complain  that  the 
society  is  run  by  the  few  for  selfish  purposes. 
Does  he  ever  stop  to  think  that  those  “few” 
are  the  faithful  few,  who,  because  of  his  and 
othei-s’  repeated  absence,  must  transact  the  busi- 
ness of  the  society?  Has  it  ever  occurred  to 
him  that  if  he  were  a regular  attendant,  he 
might  also  be  one  of  that  inner  circle?  Let 
each  individual  do  his  individual  duty,  and  I 
venture  to  prophesy  that  that  inner  circle  will 
rapidly  expand  and  soon  coincide  with  the 
whole.  Dxmng  the  past  year  each  member  of 
the  society  was  given  some  duty  to  perform. 
Did  you  read  that  paper  or  lead  that  discussion 
at  the  appointed  time? 

Our  next  picture  concerns  us  more  as  indi- 
viduals than  as  a society.  In  a rural  com- 
munity such  as  this,  we  are  all,  excepting  only 
the  one  specialty,  of  necessity  general  practi- 
tioners. But  J.he  field  of  medicine  is  ever 
growing,  and  is  now  so  widely  developed  that 
he  who  claims  great  proficiency  in  all  its 
branches,  proves  himself  deficient  in  all.  As 
general  practitioners  we  need  to  recognize  our 
limitations;  we  must  learn  to  know  the  point 
where  the  best  interests  of  our  patient  demand 


that  we  call  another  in  council,  one  who  by  con- 
centrated effort  has  attained  greater  profi- 
ciency. My  thought  is  simply  this : Why  should 
not  each  of  us,  in  conjunction  with  his  general 
practice,  have  some  one  branch  of  special  profi- 
ciency? Why  should  we  so  neglect  our  oppor- 
tunities that  we  must  throw  on  our  patients  the 
added  burden  of  a long  railroad  trip  for  ex- 
pert advice  and  service  in  times  of 
stress  and  emergency?  We  have  here  the 
best  of  hospital  equipment  arid  nurs- 
ing skill.  We  all  are  equally  trained  with 
the  best  of  foreign  talent  in  the  founda- 
tion of  medical  knowledge.  The  difference  be- 
tween the  skilled  specialist  and  “our  humble 
selves”  lies  only  in  the  degree  of  concentration 
of  energies  after  the  foundation  is  laid.  He 
shoots  with  a rifle,  we  with  shot-guns,  or  possi- 
bly blunder-busses.  We  all  spend  some  time  in 
study  and  occasional  postgraduate  courses,  but 
usually  with  the  error  of  trying  to  cover  too 
much  ground.  I believe  it  was  Emerson  who 
said,  in  effect,  that  if  you  build  a better  mouse- 
trap than  has  ever  been  built,  though  you  live 
in  the  heart  of  a forest,  all  the  world  will  hew 
a path  to  your  door.  Would  it  not  be  far  bet- 
ter for  Dr.  A.  to  concentrate  his  time  so  spent, 
for  example,  on  nervous  diseases;  Dr.  B.  on 
brain  surgery;  Dr.  C.  on  goiter;  and  Dr.  D.  on 
electro-,  hydro-  and  mechanotherapy?  Com- 
bine judgment  in  personal  inclination  with  a 
reasonable  amount  of  application,  and  it  must 
follow  that  we  will  have,  here  in  the  Juniata 
Valley,  skill  equal  to  the  best  in  all  branches  of 
medical  endeavor.  Even  the  most  cherished 
idol  of  the  profession  may  have  “feet  of  clay,” 
and  his  imperfect  perfection  is  not  unattain- 
able. “The  fault,  dear  Brutus,  lies  not  within 
others,  but  in  ourselves  that  we  are  under- 
lings.” 

You  probably  will  say  all  this  is  indeed  vis- 
ionary, but  I am  firmly  convinced  that  its  con- 
summation will  sometime  come ; and  soon  or 
late,  when  it  does  come,  it  will  benefit  both  our 
common  lot  and  the  public  welfare.  It  will  lay 
low  the  bugbear  of  -pathies  and  -practics,  of 
-isms  and  -ists,  and  bring  credit  where  credit 
is  honestly  due;  for  these  numerous  cults,  gen- 
tlemen, flourish  and  grow  arrogant  on  our  fail- 
ures. It  is  only  after  we,  through  lack  of  skill, 
lack  of  interest,  or  lack  of  initiative,  fail  to 
produce  results  that  our  patients  turn  to  false 
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gods.  “It  is"  not  in  mortals  to  command  suc- 
cess, ’ ’ but  let  us  do  more — deserve  it. 

This,  gentlemen,  concludes  the  pictorial  dis- 
play of  the  afternoon.  It  only  remains  for  me 
to  bid  God-speed  to  the  new  administration  and 
to  thank  you  for  your  generous  support  of  the 
old.  May  each  succeeding  year  bring  to  our 
society  more  opportunity  for  useful  activity, 
and  to  ourselves  more  happiness  in  useful 
service. 


LOOKING  FORWARD  IN  THE  MEDICAL 
PROFESSION. 


BY  J.  B.  MC  ALISTER,  M.D., 
Harrisburg. 


(Read  before  the  Dauphin  County  Medical  So- 
ciety, April  3,  1916.) 


Medicine  stands  to-day  in  a very  different 
place  from  what  it  did  a century  ago.  The 
centennial  epoch  has  seen  the  science  rise  out 
of  much  which  savored  of  ignorance  and  super- 
stition. To-day  it  has  assumed  a position  sec- 
ond to  none  with  the  recognized  branches  of 
learning.  We  are  said  to  be  living  in  the 
renaissance  of  the  healing  art.  We  are  indeed, 
and  this  happy  state  is  fast  giving  way  to  the 
preventive  art,  for  it  is  now  acceded  by  all 
broad-minded  thinkers  that  “the  highest  aim 
of  the  modern  physician  is  the  prevention  of 
disease  rather  than  its  cure.” 

Paradoxical  as  it  may  seem,  the  modern  phy- 
sician is  trying  to  prevent  that  from  which  he 
gains  his  daily  bread,  but  the  medicine  man 
always  was  and  always  will  be  the  chief  con- 
servator of  human  life.  To  this  end,  he  will 
make  his  place  in  the  new  scheme  of  things,  for 
verily  I say  unto  you,  the  state  is  now  taking 
such  an  active  part  in  the  prevention  and  cure 
of  disease,  that  the  physician  must  be  aroused 
to  look  to  his  interest  and  to  consider  how  they 
may  be  best  correlated  with  the  public  welfare 
as  it  is-ministered  unto  by  the  state. 

Let  your  attention  turn  back  a decade.  Our 
streams  were  sewers  and  our  lakes  nothing 
more  or  less  than  cesspools,  scattering  pollution 
everywhere.  Contagious  diseases  were  regard- 
ed as  something  akin  to  jokes,  and  the  blame 


of  the  resultant  untimely  deaths  placed  on 
Providence  instead  of  our  ora  incompetence. 

It  should  be  a matter  of  great  pride  to  all 
Pennsylvanians  to  know  that  our  legislature 
has  had  the  wisdom  to  provide  a state  health 
department  with  ample  funds  and  authority 
to  make  very  practical  what  seemed  impracti- 
cable. Our  progressively  organized  andequipped 
health  department  in  the  first  four  years  of  its 
existence  reduced  the  annual  death  rate  of  the 
state  enough  to  save  thirty  thousand  lives. 
Pennsylvania  is  one  of  the  most  advanced  states 
in  the  Union  in  the  matter  of  saving  lives  by 
properly  safeguarding  its  citizens  against  ty- 
phoid fever,  smallpox,  tuberculosis,  diphtheria, 
and  other  preventable  diseases. 

“Professor  Irving  Fisher,  of  Yale  University 
and  a foremost  American  economist,  estimates 
the  worth  to  society  of  the  average  life  lost  by 
preventable  disease  at  $1700.  Taking  this  as 
a basis  the  economic  value  of  the  lives  saved  by 
the  Pennsylvania  Department  of  Health  in  the 
first  four  years  of  its  existence  reached  the 
impressive  total  of  $6,719,424,  a four  hundred 
and  eighty-three  per  cent,  investment  to  the 
state.” 

Figures  are  not  at  all  fascinating  when  ap- 
plied to  one’s  self.  Few  men  are  willing  to 
consider  their  own  lives  from  the  economic  val- 
ue to  society.  They  want  to  live  and  they  ex- 
pect the  state  to  protect  their  right  to  life,  lib- 
erty and  happiness  without  regard  for  their 
economic  value.  Suppose  we  leave  such  com- 
mercial calculations  out  of  consideration  and 
judge  the  Department  of  Health  by  the  actual 
diminution  of  the  sick  and  death  rate  brought 
about  by  its  ministration.  “In  1906  the  death 
rate  was  16  per  thousand  for  the  state;  in  1915 
with  a much  greater  population  the  death  rate 
has  diminished  to  13.8  per  thousand.  The 
maintenance  of  the  death  rate  of  1906  would 
have  meant  the  death  of  18,883  additional  per- 
sons in  1915.  The  death  rate  from  measles 
has  been  reduced  from  1463  to  536 ; the  scarlet 
fever  figures  have  gone  down  from  577  to  295 ; 
the  reduction  in  the  ea.se  of  whooping  cough  is 
from  1550  to  580;  and  typhoid  fever  shows  a 
falling  off  from  3917  to  1020.  Let  none  sup- 
pose that  this  marked  decrease,  found  likewise 
in  diphtheria,  tuberculosis,  and  other  great 
maladies,  is  fortuitous.  It  has  come  about  as  a 
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result  of  downright  hard  work.  The  public 
has  been  taught  what  to  do  and  what  not  to  do. 
Campaigns  for  ‘health  first’  have  sprung  up  as 
did  those  for  ‘safety  first.’  A vigorous  cam- 
paign has  been  waged  in  the  name  of  pre- 
ventive medicine  against  the  ills  that  flesh  is 
heir  to.  The  day  when  illness  was  accepted, 
with  a fatalist’s  submission,  as  a providential 
dispensation,  has  gone  by.” 

Does  it  seem  probable  that  a state  which  has 
achieved  so  much  along  health  lines  will  ever 
relinquish  its  hand  from  the  grasp  it  now  has 
over  the  well-being  of  its  citizens?  It  does  not 
seem  reasonable  to  suppose  it  will. 

There  is  certainly  plenty  to  do  to  achieve  the 
preservation  of  the  public  health.  The  move- 
ment is  new,  but  it  is  surely  sweeping  broadly 
over  our  country  and  is  meeting  enthusiastic 
receptions  everywhere.  Preventive  medicine  has 
been  made  possible  by  the  combination  of  two 
modern  developments — the  discovery  of  the 
causes  of  many  of  our  diseased  conditions  and 
the  method  of  accomplishing  popular  reform  in 
scientific  methods  by  direct  appeal  to  the  public 
which  is  daily  more  enlightened.  The  agita- 
tion of  the  public  health  movement  has  done 
much  to  emphasize  what  a huge  influence  mat- 
ters of  health  have  upon  the  existence,  the  hap- 
piness and  financial  success  of  the  country.  Un- 
fit this  movement  began  we  did  not  know  that 
the  nation’s  annual  loss  from  tuberculosis  was 
$240,000,000  and  from  preventable  accidents 
$348,000,000.  We  did  not  appreciate  the  loss 
to  the  country  from  epidemics  of  typhoid  and 
plague,  from  child  labor  and  lack  of  attention 
to  school  conditions.  We  did  not  realize  the 
burdens  imposed  upon  the  state  by  insanity, 
preventable  blindness,  alcoholism,  and  syphilis, 
and  the  amount  of  disease  transmitted  by  im- 
pure food,  milk  and  water.  Do  we  noiv  fully 
realize  our  position  in  this  great  evolution  ? 

The  Workmen’s  Compensation-  Law  was 
drafted  and  passed  without  consultation  with 
the  medical  profession,  although  its  members 
were  vitally  concerned.  Perhaps  they  were 
backward  or  indifferent  to  its  interest  at  the 
proper  time.  Perhaps  their  efforts  for  higher 
compensation  at  that  time  might  have  been 
misunderstood  and  the  profession  accused  of 
selfishness  in  connection  with  what  was  intend- 
ed to  be  a humanitarian  law.  At  any  rate,  this 
law  represents  a very  revolutionary  act  in  our 


the  loyalty  of  the  profession.  It  was  a ques- 
tion of  the  greatest  good  to  the  greatest  number 
and  the  medical  profession  must  accept  it  with 
the  others.  That  the  law  as  now  existing  is  not 
satisfactory  to  other  interests  besides  our  own, 
is  shown  by  the  recent  meeting  in  this  city  of 
many  of  the  most  prominent  members  of  the 
State  Federation  of  Labor  to  consider  amend- 
ments to  the  Workmen’s  Compensation  Law. 
Labor  will  demand  that  larger  compensation  be 
paid  and  that  benefits  shall  begin  one  day  after 
injury  instead  of  fourteen,  as  now  provided. 
What  will  be  our  effort  ? 

It  is  almost  certain  that  at  the  next  legisla- 
tive session  there  will  be  introduced  a health 
insurance  bill,  a legitimate  and  logical  compan- 
ion to  that  of  payment  for  industrial  accidents. 
The  American  Association  for  Labor  Legisla- 
tion, which  is  responsible  for  this  bill,  has  been 
influential  in  securing  the  enactment  of  Work- 
men ’s  Compensation  Laws  in  thirty-three  states 
in  five  years.  It  has  in  its  favor  practically  the 
same  arguments  as  those  to  be  made  for  the 
older  and  better  known  form  of  social  insur- 
ance. Existing  in  some  form  in  half  a dozen 
other  countries,  including  Germany  and  Eng- 
land, health  insurance  has  been  pretty  thor- 
oughly tested  and  adjudged  successful.  The 
preparation  of  this  bill  and  the  plans  for  its  im- 
mediate introduction  into  several  legislatures 
(at  present  before  the  legislatures  of  New  1 ork, 
Massachusetts  and  New  Jersey)  have  removed 
health  insurance  from  the  realm  of  academic 
discussions  and  have  placed  it  in  the  front  rank 
of  the  pressing  practical  questions  confronting 
the  medical  profession.  This  bill  provides  for 
compulsory  insurance  for  all  manual  laborers 
and  others  earning  less  than  $100  per  month. 
Two  fifths  of  the  cost  is  to  be  borne  by  the 
worker,  two  fifths  by  the  employer,  and  one- 
fifth  by  the  state.  Benefits  to  insured  workers 
will  include  medical,  surgical  and  nursing  at- 
tendance, medical  and  surgical  supplies,  cash 
benefits  for  a maximum  of  twenty-six  weeks  of 
the  year,  and  a limited  funeral  benefit.  Much 
of  the  best  informed  opinion  of  the  country  is 
in  favor  of  these  proposals.  The  United  States 
Public  Health  Service,  various  state  depart- 
ments of  health,  labor  leaders,  and  sociologists, 
strongly  advocate  health  insurance.  Ours  is  a 
great  manufacturing  state  and  our  public 
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health  problems  are  largely  those  of  industrial 
relations,  where  the  heavy  drain  from  sickness 
is  vitally  important. 

Again  quoting  Irving  Fisher,  “There  is  to- 
day being  launched  a greater  movement  than 
that  against  tuberculosis — a movement  against 
all  unnecessary  disease,  through  our  American 
system  of  health  insurance.  We  have  all  seen 
how  the  Workmen's  Compensation  Acts  have 
stimulated  the  ‘safety  first’  movement,  and  so 
greatly  reduced  the  injuries  and  deaths  from 
accidents.  Health  insurance  will  act  precisely 
the  same  way  but  on  a much  larger  scale.  Those 
of  us  who  have  become  in  the  least  acquainted 
with  the  enormous  room  for  improvement  in 
matters  of  health  have  no  doubts  that  health 
insurance,  when  generally  introduced,  will  be 
the  most  effective  means  of  reducing  the  death 
rate  that  has  ever  been  applied.”  The  cer- 
tainty that  such  laws  will  be  enacted  within  a 
few  years  makes  it  a duty  of  every  physician 
to  study  this  important  question  and  to  be  pre- 
pared to  help  look  after  the  interest  of  himself 
and  the  profession  to  which  he  belongs.  It  is 
too  early  for  us  to  arrive  at  a definite  conclu- 
sion regarding  the  merit  of  such  a measure. 
However,  this  fact  stands  out  boldly:  State 
sickness  insurance  would  have  a tremendous 
effect  upon  medical  practice  in  the  state,  and  the 
possibility  of  the  enactment  of  such  a law  in 
Pennsylvania  makes  it  absolutely  necessary  for 
physicians  to  maintain  the  strongest  possible 
organization. 

Is  the  medical  profession  of  this  state  to  re- 
main unheard  as  it  was  in  the  legislation  rela- 
tive to  the  Workmen’s  Compensation  Bill?  Is 
it  meekly  to  accept  that  which  comes  to  it  in 
a passive  and  inert  way?  I realize  the  physi- 
cian has  always  been  used  by  the  average  poli- 
tician to  pull  the  chestnuts”  for  him,  and  by 
reason  of  his  peculiar  profession  there  has  been 
no  loom  for  him  to  act  in  any  offier  capacity, 
but,  with  a nonpartisan  and  nonsectarian  unity 
of  action  on  the  part  of  the  physicians  of  this 
state,  we  can  place  our  profession  in  a respect- 
able position  before  the  legislators,  and  as  a re- 
sult secure  proper  legislation  in  regard  to  the 
Health  Insurance  Bill,  as  well  as  much  other 
legislation  which  pertains  to  our  profession. 
Those  physicians  who  oppose  the  enactment  of 
health  laws  may  find  some  comfort  in  the  fact 
which  has  been  demonstrated  by  the  British  ex- 
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perience,  that  compulsory  health  insurance  is 
financially  advantageous  to  the  medical  profes- 
sion. 

Such  a statement  is  selfish  in  the  extreme. 
At  the  same  time,  the  British  experiment  may 
prove  suggestive  to  the  American  physicians. 
When  the  law  was  enacted  the  medical  profes- 
sion in  England  so  violently  protested  against 
the  fees  allowed  that  an  agreement  was  made 
under  which  larger  amounts  were  permitted. 

The  enrichment  of  the  British  medical  fra- 
ternity is  indicated  by  a statement  attributed 
in  the  press  to  a Boston  physician,  who,  speak- 
ing of  the  22,000  physicians  in  Great  Britain, 
said  that  all  but  2000  were  connected  with  the 
“panels”  (the  official  list  of  physicians  engaged 
to  give  treatment  to  workers  under  compulsory 
insurance  laws). 

Despite  the  fact  that  physicians  felt  that 
their  calling  would  be  imperiled,  this  author- 
ity declares  that  their  average  yearly  income 
had  increased  from  $750  to  $2000.  This  was 
due  to  the  fact  that  although  the  fees  charged 
averaged  two  dollars  each,  all  were  collected, 
because  of  the  power  of  the  state  back  of  the 
organization. 

According  to  newspaper  accounts  the  secre- 
tary of  the  New  York  State  Board,  Dr.  Otto  V. 
Huffman,  at  the  Federation  of  State  Medical 
Boards  of  the  United  States  held  in  Chicago  re- 
cently, proposed  a plan  under  which  all  reput- 
able physicians  would  have  an  assured  income, 
and  thus  the  chief  incentive  to  quackery  be  re- 
moved. He  said,  “This  would  mean  $4000  a 
year  for  treating  those  who  become  sick  or  dis- 
abled. There  are  127,000  active  practitioners 
in  the  United  States  and  their  incomes  aggre- 
gate $63,500,000,  an  average  of  only  $500  a 
year.” 

While  the  Health  Insurance  Bill  is  not  a 
scheme  to  promote  the  fortunes  of  the  medical 
profession,  the  members  of  that  profession  can 
not  be  censured  in  their  desire  to  have  regula- 
tions drawn  up  which  will  be  fair  to  both  their 
profession  and  the  citizens,  in  order  to  prevent 
the  serious  results  which  arose  in  England 
when  compulsory  health  insurance  was 
adopted. 

Any  insurance  scheme  which  has  for  its  ob- 
ject the*  securing  of  medical  attention  for  the 
masses  depends  for  its  successful  working  on 
the  judgment  of  medical  men,  This  is,  per- 
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haps,  the  largest  problem  that  the  younger  men 
oi  the  medical  profession  will  have  to  solve  in 
their  day  and  generation. 

Realizing  what  a vital  bearing  public  health 
has  upon  the  lives  and  happiness  of  people,  it 
seems  but  another  phase  or  evolution  that  the 
state  is  taking  such  an  active  part  in  protecting 
and  extending  this  public  health.  “The  old 
days  and  old  conception  of  disease  and  health 
have  passed  away.  The  beliefs,  selfish  and  ig- 
norant, that  human  beings  could  be  crowded 
into  houses  destitute  of  light  and  air,  reeking 
with  filth  and  swarming  with  vermin,  to  die 
like  vermin;  that  men  and  women  must  work 
more  hours  than  spirit  could  bear;  that  chil- 
dren should  be  dwarfed  and  crippled  by  cruel 
labor;  that  the  distressed  and  destitute  must 
protect  themselves  not  only  against  want  but 
against  fatal  diseases  caused  by  man's  ig- 
norance and  greed— these  beliefs  have  passed 
away.  The  old  way  cost  more  lives  than  all  the 
wars  since  Alexander  and  more  gold  than  has 
ever  been  mined.  Slowly  the  lesson  has  been 
learned.  We  have  been  led  to  moi’e  general 
concepts  and  away  from  earlier  prejudices  and 
antagonisms.  ’ ’ 

“We  have  learned  that  when  we  allow  our 
neighbor  to  die  of  plague  we  are  likely  to  take 
passage  with  him  across  the  Styx.  If  we  per- 
mit filthy  tenements  we  will  surely  suffer  some 
of  the  consequences.  Knowing  these  things,  we 
recognize  the  state’s  duty  as  chief  guardian  of 
the  public  health.  The  state  alone  can  prevent 
disease  by  causing  the  individual  to  do  all  the 
things  he  can  do,  and  then  doing  for  him  all 
the  things  he  is  unable  to  do.  Real  protection 
of  public  health  can  only  be  attained  by  means 
beyond  the  reach  of  individuals.  The  state 
can  attend  to  these  sanitary  and  preventive 
matters  just  as  satisfactorily  as  it  does  in  the 
extension  of  education,  and  the  citizens  of  the 
state  have  as  much  right  to  demand  protection 
and  health  as  safety  from  bodily  violence  and 
robbery.  Unmistakably  the  right  of  the  state 
on  matters  pertaining  to  public  health  is  no 
longer  questioned;  instead,  its  duty  in  such 
matters  is  recognized.” 

The  tendency  to-day  is  concentration  of  pow- 
er in  our  cities  and  municipalities,  so  in  health 
adxhinistration  there  is  the  tendency  toward  the 
full  time  health  officers.  Public  health  has 
been  demonstrated  to  be  a purchasable  com- 


modity; the  price  is  not  cheap.  We  have  our 
strong  central  government  in  the  statelhealth de- 
partment and  I believe  our  counties  and  cities 
should  have  full  time  and  adequately  salaried 
health  officers.  In  our  city  we  have  the  unjust 
demonstration  of  a $5000  man  doing  the  work 
for  an  $1800  wage  and  a Board,  created  by 
law,  to  serve  without  pay.  I believe  the  rued 
ical  profession  is  largely  responsible  for  the 
fact  that  health  service  is  not  adequately  paid 
for  or  is  jeopardized  by  political  control.  Fail- 
ure of  the  health  department  reflects  upon  the 
medical  profession,  not  only  in  its  public  work 
but  also  in  private  work ; and  nothing  reflects 
more  credit  upon  the  medical  profession,  in  a 
community,  as  good,  efficient,  local  health  work. 

1 believe  our  organization  has  heartily  sup- 
ported the  work  of  our  health  officers,  but  as  a 
profession  we  have  not  done  our  part  to  in- 
struct the  public  of  the  need  for  adequate  ap- 
propriation for  this  work.  Probably  we  have 
not  sufficiently  appreciated  the  trend  of  the 
time,  that  if  medical  men  are  not  trained  for 
this  special  work,  it  will  be  assumed  by  trained 
laymen,  just  as  the  positions  of  health  inspec- 
tors and  social  workers  are  being  taken  from 
the  medical  men.  Glance  over  the  civil  service 
examination  lists  of  any  of  our  large  cities  and 
you  will  find  opportunities  for  medical  men  to 
stand  examinations  for  positions  paying  from 
nine  hundred  to  twelve  hundred  dollars.  Think 
of  it,  a physician,  who  has  borne  the  cost  of  a 
modern  medical  education  and  years  of  prep- 
aration, asked  to  apply  for  a nine  hundred  dol- 
lar position  while  places  as  clerks,  stenograph- 
ers and  all  sorts  of  positions  not  requiring  near 
the  amount  of  brains  and  preparation  are  pay- 
ing salaries  of  twelve  hundred  to  two  thousand 
dollars.  Certainly  we  are  not  protecting  our 
interests.  Surgeon  General  Rupert  Blue  says, 
“In  order  to  secure  men  of  ability  who  will  de- 
vote themselves  whole-heartedly  to  sanitary 
work,  it  is  necessary  that  they  should  be  paid 
an  adequate  remuneration.”  At  the  present 
time  the  United  States  is  training  its  officers 
in  the  Public  Health  Service  in  such  a way  that 
they  can  rise  to  the  sanitary  occasion.  It  is 
equally  important  that  the  state,  the  county 
and  the  municipality  should  have  as  their  re- 
spective wardens  of  the  public  health,  trained 
men  who  can  devote  their  entire  energies  to 
their  work. 
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In  order  to  accomplish  the  foregoing,  two 
things  are  necessary : First,  authority,  second, 
adequate  appropriations.  Most  of  the  states 
and  many  of  the  municipalities  grant  public 
health  authority  to  the  officials.  All  of  them 
would  grant  adequate  appropriations  if  the 
matter  were  placed  before  them  in  its  true 
light,  for  public  health  is  a public  utility.  Any 
state,  any  nation,  no  matter  what  its  situation 
or  its  climate,  can  have  public  health  if  it  will 
pay  the  price,  and  this  is  adequate  appropri- 
ation. It  should  be  borne  in  mind  that  the  dol- 
lar laid  out  in  sanitation  is  not  an  expenditure, 
but  a loan  which  will  be  returned  a hundred- 
fold. 

Without  desiring  to  be  critical  of  the  mem- 
bers of  my  profession  I have  to  admit  that  one 
of  our  weaknesses  has  been  that  we  have  not 
been  able  to  anticipate  the  great  changes  com- 
ing in  our  social  and  business  life  and  to  pre- 
pare for  them.  We  are  apt  to  allow  things 
to  drift  and  when  the  crises  come  find  ourselves 
unprepared  to  meet  them.  Let  us  not  be 
lethargic  in  the  coming  legislative  matters 
which  so  closely  conceim  every  practitioner  in 
the  state.  Never  before  in  the  history  of  our 
profession  has  there  been  such  a call  for  con- 
certed and  unified  action  as  now.  We  must 
keep  our  faces  turned  ever  to  the  future ; we 
must  be  raised  to  the  plane  of  leadf;rship  on 
all  public  health  problems.  It  is  beyond  argu- 
ment that  a well-organized  society  of  physi- 
cians constitutes  the  best  qualified  and  most 
effective  force  possible  in  any  community  for 
instructing  the  people  on  public  health  ques- 
tions. Even  laymen  are  recognizing  the  de- 
mand for  instruction  of  the  people  on  how  to 
prevent  disease  and  are  assuming  functions 
that  only  medical  men  should  undertake. 

It  would  seem  advisable  for  the  physicians  of 
this  state  to  ignore  the  limits  of  sectarianism 
in  their  profession,  to  recognize  no  differentia- 
tion in  their  fellow  practitioners,  but  for  all 
interested  in  saving  life  to  join  together  in  a 
nonpartisan  campaign  for  wholesome  medical 
legislation,  and  to  protect  the  interests  of  the 
medical  profession.  Whether  the  legislation  be 
state  or  national,  it  should  be  desired  by  every 
high-minded  physician.  The  science  of  medi- 
cine has  outgrown  the  word  “medicine”  as  ap- 
plied to  a drug.  It  is  now  used  in  a broad  sense 
to  cover  the  healing  art.  All  who  are  qualified 
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in  the  fundamentals  have  a right  to  practice  as 
they  will ! If  we  can  not  all  act  under  the  one 
banner  of  the  great  Medical  Society  of  the 
State  of  Pennsylvania,  we  can  work  together  in 
these  matters  which  are  for  self-protection  and 
have  nothing  to  do  with  the  method  of  practice. 
We  could  form  a close  unity  and  brotherhood 
and  loyal  good  fellowship  among  the  members 
of  our  profession.  It  is  only  through  strong 
organization  that  we  can  accomplish  anything 
and  every  physician  in  the  state  should  be  en- 
rolled in  a medical  society.  Effective  organiza- 
tions protect  every  individual  physician  and 
he  should  bear  his  share  of  organization  efforts. 
Would  any  candidate  for  office  dare  stand  out 
against  a combined  effort  of  the  united  medical 
practitioners  of  the  state,  so  long  as  the  pro- 
posed laws  inured  to  the  benefit  of  the  public? 

In  union  there  always  was  and  always  will 
be  strength.  This  has  been  true  in  the  indus- 
trial world,  and  it  is  not  visionary  to  foresee 
the  members  of  the  various  professions  massed 
together,  not  for  the  purpose  of  calling  strikes, 
but  the  better  to  reap  the  benefits  of  their  la- 
bors. 

At  a recent  meeting  in  New  York  approxi- 
mately 900  actors  and  actresses  unanimously 
adopted  a resolution  to  affiliate  with  the  Amer- 
ican Federation  of  Labor,  in  order  to  obtain 
equitable  contracts  which  could  be  better  en- 
forced by  an  association  than  by  individuals. 
So  with  the  teachers.  A successful  union  of 
educators  has  been  in  existence  for  thirteen 
years  in  Chicago,  and  a movement  is  on  foot  in 
New  York  to  affiliate  the  teachers’  league  of 
that  city  with  organized  labor.  Surely  it  is 
not  beneath  the  dignity  of  the  medical  profes- 
sion for  its  members  to  feel  the  protective  pow- 
er of  the  medical  organization  of  their  state. 

The  mission  of  the  modern  physician,  then, 
seems  to  be  to  educate  the  people  along  con- 
serving and  preserving  health  lines;  to  bring 
before  the  authorities  a need  for  better  legisla- 
tion upon  sanitary  and  general  preventive  dis- 
ease tendencies ; to  work  for  greater  unification 
and  closer  cooperation  in  our  county  and  state 
medical  societies  to  the  end,  that  the  voice  of 
the  physician  may  be  heard  in  all  legislation 
which  pertains  to  or  affects  the  health,  well- 
being and  happiness  of  every  inhabitant  of  the 
State  of  Pennsylvania,  and  may  arouse  us  to 
the  changing  conditions  that  so  vitally  affect  us 
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as  individuals  and  as  members  of  a profession. 

Let  us  get  together  for  educational  ad- 
vantages in  making  our  profession  equally  ef- 
ficient for  preventing,  as  it  lias  been  for  cur- 
ing, disease.  Until  we  physicians  qualify  and 
act  in  coordinated  effort  by  county,  state  and 
national  organization,  our  leadership  is  futile, 
Our  whole  nation  is  aroused  over  the  question 
of  military  preparedness ; and  the  medical  pro- 
fession is  urged  to  be  prepared  for  military 
emergency.  I believe  the  physicians  of  this 
state  are  not  aroused  to  the  need  of  organized 
preparedness  for  coming  changes  in  their  eco- 
nomic life. 


SCIENTIFIC  RESEARCHES  INTO  THE  CAUSES 
OF  ALCOHOLISM  AND  INEBRIETY. 


BY  T.  D.  CBOTHEBS,  M.D., 

Hartford,  Conn. 


One  great  fact  has  been  established  by  accurate 
laboratory  and  clinical  research,  viz.,  that  the  physi- 
ological action  of  alcohol  on  the  cell  and  tissue  is 
that  of  an  anesthetic  and  depressant  and  not  a tonic 
or  stimulant.  This  has  been  accepted  by  the  profes- 
sion generally,  and,  while  it  revolutionizes  the 
previous  theories,  explains  in  some  degree  why  alco- 
hol is  so  fascinating. 

Beyond  this,  there  is  a vast  range  of  causes  pro- 
ducing alcoholism  and  inebriety  that  are  practically 
unknown.  All  remedial  and  restorative  efforts  are 
based  on  the  theory  that  alcohol  is  the  special  and 
particular  cause  of  all  the  degenerations  which  fol- 
low from  its  use.  Careful  studies  of  individual  cases 
show  this  to  be  untrue;  also  that  in  many  instances 
alcohol  is  only  a symptom.  It  may  be  a complicating 
drug  intensifying  unknown  conditions  that  were 
latent  before.  It  may  be  a specific  poison  localizing 
in  certain  organs.  It  is  also  cumulative,  and  asso- 
ciated with  the  most  complex  neuroses. 

The  causes  that  impel  men  to  drink  have  never 
been  studied  scientifically.  The  literature  up  to  the 
present  is  a confusing  mass  of  theories  and  opin- 
ions unverified. 

In  this  unknown  region  there  are  innumerable 
questions  like  the  following:  Why  are  certain  peri- 
ods of.  life  more  favorable  for  the  outbreak  of  the 
craze  for  alcohol  than  others?  Why  does  the  desire 
to  drink  break  out  suddenly  in  diverse  conditions, 
and  then  subside  from  causes  inadequate  to  explain 
the  change?  What  is  the  explanation  of  the  exact 
periodicity  of  these  drink  excesses  that  are  as  cer- 
tain as  the  rise  and  fall  of  the  tide?  What  are  the 
causes  in  surroundings  and  conditions  of  living  that 
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provoke  these  paroxysms?  Why  do  men  drink  after 
injuries,  diseases,  shocks,  losses,  disappoint- 
ments, business  reverses  and  great  successes  in  life? 
What  degenerations  are  transmitted  from  the  par- 
ents to  the  children  that  create  suceptibility  or  im- 
munity to  the  effects  of  alcohol?  Why  are  some  per- 
sons able  to  drink  in  so-called  moderation  for  years, 
and  why  do  others  quickly  become  diseased  and  die? 
Why  do  some  men  drink  in  early  life,  then  abstain, 
and  in  middle  or  later  life  turn  to  alcohol  again 
and  drink  until  death?  Why  are  some  persons  sus- 
ceptible to  the  contagion  of  surroundings  and  com- 
panions, while  others  are  immune?  What  physical 
and  psychical  causes  produce  the  drink  craze? 

These  are  some  of  the  unknown  causes  and  condi- 
tions which  have  never  been  studied  with  scientific 
exactness.  One  of  the  most  prominent  and  widely 
accepted  explanations  is  the  so-called  moral  cause. 
Physical  conditions  are  considered  results  and  not 
causes. 

A Research  Foundation  has  recently  been  organ- 
ized at  Hartford,  Conn.,  for  the  purpose  of  making 
an  exact  scientific  study  of  these  questions.  It  will 
be  endowed  and  become  a permanent  work.  Pre- 
liminary studies  have  already  begun,  and  practicing 
physicians  from  all  parts  of  the  country  are  ap- 
pealed to  for  the  records  and  histories  of  cases 
which  will  be  compiled  and  tabulated  for  the  pur- 
pose of  determining  the  laws  which  control  and  gov- 
ern them. 

This  is  the  first  scientific  effort  to  take  up  the 
subjects  of  alcoholism  and  inebriety  and  determine 
the  causes  which  produce  them  outside  of  alcohol. 
Science  has  shown  that  these  conditions  are  gov- 
erned by  exact  physical  and  psychical  laws,  which 
if  known  and  understood  would  indicate  the  most 
practical  means  and  measures  of  relief. 

The  Foundation  will  be  practically  a laboratory 
or  clearing-house,  where  persons  can  come  for  ex- 
amination, counsel  and  advice.  To  a large  class  of 
persons  who  want  something  more  than  pledges, 
appeals,  or  sanatorium  treatment,  this  will  open  a 
new  field  of  means  and  measures  for  relief  that 
will  be  most  welcome. 

Correspondence  is  earnestly  solicited  from  the 
profession. 


THE  PRACTICE  OF  MEDICINE. 

The  study  of  medicine  is  an  entrancing  subject; 
its  practice  requires  an  array  of  virtues  whose  mere 
contemplation  staggers  the  mind.  One  must  meet 
violence  with  gentleness,  ingratitude  with  equanim- 
ity, insult  with  fortitude,  slander  with  silence.  The 
physician’s  life  is  a daily  exemplification  of  the 
Golden  Rule-  The  very  sensitiveness  that  inspires 
sympathy  with  pain  and  misery  is  a weapon  in  the 
hands  of  ignorance  and  malice  wherewith  they  deal 
dreadful  wounds,  wounds  which  must  be  endured 
silently-  Resentment  can  have  no  place  in  the  phy- 
sician’s mind.  Equanimity  must  be  maintained 
in  the  face  of  misapprehension  and  abuse. — Chis- 
holm’s “Recreations  of  a Physician.” 


864 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


August,  1916. 


The  Pennsylvania  Medical 

PUBLISHED)  MOM  ITUA . 


Journal. 


Official  Organ  of  the  Medical  Society  of  the  State  of  Pennsylvania. 


Cykus  Lee  Stevens,  M.D.,  Editor  and  Publisher. 

Associate  Editor#: 

Adolph  Koenig,  M.D.,  Jonathan  M.  Wainwjhght,  M.D.,  Augustus  A.  Eshneb,  M.D. 

Henry  D.  Jump,  M.D.,  John  B.  Roberts,  M.D.,  Thomas  G.  Simonton,  M.D. 

iteporlers  of  County  Societies  : 


Adams. — Henry  Stewart,  M.D.,  Gettysburg. 

Allegheny — t'aul  Titus,  M.D.,  Pittsburgh. 

A h m stkon Gr — J ay  B.  F.  Wyant,  M.D.,  Kittanning. 
Beaver — Francis  H.  McCaskey,  M.D.,  Freedom. 
Bedford — Wilmot  Ayres,  M.D.,  Bedford. 

Berks — Clara  Shetter-Keiser,  M . D.,  Beading. 

Blair — Waiter  S.  Musser,  M.D.,  Tyrone. 

Bradford — Cyrus  Lee  Stevens,  M.D.,  Athens. 

Bucks — Anthony  F.  Myers,  M . Lb,  Blooming  Glen. 
Butler — Mary  P.  Brooke  St.  Clair,  M.D.,  Butler. 
Cambria — Frank  G.  Scharmann,  M.U.,  Johnstown. 
Carbon — James  B.  Tweedle,  M.L>,  Weatherly. 

Center — James  L,  Seibert,  M.D.,  Bellefonte. 

Chester — D.  E.  Hutchison,  M.I).,  East  Downingtown. 
ClarioN' — J.  F.  Summerville,  M . D.,  Monroe. 

Clearfield — John  M.  Quigley,  M.D.,  Clearfield. 
Clinton — B.  B.  Watson,  M.D.,  Lock  Haven. 

Columbia — Luther  B.  Kline,  M.D.,  Catawissa. 
Crawford — Cornelius  C.  Laffer,  M.U.,  Meadville. 
Cumberland — Calvin  R.  Rickenbaugh,  M.D.,  Carlisle. 
Dauphin — H.  Hershey  Farnsler,  M.D.,  Harrisburg. 
Delaware — Walter  E.  Egbert,  M . D.,  Chester. 

Elk — John  C.  McAllister,  M.D.,  Ridgway. 

Erie — T.  M.  M.  Flynn,  M.D.,  Erie. 

Fayette — Charles  H.  Smith,  M.D.,  Uniontown. 
Franklin — John  J.  Coffman,  M.D.,  Scotland. 

Greene — Thomas  B.  Hill,  M.D.,  Waynesburg. 
Huntingdon — Cloy  G.  Brumbaugh,  M.D.,  Huntingdon. 
Indiana. — Alexander  H.  Stewart,  M.D.,  Indiana. 
Jefferson — John  H.  Murray,  M.D.,  Punxsutawney. 
Juniata — William  H.  Banks,  M.D.,  Mifilintown. 
Lackawanna — Arthur  E.  Davis,  M . D.,  Scranton. 


Lancaster — Henry  B.  Davis,  M.D.,  Lancaster. 
Lawrence — William  A.  Womer,  M.D.,  New  Castle. 
Lebanon—  George  R.  Pretz,  M . D.,  Lebanon. 

Lehigh — Thomas  A.  W caber,  M.D.,  Allentown. 

Luzerne — Lawrence  A.  Sheridan,  M.D.,  Wilkes-Barre. 
Lycoming — Wesley  F.  Kunkle,  M.D.,  Williamsport. 
McKean — James  Johnston,  M.D.,  Bradford. 

Mercer — Patrick  E.  Biggins,  M.D.,  Sharpsville. 

Mifflin — Paul  M.  Allis,  M.D.,  Lewistown. 

Monroe — Esther  W.  Gulick,  M.D.,  Stroudsburg. 
Montgomery — Edgar  S.  Bayers,  M.D.,  Norristown. 
Montour — Cameron  Shultz,  M.D.,  Danville. 
Northampton — Walter  D.  Chase,  M.D.,  Bethlehem. 
Northumberland — Horatio  W.  Gass,  M.D.,  Suubury. 
Perry — A.  Russell  Johnston,  M.D.,  New  Bloomfield. 
Philadelphia — Samuel  McClary,  3d,  M.D.,  Philadelphia. 
Potter — Ehvin  H.  Ashcraft,  M.D.,  Coudersport. 
Schuylkill — George  O.  O.  Santee,  M.D.,  Cressona. 
Snyder — John  O.  Wagner,  M D.,  Beaver  Springs. 
Somerset — H.  Clay  McKinley,  M.D.,  Meyersdale. 
Sullivan — Carl  M.  Bradford,  M.D.,  Forksville. 
Susquehanna — Dever  J.  Peck  M.D.,  Susquehanna. 

Tioga — M.  Berry  Longwell,  M . D.,  Wellsboro. 

Union — William  E.  Metzger,  M.D.,  Alvira. 

Venango- — J.  Irwin  Zerbe,  M.D.,  Franklin. 

Warren— Ira  A.  Darling,  M.D.,  Warren. 

Washington — John  B.  McMurray,  M.D.,  Washington. 
Wayne — -William  T.  McConvill,  M.D.,  Honesdale. 
Westmoreland — James  P.  Strickler,  M.D.,  Scottdale. 
Wyoming — Herbert  L.  McKown,  M.D.,  Tunkhannock. 
York — Elmer  S.  Stambaugb,  M.D.,  TUomasville. 


All  communications  should  be  addressed  to  the  Pennsylvania  Medical  Journal,  Athens,  Pa. 

The  Medical  Society  of  the  State  of  Pennsylvania  does  not  assume  responsibility  for  any  statements  or  opinions 
published  in  this  Journal. 


Athens,  August,  1916. 


THE  SCRANTON  SESSION  PROMISES  WELL. 

An  examiiiatioii  of  the  preliminary  program 
for  the  Scranton  Session  given  in  this  issue 
will  show  what  a scientific  treat  is  in  store  for 
those  of  us  who  are  going  to  the  third  largest- 
city  in  the  state  next  month.  The  program 
certainly  compares  well  with  any  our  society 
has  ever  presented. 

It  will,  probably,  surprise  our  headers  to 
know  that  more  exhibitors  than  we  had  at 
Philadelphia  last  year  have  already  engaged 
space  for  the  commercial  exhibit.  A partial 
list  of  these  will  be  found  in  this  issue.  This 
exhibit  will  afford  those  attending  the  session 
not  only  an  opportunity  to  see  up-to-date  books, 
instruments,  appliances  and  methods  but  a 
chance  to  order  or  purchase  at  the  booths  such 
supplies  as  they  may  wish. 

The  roads  leading  to  Scranton  are  good  and 


it  is  learned  that  many  of  our  members  are 
planning  to  drive  their  cars,  and  not  a few  will 
go  on  to  the  Poconos  and  Delaware  Water  Gap 
after  the  session  is  over.  Still  others  will  take 
in  these  and  other  delightful  resorts  on  their 
way  to  Scranton.  If  you  have  not  already  done 
so,  order  your  rooms  at  once  (for  list  of  hotels 
see  advertising  page  n.),  and  make  your  plans 
to  be  in  Scranton  September  18  to  22  inclusive, 
or  at  least  Tuesday,  Wednesday  and  Thursday. 
It  will  help  you,  and  what  benefits  you  profes- 
sionally helps  your  patients.  S. 


WELCOME  TO  SCRANTON. 

If  you  have  not  taken  your  summer  vacation, 
arrange  to  take  it  during  the  week  beginning 
September  18.  If  you  have  already  taken  a 
few  days  off  during  the  heated  term,  plan  to 
have  a few  extra  days  when  the  heat  of  summer 
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sun  is  waning  and  the  changing  foliage  of  the 
beautiful  mountains  of  northeastern  Pennsyl- 
vania entices  you.  The  Medical  Fraternity  of 
Lackawanna  County  invites  you  and  yours  to 
Scranton  upon  the  occasion  of  the  Sixty  sixth 
Annual  Session  of  the  Medical  Society  of  the 
State  of  Pennsylvania. 

Scranton  offers  an  ideal  location  for  the 
holding  of  such  a meeting  as  this,  fts  situation 
on  the  lines  of  the  Delaware,  Lackawanna  and 
Western;  Delaware  and  Hudson;  New  York, 
Ontario  and  Western;  Central  Railroad  of  New 
Jersey,  and  the  Wilkes-Barre  and  Wyoming 
Valley  Railroads  affords  the  best  of  transporta- 
tion facilities  at  all  times  of  day  or  night,  and 
besides  these  it  may  be  reached  by  automobile 
over  some  of  the  best  highways  to  be  found  in 
the  country.  Motorists  from  Philadelphia  and 
Pittsburgh  will  find  this  a delightful  section  of 
the  state  to  tour,  particularly  during  this  sea- 
son of  the  year,  and  by  this  mode  of  travel 
many  beautiful  and  historic  spots  are  easily 
reached. 

The  hotel  accommodations  are  abundant  and 
excellent  (see  advertising  page  n. ) , and  for 
those  who  motor  abundant  garage  accommoda- 
tions have  been  provided  at  reasonable  rates, 
especially  for  this  occasion.  Hotel  Casey  will 
be  headquarters,  and  in  this  beautiful  hotel  will 
be  the  registration  office,  commercial  exhibit, 
president’s  reception  and  all  of  the  scientific 
meetings  except  those  of  the  medical  section. 
The  meetings  of  the  medical  section  will  be  in 
the  Masonic  Temple,  only  two  blocks  away. 
The  meetings  of  the  House  of  Delegates  will  be 
held  in  the  rooms  of  the  Lackawanna  County 
Medical  Society,  just  in  the  rear  of  Hotel 
Casey. 

The  scientific  programs  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  have  come 
to  be  known  as  second  only  to  those  of  the 
American  Medical  Association. 

The  local  committees  have  been  actively  at 
work  arranging  for  the  entertainment  of  the 
visitors  and  guests  who  will  come  to  Scranton 
next  month,  and  it  is  the  desire  of  every  mem- 
ber of  the  local  society  that  the  time  spent  here 
be  both  pleasant  and  profitable,  and  to  this  end 
the  schedule  of  entertainments  printed  on  suc- 
ceeding pages  has  been  provided. 

Through  the  courtesy  of  the  local  fraternity 


of  Elks  all  members  of  the  state  society  in  at- 
tendance at  the  Scranton  Session  will  be  ac- 
corded membership  privileges  of  the  beautiful 
new  clubhouse  at  408  North  Washington 
Ave. 

A number  of  Boy  Scouts  will  be  in  constant 
attendance  at  the  headquarters  to  aid  you  in 
any  way  possible  or  direct  you  in  the  location 
of  hotels  or  other  places  of  interest. 

Several  automobiles  of  members  of  the  local 
society  and  their  friends  have  been  procured 
for  this  occasion  and  will  be  decorated  with  the 
insignia  of  the  state  society  and  if  they  are 
passing  in  your  direction  you  are  requested  to 
bail  them,  get  in  and  ride. 

Remember  Scranton  and  the  Lackawanna 
County  Medical  Society  bid  you  welcome ; come 
and  have  a good  time.  H.  W.  A. 


THE  FUTURE  OF  THE  JOURNAL, 

The  London  Daily  standard  ceased  publica- 
tion last  March  after  a conspicuous  existence  of 
sixty  years  largely  because  of  the  high  price  of 
paper,  which  even  in  America  has  almost 
doubled.  It  is  officially  stated  that  an  old  es- 
tablished weekly,  published  by  a large  denom- 
ination, ran  behind  $50,000  last  year.  Every- 
thing going  into  the  common  newspaper  has 
increased  in  price.  Inks,  owing  to  the  advance 
in  the  cost  of  acids  and  dyes;  type,  owing  to 
the  high  cost  of  lead,  tin  and  antimony ; even 
the  rubber  and  felt,  wrapped  around  the  press 
rollers,  have  increased  in  price  from  fifty  to  a 
hundred  per  cent,  or  more.  The  better  the 
quality  of  the  publication  the  greater  the  in- 
crease in  price.  Just  the  stock  of  paper  used 
in  the  Journal  will  cost  ,$200.00  more  each 
month  next  year  than  it  has  the  past  year  un- 
der the  existing  contract. 

The  Journal  of  the  Michigan  State  Medical 
Society  for  this  month  appeals  to  its  readers 
in  the  following  words: — 

If  you  have  any  regard  or  interest  in  your  Jour- 
nal we  earnestly  request  that  you  patronize  our  ad- 
vertisers and  give  them  your  preference.  Unless 
our  advertising  income  is  increased  and  advertisers 
are  impressed  with  the  value  of  our  Journal  as  a 
sales  medium  there  will  be  no  other  course  than  to 
diminish  the  size  of  the  publication.  The  increased 
cost  in  paper,  ink,  labor,  etc.,  will  not  permit  us  to 
send  out  an  eighty  to  ninety  page  Journal  unless  our 
revenues  from  advertising  are  increased. 

What  is  true  in  Michigan  is  true  in  Pennsyl- 
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vania.  Will  our  members  be  true  to  the  Jour- 
nal and  to  its  advertisers?  If  they  will,  it 
will  not  be  necessary  to  reduce  the  size  of  our 
publication.  We  could  largely  increase  the  in- 
come from  advertisers  by  accepting  advertising 
that  we  could  not  and  would  not  vouch  for.  If 
necessary  the  pages  can  be  lessened,  but  no 
Pennsylvania  physician  wants  to  see  the  suc- 
cessor of  the  Pittsburgh  Medical  Review,  which 
under  Dr.  Koenig  was  the  first  medical  journal 
to  carry  out  real  ethics  in  its  advertising  pages 
the  same  as  in  its  scientific  and  editorial  pages, 
admit  to  its  advertising  columns  dishonest  or 
even  doubtful  advertisements.  The  Journal 
guarantees  the  reliability  of  its  advertisers. 
Will  you  be  loyal?  S. 


THE  EPIDEMIC  OF  POLIOMYELITIS. 

The  epidemic  of  poliomyelitis  beginning  in 
New  York  City  in  June,  has  not  only  continued 
there  in  its  severity  but  has  extended  westward 
beyond  the  Mississippi  and  northward  into 
Canada.  The  disease  at  any  time  is  sufficiently 
serious  to  warrant  the  careful  attention  of  phy- 
sicians, health  officers  and  parents,  and  the 
present  epidemic  appears  to  be  attended  with 
a larger  percentage  of  fatal  cases  than  usual. 
Medical  men,  however,  should  remind  the  pub- 
lic that  the  disease,  severe  as  it  is,  does  not  pro- 
duce nearly  so  much  sickness  and  death  as  does 
either  measles  or  whooping  cough. 

The  attention  of  our  readers  is  directed  to 
the  report  of  the  joint  meeting  on  infantile 
paralysis  held  in  Philadelphia  last  month,  as 
given  on  page  861,  and  also  to  abstracts 
of  papers  beginning  on  advertising  page  x.  of 


there  were  224  cases  in  New  York  State,  with 
sixty-eight  deaths,  while  in  1915  there  were  261 
cases  and  forty-seven  deaths. 

From  June  28,  1916,  up  to  and  including 
August  8,  there  have  been  5100  eases  reported 
in  New  York  City,  1153  of  which  proved  fatal. 
In  Pennsylvania  there  have  been  up  to  August 
8,  201  eases.  S. 


COUNTY  SOCIETY  HONOR  ROLL. 

The  following  component  county  societies  had  on 
August  3 paid  the  per  capita  assessment  for  more 
members  than  they  had  last  year.  The  figures  in- 
dicate the  percentage  of  members  paid  for  as  com- 
pared with  the  1915  membership. 


Lackawanna  County, 

152 

per 

cent. 

Erie  County, 

114 

per 

cent. 

Montour  County, 

111 

per 

cent. 

Wayne  County, 

111 

per 

cent. 

Clearfield  County, 

110 

per 

cent. 

Montgomery  County, 

110 

per 

cent. 

Adams  County, 

109 

per 

cent. 

Dauphin  County, 

109 

per 

cent. 

Indiana  County, 

109 

per 

cent. 

Lehigh  County, 

108 

per 

cent. 

Somerset  County, 

108 

per 

cent. 

Perry  County, 

105 

per 

cent. 

Bradford  County, 

104 

per 

cent. 

Cambria  County, 

104 

per 

cent. 

Lebanon  County, 

104 

per 

cent. 

Mercer  County, 

104 

per 

cent. 

Beaver  County, 

103 

per 

cent. 

Butler  County, 

103 

per 

cent. 

Center  County, 

103 

per 

cent. 

Mifflin  County, 

103 

per 

cent. 

York  County, 

103 

per 

cent. 

Blair  County, 

102 

per 

cent. 

Armstrong  County, 

101 

per 

cent. 

Chester  County, 

101 

per 

cent. 

Schuylkill  County, 

lOf 

per 

cent. 

CHANGES  TO 


OF  COUNTY 


MEMBERSHIP 
SOCIETIES. 

The  following  changes  have  been  reporied  since 
the  July  Journal  was  printed:  — 


* Adams  County:  Removal—  Burt  J.  Aspers  from 

this  issue.  1 robably  the  most  important  point  Aspers  to  Sykesville,  Md. 


is  to  recognize  the  abortive  cases,  those  that  do 
not  result  in  paralysis,  as  it  is  these  milder 
cases  that  spread  the  disease  rather  than  the 
more  severe  cases  that  are  carefully  isolated. 

The  most  essential  item  of  treatment  is  quiet 
and  rest  in  bed.  Massage  should  not  be  begun 
until  all  the  acute  inflammatory  action  is  past. 

Previous  epidemics  of  poliomyelitis  in  the 
United  States  have  been  recorded ; in  Louisiana 
in  1841,  and  in  other  parts  of  the  country  in 
1880,  1884,  1885,  1889,  1890,  1895,  1899,  1905, 

1907,  and  1912.  Between  1905  and  1909  there 
were  8054  cases  in  the  United  States.  In  1907, 
there  were  2500  cases  in  New  York,  and  in 
1910,  1000  eases  in  the  United  States.  In  1914connellsville. 


Allegheny  County:  New  Members — Paul  B.  Gro- 
gin,  Carl  H.  Stein,  Pittsburgh.  Removals — Richard 
E.  Poole  from  San  Diego,  California,  to  Downey, 
California;  Joseph  E.  Willetts  from  Pittsburgh  to 
1521  Spruce  St.,  Philadelphia. 

Beavek  County:  New  Member — Leslie  L.  Hunter, 
Midland. 

Berks  County:  New  Members — John  H.  Horne, 

Womelsdorf;  Leo  A.  Pluebsch,  Hamburg  (by  trans- 
fer from  Medical  Society  of  the  State  of  New  York). 

Bucks  County:  New  Member-- Rosco'e  Z.  Cope, 
Telford. 

Butler  County:  New  Member — Nathan  C.  Kartub, 
Lyndora. 

Dauphin  County:  New  Member-  -Ezra  S.  Meals, 
Harrisburg. 

Fayette  County:  New  Member — Don  D.  Brooks, 
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Lawrence  County:  New  Member — Victor  C.  Wag- 
ner, West  Pittsburgh. 

Lehioh  County:  New  Members — Walter  C.  Brady, 
Slatedale;  Abraham  P.  Fetherolf,  Charles  B.  Reitz, 
Allentown;  Frank  H.  Long,  Coopersburg. 

Mercer  County:  New  Members — Henry  Arm- 

strong, Sharon;  S.  B,  Livingston,  West  Middlesex; 
Montrose  B.  Magoffin,  Mercer;  Beriah  A.  Montgom- 
ery, Grove  City;  Henry  R.  L.  Worrall,  Greenville. 
Death — John  P.  Sprowl  (Western  Reserve  Univer- 
sity, Med.  Dept.,  Cleveland,  ’78)  in  Grove  City, 
July  10,  from  pericarditis,  aged  69. 

Montgomery  County  : Removal — Katharine  T. 

Slattery  from  Norristown  to  1705  Oxford  St.,  Phila- 
delphia. 

Montour  County:  Removal— Ernest  T.  Williams 
from  Exchange  to  Riverside  (Northumberland  Co.). 

Philadelphia  County  : New  M embers — D.  Miller 
Barr,  Anthony  D.  Bove,  C.  Slieble  Brown,  Alexander 
J.  P.  Conlen,  James  H.  Cunningham,  Frank  M.  Dy- 
son, Ralph  L.  Engle,  Francis  S.  Ferris,  Harold  W. 
How,  James  P.  Hutchinson,  Frederick  C.  Hutton. 
Louis  Winfield  Kohn,  James  W.  McConnell,  Plenry 
J.  E.  Newman  Adolph  Reichman,  Edwin  T.  Robin- 
son, William  C.  Ryan,  Griffin  A.  Saunders,  George 

B.  Slifer,  Mervyn  Ross  Taylor,  James  W.  Walk, 
James  Dawson  Whitall,  Charles  H,  Willitts,  Phila- 
delphia. Removal — Mary  M.  C.  Longdcn  from  Phila- 
delphia to  Pendra  Road,  C.  P.,  India. 

Schuylkill  County:  Removal— Stanley  W.  Blaze- 
jewski  from  Philadelphia  to  46  South  Washington 
St.,  Wilkes-Barre  (Luzerne  County). 
Westmoreland  County:  New  Members — -Charles 

C.  Croushore,  Greensburg;  Arthur  A.  Waide,  Scott- 

dale.  g 


PAYMENT  OF  PER  CAPITA  ASSESSMENT. 
The  per  capita  assessment  for  the  year  1916  has 
September  1,  1914,  to  January  1,  1916,  has  been  re- 
ceived from  component  county  societies  since  the 
June  report,  as  acknowledged  on  page  705  of  the 
June  Journal,  as  follows:  — 

July  27,  Allegheny  953,  1011-1018, 

1020,  1024-1032  6538-6556  $52.25 

The  per  capita  assessment  for  the  year  1916  has 
been  received  from  component  county  societies  since 
June  10,  as  acknowledged  on  page  705  of  the  June 
Journal,  as  follows:  — 


June  14,  Venango 

5S 

6463 

$2.75 

June  15,  Luzerne 

173-175 

6464-6466 

8.25 

Indiana 

60 

6467 

2.75 

June  16,  Cambria 

108 

.6468 

2.75 

Luzerne 

176 

6469 

2.75 

June  19,  Perry 

20-21 

6470-6471 

5.50 

June  21,  Luzerne 

177 

6472 

2.75 

Montgomery 

126 

6473 

2.75 

June  22,  Philadelphia 

1647-1664 

6474-6491 

49.50 

June  23,  Beaver 

66 

6492 

2.75 

June  24,  Fayette 

116 

6493 

2.75 

June  26,  Armstrong 

63 

6494 

2.75 

July  1,  Delaware 

79 

6495 

2.75 

July  5,  Luzerne 

178 

6496 

2.75 

July  7,  Blair 

91 

6497 

2.75 

Wayne 

34 

6498 

2.75 

July  10,  Jefferson 

62 

6499 

2.75 

July  17,  Berks 

113 

6500 

2.75 

Lawrence 

58 

6501 

2.75 

July  20, 

Philadelphia 

1665-1687 

6502-6524 

63.25 

July  21, 

Bucks 

84 

6525 

2.75 

July  25, 

Westmoreland 

145-146 

6526-6527 

5.50 

July  26, 

Lehigh 

90-93 

6528-6531 

11.00 

July  27, 

Butler 

63 

6532 

2.75 

Dauphin 

143 

6533 

2.75 

Fayette 

117 

6534 

2.75 

Allegheny  925-940,943-969 

6535-6577 

118.25 

July  28, 

Mercer 

72-76 

6578-6582 

13.75 

Aug.  1, 

Beaver 

67 

6583 

2.75 

STATE  NEWS  ITEMS. 


MARRIED. 

Dr.  Martin  C.  Gaaghan  and  Miss  Margaret  V. 
Conway,  both  of  Pittston,  June  12. 

Dr.  Walter  Mitchell  Atkinson  and  Miss  Pearl 
Zell,  both  of  Brockwayville,  April  12 

Dr.  David  C.  Trach  and  Miss  Emma  M.  Frantz, 
both  of  Kresgeville,  at  Cherryville,  June  6. 

Dr.  Thomas  Morrell  Armstrong  and  Miss  Helen 
F.  Kennedy,  both  of  Philadelphia,  June  28. 

Dr.  James  Stratton  Carpenter,  Jr.,  Pottsville, 
and  Miss  Claire  Beck  Decliert,  Schuylkill  Haven, 
June  23. 

Dr.  Willis  Hess  Lefevre,  Ephrata,  and  Miss  Mar- 
guerite Heiserville,  Harrisburg,  in  West  Philadel- 
phia, July  7. 

died. 

Dr.  Edward  Hale  Dickie  (Univ.  of  Wooster, 

Cleveland,  ’84)  in  Homer  City,  July  5,  aged  5S. 

Dr.  Anna  D.  Varner  (Cleveland,  Ohio,  Horn 
eopatliic  Medical  College,  ’96)  in  Wilkinsburg, 
June  26. 

Dr.  William  M.  Hall  (Jefferson  Med.  Coll..  ’83) 
in  Conshoho-cken,  July  25,  after  an  illness  of  a year, 
aged  56. 

> ITEMS. 

Dr.  H.  H.  Whitcomb,  Norristown,  is  recovering 
from  a long  sickness. 

Dr.  H.  Bruce  Boring,  RIchlandtown,  has  re- 
sumed practice  after  a long  sickness. 

Dr.  Joseph  K.  Weaver,  Norristown,  has  been  re- 
appointed a member  of  the  State  Board  of  Prison 
Inspectors. 

Anti- Vaccination  Bequest.  The  late  John  Pit 
cairn,  who  died  last  month  at  his  home  near  Phila- 
delphia, bequeathed  $10,000  to  the  Auti-Vaccination 
League. 

Bis.  Alfred  C.  Wood,  John  G.  Leitch  and  John 
A.  Murphy,  members  of  the  Medical  Reserve  Corps 
of  the  United  States  Army,  have  been  ordered  to 
the  Texas  border. 

The  W eekly  Bulletin  of  the  Allegheny  County 
Medical  Society  is  keeping  the  matter  of  the  Work- 
men’s Compensation  Act  prominently  before  the 
members  of  that  society. 

Dr.  William  S.  O’Neill  Sherman,  Pittsburgh, 
sailed  from  New  York,  July  8,  for  Liverpool,  to 
represent  the  United  States  Steel  Corporation  in  the 
research  work  to  be  prosecuted  by  the  Rockefeller 
Institute  .in  the  base  and  field  hospitals  of  the  allies. 

Drs.  Astley  P.  C.  Ashhurst  and  John  H.  W. 
Rhein,  assistant  surgeons  at  the  Plattsburg  Mili- 
tary Camp,  have  been  advanced  to  the  rank  of  first 
lieutenants.  Lieutenant  Ashhurst  has  been  as- 
signed to  the  Sixth,  and  Lieutenant  Rhein  to  the 
Seventh  Regiment. 

Negro  Physicians  Meet.  The  Interstate  Associa- 
tion of  Colored  Physicians,  Dentists  and  Druggists 
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was  held  In  Philadelphia,  July  13-15.  Five  hundred 
delegates  from  New  York,  Pennsylvania,  New  Jer- 
sey, Delaware,  Maryland,  Massachusetts  and  the 
District  of  Columbia  were  present. 

Dr.  Clarence  Appleton  Kirkpatrick,  a graduate 
of  the  Medical  Department  of  the  University  of 
Pennsylvania,  class  of  1910,  and  a former  member 
of  the  Varsity  football  team  and  the  eight-oared 
crew,  died  last  month  from  fever  at  Namkham, 
Province  of  Burma,  India,  where  he  had  been  a 
medical  missionary  for  four  years. 

The  Lehigh  Valley  Medical  Association  held  its 
thirty-sixth  annual  meeting  at  Buckwood  Inn, 
Shawnee-on-Delaware,  July  20.  “Advance  of  Medi- 
cine and  Surgery  in  Thirty-five  Years”  was  the 
subject  of  the  President's  addresjj,  by  Dr.  D.  H.  Kel- 
ler of  Bangor.  Dr.  Alfred  Stengel,  Philadelphia, 
gave  the  annual  address,  his  subject  being  “The 
Determination  of  the  Functional  Power  of  the  Kid- 
neys and  the  Diagnosis  of  Chronic  Nephritis.” 

The  Lancaster  City  and  County  Medical  Society 
at  its  July  meeting,  with  twenty-five  members  pres- 
ent, passed  the  following:  “Resolved,  That  the 

members  of  the  Lancaster  City  and  County  Medical 
Society  offer  their  services  to  the  Lancaster  Soldier 
Relief  Association  to  perform  without  charge  such 
work  that  might  be  referred  to  them  by  the  Inves- 
tigating Committee  of  the  Association  in  the  fam- 
ilies of  those  who  have  enlisted  from  this  community 
in  the  Army  or  Navy  of  the  United  States.  These 
services  to  continue  until  the  expiration  of  the 
present  enlistment. 


GENERAL  NEWS  ITEMS. 


Change  of  Name.  The  International  Health  Com- 
mission of  the  Rockefeller  Foundation  announces 
the  change  of  its  name  to  International  Health 
Board  of  the  Rockefeller  Foundation. 

Dr.  Thomas  Darlington,  New  York,  has  been 
sent  to  the  Mexican  border  under  the  auspices  of 
the  National  Civic  Federation  to  study  the  health 
of  the  enlisted  men  of  the  army  and  of  the  organized 
militia. 

The  Nebraska  State  Medical  Journal  has  made 

its  appearance,  making  twenty-nine  state-owned 
journals,  representing  thirty-three  state  societies. 
Dr.  Irwin  S.  Cutter,  Omaha,  is  the  editor,  and  Dr. 
Joseph  M.  Aiken,  formerly  of  Pennsylvania,  and 
now  secretary  of  the  state  association,  is  the  busi- 
ness manager. 

Clinic  Endowed.  Announcement  is  made  that 
the  Psychopathic  Clinic  for  Mentally  Deranged  and 
Feebleminded  Persons  at  the  State  Prison,  Sing 
Sing,  has  received  an  endowment  of  $10,000  from 
John  D.  Rockefeller.  The  clinic  was  opened  August 
3,  and  the  advisory  board  is  composed  of  Drs.  Terry 
M.  Townsend,  George  S.  Burns  and  William  Sea- 
man Bainbridge. 

Cremation  Association  of  America.  The  fourth 
annual  convention  will  be  held  in  Hotel  Gibson, 
Cincinnati,  August  24  and  25.  All  of  our  readers 
who  believe  in  or  are  interested  in  cremation  are 
cordially  invited  to  attend.  They  are  also  eligible 
to  associate  membership  upon  payment  of  one  dol- 
lar to  the  treasurer,  .Mr.  E.  P.  Samson,  433  Sixth 
Avenue,  Pittsburgh,  a formal  application  not  being 
required.  Money  thus  obtained  is  used  for  purposes 
of  propaganda. 

The  Victor  Electric  Corporation  is  a new  cor 

poration  composed  of  the  following  companies:  Vic- 
tor Electric  Company,  Chicago  and  New  York; 

Scheidel-Western  X-Ray  Company,  Chicago  and 
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New  5ork;  MacAlaster,  Wiggin  Company,  Cam- 
i Ulica-°  anc*  New  York;  Snook-Roentgen 
Mtg.  Company.  Philadelphia  and  New  York.  Goods 
will  be  billed  in  the  names  of  the  separate  concerns, 
as  heretofore,  and  customers’  preferences  for  the 
product  of  any  particular  factory,  or  for  any  par- 
ticular article  produced  by  any  individual  factory 
will  be  respected. 

Restriction  on  United  States  Graduates  Re- 
moved.  At  its  recent  meeting  the  council  of  the 
College  of  Physicians  and  Surgeons  of  Ontario  elim- 
inated troni  its  regulations  the  requirement  that 
graduates  of  recognized  medical  colleges  of  this 
country  must  have  attended  “one  or  moye  full  win- 
ter courses  of  lectures  in  one  of  the  regular  medical 
schools  in  Ontario”  before  being  eligible  to  take  the 
examination  for  a license  to  practice  in  that 
province.  It  is  reported  that  a standing  committee, 
consisting  of  the  education  committee  and  repre- 
sentatives of  the  College  of  Physicians  and  Surgeons 
of  Ontario  will  select  a list  of  “recognized”  colleges. 

Appointment  as  Assistant  Surgeon  in  the  Med- 
ical Reserve  Corps.  At  the  examination  recently 
Held  in  various  cities  throughout  the  United  States 
the  following  named  medical  men  successfully 
passed  the  examination  with  a view  to  subsequent 
examination  for  appointment  in  the  Medical  Corps 
of  the  Navy:  James  A.  Halpin,  M.D.,  Washington, 
D.  C.;  William  D.  Heaton,  M.D.,  Wahoo,  Neb.; 
Aubrey  M.  Larsen,  M.D.,  Salt  Lake  City,  Utah;  Lin- 
coln Humphreys,  M.D.,  Argenta,  Arkansas,  Theo. 
Edward  Cox,  M.D.,  Cleveland,  Ohio;  Arthur  W. 
Hoaglund,  M.D.,  Minneapolis,  Minn.;  Carroll  H. 
Francis,  M.D.,  Camden  N.  J. ; Harold  L.  Jensen,  M. 
D.,  SanFrancisco,  Cal. 

Aid  to  Belgian  Physicians  and  Surgeons.  Re- 
port of  the  treasurer  of  the  Committee  of  American 
Physicians  for  the  Aid  of  the  Belgian  Profession  up 


to  and  including  July,  1916. 

Contributions: 

Previously  reported  $7936.86 

Dr.  A.  C.  Kimberlin,  Indianapolis,  Ind.,  5.00 

Dr.  Miles  F.  Porter,  Fort.  Wayne,  Ind. 

(Second  contribution.)  5.00 


Total  receipts,  $7946,86 

Previously  reported  disbursements,  7310.04 


Balance,  $636.82 


F.  F.  Simpson,  M.D.,  Treasurer, 

7048  Jenkins  Arcade  Bldg.,  Pittsburgh. 

The  American  Association  for  Study  and  Pre- 
vention of  Infant  Mortality  will  hold  the  seventh 
annual  meeting  in  Milwaukee,  October  19-21,  1916. 
The  subjects  to  be  discussed  include:  Governmental 
activities — federal,  state  and  municipal — in  relation 
to  infant  welfare;  care  available  for  mothers  and 
babies  in  rural  communities;  standards  for  infant 
welfare  nursing;  morbidity  and  mortality  in  in- 
fancy from  measles  and  pertussis;  public  school 
education  for  the  prevention  of  infant  mortality; 
vital  and  social  statistics.  Dr.  S.  McC.  Hamill,  Phila- 
delphia, is  president  and  Dr.  Wm.  C.  Woodward, 
Washington,  president  elect  for  1917.  Dr.  George 
C.  Ruhland,  Milwaukee,  is  chairman  of  the  Com- 
mittee on  Local  Arrangements.  Programs  or  other 
information  in  regard  to  the  meeting  can  be  se- 
cured from  the  Executive  Secretary,  1211  Cathedral 
St.,  Baltimore,  Maryland. 

First  Conviction  Under  the  Illinois  Prevention 
of  Blindness  Act.  The  secretary  of  the  Illinois  So- 
ciety for  the  Prevention  of  Blindness  reports  that 
sixteen  physicians  and  midwives  have  been  prose- 
cuted for  failure  to  report  cases  of  babies  suffering 
from  ophthalmia  neonatorum  within  six  hours  after 
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having  observed  the  first  symptoms.  In  one  case 
tne  physician  was  convicted  and  fined  $50,  but  on 
plea  of  misfortune  made  by  the  defendant's  lawyer 
and  concurred  in  by  the  official  of  the  society, 'the 
fine  was  reduced  to  $25.  The  attorney  general  has 
au  horized  the  prosecution  of  nine  more  cases  and 
the  data  on  six  additional  violations  of  the  law 

were  forwarded  to  Springfield,  July  15.- The  Chi- 

cago  Ophthalmol ogical  Society  at  its  annual  meeting 
adopted  resolutions  endorsing  the  efforts  of  the  So- 
ciety for  the  Prevention  of  Blindness.  The  two 
salient  features  in  the  law  in  question  are  the  re- 
quirement that  -the  attending  physician  or  midwife 
advise  the  use  of  a prophylactic  in  the  eyes  of  all 
new-born  babies,  and  that  report  must  be  made  of 
inflamed  eyes  irrespective  of  the  cause  of  infection. 


Death  of  Sir  Victor  Horsley.  Sir  Victor  Alexander 
Haden  Horsley,  the  noted  brain  surgeon  and  special- 
ist in  cerebral  localizations,  died  in  Mesopotamia, 
July  16,  from  heat  stroke.  Dr.  Horsley  was  born  in 
Kensington  in  1857.  received  his  M.B.  and  B.S.  with 
the  gold  medal  in  surgery  in  1881,  from  University 
College,  and  the  F.R.C.S.  England,  in  1883.  He  re- 
ceived the  Fothergill  Gold  Medal  of  the  Medical  So- 
ciety of  London,  and  the  Lannelongue  International 
Gold  Medal  for  Surgery  in  1911.  He  was  professor 
of  pathology  in  University  College,  London,  from 
1893  to  1896.  professor  of  clinical  surgery  untii  1906, 
and  thereafter  professor  emeritus  of  clinical  sur- 
gery. surgeon  to  the  National  Hospital  for  Paralysis 
and  Epilepsy,  consulting  surgeon  to  University  Col- 
lege Hospital,  professor-superintendent  of  the 
Brown  Institution  from  1884  to  1890,  secretary  to 
the  Royal  Commission  in  Hydrophobia.  Fullerian 
professor  at  the  Royal  Institution,  and  president 
of  the  pathologic  section  of  the  British  Med- 
ical Association  in  1892-1893.  He  made  many  im- 
portant contributions  to  the  literature  of  epilepsy, 
brain  anatomy  and  surgery,  the  thyroid  and  pitui- 
tary bodies  and  other  subjects  pertaining  to  surgical 
neurology.  While  Sir  Victor  Horsley  was  a great 
scientist,  he  also  took  deep  interest  in  medico-social 
affairs.  To  him  belongs  the  credit  of  the  reorganiza- 
tion of  the  British  Medical  Association  when  it  was 
changed  into  a direct,  systematic,  representative 
body.  He  was  an  ardent  supporter  of  woman  suf- 
frage, and  prior  to  the  outbreak  of  the  war.  one  of 
the  movement’s  most  effective  platform  champions. 
Apart  from  his  distinctly  professional  importance. 
Sir  Victor  was  best  know'n  as  an  unflinching,  un- 
compromising temperance  advocate.  Concerning 
liquor  of  any  sort,  he  had  not  a single  good  thing 
to  say,  condemning  its  use  utterly — lock,  stock  and 
barrel.  He  backed  up  all  his  opinions  and  asser- 
tions on  the  subject  by  his  great  medical  knowledge 
and  authority,  and  in  collaboration  with  Dr.  Mary 
Sturge  wrote  that  most  important  book  “Alcohol 
and  the  Human  Body.” 


Bulletin,  Huntingdon. 

Semper  Idem.  You  have  probably  noted  it  yourself 

practically  the  same  names  appear  in  this  list 
month  after  month.  These  members  have  no  doubt 
definitely  decided  that  it  is  a paying  proposition  to 
attend  the  monthly  meetings  of  their  society.  Some 
of  them  do  it  at  no  little  cost  of  time  and  money. 
Simply  as  a sporting  proposition,  won’t  you  try  it 
for  a few  months,  and  then  make  your  decision  in  a 
manner  fair  to  yourself?  Don’t  judge  the  society 
by  what  it  used  to  be,  (we  admit  its  lamentable 
weakness  of  times  past),  come  and  see  what  it  is 
doing  now,  and  base  your  judgment  on  present  per- 
formance. The  following  members  were  present  at 
the  June  meeting:  (Nineteen  names  are  given  out  of 
a membership  of  thirty-two). 

Bulletin,  Lawrence. 

We  Are  Told  that  the  legal  fraternity  outranks 
the  medical  fraternity  in  their  social  relations  with 
each  other,  and  that  they  are  more  loyal,  profes- 
sionally, toward  their  colleagues.  We  do  not  be- 
lieve this.  True  in  the  days  gone  by,  there  did 
exist,  in  the  medical  profession,  a lamentable  de- 
gree of  jealousy.  But,  at  the  present  day,  the 
medical  societies  are  exerting  a salutary  influence, 
and,  are  in  a great  measure,  dispelling  these  petty 
jealousies.  A cordial  spirit  of  fraternal  feeling 
exists  and  we  are  all  the  happy  recipients  of  a de- 
lightful uplift.  Where  can  you  find  a more  con- 
genial set  of  fellows  thab  a large  gathering  of  doc- 
tors? A lofty  spirit  of  social  feeling  pervades  all 
our  gatherings,  and,  this,  in  itself,  refutes  all 
insinuations  of  selfishness  and  jealousy. 


COMMUNICATION. 


WORKMEN’S  COMPENSATION. 

Office  of  the  Secretary,  Northampton  County  Med- 
ical Society,  Easton,  July  21,  1916. 

To  the  Editor:  Noticing  the  articles  in  this 

month’s  number  of  the  Journal  on  the  Compensa- 
tion Law  it  perhaps  may  be  of  interest  to  other 
members  of  the  profession  in  other  localities  to 
know  how  our  local  protective  association  met  this 
issue. 

Herewith  enclosed  find  a report  of  the  committee 
appointed  for  this  purpose.  When  an  insurance 
company  asks  any  of  our  members  to  sign  their  bill 
of  rates  they  are  furnished  with  this  report  to- 
gether with  our  fee  bill  which  of  course  is  the  min- 
imum rate. 

As  far  as  we  can  ascertain  not  one  member  of 
the  profession  from  this  locality  has  signed  any  of 
these  contracts.  Cordially  yours, 

W.  Gilbert  Tillman. 


BULLETIN  EXCERPTS. 


Bulletin,  Clearfield. 

Throw  Away  Your  Hammer  and  Buy  a Horn. 
There  are  those  who  say  the  county  medical  society 
has  done  this  and  has  not  done  that;  they  are  carry- 
ing a hammer  and  do  not  realize  that  if  the  society 
is  anybody  at  all  it  is  themselves,  and  its  usefulness 
is  just  what  they  help  make  it.  Throw  away  your 
hammer  and  buy  a horn  and  toot  it  for  your  county 
medical  society  for  there  is  the  forum  of  enlighten- 
ment where  your  mind  may  receive  its  emancina- 
tion  proclamation  and  you  may  then  realize  that 
the  fellow  next  you  is  just  as  gcod  a fellow  as  your- 
self and  knows  almost  as  much. 


To  the  President  and  Members  of  the  Physicians’ 
Protective  Association  of  Easton  and  Vicinity:  Your 
committee,  appointed  to  examine  officially  the  nu- 
merous communications  and  attached  schedules  of 
medical  fees  which  have  been  received  by  most  of 
the  physicians  hereabouts  from  the  various  indem- 
nity insurance  compahies  covering  the  risks  arising 
from  the  recently  enacted  Compulsory  Compensation 
Law,  beg  leave  to  report:  — 

First.  It  is  necessary  that,  the  physicians,  as  a 
body,  determine  their  attitude  towards  the  proposi- 
tions offered  as  well  as  to  accurately  and  ethically 
adjust  themselves  to  the  requirements  of  the  Com- 
pulsory Compensation  Law. 

Second.  It  is  assumed  that  the  indemnity  com- 
panies are  acting  in  good  faith  towards  the  pliysi- 
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our  position. 

Third.  The  schedules  were  (excepting  some  items) 
fair  enough  as  to  the  amounts  offered.  J 

Fourth.  The  making  of  any  kind  of  a contract 
n advance  of  the  sendees  rendered,  is  contrary 
to  the  interests  as  well  as  the  ethics  of  the  profes- 
sion and  is  constitutionally  forbidden  by  the 'local 
county,  state  and  national  societies.  y ’ 

Fifth.  The  work  to  be  done  will  be  just  as  well 

?n°nthil  vSty°ntraCtS  by  aQy  °ne  °f  tlie  W^ciaus 

h'  mini.mum  schedule  which  has  been  in 
el  ect  in  this  vicinity  since  its  adoption  June  1,  1913 
has  been  paid  by  our  local  manufacturers  without 
finding  fault  with  either  fees  or  services. 

Seventh.  All  physicians  of  this  Association  (prac- 
tically all  the  physicians  of  this  community)  whose 
services  may  come  under  the  provisions  of  the  Com- 
pulsory Law  will  base  their  charges  on  this 
schedule. 

Eighth.  Your  committee  recommends  that  a copy 
or  this  report  and  the  minimum  schedule  accom- 
pany  your  reply  to  these  communications. 

Respectfully  submitted, 

W.  P.  O.  Thomason, 

T.  C.  Zulick, 

V.  S.  Messinger. 

Attest: 

H.  C.  Fisler,  Pres. 

W.  Gilbert  Tillman,  Sec’y. 

FEE  BILL  (MINIMUM  CHARGES). 

Ordinary  office  charges  $ 75 

“ “ “ (Sundays)  1.00 

visits  in  city  (day)  7 50 

(night)  6 p.m.  to  7 a.m 2. 00 

Prolonged  visits per  hour  2.00 

Visits  during  office  hours  2 00 

Visits  in  country,  extra  per  mile [5© 

Advice  over  telephone  50 

Natural  Labor  ’ ’ 15  00 

Complicated  Labor  . 20.00 

Abortions,  same  as  Labor. 

Vaginal  examination  in  office 2 00 

After  treatment  (vaginal)  100 

Vaginal  examination  at  patient’s  home  ."  2.00 

Surgical  dressings  in  office 100 

at  home  2.00 

Setting  simple  fracture  of  finger  or  toe 2. 00 

Setting  other  fractures  according  to  location 

and  trouble  involved  10.00 

Compound  and  Comminuted  Fractures,  extra. 
Reduction  Dislocation— same  as  applied  to 
fractures. 

Catheterization  in  office  2.00 

at  home  2.00 


BOOKS  RECEIVED. 


Books  received  are  acknowledged  in  this  column 
and  such  acknowledgement  must  be  regarded  as  a 
sufficient  return  for  the  courtesy  of  the  sender 
Selections  will  be  made  for  review  in  the  interests 
of  our  readers  and  as  space  permits. 

Ultra-Violet  Light.  By  Means  of  the  Alpine  Sun 
Lamp.  Treatment  and  Indications.  By  Hugo  Bach, 
M.D.,  Bad  Elster,  Saxony,  Germany.  Authorized 
Translation  from  the  German.  New  York:  Paul  B 
Hoeber.  1916.  Price  $1.00. 

Cerebellar  Abscess,  Its  Etiology,  Pathology, 
Diagnosis  and  Treatment,  Including  Anatomy 
and  Physiology  of  the  Cerebellum.  By  Isidore  Fries- 
ner,  M.D.,  Adjunct  Professor  of  Otology  and  As- 
sistant Aural  Surgeon,  Manhattan  Eye,  Ear,  and 
Throat  Hospital  and  Postgraduate  Medical  School, 
New  York;  and  Alfred  Braun,  M.D.,  F.A.C.S.,  As- 
sistant Aural  Surgeon,  Manhattan  Eye,  Ear  and 
Throat  Hospital : Adjunct  Professor  of  Laryngology, 
New  York  Polyclinic;  Adjunct  Otologist,  Mt.  Sinai 
Hospital.  New  York.  With  10  full-page  plates  and 
16  illustrations  in  the  text.  New  York:  Paul  B. 
Hoeber,  1916.  Price  $2.50. 

Venesection.  A Brief  Summary  of  the  Practical 
Value  of  Venesection  in  Disease,  For  Students  and 
Praticians  of  Medicine.  By  Walton  Forest  Dut- 
ton, M.D.,  Fellow  American  Medical  Association: 
ex-President  Carnegie  Academy  of  Medicine;  Penn- 
sylvania Society  for  Prevention  of  Social  Disease; 
American  Association  for  the  Advancement  of  Sci- 
ence; American  Academy  of  Political  and  Social  Sci- 
ence: International  Congress  on  Tuberculosis,  etc. 
Illustrated  with  several  text  engravings  and  three 
full-page  plates,  one  in  colors.  Philadelphia:  F.  A. 
Davis  Company,  1916.  Phice  $2.50  net. 

Christianity  and  Sex  Problems.  By  Hugh  North- 
cote,  M.A.  Second  edition  revised  and  enlarged. 
Philadelphia:  F.  A.  Davis  Company,  1916.  Price 
$3.00  net. 

Practical  Massage  and  Corrective  Exercises.  By 
Hartvig  Nissen,  President  of  Posse  Normal  School 
of  Gymnastics:  Superintendent  of  Hospital  Clinics 
in  Massage  and  Medical  Gymnastics;  For  Twenty- 
four  Years  Lecturer  and  Instructor  of  Massage  and 
Swedish  Gymnastics  at  Harvard  University  Summer 
School;  Late  Director  of  Physical  Training  at  Bos- 
ton and  Brookline  Public  Schools;  Former  Instruc- 
tor of  Physical  Training  at  Johns  Hopkins  Uni- 
versity and  Wellesley  College,  Former  Director  of 
the  Swedish  Health  Institute,  Washington,  D.  C., 
etc.  Revised  and  enlarged  edition  of  the  author’s 
“Practical  Massage  in  Twenty  Lessons,”  with  many 
additions.  With  68  original  illustrations,  including 
several  full-page  half-tone  plates.  Philadelphia:  F. 
A.  Davis  Company,  1916.  Price  $1.50  net. 


Administering  Antitoxin,  extra. 

Treatment  of  Gonorrhea,  Gleet,  Chancroid, 
Venereal  Warts,  Introducing  Sound,  or 


Syphilis  $1.00  upward 

After  treatment  7 q0 

Paracentesis  of  Abdomen  or  Thorax 10.00 

Urinalysis  1.00 

Industrial  death  certificate  .• . .50 

Other  Ipsuranee  death  certificates $1.00  per  M. 

Certificates  for  sick  and  accident  benefits 50 

Consultation  fee  10.00 

Vaccination  and  certificate,  in  office  1.00 

Certificate  only  in  office  50 


Vaccination  and  certificate  at  patient’s  house 
$1.00,  visit  extra. 

These  are  the  minimum  fees.  Office  prescription 
cash.  All  other  accounts  30  days. 


Hay  Fever.  Its  Prevention  and  Cure.  By  W.  C. 
Hollopeter,  A.M..  M.D.,  LL.D..  Attending  Physician 
to  St.  Joseph’s  Hospital:  Pediatrician  to  Philadel- 
phia General  Hospital;  Professor  Pediatrics,  Emer- 
itus, Medico-Chirurgical  College;  ex-President  of 
the  Association  of  American  Teachers  of  the  Dis- 
eases of  Children;  ex-Chairman  of  the  Section  on 
Diseases  of  Children,  American  Medical  Associa- 
tion; Member  of  American  Academy  of  Medicine. 
New  York:  Funk  and  Wagnalls  Company,  1916. 
Price  $1.25  net. 

A Textbook  of  Pathology.  By  William  G.  MacCal- 
lum.  M.D.,  Professor  of  Pathology  in  the  College  of 
Physicians  and  Surgeons,  Columbia  University,  New 
York  Ci’y.  Octavo  volume  of  1085  pages  with  575 
original  illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1916.  Cloth,  $7.60  net. 
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REVIEWS. 


THE  CLINICS  OF  JOHN  B.  MURPHY  M D at 
Mercy  Hospital.  Chicago.  Volume  V.,  Number 
III.  (June  1916).  Octavo  of  176  pages,  42  illustra- 
tions. Philadelphia  and  London:  W.  B.  Saunders 
Company,  1916.  Price  per  year,  Paper,  $8.00- 
Cloth,  $12.00. 


The  present  volume  of  Murphy’s  Clinics  is  “The 
Abdominal  Number.’’  It  is  of  special  interest  to 
the  general  practitioner  as  it  depicts  with  Murphy's 
usual  clearness  the  question  of  the  diagnosis  of 
many  abdominal  conditions.  Conditions  treated  in 
this  volume  are:  Talk  by  Dr.  R.  C.  Coffey  on  Certain 
Abdominal  Operations:  Multiple  Sarcomata  of  Skin: 
Infective  Costal  Perichondritis;  Diverticulum  of 
Esophagus ; Acute  Calculous  Cholecystitis;  Acute 
Cholecystitis  with  Diffuse  Pancreatitis;  Chronic 
Cholecystitis;  Cholelithiasis:  Carcinoma  of  Chole- 
lithic  Gall-bladder;  Pyloric  Obstruction  from  Cica- 
tricial Band;  Ulcer  of  Duodenum  and  Jejunum; 
Obturation  Ileus — Release  by  Disseverance  of 
Band;  Postoperative  Ventral  Hernia;  Carcinomato- 
sis of  Peritoneum:  Tuberculous  Peritonitis;  Fecal 
Fistula:  Polyposis  of  Sigmoid;  Perirectal  Sinus; 
Carcinoma  of  Rectum;  Uterine  Fibroids:  Extra- 

uterine  Pregnancy;  Pyosalpingitis;  Neoplasms  of 
Both  Kidneys;  Sarcoma  of  Right  Kidney;  Vesical 
Calculus.  j.  m.  W. 


DISEASES  OF  THE  EYE.  By  George  E.  deSchwein- 
itz,  M.D.,  LL.D.,  Professor  of  Ophthalmology  in 
the  University  of  Pennsylvania.  Eighth  edition, 
thoroughly  revised  and  enlarged.  Octavo  of  754 
pages,.  3S6  text  illustrations,  and  seven  litho- 
graphic plates.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  191G.  Cloth,  $6.00  net;  Half 
Morocco,  $7.50  net. 

This  work,  welcomed  and  accepted  as  a standard 
twenty-four  years  ago,  has  had  an  increasing  value 
with  the  issuance  of  each  edition  in  the  past,  and 
now  comes  before  us  in  a form,  revised  and  in- 
creased, that  raises  its  already  high  level  in  the  eyes 
of  the  .whole  profession  as  well  as  in  those  of  the 
specialists  in  eye  diseases,  for  the  book  has  always 
been  so  written  that,  while  losing  none  of  its  value 
as  a high-grade  technical  work  on  ophthalmology 
for  the  specialist,  it  has  proved  its  availability  for 
the  general  practitioner  in  supplying  him  with  a 
ready  help  in  need  for  the  simnler  class  of  diseases, 
with  a clear  and  simple  definition  of  terms  that  are 
too  often  obscure  in  some  books  of  this  kind,  and 
with  a last-word,  up-to-date  information  in  neve, 
proven,  and  accepted  methods  of  treatment  in,  what 
is  so  often  a bugbear  to  the  generalist  in  medicine, 
the  field  of  ophthalmology. 

Since  its  last  revision  in  1913,  its  chapters  have 
been  revised  in  detail  “in  an  endeavor  to  include 
due  references  to  the  important  ophthalmic  observa- 
tions and  therapeutic  measures  which  have  been 
made  and  recommended  during  the  last  three  years.” 
New  features  in  the  present  edition  consist  of  the 
introduction  of  the  metric  equivalents  of  the  doses 
of  the  remedies  and  strengths  of  solutions:  Clifford 
Walker’s  Method  of  Testing  the  Visual  Field:  Squir- 
rel Plague  Conjunctivitis;  Swimming  Bbth  Conjunc- 
tivitis; Anaphylactic  Keratitis:  Family  Cerebral 

Degeneration  with  Macular  Changes:  the  Ocular 
Symptoms  of  Disease  of  the  Pituitary  Body;  Sclerec- 
tomy with  a Punch:  Preliminary  Capsulotomy 

(Homer  Smith);  Iridotasis  (Borfhen):  Thread 

Drainage  of  the  Anterior  Chamber  (Zorah) ; Ex- 
traction of  Cataract  in  the  Capsule  after  Subluxation 
of  the  Lens  with  Capsule  Foreeps  (Staneuleanu, 
with  modification  by  Arnold  Knapp) ; Capsulomus- 


cular  Advancement  with  Partial  Resection  (Zieg- 
ler) ; Tenotomy  of  the  Inferior  Oblique;  Window  Re- 
section of  the  Nasal  Duct  (West),  and,  not  least,  a 
Description  by  Lieut-Col.  Elliot,  of  the  Indian  Army, 
of  His  Method  of  Corneal  Trephining. 

An  important  change  in  the  chapter  on  iritis  con- 
sists in  bringing  up  to  the  present  level  of  informa- 
tion the  subjects  of  autotoxemic  iritis  and  iritis  sec- 
ondary to  mucous  membrane  infections.  Sweet  has 
written  a description  of  his  revised  method  of  local- 
izing foreign  bodies  in  the  eye  by  means  of  arrays, 
and  the  chapter  on  Skiascopy  has  been  written  by 
Edward  Jackson,  the  master  of  the  shadow  test. 

deSchweinitz  has  been  a name,  for  many  years, 
to  conjure  with  in  the  realm  of  ophthalmology,  a 
name  recognized  as  much  abroad  as  at  home,  and 
the  profession  at  large  is  again  indebted  to  the  tire- 
less energy  and  brilliant  mentality  of  the  author 
for  this  work  which  gives  us  all  great  pride  in  the 
acknowledged  standing  of  that  product  of  modern 
professional  education,  the  American  surgeon,  who 
so  well  bears  out  the  traditions  of  inedicaKpractice 
since  the  days  of  John  Morgan,  the  founder  of  medi- 
cine in  America.  The  inclination  is  irresistible  to 
point  with  pride  to  this  volume  on  ophthalmology, 
which  so  well  represents  the  ceaseless  endeavor  on 
the  part  of  medicine  to  investigate,  digest,  and 
publish  facts  which  will  aid  in  furthering  the  two- 
fold aim,  first,  the  production  of  all  well-tried  and 
proven  methods  for  the  alleviation  of  the  ills  of  hu- 
manity, and,  secondly,  the  advancement  of  the 
honor  and  fame  of  medicine  as  a profession. 

C.  P.  F. 


SOCIETIES. 


JOINT  MEETING. 

Under  the  auspices  of  the  Department  of  Public 
Health  and  Charities  of  Philadelphia,  the  Phila- 
delphia County  Medical  Society,  and  the  Philadel- 
phia Pediatric  Society  to  discuss  Anterior  Polio- 
myelitis, Thursday,  July  13,  at  8:30  p.m.,  at  the 
College  of  Physicians  of  Philadelphia.  Dr.  John  D. 
McLean,  President,  Philadelphia  County  Medical 
Society,  presiding. 

Spinal  Infantile  Paralysis.  Dr.  Charles  K.  Mills: 
Experience  with  spinal  infantile  paralysis  points  to 
the  fact  that  the  disease  is  infectious  or  microbic  in 
origin  and  tends  to  spread  by  at  least  two  methods, 
through  certain  occult  atmospheric  or  climatic  in- 
fluences, and  by  contagion.  The  healthy  children  of 
a family  should  be  removed  to  other  neighborhoods, 
and  the  sick  quarantined.  We  know  the  measures 
which  should  be  taken  to  prevent  the  spread  of  the 
disease  by  the  secretions  of  the  nasopharynx  and 
the  intestinal  excretions.  Good  nursing  plays  a large 
role  in  the  treatment  in  all  periods  of  the  disease. 
Rest  of  body  and  mind  is  in  the  highest  degree  im- 
portant. A quiet  and  composed  manner  should  be 
enforced  by  the  physician.  Light  and  sound  should 
be  excluded  during  the  febrile  stage;  also  insect  life. 
The  method  of  handling  the  patient  counts  for 
much,  especially  in  cases  in  which  meningeal  irrita- 
tion or  inflammation  is  prominent.  The  closest  at- 
tention should  be  paid  to  keeping  clean  the  nose  and 
throat  by  gentle  spraying.  Attention  should  also 
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be  paid  to  the  intestinal  excretions.  With  the  ap- 
pearance of  paralysis  and  contractures  the  limbs 
should  be  kept  in  positions  less  liable  to  lead  to 
subsequent  deformities.  Massage  should  not  be 
used  until  the  fever  has  largely  disappeared;  at 
- first,  simply  as  gentle  stroking,  and  later,  moderate 
kneading  combined  with  the  stroking.  The  patient 
should  not  be  lifted  out  of  the  bed,  its  position  being 
changed  in  the  bed  instead. 

A typical  case  of  the  disease  is  easy  of  recogni- 
tion within  three  or  four  days  after  the  onset  of 
fever.  It  should  be  suspected  before  the  paresis  or 
paralysis  appears.  The  presence  or  absence  of  pain 
and  hyperesthesia  may  be  of  value  in  determining 
whether  the  lesion  is  closely  limited  to  the  spinal 
cord  or  higher  regions  of  the  neuraxis  or  whether 
meningeal  implications  are  shown.  The  physician 
should  not  make  the  mistake  of  supposing  he  is 
dealing  with  simple  meningitis  or  neuritis  when 
the  fundamental  disorder  is  poliomyelitis.  When 
poliomyelitis  is  rife  in  more  or  less  distant  com- 
munities one  of  the  most  essential  things  to  remem- 
ber is  the  frequent  existence  of  abortive  and  aber- 
rant cases  so  atypical  as  to  make  their  nature  doubt- 
ful. Such  cases  are  as  much  a source  of  danger  to 
others  as  those  in  which  the  disease  is  full-fledged 
in  its  manifestations. 

I would  emphasize  that  during  the  prevalence  of 
poliomyelitis  patients  presenting  cerebral,  bulbar 
or  cerebello-bulbar  symptoms  should  be  closely  scru- 
tinized with  the  idea  that  they  may  be  cases  of 
poliomyelitis  of  unusual  localization.  Unless  the 
physician  is  aware  that  in  the  aberrant  types  the 
disease  may  attack  practically  any  part  of  the  brain 
or  cord  he  is  likely  to  be  misled  in  diagnosis.  In- 
stead of  the  physician’s  being  misled  by  abortive 
cases  of  mild  type,  exactly  the  opposite  may  occur 
and  he  may  be  confronted  with  febrile  symptoms 
of  the  most  severe  character.  Bearing  in  mind  the 
abortive  form  on  the  one  hand,  and  that  of  over- 
whelming severity  on  the  other,  the  physician  will 
be  on  guard  concerning  diagnosis,  prognosis  and 
treatment.  The  manifest  precaution  is,  whenever 
possible,  to  take  great  care  in  isolating  children 
from  a locality  in  which  the  disease  is  epidemic  un- 
til the  period  of  incubation  is  over,  that  is  after  two 
or  three  weeks  have  elapsed. 

Anterior  Poliomyelitis.  Dr.  James  H.  McKee: 
There  is  nothing  very  typical  about  sudden  onset 
with  moderate  fever  usually  lasting  for  several 
days  ; nor  is  there  anything  very  characteristic 
about  the  constitutional  symptoms,  or  the  fact  that 
the  attacks  sometimes  follow  infectious  disease. 
This  is  particularly  true  of  the  encephalitic  types. 
Yet  wd  doubt  not  that  the  nervous  symptomatology 
is  suggestive  in  the  presence  of  epidemics.  It  is 
not  usual  for  babies  and  very  young  children  to 
have  severe  pains  in  legs,  arms,  fingers  and  toes: 
headache*  and  backache.  This  is  also  true  of  the 
tenderness  which  is  often  quite  general  and  the  rig- 
idity of  the  neck.  There  are  relatively  few  things 
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in  early  life  that  cause  such  symptoms  and  signs. 
I need  not  say  that  we  should  seek  light  from  the 
laboratory,  where  the  results  of  blood  and  spinal 
fluid  examinations  are  of  undisputed  value.  One 
other  symptom  that  is  uncommon  in  infancy  and 
early  childhood  and  which  so  often  leads  to  the  di- 
agnosis of  “rheumatism”  is  that  of  profuse  sweating. 
In  the  differential  diagnosis  we  must  consider 
scurvy,  but  that  is  a chronic  affection  with  slow  on- 
set and  definite  history  and  is  usually  afebrile. 
Tonsillitis  in  early  life  may  be  accompanied  by  se- 
vere pains. 

The  appearance  of  the  paralysis  marks  the  place 
at  which  most  of  us  should  leave  off  with  the  patient 
and  be  prepared  to  accept  a subsidiary  role,  leav- 
ing the  major  part  of  the  treatment  to  the  orthoped- 
ists who  know  much  more  about,  this  stage  than  do 
we.  In  the  prevention  of  the  disease  we  must  deal 
with  prophylaxis  in  general.  Since  the  disease  oc- 
curs particularly  during  the  hot  months  of  the  year, 
we  should  get  the  children  out  of  the  large  cities. 
The  patient  should  be  segregated  and  much  atten- 
tion paid  to  the  care  of  all  discharges.  Animals, 
although  not  infected,  may  be  carriers,  and  should 
be  excluded  from  the  patient.  Attendants  should 
wear  uniforms  and  probably  rubber  gloves. 
Cleansing  of  the  nasopharynx  is  essential.  The 
bowels  should  be  opened  freely;  perhaps  nothing  is 
better  than  the  old  time  calomel  followed  by  castor 
oil  or  salines  or  hot  baths  of  mustard  with  as  little 
disturbance  of  the  patient  as  possible.  Sweating  is 
probably  one  of  Nature’s  efforts  to  eliminate  the 
toxins.  In  the  presence  of  meningitis,  lumbar  punc- 
ture seems  wise  to  reduce  pressure  and  lessen  tox- 
icity. Great  emphasis  should  be  laid  upon  the 
necessity  of  absolute  rest  and  quiet  for  the  patient. 
Protection  of  the  paralyzed  parts  with  cotton,  wire 
frames,  etc.,  needs  only  to  be  mentioned.  Voluntary 
activity  should  be  resumed  very  slowly.  Hope  for 
the  recovery  of  the  paralyzed  part  should  obtain  not 
only  for  a year,  but  for  many  years. 

Poliomyelitis.  Dr.  Paul  A.  Lewis:  I can  in  no  way 
disagree  with  anything  that  has  been  mentioned  by 
Dr.  Mills  or  Dr.  McKee.  They  covered  the  ground 
accurately  so  far  as  their  statements  went.  Per- 
haps you  have  seen  the  article  by  Dr  Flexner  in  the 
Public  Ledger  of  July  9,  in  which  he  summarizes  his 
experiences  in  the  matter.  While  there  are  some 
little  corrections  or  notes  to  be  made  to  that  pub- 
lication, yet  so  far  as  the  laboratory  work  goes,  it 
contains  the  latest  evidence.  I shall  try  to  recall 
briefly  my  own  experience  with  the  work  and  em- 
phasize some  points  of  our  laboratory  findings  in 
this  and  in  other  infectious  diseases  with  which 
a community  may  have  to  deal  from  time  to  time. 

Poliomyelitis,  as  all  know,  is  understood  to  be  an 
infectious  disease  and,  in  some  greater  or  less  de- 
gree, a contagious  disease.  The  essential  cause  was 
discovered  six  years  ago  and  became  a matter  of 
common  knowledge  to  those  who  read  the  results 
of  work  in  laboratories.  Three  years  ago  with  the 
actual  cultivation  of  the  organism  by  Flexner  and 
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Noguchi  the  causal  organism  became  perfectly 
known.  Six  years  ago  inoculations  were  made  from 
the  spinal  cord  of  the  human  dead  of  the  disease 
into  the  monkey’s  brain  and  the  disease  was  repro- 
duced in  characteristic  fashion.  From  the  infected 
monkey  the  disease  was  transferred  through  others 
to  many  hundred.  It  was  found  very  shortly  after  - 
ward  that  the  infectious  material  from  the  central 
nervous  system  of  the  human  could  be  passed 
through  filters  sufficiently  small  to  remove  the  bac- 
teria and  that  there  would  still  be  a fluid  highly  in- 
fectious. This  established  the  fact  that  the  micro- 
organisms were  of  well-known  bacteriological 
status,  small  enough  to  be  passed  through  filters 
and  difficult  to  see  under  tire  microscope.  It  has 
been  said  that  the  organism  is  ultramicrcsccpic.  It 
can  be  seen,  however.  The  organism  is  so  small 
that  we  can  not,  however,  tell  anything  about  its 
structure,  as  is  possible  with  the  tubercle  bacillus 
for  example.  We  know  the  cause  of  poliomyelitis 
chiefly  through  Flexner  and  his  coworkers,  but  their 
experiments  have  been  confirmed  and  extended  by 
others.  I believe  that  transmission  is  by  contact, 
but  there  may  be  other  methods  of  transmission. 

There  are  certain  bizarre  facts  in  connection  with 
the  disease  not  easily  explained  on  the  basis  of  di- 
rect contact.  However,  we  can  not  go  astray  in  tak- 
ing this  assumption  of  contact  as  the  starting  point 
of  combating  any  epidemic  that  may  arise.  There 
is  often  difficulty  in  guarding  against  contact  be- 
cause many  cases  are  abortive  to  the  extent,  that  the 
individual  shows  no  signs  which  lead  the  family  to 
call  the  physician  and  no  sign  which  would  lead  the 
physician  to  be  positive  in  his  opinion  whether  the 
patient  had  been  suffering  from  any  infection,  to 
say  nothing  about  poliomyelitis.  For  a certain  num- 
ber of  paralytic  cases  there  are  a number  not 
paralytic,  and  these  are  just  as  dangerous  to  the  un- 
infected as  are  the  paralytic  cases. 

Upon  these  practical  matters  I feel  the  fullest 
assurance  that  your  Board  of  Health  is  fully 
equipped  and  has  a spirit  entirely  adequate  to  deai 
with  the  matter  when  the  time  comes.  Such  a time 
in  this  city  we  hope  may  be  far  from  us.  We  must 
recognize  that  the  time  may  come  when  it  will  be 
necessary  to  exercise  the  utmost  patience  with  wliat 
the  Health  Department  may  deem  essential  in  the 
effort  to  combat  such  an  epidemic.  The  laboratory 
has  done  its  best  work  in  showing  that  individuals 
in  contact  with  the  infected  are  frequently  carriers 
of  the  disease.  The  laboratory  has  confirmed  the 
clinical  observation  that  there  is  a mild  abortive  or 
subparalytic  form  of  the  disease.  Furthermore,  the 
presence  of  the  virus  in  the  nasal  secretions  has 
been  demonstrated.  There  is  no  doubt  that  healthy 
adults  may  carry  the  virus  if  they  are  in  contact 
with  the  infected  individual.  The  laboratory  has 
produced  nothing  of  practical  importance  in  the 
therapeutic  control  of  the  disease,  beyond  the  fact 
that  certain  experiments  by  Flexner  and  his  co- 
workers show  that  the  serum  of  immunized  animals 
and  some  chemicals  could  under  certain  conditions 


mitigate  the  disease  in  monkeys.  On  the  other 
hand,  the  fact  that  these  workers  have  not  shared 
their  work  with  the  public  is  sufficient  evidence  that 
they  have  not  a cure  for  poliomyelitis.  Anything 
the  newspapers  may  say  to  the  contrary  should  not 
excite  anybody.  In  considering  our  ability  as  a city 
to  cope  with  this  disease  we  find  that  we  have  a 
good  health  department  and  a well  educated ’medical 
public.  That  which  we  have  not  got,  but  which 
could  be  used  to  great  advantage,  is  an  available 
sum  of  money  to  be  devoted  to  the  study  of  in- 
fectious diseases. 

Prevention  of  Infantile  Paralysis.  Dr.  J.  Tor- 
rance Rugh:  The  treatment  of  the  ravages  of  in- 
fantile paralysis  devolves  ultimately  upon  the  or- 
thopedic surgeon.  There  are,  however,  many  things 
which  the  general  practitioner  should  know  regard- 
ing the  care  of  these  patients  during  and  following 
the  attack.  The  great  essential  in  the  after  treat- 
ent  of  these  cases  is  absolute  rest.  You  will  be  im- 
portuned by  the  family  to  allow  the  patient  to  sit 
up,  or  to  move  the  affected  leg  or  arm.  Don’t  let 
it  be  moved;  keep  that  part  still  at  absolute  rest. 
The  treatment  as  advocated  by  Oppenheim  and  elab- 
orated by  Lange  of  fixation  in  plaster  of  Paris  to 
secure  rest,  essential  for  restoration  of  function  and 
the  carrying  away  of  the  products  of  the  inflamma- 
tion, has  given  by  far  the  best  results  in  these  cases. 
The  great  trouble,  however,  is  the  difficulty  in  se- 
curing the  cooperation  of  the  family  in  allowing 
such  fixation.  Any  treatment,  so  far  as  our  experi- 
ence goes,  which  is  directed  to  the  nerve  centers 
themselves  has  met  with  utter  failure.  Certain 
electrotherapeutists  claim  ability  to  restore  to  a 
very  much  greater  degree  the  nerve  function  of 
these  nerve  centers  than  can  be  accomplished  by 
any  other  means.  But  here  enters  the  great  prob- 
lem to  which  Dr.  Mills  has  already  called  attention, 
— that  in  all  grades  of  infection  from  the  abortive 
to  the  fulminating,  no  man  living  knows  how  far 
recovery  of  paralysis  will  take  place  without  any 
aid  whatsoever.  Some  of  these  cases  which  have 
been  totally  paralyzed,  recover  with  apparently  no 
evidence  of  the  disease. 

Therefore,  to  ascribe  to  any  one  method  of  treat- 
ment, curative  effects  so  far  as  the  nerve  centers 
are  concerned,  is  entirely  out  of  the  question.  Our 
efforts  must  be  directed  chiefly  to  the  care  of  the 
paralyzed  parts.  There  is  a too  great  tendency  to 
begin  the  use  of  massage  and  electricity  too  early. 
These  muscles  must  be  put  at  complete  rest  until 
all  evidence  of  the  acute  condition  has  subsided. 
Then  the  tonic  treatment  by  massage,  electricity, 
or  whatever  means  are  employed,  should  be  begun 
in  the  endeavor  to  maintain  the  tone  of  the  muscles 
and  the  life  of  the  muscle  fibers.  The  muscles  are 
kept  at  rest  to  guard  against  any  strain  which  tends 
to  increase  degeneration  of  the  fibers.  There  must 
be  also  the  prevention  of  faulty  postures.  As  a re- 
sult of  the  acute  inflammation  in  the  structures 
faulty  postures  begin  extremely  early,  even  before 
they  show  themselves  to  the  eye  or  the  finger  of  the 


8*4 

examining  surgeon.  If  the  paralysis  affects  the 
trunk  muscles,  the  child  should  not  be  allowed  to 
sit  up.  If  the  paralysis  affects  the  legs,  the  patient 
should  not  be  allowed  to  walk,  as  there  is  nothing 
to  maintain  the  'weight  of  the  body  except  the  liga- 
ments and  they  are  insufficient,  unless  supported  by 
the  muscles.  Therefore,  when  the  muscles  are 
paralyzed  the  earliest  thing  to  do  is  to  keep  the 
parts  aboslutely  at  rest;  keep  them  from  assuming 
a deformed  position  and  guard  them  against  strain. 
When  the  child  begins  to  walk  the  extremities 
should  be  maintained  in  their  proper  position. 

It  is  surprising  in  many  instances,  the  great 
amount  of  power  which  will  return  after  four  or 
five  years  when  these  muscles  which  have  been  sub- 
jected to  constant  strain  have  been  protected  and 
the  parts  maintained  in  proper  position.  If  there 
is  any  tendency  to  deviation  from  the  normal  posi- 
tion a brace  should  be  applied  to  the  part.  The  in- 
dications for  the  application  of  braces  are  definite, 
whatever  condition  may  be  present,  and  no  brace 
should  be  applied,  except  to  accomplish  certain  ab- 
solute needs.  The  therapeutics  of  a brace  are  as 
accurate  as  those  of  a drug.  Another  measure  of 
value  to  be  employed  early  is  that  of  having  the 
patient  practice  voluntary  movement  of  those  mus- 
cles which  have  not  been  totally  paralyzed.  By  giv- 
ing the  child  voluntary  control  over  a group  of 
weakened  muscles  the  opposing  muscles  will  be  pre- 
vented from  drawing  the  part  into  a deformed  posi- 
tion, and  when  the  child  walks  he  will  be  able  to 
maintain  the  correct  position. 

In  those  cases  in  which  there  is  total  loss  of  pow- 
er, operation  differs  a great  deal  in  treatment.  This, 
however,  brings  in  a portion  of  the  work  which  be- 
longs to  the  specialist,  and  any  man  who  attempts 
work  of  this  kind,  unless  he  is  trained  to  it,  will 
meet  with  absolute  defeat  in  the  treatment  of  these 
cases.  The  surgical  treatment  of  infantile  paralysis 
is  divided  into  the  two  great  classes  of  destructive 
and  constructive  surgery.  Constructive  surgery  is 
indicated  after  two  years  have  elapsed  since  the 
attack  of  the  paralysis,  and  consists  chiefly  in  the 
transposition  of  tendons,  silk  inserts  and  similar 
measures.  Destructive  surgery,  which  aims  at  se- 
curing stability  at  the  expense  of  certain  structures 
or  functions,  should  not  be  employed  until  six  years 
have  passed,  and  in  the  selection  of  operations  those 
which  utilize  structures  already  existing  are  to  be 
preferred  to  those  which  make  use  of  foreign  sub- 
stances for  various  purposes. 

Dr.  Wilmer  Krusen,  Director  of  Public  Health  and 
Charities,  Philadelphia:  Of  the  two  cases  cf  report- 
ed infantile  paralysis  now  in  the  Municipal  Hos- 
pital one  is  a case  of  true  infantile  paralysis;  the 
other,  a case  of  infantile  paralysis,  but  not  of  the 
poliomyelitic  type.  We  have  found  that  the  child’s 
paralysis  is  due  to  a cerebral  abscess  following  mid- 
dle-ear disease.  We  have,  therefore,  only  one  case 
of  true  infantile  paralysis.  \ou  can  readily  under- 
stand that  with  such  a severe  epidemic  in  New  York 
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and  Brooklyn,  our  work  in  connection  with  the  De- 
partment of  Health  has  been  most  aggressive. 
While  we  believe  in  preparation  for  a possible  epi- 
demic, we  do  not  believe  it  wise  to  frighten  either 
the  public  or  the  profession.  We  have  wards  avail- 
able in  the  Municipal  Hospital  to  take  care  of  at 
least  one  hundred  cases.  If  necessary  it  will  be  pos- 
sible to  have  other  general  hospitals  set  aside  cer- 
tain space.  I want  to  take  this  opportunity  to 
thank  the  pediatrists,  neurologists  and  orthopedists 
and  all  others  who  have  given  of  their  time  and  serv- 
ice in  the  last  few  weeks  in  assistance  to  the  De- 
partment of  Health.  We  have  been  trying  to  edu- 
cate the  family  to  send  for  the  physician  promptly 
when  illness  occurs  among  the  children.  We  shall 
pursue  in  poliomyelitis  the  same  stringent  measures 
observed  in  cases  of  smallpox. 

Dr.  John  P.  Sinclair,  President,  Philadelphia 
Pediatric  Society:  I am  glad  that  for  the  present  the 
misfortune  of  an  epidemic  of  infantile  paralysis  has 
not  come  to  us.  It  seems  imperative,  however,  that 
we  should  be  alive  to  the  questions  connected  with 
this  disease  and  be  prepared  to  meet  it  if  we  must. 

Dr.  D.  Braden  Kyle  laid  emphasis  upon  the  re- 
sponsibility of  the  upper  respiratory  tract  for  the 
infection  and  spoke  upon  prophylaxis  and  treat- 
ment from  this  standpoint. 

Dr.  Charles  K.  Mills:  We  are  not  yet  aware  of 
the  manner  in  which  poliomyelitis  is  transferred 
from  one  geographical  locality  to  another;  we  see  it 
appearing  in  widely  different  sections  with  great 
intermediary  regions  free  of  the  disease.  In  the 
migration  of  the  contagion  I think  not  enough  at- 
tention has  been  paid  to  the  part  played  by  animals 
and  to  the  birds  of  the  air.  The  possibilities  in  this 
connection  offer  fascinating  subjects  for  study. 


AMERICAN  ACADEMY  OF  MEDICINE. 

Forty-first  annual  meeting,  held  in  Detroit,  Mich., 
June  9-12,  the  president,  Dr.  Oeorge  A.  Hare  of 
Fresno,  Calif.,  presiding. 

Workmen’s  Compensation  versus  Medical  Com- 
pensation. This  paper  was  presented  by  Dr.  Fred- 
erick L.  VanSickle,  Olyphant.  (See  page  747  in 
the  July  issue.) 

Unemployment  Insurance.  Hon.  Rufus  M.  Potts, 
Insurance  Superintendent,  State  of  Illinois:  As  a 
new  collective  name  for  the  various  branches  of  in- 
surance under  consideration  I would  suggest  that  of 
welfare  insurance.  This  describes  fully  and  ac- 
curately the  aim  of  all  kinds  of  insurance  consid- 
ered, and  I believe  such  substitution  of  name  would 
be  of  immense  service  in  securing  results  desired. 
Unemployment  arises  from  the  incapacity  of  indus- 
try to  absorb  the  whole  supply  of  labor  at  any  given 
time.  If  production  and  distribution  were  properly 
adjusted  there  would  always  be  a demand  sufficient 
to  consume  all  the  time,  all  the  products,  that  all 
the  workers  of  the  world  could  produce.  The  in- 
finite number  of  legitimate  but  unfulfilled  wishes 
and  needs  of  millions  in  our  land  proves  that  it  is 
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only  by  reason  of  serious  defects  in  our  present  in- 
dustrial and  social  organization  that  anyone  willing 
to  work  to  supply  these  things  is  unemployed.  Un- 
fortunately there  are  no  statistics  upon  the  amount 
of  unemployment  throughout  the  whole  year  and  at 
particular  seasons.  Some  statistics  have  been  ac- 
cumulated in  New  York  and  Massachusetts,  and 
through  other  investigations. 

The  initial  corrective  measure  lies  in  the  reor- 
ganization of  our  industrial  and  economic  systems. 
While  not  attempting  to  solve  this  problem  of  prob- 
lems I will  venture  to  suggest  that  in  those  indus- 
tries where  irregularities  arise  from  seasonal  causes, 
as  in  agriculture,  construction  work,  building 
trades,  etc.,  something  might  be  done  if  the  products 
of  the  soil  were  manufactured  on  each  farm  into 
eggs,  meat,  canned  goods,  dairy  and  other  finished 
food  products;  and,  if  in  the  building  industries 
workers  were  employed  during  the  winter  in  sawing 
lumber,  making  structural  iron  work,  brick  under 
cover  and  other  building  material  to  be  used  by  the 
same  workmen  in  erecting  buildings  in  the  coming 
summer.  Indispensable  to  such  regularization  is 
the  improvement  and  cheapening  of  transportation. 
Probably  the  most  important  means  of  preventing 
unemployment  is  the  organization  of  a complete 
net  work  of  efficient  free  labor  agencies  covering 
the  United  States.  There  should  be  a provision  al- 
so for  the  one  in  search  of  work  for  low'-priced  rail- 
road fares  and  board  and  lodging.  Such  a system 
of  labor  exchanges  has  been  developed  in  Germany. 
There  is  spent  in  the  United  States  in  various  labor 
agencies  sufficient  money  to  support  a nation-wide 
labor  agency  with  full  correlation  or  telephonic  or 
telegraphic  exchange.  I believe  this  can  be  effec- 
tively done  only  by  the  national  government. 

Another  preventive  measure  lies  in  the  building 
of  canals,  highways,  harbor  improvement,  irrigation 
and  drianage  works,  reforestation  and  other  public 
work  during  slack  times.  If  sufficient  political  and 
social  forethought  were  used  millions  of  workers 
wmuld  not  suddenly  be  thrown  out  of  employment. 

Unemployment  insurance  may  be  carried  on  by 
voluntary,  and  compulsory  systems.  Under  the 
most  attractive  and  secure  plan  of  voluntary  unem- 
ployment insurance  there  would  be  a large  propor- 
tion of  spendthrifts  failing  to  make  such  provision. 
The  reasons  for  compulsory  welfare  insurance  are 
the  same  as  those  for  compulsory  education,  com- 
pulsory sanitary  measures,  compulsory  food  inspec- 
tion and  compulsory  fire  precautions.  There  should 
be  no  reluctance  on  the  part  of  the  state  to  apply 
compulsion  to  those  wanting  in  foresight  and  par- 
ental responsibility.  Such  a course,  I believe,  will 
not  offend  the  strong  individualistic  characteristics 
of  the  people  of  the  United  States  when  the  true 
purpose  and  immense  advantages  of  welfare  insur- 
ance are  understood  by  them. 

The  Relations  of  Medical  Benefits  of  Health  In- 
surance to  Existing  Health  Agencies.  Dr.  B.  S. 
Warren,  Surgeon,  U.  S.  Public  Health  Service:  Ex. 
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perience  with  workmen’s  compensation  laws  has 
clearly  demonstrated  that  the  “safety  first  move- 
ment is  one  of  the  best  results  of  these  laws.  Just 
so  surely -will  health  insurance  law  result  m a 
“health  first”  movement.  Why  then  provide  a 
health  insurance  system  without  adequate  machin- 
ery for  disease  prevention?  Up  to  the  present  there 
has  been  no  experience  in  this  or  foreign  countries 
which  has  been  satisfactory  regarding  provision  for 
proper  coordination  of  administration  of  the  med- 
ical benefits  with  other  health  agencies.  In  Ger- 
many there  was  so  much  friction  in  the  administra- 
tion of  the  medical  benefits  that  there  resulted  a 
doctors’  “strike,”  which  was  not  settled  until  early 
in  1914.  To  write  into  the  law  adequate  provision 
for  relief  and  prevention  of  sickness,  the  lawmakers 
should  advise  with  doctors  of  public  health  and  doc- 
tors of  medicine  as  well  as  with  employers,  em- 
ployees and  welfare  workers.  Provision  should  be 
made  for  financial  interest  not  only  in  the  preven- 
tion of  sickness  for  employers  and  employees,  but 
for  doctors  and  health  agencies. 

At  the  Fourteenth  Annual  Conference  of  State 
and  Territorial  Health  Officers  with  the  TJ.  S.  Public 
Health  Service,  held  in  Washington,  May  11-15, 
1916,  a plan  was  adopted  for  coordination  of  health 
insurance  systems  and  other  health  agencies,  sug- 
gesting that  such  coordination  be  brought  about  (1 ) 
by  providing  efficient  staffs  of  medical  officers  in 
the  Federal  and  state  health  departments  to  carry 
into  effect  the  regulations  issued  by  the  central 
governing  boards  or  commissions;  (2'  by  providing 
a fair  and  sufficient  incentive  for  the  active  co- 
operation of  the  medical  profession;  (3)  by  provid- 
ing for  a close  cooperation  of  the  health  insurance 
system  with  state,  municipal  and  local  health  de- 
partments and  boards.  The  duties  recommended 
for  the  full-time  medical  officers  were  as  follows: 
To  supervise’ all  hospital  and  dispensary  relief,  to 
examine  all  insured  persons  claiming  to  be  disabled 
and  to  issue  certificate  in  accordance  with  the  regu- 
lations promulgated;  to  advise  the  administrative 
authorities  and  all  contributors  to  the  funds  regard- 
ing the  best  measure  for  relief  and  prevention  of 
sickness;  and  to  advise  with  physicians  attending 
sick  members  as  to  measures  for  shortening  the  pe- 
riod of  disability.  With  such  a check  on  the  pay- 
ment of  cash  benefits,  the  plan  recommended  that 
medical  and  surgical  treatment  provided  for  benefi- 
ciaries could  safely  be  left  to  physician  of  the  pa- 
tient’s choice  and  payment  made  on  a capitation 
basis  regardless  of  whether  the  patient  wmre  sick  or 
well.  Such  a method  of  selection  and  payment  of 
physician  for  medical  relief  would  offer  every  in- 
centive to  him  to  keep  his  patient  well,  and  to  en- 
deavor to  please  by  rendering  his  best  service. 

In  addition  to  the  recommendation  of  free  choice 
of  physician  the  Conference  further  recommended 
that  hospitals  and  dispensaries  be  provided  for  those 
who  preferred  this  method  of  medical  and  surgical 
relief.  With  these  provisions  for  administration 
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of  medical  benefits  in  addition  to  the  provisions 
usually  made  for  the  support  of  the  system  by  con- 
tributions from  employee,  employer  and  the  state, 
there  would  be  a financial  incentive  given  to  every 
interested  group  to  prevent  sickness,  and  the  whole 
question  of  disease  prevention  would  be  placed  on 
a businesslike  basis.  The  contributions  to  the  funds 
would  be  sufficient  for  the  relief  of  sickness  and  leave 
a balance  to  finance  preventive  measures.  Health 
insurance  would  provide  the  proper  system  and  at 
the  same  time  the  funds  for  the  investment  to  pre- 
vent disease.  With  sufficient  funds  and  machinery 
at  hand  for  prevention  of  disease,  the  work  would 
go  on  effectively  and  continuously.  It  is  in  this  par- 
ticular relation  that  a health  insurance  system,  if 
properly  correlated  with  health  agencies,  would 
prove  to  be  a measure  of  extraordinary  value  in 
improving  the  health  and  efficiency  of  the  30,000,000 
wage-earners  in  the  United  States. 

Dr.  Robert  B.  Harkness,  Houghton,  Mich.:  The 
history  of  workmen’s  compensation,  operative  in 
some  forty  nations  and  including  about  two  thirds 
of  the  states  of  the  Union,  would  seem  to  establish 
its  value.  The  value  of  social  insurance  against 
sickness  can  not  be  doubted.  The  matter  of  medical 
attention  as  furnished  by  lodges  represents  the 
trend  of  the  times  and  when  properly  conducted  has 
much  to  recommend  it  in  spite  of  its  limitations. 
Social  insurance  against  sickness  and  accident  has, 
as  an  important  aim,  the  decrease  of  sickness  and 
accidents  by  impressing  upon  the  employer  the  sav- 
ing to  him  by  this  decrease.  This  aim,  however, 
is  largely  defeated  in  this  country  by  the  method 
of  carrying  out  the  workmen’s  compensation.  The 
employer  insures  himself  with  a liability  company, 
pays  his  premiums  and  is  not  compelled  to  give 
much  heed  to  accidents.  It  is  becoming  customary 
with  careful  concerns  to  have  a thorough  physical 
examination  of  men  applying  for  work.  Until  re- 
cently a one-eyed  man  had  difficulty  in  obtaining 
work  because  there  had  been  no  authoritative 
answer  in  this  state  to  the  question  of  the  liability 
in  the  loss  of  the  remaining  eye,  whether  com- 
pensation should  be  upon  the  basis  of  the  loss  of 
a single  eye  or  upon  total  loss  of  sight. 

The  definition  of  “disability”  in  drafts  of  health 
insurance  acts  before  various  legislatures  is  given 
as  “inability  to  pursue  the  usual  gainful  occupa- 
tion”; under  this  definition  the  man  who  has  re- 
ceived an  injury,  and  is  so  far  recovered  as  to  work 
at  something  else  but  not  at  his  original  job,  may 
remain  technically  disabled.  A case  of  this  sort 
under  the  compensation  law  has  come  to  my  knowl- 
edge recently:  A man  who  had  a broken  leg  has  so 
far  recovered  as  to  be  free  from  pain  and,  while  in- 
capable of  working  at  his  old  job  which  requires 
standing  all  day,  is  capable  of  working  at  an  equally 
gainful  job.  He  prefers  to  do  nothing,  or  work 
about  his  house,  and  draw  compensation.  The 
definition  of  “disability”  might  well  be  “inability  to 
pursue  the  usual  or  equally  gainful  occupation.” 
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The  important  question  of  malingering  should  re- 
ceive a great  deal  of  consideration.  It  is  the  great- 
est menace  to  the  successful  operation  of  accident 
and  sickness  insurance. 

Dr.  John  L.  lieffron,  Syracuse,  N.  Y.:  The  papers 
presented  emphasize  the  fact  that  insurance  is  a 
science,  and  the  necessity  that  we  should  inform 
ourselves  upon  its  various  phases.  The  method  of 
its  administration  is  a question  of  the  very  great- 
est importance  and  Dr.  Warren’s  valuable  sugges- 
tion in  this  connection  is  quite  in  contrast  with 
statements  I have  heard  to  the  effect  that  adminis- 
tration of  insurance  against  sickness,  if  adopted  in 
the  various  states,  should  be  turned  over  to  experts 
in  insurance.  In  one  manufacturing  concern,  em- 
ploying 16,000  people  in  the  factory  and  as  many 
hundred  persons  in  their  offices,  1 was  told  that 
since  the  inauguration,  at  their  own  expense,  of  a 
system  for  the  care  of  the  health  of  their  employees 
the  benefits  to  the  company  had  not  only  met  the 
expenses  of  the  care  of  their  sick,  but  had  exceeded 
it  by  $40,000.  They,  therefore,  did  not  feel  any 
necessity  of  placing  any  of  the  burden  upon  the 
employees  or  upon  the  state. 

Dr.  J.  E.  Tuckerman,  Cleveland,  Ohio;  The  med- 
ical profession  has  been  slow  in  realizing  that  in- 
dustrial insurance  is  inevitable,  and  as  a conse- 
quence of  that  negligence  we  have  the  evidence  that 
we  may  have  a law  good  of  itself  but  so  adminis- 
tered that  the  best  results  are  not  secured.  While 
the  law  as  written  protects  in  large  measure  the 
employer  against  suits,  it  gives  in  no  case  any  pro- 
tection to  the  physician  against  suits  for  alleged 
malpractice.  I agree  with  Mr.  Potts  that  there  are 
very  important  elements  other  than  the  question  of 
health  insurance  concerned  with  the  question  of  un- 
employment. Certainly  there  is  no  greater  loss  to  a 
community  than  the  loss  of  a man’s  labor.  Machin- 
ery can  be  restored  but  a day’s  labor  is  absolutely 
lost  to  the  community.  I was  interested  also  in  his 
advocacy  of  something  similar  to  that  which  was 
suggested  a number  of  years  ago,  when  a certain 
gentleman  from  Ohio  with  a company  known  as 
“Coxey’s  Army”  marched  to  Washington  for  no  pur- 
pose whatever  except  to  convince  the  United  States 
government  of  the  advisability,  in  times  of  indus- 
trial depression,  to  employ  the  unemployed  upon 
public,  works  of  permanent  character. 

Dr.  VanSickle:  Four  bodies  concerned  in  its  so- 
cial study  are  the  state,  capital,  labor  and  the  med- 
ical profession.  As  has  been  stated,  social  insur- 
ance will  certainly  relieve  the  state  and  municipali- 
ties of  a large  amount  of  expense  from  pauperism. 
In  order  that  social  insurance  may  be  worked  out 
upon  the  scheme  of  the  smallest  cost  to  the  great- 
est number  it  is  obvious  that  there  must  be  co- 
operation between  the  bodies  interested. 

Mr.  Potts:  l am  in  harmony  with  the  spirit  of  the 
papers  and  agree  that  the  cooperation  suggested  in 
this,  as  in  any  enterprise,  is  the  element  which 
brings  success. 

Interstate  Sanitary  Relations.  Dr.  W.  C.  Rucker, 
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Assistant  Surgeon-General, U.S.  Public  Health  Service, 
Washington,  D.  C.:  The  United  States  has  created  a 
first  line  of  defense  against  disease  from  abroad. 
This  has  taken  the  form  of  the  maritime  and  over- 
land foreign  quarantine  and  may  be  called  our  coast 
fortification  against  disease.  As  witness  of  the  elfi- 
ciency  of  the  system  may  be  cited  the  fact  that  no 
case  of  yellow  fever  has  occurred  in  the  United 
States  since  1905;  that  despite  the  fact  that  cholera 
was  widespread  in  epidemic  form  in  many  parts  of 
Europe  in  1910  it  gained  no  foothold  in  the  United 
States,  and  plague  appearing  in  an  American  sea- 
port has  always  been  speedily  stamped  out. 

The  great  problem  which  concerns  us  is  the  con- 
trol of  disease  by  the  states  and  the  prevention  by 
the  Federal  Government  of  their  interstate  spread. 
The  constitutional  right  of  the  general  government 
to  control  disease  rests  entirely  upon  the  commerce 
clause.  If  the  commerce  clause  may  be  invoked  to 
prevent  the  interstate  movement  of  manufactured 
articles  produced  by  child  labor  within  the  borders 
of  a sovereign  state,  it  is  equally  proper  that  the 
general  government  should  prevent  the  interstate 
movement  of  foodstuffs  manufactured  under  insan- 
itary conditions  within  the  borders  of  a sovereign 
state.  The  complexity  of  this  problem  is  such  that 
unless  care  is  observed  there  will  be  an  enormous 
overlapping  in  the  sanitary  work  of  the  United 
States,  and  if  the  general  government  were  to  go  to 
the  extreme  of  its  power  in  the  control  of  commerce 
between  the  states  there  would  be  relatively  little 
need  of  state  departments  of  health.  The  principle 
of  unity,  obviously  necessary  in  the  sanitary  rela- 
tions between  the  states,  took  definite  form  in  1893 
when  the  government  assumed  the  right  to  set  the 
minimum  standard  of  maritime  quarantine  and  to 
take  charge  of  state  quarantines.  Moreover,  the 
Act  of  1893  recognized  the  government's  duty  not 
only  in  excluding  disease  from  abroad  but  in  pre- 
venting its  spread  from  state  to  state.  Under  this 
authority  of  law  the  interstate  regulations  have 
been  promulgated.  These  regulations  indirectly  ex- 
ert tremendously  beneficial  effect  upon  national 
health.  Many  cities  have  improved  their  water  sup- 
ply rather  than  have  it  discontinued  for  use  on 
trains  by  Federal  order.  Eventually  the  interstate 
quarantine  regulations  will  be  applied  to  the  inter- 
state shipment  of  milk  and  other  foods. 

Legislative  Protection  of  the  People  from  the 
Evils  of  Patent  Medicines  and  Medical  Fakirs.  Dr. 
F.  F.  Lawrence,  Columbus:  One  of  the  greatest  of 
the  evils  of  patent  medicines  lies  in  the  suggestion 
of  ills  of  which  the  reader  of  the  . advertisement 
never  before  knew.  This  particular  feature  of  the 
patent-medicine  business  is  as  potent  a factor  for  ill 
as  is  Christian  Science  although  directly  opposite  in 
action.  In  some  of  the  advertisements,  notably  the 
Lydia  Pinkliam’s  ghost,  the  errors  and  shortcom- 
ings of  the  medical  profession  are  “played  up”  to 
the  highest  point  of  efficiency.  Other  patent  medi- 
cines are  excelled  in  this  art  only  by  the  proprietary 
medicine  men  who,  through  their  “detail 


representatives,”  secure  the  cooperation  of 
doctors  and  buy  space  in  medical  jour- 
nals to  exploit  their  preparations  in  a man- 
Oier  similar  to  the  “ready-to-wear  clothing 
merchant.  It  is  quite  probable  that  the  ‘strenuous 
life”  and  the  high  cost  of  living  may  bear  some 
relationship  to  the  attitude  of  the  public  toward 
medical  legislation.  The  reader  of  the  advertise- 
ment does  not  consider  that  the  prime  motive  of 
the  advertiser  is  to  create  a demand  by  the  subtle 
suggestion  of  something  that  will  benefit  the  patient 
at  less  cost  than  a remedy  obtained  from  the  honest 
and  educated  physician;  he  simply  swallows  the 
bait  like  the  catfish — bait,  hook,  and  a good  part  of 
the  line.  The  Antinarcotic  Law,  while  practical  in 
its  legislative  effort,  apparently  has  not  lessened 
to  any  appreciable  extent  the  sale  of  such  habit- 
forming nostrums  as  Bull’s  Cough  Syrup,  Lydia 
Pinkham’s  Vegetable  Compound,  Peruna,  S.  S.  S.  It 
would  seem  therefore  that,  so  far  as  the  patent- 
medicine  evil  is  concerned,  legislation  can  not  be 
effective  unless  it  is  directed  toward  the  psychic  sug- 
gestion of  the  advertisement  in  such  manner  as  to 
positively  control  the  publication  and  distribution 
of  testimonials. 

In  considering  the  matter  of  medical  fakirs,  it  ia 
pertinent  to  ask  whether  the  term  is  to  be  limited 
to  him  who  has  no  medical  training  and  pretends 
to  have,  or  should  it  include  all  who  really  fake, 
is  it  to  include  the  great  surgeon  who  permits  his 
name  to  appear  in  a magazine  section  of  the  New 
Yo,  7c  Times  as  “never  having  had  a failure”  any 
less  than  the  street  vendor  with  his  wig  and  mon- 
key. I am  convinced  that  the  securing  of  protec- 
tive legislation  against  patent-medicine  evils  and 
medical  fakirs  rests  primarily  upon  the  elimination 
of  the  iniquitous  system  of  “working  the  newspapers 
for  free  advertisement  of  prominent  men.” 

The  responsibility  for  the  hold  patent  medicines 
and  medical  fakirs  have  upon  the  public  rests  to  a 
considerable  extent  upon  the  medical  profession  be- 
cause it  has  not  taken  the  people  into  its  confidence 
sufficiently  and  educated  them  in  their  needs.  As  a 
profession  it  has  not  publicly  taken  any  action  to- 
ward condemning  members  of  the  profession  for 
acts  above  referred  to;  neither  has  there  been  posi- 
tive action  taken  by  our  medical  societies  for  the 
curtailment  of  these  activities.  The  education  of 
the  public  in  the  patent-medicine  heresy  is  to  be 
accomplished  by  and  through  the  medical  profes- 
sion. The  profession  should  establish  and  publish 
for  the  people  a common-sense  journal  containing 
articles  by  honest  men.  A law  which  will  reach  the 
patent-medicine  evil  can  be  effected  only  by  direct 
attack  upon  the  form  of  advertisement.  This  may 
be  accomplished  by  securing  the  cooperation  of  ad- 
vertising agencies,  newspapers,  magazines,  etc.,  in 
restricting  the  form  and  character  of  advertisements 
to  statements  of  truth  only,  and  by  Federal  and 
state  legislation  to  control  the  form  and  character 
of  all  advertisements.  The  question  then  is,  can 
such  a law  be  constitutional? 
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Tlie  Physically  Defective.  Dr.  B.  O.  Otis,  Boston, 
Mass.:  The  state  seems  to  have  hone  the  least  for 
the  crippled  and  deformed,  of  which  it  has  been 
estimated  there  are  between  100,000  and  200,000  or 
more.  “The  public  care  of  crippled  and  deformed 
children,”  says  the  secretary  of  the  State  Board  of 
Charities  of  Massachusetts,  “Who  are  notnecessarily 
dependents,  is  the  rare  exception  and  not  the  rule  in 
social  development.”  It  would  seem  to  be  a duty 
as  well  as  an  economic  measure  for  the  state  to  af- 
ford these  defectives  a common-school  and  indus- 
trial education  and  thus  render  them  self-support- 
ing members  of  society  instead  of  a burden  upon  it. 
There  are  only  five  state  institutions  for  crippled 
and  deformed  children  in  this  country,  cue  each 
in  Massachusetts,  New  York  and  Nebraska,  and 
two  in  Minnesota.  The  Massachusetts  Hospital 
School  is  the  largest  of  the  kind  and  nas  a capacity 
for  250  children  from  five  to  fifteen  years  of  age. 
Its  purpose  is  “the  education  and  care  of  crippled 
and  deformed  children  of  the  commonwealth  who 
are  mentally  competent  to  attend  the  public 
schools.”  Most  striking  results  have  been  achieved. 
There  are  some  thirty  private  institutions  in  the 
country  of  more  or  less  analogous  character.  Thepub- 
lic  in  this  country  provides  liberally  for  its  blind,  deaf 
and  dumb,  and  its  tuberculous,  but  very  inadequate- 
ly for  its  crippled  and  deformed,  although  this  class 
is  larger  than  that  of  the  blind  and  the  deaf  com- 
bined. One  can  not  hope  to  .make  the  lame  “leap 
as  a hart”  but  by  proper  education  his  mind  may  be 
rendered  alert  and,  by  training  the  remaining  nor- 
mal bodily  members,  he  may  be  fitted  for  skilled 
service. 

The  State  and  the  Insane.  Dr.  Richard  H. 
Hutchings,  Ogdensburg,  N.  Y.,  Superintendent,  New 
York  State  Hospital:  The  thesis  which  I shall  try 
to  maintain  is  that  the  rapid  increase  during  the 
last  generation  in  the  number  of  insane  persons 
confined  in  our  state  hospitals  and  asylums  is  due 
to  the  laws  governing  the  admission,  detention  and 
discharge  of  patients  in  those  institutions.  Though 
millions  of  dollars  are  given  annually  to  hospitals 
for  physical  diseases,  practically  none  is  given  for 
the  benefit  of  the  insane. 

The  fundamental  error,  shared  alike  by  the  law- 
makers and  the  public  is  that  of  regarding  insanity 
as  a condition  and  not  a disease.  This  has  resulted 
in  the  dominance  of  the  idea  of  custody  and  not  of 
prevention  and  cure.  If  we  look  upon  heredity  in 
insanity  as  only  a predisposition  to  faulty  habits 
of  adjustment,  the  problem  of  prevention  of  insan- 
ity becomes  far  more  workable  and  at  once  it  is 
seen  to  resemble  that  other  great  sourge  of  the  hu- 
man race,  tuberculosis  for  which  heredity  was  once 
a sufficient  excuse.  New  York  has  provided  for 
voluntary  admissions  since.  1909,  and  last  year  425 
such  cases  were  treated  in  the  state  hospitals  and 
the  recovery  rate  in  this  class  is  high.  That  much 
can  be  done  in  this  direction  is  manifest  from  our 
knowledge  of  the  role  of  syphilis  and  alcohol,  pre- 
ventable causes  accounting  directly  for  more  than 
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a quarter  of  the  admissions  and  entering  as  a con- 
tributory factor  in  a much  larger  proportion.  It  is 
my  conviction  that  if  there  be  any  increase  in  in- 
sanity in  the  native  population  it  is  relatively  small. 

The  state  hospitals  should  be  training  schools  for 
physicians  and  nurses  desirous  of  doing  special 
work  in  psychiatry.  That  the  care  of  the  insane 
must  remain  a state  monopoly  is  inevitable  from  the 
magnitude  of  the  work.  The  time  has  come  when 
for  its  own  protection  it  must  take  measures  to  con- 
serve the  mental  health  of  its  citizens  in  as  prac- 
tical a way  as  boards  of  health  deal  with  communi- 
cable diseases.  This  can  be  done  by  fostering  the 
establishment,  under  state  supervision,  of  local 
agencies  in  cooperation  with  the  state  hospitals, 
such  as  psychopathic  wards  in  general  hospnais, 
mental  clinics  or  dispensaries  and  the  employment 
. physicians  and  nurses  as  field  agents  to  as- 
ist  in  the  care  of  patients  in  their  homes. 

There  should  be  established,  under  state  super- 
\ lsxcn  and  with  state  aid,  in  one  local  hospital  in 
every  town  a psychopathic  ward  for  the  early  treat- 
ment of  mental  cases  requiring  such  care,  and  a 
dispensary  where  physicians  may  come  with  their 
patients  for  consultation  and  advice.  The  physi- 
cian in  charge  should  be  attached  to  the  staff  of 
the  nearest  state  hospital,  and  to  insure  thorough 
cooperation  with  and  control  by  the  parent  institu- 
tion, he  should  receive  at  least  a part  of  his  re- 
muneration from  the  state.  That  psychopathic  hos- 
pitals diminish  the  number  of  commitments  to  state 
hospitals  has  been  demonstrated.  If  we  could  stop 
thinking  about  insanity  and  provide  hospitals,  dis- 
pensaries and  clinics  for  the  treatment  of  mental 
illness  of  all  degrees,  we  should,  for  a time  at  least, 
have  more  work  to  do,  but  would  make  some  real 
progress  where  now  we  are  marking  time. 


COUNTY  SOCIETY  REPORTS^ 

SIXTEENTH  CENSORIAL  DISTRICT  MEETING. 

The  Sixteenth  Censorial  District  held  its  seventh 
meeting  at  Tunkhannock,  July  14.  There  were 
sixty-three  physicians  present  as  follows:  Drs.  G.  W. 
Crile,  Cleveland,  Ohio;  G.  B.  Eusterman,  Rochester, 
Minn.;  P.  L.  VanSickle,  Olyphant;  W.  A.  DeWitt, 
Blossburg;  E.  A.  Curry,  H.  L.  Foss,  R.  S.  Patten, 
R.  H.  Person,  Danville:  J.  H.  Doane,  P.  G.  Wood, 
Mansfield;  E.  T.  Williams,  Riverside;  W.  E.  Lund- 
blad,  Sayre;  H.  W.  Albertson,  D.  E.  Berney,  J.  P. 
Donalioe,  Leo  P.  Gibbon,  Byron  H.  Jackson,  P.  J. 
O’Dea,  C.  E.  Thomson,  Scranton;  H.  B.  Gibby,  M. 
C.  Guthrie,  O.  P.  Kistler,  Wilkes-Barre;  S.  P.  Men- 
gel,  P.  H.  Shaw,  Wellsboro.  Susquehanna  County 
was  represented  by  Drs.  W.  J.  Condon,  A.  J.  Den- 
man, H.  M.  Pry,  E R.  and  P.  H.  Gardner,  H. 

B.  Lathrop,  D.  J.  Peck,  A.  J.  Taylor,  John  G.  Wil- 
son; Sullivan  County  by  Drs.  A.  J.  Bird,  C.  M.  Brad- 
ford, S.  D.  Molyneux;  Wyoming  County  by  Drs.  P. 
J.  Bardwell,  B.  E.  Bidleman,  W.  B.  Beaumont,  V. 

C.  Decker,  A.  B.  Fitch,  K.  J.  French,  G.  M. 
Harrison,  W.  W.  Lazarus,  H.  L.  McKown,  A.  D. 
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Tewksberry;  Bradford  County  by  Drs.  P.  N.  Barker, 
D.  h.  Bevan,  C.  M.  Coon,  W.  T.  Davison,  H.  C. 
Down,  J.  E.  Everitt,  Donald  Guthrie,  C.  N.  Haines, 
W.  F.  Harshberger,  J.  M.  Higgins,  F.  L.  Inslee, 
A.  L.  Parks,  P.  H.  Schwartz,  C.  L.  Stevens,  P.  H. 
Sumner,  G.  H.  B.  Terry,  C.  M.  Woodburn.  Many 
of  the  physicians  were  accompanied  by  ladies. 

After  a sumptuous  dinner  in  the  Hotel  Graham, 
the  meeting  was  called  to  order  in  the  Pascine 
Theater,  by  the  chairman,  Dr.  S.  D.  Molyneux  of 
Sayre.  Officers  elected  were:  Chairman,  Dr.  F.  J. 
Bardwell,  Tunkhannock;  secretary,  Dr.  H.  L.  Mc- 
kown,  Tunkhannock.  Time  and  place  of  next 
meeting  were  left  with  the  officers.  Dr.  F.  L.  Van- 
Sickle  extended  a cordial  invitation  to  all  present 
to  attend  the  annual  session  of  the  state' society 
at  Scranton  in  September. 

Dr.  George  W.  Crile,  Surgeon  in  Chief  of  Lakeside 
Hospital,  Cleveland,  in  a paper  on  “Methods  and  Re- 
sults in  Surgery  of  the  Stomach  and  Intestines,” 
demonstrated  the  effect  of  the  loss  of  sleep  and  ex- 
haustion on  the  different  cell  tissues  of  the  body 
by  throwing  pictures  on  the  screen.  He  showed  that 
sleep  is  the  greatest  restorative  to  the  body  tissues 
and  morphin  protects  the  brain  in  peritonitis.  A 
great  cause  of  death  is  acidosis,  to  prevent  which 
give  sleep,  water  and  rest.  Nitrous  oxid  is  the 
safest  anesthetic  in  the  hands  of  an  expert  who  has 
had  at  least  six  months’  training.  Nitrous  oxid  has 
been  used  in  15,000  instances  in  Dr.  Crile’s  service 
w'ith  no  deaths. 

Dr.  George  B.  Eusterman,  from  the  Mayo  Broth- 
ers’ Hospital  in  Rochester,  Minn.,  in  a paper  on 
“The  Diagnosis  of  Gastric  and  Duodenal  Ulcers,” 
showed  by  moving  pictures  stomach  conditions  in 
regard  to  enteroptosis  and  gastric  ulcer.  Of  the 
36,000  cases  seen  by  him  annually,  one  third  of  the 
patients  complain  of  chronic  dyspepsia.  When 
there  is  chronic  pain  in  the  upper  abdomen  it  is 
in  most  cases  a symptom  of  ulcer  of  the  stomach  or 
affection  of  the  gall  bladder.  In  case  of  ulcer  of  the 
pylorus,  the  pain,  ache  and  distress  cause  pyloro- 
spasm.  Foods  or  liquids  dilute  the  acid  and  pro- 
duce temporary  relief.  Give  milk,  alkali,  rest,  etc., 
and  watch  treatment  three  or  four  months;  if  need- 
ed follow  with  Roentgen  ray.  Ninety-five  per  £ent. 
of  the  cases  may  be  cured  by  proper  treatment. 

The  papers  of  Drs.  Crile  and  Eusterman  were  dis- 
cussed by  Drs.  Thomson,  Jackson,  Foss,  Gibby,  Men- 
gel,  Donald  Guthrie,  and  DeWitt.  In  closing  the 
discussion  Dr.  Crile  advised  a treatment  preparatory 
to  surgical  interference  consisting  of  water,  sodium 
bicarbonate  and  plenty  of  sleep. 

Dr.  F.  L.  VanSickle,  councilor  for  the  sixth  dis- 
trict, read  a paper  on  "Medical  Preparedness” 
(see  page  848).  It  was  discussed  by  Drs.  Stevens 
and  Albertson. 

The  physicians  adjourned  to  the  courthouse  lawn 
where  refreshments  were  served,  after  which  they 
wended  their  way  homeward,  all  feeling  that  they 
had  been  more  than  well  repaid  by  their  day’s 
outing.  A.  J.  Bibd,  Secretary. 


BERKS— June. 

At  the  Berks  County  Society  meeting  of  June  13, 
Dr.  E.  R.  Long  reported  a case  of  an  unusual  vertex 
presentation  in  which  the  child  was  heard  to  cry  be- 
fore even  the  head  was  born.  Dr.  Long  also  dis- 
cussed bacterin  treatment  in  some  special  diseases, 
reporting  one  case  of  trifacial  neuralgia  in  a man 
weighing  260  pounds,  which  was  relieved  by  bac- 
terin injection,  and  cases  of  pneumonia  and  typhoid 
fever  cured  by  injections. 

Dr.  J.  E.  Livingood  read  a paper  on  “An  Epidemic 
of  Diphtheria,”  and  discussed  the  events  in  their 
order  of  occurrence  during  the  epidemic.  The  fol- 
lowing procedures  for  handling  an  epidemic  were 
emphasized:  (1)  The  early  recognition  of  diphtheria 
by  using  throat  cultures  as  diagnostic  aids;  when  in 
doubt,  culture;  (2)  immunization  of  all  contacts 
a.nd  resort  to  the  Schick  test  to  determine  the  ones 
with  a natural  immunity;  (3)  the  complete  isolation 
of  diphtheria  cases  until  their  throat  cultures  prove 
negative;  this  applies  to  “carriers;”  (4)  complete 
disinfection  during  illness;  (5)  the  closure  of  places 
where  crowds  are  gathered,  i.  e.,  schools,  churches; 
this  prevents  in  a measure  injurious  commingling; 
(6)  terminal  fumigation. 

Dr.  A.  H.  Bauscher  reported  a case  of  “Derange- 
ment of  Internal  Secretions.”  Mrs.  S.,  aged  twenty- 
nine,  American,  white,  married,  house-wile,  gave 
a family  history  which  threw  no  light  upon  the  case. 
She  had  had  ordinary  diseases  of  childhood,  began 
menstruating  at  twelve  years,  and  continued  to  do 
so  regularly  until  present  trouble,  except  for  a few 
months  during  1913  when  she  became  pregnant  and 
aborted  at  three  months.  She  gave  no,  history  of 
any  disease  during  her  adult  life;  she  denies 
venereal  disease;  she  uses  no  alcoholic  beverages. 
During  August,  1915,  she  ceased  menstruating  and 
thought  she  had  again  become  pregnant.  During 
September  and  October  she  complained  of  much 
nausea  and  vomiting;  her  breasts  were  tender  and 
secreted  a small  amount  of  watery  fluid,  and  con- 
tinued to  do  so  during  the  next  six  months.  Her 
normal  height  was  five  feet  and  two  inches,  weight 
140  pounds.  With  the  onset  of  her  present  trouble 
she  rapidly  increased  in  weight  and  when  she 
thought  she  was  six  months  pregnant  her  weight 
was  170  pounds.  At  this  stage  she  showed  evidence 
of  menstruation  and  thought  she  was  about  to 
abort.  Examination  revealed  a rather  infantile 
cervix,  a fair  uterine  body  but  no  pregnancy.  A 
small  fibroid  could  be  felt  in  the  body  of  the  uterus. 
The  flow  lasted  only  one  day  and  she  resumed  her 
household  duties.  Her  appetite  at  this  stage  was 
rather  above  the  normal.  On  examination  urine 
was  found  to  be  normal. 

A diagnosis  of  deranged  internal  secretion  was 
made,  and  she  was  told  to  abstain  from  eating 
sugars  and  starchy  foods.  A prescription  contain- 
ing thyroid  extract,  corpus  luteum  extract  and  pitu- 
itary extract,  one  grain  of  each  to  a capsule, 
was  given  t.  i.  d.  and  continued  for  one  month,  after 


870 

which  treatment  was  discontinued  for  one  month 
and  then  the  dose  was  doubled  and  continued  for 
another  month.  At  the  present  time  she  has  lost 
fourteen  pounds  in  weight.  Her  menstrual  periods 
have  returned  but  are  not  quite  as  free  as  they  had 
been  before  the  onset  of  her  present  trouble.  Her 
physical  condition  is  good,  and  whether  her  desire 
to  have  children  will  be  granted  her  is  still  a 
question.  Claba  Shetteb-Keiseb,  Reporter. 

ELK — June,  J ui,y. 

The  Elk  County  Society  met  at  Emporium  on  June 
8,  President  Logan  presiding.  There  were  eight 
members  present.  A circular  letter  was  read  from 
the  Committee  on  Public  Policy  of  the  Allegheny 
County  Medical  Society  relative  to  the  Workmen’s 
Compensation  Act  as  it  affects  the  physician.  An 
answer  was  ordered  to  be  made  to  the  Committee 
of  the  Allegheny  County  Society. 

H.  H.  Mix,  D.D.S.,  of  Ridgway  read  a paper  on 
“The  Relationship  of  Dentistry  to  General  Med- 
icine.’’ Dr.  Mix  gave  a brief  history  of  dentistry, 
referred  to  many  conditions  of  dentistry  overlap- 
ping with  general  medicine  and  surgery,  and  made 
a plea  that  the  two  professions  should  work  to- 
gether for  the  good  of  the  patient.  He  called  atten- 
tion to  the  evil  effects  of  mouth  breathing,  as  oc- 
casioned by  the  presence  aly  enlarged  tonsils  and 
adenoids,  upon  the  growth  of  the  jaws  and  teeth. 

The  July  meeting  was  a joint  meeting  of  the 
Clearfield,  Jefferson  and  Elk  County  Societies  held 
at  Dubois  on  July  12.  About  100  physicians  attend- 
ed from  the  three  named  counties  as  well  as  from  a 
number  of  adjoining  counties.  The  program  was  an 
excellent  one. 

J.  C.  McAllistek,  Reporter. 


LEBANON — July. 

The  Lebanon  County  Society  met  in  the  court- 
house, July  11,  at  3 r.M.,  Dr.  John  Bucher  presid- 
ing. Believing  that  “Backache”  is  probably  the 
most  common  ailment  presented  to  the  physician, 
Dr.  D.  S.  Bordner  addressed  the  society  on  that 
subject.  Before  any  treatment  whatsoever  can  be 
instituted,  a thorough  history  must  be  secured  and 
a rigid  examination  made;  exact  locations  must  be 
discovered,  and  the  extent  of  pain  determined.  It 
is  always  advisable  to  get  the  relation  between  the 
backache  and  the  various  body  functions,  such  as 
menstruation,  defecation,  urination,  etc.  In  mak- 
ing the  physical  examination,  different  postures 
ought  to  be  assumed  to  more  easily  discern  the  ac- 
tion of  the  bones  and  muscles.  Dr.  Bordner  divid- 
ed his  subject  into  three  parts:  (1)  Backache  due 
to  strain  or  lack  of  balance;  fatigue  and  orthopedic 
disturbances  would  come  under  this  heading.  (2) 
Backache  due  to  inflammation  of  the  nerves;  under 
this  grouping  is  included  simple  and  multiple 
neuritis;  large  doses  of  quinin  or  sodium  salicylate 
may  be  tried  here,  later  to  be  followed  with  the  nar- 
cotics if  necessary.  (3)  Backache  due  to  infections 


August,  1916. 

with  a localized  lesion  usually  emanating  from  a 
distant  infection,  such  as  gonorrhea,  tuberculosis, 
influenza  or  pneumonia.  The  typhoid  spine  as  a 
rule  is  self-limiting  and  with  proper  rest  and  local 
measures  usually  results  in  a recovery. 

There  was  a lively  discussion  relative  to  an  ag- 
gressive campaign  for  new  members. 

Geokge  R.  Pketz,  Reporter. 


YORK — July. 

The  York  County  Society  met  at  the  Colonial  Ho- 
tel, July  6,  at  1:30  r.M.  First  Vice  President  Holtz- 
apple  presided.  The  following  report  relative  to  S. 
J.  Resolution  120,  introduced  into  Congress  by  Sen- 
ator Works  of  California,  and  familiar  to  the  mem- 
bers of  the  different  societies,  was  adopted:  — 

“To  the  Chairman  and  Members  of  Senate  Com- 
mittee on  Public  Health  and  National  Quarantine, — 
“At  the  regular  meeting  of  the  York  County  Med- 
ical Society,  held  at  York,  July  6,  191G,  the  follow- 
ing action  was  taken:  — 

“The  York  County  Medical  Society  respectfully 
petitions  the  above  Committee  to  act  adversely  on  S. 
J.  Res.  120,  as  said  resolution  is  unfair,  unjust,  and 
as  to  its  wording  and  portrayed  intent,  shows  a 
spirit  to  mislead.  The  American  Medical  Associa- 
tion and  its  subsidiary  societies  are  not  intended  for 
merely  the  one  school  but  is  open  to  any  man  who 
qualifies  himself  as  a physician  and  not  a sectarian. 

“It  is  a body  of  men  working  for  the  public  good, 
and  not  with  mercenary  purposes,  as  their  con- 
stant record  in  hygiene  and  preventive  medicine 
will  demonstrate.  In  the  minds  of  the  masses  of 
reasonable  people,  the  goodness  and  generosity  of 
the  regular  medical  profession  is  no  longer  a ques- 
tion; hence,  the  inconsistency  of  this  most  drastic 
and  hysterical  resolution.  The  regular  medical  pro- 
fession is  always  doing,  to  the  best  of  its  ability, 
what  redounds  to  the  public  good,  and  what  in  a 
pecuniary  way  is  continually  diminishing  the  in- 
come of  the  profession.  Should  this  resolution  pre- 
vail, it  would  be  almost  impossible  for  this  commit- 
tee to  have  the  aid  of  medical  talent,  as  practically 
all  medical  men  of  ordinary  or  special  ability,  be- 
long to  some  one  or  more  medical  organizations, 
and  what  would  this  committee  be  able  to  accom- 
plish, without  the  medical  aid.  All  the  recognition 
the  medical  profession  asks,  is  to  be  treated  accord- 
ing to  their  merits  and  past  record  of  public  useful- 
ness, and  that  no  cult,  through  an  envious  and  jeal- 
ous disposition,  be  allowed  to  set  up  a calamity  call, 
which  has  for  its  purpose  a financial  gain,  many  of 
whom  have  had  less  than  one  year  of  alleged  med- 
ical training.  It  is  the  sense  of  this  society  to  un- 
alterably oppose  this  resolution.” 

Dr.  S.  K.  Pfaltzgraff  and  Dr.  W.  C.  Stick  read 
most  thorough  and  comprehensive  papers  on  “Treat- 
ment of  Burns”  and  “Diagnosis  and  Treatment  of 
Rheumatic  Fever”  respectively. 

An  amendment  to  the  Constitution  and  By-Laws 
was  proposed,  which  if  passed  would  limit  the  so- 
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ciety  to  elect  in  any  one  year,  not  more  than  two 
honorary  members  who  have  not  been  former  mem- 
bers. E.  S.  Stambaugii,  Reporter. 


NECROLOGY. 


IN  MEMORIAM— ERNEST  F.  NELSON,  M.D. 

(Resolutions  adopted  by  the  Mercer  County  Med- 
ical Society,  May  11,  1916.) 

Dr.  E.  F.  Nelson  was  born  September  3,  1869,  and 
died  January  IS,  1916,  from  pneumonia.  He  was  a 
graduate  of  the  Slippery  Rock  Normal  School  and 
later  of  the  Medico-Chirurgical  College  in  1899. 
After  practicing  medicine  in  Dempseytown  for  five 
years  he  took  a postgraduate  course  in  Philadelphia, 
following  which  he  resumed  practice  in  Grove  City, 
where  he  died.  He  was  a member  of  the  American 
Medical  Association,  state  and  county  medical  so- 
cieties, being  president  of  the  latter  two  years  ago. 

M7hereas,  It  has  pleased  the  Almighty,  in  His  in- 
finite wisdom,  to  remove  from  our  midst  our  friend 
and  fellow  physician,  Dr.  E.  F.  Nelson,  one  whom 
we  always  esteemed  for  his  high  professional  at- 
tainments, therefore,  be  it 

Resolved,  That  we,  the  members  of  the  Mercer 
County  Medical  Society,  express  our  deep  sorrow  at 
the  loss  of  this  member  whose  companionship  we 
sadly  miss;  and  be  it 

Resolved,  That  we  tender  our  sincere  sympathy  to 
the  members  of  the  family  into  whose  life  this  sor- 
row has  come;  and  be  it  further 

Resolved,  That  a copy  of  these  resolutions  be  sent 
to  the  family  of  the  deceased,  that  a copy  be  in- 
serted in  the  state  journal  and  a copy  placed  in  the 
minutes  of  the  Mercer  County  Medical  Society. 

Paul  T.  Hope. 

W.  W.  Richardson. 

Frank  Bleaicney. 


IN  MEMORIAM— WILLIAM  L.  RODMAN,  M.D. 

(The  following  resolutions  were  adopted  at  a spe- 
cial meeting  of  the  York  County  Medical  Society, 
March  9,  1916.) 

Whereas,  Almighty  God  has  seen  fit  to  remove 
from  our  presence  Dr.  W.  L.  Rodman,  professor  of 
surgery  in  the  Medico-Chirurgical  Medical  School 
and  president  of  the  American  Medical  Association 
and  an  honorary  member  of  the  York  County  Med- 
ical Society.  Be  it 

Resolved,  That  in  the  death  of  Dr.  Rodman  we 
have  lost  a brother  whose  presence  at  our  county 
medical  society  meetings  was  always  an  inspiration 
to  us. 

As  professor  of  surgery  in  the  Medico-Chirurgical 
Faculty,  he  was  recognized  as  one  of  the  most  skill- 
ful surgeons  of  to-day,  having  not  only  a national, 
but  an  international  reputation.  As  a teacher  he 
is  remembered  for  his  forceful  expression,  his  abil- 
ity to  impress  the  salient  points  on  his  pupils  and 
their  profound  respect  and  love  for  him.  As  presi- 
dent of  the  American  Medical  Association,  he  la- 


bored constantly  for  the  advancement  of  the  entire 
medical  profession  and  he  was  among  the  first  to 
advocate  and  put  into  effect  his  views  for  the  im- 
provement of  medical  education  in  the  United 
States. 

Not  only  was  Dr.  Rodman  eminent  in  these 
things,  but  also  by  his  skill  in  surgery,  by  his  re- 
search and  by  his  universally  known  advancement 
of  surgery  in  many  lines,  he  was  a benefactor  to  all 
mankind. 

We,  therefore,  members  of  the  York  County  Med- 
ical Society,  assembled  in  the  Colonial  Hotel,  March 
9,  1916,  extend  our  heartfelt  sympathy  to  the  be- 
reaved family  and  their  friends  and  direct  that 
these  resolutions  be  sent  to  his  family,  enscribed  on 
our  minutes  and  published  in  our  Bulletin  and  the 
Journal.  Julius  H.  Comrok. 

Louis  S.  Weaver. 


IN  MEMORIAM— JOHN  P.  SPROULL.  M.D. 

(Resolutions  adopted  by  the  Mercer  County  Med- 
ical Society,  July  13,  1916.) 

Whereas,  It  has  pleased  God  in  His  Infinite  Wis- 
dom to  remove  from  our  midst  our  friend  and 
brother  practitioner,  Dr.  .T.  P.  Sproull,  one  whom 
we  esteemed  for  his  high  professional  attainments, 
therefore  be  it 

Resolved,  That  we  tender  our  sincere  sympathy 
County  Medical  Society,  express  our  deep  sorrow  at 
the  loss  of  this  member  whom  we  will  sadly  miss, 
and  be  it 

Resolved , That  we  tender  our  sincere  sympathy 
to  the  members  of  the  family  into  whose  life  this 
sorrow  has  come,  and  be  it 

Resolved,  That  a copy  of  these  resolutions  be 
sent  to  the  family  of  the  deceased,  that  a copy  be 
sent  the  Journal  for  insertion  and  a copy  placed  on 
the  minutes  of  the  Mercer  County  Medical  Society. 

Frank  Bleakney. 

C.  W.  McElilaney. 

Paul  T.  Hope. 
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Sixty-sixth  Annual  Session  of  the 
Medical  Society  of  the  State  of  Pennsylvania, 

SCRANTON,  SEPTEMBER  18-21,  1916. 


Hotel  Casey— Headquarters. 


OFFICIAL  CALL. 

Athens,  Pa.,  August  10,  1916. 

The  Sixty-Sixth  Annual  Session  of  the  Medical 
Society  of  the  State  of  Pennsylvania  is  hereby  called 
to  meet  at  Hotel  Casey,  Scranton,  Monday,  Tuesday, 
Wednesday  and  Thursday,  September  18,  19,  20  and 
21,  1916. 

Chairman  Estes  has  called  a meeting  of  the  Board 
of  Trustees  at  Hotel  Casey  at  10  a.m.,  Monday,  Sep- 
tember 18. 

The  first  meeting  of  the  House  of  Delegates  will 
be  at  the  Rooms  of  the  Lackawanna  County  Medical 
Society,  Real  Estate  Building,  136  North  Washing- 
ton Avenue,  at  3 p.m.,  Monday,  September  18.  The 
second  meeting  in  all  probability  will  be  at  8 p.m., 
the  same  day,  and  at  the  same  place. 

Reports  of  officers  and  committees  should  be  for- 
warded the  state  secretary  during  the  month  of 
August  so  as  to  appear  in  the  September  Journal 
to  be  read  by  members  before  going  to  Scranton. 

The  following  amendments  to  the  Constitution 
and  By-Laws  as  proposed  at  the  Philadelphia  Ses- 
sion will  come  up  for  action  at  this  Session:  — 

Whereas,  Article  XIII.  of  the  Constitution  in 
reference  to  amendments  to  the  Constitution  is 
capable  of  two  interpretations,  therefore  be  it  re- 
solved to  change  it  so  as  to  read:  — 

Proposals  for  amendments  or  alterations  of  the 
Constitution  can  be  offered  at  any  annual  session 
or  during  the  interim;  if  offered  during  the  in- 
terim, such  proposals  must  be  sent  to  the  Secretary 
of  this  Society  at  least  four  months  before  the  next 


annual  session.  All  proposals  for  amendments  or 
alterations  must  appear  either  in  the  published 
minutes  of  the  annuaPsession  or  must  be  published 
in  the  Journal  of  this  Society  at  least  three  months 
before  the  next  annual  session;  and  all  such  pro- 
posals for  amendments  or  alterations  must  appear 
iu  the  official  call  for  the  next  annual  session.  If 
these  conditions  have  been  fulfilled  then  the  House 
of  Delegates  may  adept  or  reject  such  proposals  by 
a two  thirds  vote  of  the  Delegates  present  at  the 
next  annual  session. 

Dr.  William  L.  Estes,  chairman  of  the  Board  of 
Trustees,  proposed  the  following  amendment  to 
Section  1 of  Chapter  VIII.  of  the  By-Laws,  making 
the  first  sentence  read:  Section  1.' Each  year  the 
sum  of  seventy-five  cents  for  each  member  shall  be 
set  aside  by  the  Treasurer  as  a special  fund  to 
be  called  the  Medical  Defense  Fund. 

J.  B.  McAlister,  President. 

C.  L.  Stevens,  Secretary. 


ENTERTAINMENT. 

Tuesday,  September  19. 

3 p.m.  A reception  and  tea  for  the  visiting  ladies 
at  the  Century  Club,  612  Jefferson  Ave.,  by  the 
ladies  of  this  organization. 

8 p.m.  A reception  by  the  Lackawanna  County 
Medical  Society  to  the  Members  of  the  Medical 
Society  of  the  State  of  Pennsylvania  and  their 
ladies  at  the  Printery  of  the  International  Cor- 
respondence Schools,  corner  of  Wyoming  Ave. 
and  Ash  St.,  the  reception  to  be  followed  by  a 
tour  of  inspection  of  this  great  plant  which  is 
the  largest  printery  in  the  world  devoted  exclu- 
sively to  publication  of  textbooks,  and  will  be  in 
full  operation  during  the  hours  from  8 to  10 
p.m.  During  this  time  in  various  rooms  scat- 
tered throughout  the  building  will  be  lectures 
of  an  educational  nature  and  this  will  be  fol- 
lowed by  dancing  and  refreshments. 

Wednesday,  September  20. 

10  a.m.  The  visiting  ladies  will  be  taken  by  auto 
for  a ride  around  Lake  Scranton  stopping  on 
return  at  Nay  Aug  Park  and  the  Everhart 
Museum  where  is  housed  the  wonderful  Ever- 
hart ornithological  collection. 

2:30  p.m.  The  visiting  ladies  will  be  taken,  by 
auto,  to  the  plant  of  the  Scranton  Button  Works, 
which  is  the  largest  button  factory  in  the  world, 
and  will  be  shown  the  process  of  button  manu- 
facture: after  which  they  will  be  taken  to  the 
plant  of  the  Saquoit  Silk  Manufacturing  Com- 
pany, where  the  various  processes  of  silk  manu- 
facture will  be  explained. 

8 p.m.  President’s  reception  and  ball  will  be  held 
in  the  ball  room  of  the  Hotel  Casey. 

Thursday,  September  21. 

10  a.m.  The  ladies  of  all  members  in  attendance 
upon  the  session  will  be  taken  by  trolley  over 
the  Northern  Electric  Railway  to  Montrose 
where  dinner  will  be  served  and  the  return  trip 
made  during  the  afternoon.  This  trip  will  be  a 
most  delightful  one  because  of  the  beautiful 
country  through  which  it  passes  and  the  fact 
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1.  Hotel  Casey. 

2.  Hotel  Jermyn. 

3.  Masonic  Temple. 

4.  I.  C.  S.  Printery. 

5.  Hotel  Eastman. 

6.  Scranton  House. 

7.  Hotels  Holland  and  Nash. 

8.  Hotel  New  Westminster. 


9.  Hotel  Coyne. 

10.  Hotel  Terrace. 

11.  Y.  M.  C.  A. 

12.  Elks’  Clubhouse. 

13.  Lackawanna  Valley  House. 

14.  State  Hospital. 

15.  Rooms  of  Lackawanna  County  Med.  Society. 

16.  Century  Club. 


that  it  affords  a magnificent  view  of  the  wonder- 
ful Nicholson  Viaduct,  the  largest  concrete  rail- 
way bridge  in  existence,  sometimes  spoken  of 
as  the  twelfth  wonder  of  the  world. 

8 p.m.  The  public  meeting  will  be  held  in  the  ball 
room  of  the  Hotel  Casey  and  wili  consist  of  a 
lecture  on  Color  Photography,  Illustrated,  by 
Dr.  Christian  B.  Longenecker,  Philadelphia,  and 
a lecture  on  the  Value  of  Animal  Experimenta- 
tion by  Dr.  Walter  B.  Cannon,  Boston,  Mass. 

Arrangements  have  been  completed  with  the  officials 
of  the  Delaware  and  Hudson  Coal  Company,  to 
take  visiting  members  who  care  to  go  upon  a 
trip  of  inspection  through  the  mines.  This 
trip  may  be  had  either  Wednesday  or  Thursday 
afternoons  after  the  session  hours. 


MEMBERS  OF  THE  HOUSE  OF  DELEGATES. 
(The  offset  names  are  the  alternates,  and  where 
street  address  only  is  given  the  name  of  the  city 
follows  the  name  of  the  county.) 

ADAMS  COUNTY. 

Tempest  C.  Miller,  Abbottstown,  Pres. 

Henry  Stewart,  Gettysburg,  Sec. 

J.  McCrae  Dickson,  Gettysburg. 

William  E.  Wolff,  Arendtsville. 

ALLEGHENY  COUNTY  ( PITTSBURGH)  . 

William  W.  Jones,  940  Western  Ave.,  Pres. 

Carey  J.  Vaux,  526  Larimer  Ave.,  Sec. 

(Term  Expires  in  1916.) 

William  B.  Ewing,  Westinghouse  Bldg. 

Thomas  G.  Greig.  1501  Carson  St. 

Timothy  J.  Moran,  Jenkins  Arcade  Bldg. 

Edward  B.  Heckel,  Jenkins  Bldg. 

John  P.  Hegarty,  818  Wylie  Ave. 

Charles  H.  Henninger,  Jenkins  Arcade  Bldg. 


Irwin  J.  Moyer,  525  Forbes  St. 

Christopher  C.  Hersman,  2228  Carson  St.,  S.S. 
Andrew  Hunter,  McKeesport. 

Samuel  Ayres,  Westinghouse  Bldg. 

Clarence  C.  Croft,  Ben  Avon. 

William  S.  Ramsey,  Coraopolis. 

George  C.  Johnston,  Jenkins  Arcade  Bldg. 
Nicholas  G.  L.  Shillito,  Jenkins  Arcade  Bldg. 
Stanley  S.  Smith,  613  Jenkins  Bldg. 

John  DeV.  Singley,  812  N.  Highland  Ave. 

Alex.  M.  Stevenson,  Jenkins  Arcade  Bldg. 

(Term  Expires  in  1917.) 

Henry  P.  Ashe,  1304  Colwell  St. 

Henry  C.  WTestervelt,  6101  Penn  Ave. 

William  M.  Woodward,  McKeesport. 

Adolph  Krebs,  Jenkins  Arcade  Bldg. 

James  D.  McClure,  Wilkinsburg. 

Robert  J.  McCready,  909  Keenan  Bldg. 

Willison  H.  McCombs,  26  S.  14th  St. 

Hugh  E.  McGuire,  Pittsburgh  Life  Bldg. 
Thomas  M.  McLenahan,  Greenfield  Ave. 

Milton  Goldsmith,  Jenkins  Arcade  Bldg. 

Calvin  C.  Marshall,  Knoxville. 

Arthur  Irwin  Murphy,  5310  St.  James  Terrace. 
Amos  W.  Colcord,  Clairton. 

Herbert  P.  Crawford,  Crafton. 

J.  Calvin  Thompson,  503  Union  Ave. 

ARMSTRONG  COUNTY. 

William  J.  Ralston,  Freeport,  R.D.  2,  Pres. 

Jay  B.  F.  Wyant,  Kittanning,  Sec. 

BEAVER  COUNTY. 

Walter  C.  Arthur,  Ambridge,  Pres. 

Boyd  B.  Snodgrass,  Rochester,  Sec. 

Fred  B.  Wilson,  Beaver. 

James  S.  Louthan,  Beaver  Falls. 

James  W.  McLaughlin,  Beaver  Falls. 
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BEDFORD  COUNTY. 

William  P.  S.  Henry,  Everett,  Pres. 

Harry  I.  Shoenthal,  New  Paris,  Sec. 

BERKS  COUNTY  (READING). 

Prank  G.  Runyeon,  1390  Perkiomen  Ave.,  Pres. 

Charles  P.  Henry,  846  Center  Ave.,  Sec. 
Frank  P.  Lytle,  Birdsboro. 

Israel  Cleaver,  223  S.  Fifth  St. 

Ira  G.  Shoemaker,  19  S.  Ninth  St. 

H.  Philemon  Brunner,  122  Oley  St. 

BLAIR  COUNTY  (ALTOONA). 

John  B.  Nason,  Tyrone,  Pres. 

Charles  F.  McBurney,  710  Ninth  St.,  Sec. 
Samuel  C.  Smith,  'Hollidaysburg. 

Joseph  D.  Findley,  Altoona. 

BRADFORD  COUNTY. 

Willis  T.  Davison.  Canton,  Pres. 

Cyrus  Lee  Stevens,  Athens,  Sec. 

Perley  N.  Barker,  Troy. 

George  H.  B.  Terry,  Wyalusing. 

Arthur  Lloyd  Parks,  Rome. 

BUCKS  COUNTY. 

William  J.  Wilkinson,  Sellersville,  Pres. 
Anthony  F.  Myers,  Blooming  Glen,  Sec. 

BUTLER  COUNTY. 

Leslie  R.  Plazlett,  Butler,  Pres. 

Mary  P.  Brooke  St.  Clair,  Butler,  Sec. 

Robert  J.  Grossman,  Butler. 

J.  Clinton  Atwell,  Butler. 

CAMBRIA  COUNTY. 

Clarence  M.  Harris,  Johnstown,  Pres. 

Frank  G.  Scharmann,  Johnstown,  Sec. 

John  B.  McAneny,  Johnstown. 

William  O.  Lubken,  Johnstown. 

John  B.  Woodruff,  Johnstown. 

Francis  A.  Donlan,  South  Fork. 

CARBON  COUNTY. 

Alexander  Armstrong,  White  Haven,  Pres. 
Jacob  A.  Trexler,  Lehighton,  Sec. 

CENTER  COUNTY. 

Penrose  H.  Shelley,  Pleasant  Gap,  Pres. 

Robert  G.  H.  Hayes,  Bellefonte,  Sec. 

James  L.  Seibert,  Bellefonte. 

Peter  H.  Dale,'  State  College. 

George  S.  Frank,  Millheim. 

CHESTER  COUNTY. 

Charles  H.  Stone,  Coatesville,  Pres. 

Joseph  Scattergood,  West  Chester,  Sec. 

CLARION  COUNTY. 

Charles  C.  Huston,  Knox,  Pres. 

Franklin  P.  Phillips,  Clarion,  Sec. 

CLEARFIELD  COUNTY. 

John  I.  Brockbank,  Dubois,  Pres. 

John  M.  Quigley,  Clearfield,  Sec. 

CLINTON  COUNTY. 

Clair  B.  Kirk,  Mill  Hall,  Pres. 

Robert  B.  Watson,  Lock  Haven,  Sec. 

Robert  B.  Watson,  Lock  Haven. 

William  E.  Welliver,  Lock  Haven. 

COLUMBIA  COUNTY. 

George  E.  Follmer,  Orangeville,  Pres. 

Luther  B.  Kline,  Catawissa,  Sec. 

John  T.  Macdonald,  Bloomsburg. 

Edwin  A.  Glenn,  Berwick. 

Theodore  C.  Harter,  Bloomsburg. 

CRAWFORD  COUNTY. 

Margaret  B.  Best,  Meadville,  Pres. 

Cornelius  C.  Laffer,  Meadville,  Sec. 


CUMBERLAND  COUNTY. 

Americus  R.  Allen,  Carlisle,  Pres. 

Calvin  R.  Rickenbaugh,  Carlisle,  Sec. 

Harry  A.  Spangler,  Carlisle. 

Samuel  E.  Mowery,  Mechanicsburg. 

Thomas  W.  Preston,  Carlisle. 

DAUPHIN  COUNTY  (HARRISBURG). 

Frank  D.  Kilgore,  2011  N.  Sixth  St.,  Pres. 

Jesse  L.  Lenker,  402  N.  Second  St.,  Sec. 

Clarence  R.  Phillips,  1646  N.  Third  St. 

Park  A.  Deckard,  709  N.  Third  St. 

David  J.  Hetrick,  54  N.  Thirteenth  St. 

John  F.  Culp,  410  N.  Third  St. 

John  R.  Plank,  Steelton. 

William  J.  Middleton,  Steelton. 

DELAWARE  COUNTY. 

Ethan  A.  Campbell,  Chester,  Pres. 

C.  Irvin  Stiteler,  Chester,  Sec. 

George  L.  Armitage,  Jr.,  Chester. 

George  H.  Cross,  Chester. 

Harry  C.  Donahoo,  Chester. 

ELK  COUNTY. 

Samuel  G.  Logan,  Ridgway,  Pres. 

John  C.  McAllister,  Ridgway,  Sec. 

Stanley  Barratt,  Wilcox. 

Eugene  B.  Sharp,  Jolinsonburg. 

ERIE  COUNTY  (ERIE). 

Augustus  H.  Roth,  731  French  St.,  Pres. 

Scott  D.  Gleeten,  822  W.  Tenth  St.,  Sec. 

FAYETTE  COUNTY. 

Lewis  H.  Seaton.  Grays  Landing,  Pres. 

Joseph  P.  Ritenour,  Uniontown,  Sec. 

James  L.  Cochran,  Connellsville  Junction. 

Harry  E.  Rebok,  Waltersburg. 

Arthur  E.  Crow,  Uniontown. 

Charles  H.  Smith,  Uniontown. 

FRANKLIN  COUNTY. 

James  H.  Swan,  St.  Thomas,  Pres. 

John  J.  Coffman.  Scotland,  Sec. 

Percy  D.  Hoover,  Waynesboro. 

Frank  N.  Emmert,  Chambersburg. 

John  K.  Gordon,  Chambersburg. 

GREENE  COUNTY. 

Thomas  N.  Millikin,  Waynesburg,  Pres. 

Harry  C.  Scott,  Waynesburg,  Sec. 

HUNTINGDON  COUNTY. 

Raymond  R.  Decker,  Orbisonia,  Pres. 

John  M.  Beck,  Alexandria,  Sec. 

John  M.  Keichline,  Jr.,  Petersburg. 

Howard  C.  Frontz,  Huntingdon. 

Cloy  G.  Brumbaugh,  Huntingdon. 

INDIANA'  COUNTY. 

William  H.  Nix,  Heilwood,  Pres. 

Medus  M.  Davis,  Indiana,  Sec. 

Alexander  H.  Stewart,  Indiana. 

Frederick  W.  St.  Clair,  Indiana. 

JEFFERSON  COUNTY. 

Thomas  F.  Nolan,  Reynoldsville,  Pres. 

Norman  C.  Mills,  Eleanor,  Sec. 

JUNIATA  COUNTY. 

William  H.  Haines,  Thompsontown,  Pres. 

Brady  F.  Long,  Mifflin,  Sec. 

LACKAWANNA  COUNTY  (SCRANTON). 

Daniel  A.  Webb,  310  Wyoming  Ave.,  Pres. 

Harry  W.  Albertson.  2416  N.  Main  Ave.,  Sec. 
Harry  W.  Albertson,  2416  N.  Main  Ave. 

Frederick  P.  Hollister,  508  Dime  Bank  Building. 
Daniel  W.  Evans,  157  S.  Main  Ave. 

John  J.  Sullivan,  Jr.,  Traders  Bank  Building. 
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Welland  A.  Peek,  2604  N.  Main  Ave. 

I. eo  P.  Gibbon,  332  Jefferson  Ave. 

Albert  J.  Winebrake,  441  .Wyoming  Ave. 

Frederick  J.  Bishop,  801  Prospect  Ave. 

Leonard  G.  Redding,  Scranton  Life  Building. 

LANCASTER  COUNTY  (LANCASTER). 

George  E.  Day,  Strasburg,  Pres. 

Horace  C.  Kinzer,  134  N.  Duke  St.,  Sec. 

Frank  G.  Hartman,  136  N.  Duke  St. 

Clarence  R.  Farmer,  573  W.  Lemon  St. 

F.  Carroll  Lowell,  41  N.  Prince  St. 

J.  Paul  Roebuck,  233  N.  Duke  St. 

Jacob  E.  Hostetter,  R.D.  1,  Gap. 

Willis  H.  LeFever,  Ephrata. 

LAWRENCE  COUNTY. 

Floyd  L.  VanWert,  New  Castle,  Pres. 

William  A.  Womer,  New  Castle,  Sec. 

Robert  G.  Miles,  New  Castle. 

William  A.  Womer,  New  Castle. 

Jesse  R.  Cooper,  New  Castle. 

LEBANON  COUNTY. 

Albert  S.  Reiter,  Myerstown,  Pres. 

Charles  M.  Strickler,  Lebanon,  Sec. 

LEITIGH  COUNTY  (ALLENTOWN). 

George  H.  Boyer,  528  N.  Sixth  St.,  Pres. 

J.  Treichler  Butz,  304  N.  Ninth  St.,  Sec. 

R.  Cornelius  Peters,  406  N.  Eighth  St. 

Thomas  L.  Smyth,  430  N.  Second  St. 

Edward  W.  Feldhoff,  1224  Turner  St. 

LUZRENE  COUNTY  ( WILKES-BARRE ) . 

Richard  P.  Taylor,  55  S.  Washington  St.,  Pres. 

Malcolm  C.  Guthrie,  109  S.  Franklin  St.,  Sec. 
Lewis  H.  Taylor,  83  South  Franklin  St. 

William  F.  Danzer,  Hazleton. 

Daniel  G.  Robinhold,  1170  Wyoming  Ave.,  Kings- 
ton. 

Harry  L.  Whitney,  Plymouth. 

Granville  T.  Matlack,  33  W.  Northampton  St. 
Clarence  W.  Prevost,  Pittston. 

LYCOMING  COUNTY  (WILLIAMSPORT). 

Harry  J.  Donaldson,  106  E.  Fourth  St.,  Pres. 

Robert  F.  Trainer,  310  Elmira  St.,  Sec. 

Edward  Lyon,  24  W.  Fourth  St. 

Robert  F.  Trainer,  310  Elmira  St. 

MC  KEAN  COUNTY. 

William  C.  Hogan,  Bradford,  Pres. 

James  Johnston,  Bradford,  Sec. 

MERCER  COUNTY. 

Edwin  M.  McConnell,  Grove  City,  Pres. 

Martha  Edith  MacBride,  Grove  City,  Sec. 
Augustus  M.  O’Brien,  Sharon. 

William  W.  Richardson,  Mercer. 

MIFFLIN  COUNTY. 

Frederick  A.  Rupp,  Lewistown. 

James  A.  C.  Clarkson,  Lewistown,  Sec. 

MONROE  COUNTY. 

Joseph  F.  Miller,  Stroudsburg,  Pres. 

Esther  W.  Gulick,  Stroudsburg.  Sec. 

Elsie  U.  L.  Longacre,  Tannersville. 

Walter  L.  Angle,  East  Stroudsburg. 

William  E.  Gregory,  Stroudsburg. 

MONTGOMERY  COUNTY. 

Joel  D.  Brown'  1715  N.  63d  St.,  Philadelphia,  Pres. 

Harry  H.  Whitcomb,  Norristown,  Sec. 

Walter  Chrystie,  Bryn  Mawr. 

John  Elmer  Gotwals,  Phoenixville. 

Frank  C.  Parker,  Norristown. 

J.  Newton  Hunsberger,  Norristown. 

Frank  M.  Dedaker,  Collegeville. 

Alexander  H.  O’Neal,  Wayne. 


MONTOUR  COUNTY. 

James  S.  Hammers,  Danville,  Pres. 

Cameron  Schultz,  Danville,  Sec. 

NORTHAMPTON  COUNTY. 

Cardinal  C.  McCormick,  Pen  Argyl,  Pres. 

Frederick  E.  Ward,  Easton,  Sec. 

Walter  D.  Chase,  Bethlehem. 

Paul  H.  Kleinhans,  Bethlehem. 

William  P.  Walker,  South  Bethlehem. 

Adam  L.  Kotz,  Easton. 

Arthur  D.  Reagan,  Easton. 

Delbert  K.  Santee,  South  Bethlehem. 

NORTHUMBERLAND  COUNTY. 

Joseph  E.  Ratajski,  Mt.  Carmel,  Pres. 

Horatio  W.  Gass,  Sunbury,  Sec. 

PERRY  COUNTY. 

Benjamin  F.  Beale,  Duncannon,  Pres. 

A.  Russell  Johnston,  New  Bloomfield,  Sec. 
Lenus  A.  Carl,  Newport. 

George  W.  Gault,  Marysville. 

Benjamin  F.  Beale,  Duncannon. 

PHILADELPHIA  COUNTY  (PHILADELPHIA). 
John  D.  McLean,  1538  S.  Broad  St.,  Pres. 
William  S.  Wray,  2007  Chestnut  St.,  Sec. 
Term  Expires  in  1916.) 

J.  Montgomery  Baldy,  2219  Delancey  St. 
George  P.  Muller,  1729  Pine  St. 

Eleanor  C.  Jones,  1531  N.  Fifteenth  St. 

John  D.  McLean,  1538  S.  Broad  St. 

George  Erety  Shoemaker,  1831  Chestnut  St. 
Charles  F.  Nassau,  1831  Chestnut  St. 
Christian  B.  Longenecker,  3416  Baring  St. 
Howard  A.  Sutton,  314  S.  Fifteenth  St. 
William  M.  L.  Coplin,  606  S.  Forty-eighth  St. 
Herman  B.  Allyn,  501  S.  Forty-second  St. 
Henry  J.  Bartle,  1727  N.  Seventeenth  St. 

B.  Franklin  Stahl,  1727  Pine  St. 

George  W.  Outerbridge,  2040  Chestnut  St. 

Clara  Marshall,  258  S.  Sixteenth  St. 

Gordon  M.  Christine,  2043  N.  Twelfth  St. 
Martha  Tracy,  5138  Wayne  Ave. 

Henry  Beates,  Jr.,  260  S.  Sixteenth  St. 
Wendell  Reber,  1212  Spruce  St. 

Hugh  P.  McAniff,  2413  N.  Seventh  St. 

Albert  C.  Buckley,  Friends  Hosp.,  Fkd. 
William  H.  Walsh.  207  S.  Twenty-second  St. 
Lloward  D.  Geisler,  35  Lligh  St.,  Gtn. 

R.  Max  Goepp,  124  S.  Eighteenth  St. 

Kate  W.  Baldwin,  1117  Spruce  St. 

Samuel  P.  Gerhard,  639  N.  Sixteenth  St. 
McCluney  Radcliffe.  1906  Chestnut  St. 

Samuel  Wolfe,  1701  Diamond  St. 

Marie  K.  Formad,  927  N.  Broad  St. 

Benjamin  F.  Devitt,  1503  N.  Fifteenth  St. 
(Term  Expires  in  1917.) 

Wilmer  Krusen,  127  N.  Twentieth  St. 

Charles  R.  Heed,  1402  Spruce  St. 

John  F.  Sinclair,  4103  Walnut  St. 

William  S.  Wray,  2007  Chestnut  St. 

William  T.  Hamilton,  932  W.  Lehigh  Ave. 
Moses  Behrend,  1427  N.  Broad  St. 

George  A.  Knowles,  4812  Baltimore  Ave. 

Samuel  P.  Gerhard,  639  N.  Sixteenth  St. 

Mary  Buchanan,  2106  Chestnut  St. 

Jay  F.  Schamberg,  1922  Spruce  St. 

Harry  S.  Carmany,  366  Green  Lane,  Rxb. 
Bernhard  Segal,  1537  S.  Sixth  St. 

Samuel  M.  Wilson,  1517  Arch  St. 

Nathaniel  S.  Yawger,  2005  Chestnut  St. 

Frank  A.  Craig,  2030  Chestnut  St. 

Hiram  L.  Lutz.  5525  Woodland  Ave. 

William  J.  Creighton,  1905  Chestnut  St. 
Benjamin  F.  Devitt,  1503  N.  Fifteenth  St. 
Thomas  R.  Currie,  512  W.  Lehigh  Ave. 
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William  Drayton,  Jr.,  1316  Locust  St. 
Thomas  I.  O’Drain,  2546  E.  Allegheny  Ave 
J.  Norman  Henry,  1906  Spruce  St. 

William  I-I.  Good,  5309  N.  Second  St. 

Frank  C.  Knowles,  2022  Spruce  St. 

POTTER  COUNTY. 

J.  Irving  Gently,  Galeton,  Pres. 

Elwin  H.  Ashcraft,  Coudersport,  Sec. 

SCHUYLKILL  COUNTY. 

Harry  M.  Wasley,  Shenandoah,  Pres. 

George  O.  O.  Santee,  Cressona,  Sec. 
Gouveneur  H.  Boyer,  Pottsville. 

John  C.  Gallagher,  Shenandoah. 

J.  Spencer  Callen,  Shenandoah. 

SNYDER  COUNTY. 

A.  Jerome  Herman,  Middleburg,  Pres. 

John  O.  Wagner,  Beaver  Springs,  Sec. 

SOMERSET  COUNTY. 

Fred  B.  Shaffer,  Somerset,  Pres. 

H.  Clay  McKinley,  Meyersdale,  Sec. 

Henry  I.  Marsden,  Somerset. 

George  C.  Berkheimer,  Windber. 

Edward  F.  Hemminger,  Meyersdale. 

SULLIVAN  COUNTY. 

Theodore  Wright,  Dushore,  Pres. 

Arthur  J.  Bird,  Overton,  Sec. 

Martin  E.  Herrmann,  Dushore. 

Theodore  Wright,  Dushore. 

Philip  G.  Biddle,  Dushore. 

SUSQUEHANNA  COUNTY. 

Warren  W.  Preston,  Montrose,  Pres. 

Edward  R.  Gardner,  Montrose,  Sec. 

John  G.  Wilson,  Montro-se. 

Abram  E.  Snyder,  New  Milford. 

Dever  J.  Peck,  Susquehanna. 

TIOGA  COUNTY. 

William  A.  DeWitt,  Blossburg,  Pres. 

Solomon  P.  Hakes,  Tioga,  Sec. 

Farnham  H.  Shaw,  Wellsboro. 

Solomon  P.  Hakes,  Tioga. 

Charles  R.  Smith,  Tioga. 

. UNION  COUNTY. 

Oliver  W.  H.  Glover,  Lewisburg. 

Amos  V.  Persing,  Allenwood,  Sec. 

Charles  A.  Gundy,  Lewisburg. 

Ralph  Stean s,  Lewisburg. 

VENANGO  COUNTY. 

Sidney  A.  Slater,  Oil  City,  Pres. 

J.  Irwin  Zerbe,  Franklin,  Sec. 

WARREN  COUNTY. 

Paul  Weston,  Warren,  Pres. 

Paul  Stewart,  Warren,  Sec. 

Harry  W.  Mitchell,  Warren. 

Paul  Weston,  Warren. 

WASHINGTON  COUNTY. 

Charles  F.  Linn,  Monongahela,  Pres. 

Albert  E.  Thompson,  Washington,  Sec. 
William  D.  Martin,  Dunns  Station. 

Charles  B.  Wood,  Monongahela. 

Henry  L,  Snodgrass,  Buffalo. 

Larry  D.  Sargent,  Washington. 

David  Beveridge,  Washington. 

Joseph  W.  Hunter,  Charleroi. 

WAYNE  COUNTY. 

Robert  W.  Brady,  Honesdale,  Pres. 

William  T.  McConvill,  Honesdale,  Sec. 
Louis  B.  Neilsen,  Honesdale. 

Arthur  J.  Simons,  Newfoundland. 

Oscar  J.  Mullen,  Hamlin. 


WESTMORELAND  COUNTY. 

R.  E.  Lee  McCormick,  Irwin,  Pres. 

Myers  W.  Horner,  Mt.  Pleasant,  Sec. 
Harry  W.  Tittle,  New  Florence. 

Melvin  H.  Smithgall,  Export. 

Albert  A.  Beacom,  Mammoth. 

Myers  W.  Horner,  Mt.  Pleasant. 

George  M.  Dickson,  Adamsburg. 

H.  Albert  McMurray,  Youngwood. 

WYOMING  COUNTY. 

George  H.  Rauch,  Noxen,  Pres. 

Herbert  L.  McKown,  Tunkhannock,  Sec. 
William  W.  Lazarus,  Tunkhannock. 

George  H.  Rauch,  Noxen. 

Herbert  L.  McKown,  Tunkhannock. 

YORK  COUNTY  (YORK). 

John  A.  Melsheimer,  Hanover,  Pres. 

Elmer  S.  Stambaugh.  Thomasville,  Sec. 
Charles  Rea.  107  E.  Market  St. 

Lewis  H.  Fackler,  451  W.  Market  St. 
Nathan  C.  Wallace,  Dover. 

Joseph  C.  Atkins,  Red  Lion. 

Charles  W.  Eisenhower.  147  S.  George  St. 
Lawton  M.  Hartman,  148  S.  George  St. 


DELEGATES  FROM  OTHER  SOCIETIES.. 

THE  CONNECTICUT  STATE  MEDICAL  SOCIETY. 
Everett  J.  McKnight,  PTartford. 

William  H.  Carmalt,  New  Haven. 


PRELIMINARY  PROGRAM. 

GENERAL  MEETING. 

BALL  ROOM,  HOTEL  CASEY. 

Tuesday,  September  19,  10  a.m. 

Call  to  Order  by  the  President. 

John  B.  McAlister,  Harrisburg. 
Prayer  by  Rt.  Rev.  Bishop  M.  J.  Hoban,  Bishop  of 
Scranton. 

Address  of  Welcome. 

Hon.  E.  B.  Jermyn,  Mayor  of  Scranton. 
Address  of  Welcome. 

Reed  Burns,  Vice  President  of  Lackawanna 
County  Medical  Society. 

Presentation  of  Program. 

Henry  D.  Jump,  Philadelphia,  Chairman  of 
Committee  on  Scientific  Work. 
Announcements  of  Entertainments. 

PIarry  W.  Albertson,  Scranton,  Chairman  of 
Committee  on  Arrangements. 

Introduction  of  Delegates  from  other  Societies. 
Installation  of  the  President  Elect. 

No.  1. 

President’s  Address. 

Charles  A.  E.  Codman,  Philadelphia. 

(The  stenographer  will  collect  all  papers  as  soon 
as  they  are  read.) 

No.  2. 

An  Epileptic  Criminal  with  Consideration  of  Epi- 
lepsy as  a Medico-Legal  Problem. 

Nathaniel  S.  Yawger,  Philadelphia. 
Outline.  Report  of  young  male  epileptic,  in  several  hos- 
pitals and  in  jail  several  times,  illustrates  some  of  the 
difficulties  attending  epileptics.  .Tail  not  the  proper  place 
for  him  : general  hospitals  would  not  admit  him  when 
infirmity  was  known  : after  application  had  been  made  to 
a colony  farm,  he  tore  up  the  papers  pertaining  to  his  ad- 
mission! There  were  periods  when  he  was  sufficiently 
alienated  to  he  detained  in  a hospital  for  insane.  Eoi- 
lepsy  in  its  general  relation  to  medical  jurisprudence,  in- 
cluding comments  upon  the  usual  method  of  committing 
epileptic  insane. 
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Discussion  opened  by  Hugh  B.  Meredith,  Dan- 
ville. 

No.  3. 

State  Care  of  the  Insane.  (30  min.) 

Charles  W.  Burr,  Philadelphia. 
Outline.  The  insane  are  much  neglected  everywhere  in 
the  United  States.  In  Pennsylvania  no  proper  provision 
lias  been  made  for  their  care.  Three  ways  of  dealing 
with  the  matter — exclusive  state  care,  exclusive  local  care, 
or  combined  state  and  local  care.  Pennsylvania  has 
adopted  the  last  method ; it  has  not  worked  out.  Large 
numbers  of  uncared-for  insane  throughout  the  state.  As 
present  method  has  failed  it  would  be  wise  to  adopt  ex- 
clusive state  care ; one  argument  against  this  is  local 
pride  in  local  institutions  ; this  could  be  avoided  by  having 
local  boards  of  managers. 

Discussion  opened  by  Charles  IT.  Frazier  and 
Owen  Copp,  Philadelphia. 

No.  J,. 

Workmen’s  Compensation  Act — a Statement  by  the 
Trustees.  William  L.  Estes,  South  Bethlehem. 
Stenographer — Miss  Lidie  C.  Alexander,  313  South 
Seventeenth  St.,  Philadelphia. 

Tuesday,  September  19,  4:30  p.m. 

BALL  ROOM,  HOTEL  CASEY. 

Hydrotherapy — 'The  Cure  in  America.  Illustrated 
by  Moving  Pictures  of  the  Various  Spas  in  the 
United  States. 

William  George  Russell,  Fortress  Monroe,  Va. 
Stenographer — Mrs.  Miriam  C.  Repp,  926  South 
Sixtieth  St.,  Philadelphia. 

Wednesday,  September  20,  9:30  a.m. 

No.  5. 

What  Can  Be  Done  to  Improve  the  Milk  Supply  in 
Pennsylvania?  (20  min.  By  invitation.) 

Louis  A.  Klein,  Philadelphia. 
Discussion  opened  by  Harry  B.  Burns,  Pitts- 
burgh; W.  S.  Gimper,  Harrisburg:  Theodore 
B.  Appel,  Lancaster. 

No.  6. 

Carriers.  (20  min.) 

Andrew  A.  Cairns,  Philadelphia. 
Outline.  “Carriers”  as  a public  health  problem,  es- 
pecially diphtheria  and  typhoid  fever.  Diphtheria  car- 
riers, their  status  in  the  community  and  as  a factor  in 
carrying  the  disease.  Recognition  in  treatment  in  relation 
(o  isloation  and  quarantine. 

Discussion  opened  by  Henry  J.  Benz,  Pitts- 
burgh; George  E.  Johnson,  Philadelphia. 

No.  7. 

The  Significance  of  Hunger  Pain. 

John  W.  Luther,  Palmerton. 
Discussion  opened  by  William  H.  Howell,  Alr 
toona;  John  B.  McAlister,  Harrisburg. 

No.  8. 

Diabetic  Gangrene. 

John  H.  Jopson  and  Edward  H.  Goodman. 
Philadelphia. 

Outline.  Discussion  of  the  modern  treatment  of  dia- 
betes and  its  use  as  a possible  means  of  preventing  gan- 
grene. Treatment  of  beginning  gangrene,  dietetic  and  sur- 
gical. Treatment  of  advanced  gangrene.  Indications  for 
operation  : choice  of  anesthetic  ; operative  measures.  Prog- 
nosis. Postoperative  care. 

No.  .9. 

The  Relation  of  the  Medical  Profession  to  the  Pub- 
lic— the  Problem  of  the  Cripple. 

J.  Torrance  Rugh,  Philadelphia. 
Outline.  Three  parties  to  consider,  the  cripple,  the  pub- 
lic. the  profession.  Cripple:  Type  in  this  paper:  his  status 
in  society  ; his  economic  value  : prospects  for  future  phys- 
ical improvement  : mental  status  as  influenced  by  disease 
and  disability  : his  future.  Public  : Problem  complex  ; re- 
lations and  obligations  to  cripple  are  personal  and  general  : 
duty  is  humanitarian  in  the  broadest  sense  : support  the 
work  of  the  medical  profession  in  efforts  to  solve  the  crin- 
ple  problem  : unity  of  action  essential.  Profession  : Pa- 
tient comes  first,  family  second,  community  third  : limit 
creation  of  cripples  in  every  possible  way  ; enlighten  and 
counsel  public  on  ways  of  improvement  ; aim  at  mental 
efficiency  even  more  than  physical. 
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Discussion  opened  by  Gwilym  G.  Davis,  Phila- 
delphia. 

No.  10. 

Facts  and  Fallacies  Concerning  Electrotherapeutics. 

William  L.  Clark,  Philadelphia. 
Outline.  The  object  of  this  paper  is  to  call  attention  to 
proven  facts  and  fallacies  concerning  electrotherapeutics, 
and  to  make  a plea  for  an  impartial  study  of  the  subject 
by  those  who  are  not  yet  cognizant  of  its  value  and  limita- 
tions. 

No.  11. 

Ringworm  of  the  Scalp  Cured  with  the  X-ray;  Re- 
port of  Seventy-five  Cases. 

Frank  Crozer  Knowles  and  John  B.  Ludy, 
Philadelphia. 

Outline.  The  general  subject  of  ringworm  of  scalp  dis- 
cussed. Cause  of  the  affection.  Clinical  appearance. 
Frequency  of  occurrence.  Various  methods  employed  in 
treatment.  Review  of  literature  on  x-ray  treatment  of  this 
affection.  Method  of  employing  remedy.  Pictures  will 
be  shown  illustrating  the  various  forms  of  ringworm  both 
of  scalp  and  other  portions  of  body ; varieties  of  fungi ; 
and  of  the  ringworm  of  the  scalp  before  treatment,  after 
depilation  with  the  x-rays,  and  after  the  normal  return 
of  the  hair. 

Stenographer — Mrs . Miriam  C.  Repp,  926  South 
Sixtieth  St.,  Philadelphia. 

Thursday,  September  21,  2 p.m. 

No.  12. 

Internal  Secretions  and  Their  Relation  to  Nervous 
Disorders. 

Seymour  DeWitt  Ludlum,  Philadelphia. 

Outline.  Studying  nervous  cases  by  their  physiological 
symptoms,  points  toward  etiological  factors  which,  taken 
in  consideration  with  the  morphology  of  the  patient  and 
with  Abderhalden  Reactions  done  on  the  blood  serum  for 
internal  secretions,  give  quite  definite  conceptions  of  back- 
wardness, some  forms  of  insanity,  neurasthenia,  dys- 
trophies, etc. 

No.  13. 

Fecal  Incontinence.  (20  min.) 

Samuel  G.  Gant,  New  York. 

Outline  Fecal  incontinence  may  be  congenital,  acquired, 
partial,  complete.  Causes  are  nonoperative  (brain  and 
cord  diseases,  ulcerative  proctitis,  rectal  cancer,  injuries 
to  the  sphincters,  etc.)  and  surgical.  Fistula  operations 
are  most  frequently  responsible.  Loss  of  sphincteric  con- 
trol is  due  to  imperfect  drainage,  permitting  skin  or  mu- 
cosa to  grow  into  cut,  useless  probing,  cauterization  of 
wound,  etc.  Division  of  internal  with  external  sphincter 
does  not  materially  increase  danger  of  incontinence,  but 
severing  nerves  controlling  sphincter  does.  Nonoperative 
treatment  is  unsatisfactory,  but  usually  surgical  treatment 
brings  relief.  Under  local  anesthesia,  repair  injury  by 
seizing  and  excising  the  scar  tissue  including  sphincter 
ends  and  segment  of  the  anal  canal-  Close  wound  by 
buried  and  superficial  chromieised  catgut  sutures.  Partial 
relief  by  artificial  stricture,  or  freeing,  twisting  and  su- 
turing rectum  at  the  anal  site. 

Discussion  opened  by  Ira  G.  Shoemaker, 
Reading. 

No.  11,. 

The  Cooperation  of  Physician  and  Surgeon  in  the 
After  Treatment  of  Patients  Operated  Upon  for 
Diseases  of  the  Gastrointestinal  Tract. 

Edward  H.  Goodman  and  John  Speese,  Phila- 
delphia. 

Outline.  Cooperation  of  physician  and  surgeon  should 
begin  immediately  after  operation  during  stay  in  hospital. 
Fallacy  of  giving'  to  all  patients,  regardless  of  physical  con- 
dition, the  usual  hospital  diets : necessity  for  individual- 
izing in  this  respect.  The  importance  of  reexamining  pa- 
tients at  frequent  intervals  from  (a)  standpoint  of  sub- 
jective state  (history)  , (b)  physical  examination,  (c) 

laboratory  examination  (feces,  blood,  gastric  contents, 
x-ray ) . 

Discussion  opened  by  John  B.  Deaver,  Phila- 
delphia, and  John  A.  Lichty,  Pittsburgh. 

No.  15. 

Clinical  Interpretation  of  the  Wassermann  Reac- 
tions. 

John  A.  Lichty,  Pittsburgh;  and  James  H. 
Whitcraft,  Wilkinsburg. 
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.Outline.  Reliability  of  the  Wassermann  reaction  (1)  at 
different  stages  of  syphilis.  (2)  effect  of  treatment,  (3)  as 
compared  with  other  tests,  luetin,  cerebrospinal  fluid,  coll 
count  globulin  test,  therapeutic  test,  clinical  test.  Inter- 
pretation of  Wassermann  test:  (1)  Positive  results  (2) 
negative  results.  ’ 

No.  16. 

Modern  Diagnosis  and  Results  Clinically,  Serolog- 
ically and  Sociologically  of  Syphilis  Treated 
with  Salvarsan  and  Its  Substitutes. 

Benjamin  A.  Thomas,  Philadelphia. 
Outline.  An  analysis  of  511  cases  of  syphilis  in  primary, 
secondary,  latent,  tertiary  and  hereditary  forms,  f rented 
by  salvarsan,  neosalvarsan  and  arsenobenzol  (American 
and  French).  Cases  divided  into  groups  as  to  stage  of 
disease  and  therapeutic  agent;  also  as  to  whether  or  not 
mercury  or  mixed  treatment  was  associated  with  salvarsan 
or  its  substitutes.  Effect  of  treatment  on  Wassermann 
reaction,  performed  regularly  and  frequently,  is  tabulated 
for  the  various  groups.  Comparative  effects  of  the  sever- 
al preparations  of  arsenobenzol  on  the  Wassermann  reac- 
tion noted,  also  comparative  reactionary  phenomena  re- 
sulting. Probable  importance  of  intensive  follow-up  treat- 
ment by  salvarsan  and  its  substitutes  as  shown  bv  sero- 
logical control.  Apparent  superfluity  of  mercury  even  in 
secondary  stage,  when  salvarsan  is  tolerated  and  can  be 
given  intensively.  Important  sociological  aspects. 

No.  17. 

The  Treatment  of  Syphilis  by  the  Use  of  Salvarsan 
and  Neosalvarsan,  Demonstrating  the  Wasser- 
mann Control.  John  D.  Wilson,  Scranton. 

Outline.  Report  of  the  administration  of  more  than  600 
injections  of  salvarsan,  given  during  different  stages  and 
for  various  manifestations  of  syphilis.  Some  of  the  cases 
followed  for  several  years  and  all  controlled  by  WTasser- 
mnnn  reactions. 

Discussion  opened  by  Ernest  W.  Willetts, 
Pittsburgh;  George  M.  Piersol,  Philadel- 
phia. 

Unfinished  Business. 

Announcement  of  Committees  by  the  President. 
Adjournment. 

Stenographer — Miss  Lidie  C.  Alexander,  S13  South 
Seventeenth  St.,  Philadelphia. 

PUBLIC  MEETING. 

Thursday,  September  21,  8 p.m. 

BALL  ROOM,  HOTEL  CASEY. 

Color  Photography.  Illustrated. 

Christian  B.  Longenecker,  Philadelphia. 
The  Value  of  Animal  Experimentation. 

Walter  B.  Cannon,  Boston,  Mass. 
Stenographer — Mrs.  Miriam  C.  Repp,  926  South 
Sixtieth  St.,  Philadelphia. 


SECTION  ON  MEDICINE. 

MASONIC  TEMPLE,  ADAMS  AVE.  ABOVE  LINDEN  ST. 

Officers  of  Section. 

Chairman — J.  Wesley  Ellenberger,  922  N.  Third 
St.,  Harrisburg. 

Secretary — David  Riesman,  1715  Spruce  St.,  Phila- 
delphia. 

Executive  Committee — James  D.  Heard,  Pittsburgh; 
Alfred  Hand,  Jr.,  Philadelphia;  Thomas 
Grier  Simonton,  Pittsburgh. 

Stenographer — Miss  Lidie  C.  Alexander,  313  South 
Seventeenth  St.,  Philadelphia. 

(The  Secretary  of  the  Section  will  collect  all 
papers  as  soon  as  they  are  read.) 

Tuesday,  September  19,  2 p.m. 

No.  1. 

Address  by  the  Chairman. 

J.  Wesley  Ellenberger,  Harrisburg. 

No.  2. 

Types  of  Pneumococci  Found  in  Children. 

A.  Graeme  Mitchell,  Philadelphia. 


August,  1916. 

No.  3. 

The  Treatment  of  Pneumonia  by  Specific  Methods. 

(By  invitation.)  Rufus  I.  Cole,  New  York. 
No.  J,. 

The  Treatment  of  Pneumonia  by  Other  than  Specific 
Methods.  M.  Howard  Fussell,  Philadelphia. 

Outline.  Rest,  fresh  air,  and  eternal  watchfulness  our 
sheet  anchors  in  handling  cases  of  croupous  pneumonia.  At- 
tention to  details  important ; a nurse  in  constant  attend- 
ance desirable  and  usually  necessary  ; care  of  mouth  and 
teeth  important  ; disinfection  of  sputum  will  help  to  pre- 
vent contact  cases.  Delirium  controlled  by  bromid,  and 
if  necessary  by  opium  cardiac  weakness  demands  digitalis, 
caffeiu  and  camphor.  Food  should  be  nourishing,  of  not 
too  large  quantity.  Meteorism  controlled  by  cutting  down 
on  food  and  by  use  of  eserin  or  pituitary  extract.  If 
cjanosis  supervenes,  the  use  of  oxygen  is  helpful.  Blood- 
letting often  useful,  but  must  be  used  with  judgment.  Al- 
cohol of  use  when  patient  is  addicted  to  it  during  health. 
It  is  useful  as  a food  in  small  quantities,  not  more  than 
two  or  three  ounces  in  twenty-four  hours.  Strychnin  a 
useful  drug  to  be  given  fairly  continuously. 

Discussion  opened  by  Thomas  G.  Simonton, 
Pittsburgh;  S.  Solis-Cohen,  Philadelphia. 

No.  5. 

The  Curability  of  Certain  Cases  of  Chronic 
Nephritis.  Alfred  Stengel,  Philadelphia. 

Outline.  Evidence  to  show  the  relation  of  nephritis  to 
infections  and  the  probability  that  repeated  reinfections 
occasion  a gradually  increasing  involvement  of  the  kid- 
neys. Clinical  evidence  to  show  that  removal  of  foci 
of  infections  is  sometimes  followed  by  an  arrest  of  the  dis- 
ease, or,  if  not  too  far  advanced,  by  complete  disappearance 
of  the  evidences. 

No.  6. 

Osteomalacia.  Lawrence  Litchfield,  Pittsburgh. 

Outline.  A brief  consideration  of  skeletal  disorders 
more  or  less  closely  related  to  osteomalacia  ; different  the- 
ories as  to  etiology — disorders  of  the  ductless  glands, 
acidosis,  calcium  metabolism  and  infection.  Report  of  a 
case. 

Discussion  opened  by  Brooke  M.  Anspach, 
Philadelphia. 

No.  7. 

Acidosis.  J.  Harold  Austin,  Philadelphia. 

Discussion  opened  by  Jacob  Rosenbloom, 
Pittsburgh;  Arthur  H.  Hopkins,  Philadel- 
phia. 

No.  8. 

Nonspecific  Treatment  of  Infectious  Diseases. 

J.  Bronfenbrenner  and  M.  J.  Schlesinger, 
Pittsburgh. 

Outline.  Tendency  of  modern  medical  science  has  been 
to  consider  the  mechanism  of  protection  against  infectious 
diseases  as  due  to  the  specificity  of  special  protective  forces, 
and  methods  of  treatment  have  tended  along  lines  of  speci- 
ficity. Recently  there  appeared  description  of  cases  in  which 
observers  definitely  ascribed  therapeutic  effect  to  non- 
specific methods  of  treatment.  The  phenomena  described 
important  not  only  from  practical  but  from  theoretical 
viewpoint.  Some  observations  of  nonspecific  therapy  can 
he  explained  on  basis  of  conception  of  immunity  as  a 
specific  mechanism.  In  diseases  like  diphtheria  or  tetanus, 
morbid  phenomena  are  due  directly  to  effect  of  toxins  pro- 
duced by  living  bacteria  ; in  diseases  like  typhoid  fever, 
the  characteristic  picture  is  not  present  until  after  the  in- 
itial infection,  when  the  antibodies  begin  to  appear  in 
the  blood.  The  interaction  of  antigen  with  the  newly 
formed  antibodies  is  followed  by  physical  changes  of  serum 
with  liberation  of  serum  ferments.  It  is  possible  to  retard 
or  prevent  the  activity  of  these  ferments.  Administration 
of  specific  vaccines  or  sera  which  are  known  to  increase 
concentration  of  antibodies  in  the  blood  has  in  addition 
the  power  of  retarding  the  activity  of  ferment.  Not  only 
specific  vaccines,  but  any  foreign  protein  and  even  several 
substances  of  nonprotein  nature  may  limit  the  activity  of 
ferments  when  injected  parenterally.  Any  substance  which 
upon  its  parenteral  introduction  into  the  living  organism 
lowers  the  degree  of  dispersion  of  colloidal  particles  in 
the  blood  or  tissue  protoplasm  will  tend  to  retard  activity 
of  enzymes  liberated  in  the  blood  stream,  thus  permitting 
repair  of  affected  tissues.  We  wish  to  guard  against  un- 
due enthusiasm  of  the  nonspecific  methods  of  treatment. 

No.  0. 

The  Failing  Heart;  Recognition  and  Gare  of  Cer- 
tain Types.  Howard  S.  Anders,  Philadelphia. 
Discussion  opened  by  .Tames  D.  Heard, 
Pittsburgh. 
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At  igust,  1916. 

Wednesday,  September  20,  2 p.m. 

Report  of  Executive  Committee. 

Election  of  Officers. 

No.  10. 

The  Leukopenia  of  Typhoid  Fever  in  Relation  to 
Modern  Investigation. 

O.  H.  Perry  Pepper,  Philadelphia. 

No.  11. 

I yplioid  Fever  in  the  State  of  Pennsylvania. 

Samuel  G.  Dixon,  Harrisburg. 

No.  12. 

Some  Problems  Regarding  Occupational  Diseases. 
(By  invitation.) 

David  L.  Eds  all,  Boston,  Mass. 
Outline.  A discussion  of  certain  occupation  neuroses, 
" itli  especial  reference  to  their  origin  and  treatment,  and 
a consideration  of  their  important  relation  to  compensation 
and  to  sickness  insurance  if  the  latter  is  adopted  in  this 
country  as  it  seems  likely  to  he. 

No.  13. 

The  Attitude  of  the  Department  of  Labor  and  In- 
dustry toward  Occupational  Diseases.  (By  in- 
vitation.) John  Price  Jackson,  Harrisburg. 
Discussion  on  preceding  two  papers  opened  by 
•T.  W.  Sciiereschewsky,  U.  S.  Public  Health 
Service;  H.  F.  Smytii,  R.  S.  Boles,  Phila- 
delphia. 

No.  11/. 

Some  Phases  of  Chronic  Colitis. 

Edwin  Zugsmith,  Pittsburgh. 
Outline.  Concept:  variety  of  forms:  usually  a secondary 
process.  Its  relations  to  infections.  Frequent  dependence 
upon  defective  functionation  of  liver  and  pancreas.  Its 
relation  to  appendicitis.  Some  points  in  diagnosis,  and 
concerning  treatment. 

NO.  15. 

Chemical  Diagnosis  of  Diseases  of  the  Gall  Bladder. 

Martin  E.  Rehfuss,  Philadelphia. 

Thursday,  September  21,  9 a.m. 

No.  15. 

The  Diagnosis  and  Treatment  of  Chronic  Intestinal 
Indigestion  in  Children. 

Robert  K.  Rewalt,  Williamsport. 
Outline.  Little  attention  paid  to  this  most  frequent 
condition  found  in  children  between  the  ages  of  one  and 
six  years.  Importance  of  recognition  and  proper  treat- 
ment Diagnosis  based  upon  symptomatology  which  is 
rather  comprehensive.  Symptoms  include  irritability,  ca 
pricious  appetite,  coated  tongue,  irregular  fever,  abdom- 
inal pain,  tympanites  and  flatulence,  constipation,  poor 
Physical  conditions,  secondary  anemia,  indicanuria,  and 
peculiar  nervous  phenomena.  Treatment  based  upon  gen 
oral  management,  strict  diet  with  intelligent  cooperation 
of  mother  or  nurse,  and  drugs. 

No.  17. 

The  Value  of  the  X-ray  in  the  Diagnosis  of  Tuber- 
culosis. (Lantern  demonstration.) 

Willis  F.  Manges,  Philadelphia. 
Discussion  opened  by  Georqe  E.  Pfahlee, 
Philadelphia;  George  C.  Johnston,  Pitts- 
burgh. 

No.  IS. 

On  the  Early  Differential  Diagnosis  between  De- 
mentia Priecox  and  Manic-Depressive  Insanity. 

Francis  X.  Dercum,  Philadelphia. 
Outline.  Difficulties  frequently  encountered  in  the  de- 
velopmental  period  of  these  two  groups  of  psychoses.  Basic 
principles  which  should  guide  us  in  making  the  differentia- 
tion. Serological  tests.  Importance  of  the  differentiation 
from  the  standpoint  of  prognosis. 

Discussion  opened  by  Charles  S.  Potts  and 
T.  H.  Weisenburg,  Philadelphia. 

No.  11). 

Epidemiology  and  Clinical  Features  of  Infantile 
Paralysis.  Charles  A.  Fife,  Philadelphia. 

Discussion  opened  by  Alfred  Hand,  Jr.,  S. 
S.  Woody,  Philadelphia;  B.  F.  Royer,  Har- 
risburg. 


No.  20. 

Treatment  of  Narcomania. 

Horatio  C.  Wood,  Jr.,  Philadelphia. 

Outline,  increasing  danger  to  community  of  drug  addic- 
tion. Treatment  of  drug  habit  should  he  curative  and 
prophylactic.  Curative  treatment  involves  withdrawal  and 
subsequent  management.  Description  of  symptoms  occur- 
ring during  withdrawal  stage  and  suggestions  for  their 
relief.  Patient  not  cured  when  craving  for  drug  is  al- 
leviated ; treatment  must  be  continued  for  many  months. 
Prognosis  for  permanent  cure  bad,  hence  importance  of 
preventing  acquirement  of  habit.  Most  important  prac- 
tical measures  in  this  regard  are  care  in  use  of  opiates  by 
physicians,  restriction  in  sale  of  narcotic  patent  medicines, 
and  laws  regulating  sale  of  opiates.  Scope  of  Harrison  Act, 
and  need  of  a state  law. 

No.  21. 

Some  Phases  of  the  Drug  Habit  Problem,  Especially 
in  Relation  to  the  Harrison  Law. 

John  H.  W.  Rhein,  Philadelphia. 

Outline.  Operation  of  the  Harrison  Law  has  brought 
(o  light  certain  features  of  the  drug  habit,  such  as  charac- 
ter of  drug  user,  cause  operative  to  produce  the  habit, 
effect  on  drug  user,  favorite  drugs,  difficulties  arising  in 
prevention  of  spread  of  habit,  element  of  occupation,  treat- 
ment of  removal  of  drug,  after  treatment,  and  duty  of  the 
state  towards  drug  victims,  alt  of  which  will  be  discussed. 
Discussion  opened  by  Joseph  C.  Doane,  Phila- 
delphia. 

No.  22. 

The  Value  of  Splenectomy  in  the  Anemias. 

Edward  B.  Krumbhaar,  Philadelphia. 

Outline.  The  considerable  mortality  that  formerly  fol- 
lowed splenectomy  largely  due  to  uniformly  fatal  results  in 
leukemia.  Excellent  prognosis  for  splenectomy  in  the 
hemolytic  iaundiees,  Gaucher’s  disease  and  early  Banti’s 
disease,  with  less  favorable  results  in  pernicious  anemia. 
Knowledge  of  indications  and  contraindications  especially 
important  in  selection  of  cases  for  operation.  Factors  in- 
volved in  choice  of  time  for  operation. 


SECTION  ON  SURGERY. 

BALL  ROOM,  HOTEL  CASEY. 

Officers  of  Section. 

Chairman — Devi  .1.  Hammond,  1222  Spruce  St., 
Philadelphia. 

Secretary — John  L.  Atlee,  129  E.  Orange  St.,  Lan- 
caster. 

Executive  Committee — John  B.  Lowman,  Johns- 
town; J.  Torrance  Rugh,  Philadelphia; 
Floyd  E.  Keene,  Philadelphia. 

Stenographer — Mrs.  Miriam  C.  Repp,  926  South 
Sixtieth  St.,  Philadelphia. 

(The  Secretary  of  the  Section  will  collect  all 
papers  as  soon  as  they  are  read.) 

Tuesday,  September  19,  2 p.m. 

No.  1. 

Address  of  the  Chairman. 

Levi  J.  Hammond,  Philadelphia. 

symposium  on  first  aid. 

No.  2. 

The  Railroad  Phase. 

Joseph  B.  Hileman,  Harrisburg. 

Outline.  Operation  of  a railroad  calls  for  the  carrying 
on  of  many  industrial  activities  under  a wide  variety  of 
conditions.  Description  of  the  endeavor  on  the  Pennsyl- 
vania Railroad  to  provide  first-aid  equipment  and  instruc- 
tion which  would  apply  to  all  employees.  Importance  of 
instruction  in  essentials.  Conditions,  chiefly  increasing  use 
of  electricity,  requiring  additional  attention.  The  present 
situation. 

No.  3. 

Injuries  Common  to  Policemen  and  Firemen  and 
Their  First  Aid  Treatment. 

HrBLEY  R.  Owen,  Philadelphia. 
Discussion  on  preceding  two  papers  opened 
by  John  B.  Carnett,  Philadelphia:  W. 

Francis  Skinner,  Cliambersburg. 
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No.  !,. 

Modern  Hospital  Organization. 

Harold  L.  Foss,  Danville. 

■dlshment. ;1<S  ' dGal  hospitaI  and  methods  of  aceom- 

Oiscussion  opened  by  Theodore  B.  Appel 
Lancaster;  Americus  R.  Allen,  Carlisle 

•Vo.  ,5. 

The  Treatment  of  Deformed  Union  and  Nonunion 
of  Fractures. 

John  B.  Roberts,  Philadelphia. 
Outline.  Subcutaneous  disruption:  Methods  determina 
\\ v ni : o .',Ce  ’ a f tGr  ) l-ea  t me n t,  by  external  fixation  or  di- 
1 '!  /unlion  Operative  exposure:  Methods,  osteotomy  or 
tiom10Itesuf!tsr  treatm?ntby  external  fixation  or  direct  fixa- 


August,  1916. 


Chronic  ulcer  of  the  stomach  and  duodenum. 
Opera t*i veS  tecbn ic! "^Resui ts  ^ ur®*cal  med‘Ga>  treatment. 

Discussion  opened  by  Herbert  D.  Gardner, 
Scranton;  Francis  P.  Ball,  Lock  Haven 

No.  12. 

The  Value  and  Limitation  of  Radiotherapy  in  Gyne- 
cology. Floyd  E.  Keene,  Philadelphia. 

Outline.  Brief  review  of  literature.  Type  of  cases  suit- 
able for  application  of  radium.  Limitation  of  their  meth- 
od  or  treatment.  Summary  of  results. 

Discussion  opened  by  Henry  K.  Pancoast, 
Philadelphia. 

No.  13. 

The  Disposition  of  the  Ligaments  in  Hysterectomy. 

Stephen  E.  Tracy,  Philadelphia. 
Outline.  Neglect  of  many  operators  to  make  any  special 
use  of  the  uterine  ligaments  at  time  of  hysterectomy.  Value 
of  these  ligaments  and  why  they  should  be  utilized 
Description  of  a definite  technic  whereby  they  may  be  us»d 
as  “structures  of  support.”  Technic  illustrated  by  lantern 
slides. 


No.  0. 

The  Treatment  of  Compound  Fractures. 

Jonathan  M.  Wainwright,  Scranton. 

Outline.  Economic  importance  of  compound  fractures  to 
employer,  employee  and  community.  Factor  of  exposure  of 
bones  always  makes  for  prolonged  disability.  If  infection 
occui.  disability  is  indefinitely  prolonged  and  limb  is  rarely 
if  ever  restored  to  normal  usefulness.  Operative  methods 
practically  always  indicated  were  It  not  for  increasing 

!m  t !'S r?f  i 0 n ' Naei  f,or  further  investigation.  Pos* 

siuilitj  of  attaining  an  ideal  procedure.'* 

Discussion  on  preceding  two  papers  opened 
by  John  B.  Lowman,  Johnstown;  Jonathan 
C.  Biddle,  Ashland. 


Lever  F.  Stewart,  Clearfield. 


No.  7. 

Goiter. 

Outline,  Ligation  of  superior  pole  of  thymus  in  oper- 
ating  for  goiter.  Conditions  under  which  surgery  fails  to 
cure.  Exophthalmic  goiter.  The  thymus  factor'.  Litera- 
ture pertaining  to  the  thymus  as  a factor  in  goiter.  Ex- 
periments relating  to  vascular  changes  in  the  thymus. 
H^™i,SUPry  °/  tbefcmnan  thymus.  Ligation  of  inferior 
thyroid  artery  to  include  the  superior  pole  of  thymus  Re- 
suits  of  this  procedure. 

Discussion  opened  by  Donald  Guthrie,  Sayre. 


Wednesday,  September  20,  2 p.m. 
Report  of  Executive  Committee. 

Election  of  Officers. 


Discussion  opened  by  Charles  G.  Strickland, 
Erie;  James  B.  Siggins,  Oil  City. 

No.  U. 

The  Occurrence  of  Empyema  in  Pneumonia  and  In- 
fluenza. George  P.  Muller,  Philadelphia. 

Outline.  Points  in  diagnosis.  High  mortality  of  em- 
pyema. Anesthetic  in  thoracic  surgery.  Liability  of  the 
pleurae  to  infection.  Technic  of  exposure  of  the  lung. 

Discussion  opened  by  A.  Ford  Eastman,  Erie; 
Joseph  D.  Findley,  Altoona. 

No.  15. 

Some  of  the  More  Unusual  Affections  Involving  the 
Deep  Urethra  and  Bladder  and  Their  Operative 
Treatment.  Ellwood  R.  Kirby,  Philadelphia. 

Outline.  Anatomy  of  parts  involved.  Technic  employed 
in  examinations.  Reference  to  eases.  Operative  results'. 

Discussion  opened  by  Samuel  J.  Water- 
worth,  Clearfield. 

Thursday,  September  21,  9:30  a.m. 

No.  16. 

Abnormal  Coagulation  Time  of  the  Blood  and  Meth- 
ods of  Overcoming  It.  (15  min.) 

George  Morris  Dorrance,  Philadelphia. 

Outline.  Effect  of  anemia  on  the  coagulation  time. 
Method  of  changing  coagulation  time.  Local  application  to 
stop  hemorrhage  in  delayed  coagulation  time. 


No.  S. 

Support  of  the  Stomach  after  the  Beyea  Gastropexy 
T.  Turner  Thomas,  Philadelphia 

It,ran  bG  shown  on  sound  anatomic  basis  thai 
the  support  of  the  stomach  is  more  firm  and  likelV  to  b( 
permanent  than  after  any  other  operation.  7 

Discussion  opened  by  Henry  D.  Beyea,  Phila- 
delphia. 

No.  9. 

Obstruction  of  the  Common  Bile  Duct. 

Charles  D.  Schaeffer,  Allentown. 
Causes-  sequela  and  treatment  of  obstruction. 
°t1iS  way?-  of  duct  infeetion  and  changes  incident 
thereto.  Description  of  special  instrument  used  in  oper- 
ation on  common  duct.  y 

No.  10. 

Gall  Bladder.  A.  Ralston  Matheny,  Pittsburgh. 

binHsIUrS;  Ar"utnen('  for  and  against  removal  of  gall 
f5°m  a functional  standpoint,  from  a technical 
and  from  the  standpoint  of  end  results.  Add- 
ed dangers  of  cholecystectomy.  Means  of  controlling  same 
Comparative  morbidity.  Improvement  in  technic. 

Discussion  on  preceding  two  papers  opened 
by  John  A.  Lichty,  Pittsburgh;  George  G. 
Ross,  Philadelphia;  John  A.  Klump,  Wil- 
liamsport. 

No.  11. 

Gastric  and  Duodenal  Ulcer  from  the  Study  of 
Twenty-five  Operative  Cases. 

Herbert  B.  Gibby,  Wilkes-Barre. 


No.  17. 

Advantages  of  Localized  Anesthesia. 

Harvey  F.  Smith,  Harrisburg. 

Outline.  The  writer  wishes  to  emphasize  the  rapidly 
increasing  possibilities  of  infiltration  anesthesia  in  surgery. 
Novocain  most  satisfactory  agent.  Simple  infiltration.  In- 
filtration combined  with  moderate  narcotic  anesthesia.  In- 
filtration plus  moderate  narcotic  combined  with  very  light 
ether.  Local  anesthesia  with  its  various  combinations  has 
a very  large  and  positive  place  in  surgery. 

Discussion  opened  by  Thomas  B.  Echard, 
Connellsville;  John  C.  Cope,  Greensburg. 

No.  18. 

Tuberculous  Abscesses.  (Lantern  slide  demonstra- 
tion.) Charles  W.  Dlxaney,  Altoona. 

Outline.  Tuberculous  abscesses  should  not  be  opened  be- 
cause of  the  danger  of  producing  dangerous  mixed  infec- 
tion but  should  be  aspirated  and  injected  with  modifying 
solution  under  the  most  rigid  aseptic  operative  technic. 
The  technic  of  Calot  in  our  hands  has  proved  by  far  thp 
most  satisfactory  of  all  methods.  Treatment.  Technic. 

Discussion  opened  by  J.  Norman  White, 
Scranton. 

No.  19. 

The  Conservative  Treatment  of  Puerperal  Sepsis. 

Edward  E.  Montgomery,  Philadelphia. 

Outline.  Sepsis.  Conservative  as  opposed  to  radical 
measures ; preservation  of  life  and  function  the  laudable 
goal.  Knowledge  of  the  progress  of  the  infection  ; meth- 
ods nature  has  instituted  for  its  limitation  should  pre- 
clude early  operative  interference.  Rest,  promotion  of  elim- 
ination, establishment  of  early  immunity  the  line  of  pro- 
cedure. Surgical  measures  instituted  for  special  lndica- 
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tions.  Patient  should  have  benefit  of  surgery,  even  to 
loss  of  function,  when  structures  are  so  destroyed  as  to 
render  them  functionless  and  perilous  to  life.  Confined 
to  removal  of  affected  structures. 

Discussion  opened  by  Richard  C.  Norris, 
Philadelphia. 

No.  20. 

Idiosyncrasies  in  Ectopic  Pregnancy. 

W.  Albert  Nason,  Roaring  Spring. 

Ot  xi.i.m  Usual  symptoms,  not  often  full  term.  Diag- 
nosis not  easy.  Death  from  shock  with  very  little  hem- 
orrhage. Pelvic  abscess,  operation  disclosing  fetus.  Five 
months’  duration;  death  of  fetus;  septic  condition,  diag- 
nosis on  operating  table.  Injury  from  fall,  diagnosis  of 
appendicitis : operation  showed  hemorrhage  from  rupture. 
Operation  for  ruptured  tubal  pregnancy.  Normal  preg- 
nancy also,  but  not  discovered  : delivery  eight  months  after. 
Second  ectopic  for  which  operation  was  done ; puerperal 
eclampsia  ; recovery. 

Discussion  opened  by  Charles  B.  Noecker, 

Scranton. 


No.  2. 

Hydrophthalmos.  Harvey  M.  Becker,  Sunbury. 

Outline.  Etiology,  theories ; pathology ; treatment ; a 

case. 

No.  3. 

Bilateral  Metastatic  Panophthalmitis  Following 
Pneumonia  with  Fatal  Issue. 

Granville  A.  Lawrence,  Philadelphia. 

Outline.  Onset  occurred  late  in  convalescence.  Right 
eye  first  involved,  progressing  through  various  structures 
from  behind  forward,  to  complete  panophthalmitis.  Re- 
sistant to  all  treatment.  Free  incision  and  recovery  of 
pneumococcus  from  vitreous  pus.  Left  eye  involved  a 
few  days  later,  rapid  progress,  death.  Consideration  of 
the  general  condition  leading  up  to  ocular  involvement. 
Results  of  blood  examination.  Review  of  literature.  In- 
frequency of  bilateral  type  following  pneumonia;  probable 
reason. 

Discussion  opened  by  Wendell  Reber,  Phila- 
delphia. 


No.  21. 

Influence  of  Lesions  of  the  Rectum  on  Various  Ab- 
dominal Conditions. 

Ernest  Laplace,  Philadelphia. 

Outline.  Current  liability  of  omitting  a thorough  ex- 
amination of  rectum  in  abdominal  conditions.  Vascular 
and  lymphatic  supply  of  the  rectum.  Sympathetic  nerv- 
ous system  and  the  rectum.  Reflex  symptoms.  Infections 
and  distal  effects  in  various  abdominal  lesions,  illustra- 
tive cases  with  reference  to  gall-bladder  disease,  pancreati- 
tis and  gastric  conditions.  Conclusions. 

Discussion  opened  by  Reed  Burns,  Scranton. 
NO.  22. 

Closure  of  Fecal  Fistula  by  Extraperitoneal  Method. 

Charles  F.  Nassau,  Philadelphia. 

Outline  In  suppurative  or  gangrenous  conditions  of  the 
appendix,  two  methods  of  closure  are  indicated,  depending 
upon  whether  it  is  of  the  large  or  of  the  small  intestine. 
For  the  method  described,  the  best  condition  is  when  the 
bowel  is  adherent  to  abdominal  wall  without  interposition 
of  small  coil  of  intestine.  With  free  exposure  of  peri- 
toneal cavity,  small  drain  makes  hernia  possible.  Wound 
infection  does  not  cause  breaking  down  Skin  scar  is  ex- 
cised. cut  away  and  tract  disinfected  with  phenol  and  al- 
cohol, top  of  tract  closed  by  sutures,  aponeurosis  of  ex- 
ternal oblique  is  cleaned  and  circular  incision  made  around 
tract.  Abdominal  wall  is  dissected  away  close  to  the 

fistula.  After  getting  through  the  edges  of  the  muscular 
layer,  one  comes  upon  a layer  of  transversalis  facia, 

parietal  peritoneum,  and  peritonea]  covering  of  bowel. 
Fistula  is  amputated,  tract  is  crushed  and  tied  off  close  to 
bowel  wall.  The  folding  in  of  the  wail  of  bowel  by 

row  after  row  of  chromic  catgut.  After  fecal  wall  is 
folded  out  of  sight,  deepest  layer  is  picked  up  and  a 
continuous  suture  of  the  depth  of  the  wound  is  made.  In- 
ternal oblique  and  transversalis  muscles  freed  and 
brought  together. 

No.  23. 

Habitual  Dislocation  of  the  Ulna,  Report  of  a New 
Operation.  Moses  Behrend,  Philadelphia. 

Outline  Traumatic  and  pathologic  varieties.  History 
of  case.  Various  forms  of  treatment  devised.  Writer’s 

operation  described.  A nail  driven  transversely  through 
the  ulna  and  radius.  Preservation  of  anatomical  rela- 
tions. Good  functional  use.  Review  of  literature. 


SECTION  ON  EYE.  EAR,  NOSE  AND  THROAT 
DISEASES. 

PRIVATE  DINING  ROOMS  NOS.  1,  2,  3,  HOTEL  CASEY. 
Officers  of  Section. 

Chairman — Clarence  M.  Harris,  Johnstown. 
Secretary — George  B.  Jobson,  Jr.,  Franklin. 
Executive  Committee — Chevalier  Jackson,  Pitts- 
burgh; Howard  F.  Hansell  Philadelphia; 
Robert  Mtlligan,  Pittsburgh. 

(The  Secretary  of  the  Section  will  collect  all 
papers  as  soon  as  they  are  read.) 

Tuesday,  September  19,  2 p.m. 

No.  1. 

Address  by  the  Chairman. 

Clarence  M.  Harris,  Johnstown, 


No. 

The  Status  of  the  Lingual  Tonsil  and  Its  Surgery. 

James  A.  Babbitt,  Philadelphia. 

Outline.  Importance  of  hypertrophy  and  infection  of 
lingual  tonsil,  by  reason  of  its  semiohseure  position  fre- 
quently minimized.  Abnormality  in  this  area,  in  contra- 
distinction to  faucial  and  pharyngeal  tonsils,  has  an  in- 
creasing significance  in  middle  and  adult  life.  Sequence 
of  laryngeal  susceptibility  a positive  one.  Speaker's 
throat  and  its  clearing  cough,  a most  favorable  field  for 
laryngological  relief,  is  most  directly  dependent  upon 
disturbance  here.  Surgical  procedures  are  more  varied 
than  first  appear  and  involve  tonsillotome  removal,  use 
of  snare,  electrocautery  and  minor  measures.  Hemorrhage 
in  this  place,  rather  difficult  to  control,  has,  contrary 
to  expectation,  not  proven  a menace. 

Discussion  opened  by  George  M.  Coates, 
Philadelphia. 


No.  5. 

Symptoms  of  Empyema  of  the  Maxillary  Sinus;  a 
Simple  Operative  Method  for  Its  Relief. 

John  J.  Sullivan,  Scranton. 

Outline.  Sinusitis  can  not  be  diagnosed  merely  by  find- 
ing pus  in  the  nose  or  excluded  by  the  absence  of  pus. 
More  than  an  examination  necessary  to  prove  a sinus 
healthy  or  diseased.  Symptoms  as  referable  to  patient  and 
differential  diagnosis  can  he  found  in  any  textbook.  May 
have  pain  anywhere  in  closed  empyema  or  a vacuum  press- 
ure. Often  the  pain  simulates  frontal  sinusitis  ; less  ofteu, 
sphenoidal  trouble.  Dripping  in  the  throat,  chronic  coughs 
and  larvngitis  frequently  due  to  maxillary  pus.  Trans- 
illumination and  T-ray  are  an  aid  to  diagnosis.  Every  case 
is  washed  out  three  weeks  or  more  previous  to  operation. 
Operation  : Infraction  of  inferior  concha,  using  special 
instrument  or  a Luc  ethmoid  forceps.  The  removal  of 
the  entire  antronasal  wall. 

Discussion  opened  by  J.  Leslie  Davis,  Phila- 
delphia. 

No.  6. 

Disappointments  Following  Tonsillar  Operations. 

Ben  Clark  Gile,  Philadelphia. 

Outline  Comments  on  results  due  to  faulty  operative 
methods.  Reasons  for  deficient  operations.  Restrictive 
remedies  especially  as  concerns  operating  done  in  institu- 
tions. Suggestions  which,  if  followed,  would  bring  ton- 
sillar surgery  to  a greater  degree  of  perfection. 

Discussion  opened  by  William  H.  Walsh, 
Philadelphia. 


NO.  7. 

Removal  of  Foreign  Bodies  by  Direct  Bronchoscopy 
and  Esophagoscopy. 

Curtis  Clyde  Eves,  Philadelphia. 


Outline.  Advantages  and  safety  of  direct  method.  Diffi- 
culties to  overcome.  Anesthesia,  none,  local  or  genera  , 
depending  upon  circumstances  of  patient,  operator,  assist- 
ants Position  of  patient.  Instruments.  Assistants.  Lo- 
cation of  foreign  body:  (a)  History  of  patient ; (b)  phys- 
ical examination,  importance  where  the  foreign  body  does 
not  show  bv  radiograph,  atypical  physical  si^ns  ; (c) 
importance' of  different  views  and  of  good  plate  well  inter- 
preted. Care  of  patient.  Removal  of  (a)  protecting  cap 
of  lead  pencil  from  right  bronchus  ; (hi  brass-headed  tack 
from  right  inferior  bronchus,  point  imbedded  in  bronchial 
wall,  subglottic  edema  six  days  after ' removal l;  (c)  four 
pieces  of  salted  peanut  from  left  middle  branch  bronchus 
ninth  day  ; (d)  open  safety  pin,  point  Imbedded  in  wall  of 
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esophagus ; (e)  large  peach  stone  from  esophagus,  two 
hours  under  ether  required;  (f)  coins,  bones,  sweater 
button,  etc.,  from  esophagus. 

Discussion  opened  by  Francis  R.  Packard, 
Philadelphia. 

No.  8. 

What  is  the  Diagnosis? 

Frank  N.  Bmmeet,  Chainbersburg. 
Outline.  Consulted  November.  193  3,  by  white  married 
woman,  aged  60 ; 9 healthy  children,  youngest  22,  2 or 
3 miscarriages;  no  traumatic,  rheumatic'or  specific  history. 
Itching  in  left  eye  noticed  six  months  before  with  dimness 
of  vision  for  two  or  three  months,  diplopia  at  times.  Vision 
O.I>.  20/20  with  lenses,  O.S.  5/200  no  improvement  with 
lenses.  Paralysis  external  rectus,  slight  swelling  of  nerve 
head,  arteries  small,  not  pronounced.  Gave  correction  for 
righl  eye  and  asked  her  to  return  in  week.  Next  saw  her 
April.  3 914,  found  total  paralysis  of  all  muscles  left  eye 
except  superior  oblique,  complete  ptosis,  slight  bulging  of 
ball,  vision  barely  light  perception.  Atrophy  of  inner  side 
fundus,  disc  obscured,  slight  swelling  of  head  of  nerve, 
upper  half  bulges  out  opening  in  physiological  cup,  inner 
side  sheath  obliterated,  veins  bulge,  lost  luminosity.  Was- 
sermann  and  x-ray  negative,  health  good,  no  other  paralysis 
or  degeneration.  Ur.  L.  Webster  Fox’s  findings  practically 
same  as  given.  Enucleated  eye.  March,  191.5,  for  pain 
and  disagreeableness  caused  by  exploratory  incision  through 
external  rectus  by  another  doctor.  Found  nothing  in  orbit 
nothing  about  eye  abnormal.  Patient  now  in  good  health  ; 
no  pain  or  discomfort  since  enucleation  ; ptosis  remains. 

Wednesday,  September  20,  2 p.m. 

Report  of  Executive  Committee. 

Election  of  Officers. 

SYMPOSIUM  ON  INTRACRANIAL  LESIONS  OF  OTITIC 
ORIGIN. 

NO.  9. 

Cerebellar  Abscess — Symptoms  and  Differential  Di- 
agnosis. (20  min.) 

Phillip  D.  Kerrison,  New  York. 
Outline.  General  symptoms  ; focal  symptoms.  Hypothe- 
sis as  to  physiologic  basis  of  ftwal  symptoms.  Bnrany's 
theory  of  cerebellar  localization  ; its  diagnostic  significance. 
Differential  diagnosis  from  tcmporosphenoidal  abscess  and 
suppurative  labyrinthitis. 

No.  10. 

Infective  Sinus  Thrombosis. 

Ralph  Butler,  Philadelphia. 
Outline.  Introduction.  Etiology.  Pathology.  Relative 
value  of  symptoms  including  temperature,  blood  culture, 
blood  count,  optic  neuritis,  and  x-ray  findings.  Prognosis. 
Treatment. 

No.  11. 

Temporosphenoidal  Abscess. 

George  W.  Mackenzie,  Philadelphia. 
Outline.  Its  origin,  especially  with  reference  to  suppura- 
tive conditions  of  the  middle  ear.  Its  course  passing 
through  four  stages,  initial.  latent,  manifest  and  terminal. 
Symptoms  and  signs  from  toxemia,  increased  intracranial 
pressure,  focal  irritative  and  destructive,  and  distant  symp- 
toms the  result  of  complications,  etc.  Finally,  its  treat- 
ment. 

Discussion  on  preceding  three  papers  opened 
by  S.  MacCuen  Smith,  Nathan  P.  Stauf- 
fer, and  Charles  P.  Grayson,  Philadelphia. 

No.  12. 

Mine  Injuries  to  the  Eye  as  Related  to  the  Com- 
pensation Law. 

Gilbert  D.  Murray,  Scranton. 
Outline  A record  of  over  one  hundred  eases  of  eye 
injuries  of  all  kinds  received  in  and  about  the  mines  during 
first  six  months  of  operation  of  the  Compensation  Daw  of 
Pennsylvania.  Showing  the  economic  value  of  early  and 
systematic  treatment,  particularly  in  injuries  involving 
the  cornea,  no  matter  how  slight  the  abrasion,  or  small 
the  foreign  body  removed. 

Discussion  opened  by  William  C.  Posey, 
Philadelphia. 

No.  18. 

Trachoma,  a Diagnostic  Point  and  Method  of  Treat- 
ment. Vite  E.  VanKtrk,  Pittsburgh. 

Outline.  The  diagnosis  of  trachoma  in  the  early  stages 
almost  impossible,  the  first  symptom  which  differentiates 
.trachoma  from  follicular  conjunctivitis;  vis.,  corneal  in- 
volvement. Technic  of  treatment  by  bichlorid  of  mercury 


rubbings,  comparison  with  other  forms  of  treatment.  Rap- 
idity with  which  condition  clears  up  and  permanence  of 
cure  lead  to  belief  that  treatment  is  of  great  value. 

Discussion  opened  by  John  B.  McMubray, 
Washington. 

No.  11,. 

The  Use  of  Ethylhydrocuprein  on  Diseases  of  the 
Eye.  William  Zentmayer,  Philadelphia. 

Discussion  opened  by  Burton  Chance,  Phila- 
delphia. 


Thursday,  September  21,  9:30  a.m. 


No.  15. 

Use  of  Prisms  in  Ophthalmic  Practice. 

Joseph  E.  Willetts,  Philadelphia. 

Outline.  Benefits  obtained  in  low  degree  beterophorias. 
When  contraindicated.  Chromatic  aberration  and  astigma- 
tism of.  Abuses  of  prism  practice  at  home.  Method  of 
designation  on  prescriptions. 

Discussion  opened  by  W.  M.  Sweet,  Phila- 
delphia. 

No.  16. 

Cranial  Nerve  Syphilis;  Technic  of  Treatment. 

A.  Ford  Eastman,  Erie. 

Outline.  Cranial  nerve  syphilis  in  general,  taboparelic 
types  especially,  do  not  readily  yield  to  treatment.  Rea- 
sons biochemical,  parasitological,  anatomical.  Recognition 
of  early  nerve  involvement  and  early  eradication  of  rlie 
infection  offer  best  hope.  Attitude  of  patient  to  treatment. 
Duty  of  making  this  as  little  irksome  as  may  be.  Dosage, 
apparatus  and  technic  of  saivarsan  administration.  Mer- 
cury by  intravenous  injection.  Subdural  methods.  Re- 
port of  cases.  Conclusion. 

Discussion  opened  by  David  N.  Dennis,  Erie. 


No.  17. 

Early  Care  of  Suppurative  Conditions  of  the  Middle 
Ear  and  Mastoid. 

Nelson  S.  Weinberger,  Sayre. 

Outline  The  importance  of  early  and  free  incision  of 
the  drum  for  drainage.  Early  use  of  autogenous  vac- 
cines and  care  exercised  in  their  preparation.  Earn  recin- 
rr-nce  of  operative  mastoids  and  reasons  in  favor  of  earlj 
operations  Early  and  prompt  search  for  complications 
oif  mastoid  abscess  and  methods  employed.  Reasons  tbere- 

Discussion  opened  by  Lewis  H.  T.vylor, 

T\r;ilr/YoPo  rro 


symposium  on  vertigo;  what  is  dizziness?  the 
determination  of  its  cause  by  new  ear 

TESTS.  (MOVING  PICTURES.) 


Neuro-Otology,  the  Intimate  Relation  of  the  Ear  to 
Nearly  Every  Part  of  the  Central  Nervous  Sys- 
tem. (13  min.)  Isaac  H.  Jones,  Philadelphia. 

Outline.  Dizziness  or  vertigo  a disturbance  of  equilibra- 
tion Main  organ  of  eouilibration  is  internal  eai.  5 erpo  , 
therefore  is  due  to  a disturbance  of  internal  ear  or  a_" 
sodated  pathways  in  the  brain.  Presentation  of  intra- 
cranial nerv“  paths  from  ear  to  brain  stem  cerebellum  and 
cerebral  cortex,  constituting  the  “vestibular  apparatus. 
The  new  ear  tests  enable  us  (1)  to  study  the  appara  ]o  t_ 
sponsible  for  dizziness;  (21  to  give  additional  data  in  locat 
ing  intracranial  lesions.  Moving  pictures  of  new  eai  tests. 

No.  19.  „ . 

IIow  to  Diagnose  the  Cause  of  Dizziness. 

Lewis  Fisher,  Philadelphia. 

Outline.  Dizziness  is  possible  only  'Y,e.°  th1,^0 irritation 
turl.ance  of  the  vestibular  apparatus  either  by  irritation 
or  actiml  impairment  of  the  ear  itself, 

soeiated  brain  paths.  All  conscious  sensations  aie  po*sir>ie 
onlv  in  the  cerebral  cortex.  Headache,  perhaps  toe  to 
constipation,  is  nevertheless  in  the  head.  Similarly  v ^ 
from' whatever  cause,  the  heart,  kidney,  liver,  or  gastro- 
intestinal tract  is  due  to  irritation  or  impairment  f 
those  organs  of  the  equilibratory  apparatus  in  the  brain. 
Actual  application  of  'ear  tests  in  determining  just  what 
portion  of  vestibular  apparatus  is  affected. 

The  Application  of  Neuro-Otology  to  the  Diagnosis 
of  Actual  Cases;  Report  of  Cases.  (2->  min. 

Setti  A.  Brumm,  Philadelphia. 

OUTLINE  Types  of  eases  in  which  these  tests  were  em- 
. , A , _L nf  na.,<o  of  dizziness  in  cases  or 
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Meniere's  disease,  specific  labyrinthitis,  neuritis  of  the 
eighth  nerve,  lesions  of  the  brain  stem,  lesions  of  the 
cerebellum,  remote  causes  oT  toxemia,  cardiovascular  dis- 
turbances of  the  vestibular  apparatus.  Treatment  of  diz- 
ziness. Moving  pictures  of  pathological  cases. 

Discussion  on  preceding  three  papers  opened 
by  B.  Alexander  Randall  and  Theodore  H. 
Weisenburg,  Philadelphia. 


CONFERENCE  OF  THE  SECRETARIES. 

Wednesday,  September  20,  4:30  p.m. 

HOTEL  JEEMYN. 

Officers. 

Chairman  -J.  Treichler  Butz,  Allentown. 

Vice  Chairman — Robert  F.  Trainee,  Williamsport. 
Secretary-Treasurer — Horace  C.  Kinzer,  3 34  N. 
Duke  St.,  Lancaster. 

Executive  Committee — H.  W.  Albertson,  Chairman, 
Scranton;  M.  C.  Guthrie,  Wilkes-Barre; 
Esther  W.  Gulick,  Stroudsburg;  E.  R.  Gard- 
ner, Montrose;  Herbert  L.  McKown,  Tunk- 
hannock. 

Stenographer— Miss,  Lidie  C.  Alexander,  313  South 
Seventeenth  St.,  Philadelphia. 


EXHIBITS. 

The  following  firms  have  purchased  space  for  the 
Commercial  Exhibit. 

Space  1 and  2. — McINTYRE,  McGEE  AND 

BROWN,  723  Sansom  St.,  Philadelphia. 

Exhibit  of  a complete  line  of  Ophthalmic  Equipment,  to- 
gether with  best  Eye  Textbooks  published.  The  Genolhal- 
mic  or  University  Trial  Frame,  together  with  the  Universal 
Ophthalmometer  and  a full  line  of  Luminous  Instruments, 
ns  well  as  their  Improved  form  of  Test  Card  Illumination, 
together  with  an  entirely  new  style  of  Electric  Test  Card 
Cabinet,  made  in  either  regular  or  reversed  type,  will  be 
among  the  new  things  of  interest  to  the  oculist  to  be  dem- 
onstrated. 

Space  6.— PHYSICIANS  SUPPLY  COMPANY, 
1118-1120  Chestnut  St.,  Philadelphia. 

This  company,  the  Pennsylvania  representatives  of  the 
Dr.  G.  H.  Sherman  Laboratories  of  Detroit,  will  present 
tlie  full  line,  of  Bacterial  Vaccines.  A scientific  and  prac- 
tical discussion  of  Vaccine  Therapy"  will  be  given  by  Alex. 
M.  Rovin,  Ph . I).,  bacteriologist  and  research  worker  for 
tlie  Sherman  Laboratories.  Physicians  interested  in  this 
subject  will  find  the  extensive  laboratory  and  clinical  ex- 
perience of  Dr.  Rovin  will  aid  them  in  clearing  up  their 
vaccine  problems.  Do  not  fail  to  tell  him  your  troubles. 

Space  7.— COLGATE  AND  COMPANY,  199  FuRon 
St.,  New  York  City. 

Colgate’s  Ribbon  Dental  Cream  : Not  only  does  its  de- 
licious flavor  appeal  to  the  general  user,  but  its  safe, 
beneficial  efficiency  fully  meets  the  dentist's  scientific  re- 
quirements. Colgate’s  Antiseptic  Dental  Powder ; ltince 
Louche : A refreshing  mouth  wash.  Each  of  these  denti- 
frices in  its  class  fulfills  the  high  standard  "of  excellence 
maintained  by  Colgate  and  Company,  Established  1806. 

Space  8.— FAIRCHILD  BROTHERS  AND  FOS- 
TER, Washington  and  Laight  Sts.,  New  York  City. 

Will  exhibit  Panopepton,  the  food  for  the  sick,  made  from 
entire  wheat  grain  and  lean  beef ; Peptonizing  Tubes  for 
preparing  good  peptonized  milk,  wholesome,  pleasant  to 
the  taste : I’eptogenic  Powder  for  modifying  milk  for  in- 
fants : the  entire  gastric  gland  products— Essence  of  Pep- 
sine,  Fairchild,  and  Enzymol,  gastric  gland  juice  prepared 
especially  for  “topical  application’’  ; the  entire  pancreas 
gland  extract,  Holadin.  The  Fairchild  Culture  and  Tablet 
of  the  Bacillus  Bulgaricus  are  also  exhibited.  Special  at- 
tention is  called  to  the  Fairchild  Bacteriological  I’epton 
( Pepton.  Fairchild),  of  completely  serviceable  quality  for 
all  bacteriological  purposes. 

Space  9— HYNSON,  WESTCOTT  AND  COM- 
PANY, Charles  and  Franklin  Sts.,  Baltimore,  Md. 

Acidosis  is  a condition  that  is  attracting  a great  deal 
of  attention  at  this  time ; means  for  ascertaining  the 
conditions  of  the  blood  and  the  alveolar  air  are  exceedingly 
interesting.  Messrs.  ITynson,  Westcott  & Dunning  will 
demonstrate,  in  connection  with  their  exhibit,  the  use  of 
the  apparatus  they  are  marketing  at  the  suggestion  of 
Drs.  Levy,  Rowntree  and  Marriott,  for  determining  hydro- 
gen-ion concentration  and  the  alkali  reserve  of  the  blood, 
also  the  carbon  dioxid  tension  of  alveolar  air.  Diagnos- 
ticians will  find  a visit  to  this  firm’s  booth  both  interest- 
ing and  helpful.  Other  Interesting  products  on  exhibition 
will  be  Urease-Dunning,  for  the  rapid  estimation  of  urea  ; 


Plienolsulphonepktlialein,  functional  kidney  test;  and  the 
therapeutic  specialties,  Bulgara,  Glycotauro  and  Lutein. 

Space  10.— PHYSICIANS  SPECIALTY  COM- 

PANY, Leesburg,  Va. 

For  past  three  years  has  exhibited  various  models  of 
the  Thompson -Plaster  Electrical  Cabinets.  Will  exhibit 
the  latest  type,  Model  26,  an  apparatus  that  successfully 
combines  in  one  single  apparatus  practically  all  the  me- 
chanical and  electrical  modalities  the  physician  employs. 

It  runs  the  whole  gamut  from  vibration  to  x- r;ty  and  does 
each  well.  Tlie  .r-ray  is  heavy  enough  for  hip,  chest  or 
sinus  work  and  there  is  a heavy  amperage  d’Arsonval  cur- 
rent for  autocondensation  and  diathermy.  It  is  the  newest 
creation  of  this  up-to-date  company. 

Space  11—  C.  V.  MOSBY  COMPANY,  Metropolitan 
Bldg.,  St.  Louis,  Mo. 

Will  exhibit  their  up-to-date  line  of  medical  textbooks  and 
monographs,  also  the  Journal  of  Laboratory  and  Clinic'll 
Medicine.  Among  the  new  and  notable  books  are  Sutton’s 
Diseases  of  the  Skin,  Crossen’s  Operative  Gynecology,  and 
Diseases  of  Women,  Ilazen’s  Skin  Cancer,  Austin’s  Dis- 
eases of  the  Stomach  and  Intestines,  and  Calot’s  Indis- 
pensable Orthopedics. 

Space  12—  DR.  H.  M.  ALEXANDER  AND  COM- 
PANY, Marietta. 

Will  have  an  Exhibit  showing  the  various  products  manu- 
factured by  them,  which  include  Diphtheria  Antitoxin, 
Smallpox  Vaccine.  Tetanus  Antitoxin,  Typhoid  Vaccine, 
Tuberculins,  and  the  Pasteur  Treatment  for  the  prevention 
of  Rabies.  The  Alexander  Laboratories  hold  the  contract 
for  supplying  Diphtheria  Antitoxin  under  tlie  direction  of 
the  Pennsylvania  State  Department  of  Health.  Their 
products  are  prepared  under  IJ.  S.  Government  License 
No.  3. 

Space  17.— MEAD  JOHNSON  AND  COMPANY, 
Evansville,  Ind. 

Space  18.— FEICK  BROTHERS  COMPANY,  809 
Liberty  Ave.,  Pittsburgh. 

Space  19.— H.  K.  MULFORD  COMPANY,  Philadel- 
phia. 

This  exhibit  will  indicate  to  some  degree  the  progress 
that  has  been  made  in  the  treatment  of  hay  fever  by  the 
use  of  pollen  vaccines.  A collection  of  plants  and  plant 
pollens  will  be  a feature  of  the  exhibit.  There  will  also 
be  a display  of  botanical  drugs  grown  on  the  Mulford  Ex- 
perimental Drug  Farm  which  will  serve  to  show  the  effort 
that  is  being  exerted  by  this  progressive  company  in 
meeting  the  shortage  of  crude  drugs  brought  about  by  war 
conditions.  A display  of  diagnostic  reagents  will  also 
form  a part  of  the  exhibit  of  this  company. 

Space  20—  LAVORIS  CHEMICAL  COMPANY, 
Minneapolis,  Minn. 

Space  21.— LIFE  SAVING  DEVICES  COMPANY, 
179  N.  Market  St.,  Chicago. 

Space  22—  MELLIN’S  FOOD  COMPANY,  Boston, 
Mass. 

Representatives  of  this  well-known  product  will  be  ready 
to  answer  all  questions  regarding  Mellin’s  Food  and  its 
application  to  infant  and  adult  feeding.  This  year’s  gath- 
ering which  is  the  sixty-sixth  annual  session  of  the  state 
society  also  rounds  out  fifty  years  since  Mellin’s  Food  was 
first'  presented  to  physicians.  The  persistent  efforts  of 
Meilin  and  his  successors  in  placing  before  physicians  a 
product  has  appealed  to  the  medical  profession  and  the 
highly  satisfactory  results  from  the  Mellin’s  Food  Method 
of  Milk  Modification  are  responsible  for  the-  present  favor- 
able attitude  of  physicians  toward  Mellin's  Food  as  a 
modifier  of  milk  for  infant  feeding. 

Space  23.—  HORLICK’S  MALTED  MILK  COM- 
PANY, Racine,  Wis. 

Will  have  a large  exhibit  as  usual  at  the  meeting. 
“ITorlick”  originated  Malted  Milk  in  1883,  and  has  spent 
years  of  energy  and  every  expenditure  of  money  necessary 
to  produce  the  best  food  of  its  kind  on  the  market-  d his, 
with  the  high  standard  of  efficiency,  and  cleanliness  which 
are  observed  in  his  factory,  should  he  your  guarantee  and 
protection  against  other  concerns  who  are  manufacturing 
imitation  malted  milk. 

Space  24— P.  BLAKISTON’S  SON  AND  COM- 
PANY, 1012  Walnut  St.,  Philadelphia. 

Presenting,  as  usual,  a display  of  “Blakiston’s  Quality’’ 
in  such  new  works  as  Kober  and  Hanson’s  Diseases  ot 
Occupation  and  Vocational  Hygiene,  the  product  of  thirty 
specialists:  Gould  and  Tyle’s  Cyclopedia  of  Medicine  and 
Surgery,  third  edition:  Falta-Myers’  Ductless  Glandular 
Diseases,  tlie  only  clinical  treatment  of  the  subject  in 
English  : Binnie’s  Operative  Surgery,  the  seventh  edition  ; 
Webster’s  Diagnostic  Methods,  the  fifth  edition  ; and  many 
smaller  volumes  such  as  Lovett’s  Infantile  Paralysis ; 
Shut  tleworth  and  Potts'  Mentally  Deficient  Children,  a 
fourth  edition  ; Lovett’s  Lateral  Curvature  of  the  Spine, 
the  third  edition ; Hull’s  Surgery  in  War,  “a  little  book 
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from  the  trenches”  ; Skeel's  Gynecology ; Thorington's 
Methods  of  Refraction  ; and  the  new  Gould  Practitioners’ 
Dictionary. 

Space  27.— KALAK  WATER  COMPANY,  19  Bush 
Treminal,  Brooklyn,  N.  Y. 

Will  conduct  a very  interesting  exhibition  of  the  value 
of  Kalak  Water  as  an  alkalinizing  agent  in  all  acid-intoxi- 
cations. Kalak  is  made  from  distilled  water  and  chemical 
bases  of  reagent  purity,  of  the  kind  normally  present  in  the 
body.  Samples  of  Kalak  Water,  and  a set  of  Kalak  ••In- 
dicators” for  quantitatively  estimating  the  acidity  of  the 
urine,  will  be  given  to  physicians  interested  in  Acidosis. 

Space  28.— D.  APPLETON  AND  COMPANY,  New 
York  City. 

Publishers  of  high  grade  Medical  hooks  for  more  than 
fifty  years,  are  presenting  a practice  of  medicine  in  mono- 
graphs for  the  first  time  in  English — their  new  Monograph- 
ic Medicine,  the  authors  of  which  are  Drs.  I.ewellys  F. 
Barker,  M.  Howard  Fussell,  Albion  W.  Hewlett  and  Henry 
L.  Eisner.  They  are  also  showing  new  editions  of  Osier's 
Principles  and  Practice  of  Medicine.  Holt’s  Diseases  of 
Infancy  and  Childhood.  Hiss  and  Zinsser’s  Textbook  of 
Bacteriology  and  Rosenau’s  Preventive  Medicine,  whose 
popularity  has  necessitated  complete  revisions  and  reprint- 
ing. with  the  incorporation  of  the  latest  advances  in 
medical  knowledge. 

Space  29.— RADIUM  CHEMICAL  COMPANY, 
Forbes  and  Meyran  Aves.,  Pittsburgh. 

This  Company,  the  American  Radium  pioneer  and  the 
World’s  largest  Radium  producer,  is  represented.  The 
dark-room  demonstration  of  the  alpha,  beta  and  gamma 
rays  provides  a few  minutes’  entertainment  of  exceptional 
scientific  interest.  Do  not  fail  to  see  it  Ask  for  the 
Company's  souvenir,  the  Radium  spinthariscope,  contain- 
ing an  infinitesimal  speck  of  Radium,  sufficient  nevertheless 
to  give  you  a remarkable  view  of  the  alpha  scintillations. 

Space  30.— A.  KLIPSTEIN  AND  COMPANY,  654 
Greenwich  St.,  New  York  City. 

Will  exhibit  a line  of  high  class  Pharmaceutical  Products 
which  are  issued  by  the  Society  of  Chemical  Industry  in 
Basel,  Switzerland,  and  known  as  the  “Ciba”  specialists, 
among  which  will  be  the  well-known  Coagulen  ‘‘Ciba”  pre- 
pared from  the  natural  coagulents  of  animal  blood  and 
highly  commended  for  hemorrhages  of  all  kinds,  and  other 
scientific  products. 

Space  31.— WELCH  GRAPE  JUICE  COMPANY, 
Westfield,  N.  Y. 

Space  32— KAL-PHENO  CHEMICAL  COMPANY, 
Philadelphia. 

Space  33— TETER  MANUFACTURING  COM- 
PANY, Williamson  Bldg.,  Cleveland,  O. 

Will  exhibit  its  celebrated  Regulated  Pressure  Gas-Oxygen 
Hospital  and  Obstetrical  outfits.  These  outfits  have  been 
invented  by  Dr.  Charles  K.  Teter,  the  recognized  leading 
Nitrous  Oxid-Oxygen  anesthetist,  who  has  spent  the  past 
twelve  years  in  administering  Nitrous  Oxid-Oxygen  anes- 
thetics. The  Company’s  Obstetrical  outfit  is  small  and 
portable  and  in  addition  to  being  used  for  obstetrical  work 
may  be  used  for  minor  surgery  and  in  the  majority  of 
cases  where  a general  anesthetic  is  necessary.  The  outfit 
is  equipped  with  high  pressure  reducing  regulators,  vapor 
warmer,  gauges,  rebreathing  bag,  sight-feed  tubes  which 
show  the  quantity  of  gases  flowing  through  the  water, 
and  face  inhaler  with  automatic  feed  valve.  Every  up-to- 
date  physician  should  have  one  of  these  obstetrical  outfits 

Space  34— W.  B.  SAUNDERS  COMPANY,  W. 
Washington  Square,  Philadelphia. 

These  publishers  will  have  at  their  booth  a complete 
line  of  their  medical  and  surgical  works.  It  will  be  an 
exhibit  well  worth  examining  by  any  physician.  Among 
the  new  books,  new  editions  and  more  important  works 
they  will  show  Graves’  Gynecology,  Cullen’s  Diseases  of 
the  Umbilicus,  MacCallum’s  Pathology,  Elsberg's  Surgery 
of  the  Spinal  Cord,  Albee’s  Bone-Graft  Surgery,  Smithies 
and  Ochsner’s  Cancer  of  the  Stomach.  Murphy’s  Clinics 
(August  number).  Medical  Clinics  of  Chicago  (July  num- 
ber), 1915  Mayo  Clinic  Volume.  Stiles’  Human  Physiology, 
DeLee’s  Obstetrics  (New  2d  edition),  Cabot’s  Differential 
Diagnosis,  Keen’s  Surgery,  Scudder's  Fractures,  Anders’ 
Practice  of  Medicine.  Musser-Kelly’s  Treatment,  deSchwein- 
itz’  Diseases  of  the  Eye  (New  8th  edition),  Gant  on  Diar- 
rhea. They  will  also  show  a number  of  advance  sheets 
of  important  works  in  preparation. 

Space  37.— M.  WEISSFELD  MANUFACTURING 
COMPANY,  253  Market  St.,  Philadelphia. 

This  old  reliable  firm  presents  an  elaborate  display  of 
physicians’  and  surgeons’  coats,  office  and  outing  suits, 
aprons  and  caps.  Come  and  see  their  assortment  of  at- 
tendant’s accessories.  “If  it’s  made  of  cloth,  Weissfeld 
makes  it.” 
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Space  39.— THE  JAECKI-I  MANUFACTURING 
COMPANY,  422  E.  Eighth  St.,  Cincinnati,  O. 

An  interesting  exhibit  showing  the  latest  improvements 
in  compressed  air  and  vacuum  apparatus  for  both  elec- 
u leal  and  manual  operation.  A special  feature  will  be 
ma  le  of  the  1916  Model  of  the  New  Roberston  Compressed 
Air.  Vacuum  and  Massage  Cabinet.  This  compact  anl 
beautiful  cabinet  covers  practically  every  application  of 
compressed  air,  vacuum  for  therapeutic’  purposes ; com- 
pressed air  for  spraying,  nebulizing  and  inflating,  suction 
for  hyperemia,  alternating  suction  and  pressure  for  massage, 
interrupted  pressure  for  massage  with  medication,  vacuum 
for  aspirating,  for  removing  blood  during  operations,  or 
removing  mucus  from  the  sinuses,  etc. 

Spaces  40  and  51.— HANOYTA  CHEMICAL  COM- 
PANY, Newark,  N.  J. 

One  of  the  most  interesting  fields  of  recent  investigation, 
and  one  which  promises  to  prove  highly  fruitful  in  the 
future,  is  the  therapeutics  of  Ultraviolet  Light.  In  treat- 
ment of  skin  diseases,  the  Kromayer  Lamp  has  already 
proved  itself  an  indispensable  part  of  the  equipment  of  any 
up-to-  late  clinic,  while  for  a general  application  of  the 
rays  the  Heraeus  Sun  I.amp  is  finding  great  favor  as  a 
convenient  agent  in  the  wide  field  over  which  this  treat- 
ment is  indicated.  Both  these  lamps  will  be  exhibited  at 
Booth  40.  and  you  will  be  welcomed  and  shown  what 
progress  is  being  made  in  this  treatment. 

Space  41.— WEDER  MANUFACTURING  COM- 
PANY, Germantown  and  Stenton  Aves,,  Philadel- 
phia. 

Will  demonstrate  the  De  Lyte  Surgeon,  Electric  Diagnos- 
tic Case.  This  won  the  Silver  Medal  for  its  practical, 
useful,  and  meritorious  qualities  at  the  ranama-Pacific  In- 
ternational Exposition  It  is  something  that  every  doctor 
should  see:  over  25,000  doctors  already  are  using  this  most 
valuable  Diagnostic  Case.  Do  not  fail  to  have  the  case 
demonstrated  to  you.  Its  purposes  are  for  the  general 
practitioner  in  making  his  daily  calls  to  examine  the  Throat, 
Nose,  Ear.  Eye : Vaginal  and  Rectum  included. 

Spaces  42  and  43. — D.  Y.  BROWN,  736  Sansom 
St.,  Philadelphia. 

Space  48— CHARLES  LENTZ  AND  SONS.  31-35 
S.  Seventeenth  St.,  Philadelphia. 

Will  exhibit  a representative  line  of  their  own  hand-made 
Surgical  Instruments  including  Dr.  J.  Ross  Skillern’s  new 
Tor.sillectome,  Dr.  French  S.  Carey’s  Salvarsan  Apparatus, 
Dr.  J.  T.  Gwatlimey’s  Anesthesia  Apparatus,  and  Dr.  F.  H. 
Albee’s  motor-driven  set  of  Bone  Instruments.  Being  the 
Pennsylvania  agents  for  the  well-known  Wappler  Electric 
Company  of  New  York,  there  will  be  an  exhibit  and  dem- 
onstration of  their  celebrated  X-Ray  and  High-Frequency 
apparatus  and  accessories.  Charles  Lentz  and  Sons  are 
well  known  to  the  medical  profession  : having  been  estab- 
lished since  1866,  they  are  celebrating  their  Golden  Anni- 
vrrsarv  this  year,  which  they  have  just  announced  in  a 
booklet  that  tbev  are  sending  to  the  physicians  of  Pennsyl- 
vania and  to  many  of  their  friends  throughout  the  United 
States. 

Space  50—  BORDEN’S  CONDENSED  "MILK  COM- 
PANY, 108  Hudson  St.,  New  York  City. 

Will  afford  to  the  profession  an  opportunity  to  examine 
their  product.  Will  distribute  a description  of  manufac- 
ture showing  why,  on  account  of  the  process,  Bordens 
Malted  Milk  Is  superior  to  all  others.  They  feel  that 
their  claims  are  substantiated  by  the  award  to  them  of 
the  Grand  Prize,  the  highest  honor  in  the  power  of  the 
superior  judges  of  the  Panama  Exposition  to  bestow.  This 
prize  is  of  particular  value  because  it  was  given  in  the 
face  of  severe  competition  by  other  manufacturers. 

Space  53.— HARRY  A.  SCHOLL,  X-Ray,  Philadel- 
phia. 

Space  54.— ENGELN  ELECTRIC  COMPANY, 
1904  Euclid  Ave.,  Cleveland,  O. 

Pennsylvania  representative  of  the  Kelley-Koett  Manu- 
facturing Company  of  Covington.  Ky.,  and  will  exhibit 
its  line  of  X-Ray  Accessories.  Will  also  exhibit  the  Engeln 
Interrupterless  Transformer. 

Space  56— NATIONAL  DRUG  COMPANY,  Phila- 
delpha. 

This  Company  will  have  at  their  booth  an  exhibit  well 
worth  visiting  This  company  eaters  to  physicians  who  de- 
sire the  purest  and  best  that  Pharmaceutical  skill  can 
produce.  Not  satisfied  with  the  Importer’s  guarantee 
The  National  Drug  Company  maintains  an  analytical  and 
assaying  department  in  charge  of  skilled  chemists  and  as- 
surers and  no  drug  is  accepted  that  does  not  assay^  to  the 
fuil  requirement  of  the  United  States  Pharmacopeia.  Do 
not  fail  to  visit  The  National  Drug  Company's  Exhibit 
before  you  leave  the  State  Meeting. 
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TUBERCULOSIS.  SOME  WORDS  TO  THE 
GENERAL  PRACTITIONER. 


BY  WARD  BRINTON,  M.D., 

Secretary,  Pennsylvania  Society  for  the  Prevention 
of  Tuberculosis;  Visiting  Physician  to  the  Tuber- 
culosis Department  of  the  Philadelphia  General 
Hospital;  the  White  Haven  Sanatorium;  the 
Eagleville  Sanatorium,  Philadelphia. 


(Read  before  the  Luzerne  County  Medical  Society, 
March  15,  1916.) 


If  I can  add  nothing  new  on  the  subject  of 
tuberculosis,  I may  perhaps  be  able  to  inject 
some  fresh  enthusiasm ; to  present  some  old 
matters  from  a different  angle,  or  to  raise  some 
discussion,  which  otherwise  might  not  have 
been,  and  so  to  aid,  by  a frank  interchange  of 
opinion,  this  long,  toilsome,  steady  effort  to 
prevent,  to  control,  to  eradicate  this  disease. 

To  prevent,  to  control,  to  eradicate,  and  with 
these  in  mind,  our  subject  opens  into  a wide 
and  varied  plane  of  thought,  a plane  surpris- 
ingly simple  to  understand,  and  yet  filled  with 
difficulties  to  overcome.  Difficulties  which  have 
filled  libraries  with  books,  and  which  have 
taken  of  the  life’s  energy  of  master  minds. 
Questions  that  have  caused  controversies  in 
home  and  hospital ; that  have  been  the  origin 
of  great  sanatoria  throughout  all  the  world, 
and  on  account  of  which  laws  have  been  with 
difficulty  enacted,  and  as  bitterly  contested. 

How  simple,  again,  it  all  seems,  if  we  but 
pause  an  instant  to  so  consider.  The  cause,  but 
a vegetable  organism,  a tiny,  almost  infinites- 
imal object  without  power  of  motion,  that  can 
neither  see,  walk,  nor  fly,  and  which  would 
seem  almost  too  weak  to  receive  even  passing 
consideration ; yet,  on  account  of  its  terrible  re- 
sistance to  the  ordinary  methods  of  destruction, 
its  power  to  increase  when  sown  on  proper 


soil,  and  the  comparative  ease  with  which 
it  is  carried  about  or  disseminated  by  human 
contact,  it  has  become  the  scourge  of  the  pres- 
ent human  race.  It  is  by  the  study  of  the  life 
history  of  this  organism,  by  obtaining  an  uu- 
derstanding  of  its  action  and  of  its  ways  of 
spreading  that  we  are  enabled  in  any  measure 
to  cope  with  its  advance.  In  fact,  with  the 
knowledge  at  our  hand,  it  may  be  stated  that 
a community,  in  these  times,  will  have  just  as 
much  tuberculosis  within  its  boundaries  as  it 
will  allow.  It  would  be  possible,  I sincerely  be- 
lieve, practically  to  eliminate  consumption 
from  this  good  city  within  a very  short  space 
of  time,  two  or  three  years,  and  to  hold  it  so 
reduced  that  it  would  be  but  a small  factor  in 
you,r  mortality,  but  it  would  require  a medical 
autocrat  and  the  laws  would  not  allow  it,  and 
the  land  owners,  and  the  people  as  well,  would 
not  have  it.  If  you  doubt  its  possibility,  it 
would  be  no  more  difficult  or  wonderful  than 
that  work  of  Gorgas,  who,  entering  a fever  smit- 
ten zone,  the  most  unhealthy  territory  in  all 
this  world,  entering  it  armed  with  authority, 
and  qualified  by  scientific  attainments,  in  a 
few  years  reduced  the  mortality  to  as  little  or 
less  than  in  your  own  city,  and  has  made  possi- 
ble the  completion  of  the  greatest  engineering 
feat  of  all  times. 

What  in  brief  is  the  outline  of  such  a plan, 
a plan  only,  I remind  you,  for  you  will  not 
have  it  carried  out,  but  will  prefer  your  future 
deaths  to  the  inconvenience  and  losses  which  it 
would  engender?  That  every  man,  woman, 
and  child  must  be  subjected,  without  any  eva- 
sion, to  a careful  and  proper  examination  by 
physicians  skilled  in  such  work,  and  mind  you, 
I say  every  one  and  without  evasion.  That  all 
persons  found  suffering  with  the  disease  should 
be  promptly  segregated  either  in  hospitals  for 
the  advanced  cases,  or  in  sanatoria  for  those 
who  could  become  corrected  or  cured,  and  that 
all  immediate  members  of  such  families  or 
households  should  report  at  intervals  for 
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further  examination.  That  all  houses  where 
tuberculosis  is  discovered,  or  where  it  has  been 
known  to  exist,  should  be  completely  and  prop- 
erly cleaned  by  the  civil  authorities,  and  if 
found  to  be  beyond  such  repair  to  be  torn 
down  and  destroyed.  And  may  1 here  call  your 
attention  to  the  fact  that  since  the  great  fire  in 
.San  Francisco,  when  the  slums  were  complete- 
ly destroyed,  the  mortality  from  tuberculosis 
took  a sudden  drop  and  has  since  steadily  de- 
clined ? 

It  would  be  necessary,  moreover,  to  have  all 
newcomers,  fresh  labor  and  the  like,  given  care- 
ful examination,  and  in  case  tuberculosis  was 
determined,  they  should  be  debarred  from  the 
community.  (Under  the  present  Workmen’s 
Compensation  Act,  this  might  not  be  so  difficult 
a procedure.) 

I could  go  on  to  elaborate,  to  enter  into  de- 
tails as  regards  education  of  the  public,  food 
supply,  milk  inspection,  and  many  other  points, 
but  already  I can  see  in  your  minds,  “Impossi- 
ble,” “it  is  too  cruel,”  “it  is  too  expensive,” 
“it  is  Utopian,”  “a  day  dream  and  could  not 
be,”  and  I agree  with  you  that  such  an  action 
can  hardly  be,  and  for  that  reason  we  will  have 
our  deaths,  we  will  suffer  our  losses,  and  we 
will  make  our  complaints,  offer  our  suggestions 
and  pass  our  resolutions  at  many  such  gather- 
ings as  these. 

But  if  we  may  not  do  that  which  is  complete 
and  final,  as  it  were,  we  should  at  least  do  more 
than  we  are,  and  this  applies  not  only  to  this 
city,  but  to  every  city  in  our  land,  for  every- 
where the  loss  is  far  too  great:  one  death  in 
from  seven  to  ten,  or  from  the  laboring  classes 
one  in  three  between  the  ages  of  seventeen  and 
thirty-five.  Think  what  that  means;  if  such  a 
loss  were  from  the  plague,  from  smallpox,  from 
yellow  fever,  the  whole  country  would  be 
aghast,  and  would  be  shunned  by  all  the  peo- 
ples of  the  world. 

We  shudder  at  the  word  that  comes  from  the 
suffering  nations  which  are  now  at  war ; we  are 
filled  with  compassion  at  their  losses  and  intent 
upon  their  relief,  but,  believe  me,  that  loss 
which  they  sustain  is  not  so  far  greater  than 
this  of  which  we  speak  and  I would  rather  die 
from  the  tearing  of  the  shrapnel  or  the  stab  of 
the  bayonet,  than  from  the  lingering,  wasting 
tortures  of  a lung  diseased.  If  you  doubt  this, 
come  with  me  in  your  thought  for  a moment, 


now,  to-night,  to  that  great  hospital  of  which  I 
am  a member;  to  that  too  crowded  building 
w here,  ranged  down  the  narrow  wards,  the  lit- 
tle cots  stand  closely,  side  by  side;  those  little 
cots  where  in  each  one  there  lies,  coughing  and 
distressed,  a fevered,  shrunken  figure,  so  weak 
indeed  that  scarcely  can  they  hold  their  heads 
upon  the  pillows  and  sink  so  wearied,  beneath 
their  coverings  that  one  would  think  their  beds 
wei  e scarcely  occupied ; and  if  perhaps  a rest- 
less, broken,  air  enhungered  sleep  should  come 
upon  them,  upon  their  hopeless  wakening  it 
would  seem  as  if  no  blessing  of  forgetfulness 
had  been  to  them,  but  only  tortured  dreams. 

Over  there  are  regiments  dying  gloriously  in 
a liame  of  valor,  for  the  salvation,  for  the  hon- 
or, of  la  patrie.  Here,  also,  there  are  regiments 
of  men  ami  women  once  as  fine,  as  strong,  as 
full  of  hope  and  courage,  and  dauntless  ambi- 
tion, and  they,  too,  are  dying  in  the  midst  Of 
their  years,  but  wasted,  helpless  and  hopeless. 
Ah ! that  we  should  say  it,  too  often,  far  too  of- 
ten, sacrificed  to  their  own  ignorance  or  care- 
lessness or  to  the  crass  and  stupid  obstinacy 
of  themselves  or  of  their  fellow  men.  In  this 
last  sentence  is  struck  the  fundamental  note  of 
this  great  problem,  which  rings  like  a knell 
throughout  its  varied  and  complex  activities. 
To  every  one  of  us  who  has  worked  among  the 
people  in  this  long  and  seemingly  endless  cam- 
paign, ignorance  has  seemed  at  first  to  be  the 
barrier  which  once  passed  by  would  clear  the 
way  from  other  difficulties,  but  alas  I fear  that 
we  have  been  mistaken,  and  must  be  still  as 
determined  to  overcome  the  other  two. 

Ignorance  in  these  days  of  the  newspaper 
and  periodicals,  of  lectures  and  societies,  of  dis- 
cussion in  the  union  and  from  the  pulpit;  ig- 
norance, I say,  is  not  so  hard  to  overcome,  nor 
can  it  long  be  held  as  any  great  excuse,  but 
carelessness  and  obstinacy  are  traits  of  charac- 
ter, inherent,  deeply  rooted,  and  by  many  hid- 
den under  a false  mask  of  freedom.  How  many 
times  in  a family  have  1 met  them  and  have 
seen  my  work  result  in  nothing,  and  what  I 
had  thought  would  prove  a success  turned  to 
utter  failure.  But  just  so  much  as  the  diffi- 
culties are  great,  so  must  our  perseverance,  our 
enthusiasm  be  the  greater,  and  if  I can  make 
but  one  impression  on  you  here  to-night,  never 
to  give  up,  my  words  I Ihink  will  not  be  wholly 
lost. 
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Never  give  up  the  patient  or  the  family,  but 
teach  and  strive  and  work,  meet  argument 
with  argument,  and  theory  with  fact ; remem- 
bering always  that  if  the  family  or  the  patient 
win  in  opposition  that  the  patient  dies.  In 
every  case  I enter  on,  I know  now  that  I will 
have  a struggle,  from  the  highest  to  the  lowest ; 
for  I can  say  truly  that  some  of  the  most  diffi- 
cult of  my  problems  have  been  with  patients  of 
the  so-called  upper  class. 

Pray  do  not  think  me  pessimistic,  for  I am 
far  from  that,  indeed  I am  an  optimist,  but  I 
would  only  have  you  know  that  in  this  dread 
disease,  success  can  only  come  from  effort.  P er- 
haps  I wander  from  my  point,  but  I must  make 
you  realize  my  struggles  and  so  profit  by  my 
failures. 

Each  case  is  a problem  to  be  studied  until 
the  solution  is  obtained.  And  how?  By  con- 
stant, unremitting,  patient  watchfulness  and 
care. 

Forgetting  for  a while  those  who  have  means 
and  understanding,  let  us  consider  those  pa- 
tients who  are  stricken  from  among  the  ignorant 
and  poor,  and  from  whom  we  get  our  great- 
est death  rate.  Each  home  must  be  entered, 
and,  I claim,  must  not  be  left  ever  in  super- 
vision until  the  end  wished  for  is  attained.  But 
though  an  army  is  governed  by  its  generals 
and  its  captains,  yet  it  is  the  sergeant  who 
drills  it  into  strict  obedience,  and  without  such 
drill  the  fabric  of  its  unity  is  lost.  And  who 
are  the  sergeants,  the  captains,  in  this  cam- 
paign? Indeed,  you  know  them  now,  before  I 
speak,  the  social  service  nurse,  the  trained  vis- 
itor whose  patience  and  watchfulness,  whose 
tireless  energy,  with  firm  and  kind  persuasion, 
will  brook  no  defeat. 

All  over  this  broad  land  is  ringing  the  slogan 
of  preparedness,  but  are  you,  here,  prepared  to 
cope  with  this  fell  enemy  which  is  set  trenched 
within  your  very  boundaries?  What  is  your 
force  of  trained  officers,  of  sergeants  and  cor- 
porals, and  can  you  approach  a stronghold  of 
this  enemy  with  any  assurance  of  success  ? How 
many  nurses  have  you?  How  many  visitors 
that  can  take  time  and  all  their  time  to  enter 
into  these  homes?  Unless  you  in  this  city  are 
far  different  from  any  others  in  the  land,  I 
doubt  that  you  have  a fraction  of  enough. 

Think  what  it  means  to  enter  into  a family 
whose  wage  earner,  whose  support,  is  stricken 


with  this  insidious  disease ; the  foundation  of 
that  home  is  shattered  and  without  help,  assist- 
ance and  advice;  they,  who  are  of  it,  may  sit 
cowering,  frightened,  until  it  is  too  late  and 
the  whole  structure  of  their  happiness  falls 
about  them.  That  family  must  not  be  shunned, 
but  must  be  assisted;  the  husband  cared  for; 
the  wife  and  mother  gentled,  her  fears  allayed 
and  in  some  way  her  living  assured.  The  chil- 
dren, too,  must  be  cared  for,  and  this  is  a great 
question  in  itself,  for  it  must  never  be  forgot- 
ten that  in  the  future  they  will  be  our  citizens, 
our  native-born  Americans. 

Each  case  must  be  reported,  as  the  law  pro- 
vides, and  in  this  so  many  physicians  are  dere- 
lict, for  I say  and  feel  with  all  the  greatest 
depth  of  true  sincerity,  that  the  home  of  every 
patient  with  tuberculosis  must  be  visited,  not 
merely  once  or  twice,  but  many  times  by  the 
trained  nurse  or  visitor,  and  these  visits  should 
not  cease  until  every  problem  is  met  and 
studied  and  overcome. 

I would  demand  here  in  this  city,  as  I have 
said  before,  that  every  occupant  of  every  home 
in  which  tuberculosis  lies  should  receive  a care- 
ful examination.  You  will  be  astounded  (if 
you  do  not  already  know)  at  the  results ; for  it 
has  been  shown  that  for  every  case  of  active 
tuberculosis  in  a home,  there  are  two,  or  even 
three  in  the  early  or  incipient  stages,  and  this 
applies,  alas,  only  too  strongly  to  the  children, 
for  by  many  it  is  contended,  and  in  this  I am 
more  and  more  in  accord,  that  tuberculosis  is 
chiefly  contracted  in  infancy  and  childhood,  to 
lie  dormant  until  adolescence,  only  to  break  out 
in  young  adult  life  to  carry  off  its  victim. 

But  as  some  will  say,  this  is  too  much  of  in- 
terference, too  great  an  intrusion  into  the  sanc- 
tity of  the  home;  but  what  will  you?  Should 
the  child  be  made  to  suffer  for  the  affliction  of 
its  parent,  and  should  it  be  denied  through  ig- 
norance, or  obstinacy,  as  I have  said,  its  right  to 
strength  and  manhood. 

In  all  our  work  there  runs  this  true  appeal, 
“Do  not  give  tuberculosis  to  others,  do  not  let 
others  give  tuberculosis  to  you.”  You  who 
are  here  to-night  know  and  can  protect  your- 
selves, but  what  of  those  out  there,  those  little 
ones.  You  are  their  guardians,  and  if  you  fail 
in  this  your  trust  their  portion  is  to  suffer  when 
you  and  I are  gone.  Oh,  this  disease  is  like  the 
beast  of  the  tropics  which,  stealing  into  your 
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unguarded  homes,  carries  off  the  children 
whilst  you  lie  asleep.  If  you  would  destroy 
this  beast,  more  dangerous  than  all  the  jaguars 
of  the  jungle,  you  must  seek  him  in  his  lair,  the 
home,  and  where  unhunted  he  destroys  your 
children. 

Oh,  believe  me  I am  in  earnest,  so  terribly  in 
earnest,  and  I am  angered  when  I am  met  in 
opposition.  You  must  have  workers,  more 
workers  than  you  have,  and  they  must  strive 
until  every  case  is  searched  out  and  controlled. 
It  should  be  the  duty  of  this  city  to  obtain 
them,  and  if  they  can  not  be  obtained  at  once, 
you  should  see  that  they  are  trained ; workers 
of  every  class  of  your  foreign  population ; a 
class  for  your  Slavic  people,  and  negroes  for 
your  colored.  These  people  who  are  ignorant 
are  suspicious,  timid,  proud,  but  they  can  be 
approached  and  won  if  you  but  go  about  it 
properly.  One  bit  of  work  undertaken  by  ourso- 
ciety  has  brought  surprising, unexpected  results. 
We  have  employed  a colored  socialservice  work- 
er who  is  acting  in  connection  with  the  Henry 
Phipps  Institute,  which  informs  us  that  in 
a very  short  time,  less  than  a year,  more  col- 
ored patients  are  reporting  for  treatment  to  its 
dispensary  and  to  the  dispensary  of  the  Jeffer- 
son Hospital  clinic  for  diseases  of  the  lungs 
than  ever  before  in  the  history  of  those  institu- 
tions ; as  many,  almost,  in  the  past  year  as  in 
all  their  previous  existence.  Negro  homes 
have  been  entered  where  it  would  have  been 
impossible  for  a white  nurse  to  find  admission ; 
terrible  conditions  have  been  discovered  and 
the  lesson  is  too  plain  to  warrant  argument; 
and  so  I say,  to  each  class,  train  visitors,  if  nec- 
essary from  that  class;  you  must  have  them, 
and  if  you  wish  to  be  progressive,  to  do  what 
should  be  done,  you  -will  have  them. 

Cleveland,  New  York,  Boston,  are  setting  the 
example ; are  you  going  to  lag  behind,  even  as 
we  are  in  Philadelphia,  which,  although  it  has 
given  its  hundreds  of  thousands  in  war  relief, 
yet  can  not  afford  to  attach  one  single  social 
service  nurse  exclusively  to  our  own  tubercu- 
losis department  of  the  Philadelphia  General 
Hospital,  where  to-night  there  are  close  to  five 
hundred  patients;  and  this,  although  the  au- 
thorities in  control  must  know  that  in  probably 
every  home  of  every  patient  with  a family  there 
are  other  cases  of  consumption  uncontrolled? 
Yes,  for,  as  I have  said,  in  so  far  as  we  have 


knowledge  at  present,  the  great  spreading 
ground  of  phthisis  is  the  home. 

But  I must  not  spend  too  much  time  on  this 
one  subject,  absorbing  though  it  is,  and  1 would 
appeal  now  to  the  physicians  here  in  Wilkes- 
Barre  to  do  their  proper  part.  If  they  are,  I 
must  ask  their  pardon  for  my  words,  and  if 
they  are  not,  I ask  that  they  should  bear  my 
thoughts  to  heart.  What  I say  here  is  appli- 
cable to  any  city  in  the  land  and,  not  among  the 
least,  to  my  own  Philadelphia,  a great  medical 
center  where  no  physician  should  have  the  ex- 
cuse of  ignorance. 

It  has  become  my  unfortunate  belief  that  in 
many  instances  the  busy  practitioner  is  unable 
(to  use  no  stronger  term)  properly  to  care  for 
and  control  a case  of  tubei’culosis.  Does  this 
secnh  too  harsh  a statement?  Yet  on  analysis 
I think  you  will  find  it  true. 

Tuberculosis  is  a disease  which  requires  un- 
ending patience,  persuasion  and  interminable 
argument ; discipline  is  the  keynote,  and  adher- 
ence to  proper  detail  is  essential  if  the  process 
is  to  be  stopped.  A visit  from  and  to  a sufferer, 
especially  of  the  more  ignorant  and  impover- 
ished class,  can  not  be  made  hastily,  and  hurry 
and  time  must  not,  in  my  opinion,  become  fac- 
tors. Every  element  of  the  day  and  of  the 
night  must  be  explained,  its  whys  and  where- 
fores, and  nothing  at  first  left  to  the  patient’s 
own  decision,  for  that  decision  will  invariably 
be  along  the  line  of  least  resistance  and  lead  to 
failure. 

Can  the  overburdened  physician,  whose  office 
is  crowded,  whose  day  is  filled  with  visits  and 
whose  nights  are  interrupted  with  vexatious 
calls,  give  the  time  from  what  seems  more  acute 
and  urgent  cases?  I find,  often,  that  he  does 
not,  and  so  conclude  that  he  is  quite  unable. 
Properly  to  control  is  a far-reaching  term.  The 
milk,  and  whether  it  is  properly  supplied  and 
kept  in  the  houses  of  the  poor  in  summer 
time  is  a problem.  The  food,  its  quality, 
amount  and  preparation,  and  does  the  patient 
really  eat  that  which  is  set  before  him,  is  an- 
other problem.  The  following  little  note  about 
a case  was  given  me  by  the  nurse,  “The  meal 
was  placed  beside  him,  he  looked  at  it,  and  then 
at  me  and  shook  his  head,  and  yet,  when  the 
tray  was  later  taken  away,  the  food  hardly  tast- 
ed, it  was  said  that  he  had  eaten  his  'dinner.’  ” 
The  hygiene  of  the  household  takes  into  consid- 
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eration  the  garbage,  sinks  and  toilet,  and  the 
whole  interminable  question  of  the  house  liy ; 
the  kitchen  and  the  patient’s  presence  there, 
the  details  of  the  sleeping  rooms  and  occupants, 
and  wherein  lie  the  dangers  of  mixed  infection. 
Discussions  must  ensue  and  be  continued 
in  all  their  aspects  as  to  whether  the  pa- 
tient is  to  sleep  out  of  doors  upon  the  piazza, 
in  a shack  or  tent  upon  the  roof,  or  in  the  yard, 
when  the  physician  must  be  the  proposer  of  the 
plans,  the  architect  and  the  assistant  builder. 

How  many  of  these  points  are  properly  cov- 
ered in  your  private  practice,  I ask  you,  and 
there  are  many  more,  for  I have  not  mentioned 
the  control  of  occupation,  instruction  in  the 
workshop,  and  the  privilege  and  possibility  of 
taking  diet  whilst  at  work. 

It  is  not  sufficient  to  give  instructions,  but  it 
is  necessary  for  you  to  see  that  they  are  carried 
out,  and  here,  also,  I find  the  busy  man  most 
sadly  lacking.  A visit  must  be  a conversation ; 
an  instruction,  an  appeal,  not  a prescription 
and  a goodbye.  The  work  is  too  often  among 
Ihe  poor,  made  still  more  poor  because  of  this 
disease.  Remuneration  will  be  slight  and  not 
-•commensurate  with  the  time  and  work  expend- 
ed ; but  what  will  you,  a success  or  failure  ? 

Remember  that  you  will  find  too  often  your 
instructions  go  unheeded,  your  orders  dis- 
obeyed, and  your  treatment  fought  and  ham- 
pered ; the  patient  will  grow  tired,  the  family 
careless,  but  if  you  will  win  and  save  your  pa- 
tient’s life  you  must  go  on,  insistent.  It  is  for 
this  reason,  discipline,  I think,  that  success  at 
our  sanatoria  is  so  much  oftener  obtained.  The 
patient  is  under  observation  all  the  time,  liv- 
ing by  the  clock,  his  rising  and  his  lying  down, 
his  food  and  rest  and  exercise ; and  it  is  due  to 
this  lack  of  supervision  in  the  home  which 
causes  so  great  a number  of  failures.  It  is 
possible  to  cure  at  home,  but  it  is  harder,  and 
many  times  I have  been  forced  lo  look  upon 
a.  too  kind  and  indulgent  family  as  an  enemy 
of  the  patient  and  a friend  of  the  bacillus.  I 
can  not  too  strongly  emphasize  this  point ; the 
warning  of  the  family,  the  overcoming  of  ti’adi- 
tion,  and  you  will  find,  often,  that  some  old 
axiom,  covered  with  the  mould  of  ancient  ig- 
norance, will  stand  like  a rock  in  the  path  of 
your  success,  and  you  may  come  to  learn  that 
the  word  of  one  aged,  ignorant,  family  friend, 
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may  outweigh  the  good  advice  of  many  wisq 
physicians. 

There  is  another  side  too,  that  1 can  not  leave 
you  without  discussing,  and  that  is  care  in  ex- 
amination and  early  diagnosis.  Remember, 
that  every  advanced  case,  hopeless,  now  per- 
haps, was  once  in  an  early  stage  and  capable 
probably  of  an  arrest. 

But  do  we  all  of  us  do  our  full  duty  to  bring 
this  cure  about1?  I am  afraid  we  do  not,  and 
in  this  we,  I bring  the  reproach  to  physicians 
throughout  all  the  world.  Those  who  have  seen 
many  cases  in  their  private  offices,  in  dispen- 
saries, hospitals  or  sanatoria,  are  becoming 
amazed,  alarmed  at  what  can  only  be  classed, 
in  these  days  of  more  exact  methods,  as  ig- 
norance and  carelessness  in  proper  diagnostic 
procedure  on  the  part  of  many  men. 

“Malaria,’’  “fever  and  ague,  ' “walking 
typhoid,”  “stomach  trouble,”  “intercostal 
rheumatism”  and  “neuralgia,  growing 
pains,”  and  “bronchial  catarrh”;  how  I fear 
the  terms,  and  dread  so  often  to  tell  the  patient 
the  true  cause  of  his  disease. 

For  a physician  to  allow  a patient  to  contin- 
ue for  any  length  of  time  with  a cold  without 
a most  careful  and  continued  examination,  is 
to  my  mind  an  unpardonable  mistake,  and  in 
this  opinion  I am  not  alone.  Without  consid- 
ering some  cases  which  are  most  difficult  to 
identify,  tuberculosis  in  an  early  stage  is  not, 
indeed,  too  hard  to  recognize.  A careful  study 
must  be  made  of  the  history  of  cough;  of  ir- 
regular hoarseness;  of  hemorrhage,  and  hemor- 
rhage must  always  be  considered  tuberculous 
until  proven  otherwise ; the  afternoon  and 
early  evening  temperature ; the  pulse  and 
respiration ; of  general  conditions,  of  strength 
and  loss  of  weight  and  with  this  the  searching 
examination  of  the  stripped  chest  and  the  ac- 
curate determination  of  the  existing  signs ; the 
diminished  expansion ; the  slight  impairment 
and  changes  in  the  f remjt.us ; the  roughened, 
harsh,  or  granular  breathing,  and  the  latent.,  or 
the  faintly,  crackling  rale ; all  these  and  others 
with  which  I may  not  bore  you,  so  well  known 
are  they.  But  again,  what  does  this  mean : 
care,  study,  not  hurry  and  the  lack  of  them. 

If  I may  be  allowed  to  make  my  own 
thoughts  clear  in  the  better  words  of  another, 
may  I quote  briefly  from  that  most  opportune 
article  by  Dr.  James  S.  Ford,  which  appeared 
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in  the  Eleventh  Annual  Report  of  the  National 
Association  for  the  Prevention  of  Tubercu- 
losis, and  in  which  he  says : — 

“The  figures  obtained  from  the  incipient  class,  do 
not  show  up  as  well  as  this  non-tuberculous  group. 
Here  we  have  one  hundred  and  forty-eight  patients 
who  consulted  two  hundred  and  fifty-four  physi- 
cians, of  whom  one  hundred  and  sixty,  or  sixty-two 
and  nine  tenths  per  cent.,  made  an  examination  of 
chest  only,  and  eleven  of  these  made  this  examina- 
tion through  the  patient’s  clothing.  Two,  or  eight 
tenths  per  cent.,  took  temperatures  only;  three,  or 
one  and  one  tenth  per  cent.,  examined  sputum  only; 
twenty-seven,  or  ten  and  seven  tenths  per  cent.,  ex- 
amined chest  and  sputum,  but  did  not  take  tempera- 
ture; fifteen,  or  six  per  cent.,  examined  chest,  took 
temperature,  but  did  not  examine  sputum;  one,  or 
four  tenths  per  cent.,  took  temperature  and  exam- 
ined sputum  but  made  no  physical  examination; 
seven,  or  two  and  eight  tenths  per  cent.,  examined 
chest,  took  temperature  and  examined  sputum; 
thirty-nine,  or  fifteen  and  three  tenths  per  cent., 
made  no  examination  whatever,  but  treated  the  pa- 
tients for  various  ailments,  as  ‘run  down,’  anemia, 
malaria,  or  ‘walking  typhoid.’ 

“Here  we  have  only  three  per  cent,  of  doctors 
making  use  of  most  of  the  diagnostic  methods  avail- 
able, while  over  five  times  that  number  made  abso- 
lutely no  effort  whatever  to  find  the  seat  of  the  trou- 
ble, but  would,  by  their  negligence  or  carelessness, 
allow  a case  with  an  excellent  opportunity  of  ar- 
rest and  a return  to  normal  life  go  on  to  a far- 
advanced  stage.” 

And  a little  further : — 

“It  now  seems  as  if  there  should  be  an  awakening 
of  the  general  practitioner  to  the  part  he  is  to  play, 
or  should  play  in  the  overcoming  of  pulmonary  tu- 
berculosis, and  he  should  not  be  allowed  to  sit 
supinely  by  and  see  his  patients  left  at  home  or  sent 
to  a sanatorium  in  an  incurable  condition  when,  by 
a little  work  on  his  part,  such  a case  might  have 
had  a chance  for  an  arrest  and  the  patient  be  able 
to  return  to  his  work  and  family.” 

There  is  more,  gentlemen,  and  he  quotes 
from  other  sources.  It  is  a rather  scathing 
article,  but  I fear  quite  true,  and  it  quite  ac- 
cords with  the  conclusion  many  have  reached, 
that,  in  this  campaign,  the  general  practitioner 
must  exercise  far  more  care,  more  diligence, 
more  time  and  patience,  if  indeed  he  is  to  be- 
come more  than  a slightly  deterring  factor  in 
the  solution  of  our  problem.  The  early  diag- 
nosis must  be  made,  and  a few  minutes  of  rapid 
examination  will  not  do ; your  patient  has  the 
l ight  to  expect  care,  to  know.  In  your  private 
practice  he  pays  for  it  in  coin,  and  if  not  this, 
in  that  which  should  to  us  be  still  more  binding, 
in  faith. 
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If  there  is  such  carelessness  and  haste  in 
making  a diagnosis,  what  then  about  the  treat- 
ment. It  does  not  do  to  dismiss  your  patient 
from  your  office  with  a few  general  directions. 
To  “sleep  with  your  bedroom  windows  open, 
take  a little  extra  eggs  and  milk  each  day,  and 
get  to  bed  early,  and  you  will  soon  be  all  right 
again,  you  are  working  too  hard.”  This  state- 
ment, or  its  equivalent  has  been  told  me  many 
times  by  patients  as  being  approximately  the 
sum  total  of  their  previous  instructions.  At 
first  I was  surprised,  now  it  makes  me  angry. 

Gentlemen,  you  must,  as  I have  said  before, 
be  most  explicit  in  your  directions;  each  hour 
must  be  laid  out,  its  diet,  rest,  and  exercise. 
Nor  must  you  leave  this  to  the  patient  s con- 
venient memory,  but  your  instructions  should 
be  written,  and  made  so  a part  of  the  patient’s 
life  that  he  can  not  evade  your  good  advice. 
Remember,  again,  you  will  meet  opposition 
from  all  sides,  from  family,  friends  and  pa- 
tient, in  home  and  workshop,  but  you  must  per- 
severe if  you  would  save  a life. 

To  get  well  of  tuberculosis  is  a light,  work, 
almost  the  hardest  work,  I think,  that  any  one 
can  have,  and  this  you  must  impress  upon  your 
patients,  nor  need  you  be  afraid  to  discuss  it 
with  him  or  her ; to  explain  the  process,  the  ac- 
tion of  the  toxins,  the  cause  of  and  dangers  of 
a mixed  infection,  and  all  the  various  processes 
which  will  assist  or  else  retard.  I have  never 
found  that,  this  does  harm ; it  only  brings  a suf- 
ferer more  closely  to  a proper  realization  of 
the  necessity  of  adherence  to  instructions,  and 
of  his  relationship  for  good  or  ill  to  those  about 
him. 

But  I have  held  you  here  too  long  with  an- 
cient matter,  and  yet,  before  I close,  a word  or 
two  about  the  patient ; encourage  him ; his  life 
so  often  lies  within  your  power,  and  you  must 
add  to  his  own  failing  will,  from  the  wealth  of 
your  resources.  Remember,  in  your  world,  so 
tilled  with  other  things,  that  he  must  always 
think  of  his  disease,  and  hold  his  actions  in 
obedience.  In  his  own  life,  too  often,  he  thinks 
himself  as  one  apart,  and  hates  to  have  it  so, 
and  so  you  must  be  kind,  and  know  that  every 
harsh  word  you  say  sinks  deep  within  a breast 
already  burdened. 

And  then  there  is  one  other  side  for  the  pa- 
tient himself,  and  in  a bit  of  foolishness  at 


September,  1916.  THE  PENNSYLVANIA  MEDICAL  JOURNAL.  891 


W hite  Haven  two  weeks  ago  I read  them  this 
advice : — 

If  tho  treatment  is  a bore, 

Forget  it. 

If  your  room  mate  makes  you  sore, 

Forget  it. 

If  an  egg’s  a trifle  high 
And  the  milk  would  make  you  cry, 

And  “the  whole  blame  thing’s  a lie,’’ 

Forget  it. 

If  the  air  is  chill  and  bleak, 

Forget  it. 

If  you’re  most  too  cold  to  speak, 

Forget  it. 

Just  remember,  pretty  soon 
In  the  happy  month  of  June 
You’ll  be  sighin’  at  the  moon, 

and  Forget  it. 

If  the  cure  chair’s  awful  hard, 

Forget  it. 

If  the  cigarette  is  barred, 

Forget  it. 

Don’t  begin  to  cry  and  sob 
If  the  T.B.’s  on  the  job. 

But  just  laugh  and  fool  the  mob, 

and  Forget  it. 

If  your  Chief  you’d  like  to  shoot. 

Forget  it 

If  the  resident’s  a brute, 

Forget  it. 

If  “The  Supe”  you’d  like  to  .41ay, 

Treat  the  head  nurse,  the  same  way, 

Hang  the  Chef  at  break  of  day. 

Forget  it. 

If  you  wake  up  with  a grouch, 

Forget  it. 

Stand  up  straight  and  don’t  you  slouch, 

and  Forget  it. 

Don’t  you  start  to  kick  and  blame: 

But  buck  up  and  play  the  game; 

Tell  the  rest  to  do  the  same: 

and  Forget  it. 

Just  forget  to  think  your  mad. 

Don’t  forget  it. 

Just  pretend  you’re  always  glad, 

Don’t  forget  it. 

Just  forget  to  say  you’re  sick. 

Just  you  take  the  cure  and  stick 
And  you’ll  get  well  mighty  quick 

Don’t  forget  it. 


ELIMINATED. 

It  was  Washington’s  birthday,  and  the  teacher 
had  been  telling  of  what  a great  man  Washington 
was.  She  concluded  by  asking  the  boys  who  would 
like  to  be  a second  George  Washington  to  hold  up 
their  hands.  They  all  held  up  their  hands  but  one. 

“Wouldn’t  you  like  to  be  a second  George  Wash- 
ington, Tommy?”  she  asked. 

“Too  late  now,”  said  Tommy.  “I  have  told  too 
many  lies,” 


CONCENTRATED  SUNLIGHT  IN  THE 
TREATMENT  OF  TUBERCULOUS 
LESIONS. 


BY  FRANK  A.  JOHNSTON, 
Socorro,  New  Mexico. 


In  1909  I was  a junior  at  State  College,  and 
when  I went  home  at  Christmas  I was  aston- 
ished at  being  told  that  I was  the  victim  of 
tuberculosis,  the  activity  being  located  by  my 
physician  in  the  left  apex.  Inasmuch  as  I 
felt  as  well  as  usual  I returned  to  college  after 
vacation  for  three  or  four  weeks  in  order  to 
pass  my  examinations  and  get  credit  for  my 
half  year’s  work.  After  that  I returned  to  New 
Bloomfield,  the  town  of  my  nativity,  to  enlist 
at  the  age  of  twenty  in  a warfare  with  the  white 
plague  that  has  continued  more  or  less  strenu- 
ously ever  since. 

In  June,  1911,  I came  to  Socorro,  New  Mex- 
ico, intending,  if  the  climate  suited  me,  to  finish 
my  course  in  civil  engineering  at  the  New  Mex- 
ico School  of  Mines.  In  October  of  that  year 
one  of  my  ears  suppurated  and  I consulted  a 
local  physician  who,  for  some  reason  which  I 
have  never  been  able  to  fathom,  began  making 
applications  to  my  larynx.  Soon  after  this  a 
hoarseness  manifested  itself  that  annoyed  me 
more  or  less  during  the  next  two  years,  gradu- 
ally going  from  bad  to  worse.  In  May,  1913, 
after  I had  passed  my  final  examinations  at  the 
School  of  Mines,  I returned  to  Pennsylvania 
and  soon  afterward  consulted  Dr.  A.  P.  Fran- 
cine  of  Philadelphia  who  confirmed  my  fear  of 
laryngeal  tuberculosis  and  advised  me  to  con- 
sult Dr.  George  B.  Wood,  who  removed,  with 
an  electric  cautery,  a tuberculoma  from  the 
upper  part  of  the  larynx.  This  operation  may 
have  spared  me  worlds  of  pain,  choking  and 
perhaps  starvation,  but  the  infiltration  about 
the  cords  was  such  that  my  voice  soon  failed 
entirely.  About  this  time  I had  a dentist  do 
some  work  for  me  and  in  removing  the  tartar 
from  my  teeth  he  lacerated  the  gum  contiguous 
to  the  right  central  incisor.  This  sore  became 
infected  and  although  I tried  the  various  meth- 
ods of  treatment  recommended  by  a number  of 
competent  physicians  and  dentists,  during  the 
eighteen  months  following  its  inception,  noth- 
ing aroused  in  it  any  disposition  to  heal. 
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I was  at  the  Pennsylvania  State  Sanatorium 
at  Cresson  about  six  months  and  while  there  my 
general  condition  improved  but  nothing  seemed 
to  make  a favorable  impression  upon  the  condi- 
tion of  my  larynx  and  mouth,  and  in  June  I 
returned  to  Socorro,  a city  that  is  beautiful  for 
sunshine,  and  in  November  the  sore  under  my 
tongue  had  become  very  annoying  and  was 
threatening  to  do  worse.  At  that  time,  prompt- 
ed by  courage  begotten  of  the  knowledge  that  I 
had  nothing  to  lose,  I determined,  if  possible,  to 
adapt  heliotherapy,  of  which  I had  been  read- 
ing, to  my  case,  and  the  results,  both  upon  my 
larynx  and  upon  the  sore,  have  been  so  satisfac- 
tory that,  if  I can  delineate  my  adaptation  with 
sufficient  clearness,  I am  sure  it  will  be  of  serv- 
ice to  others. 

At  the  time  I began  the  treatment  the  sore 
had  presented  much  the  same  sullen  appear- 


The  sun  is  shining  on  my  vocal  cords  and  I can  see 
into  my  trachea. 

ance  from  month  to  month  except  that  it  gradu- 
ally grew  larger.  Then  it  had  recently  moved 
back  under  my  tongue  and  begun  to  come  for- 
ward on  the  under  side  of  the  tongue.  The  tis- 
sue over  which  it  moved  healed  in  part  but  with 
an  ulcer  in  such  a position  it  was  painful  to 
move  my  tongue,  even  to  talk. 

The  treatment  consisted  in  focusing  the  sun’s 
rays  on  the  sore  with  a reading  glass  three 
inches  in  diameter.  When  I began  the  sore 
was  as  large  as  an  ordinary  pencil.  With  the 
exception  of  four  days  I made  the  exposures 
daily  for  six  weeks.  At  the  end  of  this  time 
the  painfulness  was  gone  and  the  sore  was  not 
larger  than  a pin  head.  In  the  next  three 
weeks  I used  the  treatment  four  times  and  only 
sparingly,  and  after  the  last  time  the  spot  was 


covered  with  sound  membrane.  During  the 
first  six  weeks  I exposed  the  sore,  light  could 
be  so  focused  as  to  cover  only  the  sore  and  not 
touch  the  adjacent  healthy  tissue.  I used  as 
high  a temperature  as  I could  stand.  The  burn- 
ing was  facilitated  by  touching,  not  wiping,  the 
ulcer  with  a piece  of  cotton  on  a wire  to  keep  it 
dry.  When  the  sore  became  smaller,  in  order 


Forenoon  in  November.  The  patient  can  he  very  com- 
fortable. 

to  reduce  the  area  of  light  used,  I cut  from  a 
pocket  cuspidor  a number  of  circular  dia- 
phragms with  holes  of  various  diameter  in  them 
and  laid  them  against  the  outer  side  of  the 
reading  glass  where  they  fitted  close  and  were 
held  in  place  bv  the  frame  of  the  glass.  Care 


Afternoon  of  the  same  day. 

must  be  exercised  in  handling  the  light  because 
near  the  focal  point  it  is  hot  and  would  no 
doubt  injure  the  teeth;  it  is  therefore  best  to 
keep  the  teeth  covered  by  the  lips  which  are 
sensitive  and  will  by  that  means  serve  notice  if 
the  heat  is  too  great.  This  can  be  done  easily 
because  the  point  of  light  that  enters  the  mouth 
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is  small  and  the  mouth  need  only  be  open  a lit- 
tle way.  Part  of  the  ulcer  was  overlaid  by  one 
of  the  large  salivary  ducts  under  the  tongue 
and  the  other  part  was  ulcerated  down  to  the 
bottom  of  the  mouth.  While  treating  this  I 
held  the  duct  aside  with  a wire,  about  a quarter 
inch  of  the  end  of  which  was  bent  at  a right 
angle  to  its  length.  In  the  other  hand  I held 
the  reading  glass  which  is  sufficiently  polished 
to  serve  very  well  as  a mirror.  This  is  why  the 
diaphragm  must  be  laid  upon  the  outer  side  of 
the  reading  glass.  It  is  well  to  have  something 
of  a dark  color,  as  dark  clothing  or  a dark 
blanket,  beyond  the  glass  as  it  makes  a better 
mirror  of  it.  It  is  important  that  the  patient 
shall  be  comfortably  seated  if  the  treatment  is 
to  be  continued  longer  than  a few  minutes.  A 
shade  to  be  raised  and  lowered  on  a string  can 
easily  be  devised  to  protect  the  head  from  the 
beating  sun,  and  a cap  or  an  eye  shade  to  pro- 
tect the  eyes  is  a good  thing  to  wear.  When 
the  patient  is  comfortably  fixed  and  the  light 
focused  on  the  ulcer,  in  order  to  shield  the  eyes 
from  the  glare  of  the  light,  they  may  be  closed 
uearly  all  the  time,  opening  for  a moment  now 
and  then  to  see  that  the  light  has  not  shifted. 
In  treating  a sore  where  it  would  be  watched 
directly,  one  would  have  to  wear  smoked 
glasses.  Many  exigencies  will  arise  which  will 
have  to  be  met  by  the  ingenuity  of  the  patient 
but  patience  and  perseverance  can  not  be  better 
engaged  than  where  so  much  is  at  stake.  The 
work  can  be  done  out  of  doors  or  on  stormy 
days  inside  at  a window.  The  winter  and 
spring  are  better  than  summer  in  most  localities 
because  when  the  summer  sun  is  bright  it  is 
too  hot  to  sit  long  exposed  to  its  rays.  After  I 
had  been  operating  some  time  Dr.  Wood  of 
Philadelphia  suggested  that  in  his  opinion  I 
was  burning  the  sore  too  hard  and  too  frequent- 
ly and  I am  satisfied  now  that  the  severe  burn- 
ing was  unnecessary  and  probably  retarded  re- 
sults. 

The  treatment  of  my  throat  has  not  fully 
restored  my  voice  but  it  has  produced  a decid- 
ed improvement  in  the  condition  of  the  larynx 
and  as  a result  I have  limited  phonation,  which 
is  quite  encouraging  to  one  who  until  recently 
has  not  been  able  to  speak,  except  in  a whisper, 
for  about  three  years.  My  larynx  just  above 
the  true  vocal  cords  had  been  very  much  swol-  - 
len  and  inflamed,  the  natural  white  had  entirely 


left  the  cords  and  they  were  as  red  as  the  other 
parts  of  the  larynx  and  I had  a cough  that  a 
frail  body  could  scarcely  have  withstood.  There 
was  some  amelioration  of  the  cough  before  I be- 
gan the  sunlight  treatment  of  the  interior  of 
the  larynx  but  after  I began  it  the  abatement 
in  the  cough  became  permanent  instead  of  see- 
sawing between  bad  and  worse  as  had  previous- 
ly been  the  case  and  it  is  now  markedly  im- 
proved. The  improvement  in  the  appearance 
of  the  false  cords  and  the  ventricles  has  been 
very  marked  since  I began  the  treatment,  the 
vocal  cords  have  taken  on  a color  that  is  not 
far  from  natural  and  I have  a little  use  of  the 
voice.  Sometimes  when  I look  into  my  larynx 
I can  make  a sound  (with  my  cords)  very  eas- 
ily, at  other  times  when  there  is  no  appreciable 
difference  in  appearance  it  is  impossible  to 
make  a sound,  but  I feel  confident  that  in  time 
I will  get  the  infiltration  of  the  submucous  tis- 
sue thoroughly  cleared  out  and  careful  use  will 
restore  the  function  of  the  muscles,  and  in  the 
end  I expect  to  have  a useful  voice  besides  be- 
ing relieved  of  one  of  the  most  serious  complica- 
tions of  tuberculosis. 

To  learn  to  look  into  one’s  own  larynx  re- 
quires some  patince  and  considerable  practice. 
It  will  be  well  to  study  thoroughly  the  illus- 
trations found  in  works  upon  laryngology 
such  as  physicians  have  in  their  libraries,  so 
that  you  may  know  what  you  are  looking  for. 
Your  throat  must  get  used  to  the  presence  of 
the  mirror  so  that  you  do  not  gag,  and  your 
eye  and  brain  must  get  used  to  seeing  every- 
thing reversed.  Practice,  not  too  much  at  a 
time,  but  every  day  will  turn  the  trick.  It  is 
necessary  to  have  a No.  5 or  No.  6 throat  mir- 
ror, which  any  physician  can  get  for  you.  With 
the  throat  mirror  in  the  back  part  of  the  mouth, 
mouth  wide  open  and  tongue  well  out,  and  the 
reading  glass,  that  serves  as  a mirror  to  see  into 
the  mouth,  so  held  that  the  light  is  focused 
right  on  the  throat  mirror,  one  can  see  his  vocal 
cords  at  the  same  time  that  the  sun  is  shining 
on  them.  The  erect  position  required  of  a pa- 
tient by  the  doctor  in  examining  his  throat  is 
not  necessary  when  looking  into  your  own 
throat.  It  can  be  done  in  a comfortable  reclin- 
ing position,  although  the  head  should  be  bol- 
stered up.  The  mirrors  must  be  warmed  in  a 
bowl  of  hot  water  and  dried  to  prevent  the 
moisture  from  the  breath  condensing  upon 
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them.  While  any  time  of  day  was  good  for  the 
treatment  of  the  sore  in  the  month,  the  late  af- 
ternoon when  the  sun  is  low  was  best  for  the 
throat  treatment.  If  the  sun  is  allowed  to 
shine  into  the  throat  more  than  a minute  or 
two  continuously  the  throat  will  become  dry 
and  a momentary  cough  will  be  excited.  An 
occasional  sip  of  water  will  relieve  this.  Pos- 
sibly four  or  five  such  applications  is  enough 
for  one  day.  As  for  the  frequency  of  the  treat- 
ments I can  only  say  that  I have  taken  them 
on  consecutive  days,  at  intervals  of  two,  three 
or  more  days,  and  think  that  the  longer  inter- 
vals are  better. 

Concentrated  sunlight  is  very  hot  near  the 
focal  point  and  it  might  be  well  therefore  for 
a beginner  to  do  some  preliminary  training 
with  some  other  good  light.  This  can  be  done 
by  setting  a coal-oil  lamp  on  a table  with  the 
flame  on  a level  with  the  top  of  your  ear  as  you 
sit.  A lamp  is  improved  by  having  a con- 
denser. Put  a good  mirror  on  a music  rack  in 
front  of  you  and  let  the  light  that  shines  past 
your  head  be  reflected  by  this  mirror  into  your 
mouth.  Then  in  the  mirror  before  you  you  see 
the  throat  mirror  in  the  back  part  of  your 
throat  with  the  reflection  of  your  larynx  in  it 

This  treatment  is  not  as  irksome  as  might  be 
thought.  It  forms  a sort,  of  entertainment  that 
breaks  the  monotony  of  the  patient’s  routine 
life  and  I can  assure  any  whose  complications 
are  such  as  require  it  that,  judged  by  my  ex- 
perience, all  of  the  trouble  and  worry  are  more 
than  repaid  and  the  cake  is  well  worth  the 
penny. 


A NOTE  ON  THE  SECTIONAL  METHOD 
OF  TEACHING  AND  STUDYING 
MACROSCOPIC  ANATOMY. 


BY  J.  PARSONS  SCHAEFFER,  M.D.,  PH.D., 

Of  the  Daniel  Baugh  Institute  of  Anatomy  and  Bi- 
ology of  the  Jefferson  Medical  College, 
Philadelphia. 


It  is  not  the  purpose  here  to  enter  into  a com- 
plete resume  concerning  the  history  and  devel- 
opment of  the  sectional  method  of  studying  and 
teaching  gross  or  macroscopic  anatomy.  Many 
of  the  leading  anatomical  laboratories  now 
make  use  of  the  sectional  method  in  some  form 


or  other.  The  Council  on  Medical  Education 
of  the  American  Medical  Association  recom- 
mends that  instruction  in  sectional  anatomy  be 
a part  of  the  anatomical  course  of  study. 

It  is  authoritatively  stated  that  the  sectional 
method  of  studying  gross  anatomy  supplement- 
ed to  a very  limited  degree  the  more  customary 
dissection  method  as  early  as  the  first  part  of 
the  sixteenth  century.  Leonardo  de  Vinci 
delineated  median  sagittal  sections  of  both  male 
and  female  bodies.  Sections  of  various  parts 
of  the  body  were  studied  by  Vesale,  Flude,  de- 
Graaf  and  others  in  the  seventeenth  century. 
Haller  and  Vicq  d’ Azyr  presented  sections  of 
the  brain  with  considerable  detail  in  the  follow- 
ing century.  Want  of  a method  which  would 
harden  the  organs  and  various  tissues  of  the 
body  in  situ,  thus  assuring  normal  shapes  and 
relationships,  precluded  a more  extensive  use  of 
sections  as  a means  of  teaching  and  studying 
macroscopic  anatomy  before  1800. 

The  freezing  method  was  brought  forward 
early  in  the  nineteenth  century.  According  to 
Braune,  Eduard  Weber  in  1836  was  the  first  to 
freeze  the  human  body  before  cutting  it  into 
sections.  This  was  an  important  step  in  ad- 
vance. Weber’s  methods  were  subsequently 
adopted  and  much  amplified  in  valuable  works 
by  Pirogoff,  LeGendre,  Henle,  Volz,  Braune 
and  others. 

In  1866  Wilhelm  Braune  published  his 
classical  work  on  “ Topographisch-Anatomisches 
Atlas  nach  Durchschnitten  an  gefrornen  Cad- 
avern.  ’ ’ Braune  improved  the  technic  of  mak- 
ing sections  by  bringing  out  a freezing  mixture. 
He  also  advocated  true  delineation  of  the  struc- 
ture of  cut  sections  and  devised  a method  for 
doing  so. 

Dwight  in  1881  published  a volume  on 
“Frozen  Sections  of  a Child.”  This  was  fol- 
lowed by  publications  by  Symington  (1887), 
Macewren  (1893),  etc. 

Even  more  epoch-making  than  freezing  was 
the  introduction  of  formalin  as  a hardening 
agent.  Gerota  in  1895  first  injected  formalin 
(five  per  cent,  aqueous  solution)  to  harden  a 
body.  He  then  froze  and  sectioned  it.  Since 
then  important  advances  have  been  made  by 
Terry,  Jackson,  Potter,  Berry,  Shoemaker, 
Eycleshymer  and  others. 

The  sectional  method  of  studying  gross  or 
macroscopic  anatomy  is  obviously  an  invaluable 
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supplement  to  the  usual  systematic  and  region- 
al dissection.  Doubtless  a good  plan  is  to  em- 
ploy, to  some  extent,  both  methods  simul- 
taneously. The  usual  formal  dissection  is, 
however,  a prerequisite  to  the  more  detailed 
study  and  intelligent  interpretation  of  sections. 
Dissection  as  done  in  the  anatomical  labora- 
tories of  the  leading  medical  colleges  is  truly 
an  analysis;  section  study  a synthesis.  By 
combining  both  methods,  the  student  analyzes 
and  constructs;  he  tears  down  the  body,  then 
rebuilds  it.  The  usual  dissection  more  or  less 
disarranges  the  relationships  of  parts;  indeed, 
in  many  instances  utterly  destroys  true  rela- 
tionships. Here  the  sectional  method  serves  as 
an  invaluable  “check”  study.  It  shows  rela- 
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the  various  anatomical  laboratories.  Here  we 
will  confine  ourselves  to  a consideration  of  the 
method,  etc.,  employed  at  the  Daniel  Baugh 
Institute  of  Anatomy  and  Biology  of  the  Jeffer- 
son Medical  College. 

Obviously  the  prime  requisite  for  the  course 
in  sectional  anatomy  is  adequate  and  good  an- 
atomic material.  Well-developed  cadavers 
(not  too  fat)  are  selected.  They  are  embalmed 
with  a fifty  per  cent,  formalin  through  the 
femoral  artery.  The  amount  of  the  formalin 
solution  used  is  dependent  upon  the  size  of  the 
cadaver.  After  injection,  the  cadaver  is  floated 
in  a tank  filled  with  a six  per  cent,  formalin 
solution.  The  latter  is  done  to  prevent  distor- 
tion or  flattening  of  the  parts  while  the  body  is 


A transection  of  a cadaver  through  the  thorax  and  axilla.  The  section  is  ready  for  study  and  delineation.  Es- 
pecially note  the  encroachment  upon  the  esophagus,  trachea  and  left  lung  of  the  aneurysm  of  the  arch  of  the 
aorta.  Also  note  the  point  of  rupture  into  the  esophagus. 


tions  and  structures  as  they  appear  in  the  liv- 
ing body. 

Dissecting  room  knowledge  of  the  human 
body  in  order  to  be  of  practical  value  to  the 
student  and  clinician,  must  be  interpreted  in 
terms  of  the  living  body ; the  various  organs, 
systems,  etc.,  must  be  oriented  in  the  patient 
before  him.  A combination  of  the  dissecting 
or  analytic  and  the  sectional  or  synthetic  meth- 
ods best  prepares  the  student  to  “read  into” 
the  living  body  his  knowledge  of  anatomy.  A 
valuable  supplement  to  the  courses  in  sys- 
tematic, sectional,  and  applied  anatomy  is  a 
course  in  anatomy  on  the  living  body. 

The  equipment  and  methods  employed  in  giv- 
ing instruction  in  sectional  anatomy  differ  in 


hardening.  After  the  body  is  sufficiently 
hardened,  it  is  taken  from  the  tank  and  is 
marked  with  water-proof  ink  to  indicate  the 
subsequent  planes  for  section.  It  is  next  pho- 
tographed, which  photograph  serves  as  a guide 
for  the  subsequent  study  of  sections.  The  body 
is  now  placed  in  the  cold  storage  vault  where 
it  is  frozen.  In  some  laboratories,  either  by 
preference  or  for  want  of  a cold  storage  vault, 
the  cadaver  is  not  frozen  after  formalin  harden- 
ing. We,  too,  sometimes  omit  it. 

The  formalized,  marked,  photographed,  and 
frozen  cadaver  is  now  ready  for  sectioning.  The 
sectioning  is  done  in  one  of  the  three  principal 
planes  (coronal,  sagittal  or  transverse)  ; all  are 
employed.  Representative  clinical  planes  for 
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section  are  frequently  selected.  Again,  we  be- 
gin sectioning  at  the  head  end  of  the  body 
without  regard  for  selected  levels,  and  cut  in 
order  at  intervals  of  one  and  a half  to  two 
inches.  If  the  sections  are  cut  too  thin,  they 
soon  disintegrate  by  usage.  Of  course,  for  spe- 
cial study  of  a region  or  for  reconstruction,  the 
sections  can  be  cut  at  even  less  than  one  half 
inch,  provided  the  body  is  well  fixed  and  frozen 
before  sectioning  is  attempted. 

After  the  sections  are  cut  the  surfaces  are  at 
once  washed  with  hot  water  to  remove  the 
grease,  sawdust,  etc.  The  individual  frozen 
sections  are  now  placed  on  porcelain  trays  and 
are  left  there  until  they  are  thawed  out  and 
the  parts  loosened  by  sectioning  are  secured  in 
place.  After  all  loose  parts  have  been  secured 
by  some  means,  the  sections  wall  stand  for  fair- 
ly hard  usage  in  the  laboratories  of  gross  anat- 
omy and  applied  anatomy. 

The  mechanical  appliances  for  the  actual  sec- 
tioning of  the  body  are  far  in  advance  of 
Braune’s  aDd  Pirogoff’s  time.  The  sectioning 
of  bodies  at  the  Daniel  Baugh  Institute  of 
Anatomy  of  the  Jefferson  Medical  College  is 
done  by  means  of  a belt-driven  band-saw  ma- 
chine. A 5 H.P.  electric  motor  supplies  the 
necessary  power.  The  band-saw  machine  in 
use  was  made  by  L.  Power  & Co.,  Philadelphia, 
and  is  a modified  No.  2 listed  in  their  catalogue. 
The  wheels  are  forty  inches  in  diameter  and 
are  of  steel.  There  are  two  specially  designed 
tables  provided,  one  fixed  and  one  movable.  The 
movable  table  operates  on  rollers  and  a running 
track,  and  serves  to  feed  the  cadaver  through 
the  saw;  i.  e.,  the  table  with  the  body  upon  it  is 
fed,  the  body  remaining  fixed  in  position.  This 
insures  perfectly  even  sections  of  any  thickness 
desired.  There  is  likewise  less  danger  to  the 
operator.  Gauges,  guides  and  supports  are 
provided  for  sectioning  in  the  various  planes. 
Taper  back  saws  one  inch,  one  and  one  half 
inches,  and  two  inches  wide  are  used.  The 
wheels  and  saw  are  caged  in,  save  for  the  por- 
tion of  saw  that  must  be  free  for  cutting. 

The  cut  sections  may  be  kept  in  a solution 
of  alcohol,  glycerin  and  water,  or  they  may  be 
placed  in  a moist  chamber.  We,  of  course,  now 
refer  to  sections  that  are  used  daily  for  the 
courses  in  descriptive  and  surgical  and  medical 
anatomy.  We  strongly  believe  that  the  sections 
for  courses  in  sectional  anatomy  should  be  han- 


dled and  used  by  the  students,  rather  than  to 
have  the  students  simply  look  at  sections 
through  museum  jars.  Obviously  the  sections 
will  in  time  wear  out  and  other  bodies  must  be 
cut  to  replace  them;  but  experience  has  shown 
that  the  student  gets  most  out  of  his  sectional 
anatomy  if  he  is  permitted  to  take  the  sections 
and  handle  them. 

The  study  of  sections  may  be  done  in  vari- 
ous ways.  Obviously  no  more  profitable  occa- 
sion affords  for  section  study  than  to  have  such 
study  supplement  the  regular  dissection.  One 
serves  to  aid  in  an  interpretation  of  the  other. 
In  this  supplemental  study  we  require  no  draw- 
ing of  sections.  Sections  cut  in  the  various 
planes  are  distributed  throughout  the  dissect- 
ing room  and  these  are  used  constantly  for  com- 
parison studies  by  the  student. 

In  addition  to  the  supplemental  use  of  sec- 
tions of  the  cadaver  as  mentioned  above,  we 
give  a formal  course  (in  the  Junior  Year)  in 
sectional  anatomy.  The  course  is  given  in  con- 
nection with  the  applied  anatomy  course.  Ex- 
perience has  shown  that  the  best  results  are  ob- 
tained in  the  regular  course  in  sectional  anat- 
omy when  the  student,  in  addition  to  a study 
of  the  sections  and  comparison  with  regular 
dissections,  makes  drawings  of  representative 
sections.  We  also  find  it  desirable  that  section 
study  should  supplement  the  study  of  clinical 
anatomy.  At  the  Jefferson  Medical  College  we 
employ  the  following  method  for  making  the 
drawings:  The  section  is  placed  on  a shallow 
porcelain  tray.  A plate  of  glass  is  placed  on 
the  moist  or  wet  section.  With  India  ink  or 
wax  pencil  the  student  traces  an  outline  of  the 
section,  including  the  principal  organs,  etc.,  on 
the  glass.  This  serves  as  a skeleton  or  outline 
for  the  subsequent  detailed  drawing.  It  is  now 
necessary  to  transfer  the  skeleton  drawing  to  a 
regular  drawing  paper.  This  is  accomplished 
at  the  Jefferson  MedicalCollege  on  a specially 
devised  drawing  table.  The  latter  has  a plate- 
glass  top  under  which  are  electric  lights  with 
reflectors.  The  sheet  of  glass  with  the  orig- 
inal skeleton  is  placed  on  the  plate-glass-top  ta- 
ble and  the  drawing  paper  is  placed  over  the 
skeleton  drawing.  The  electric  lights  under- 
neath the  plate-glass  top  of  the  transfer  table 
are  sufficiently  strong  to  transmit  the  light 
through  the  glass  top,  the  sheet  of  glass  with 
the  skeleton  drawing,  and  the  drawing  paper 
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over  the  latter.  The  skeleton  drawing  is  thus 
transmitted  through  the  drawing  paper  and  the 
student  can  readily  outline  on  the  paper  his 
previous  skeleton  drawing  on  the  glass  plate. 

This  transfer  procedure  is  necessary.  The 
student  could  not  place  the  drawing  paper  di 
rectly  on  the  wet  specimen,  because  this  would 
soil  and  dampen  his  paper.  Secondly  the 
drawing  paper  being  opaque,  the  details  of  the 
section  would  not  be  transmitted  through.  In 
some  laboratories  a celluloid  sheet  is  used  in 
place  of  the  glass,  and  a thin,  transparent  draw- 
ing paper  is  used  over  the  celluloid  sheet.  In 
this  way  the  di*awing  of  the  section  can  be  made 
directly  on  the  drawing  paper.  After  giving 
the  method  a trial  it  was  abandoned  and  the 
present  method  adhered  to.  After  the  skeleton 
drawing  is  transferred  from  the  glass  plate  to 
the  drawing  paper,  as  described,  the  student 
discards  the  drawing  on  the  glass  plate,  takes 
the  drawing  paper  with  the  transferred  skele- 
ton sketch  to  the  actual  section,  and  by  the  free- 
hand method  draws  in  the  details.  Lead  lines 
are  carried  to  the  margin  of  the  finished  draw- 
ing and  all  structures  are  carefully  identified 
and  labeled.  Approximately  twenty-five  draw- 
ings of  representative  sections  are  required  of 
each  student  in  the  regular  course  in  sectional 
anatomy. 

The  sectional  method  will  in  the  future  play 
even  a more  conspicuous  part  in  anatomical 
teaching  than  it  does  at  present.  Mall,  some 
years  ago,  struck  the  keynote  when  he  said  the 
“use  of  serial  sections  in  the  study  of 
anatomy  is  fully  as  valuable  as  dissecting  the 
embryo  and  making  reconstructions  are  in  the 
study  of  embryology.” 

Serial  sections  will  also  in  the  future  play  an 
important  role  in  instruction  in  physical  diag- 
nosis. Especially  important  here  are  serial 
sagittal  sections  of  the  thorax.  Likewise  in 
the  courses  in  gross  morbid  anatomy,  serial  sec- 
tions of  the  cadaver  are  in  many  instances  de- 
sirable and  very  instructive.  Besides  showing 
the  gross  anatomy  of  the  morbid  condition,  it 
shows  the  lesion  in  its  true  anatomic  relation- 
ships. Recently  in  a case  of  thoracic  aortic 
aneurysm  in  which  death  resulted  from  rup- 
ture of  the  aneurysmal  sac  into  the  esophagus, 
the  body  was  formalized  and  frozen.  Necropsy 
was  subsequently  performed  in  the  unique  man- 
ner of  cutting  the  body  into  transections.  The 


thoracic  sections  showed,  as  no  other  autopsy 
method  could  in  this  case,  the  aneurysmal  sac  in 
its  true  and  exact  relationships  to  the  other  or- 
gans, and  its  encroachment  upon  and  displace- 
ment of  other  viscera.  It  was  a splendid  ex- 
hibition and  the  student  could  more  readily 
infer  the  symptoms  and  signs  that  must  have 
obtained  in  the  living  subject.  He  had  an  op- 
portunity at  visualization  of  a morbid  condition 
in  its  exact  anatomic  relationships. 

The  sectional  method  has  passed  the  experi- 
mental stage  and  a plea  is  here  made  for  its 
more  general  adoption  in  instruction  in  the 
courses  of  study  in  which  it  has  proven  valu- 
able and  feasible. 


DERMATITIS  CAUSED  BY  COSMETICS 
AND  WEARING  APPAREL,  PARTICU- 
LARLY THOSE  CONTAINING  PARA- 
PHENYLENDIAMIN. 


BY  FRANK  CROZER  KNOWLES,  M.D., 
Instructor  in  Dermatology,  University  of  Pennsyl- 
vania; Clinical  Professor  of  Dermatology,  Wo- 
man’s Medical  College  of  Pennsylvania,  Philadel- 
phia. 


(Read  before  the  College  of  Physicians  of  Phila- 
delphia, May  3,  1916.) 


The  cause  of  disease,  particularly  from  the 
dermatological  point  of  view,  is  frequently  an 
unfathomable  problem,  notwithstanding  the 
numerous  valuable  investigations  which  have 
been  instituted.  It  is  surprising  how  frequent- 
ly we  are  close  to  the  solution  of  the  problem 
and  an  illusive  something  prevents  the  elucida- 
tion. Care  in  research,  however,  each  year 
gives  us  more  etiological  data.  This  is  truly 
exemplified  in  the  realization  of  the  resistance, 
rdally  lack  of  resistance,  of  the  skin  to  certain 
irritants,  particularly  to  those  at  present  under 
discussion.  It  has  been  of  only  recent  years 
that  dermatitis  of  the  scalp,  the  face,  the  neck 
and  the  wrists  could  be  positively  ascribed  to 
irritants  the  exact  formulas  of  which  are 
known.  Women  are  particularly  prone  to  these 
forms  of  outbreak  because  they  depend  more 
generally  upon  cosmetics  and  personal  adorn- 
ment. 

Mewbom  in  1901  reported  a case  exhibiting 
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a severe  dennatitis  of  the  face  in  which  the 
forehead  was  swollen,  red  and-  shiny,  with  a 
few  small  vesicles  near  the  margin  of  the  hair. 
The  eyelids,  particularly  the  upper,  were  puffy, 
the  conjunctivxe  slightly  congested,  the  ears  red 
and  swollen,  and  numerous  small  vesicles,  many 
of  which  had  broken  with  the  formation  of 
crusts,  were  observed  along  the  margin  of  the 
affected  areas.  The  nose  and  the  cheeks  were 
slightly  swollen.  The  majority  of  the  out- 
break was  noticed  along  the  hair  margin  and 
on  the  upper  part  of  the  ears.  The  itching 
was  intense.  The  face  felt  tense,  uncomfort- 
able, with  some  prickling  sensation,  especially 
marked  in  the  eyes. 

Mewbom  discovered  that  the  patient  had 
been  using  a French  hair  dye  which  had  given 
rise  to  the  eruption  a few  days  after  starting 
its  use.  The  hair  dye  was  found  to  depend  for 
its  action  upon  paraphenylendiamin,  a sub- 
stance which  when  oxidized  by  means  of  a solu- 
tion of  hydrogen  dioxid  is  converted  into 
quinon  and  with  which  tints  varying  from  au- 
burn to  jet  black  may  be  produced. 

An  aqueous  or  alcoholic  solution  of  the  dia- 
min  is  first  brushed  or  sponged  on,  and  a few 
seconds  later  oxygenated  water  is  similarly 
applied,  giving  rise  to  an  immediate  dyeing. 
Unfortunately,  quinon  sublimes  at  compara- 
tively low  temperatures  and  gives  off  most  ir- 
ritating vapors  which  are  apt  to  excite  a 
dermatitis  of  an  erythematous  character  with 
swelling,  papular  and  vesicular  lesions. 

Apparently  the  major  portion  of  hair  dyes, 
although  marketed  under  various  titles,  depend 
for  their  action  upon  paraphenylendiamin.  The 
French  observers  have  until  recently  reported 
the  greatest  number  of  cases  of  dermatitis  from 
this  substance,  Cathelineau  alone  recording 
eighteen  examples.  The  frequency  of  occur- 
rence of  the  eruption  from  this  chemical  can  be 
accurately  judged  when  eight  instances  of  the 
affection  were  reported  in  the  Journal  of  the 
American  Medical  Association  during  the  first 
six  months  of  1909.  Scores  of  these  cases  have 
been  seen,  many  not  having  been  officially  re- 
corded. Heimann  has  reported  within  the  last 
month  six  instances. 

The  distribution  of  a dermatitis  in  the  upper 
third  of  the  face,  the  swollen  eyelids,  the  vesicu- 
lation  of  the  rims  of  the  ears  are  suggestive  of 
the  cause.  The  reaction  frequently  occurs  sev- 


eral days  or  even  weeks  after  the  last  applica- 
tion of  the  dye. 

According  to  Chipman  I he  eruption  begins  as 
an  erythema  varying  doubtless  with  the  resist- 
ance of  the  skin  as  well  as  the  strength  and  fre- 
quency of  the  application.  He  states  that  fol- 
lowing the  erythema  an  edema  of  the  skin  was 
observed,  and  later,  a desquamation  which  is 
proportionate  to  the  intensity  of  the  original 
erythema. 

Zeisler  has  seen  quite  a number  of  instances 
of  dermatitis  during  the  last  few  years  due  to 
hair  dye,  most  of  which  cases  were  observed  in 
women  above  middle  life,  one  only  occurring  in 
a man  aged  sixty  years.  He  mentions  that  a 
close  observer  will  quickly  notice  the  unnatural, 
dead  color  of  the  hair,  which  contrasts  marked- 
ly with  the  grayness  of  the  hair  close  to  the 
scalp.  The  hairs  for  a fraction  of  an  inch  at 
the  proximal  ends  close  to  the  scalp  are  of  a 
different  tint  from  the  remaining  portions. 
Morrow  records  the  fact  that  the  eruption  pro- 
duced by  this  chemical  sometimes  persists  for 
six  to  eight  weeks  after  the  last  application, 
and  he  knows  of  no  other  agent  which  when 
applied  to  the  skin  produces  such  a persistent 
eruption. 

Chipman  believes  that  the  irritating  sub- 
stance is  spread  mechanically  by  the  common 
practice  of  women  combing  their  hair  forward 
and  downward  over  the  face.  Foerster  states 
that  in  his  experience,  within  a few  hours  af- 
ter the  application  of  the  hair  dye  the  individ- 
ual notices  the  sensation  of  heat  and  burning 
confined  to  the  scalp.  After  some  hours,  fre- 
quently during  the  night  after  the  hair  has  been 
for  some  time  pressed  down  closely  to  the  head 
by  the  pillow,  the  eruption  makes  its  appear- 
ance at  the  hair  margin,  and  spreads  to  the 
contiguous  areas.  It  is  thought  that  in  cases 
exhibiting  fairly  generalized  dermatitis  the  ir- 
ritating vapor  is  carried  to  the  affected  areas 
by  the  hands. 

A.  Gautier  has  written  an  exhaustive  work 
upon  the  chemical  constituents  of  hair  dye  and 
points  out  that  in  certain  instances  a single  ap- 
plication of  paraphenylendiamin  has  sufficed 
to  induce  a toxic  action.  The  symptoms  of  in- 
toxication from  this  and  other  poisonous  anilin 
dyes  may  be  divided  into  three  groups:  (1) 

Toxic  skin  eruptions,  dermatitis  and  urticaria, 
with  great  burning  and  itching;  (2)  gastroin- 
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testinal  symptoms,  such  as  nausea;  (3)  nervous 
symptoms,  sleeplessness,  dizziness,  weakness  of 
the  legs,  epileptiform  attacks  and  syncope. 

In  several  instances  death  has  resulted.  Cases 
have  been  reported  in  which  retrobulbar  neu- 
ritis, with  impairment  of  central  vision  and  a 
central  scotoma  for  red  and  green,  was  ob- 
served. 

Damianos  has  recorded  an  instance  of  chronic 
poisoning  from  a hair  dye  containing  this  sub- 
stance which  was  employed  over  a considerable 
period.  The  patient  exhibited  chronic  nervous 
exhaustion,  dread,  weakness,  vertigo,  photo- 
phobia and  recurrent  clonic  spasms  which  final- 
ly became  so  severe  that  the  woman  was  con- 
fined to  bed  in  a dark  room. 

Paraphenylendiamin  is  not  the  only  chemical 
which  is  responsible  for  a dermatitis  of  the 
scalp  and  the  contiguous  parts.  Scharff  has  re 
cently  reported  an  eruption  caused  by  a Javelle 
hair  lotion.  Resorcin  in  strong  solution,  par- 
ticularly in  the  susceptible  individual,  and 
when  thoroughly  rubbed  in,  not  only  may  pro- 
duce a mahogany-color  change,  mostly  in  the 
blond  and  white-haired  individual,  chiefly 
when  the  head  is  exposed  to  the  summer  sun, 
but  may  also  produce  a marked  dermatitis  with 
numerous  miliary  vesicles.  The  scalp  is  in- 
tensely red  and  there  are  oozing,  edema,  and 
frequently  a like  condition  of  the  upper  portion 
of  the  face.  The  eyelids  may  be  markedly  swol- 
len and  the  patient  has  just  as  marked  an  out- 
break of  the  face  as  is  seen  in  exaggerated  cases 
of  ivy  or  oak  poisoning. 

Along  somewhat  analogous  lines  Lezinsky 
has  recorded  an  instance  of  a dermatitis  of  the 
face  produced  by  the  use  of  a “triple  extract  of 
heliotrope”  employed  as  a toilet  article. 
Foerster  reported  a puzzling  series  of  cases  in 
which  there  was  moderate  swelling  and  stiff- 
ness of  the  lips,  particularly  of  the  upper,  con- 
fined to  the  mucocutaneous  surface,  with  per- 
sistent exfoliation  in  small  flakes,  and  slight 
Assuring  accompanied  by  marked  tingling  and 
a burning  sensation  most  marked  in  the  morn- 
ing. The  outbreak  was  caused  by  a proprie- 
tary mouthwash  which  contained  formalin, 
Heimann  recorded  an  interesting  case  In  which 
a dermatitis  was  caused  by  a bust  developer, 
the  outbreak  extending  to  the  extremities,  the 
neck  and  face. 


Dermatitis  due  to  wearing  apparel  is  of  fre- 
quent occurrence  and,  therefore,  an  etiological 
factor  should  always  be  sought.  Stockings  and 
undergarments  dyed  with  picric  acid,  chrom- 
ium or  arsenic,  are  often  causal  of  an  eruption. 
The  leather  linings  of  hats  or  caps  are  prolific 
sources  of  an  outbreak.  Duhring  reported 
cases  in  which  the  dyestuffs  in  the  lining  of 
shoes  penetrated  the  material  in  the  stockings 
of  women  and  produced  dermatitis  of  the  feet 
and  legs.  Aurantia  or  hexanitrodiphenylamin, 
which  is  used  for  the  staining  of  cheap  yellow 
leather  shoes,  may  in  a like  manner  cause  an 
outbreak. 

Anilin  dyes,  particularly  the  red  ones  (.and 
J.  C.  White  states  the  black  ones  also),  are 
often  causal  of  an  eruption,  chiefly  through 
clothing  such  as  gloves,  socks,  flannel  shirts, 
drawers,  etc.,  dyed  with  these  substances.  They 
are  apt  to  excite  an  itching  papular  eruption, 
which  in  extreme  cases  becomes  a vesicular 
or  pustular  type.  Though  at  first  limited  to 
the  parts  in  contact  with  the  dye,  the  eruption 
often  extends  to  a considerable  distance  beyond 
the  part  first  affected.  Accidental  contamina- 
tion of  the  dye  with  arsenic  is  supposd  to  be 
the  real  cause  of  the  outbreak,  but  some  ascribe 
it  to  the  anilin  itself. 

Comparatively  x-ecently  articles  have  been  ap- 
pearing upon  the  dangers  of  using  dyed  fur 
because  of  the  tendency  toward  a dermatitis. 
The  present  extensive  use  of  dyed  fur,  especial- 
ly for  collars,  has  caused  many  cases  of  painful 
dermatitis.  Although  arsenic  used  in  prepar- 
ing fur  may  occasionally  cause  a dermatitis, 
practically  all  of  the  cases  are  produced  by 
the  wearing  of  brown,  or  black  fur  dyed  with 
paraphenylendiamin.  This  substance  is  an  al- 
lied and  homologous  compound  of  anilin  black, 
and  is  oxidized  by  hydrogen  peroxid  and  other 
chemical  substances  to  form  Bandrowskrs  base. 
The  intermediate  product  of  oxidation,  accord- 
ing to  Olson,  is  chinondichlordiimin,  which  is 
very  irritating  and  is  the  cause  of  dermatitis 
from  dyed  fur.  Where  oxidation  is  complete 
paraphenylendiamin  is  not  irritating,  and  this 
probably  explains  why  the  brown  fur  is  more 
irritating  than  the  black. 

Olson  states  that  the  brown  fur  collars  worn 
by  men  and  the  black  pony  worn  by  women  are 
particularly  to  be  blamed  for  the  outbreak.  He 
also  mentions  that  the  deeper  part  of  the  hairs 
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in  tlie  fur  show  a very  characteristic  brick  red 


color,  even  though  the  fur  may  superficially 
appear  to  have  a natural  brown  color.  In  his 
five  cases  he  found  that  the  “collar  area  ’ was 
the  part  of  predilection  for  the  outbreak ; next, 
the  hands;  in  certain  instances  the  dermatitis 
may  extend  generally.  Some  persons  are  ap- 
parently not  susceptible  to  this  dye  and  develop 
no  symptoms,  even  though  the  chemical  in  the 
fur  is  rubbed  off  and  darkens  the  skin  to  a 
noticeable  degree.  Some  individuals  are  not 
ordinarily  affected  by  wearing  these  dyed  furs. 
An  acute  outbreak,  however,  may  be  excited, 
provided  the  skin  happens  to  be  especially  sen- 
sitive, as  after  a close  shave,  or  if  moisture 
comes  in  contact  with  the  fur,  as  from  melted 
snow,  or  in  extremely  cold  weather,  from  pre- 
cipitation of  the  moisture  in  the  breath.  In 
other  words,  any  factor  causing  the  fur  to  be- 
come damp  increases  materially  its  toxic  prop- 
erties. Iiartzell  has  mentioned  cases  of  derma- 
titis from  the  wearing  of  fur  boas.  Foerster  has 
recorded  an  instance  of  the  outbreak  of  an 
eruption  on  the  wrists  and  the  neck  from  the 
fur  of  an  overcoat  coming  in  contact  with  these 
areas.  James  C.  White,  thirteen  years  ago,  re- 
ported instances  of  dermatitis  of  the  face  and 
the  neck  from  wearing  fur  tippets. 

The  writer  has  seen  three  cases  of  a charac- 
teristic dermatitis  caused  by  hair  dye,  all  in 
women  past  the  age  of  forty  years,  and  the 
same  number  of  instances,  also  in  women,  of  an 
outbreak  from  the  wearing  of  brown  or  black 
fur  around  the  neck.  Several  patients  have 
exhibited  a resorcin  dermatitis  extending  down- 
ward from  the  scalp.  Examples  of  outbreaks 
on  the  face  caused  by  various  cosmetic  skin 
foods  or  face  creams  have  also  been  treated. 
In  some  of  the  cases  of  resorcin  dermatitis  the 
question  naturally  arises  as  to  the  amount  of  in- 
fluence friction  used  in  applying  the  prepara- 
tion might  have  had  upon  the  induction  of  the 
outbreak.  In  others,  however,  the  lotion  has 
been  applied  with  a dropper  and  massage  was 
not  employed. 

The  query  would  arise,  why  so  many  indi- 
viduals are  apparently  immune  to  an  outbreak 
from  paraphenylendiamin.  This  can  only  be 
explained  by  a certain  resistance  on  the  part  of 
an  individual  or  else  that  the  dyeing  process 
has  been  more  carefully  carried  out,  and  some 


of  the  irritating  factors  removed.  The  fact 
that  certain  persons  are  not  affected  for  some 
time,  even  months,  after  constant  exposure  to 
this  dye,  has  been  explained  upon  the  assump- 
tion of  an  anaphylaxis,  or  of  an  increasing 
susceptibility,  or  because  of  the  accumulative 
effect  of  the  toxic  properties  of  the  dye. 

This  hair  dye  is  prohibited  by  law  from  being 
sold  in  France,  Austria  and  Germany.  There- 
fore, the  toxic  properties  of  the  chemical  can 
be  realized.  Olson  makes  the  reasonable  sug- 
gestion that  if  the  selling  of  fur  dyed  with 
paraphenylendiamin  is  not  prohibited  by  law, 
there  should  at  least  be  a label  attached,  stat- 
ing that  this  dye  has  been  employed. 

The  custom  of  wearing  fur  is  so  universally 
decreed  by  fashion  that  the  laity  in  general 
should  be  cognizant  of  the  dangers  of  an  out- 
break. Physicians  should  be  constantly  on  the 
qui  vive  for  this  cause  of  dermatitis.  It  should 
be  recognized  as  a prophylactic  measure  that 
dyed  fur  should  not  touch  the  skin.  Discard- 
ing of  the  causative  factor  should  be  insisted 
upon  in  the  event  of  dermatitis. 
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A PLEA  FOR  MORE  NECROPSIES. 


BY  STANLEY  M.  MARTSOLF,  M.D., 
Westover. 


(Read  before  the  Clearfield  County  Medical  So- 
ciety, April  12,  1916.) 


Necropsies  are  performed  to  determine 
whether  an  individual  has  died  from  the  effects 
of  violence  or  poison,  to  assign  a cause  for  sud- 
den death,  or  to  observe  and  study  the  various 
pathological  changes  and  lesions  caused  by  dis- 
ease. Cases  of  violence,  poisoning  or  sudden 
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death  come  within  the  domain  of  the  coroner 
or  some  medical  examiner  delegated  by  him  to 
ascertain  cause  of  said  death.  It  is  unneces- 
sary to  add  that  some  of  these  cases  may  pre- 
sent a medicolegal  aspect  and  the  physician 
who  undertakes  such  examination  assumes  a 
very  serious  responsibility  and  should  be  well 
versed  in  anatomy  and  pathology. 

It  is  the  purpose  of  this  paper  to  deal  only 
with  the  examination  of  bodies  to  determine 
the  cause  of  death  where  this  is  due  to  the  ef- 
fects of  disease.  There  being  no  legal  author- 
ity interested  and  no  medicolegal  points  in- 
volved, it  is  very  difficult  at  the  present  time 
to  obtain  permission  to  perform  necropsy.  The 
main  causes  of  this  difficulty  are  due  (a)  to 
ignorance  on  the  part  of  the  laity  of  the  im- 
portance of  necropsies  to  science  and  the  wel- 
fare of  the  people;  (b)  to  a lack  of  interest  in 
these  examinations  on  the  part  of  the  majority 
of  physicians;  and  (c)  to  the  indifference  on 
the  part  of  hospital  authorities  toward  formu- 
lating rules  requiring  such  examinations. 

There  is  a deep-rooted  prejudice  among  the 
majority  of  the  laity  against  what  they  believe 
is  desecraLion  of  the  bodies  of  their  departed 
relatives.  Even  if  they  are  inclined  to  grant 
the  request  of  the  family  physician,  who  often 
is  a lifelong  friend  and  trusted  adviser  of  the 
deceased,  religious  scruples  and  the  opinions  of 
near  friends  will  cause  such  opposition  that  the 
case  is  lost,  unless  our  arguments  are  sufficient 
and  well  made. 

At  the  time  when  a necropsy  should  be  per- 
formed, i.  e.,  immediately  after  death,  those 
most  interested  are  distracted  by  grief  on  ac- 
count of  their  recent  loss,  so  that  it  is  very  dif- 
ficult to  obtain  a hearing  for  the  purpose  of 
presenting  this  important  matter.  In  rare 
cases  the  consent  of  the  patient  may  be  obtained 
before  death,  especially  if  the  case  has  present- 
ed certain  points  which  the  physician  has 
frankly  acknowledged  to  be  obscure,  both  to 
him  and  to  any  consultants  who  may  have  been 
called  in.  In  such  cases  the  patient  after  due 
thought  may  request  a postmortem  examina- 
tion, believing  that  the  best  legacy  he  could 
hand  down  to  suffering  mankind  would  be  a 
better  understanding  of  his  owti  case,  and  thus 
assisting  the  physician  in  the  diagnosis  and 
treatment  of  similar  cases. 


Physicians  should  be  more  frank  with  their 
patients.  In  every  case  where  a positive  diag- 
nosis has  been  impossible,  the  patient  should 
be  informed  of  the  fact  and  often  by  using  tact 
the  question  of  necropsy  may  be  brought  up  in 
the  presence  of  the  relatives  and  consent  ob- 
tained. 

Some  time  ago  the  writer,  while  visiting  at 
the  bedside  of  a patient  who  had  been  ill  for  a 
long  time,  brought  up  the  question  of  the  im- 
portance of  postmortem  examinations  in  estab- 
lishing the  true  diagnosis.  This  was  one  of 
those  cases  in  which  several  different  opinions 
had  been  offei’ed  by  as  many  physicians.  Later 
the  patient  was  operated  upon  by  a famous 
Philadelphia  surgeon,  who  was  skilled  in  this 
particular  operation.  Seeing  that  a fatal  issue 
was  imminent,  this  surgeon  frankly  told  the 
patient  that  there  were  obscure  points  in  the 
ease  which  he  did  not  understand.  Before 
death,  the  patient  sent  for  the  surgeon  and 
made  the  request  that  an  autopsy  be  performed 
that  the  case  might  be  more  fully  studied  and 
the  additional  knowledge  gained  applied  in 
the  treatment  of  similar  cases. 

In  the  great  majority  of  cases  the  consent  of 
surviving  relatives  must  be  obtained  before  nec- 
ropsy can  be  performed  and  it  is  difficult  to 
interest  these  people  sufficiently.  The  most 
intelligent  will  respond  to  the  argument  that  it 
is  the  duty  of  every  member  of  the  human 
family  to  know  the  weak  points  of  his  particu- 
lar family  tree  and  the  true  causes  of  all  deaths 
which  have  occurred  among,  his  ancestors.  This 
is  valuable  information  to  every  one,  because 
without  it  an  accurate  family  history  can  not 
be  obtained,  whether  it  be  needed  by  the  phy- 
sician to  prove  the  influence  of  heredity  in  dis- 
ease, or  by  the  life  insurance  examiner  to  de- 
termine the  fitness  of  a risk  for  insurance.  Since 
certain  family  groups  are  afflicted  with  certain 
particular  diseases,  it  will  tend  to  raise  the 
standard  of  the  race  if  this  information  is  ac- 
curately known,  so  that  members  of  these 
groups  may  safeguard  themselves.  Further- 
more any  facts  learned  at  necropsy  and  re- 
vealed to  the  sorrowing  relatives  would  sink 
deeply  into  their  minds  and  would  never  be 
forgotten.  Much  of  the  mystery  surrounding 
Ihe  workings  of  disease  would  be  removed  by  a 
straightforward  presentation  to  the  members 
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of  the  family  of  the  facts  learned  at  necropsy, 
dwelling  especially  on  all  points  relating  ro 
their  future  health. 

Most  physicians,  when  examining  candidates 
for  life  insurance,  have  noticed  the  ignorance 
of  these  persons  about  the  causes  of  any  deaths 
which  have  occurred  among  their  ancestors. 
How  often  ‘ ' old  age,  ” “ debility, ” ‘ ' heart  fail- 
ure, ” or  ‘ : complication  of  diseases’'  are  given 
as  causes  of  deaths.  These  answers  are  not 
given  with  intention  to  deceive  the  examiner, 
but  are  due  to  the  methods  existing  in  past 
years  when  no  one,  not  even  the  physician, 
knew  exactly  the  causes  of  the  deaths  of  these 
people  and  no  one  was  sufficiently  interested  in 
the  matter  to  find  out.  In  many  cases  such  a 
cause  was  given  as  a cloak  to  the  ignorance  of 
the  physician  in  diagnosis  and  any  investiga- 
tion would  have  been  frowned  upon.  The 
time  will  come  when  necropsies  wall  not  only  be 
permitted  but  insisted  upon  by  the  laity,  who, 
realizing  their  importance  and  benefit,  will 
demand  a written  report  of  the  findings  for 
purposes  of  record. 

Necropsies  are  also  of  great  benefit  to  the 
physician.  Diagnosis  very  often  is  only  an 
hypothesis  built  up  with  great  care  on  theory ; 
therefore  any  step  furthering  its  accuracy  or 
confirming  its  findings  is  a mark  of  real  prog- 
ress in  medicine.  No  matter  how  perfect  a 
diagnostic  structure  our  reasoning  faculties 
may  have  erected,  it  may  be  rudely  shattered 
by  the  surprising  simplicity  of  direct  observa- 
tion. Since  progress  in  science  rests  on  the  es- 
tablishment of  facts,  we  are  becoming  more  ex- 
act and  have  perfected  and  are  using  many  in- 
struments of  precision  to  assist  in  diagnosis. 
Thus  new  fields  of  knowledge  are  opened  up 
by  the  discovery  of  facts  of  which  we  otherwise 
would  have  been  ignorant. 

Since  the  necropsy  is  a method  of  checking 
up  our  observations  and  proving  or  disproving 
them,  it,  is  worthy  of  more  attention  than  it 
now  receives.  An  immense  amount  of  first 
class  pathological  material  is  buried  in  the 
ground  by  our  present  lax  methods,  and  much 
\al uable  knowledge  wasted.  Every  practition- 
er has  stood  beside  the  grave  of  a patient  and 
watched  with  profound  regret  the  burial  of 
a body,  which  if  submitted  to  necropsy  might 
have  proved  a storehouse  of  knowledge.  Phy- 


sicians should  be  more  concerned  with  their 
fatal  cases,  for  it  is  in  the  management  of  them 
that  they  may  have  left  undone  some  things 
that  they  should  have  done.  If  the  postmortem 
findings  are  compared  with  the  clinical  course 
of  symptoms  each  case  will  be  a textbook  in  it- 
self. Because  the  patient  has  died,  and  is  be- 
yond their  help,  they  should  not  neglect  this 
last  contribution  to  science. 

Upon  the  living  patient  the  up-to-date  physi- 
cian can  apply  all  the  methods  of  the  skilled 
diagnostician,  employ  all  the  serological  tests 
which  learned  scientists  have  discovered  for  his 
benefit,  call  to  his  assistance  the  searching  eye 
of  the  microscope,  or  the  penetrating  and  re- 
vealing power  of  the  x-rays,  and  still  the  case 
may  baffle  him,  unless  it  becomes  operative  and 
is  opened  up  by  a surgeon,  who  often  is  the  first 
one  to  diagnose  the  case  correctly.  Many  cases 
are  border-line  and  the  symptoms  merge  into 
each  other,  creating  confusion ; or  there  may 
be  lesions  in  adjacent  organs  masking  some 
symptoms  and  producing  others.  How  inter- 
esting is  the  search  for  a diagnosis ! After  we 
follow  a case  through  its  various  ramifications, 
it  is  quite  a relief  to  have  our  diagnosis  con- 
firmed at  the  operation  or  at  necropsy.  If  on 
the  other  hand  our  diagnosis  was  not  correct, 
how  we  guard  ourselves  lest  another  case  with 
similar  symptoms  present  itself.  We  are  af- 
terward on  the  alert  constantly.  It  tends  to 
make  our  diagnostic  methods  more  thorough. 

At  necropsy  the  physician  is  afforded  an  op- 
portunity of  studying  the  pathological  changes 
caused  by  disease,  both  by  observation  of  the 
gross  appearances  of  diseased  organs,  and  also 
by  microscopical  study  of  selected  parts.  In 
fact  many  times  the  microscope  is  depended 
upon  to  furnish  the  correct  diagnosis,  and 
much  material  for  pathological  research  is  ob- 
tained in  this  manner.  At  necropsy  the  phy- 
sician is  afforded  an  opportunity  of  witnessing 
those  interesting  deviations  from  the  normal 
arrangement  and  position  of  organs  not  dis- 
eased. The  careful  surgeon  checks  up  the  re- 
sults of  all  operative  procedures  at  necropsy, 
as  in  this  way  the  comparative  value  of  differ- 
ent methods  may  be  learned.  When  we  read 
in  our  journal  the  report  of  some  rare  case  in 
which  there  was  great  difficulty  in  reaching  a 
correct  diagnosis,  how  much  more  valuable  is 
this  report  if  the  necropsy  findings  are  sub- 
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mitted.  Such  a report  is  complete  and  takes 
its  proper  place  in  medical  literature,  both  for 
purposes  of  instruction  and  for  comparison 
with  similar  cases. 

If  necropsies  were  more  general  many  le- 
sions now  considered  rare  would  be  found  to 
occur  more  frequently.  Some  conditions,  such 
as  some  aneurysms,  diseases  of  the  pancreas, 
and  conditions  in  the  mediastinum,  on  account 
of  their  deep-seated  location  are  extremely  dif- 
ficult of  diagnosis. 

The  practice  of  pediatrics  which  formerly 
wras  clouded  in  much  mystery  on  account  of  the 
difficulty  in  diagnosing  disease  in  these  little 
patients  is  now  being  cleared  up  in  proportion 
as  more  postmortem  observations  are  made. 
Whereas  the  physician  of  yesterday  was  com- 
pelled to  depend  entirely  upon  his  faculty  of 
observation,  the  physician  of  to-day  can  avail 
himself  of  the  benefits  of  necropsy,  and  fortify 
himself  in  the  diagnosis  of  similar  cases  by  com- 
paring the  clinical  symptoms  with  the  postmor- 
tem findings.  Many  infants  show  more  pathol- 
ogy at  necropsy  than  we  suspect.  Probably  we 
would  find  more  cases  of  tuberculosis  in  these 
patients  if  necropsies  were  more  general  and 
we  would  not  issue  such  indefinite  death  cer- 
tificates as  “atrophy,”  “congenital  debility,” 
or  “marasmus.” 

Necropsies  are  especially  valuable  in  those 
patients  who  have  refused  operation  or  who 
were  by  neglect  unfitted  for  an  operation.  Here 
we  may  drive  home  a lesson  to  the  surviving 
relatives  and  to  the  members  of  the  community, 
showing  that  operation  at  the  proper  time 
would  likely  have  saved  the  patient’s  life. 

The  collection  and  tabulation  of  vital  statis- 
tics is  a very  important  function  of  the  govern- 
ment, and  the  whole  business  is  reduced  from 
system  to  guesswork  if  physicians  continue  to 
issue  quantities  of  death  certificates  which  do 
not  state  the  real  cause  of  death  but  some  term- 
inal affection.  Cabot,  in  a study  of  three 
thousand  necropsies,  found  a high  percentage 
of  incorrect  clinical  diagnoses.  The  vital  sta 
tistics  for  tuberculosis,  cancer,  and  those  chron- 
ic diseases  which  very  rarely  come  to  the  oper- 
ating table,  are  especially  misleading. 

Thus  statistics  collected  from  a large  num- 
ber of  hospitals  show  that  cancer  is  diagnosed 
correctly  in  only  three  fourths  of  the  cases 
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which  come  to  necropsy,  tuberculosis  in  about 
one  half,  and  cardio-vascular-renal  diseases  in 
only  forty  per  cent.  Since  societies  have  been 
formed  in  the  United  States  for  the  purpose 
of  studying  the  vital  statistics  of  cancer,  tuber- 
culosis, and  other  diseases  and  devising  ways 
and  means  of  reducing  the  mortality  from 
these  diseases,  we  should  do  all  in  our  power  to 
assist  these  organizations,  especially  by  being 
accurate  in  our  death  certificates.  The  census 
department,  in  order  to  assist  these  societies  in 
compiling  correct  statistics  for  cancer,  have  for 
some  time  been  writing  to  all  physicians  who 
have  issued  certificates  giving  cancer  as  the 
cause  of  death,  requesting  them  to  state  wheth- 
er the  diagnosis  was  based  on  the  clinical  find- 
ings, or  was  a result  of  necropsy. 

Since  every  hospital  is  now  required  to  main- 
tain an  efficient  pathological  laboratory,  it  will 
be  the  duty  of  those  in  charge  of  such  institu- 
tions to  make  rules  and  regulations  requiring 
the  holding  of  postmortem  examinations  in  all 
cases  where  permission  can  be  obtained,  so  that 
all  case  records  will  be  complete.  Our  hospitals 
are  far  behind  those  of  Europe  in  this  respect. 
The  majority  of  patients  in  hospitals  receive 
far  more  service  than  they  pay  for.  They 
should  therefore  be  willing  to  make  some  con- 
tribution to  science,  and  permission  to  perform 
necropsy  should  be  part  of  the  conditions  of 
entrance.  At  present  most  of  this  work  is  done 
on  charity  patients. 

The  New  York  Academy  of  Medicine1  made 
an  investigation  of  this  subject  in  seventeen 
large  hospitals  in  the  United  States  and  found 
that  the  ratio  of  necropsies  to  deaths  ranged 
from  7.3  per  cent,  to  62.7  per  cent,  for  the  years 
1910,  1911,  and  1912.  In  only  four  was  the 
percentage  above  25  per  cent.  During  the  same 
period  there  were  626  deaths  in  the  Mayo 
( linic-  with  512  necropsies,  or  a percentage  of 
81.8  per  cent.  In  1913  this  was  raised  to  84.4 
per  cent,  and  in  1914  still  further  increased  to 
88  per  cent..,  which  shows  what  can  be  done  if 
the  proper  attention  is  paid  to  the  matter. 

Since  the  necropsy  tends  to  promote  accurate 
vital  statistics  by  eliminating  guesswork  in 
death  certificates,  solves  problems  of  heredity 
in  disease,  corrects  errors  of  diagnosis,  and 

'Report  of  Public  nealth,  Hospital  and  Budget  Com- 
mittee, New  } ork  Academy  of  Medicine,  Jour  i If  4 
•Tune  7,  1913,  p.  1784.  * 

WVilson,  L.  15.  : Jour.  A.  M.  A.,  May  8,  1915,  p.  1560. 
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tends  to  bring  operative  procedures  to  the 
light  of  publicity,  it  is  without  question  a bene- 
fit to  the  individual,  to  the  physician,  and  to 
the  state. 

How  can  the  adoption  of  this  measure  be  best 
promoted?  First  of  all  by  education  of  the 
laity.  They  must  be  shown  how  closely  this 
matter  is  related  to  their  own  welfare.  The 
general  practitioner  being  nearest  to  the  people 
will  have  a large  part  in  this  education.  There 
will  be  much  opposition  to  this,  which  will  be 
started  by  the  same  cranks,  who  protest  against 
vaccination,  quarantine  regulations,  the  use  of' 
animals  for  purposes  of  experiment,  or  any  oth- 
er scientific  measure.  Second,  by  awakening 
the  interest  of  physicians,  life  insurance  com- 
panies, and  hospital  authorities  to  the  close  con- 
nection of  this  matter  with  the  gathering  of 
vital  statistics  which  will  be  of  scientific  use. 
Every  life  insurance  contract  should  contain  a 
clause  permitting  the  company  to  hold  a ne- 
cropsy on  the  body  of  the  policy  holder  provid- 
ed there  is  some  doubt  about  the  diagnosis.  And 
finally  every  physician  should  throw  aside  the 
cloak  of  secrecy  surrounding  his  methods  and 
frankly  acknowledge  that  he  can  not  at  all 
times  know  everything  about  every  case. 


LOCAL  ANESTHESIA  IN  MINOR  SUR- 
GERY. 


BY  CLARENCE  W.  MC  ELHANEY,  M.D., 
Greenville. 


(Read  before  the  Mercer  County  Medical  Society, 
March  9,  1916.) 


It  has  been  the  writer’s  observation  that  a 
great  many  minor  surgical  procedures  arc 
neglected  by  the  general  practitioner.  As  a 
rule  this  is  because  patient  and  physician  both 
think  the  case  not  bad  enough  to  warrant  a 
general  anesthetic,  particularly  the  removal  of 
small  growdhs  on  the  head,  face  and  extremities, 
circumcision,  etc.,  which,  while  annoying  and 
sometimes  disfiguring,  are  not  of  a serious 
enough  character  to  justify  etherization.  All 
these  things  and  more  may  be  accomplished 
with  local  anesthesia  if  the  physician  wdll  only 
take  the  pains  to  familiarize  himself  with  the 


technic.  Most  of  us  have  given  less  attention 
to  the  subject  than  we  should  and  have  over- 
looked a source  of  income  and  legitimate  ad- 
vertising that  lies  at  our  door.  Remember  that 
a grateful  patient  (and  these  always  are)  is 
a big  asset  in  a business  way.  I offer  these  few7 
suggestions  with  no  apology  and  hope  they 
may  call  attention  to  something  that  we  all 
know  but  neglect  in  our  daily  work. 

By  local  anesthesia  we  mean  rendering  a por- 
tion of  the  body  insensitive  to  pain  without 
causing  the  patient  to  lose  consciousness.  The 
sensation  of  touch  is  not  abolished,  but  is  slight- 
ly lessened.  Pain  is  not  felt  if  the  anesthesia 
is  properly  produced.  This,  however,  requires 
gentleness  in  all  our  manipulations,  though  we 
should  aim  to  be  gentle  in  all  our  work,  es- 
pecially surgery.  We  are  too  apt  to  be  careless 
and  rough  in  all  we  do. 

Analgesia  may  be  produced  by  freezing,  as 
with  ethyl  chlorid  but  the  process  is  more  or 
less  painful  and  the  thawing  is  said  to  be  at 
times  very  painful.  I would  suggest  using  this 
method  only  in  making  incisions  for  evacuating 
pus,  as  in  superficial  abscesses  and  boils.  I 
shall  consider  only  the  hypodermatic  injection 
method.  This,  if  carefully  done,  gives  almost 
perfect  satisfaction  to  both  patient  and  physi- 
cian. The  principal  agents  used  are  cocain, 
novocain  and  quinin,  and  urea  hydrochlorid. 
Cocain  is  in  my  mind  unsatisfactory  for  gen- 
eral use  on  account  of  the  sometimes  severe  de- 
pression accompanying  its  use.  While  this  may 
not.  often  be  fatal, still  it  is  very  disconcerting  to 
have  to  resuscitate  a patient  in  the  midst  of  an 
operation.  Novocain  is  one  seventh  as  toxic  as 
cocain  and  I believe  equally  as  effective,  and  is 
the  agent  of  choice.  It  is  made  in  Germany 
and  so  far  as  I can  learn  impossible  to  procure. 
Those  who  have  any  are  quite  to  be  envied. 
Quinin  and  urea  is  almost  as  effective  as  the 
two  just  named  but  its  action  is  slower  and  al- 
lowance must  be  made  for  this.  My  experience 
is  that  it  will  produce  as  certain  and  effective 
analgesia  as  either  of  the  above  drugs  and  as 
far  as  is  knowm  has  no  toxic  dose  in  the  amount 
that  can  be  used  for  local  anesthesia. 

Cocain  may  be  used  in  from  one  tenth  of  one 
per  cent,  to  one  per  cent,  solution.  Novocain 
is  generally  used  in  one  fourth  of  one  per  cent, 
to  two  per  cent,  solution.  Quinin  and  urea 
are  used  in  one  half  of  one  per  cent,  to  two  per 
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cent,  solution,  though  I find  a one  per  cent, 
solution  is  a good  all  around  strength  for 
routine  work.  This  may  be  obtained  from  many 
manufacturers  in  sealed  ampoules  ready  to  use. 
All  the  drugs  should  be  prepared  with  normal 
salt  solution.  Five-grain  tablets  of  quinin  and 
urea  are  on  the  market  and  it  is  easy  to  add  one 
of  the  above  to  one  ounce  of  sterile  normal  salt 
solution  and  boil  for  ten  minutes. 

A 1-1000  solution  of  adrenalin  added  to  any 
of  the  above  solutions  in  the  proportion  of  eight 
drops  to  the  ounce  aids  in  the  production  of 
analgesia  and  greatly  prolongs  it.  A word  of 
caution  about  adrenalin.  If  it  has  changed  col- 
or from  a clear  colorless  solution  discard  it. 
The  change  may  be  dangerous  and  it  will  be  at 
least  ineffective.  Do  not  add  the  adrenalin  un- 
til the  freshly  boiled  solution  of  quinin  and 
urea  has  cooled  to  body  temperature  or  it  will 
be  disorganized  by  the  heat  and  will  turn  pink 
or  brown.  In  either  case  it  is  not  fit  to  use. 

I prefer  Luer’s  all-glass  syringes  of  two  cubic 
centimeters  and  five  centimeters  capacity.  For 
the  skin  infiltration  use  small  twenty-seven- 
gauge  needles  and  it  will  facilitate  the  work. 
Make  a spot  at  the  site  of  initial  injection  with 
a probe  moistened  with  phenol.  This  will  al- 
low the  puncture  to  be  made  painlessly  and 
makes  a good  start.  Inject  a few  drops  slowly 
into  not  under  the  skin.  This  is  essential  for 
the  terminal  nerves  are  in  the  skin  not  under 
it.  From  the  initial  puncture  slowly  advance 
the  needle  injecting  a few  drops,  always  keep- 
ing the  solution  injected  ahead  of  the  needle. 
When  the  full  length  of  the  needle  has  been  in- 
serted, reintroduce  it  back  of  the  farthest  point 
of  injection  and  proceed  as  before.  This  may 
be  continued  indefinitely  and  as  long  a line  of 
incision  anesthetized  as  may  be  necessary.  Al- 
ways inject  beyond  the  proposed  line  of  in- 
cision. After  completing  the  superficial  anes- 
thesia change  to  a longer  and  larger  caliber 
needle  and  slowly  inject  the  deeper  tissues  all 
around  the  part  to  be  removed.  Take  plenty 
of  time.  A patient  always  appreciates  care  and 
gentleness  in  this  kind  of  work.  In  using 
quinin  and  urea  solutions  wait  about  ten  min- 
utes before  beginning  the  operation.  This  is 
not  always  necessary  but  the  time  can  be  well 
utilized  in  arranging  the  instruments,  thread- 
ing needles,  etc.,  and  allows  the  anesthetic  to 
take  effect. 


In  operating  use  sharp  knives  and  scissors. 
Do  not  do  much  blunt  dissecting.  Sharp,  clear 
cuts  heal  much  more  nicely  and  are  more  work- 
manlike. Always  remember  surgery  is  largely 
a handicraft.  Learn  to  be  gentle.  Take  plenty 
of  time.  Control  all  active  bleeding,  especially 
if  adrenalin  has  been  used.  This  is  important 
for  hemorrhage  not  readily  controlled  by 
pressure  is  a very  annoying  thing  after  an  op- 
eration done  by  local  anesthesia. 

Number  0 or  00  plain  catgut  is  best  for  ligat- 
ing blood  vessels,  and  skin  incisions  are  best 
closed  with  very  fine  silkworm  gut  or  horsehair. 
The  latter  is  preferable  on  account  of  produc- 
ing less  scarring  and  is  more  easily  removed. 
Skin  clips  may  be  used  if  preferred  but  the 
writer  has  not  had  as  satisfactory  results  as 
with  horsehair  used  on  a fine  sharp  cutting 
needle.  Dress  with  plain  gauze  compactly 
folded  and  snugly  applied  with  adhesive  straps. 
This  is  the  most  satisfactory  method  of  dress- 
ing except  on  the  face  around  the  mouth.  Here 
no  dressing  at  all  but  aristol  dusted  on,  forming 
a scab,  is  the  most  comfortable  to  the  patient 
and  gives  equally  as  good  or  better  results.  A 
gauze  dressing  near  the  mouth  or  nose  is  merely 
a salivary  poultice  in  a short  time  and  does  not 
look  good  to  the  writer.  Preparing  the  field  of 
operation  is  best  done  by  dry  shaving,  scrub- 
bing with  gasolene  and,  after  drying,  painting 
with  tincture  of  iodin.  The  latter  may  be  re- 
moved with  alcohol  after  completing  the  oper- 
ation if  desirable.  Some  skins  are  very  sensi- 
tive to  iodin. 

As  one  becomes  more  and  more  familiar  with 
local  anesthesia  it  is  surprising  how  much  may 
be  accomplished.  The  writer  uses  this  method 
whenever  the  patient  will  permit  it,  in  remov- 
ing all  small  growths,  amputation  of  fingers  and 
toes,  circumcision,  castration,  in  operating  on 
varicocele,  hydrocele,  and  at  times  hernia.  I 
merely  suggest  to  the  beginner  to  try  it  in  small 
things,  get  accustomed  to  the  technic  and  grad- 
ually extend  the  method  as  familiarity  with  it 
may  suggest.  Do  not  commence  this  kind  of 
vrork  with  a case  that  may  require  familiarity 
that  only  practice  can  give.  In  this  way  you 
will  not  be  disappointed  with  the  method. 

In  recapitulation,  use  surgical  cleanliness  at 
every  step,  both  in  the  surgical  part  and  in  the 
preparation  and  use  of  all  agents  injected. 
Familiarize  yourself  with  the  normal  anatomy 
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of  the  part  operated  on.  Be  gentle  and  careful 
in  everything  you  do  and  never  hurry.  By  fol- 
lowing these  suggestions  and  using  a little  com- 
mon sense  you  will  be  surprised  how  many 
things  you  can  do  safely,  easily  and  satisfacto- 
rily to  your  patient  and  yourself. 


RADIUM  IN  FRENCH  MILITARY  SUR- 
GERY. 


BY  WILLIAM  H.  CAMERON,  M.D., 
Pittsburgh. 


In  the  March,  1916,  number  of  the  Journal, 
I published  an  article  on  “Radium  in  Military 
Surgery.  ’ ’ In  the  article,  I gave  a summary 
of  the  results  obtained  with  radium  in  the 
treatment  of  backward  wounds,  sinus  cases,  etc., 
at  certain  English  hospitals. 

Recently  I have  been  in  communication  with 
a well-known  medical  officer  of  the  French 
army  and  he  takes  me  to  task  for  not  giving  due 
credit  to  certain  French  surgeons  for  the  work 
they  have  been  doing  along  this  line.  This  ap- 
parent lack  of  courtesy  was  not  intentional.  I 
made  careful  inquiries  regarding  the  subject 
during  my  visit  to  France  in  August,  1915,  but 
could  find  nothing  that  would  lead  me  to  think 
that  such  work  was  being  carried  out  in  the 
French  hospitals. 

The  following  extracts  from  an  article  by 
Medical  Adjutant  J.  Barcat,  published  in  Le 
Progres  Medical,  May  20,  will,  I trust,  be  of 
interest  and  at  the  same  time  avoid  any  con- 
troversy that  may  occur  in  the  future. 

I trust  that  Mr.  Rene  Brocard,  who  very  amiably 
put  me  in  touch  with  Dr.  Cameron,  and  the  latter, 
who  very  obligingly  sent  me  a r6sum6  of  his  observa- 
tions in  London,  will  excuse  this  manner  of  protest 
which  I can  not  prevent  expressing  for  the  benefit 
of  the  French  school,  whose  reputation  can  not  be 
ignored  .... 

Bach  of  the  French  radiotherapeutists,  in  a meas- 
ure as  circumstances  have  permitted,  has  not  failed 
to  benefit  our  wounded  by  the  precious  resources 
which  radium  offers.  Thus  to  cite  examples  which 
we  know.  Dr.  Dominici  lending  his  masterly  experi- 
ence and  his  applicators  to  those  chiefs  of  the  hos- 
pital service  in  Paris  who  desired  them,  notably 
that  eminent  master  of  neurology,  Dr.  Babinski,  and 
to  Dr.  Possi  and  Dr.  Delaunay,  etc.;  Dr.  Degrais, 
collaborator  from  the  first  of  the  lamented  Wick- 


ham, giving  his  assistance  as  a trained  specialist 
to  the  medical  head  of  one  of  the  great  Parisian 
formations,  and  his  applicators  to  his  assistant,  An- 
selme  Belot,  officially  at  the  head  of  a radium  thera^ 
py  service  in  the  Grand  Palais;  Mme.  Laborde  also 
director  of  another  official  service  for  the  applica- 
tion of  radium  at  the  same  Grand  Palais. 

As  to  our  other  Parisian  colleagues  specializing 
in  this  branch  of  physicotherapy  of  whom  we  have 
no  news  (Drs.  Foveau  de  Courmelles,  Cheron, 
Chevrier,  Guisez,  Haret,  Mme.  Fabre,  Dr.  Delam- 
marre,  etc.)  doubtless  it  is  not  their  fault  but  rather 
that  of  circumstances  if  they  have  not  disinterested- 
ly placed  their  experience  and  their  applicators  In 
the  service  of  our  wounded. 

Radium  possesses  biological  and  therapeutic  prop- 
erties which  have  been  well  known  for  some  time, 
chiefly  through  the  works  of  the  French  school.  It 
is  these  properties  which  make  possible  its  appli- 
cations in  the  treatment  of  certain  war  wounds. 

About  1910,  Dominici  ( Presse  Med.,  Mch.  16, 
1910),  Chevrier  (Tr.  Med.,  Mch.  19,  1910)  demon- 
strated its  general  action  on  the  organism  when 
introduced  in  the  form  of  a radiferous  solution  or 
serum.  This  action  is  upon  the  oxidation  processes, 
the  hematopiesis,  and  on  the  leukocytic  defense 
which  it  increases.  The  nervous  system  likewise  is 
influenced,  the  effect  being  tonic  and  sedative. 
Chevrier  also,  in  the  same  work,  shows  the  acceler- 
ation produced  by  radioactive  dressings  of  low  ac- 
tivity in  the  cicatrization  of  wounds;  and  with 
Dominici  (see  the  Precis  de  Radiumtherapie  of  J. 
Barcat,  1912,  published  by  Maloine)  we  have  shown 
the  stimulating  action  of  small  doses  upon  tissues, 
its  decongestive  and  resolving  effect  on  subacute  and 
chronic  Inflammations,  effects  which  seem  to  result 
as  much  from  its  biochemical  and  stimulating  ac- 
tion on  the  affected  tissues  as  to  the  sedation  which 
it  exerts  on  nerve  terminals,  as  well  as  the  hinder- 
ing influence  direct  or  indirect,  which  it  exerts  on 
bacterial  agents. 

While  incapable  of  completely  sterilizing  the  dif- 
ferent bacteria  it  at  least  attenuates  their  virulence 
and  their  toxins  (Danysz,  Phisalix.  Wickham,  Dom- 
inici and  Barcat,  M.  and  Mme.  Fabre,  Tizzoni  and 
Bougiovanni)  and  this  action  is  not  negligible,  as 
Dr.  Cameron  seems  to  think. 

The  properties  which  we  have  just  enumerated 
would  indeed  indicate  its  employment  in  the  treat- 
ment of  ward  wounds  which  have  become  chronic, 
either  by  atony  of  the  tissues  or  by  their  profound 
infection  (osteomyelitis). 

For  a long  time  also  (Foveau  de  Courmelles, 
Congres  de  Berne,  1902;  A.  Darier,  Clin.  Ophthalm., 
1905)  we  have  known  the  analgesic  effects  of  radium 
in  neuralgias,  its  good  effect  on  the  restoration  of 
the  motor  function  of  nerves,  and  that  paralysis  and 
painful  neuritis  are  frequent  complications  in  the 
war  wounds. 

Besides,  the  action  of  radium  on  keloid  (Williams, 
1904)  and  on  vicious  cicatrices  (Wickham  and  De- 
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grais,  1908)  would  indicate  its  application  in  the 
treatment  of  these  same  complications  of  war 
wounds. 

To  give  concrete  examples  of  the  valuable  rdlo 
which  radium  therapy  plays  in  war  surgery  we  will 
at  first  analyze  briefly  Dr.  Cameron’s  work  and  we 
will  then  report  some  interesting  observations 
which  Dominici  has  communicated  to  us  as  well  as 
some  others  already  published  by  Mme.  I.aborde. 
We  regret  that  circumstances  depending  on  the  war 
do  not  permit  us  to  add  seme  personal  observations. 

(Brief  summary  of  Dr.  Cameron's  article  conclud- 
ing as  follows:  — ) 

In  conclusion,  the  work  of  Dr.  Cameron  is  very 
interesting  but  it  is  not  complete  since  his  experi- 
ments have  not  been  carried  on  with  keloid  or  vi- 
cious cicatrices,  nor  the  neuralgias.  Among  the  ob- 
servations of  Dr.  Dominici  we  will  omit  those  deal- 
ing with  chronic  wounds  since  Dr.  Cameron  has 
given  us  a sufficient  number  of  examples,  and  the 
keloids  which  follow  wounds  since  they  do  not  pre- 
sent anything  in  particular.  We  will  give  in  detail, 
however,  certain  of  those  relating  to  nerve  lesions, 
a new  chapter  since  the  cases  previously  known 
referred  to  neuralgias  or  neuritis  of  toxic  or  infec- 
tious origin.  The  author  has  used  only  his  method 
of  the  ultrapenetrating  rays:  the  tubes  of  .5  mm. 
wall  thickness,  screens  of  1.0  to  1.5  mm.,  and  5 lo 
0 mm.  of  gauze  or  light  screening  material. 

Traumatic  neuritis  may  give  rise  to  trophic  dis- 
turbances, sensory  or  motor. 

Trcphic  Disturbances:  We  will  cite  a case  in  which 
the  cicatrix  following  the  amputation  of  the  first 
phalanx  of  the  medius,  was  the  site  of  trophic 
troubles  with  discharge.  A.  system  of  applicators 
consisting  of  three  tubes  containing  a total  of  57.8 
mgm.  cf  radium  element  was  applied  about  the 
finger  for  a single  application  of  one  hour.  In  three 
weeks  the  aspect  of  the  cicatrix  had  become  norma’. 

Sensory  Disturbances:  Cases  in  which  the  ana'- 
gesic  action  of  radium  plays  a part  are  most  numer- 
ous. Dominici  divides  them  into  separate  grottos: 
First,  simple  neuritis;  second,  neuritis  accompanied 
by  a conjunctivovascular  inflammatory  thickening; 
third  neuromas. 

Simple  Neuritis:  Neuritis  in  ncncicatrized 

wounds.  Following  are  examples:  — 

Wounded  soldier,  bed  No.  9,  Hospital  Broca,  serv- 
ice of  Dr.  Pozzi.  Perforation  of  the  leg  by  a ball 
which  injured  the  internal  popliteal  sciatic  nerve. 
Sharp  pain  preventing  sleep  in  spite  of  the  normal 
course  of  cicatrization.  Two  tubes  each  containing 
16  mgm.  of  radium  element  and  one  containing  25.7 
mgm.  of  radium  were  applied  for  one  hour  at  three 
points,  the  two  orifices  of  the  trajectory  and  the 
posterior  face  of  the  leg.  Immediate  relief  permitted 
sleep  the  following  night.  The  next  day  a second 
application  of  eight  hours  on  each  of  the  same  spots. 
The  dressings  which  followed  revealed  a slight  crisis, 
followed  soon  by  progressive  sedation  with  complete 
healing  by  the  third  week. 

Wounded,  bed  No.  6 (same  service).  Quite  similar 
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case,  in  which  complete  healing  was  obtained  at 
the  end  of  fifteen  days  after  two  applications  at 
eight-day  intervals  of  only  one  hour  on  each  point, 
using  a flat  applicator  containing  26.6  mgm.  of 
radium  element. 

Wounded  soldier  in  the  service  of  Dr.  Babinski 
( Salpetriere) . A ball  wound  in  the  clavicular  and 
subclavicular  region  injuring  the  brachial  plexus 
and  particularly  the  origin  of  the  ulnar  and  median, 
the  whole  course  of  which  in  the  upper  part  of  the 
member  is  painful.  The  same  flat  applicator  used 
in  the  preceding  case  was  applied  for  twenty  min- 
utes at  each  point  along  the  course  of  the  nerves. 
Immediate  amelioration  followed  by  a little  relapse. 
A second  application  similar  to  the  first  made  three 
weeks  later  did  not  prevent  the  recurrence  of  pain. 
A third  application  made  on  the  eighth  day  with 
applicators  containing  in  the  total  139.3  mgm.  of 
radium  element  resulted  in  immediate  relief,  inter- 
rupted by  a slight  relapse,  which  soon  gave  way  to 
complete  healing. 

Wounded  soldier,  bed  No.  17,  Hospital  Broca. 
Fracture  of  the  neck  of  the  femur  by  the  explosion 
of  a grenade,  with  a lesion  of  the  sciatic  giving 
rise  to  terrible  pain  in  the  lower  member  especially 
in  the  foot.  Flat  applicator  containing  26.6  mgm. 
of  radium  element  was  applied  to  the  foot  for  two 
hours  without  immediate  result.  Next  day  the 
applicator  was  moved  all  along  the  nerve  two  hours 
at  each  point.  Pain  persisted  during  forty-eight 
hours  and  then  progressive  sedation  resulting  in  a 
healing  three  weeks  later. 

Neuralgia  Persistent  after  the  Cicatrization  of 
the  Wound:  Example,  wounded  soldier  G.  (service 
Dr.  Babinski).  Normal  cicatrization  of  the  wound 
cn  the  inner  side  of  the  right  arm  and  after  three 
and  one  half  months  the  patient  felt  sharp  pains 
along  the  ulnar  nerve.  A flat  placque  (28  sq.  cm. 
area)  containing  8.4  mgm.  of  radium  element  was 
applied  for  twenty-four  hours:  slight  exacerbation 
on  the  following  day  and  progressive  improvement. 
On  the  twentieth  day  a second  application  of  the 
same  placque  was  made  for  fourteen  hours;  slight 
relief  and  impre-vement  which  ended  in  a healing 
after  five  weeks  (Dominici-Heitz) . 

Wounded  soldier  L.  (same  service).  Reported  by 
Dominici  and  Heitz.  A ball  wound  in  the  lumbar 
region.  Two  and  one  half  months  afterwards  in 
spite  of  complete  cicatrization  sharp  pain  in  the 
lower  member  preventing  sleep.  Same  fiat  appli- 
cator containing  8.4  mgm.  of  radium  element  was 
applied  in  various  spots  in  the  lumbar  region  (to- 
tal of  seventy-four  hours  in  seven  days).  Improve- 
ment from  the  second  day  and  a relapse  on  the 
eighth  day  soon  followed  by  progressive  sedation 
until  cured,  seventeen  days  after  starting  treatment. 

Neuritis  accompanied  by  an  inflammatory  thick- 
ening of  the  neurilemma  or  of  the  neighboring  con- 
junctivovascular tissue.  Example:  — 

Lieutenant  G.  (service  of  Dr.  Babinski).  Ball 
wound  due  to  perforation  at  the  root  of  the  arm  on 
the  inner  side.  Sharp  pain  along  the  iilnar  and 
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median.  Thickening,  painful  to  the  touch  along  the 
vascular-nervous  paquet  of  the  axilla  in  the  upper 
third  of  the  arm.  A system  of  applicators  contain- 
ing in  the  total  48.2  mgm.  of  radium  element  was 
moved  over  this  zone  fifteen  days  giving  a total  of 
three  and  one  half  hours  at  each  point.  Later  a 
flat  applicator  containing  46  mgm.  of  radium  ele- 
ment was  applied  so  as  to  give  at  each  point  three 
hours  of  irradiation.  Each  seance  followed  by  an 
exacerbation,  increasingly  feeble,  which  did  not  pre- 
vent a progressive  sedation,  with  complete  healing 
in  six  weeks. 

Neuroma:  Dominici  and  Heitz  have  had  occasion 
to  treat  two  cases  of  which  one  was  refractory,  and 
the  other,  still  under  observation,  has  diminished 
to  one  half  its  original  size. 

Motor  Troubles:  Two  cases  which  Dominici  has 
communicated  to  us  are  not  as  good  as  the  preced- 
ing relative  to  sensory  disturbances.  Two  cases 
showed  no  improvement. 

Vicious  Cicatrices:  Mme.  Laborde  particularly  has 
studied  this  point  and  her  work  is  all  the  more  in- 
teresting since  in  the  two  observations,  already 
published  (Acad,  of  Science,  Aug.  9,  1915),  she  has 
been  able  to  demonstrate  the  efflcacy  of  the  ultra- 
penetrating  radiation  on  nonkeloidal  cicatricial  tis- 
sue, which  Wickham  and  Degrais  had  declared 
amenable  only  to  destructive  doses,  that  is  to  say 
vigorous  applications  of  the  soft  and  moderately  soft 
rays.  In  the  following,  these  two  observations  are 
cited:  — 

Capt.  B,  wounded  by  a grenade  at  level  of  the 
fold  of  the  elbow,  the  resulting  cicatrix  forming  a 
fibrous  band  which  limited  the  extension  of  the 
forearm  to  an  angle  of  110°  at  most.  This  band 
formed  a pad  which  was  deep,  7 cm.  long  and  2 
cm.  in  width,  which  by  compression  on  the  median 
had  produced  a partial  degeneration.  During  one 
month,  after  five  applications  of  one  and  one  half 
hours  each,  given  about  eight  days  apart,  with  a 
system  of  applicators  containing  37.8  mgm.  of  radi- 
um element,  screened  by  0.5  mm.  of  platinum,  1.5 
mm.  of  rubber  and  two  thicknesses  of  gauze,  the 
zone  of  fibrous  tissue  disappeared,  extension  of  the 
arm  was  almost  complete,  and  the  electric  reaction 
of  the  nerve  is  almost  normal. 

Sergeant  C.  Fracture  of  the  neck  of  the  humerus 
by  a grenade  with  complete  paralysis  of  the  biceps, 
probably  due  to  a lesion  of  the  muscles  and  skin 
which  presents  a reaction  representing  almost  com- 
plete degeneration  and  which  seems  bound  at  the 
level  of  a scar  which  forms  a linear  furrow  adher- 
ent to  the  bone  in  the  anterointernal  region  of  the 
arm  below  the  origin  of  the  pectoralis  major.  Six 
applications  of  one  hour  made  with  the  same  ap- 
plicators at  eight-day  intervals.  Six  days  after  the 
second  application  voluntary  contractibilily  reap- 
peared at  the  same  time  as  the  faradic  excitability, 
excitation  by  the  galvanic  current  giving  a less 
gentle  effect. 

Conclusions:  From  the  preceding  examples  one 
may  judge  of  the  importance  of  the  service  of 


radium  in  war  surgery.  Atonic  wounds;  chronic 
fistulas  in  connection  with  the  bone,  or  slight  se- 
questrations of  which,  according  to  Cameron,  favor 
the  spontaneous  expulsion;  keloids  following  trau- 
matism; vicious  cicatrices;  traumatic  neuritis,  all 
appear  as  indications  well  established  and.  i'.  mcy 
be  said,  most  valuable. 


PAIN  AS  AN  INDICATION  FOR  SUR- 
GICAL INTERFERENCE. 


BY  R.  J.  BEHAN,  M.D., 
Pittsburgh. 


(Read  by  invitation  before  the  Ohio  Valley 
Branch  of  the  Allegheny  County  Medical  Society. 
April  13,  1916.) 


It  is  impossible  to  divide  pain  phenomena 
into  separate  groups  as  all  the  possible  groups 
are  so  inter-related  that  a discussion  of  one 
single  group  would  be  impossible  without  a con- 
sideration of  some  of  the  phenomena  of  the 
other  groups.  Pain  symptoms  may  be  divided 
according  to  the  regions  of  the  body  in  which 
pain  is  felt,  as  head  pains,  chest  pains,  abdom- 
inal pains,  etc. ; or  they  may  he  grouped  in 
pains  of  the  nervous  system,  the  circulatory 
system,  etc. ; or  further,  they  may  be  associated 
with  disease  as  tubercular  pains,  meningeal 
pains,  etc. ; or  lastly  they  may  be  grouped  into 
divisions  corresponding  to  their  clinical  indica- 
tions, as  for  instance,  pain  and  its  influence  on 
treatment,  or  pain  in  its  relation  to  surgical  in- 
terference. 

It  goes  without  saying  that  to  no  other  class 
of  physicians  is  it  of  such  great  importance 
to  make  a correct  diagnosis  as  to  the  surgeon. 
His  decisions  are  final,  and  mistakes  may  mean 
the  life  of  his  patient.  If  he  worthily  regards 
his  responsibility  he  will  not  advise  an  opera- 
tion until  he  has  made  a careful  study  of  the 
symptoms,  and  excluded  all  lesions  except  the 
one  diagnosed.  In  this  exclusion,  pain  is  a very 
weighty  factor.  A careful  study  of  its  signifi- 
cance and  variation  in  a particular  case  will 
amply  repay  the  one  who  makes  it.  I have  no 
patience  with  those  who  lightly  cast  it  aside  and 
relegate  it  to  a place  of  no  importance. 

Pain  sensations  which  are  useful  in  making  a 
diagnosis  are  either  local  or  reflex.  The  local 
pain  is  felt  in  the  area  in  which  is  located  the 
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viuea  into  objective  and  subjective.  Objecuve 
meal  pain  means  but  increased  sensitiveness  to 
stimulants,  which  may  be  touch,  pressure,  heat, 
cold,  pin  prick,  etc.  Painful  reactions  to  these 
stimuli  we  classify  under  hyperalgesia,  and  the 
local  stimulated  part  is  called  tender.  If  pain 
is  present  and  is  not  produced  by  external  stim- 
ulants it  is  called  subjective  pain.  Such  pains 
are  present  especially  in  acute  inflammatory 
lesions  of  any  organ  and  are,  as  a rule,  asso- 
ciated with  objective  pains.  However,  if  the 
inflammation  gradually  loses  its  intensity  and 
becomes  more  or  less  chronic,  the  subjective 
pain  becomes  less,  but  objective  pain  remains. 
Reflex  pains  on  the  contrary  do  not  depend  so 
definitely  upon  the  presence  or  absence  of  acute 
inflammation,  the  chronic  inflammation  fre- 
quently producing  as  severe  reflex  pain  as  the 
acute  processes.  Reflex  pain  may  likewise  be 
divided  into  subjective  and  objective.  As  ex- 
amples of  subjective  pain  may  be  mentioned 
the  pain  over  the  right  shoulder  in  gall-bladder 
disease,  of  the  penis  and  testicle  in  kidney  dis- 
ease, or  of  the  heel  in  ovarian  disorders.  These 
pains  do  not  require  an  external  stimulant  such 
as  touch,  etc.,  to  produce  them,  but  are  felt  in  a 
part,  distant  as  a rule  from  the  diseased 
organ.  Objective  reflex  pain,  however,  does 
require  an  external  stimulant,  and  it  is  in  this 
division  that  the  so-called  reflex  hyperalgesia 
of  Head  is  placed. 

Abdominal  viscera  as  you  know  are  not  sen- 
sitive to  the  ordinary  stimuli  of  pinching, 
pricking,  etc.,  though,  according  to  Hertz,  they 
are  sensitive  to  the  tension  exerted  by  their 
contents.  However,  even  though  they  have  no 
direct  means  of  bringing  into  consciousness 
their  distress,  Head  found  that  when  viscera 
are  irritated  the  stimuli  are  carried  to  the  cord 
and  react  on  both  the  visceral  and  adjacent 
cord  cells.  Impulses  are  here  produced  and 
sent  out  as  motor  impulses,  or  are  carried  to 
the  brain  by  neurons  of  these  cord  cells  where 
they  are  perceived  as  painful.  The  pain,  how- 
ever, is  interpreted  as  coming  from  the  somatic 
distribution  of  the  neurons  arising  from  the 
adjacent  cord  cells.  At  the  same  time  the  ad- 
jacent set  of  cord  cells  becomes  irritable  and 
reacts  abnormally  to  all  impulses  reaching  them 
from  the  periphery.  Any  stimulus  com- 
ing from  the  area  supplied  by  the  irritated  cells 
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studied,  grouped  and  classified.  They  are  very 
useful  in  abdominal  lesious  and  frequently  sim- 
plify what  otherwise  would  be  a very  confusing 
condition. 

Now  the  question  naturally  arises:  How,  and 
in  what  way,  are  the  above  facts  of  value  in 
determination  for  or  against  operation?  They 
are  of  absolute  value  only  if  they  are  invari- 
able. By  invariable  I mean  that  the  same  re- 
action or  sensation  would  under  similar  condi- 
tions be  produced  in  different  people  by  similar 
stimuli.  This  hypothesis  is  inapplicable  be- 
cause, in  the  first  place,  people  do  not  all  react 
to  stimuli  in  the  same  degree.  Some  react 
more  vigorously  than  others ; the  former  we 
classify  as  hypersensitive. 

To  judge  accurately  the  value  of  a pain  we 
must  (aside  from  the  sensitiveness  of  the  pa- 
tient) also  consider  the  intensity  of  the  impulse 
producing  it.  The  pain  varies  also,  somewhat- 
depending  on  the  sensory  receptive  area  which 
is  involved.  The  pain  of  peritonitis  is  more 
severe  than  is  that  of  appendicitis,  the  transi- 
tion from  one  to  the  other  frequently  being  very 
abrupt  and  noticeable.  Associated  disease  may 
also  modify  the  pain  perception,  as  for  instance, 
during  the  height  of  typhoid  fever,  a typhoid 
ulcer  may  perforate  and  the  patient  will  not 
complain,  though  a fatal  peritonitis  is  begin- 
ning. Howrever,  if  we  carefully  observe  this 
patient  we  will  see  that  immediately  on  per- 
foration of  the  ulcer  the  abdominal  muscles 
contract  and  remain  rigid,  and  that  the  respira- 
tion becomes  entirely  costal.  This  is  the  so- 
called  protective  muscular  reflex,  and  in  states 
of  severe  toxemia  it  is  of  the  utmost  value. 

After  having  considered  pain  in  its  relation- 
ship to  the  above  phenomena,  and  having  given 
to  it  its  true  value  as  to  intensity,  we  may  pro- 
ceed to  a more  definite  consideration  of  the  sig- 
nificance of  pain,  directly  in  relation  to  oper- 
ative interference.  I wish  to  discuss  pain  as  it 
is  associated  with  lesions  of  the  abdominal  or- 
gans only. 

The  abdominal  viscera  have  but  two  definite 
local  sensations,  one  a sensation  of  well-being, 
and  the  other  a sensation  connected  with  in- 
ternal pressure  or  capsular  tension.  Both  of 
these  sensations  have  no  definite  localizations 
but  are  referred  rather  indefinitely  to  the  en- 
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tire  abdomen.  As  examples  of  such  sensations 
I will  refer  to  the  intensely  disagreeable  feel- 
ing of  tympanites,  and  the  burning,  aching 
sort  of  pain  that  accompanies  severe  diarrhea, 
dysentery,  etc. 

The  sensations,  arising  from  the  abdominal 
organs,  which  come  into  consciousness  are  al- 
ways perceived  as  painful.  This  means  that  as 
long  as  the  viscera  are  performing  their  func- 
tions properly  we  do  not  know  that  we  possess 
such  organs,  but  as  soon  as  disturbances  arise 
pain  is  produced  and  our  attention  is  attracted. 

In  order  that  the  significance  of  pain  may 
become  absolutely  clear  I beg  to  call  your  at- 
tention to  the  fact  that  pain  is  perceived  as  lo- 
calized only  in  an  area  supplied  by  sensory 
(pain)  nerves.  The  thoracic  and  abdominal 
viscera  are  not  supplied  by  sensory  nerves ; 
pain  is  never  localized  to  them.  The  pernicious 
impulses  arising  from  them  are  carried  to  the 
brain  and  are  then  perceived  as  coming  from 
the  sensory  distribution  area  of  a related  nerve 
or  cord  segment. 

And  since  I have  taken  for  my  subject. 
“Pain  as  an  Indication  for  Operation”  I may 
at  this  point  be  permitted  to  say  that  I regard 
if  as  the  most  valuable  of  any  single  symptom ; 
and,  taken  in  conjunction  with  one  or  two  other 
symptoms,  it  forms  groups  or  symptom-corn 
plexes  which  sway  us  eilher  to  recommend  or 
to  withhold  operation.  In  any  case  either  its 
piesence  or  its  absence  is  a most  important 
factor. 

If  constant  and  persistent  pain  is  present  in 
the  abdomen  and  we  have  excluded  ail  lesions 
of  the  brain,  nerve  trunk  or  roots,  all  dis- 
ease of  the  vertebra,  and  all  reflex  causes.  I 
feel  that  even  in  the  absence  of  all  other  symp- 
toms operation  should  be  recommended.  The 
other  symptoms  only  clarify  the  diagnosis  and 
indicate  with  greater  exactness  what  should  be 
done. 

With  subjective  pain,  there  is  present  as  a 
rule  a local  tenderness,  which  may  be  either 
directly  over  the  lesion,  or  in  an  area  connected 
directly  or  indirectly  with  the  lesion.  This  is 
the  so-called  reflex  pain.  A case  I have  in  mind 
is  Mr.  S.  who  was  referred  as  having  left  kid- 
ney stone.  The  pain  had  been  on  the  left  side, 
but  after  the  patient’s  entrance  to  the  hospital 
it  disappeared  from  the  left  and  became  marked 
in  the  right.  I1  he  x-ray  disclosed  a stone  in 


the  left  renal  pelvis.  In  this  case,  had  we  ab- 
solutely relied  on  pain  as  conclusive  evidence 
that  the  right  kidney  was  involved  we  might 
have  made  a grave  mistake ; yet  that  does  not 
lessen  its  value  as  an  indication  for  operation. 

The  symptoms  associated  with  pain  and 
forming  symptom-complexes  which  aid  us  to 
decide  for  or  against  operation  are:  (1)  Fever 
and  pulse  rates;  (2)  vomiting;  (3)  constipa- 
tion; (4)  urinary  disturbances;  (5)  menstrual 
disorders;  (6)  functional  activity. 

Pain  in  association  with  fever  always  indi- 
cates an  inflammatory  lesion.  The  most  fre- 
quent localizations  for  the  lesion  are  the  ap- 
pendix, the  gall  bladder,  and  the  female  gen- 
erative organs,  as  the  tubes  and  ovaries.  The 
definite  location  of  the  pain  in  the  right  upper, 
or  in  either  of  the  lower  segments  of  the  ab- 
domen, points  rather  conclusively  to  the  organs 
involved.  If  the  temperature  does  not  rise 
above  101°  and  does  not  fall  below  99.5°  it  may 
be  better  to  wait  for  further  developments  be- 
fore recommending  an  operation.  However, 
here,  we  are  again  confronted  with  a triad  of 
symptoms,  namely,  pain,  fever  and  pulse  rate. 
If  the  pain  is  severe,  the  fever  below  10U,  and 
the  pulse  rate  low,  it  is  a good  idea  to  post- 
pone operation ; but  if  the  pulse  rate  continues 
to  increase,  operation  in  the  presence  of  inflam- 
matory lesions  should  be  performed  at  once. 
If  on  the  other  hand  the  pain  is  severe,  the 
fever  high  and  the  pulse  rate  low,  the  patient  is 
not  suffering  from  a general  toxemia,  and  the 
local  inflammation  is  being  well  fought.  But 
if  the  pain  has  been  present  and  suddenly 
ceases,  the  temperature  drops  (then  rises  again 
or  remains  stationary)  and  the  pulse  goes  on 
increasing  in  frequency,  operation  is  em- 
phatically to  be  advised. 

The  history  of  the  patient  immediately  pre- 
ceding his  coming  under  our  observation  is 
also  of  great  value  in  determining  the  advis- 
ability of  operation.  If  there  has  been  a his- 
tory of  pain  and  then  fever,  the  lesion  is  in- 
flammatory. If  there  has  been  pain  and  no 
fever,  a colic,  twist  or  obstruction  is  present. 
In  other  words,  urgent  surgery  is  not  necessary 
in  the  latter  case  unless  vomiting  occurs,  when 
surgical  interference  should  be  sought.  If  the 
vomiting  is  continuous  and  without  nausea, 
obstruction  of  the  bowel  should  be  considered. 
Vomiting  without  nausea  indicates  a reflex  le- 
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sion,  that  is,  a lesion  at  a distance  is  causing 
the  vomiting.  Vomiting  with  nausea  indicates 
either  a local  gastric  lesion  (gastric  carcinoma, 
gastric  ulcer,  gastric  dilatation)  or  a central 
psychical  one  (nausea  from  the  sight  or  smell, 
etc.,  of  disagreeable  objects). 

As  regards  pain  in  association  with  vomiting, 
any  lesion  of  an  abdominal  organ  severe  enough 
to  cause  pain  may  also  give  rise  to  vomiting. 
This  vomiting  occurs  synchronously  with  the 
pain  and  as  a rule  is  not  repeated.  However 
if  pain  is  accompanied  by  vomiting,  and  later 
secondary  vomiting  without  pain,  occurs,  it  is  a 
sign  that  the  lesion  is  of  the  gastrointestinal 
tract.  The  location  of  the  lesion  is  indicated 
from  the  type  of  pain  and  the  area  in  which 
it  is  felt.  1 must  emphasize  that  an 
abdominal  pain  is  not  necessarily  felt  over  the 
pathologic  lesion,  except  of  course  when  the 
parietal  peritoneum  is  involved  and  then  there 
is  always  pain  and  tenderness  localized  to  the 
diseased  area. 

Pain  in  association  with  persistent  constipa- 
tion and  vomiting  indicates  a lesion  of  the  in- 
testine. The  greater  the  pain  and  the  more 
persistent  the  constipation,  the  more  severe  is 
the  lesion.  It  is  unnecessary  to  remind  this 
audience  that  the  most  likely  diagnosis  where 
pain  is  combined  with  obstinate  constipation  is 
intestinal  obstruction.  To  make  the  diagnosis 
complete  we  have  vomiting.  Vomiting,  how- 
ever, is  a very  unstable  symptom  on  which  to 
found  a diagnosis.  In  acute  obstructions  it  al- 
ways occurs  at  the  time  of  the  obstruction,  and 
then  does  not  reappear  until  either  a few  hours 
or  several  days  have  elapsed.  If  there  has  been 
only  a few  hours’  interval  between  the  primary 
and  secondary  vomiting  we  conclude  that  the 
obstructing  lesion  is  in  the  upper  part  of  the 
tract.  If  one  to  several  days  have  elapsed  the 
lesion  is  in  the  lower  part  of  the  bowel.  This 
holds  true  whether  the  obstruction  is  complete 
or  only  partial.  In  low  obstructions  the  con- 
stipation comes  on  early,  and  even  high  enemas 
fail  to  bring  down  anything  more  than  mucus. 

The  symptoms  of  obstruction  as  suggested 
by  Briggs  depend  on  three  factors:  (1)  Occlu- 
sion of  the  bowel,  causing  pain;  (2)  alteration 
in  circulation  to  a varying  degree  causing 
changes  in  peristalsis;  (3)  presence  of  nerve  ir- 
ritation causing  vomiting. 

The  varying  intensity  and  constancy  of  the 


three  symptoms  are  indications  of  the  intensity 
and  persistence  of  the  obstructing  lesion. 
Should  the  pain  be  acute  and  severe  it  indicates 
that  the  occlusion  is  sudden.  A gradually  in- 
creasing pain,  in  conjunction  with  the  other 
symptoms,  is  a sign  that  the  obstruction  is  be- 
coming more  and  more  complete.  The  location 
of  this  pain  is  of  moment  in  the  diagnosis  of 
the  area  affected.  I know  that  by  many  but 
little  value  is  placed  upon  the  location  of  pain 
as  a means  of  definitely  diagnosing  the  seat  of 
the  pathologic  process,  but  from  a fairly  ex- 
tensive experience  I have  convinced  myself  of 
its  entire  reliability  and  have  concluded  that 
where  pain  indicators  seem  to  point  to  a par- 
ticular area  of  involvement,  and  the  lesion 
proves  not  to  be  in  that  area,  it  is  not  the  pain 
indicators  which  are  at  fault  but  that  some  slip 
has  been  made  by  the  person  interpreting  them. 

However,  we  must  always  remember  that  the 
value  of  pain  as  an  indicator  of  disease  de- 
pends upon  the  integrity  of  three  factors : The 
sensory  receiving  apparatus ; the  sensory  carry 
ing  apparatus,  and  the  sensory  perceiving  ap- 
paratus. Should  any  of  these  be  deficient  or 
absent,  the  value  of  pain  as  an  indicator  of  the 
presence  or  of  the  extent  of  pathologic  process 
diminishes. 

In  a chronic  process  pain  frequently  becomes 
less,  or  is  of  minor  severity,  because  the  sen- 
sory end  terminals  are  devitalized  by  the  fre- 
quently repeated  inflammatory  reactions.  This 
process  of  desensitization  undoubtedly  occurs 
after  repeated  inflammatory  attacks  in  the  in- 
testine. If  the  inflammatory  process  is  acute  and 
sudden,  and  of  such  magnitude  that  gangrene 
occurs,  the  toxins  from  the ' necrosing  bowel 
cause  both  an  inhibition  of  local  sensory  stimu- 
lation and  a benumbing  of  the  consciousness,  so 
that  pain  perception  is  markedly  inhibited.  In 
these  cases,  when  I suspect  such  a benumbing, 
I am  in  the  habit  of  testing  the  peripheral  sen- 
sibility of  other  areas  either  with  the  point  of 
a pin  or  by  pinching.  Should  sensation  be  nor- 
mal I know  that  the  diminution  in  sensory  per- 
ception is  not  central  and  must  be  peripheral, 
and  that  there  must  be  present  a desensitization 
either  of  the  receptors  or  of  the  transmission 
fibers.  The  latter  I know  can  not  be  so  affected 
by  acute  inflammation,  and  it  remains  only  to 
consider  the  pain  receptors.  These,  as  a rule, 
are  not  markedly  desensitized  in  a primary 
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inflammatory  attack  of  ordinary  seventy. 
Should  there  be  no  history  of  repeated  inflam- 
matory attacks  and  pain  still  be  absent,  1 know 
that  the  lesion  is  not  due  to  an  acute  process. 
In  order  to  objectify  these  statements,  1 will 
consider  briefly  intestinal  obstruction.  In 
the  absence  of  desensitizing  influences,  ne- 
crosis, etc.,  pain  is  produced  by  acute  bowel 
obstruction,  and  is  of  two  varieties,  primary 
and  secondary. 

The  primary  pain  which  is  sudden  in  onset, 
is  very  severe  and  of  a griping  character.  It 
is  generally  referred  to  the  middle  of  the  abdo- 
men and  is  due  to  the  change  in  the  relation- 
ship in  the  parts  of  the  bowel,  with  a constant 
drag  or  pull  upon  the  mesentery  or  mesocolon. 
Following  this  is  the  secondary  pain.  This  is 
more  continuous  than  is  the  primary  pain,  and, 
owing  to  the  violent  peristalsis  of  the  cut-off 
bowel,  is  interrupted  with  paroxysms  of  great 
intensity.  Gradually,  as  from  the  result  of 
paralysis  from  exhaustion,  or  from  toxemia  due 
to  poisons  generated  in  the  obstructed  segment, 
the  pain  becomes  less.  If  operation  is  delayed 
beyond  this  period  the  danger  to  the  patient  in- 
creases progressively.  If  the  pain  has  a tend- 
ency to  spread  from  its  primary  location  and 
is  accompanied  by  concentric  spreading  tender- 
ness, it  is  an  indication  that  the  peritoneum  has 
become  involved  and  that  a spreading  peri- 
tonitis has  ensued.  When  this  occurs  the  pain 
is  more  stinging,  sharp  and  more  constant. 
Operation  undertaken  at  this  time  is  extreme- 
ly dangerous  to  the  patient  as  the  localized 
peritonitis  is  converted  into  a generalized  one 
with  almost  invariably  fatal  results. 

After  paralysis  of  the  bowel  occurs  the  pain 
gradually  begins  to  diminish,  until  finally  when 

' paralysis  becomes  complete,  the  pain  is  en- 

absent.  vVuen  tins  occurs,  provided 

there  is  general  distention  of  the  abdomen  or  a 
marked  localized  distention,  the  only  life-sav- 
ing procedure  is  laparotomy  with  both  cecos- 
tomy  and  ileostomy,  or  ileocecostomy.  All 
other  procedures  are  useless. 

In  twists  and  intussusception  the  onset  is 
more  sudden  than  in  other  obstructive  lesions, 
and  the  pain  is  most  severe.  There  is  also 
present  a well-defined  and  painful  tumor.  This 
tumor,  depending  upon  the  part  of  the  intes- 
tinal tract  which  is  involved,  is  located  in  dif- 


ferent parts  of  the  abdomen.  If  the  sigmoid 
is  the  part  affected  the  swelling  begins  first  in 
the  left  iliac  fossa,  and  then  gradually  extends 
upward  with  a central  tendency  towards  the 
umbilicus.  From  the  very  beginning  there  art- 
pain  and  tenderness  which  become  more  severe 
as  the  lesion  progresses.  The  pain  gradually 
extends  until,  the  entire  abdomen  is  involved. 
Surgeons  are  not  in  accord  as  to  the  exact 
method  to  follow  in  treating  such  cases  in  the 
late  stages,  i.  e.,  after  peritonitis  has  set  in. 
However,  there  is  almost  complete  agreement 
that  an  intussusception  should,  in  the  early 
stages,  be  operated  on  as  soon  as  it  is  diagnosed. 

If  with  pain  there  are  associated  disturbances 
in  either  the  amount  or  the  character  of  the 
urine,  it  is  a more  or  less  positive  sign  that  the 
urinary  apparatus  is  at  fault.  Other  and  more 
exact  methods  indicate  the  type  of  the  lesion, 
and  it  is  the  type  and  extent  of  the  lesion 
which  determine  the  advisability  of  operating. 
The  pain  of  renal  colic  does  not  always  induce 
us  to  open  the  kidney;  in  fact  it  may  be  a 
potent  factor  in  influencing  us  to  limit  or  to 
postpone  operative  interference,  if  we  remem- 
ber that  renal  colic  reflexly  very  frequently 
causes  a lessened  secretion  of  urine.  This 
either  accompanies  or  follows  closely  the 
colic.  For  this  reason  if  a kidney  section  is 
performed  during,  or  immediately  following  a 
renal  colic,  acute  suppression  is  apt  to  occur. 

A peculiar  condition  associated  with  these 
transitory  urine  suppressions  is  an  apparent 
toxemia  in  -which  the  patient  vomits  excessive- 
ly. If  this  toxic  state,  which  has  for  its  symp- 
tom-complex headache,  vomiting,  urine  reten- 
tion, acetonuria,  and  dry  coated  tongue,  is  pres- 
ent in  association  with  the  pain  of  renal  stone, 

I hold  it  is  an  indication  that  the  operative  risk 
of  nephrotomy  or  nephrectomy  is  very  great. 
Operation  should  not  be  undertaken  until  the 
patient’s  toxic  state  has  improved. 

If  there  is  urinary  tenesmus,  particularly 
if  the  disturbance  is  either  at  the  beginning  or 
the  termination  of  the  urinary  act,  it  is  an  in- 
dication that  the  contraction  of  the  bladder  is 
inhibited.  This  inhibition  is  most  frequently 
the  result  of  adhesions  binding  the  bladder  to 
normal  pelvic  structures  or  to  new  growths. 
If  the  pain  is  at  the  end  of  urination  and  blood 
is  present  in  the  urine,  a urinary  calculus  or 
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new  growth  is  suspected  and  the  bladder  is 
cystoscoped.  Tumors  and  abnormal  patholog- 
ical relationships  in  the  pelvis  can  of  course  be 
defined  by  a physical  examination.  The  point 
I desire  to  make  is,  if  on  physical  examination 
pathological  states  are  found  in  the  pelvis  and 
pain  is  absent  we  would  not  as  a rule  recom- 
mend operation;  but  if  pain  is  present  oper- 
ation would  be  recommended  and  undertaken. 
In  other  words,  pain  is  the  keystone  on  which 
our  operative  interference  is  based. 

When  pain  occurs  in  connection  with  men- 
struation and  is  persistent  and  unbearable,  and 
medical  and  physical  therapeutics  have  proven 
insufficient,  surgical  interference  should  be  ad- 
vised. As  a preliminary  to  this  interference 
the  pain  syndrome  should  be  studied  in  rela- 
tion to  the  other  symptoms  in  order  that  the 
interference  may  be  more  intelligent  and  di- 
rect. The  relationship  of  pain  to  menstrua- 
tion, when  there  is  disease  of  the  pelvic  organs, 
is  more  or  less  definite.  If  the  pain  comes  on 
immediately  preceding  menstruation  it  indi- 
cates an  existing  inflammation  very  frequently 
of  the  fallopian  tubes,  or  a cirrhotic  ovary. 
If  pain  is  present  during  the  early  stages  of 
menstruation,  a stenosis  of  the  cervix  is  likely ; 
while  if  the  pain  continues  throughout  the  en- 
tire period,  inflammation  either  of  the  uterus 
or  adnexa  is  present.  Pain  existing  prior  to, 
and  relieved  by  menstruation  indicates  a 
uterine  congestion,  a very  probable  cause  of 
which  is  a fibroid  of  the  uterus.  Any  of  these 
above  lesions  grants  to  a surgeon  sufficient  rea- 
son for  operative  interference. 

Pain  in  association  with  normal  function  of 
an  abdominal  viscus  without  other  symptoms 
is  a sign  of  connective  tissue  hyperplasia.  This 
scar  tissue  may  be  associated  with  the  stomach, 
tne  intestine,  the  gall  bladder,  the  internal 
female  generative  organs.  It  may  be  in  any 
one  or  in  all  of  three  places,  namely,  in  the 
organ  itself,  in  the  limiting  membrane,  or  ex- 
ternal to  this  membrane  in  the  form  of  adhe- 
sions. Therefore  if  we  have  pain  associated 
with  hyperfunction  and  no  other  symptoms  are 
defined,  we  conclude  that  scar  tissue  is  present 
in  that  organ.  Scar  tissue  is  always  the  end 
result  of  reproductive  tissue  reaction.  The 
usual  cause  of  this  reaction  is  inflammation, 
which  in  its  nature  is  protective.  Any  excess 


movement,  any  normal  strain  is  restricted  by 
it,  and  if  the  movement  or  strain  is  excessive, 
then  pain  is  produced. 

Either  scar  tissue  contraction  or  adhesive 
formations  may  cause  pain  in : (1)  Normalfunc- 
tional  activity  of  an  organ  which  contains  ab- 
normal amounts  of  connective  tissue;  or  (2) 
normal  distention  of  an  organ  with  thickened 
capsule;  or  (3)  abnormal  restriction  of  the 
mobility  of  an  organ.  The  best  example  of  the 
first  condition  is  cirrhosis  of  the  ovary. 

As  a rule  connective  tissue  infiltration  of 
an  organ  does  not  call  for  the  removal  of  the 
diseased  organ,  unless  the  lesion  is  of  a segment 
of  the  bowel  or  of  the  stomach.  The  treatment 
of  other  connective  tissue  infiltrates  is  nonsur- 
gical.  It  is  sought  to  produce  a hyperemia  of 
the  involved  structure  m order  that  the  abnor- 
mal tissues  may  be  softened  and  resolved. 

Examples  of  typical  nonsurgical  lesions 
are  chronic  interstitial  nephritis,  cirrhosis  of 
the  liver  and  chronic  splenitis.  In  all  of  these  a 
congestion  incidental  to  functional  activity 
gives  rise  to  pain.  The  pain,  however,  is  more 
of  an  aching  and  is  indefinite  and  ill-defined. 
Another  lesion  of  this  type  is  chronic  metritis, 
following  a puerperal  or  other  infection  of  the 
uterus.  It  gives  rise  to  considerable  pain 
which  as  a rule  is  present  only  at  the  menstrual 
period,  though  it  may  occur  during  sexual  con- 
nection or  at  the  time  of  the  orgasm. 

A good  example  of  the  second  condition,  nor- 
mal distention  of  an  organ  with  thickened  cap- 
sule, is  perihepatitis  caused  by  syphilis.  In  fact, 
syphilis  is  the  only  disease  that  causes  a peri- 
hepatitis which  is  very  painful.  Perihepatitis, 
of  course,  is  outside  the  limits  of  surgical  in- 
terference and  should  be  treated  medically.  On 
the  other  hand,  the  serous  covering  of  the 
ovary  may  become  abnormally  thick,  and  severe 
pain  may  occur  at  the  time  of  the  menses.  This 
thickening  as  a rule  is  not  associated  with 
changes  in  other  organs  so  that  it  is  a lesion 
particularly  suitable  for  operation. 

An  organ  especially  subject  to  a combina- 
tion both  of  an  involvement  of  the  wall  and  of 
the  serous  limiting  coat  is  the  stomach.  Here 
we  find  the  hourglass  form,  the  long  bottle- 
like form  of  cirrhosis  of  the  gastric  walls,  or  the 
irregular  defective  immobile  wall  of  a car- 
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einomatous  infiltrate.  Needless  to  say,  all  these 
should  be  operated  on. 

Closely  related  to  the  stomach  is  the  gall 
bladder,  and  it  is  nothing  uncommon  to  find 
an  infiltration  of  its  wall,  with  a thickening  of 
the  peritoneal  covering  and  pain  production, 
particularly  one  or  two  hours  after  eating.  This 
pain  production  corresponds  to  the  period  of 
reflex  gall-bladder  contraction,  due  to  the  pass- 
age of  food  from  the  stomach  into  the  duo- 
denum, and,  if  it  is  persistent  and  without  re- 
lief, should  lead  to  operation. 

The  third  condition,  the  abnormal  restriction 
of  the  mobility  of  an  organ,  especially  should 
be  considered  if  the  patient  has  had  a prior 
operation.  This  condition  arises  from  various 
causes : — 

1.  A retardation  of  the  onward  progress  of  the 
contents  of  a hollow  viscus  such  as  the  intestine. 
Among  the  causes  of  such  retardation  are  bands 
passing  over  and  making  pressure  upon  the  bowel. 
A loop  of  bowel  or  the  omentum  itself  may  pass 
over  and  make  pressure.  Infiltration  of  the  intes- 
tinal wall  as  in  tuberculosis,  syphilis  or  carcinoma 
may  also  obstruct  the  onward  passage.  In  these 
conditions  the  patient  complains  of  bloating  and 
colicky-like  pains  which  last  for  a few  days  until 
he  is  relieved.  This  relief  is  followed  in  a very 
short  time  by  diarrhea. 

2.  A binding  together  of  two  adjacent  segments 
so  that  movement  of  the  one  causes  a dragging  on 
the  other,  as  is  the  case  in  chronic  appendicitis. 

3.  A kinking  of  the  bowel  or  other  organ  may  oc- 
cur, so  that  when  it  is  straightened  pain  occurs 
from  traction  on  either  the  parietal  peritoneum  or 
the  mesentery.  Typical  examples  of  this  patholog- 
ical condition  are  found  in  chronic  appendicitis 
where  the  appendix  is  attached  by  adhesions  either 
to  the  base  of  the  cecum  or  to  the  terminal  ileum. 
In  these  conditions  the  lumen  of  the  appendix  as  a 
rule  is  free  and  frequently  contains  feces.  It  is  to 
this  patulency  of  the  appendiceal  lumen  that  the 
pain  is  due,  for  as  soon  as  gas  accumulates  in  the 
cecum  and  finds  its  way  into  the  appendix,  the  ap- 
pendix straightens  out,  traction  is  made  on  the 
mesenteric  attachments  and  pain  is  produced.  On 
examining  such  cases  we  generally  find  a dilatation 
of  one  of  the  terminal  haustra  of  the  cecum.  In 
cases  of  this  sort,  if  one  is  careful  enough  in  pal- 
pating the  abdomen,  a mass  usually  can  be  outlined 
in  the  appendix  area.  Pressure  on  this  ill-defined 
mass  in  a direction  towards  the  lateral  wall  causes 
the  patient  great  discomfort  and  at  times  severe 
pain.  Operation  will  immediately  relieve  the  symp- 
toms. 

I wish  to  emphasize  that  when  the  chief  com- 
plaint of  the  patient  is  pain  which  is  more  or 
less  persistent,  a most  careful  analytical  study 
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of  all  associated  symptoms  should  be  made  and 
a thorough  review  of  his  history  should  be  un- 
dertaken, with  a view  to  bringing  out  some- 
thing which  in  its  relation  to  pain  may  be  of 
value  in  forming  a diagnosis.  After  diagnosis 
the  symptoms  which  I have  discussed  and  their 
relationship  may  grant  to  us  determining  fac- 
tors which  lead  either  to  operation  or  to  other 
means  of  treatment.  They  also  frequently  in- 
dicate not  only  that  operation  is  necessary  but 
how  and  when  to  operate. 


HERGENROTHER  V.  BITZER. 
Physician-  -Negligence  -New  Trial — Verdict  against 

weight  of  evidence— Evidence — Hospital  chart  - 

After-discovered  evidence. 

In  an  action  against  a physician,  to  recover  dam- 
ages for  negligence  in  treating  a broken  arm,  a 
verdict  for  the  plaintiff  should  be  set  aside  and  anew 
trial  granted  where  the  whole  case  depends  on  the 
piain tin's  uucorroDorated  testimony  mat  tne  deiend- 
ant  nan  not  removeu  the  uanuageo  u>r  eigni  days, 
which  was  contradicted  by  seven  witnesses,  and  the 
plaintiff's  testimony  was  discredited  by  her  own  sub- 
sequent admissions  and  by  after-discovered  evidence 
of  disinterested  witnesses. 

In  such  case  the  regular  hospital  chart  showing 
the  condition  of  the  plaintiff  from  day  to  day  waB 
properly  admitted  in  evidence  when  identified  by 
the  nurses  who  made  the  entries. 

The  implied  contract  of  a physician  is  not  to 
cure,  but  to  treat  the  case  with  such  reasonable 
skill  and  diligence  as  is  ordinarily  exercised  in  his 
profession.  This  he  must  do  although  his  services 
are  gratuitous,  but  the  burden  of  proof  is  on  the 
party  alleging  his  failure  to  do  so. 

Rule  for  a new  trial.  C.  P.  of  Lancaster  Co.  Janu- 
ary Term,  1915,  No.  24. 

Coyle  <6  Keller,  for  rule. 

Charles  L.  Miller  and  John  E.  Malone,  contra. 

July  29,  1916.  Opinion  by  Landis,  P.J. 

On  December  24,  1913,  the  plaintiff,  who  was  in 
training  for  the  vocation  of  nurse  at  St.  Joseph’s 
Hospital,  in  Lancaster  City,  while  engaged  in  put- 
ting up  some  Christmas  greens,  fell  from  a step- 
ladder  and  broke  her  left  arm.  As  a result,  she 
subsequently  contracted  what  is  known  in  the  med- 
ical profession  as  Volkmann’s  contracture,  with  the 
resulting  effect,  as  is  claimed  by  her,  that  she  has 
not  been  able  to  use  the  arm  as  fully  as  formerly, 
and  perhaps  never  will  be  able  to  do  so.  After  the 
accident,  the  defendant,  who  was  on  the  staff  of  the 
hospital,  was  called  in  and  put  in  charge  of  the 
case,  and  it  was  alleged  by  the  plaintiff  that  he 
treated  the  arm  carelessly  and  unskillfully,  and,  aB 
a consequence,  this  result  has  ensued.  Upon  sub- 
mission of  the  fact  to  a jury,  a verdict  was  rendered 
in  favor  of  the  plaintiff,  and  the  defendant  has  filed 
ten  reasons  why  a new  trial  should  be  granted.  I 
will  not  consider  these  reasons  seriatim,  for  some 
of  them  are,  in  my  judgment  without  merit  and 
do  not  go  to  the  heart  of  the  controversy,  and  the 
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others  will  be  covered  by  a general  discussion  of  tbe 
main  points  involved  in  the  case. 

Tbe  ground  upon  which  the  plaintiff  rested  her 
case,  as  shown  by  her  statement,  was  that  the  de- 
fendant negligently  did  not  “for  about  eight  days” 
remove  “the  splints  or”  make  “any  examination 
of  the  fracture,”  and  that,  when  he  “removed  the 
splints,”  he  “found  that  necrosis  of  the  tissues  of 
the  forearm,  hand  and  thumb  had  set  in”  and  “the 
tissues  had  sloughed,  exposing  the  tendons  and  the 
blood-vessels”;  that  “this  was  the  result  of  tha 
negligence  of  the  defendant  in  bandaging  the  arm 
too  tight  when  he  set  the  bone.” 

“The  implied  contract  of  a physician  or  surgeon 
is  not  to  cure, — to  restore  a fractured  limb  to  its 
natural  perfectness  — but  to  treat  the  case  with 
diligence  and  skill”:  McCandless  v.  McWha,  22  Pa. 
261.  “He  undertakes  to  possess,  and  in  the  treat- 
ment of  a case  to  employ,  such  reasonable  skill 
and  diligence  as  is  ordinarily  exercised  in  his  pro- 
fession”: English  v.  Free,  205  Pa..  624.  Taking 
this  to  be  the  law,  the  burden  is  on  the  plaintiff  to 
show  that  the  defendant  did  not  exercise  reasonable 
care,  skill  and  diligence  in  the  treatment  of  the 
case:  Wohlert  v.  Seibert,  23  Sup.,  213.  The  ques- 
tion, therefore,  now  arises  as  to  how  the  plaintiff 
assumed  this  burden. 

Her  evidence  was  that  the  accident  occurred  be- 
tween 2:30  and  3:00  o’clock  p.m.  of  December  24; 
that  Dr.  Bitzer  came  to  the  hospital  between  four 
and  five  o’clock,  set  her  arm  in  splints  and  cotton 
and  bandaged  it;  that  the  next  morning  he  opened 
or  loosened  the  bandages  and  afterwards  came  in 
from  time  to  time,  but  left  the  bandages  in  the 
same  condition  on  her  arm  and  hand,  until  New 
Year’s  morning.  She  said  she  felt  no  pain,  and 
there  was  no  swelling,  and  that,  when  the  doctor 
asked  her  how  she  felt,  she  had  answered,  “All 
right”;  that  she  could  not  see  the  arm  before  the 
bandages  were  removed,  but  w-hen  the  doctor  did 
remove  them  the  arm  was  black.  The  plaintiff  was 
the  only  witness  called  on  her  side  of  the  case  who 
testified  to  the  most  vital  point  in  her  case  namely, 
that  the  bandages  remained  on  her  arm  from  the 
time  they  were  placed  there,  on  December  24,  until 
New  Year’s  day.  She  said  that  only  after  New- 
Year’s  day  was  her  arm  dressed  regularly  twice  a 
day,  and  that  she  remained  at  the  hospital  until 
March  28,  1914.  Mary  Conroy,  who  was  then  train- 
ing for  a nurse,  testified  that  she  saw  the  plaintiff's 
arm  about  four  o’clock  of  the  day  of  the  accident, 
and  that  it  was  healthy-looking;  that  the  plaintiff 
was  then  sitting  in  a chair.  She  stated  also  that 
she  saw  the  arm  the  next  morning  about  eight 
o’clock,  and  it  was  then  bandaged  and  the  fingers 
were  discolored;  that  again  she  saw  it  on  Decem- 
ber 26,  and  the  fingers  continued  to  remain  in  the 
same  condition.  She  did  not  report  to  the  surgeon 
what  she  saw,  because,  as  she  said,  it  was  not  her 
place  nor  her  duty  to  do  so.  Margaret  Hergen- 
rother,  who  is  a sister  of  the  plaintiff,  testified  that 
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she  was  at  the  hospital  an  hour  after  the  accident, 
and  also  every  day  thereafter;  that,  on  the  second 
day,  the  fingers  were  not  of  a natural  color,  but 
were  blue;  that  the  discoloration  became  less  after 
the  bandages  w'ere  removed.  It  was  testified  by 
all  the  doctors  that  if  the  arm  was  bandaged  so  that 
the  morning  after  the  accident  the  fingers  were 
black,  and,,  notwithstanding,  the  bandages  were  al- 
lowed to  remain  on  six,  seven  or  eight  days,  that 
would  not  be  skillful  treatment  by  the  physician 
having  the  case  in  charge. 

As  against  this  testimony  of  the  plaintiff,  Sister 
Exuparantia  and  Sister  Agapa,  both  of  whom  are 
trained  nurses,  testified  that,  on  Christmas  morning, 
they  looked  at  the  plaintiff’s  fingers;  that,  they  were 
slightly  swollen,  but  that  there  was  no  discoloration. 
The  former  did  not  see  Dr.  Bitzer  dress  the  arm  on 
December  27,  but  the  latter  said  that  she  was  there 
when  he  did  so,  and  that  he  was  assisted  at  the 
time  by  Miss  DeHaven  and  Dr.  Dixon,  and  that 
Miss  Weaver  was  also  there;  that  thereafter  the 
arm  was  dressed  twice  a day,  by  Dr.  Bitzer  in  the 
morning  and  by  Dr.  Dixon  in  the  evening.  Miss 
DeHaven  testified  that,  about  seven  o’clock  on 
Christmas  morning,  she  saw  the  plaintiff,  who  com- 
plained of  pain  in  her  arm : that  the  witness  then 
called  Dr.  Dixon,  and  that  the  latter  took  off  the 
bandages  and  reapplied  a new  bandage;  that  the 
arm  was  slightly  swollen,  bht  not  discolored;  that 
Dr.  Bitzer  came  out  about  ten  o’clock  and  examined 
the  arm,  and  the  next  day  had  an  a?-ray  picture 
made  of  it;  that  on  December  27  Dr.  Bitzer  re- 
dressed the  arm.  removing  the  bandages,  splints 
and  everything  from  the  arm,  and  found  that  there 
was  a purplish  spot  underneath  about  as  large  as 
a quarter.  To  this  he  applied  a normal  saline  dress- 
ing, and  then  ordered  that  the  arm  should 
be  dressed  that  evening  and  every  even- 
ing. From  that  day  on  Dr.  Bitzer  dressed  it  him- 
self every  morning,  until  the  middle  of  February, 
except  a few  days  when,  on  account  of  his  absence 
from  the  city,  Dr.  C.  Howard  Witmer  acted  in  his 
stead.  Miss  Weaver  testified  that  she  was  there 
on  the  morning  of  December  27,  when  Dr.  Bitzer 
dressed  the  arm.  Catherine  Myers,  who  was  the 
night  nurse,  did  not  see  any  dressing,  but  testified 
that  the  fingers  were  not  discolored.  Dr.  James  S. 
Dixon  and  the  defendant  both  testified  to  substan- 
tially the  same  facts.  Seven  witnesses,  therefore, 
contradicted  the  plaintiff  upon  this  point.  T refer 
with  particularity  to  the  testimony  on  both  sides 
of  this  question,  so  that  it  may  be  more  easily 
judged  on  which  side  the  weight  of  the  evidence 
seems  to  incline. 

There  has  been  some  difference  in  the  reported 
cases  as  to  the  province  of  the  Court  and  the  jury 
in  cases  of  this  character.  Thus  in  Holden  v.  P. 
R.  R.,  169  Pa.,  1,  where  the  plaintiff’s  case  rested 
upon  his  own  testimony,  which  was  contradicted 
by  the  testimony  of  five  disinterested  witnesses, 
the  judgment  in  favor  of  the  plaintiff  was  reversed. 
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But  it  cau  scarcely  be  denied  that,  where  there  is 
a conflict  in  the  evidence,  the  right  is  generally  in 
the  jury  to  pass  upon  the  credibility  of  the  wit- 
nesses. In  Cromley  v.  P.  R.  K.  Co.,  211  Pa.,  42b, 
it  was  said  by  Mr.  Justice  Fell:  “The  weight  of 
the  testimony  as  to  stopping  was  with  the  defendant. 
Only  one  witness  testified  that  there  had  been  a 
stop;  five  witnesses,  who  had  a better  opportunity 
to  see  what  happened,  testified  that  there  had  been 
no  stop.  If  there  was  nothing  in  the  manner  of  the 
defendant’s  witnesses  to  throw  doubt  on  their  testi- 
mony, the  preponderance  of  the  evidence  should  have 
led  the  jury  to  find  for  the  defendant,  and  on  their 
failure  so  to  find,  the  Court  should  have  granted 
a new  trial.  But  if  there  was  error  in  his  regard, 
we  can  not  correct  it,  unless  we  assume  the  decision 
of  a disputed  question  of  fact  from  conflicting  testi- 
mony.” See,  also,,  Clark  v.  Union  Traction  Com- 
pany, 210  Pa.,  636.  The  Court,  however,  is  not  in 
the  same  situation  as  the  Appellate  Court  in  this 
regard.  It  not  only  can,  but  it  should,  when  it  is 
thought  necessary,  not  only  discriminate  but  re- 
submit a question  of  so  doubtful  a nature.  With- 
out, however,  more  fully  entering  into  this  proposi- 
tion, it  may  be  best,  in  this  discussion,  to  concede 
that  the  testimony  as  to  the  bandages  remaining 
on  the  plaintiff’s  arm  from  December  24  until  New 
Year’s  day  was  properly  submitted  to  the  jury,  and 
at  this  time  consider  the  case  from  that  viewpoint. 

The  jury  having  taken  the  story  of  one  witaess 
as  true  and  disbelieved  the  story  of  seven  wit- 
nesses, most  of  whom  appeared  to  be  entirely  dis- 
interested, the  truth  of  the  plaintiff’s  evidence  be- 
comes most  important.  If,  by  her  admissions  since, 
that  story  is  shown  in  some  respects  to  be  false, 
or  if,  by  other  disinterested  witnesses  who  were  not 
called,  some  of  the  crucial  features  of  it  are  shown 
to  be  untrue  then  a verdict  thus  based  ought  not  in 
my  judgment  to  stand.  Let  us,  then,  inquire  how 
the  case  stands  in  this  regard. 

It  is  well  known  that,  in  all  properly  regulated 
hospitals,  the  nurses  having  each  case  in  charge 
are  required  to  keep  charts  showing  the  condition 
of  the  patient  from  the  time  of  his  or  her  entry 
into  the  hospital  until  the  discharge.  Such  a chart 
was  kept  in  the  case  of  Miss  Hergenrother.  Late 
on  Friday  afternoon  of  the  trial  this  chart  was 
offered  in  evidence.  Under  objection  made  by  coun- 
sel for  the  plaintiff,  the  Court  refused  to  admit  it 
without  proof,  and  thereupon  the  nurses  who  from 
day  to  day  kept  it  were  called  and  examined  as  to 
the  correctness  of  their  entries.  After  that  proof 
was  presented,  the  chart  was  submitted  in  evidence. 
The  admissibility  of  such  evidence  does  not  appear 
to  have  been  decided  in  the  courts  of  Pennsylvania, 
but  it  has  been  determined  in  other  jurisdictions. 
and  I think  the  conclusion  arrived  at  on  the  trial 
upon  this  question  was  correct.  The  plaintiff  was 
then  called  in  rebuttal.  She  testified  that  she  saw 
the  chart  “most  every  day,”  and  that  she  saw  it  in 
March  and  after  she  left  the  hospital;  that,  when 
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she  saw  it,  there  was  no  record  on  it  of  a dressing 
by  Dr.  Bitzer  or  by  Dr.  Dixon  before  January  1.  Dr. 
Dixon  was  then  called  by  the  defendant  in  sur- 
rebuttal  and  contradicted  the  plaintiff’s  statement; 
but,  as  the  case  was  about  being  closed,  the  attend- 
ance of  the  persons  who  had  the  chart  in  their  pos- 
session during  all  of  the  intervening  period  could 
not  be  secured.  The  Court  recalls  that,  in  closing 
to  the  jury,  the  learned  counsel  for  the  plaintiff 
dwelt  upon  the  fact  that  the  person  who  had  the 
chart  had  not  been  called  as  a witness. 

Since  the  trial,  the  deposition  of  Sister  Antonio, 
who  is  connected  with  St.  Joseph’s  Hospital,  was 
taken.  She  testified  that  she  would  be  secretary  for 
the  hospital  three  years  in  August  next,  and,  as 
such,  she  had  the  custody  of  the  charts  containing 
the  reports  of  the  treatment  of  patients;  that  she 
had  the  chart  reporting  the  case  of  Rose  Hergen- 
rother, and  had  the  key  to  the  cabinet  that  con- 
tained it  all  the  time,  except  when  she  was  on  her 
“retreat,”  which  was  in  June,  1914,  and  during 
that  time  Sister  Donatian  had  it.  Sister  Donatian 
is  a teacher  at  St.  Joseph’s  School.  She  testified 
that,  when  Sister  Antonio  was  away  on  her  “retreat,” 
she  had  charge  and  custody  of  the  secretary's  office 
and  had  the  key  to  the  cabinet  that  contained  this 
record.  She  also  said  that,  in  June,  1914,  Sister 
Herman  came  in  and  asked  for  this  chart,  and  the 
witness  gave  it  to  her;  that  shortly  afterwards, itwas 
brought  back  and  filed  away  in  the  same  place.  Sis- 
ter Herman  testified  that  in  .Tune,  1914,  the  plaintiff 
came  to  the  hospital  twice,  and  on  the  second  occa- 
sion Dr.  Bitzer  was  there;  that  at  Dr.  Bitzer’s  sug- 
gestion she  (Sister  Herman)  got  the  chart  and  the 
doctor  read  off  the  entries  as  to  the  dressings  in  the 
plaintiff’s  presence.  The  depositions  of  Sister  Agapa 
and  the  defendant  were  also  taken  as  to  the  chart, 
but  as  they  were  in  Court  at  the  time  the  plaintiff 
testified,  their  evidence  will  not,  for  the  purposes  of 
this  case,  he  considered  as  after-discovered  evi- 
dence. Now,  the  chart  showed  that  the  arm  was 
set  by  Dr.  Bitzer  at  4 p.m.  on  December  24;  that 
later,  on  complaint  of  pain,  it  was  re-dressed  by 
Dr.  Dixon;  that  on  the  27tli  in  the  morning,  it  was 
re-dressed  by  Dr.  Bitzer,  and  in  the  evening  by 
Dr.  Dixon;  that  on  the  28th  it  was  re-dressed  by 
Dr.  Bitzer  and  re-dressed  by  Dr.  Dixon,  as  it  was 
also  on  the  29th,  30th,  31st.  and  January  1.  If 
the  chart  is  correct,  the  plaintiff  testified  falsely  as 
to  a fundamental  part  of  her  case.  In  view  of  the 
fact,  as  has  been  stated  that  her  whole  case  depends 
on  her  uncorroborated  testimony,  and  she  has  as- 
serted that  the  chart  was  altered,  the  custody  and 
possession  of  it  by  disinterested  witnesses 
seem  to  me  to  be  most  important  to  the  defendant’s 
case.  I think  he  should  be  allowed  the  benefit  of 
this  proof. 

Again,  it  was  testified  by  Mrs.  Lillie  H.  Marshall 
that  she  had  massaged  the  plaintiff’s  arm  and  had 
presented  a bill  to  the  plaintiff  for  these  services, 
amounting  to  $1,455.00.  She  also  stated  that  the 
treatments  would  have  to  be  continued  daily  for 
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from  eighteen  months  to  two  years,  at  a cost  of 
$3.00  a treatment.  It  must  be  remembered  that  the 
plaintilf  was  a poor  girl  and  without  means  of  live- 
lihood except  from  her  own  efforts.  To  say  the 
least,  a fairly  founded  suspicion  arises  that  this 
woman  would  not  have  claimed  such  an  amount 
from  the  plaintiff  unless  she  was  speculating  in  the 
verdict,  and  her  testimony  is,  therefore,  suspicious. 
That  testimony  was  to  be  considered  with  great 
care,  and  the  Court,  in  charging  the  jury,  called 
special  attention  to  it.  Since  the  trial,  the  testi- 
mony of  Elizabeth  Caldwell  has  been  taken.  She 
stated  that  she  is  a stenographer,  and  is  now  em- 
ployed by  Dr.  Henry  Beattes,  of  Philadelphia,  as  his 
secretary;  that  from  August  27,  1913,  until  May  30, 
1916,  she  was  employed  at  the  Orthopedic  Institute 
as  stenographer;  that  she  was  present  in  the  early 
part  of  July,  1914,  during  a conversation  between 
Rose  Hergenrother  and  Dr.  Walter  (who  owned  the 
institution,  but  who  is  now  dead),  just  before  the 
plaintiff  took  up  her  residence  at  the  Institute; 
that  Dr.  Walter  said  to  the  plaintiff  that  she  could 
have  treatments  there  and  work  as  a nurse 
without  paying  compensation  for  those  services; 
that  she  was  to  have  them  free.  Dr.  F.  R.  Quigley, 
a physician  of  this  city,  now  testifies  that  he  was 
at  the  Orthopedic  Institute  from  the  5th  of  Septem- 
ber until  the  24th  of  December.  1914;  and  that  Mrs. 
Marshall  was  on  the  staff  of  the  institution  and  had 
to  be  there  certain  hours  on  her  regular  days.  The 
testimony  of  Mrs.  Marshall  was  introduced  for  the 
purpose  of  enhancing  the  damages.  Therefore,  if 
the  evidence  of  the  above-named  witnesses,  who  are 
apparently  wholly  disinterested,  is  received,  it  fol- 
lows that  it  may  greatly  affect  the  statements  made 
by  Mrs.  Marshall.  Could  the  defendant,  at  the 
rial,  have  anticipated  and  provided  against  the  tes- 
timony of  this  woman?  How  could  he  have  known 
that  she  was  to  be  called?  It  seems  to  me  tbat 
there  can  be  but  one  answer  to  these  questions. 

In  addition,  on  page  12  of  the  Notes  of  Testimony, 
it  appears  that  the  following  question  was  put  to  the 
plaintiff:  “Have  you  been  employed  at  a salary 
since?"  to  which  she  answered:  “No,  I haven't 
earned  a cent  since”;  and  on  page  126:  “Have  you 
been  able  to  earn  anything  from  that  time  (May 
'4'?”  to  which  she  answered:  “Nothing.”  On  page 
he  question  was  asked:  “Did  you  get  any  com- 
pensation during  the  year  and  a half  or  year  and 
nine  months  that  you  have  been  at  the  Pennsylvania 
Orthopedic  Institute?”,  to  which  she  answered: 
“No;  I get  my  board  and  lodging."  Dr.  Frank  B. 
Baird,  who  is  connected  with  the  Orthopedic  Insti- 
tute now  testifies  that  the  plaintiff  was  at  that 
institution  from  January  24,  1916,  when  he  went 
there  until  April  20,  1916;  that  during  that  time 
she  was  able  to  work  as  a practical  nurse  and  to  do 
all  that  was  required  of  her;  that  the  usual  com- 
pensation for  work  of  that  kind  is  from  $15.00  to 
$20.00  a month  at  this  institution,  besides  board 
a-d  laundry.  Martha  E.  Dreisbach,  who  was  the 
bookkeeper  of  the  institution,  testifies  that,  on 


January  31,  1916,  the  plaintiff  received  $18.00,  but 
that  her  regular  salary  was  $15.00  a month;  that 
the  books  of  the  institution  contain  entries  of  pay- 
ments of  salary  made  to  her  from  September  1, 
1915,  at  that  rate.  The  checks,  with  the  plaintiff's 
name  endorsed  thereon,  were  also  produced.  The 
explanation  of  the  plaintiff  is,  that  in  August,  1915, 
after  Dr.  Walter’s  death,  when  Dr.  Goddard  was 
made  medical  director,  he  called  her  in  and  asked 
her  to  accept  $15.00  as  a salary,  and  that  she  said 
she  could  not  accept  the  $15.00,  as  it  was  too  small; 
that  he  then  said,  “if  I would  take  it  as  pin-money, 
it  would  help  to  buy  my  uniforms  and  help  me  to 
keep  neat  and  tidy  about  the  place,”  and  that  with 
this  understanding  she  received  the  money.  She 
admitted  that  the  agreement  with  Dr.  Walter,  when 
she  went  there,  was  that  she  was  to  get  her  board- 
ing and  laundry  and  the  treatment  of  her  arm  in 
return  for  such  services  as  she  might  be  able  to 
render.  It,  therefore,  must  be  taken  as  an  estab- 
lished fact  that,  for  at  least  a portion  of  the  time 
concering  which  the  plaintiff  testified  she  had  not 
received  a cent,  she  was  actually  being  paid  by  the 
Orthopedic  Institute,  and,  according  to  the  testi- 
mony of  those  connected  with  that  institution,  she 
was  paid  a regular  salary.  It  makes  no  difference, 
so  far  as  I can  see,  whether  the  plaintiff  considered 
this  money  as  wages  or  as  pin-money.  It  was  her 
duty  to  tell  the  whole  truth  concerning  it.  How  the 
jury  would  view  the  payments  was  a matter  for 
them.  Upon  the  face  of  the  case,  there  being  no 
countervailing  proof,  they  were  obliged  to  assume 
her  total  incapacity  to  earn  anything  from  May, 
1914,  until  the  time  of  the  trial.  Manifestly,  from 
her  admissions  as  contained  in  her  deposition,  she 
did  not  tell  them  the  whole  truth.  It  follows  that 
her  sole  unsupported  testimony  as  to  the  dressing 
of  the  arm  must  be  taken  with  much  less  weight, 
when  her  veracity  is  thus  admittedly  impeached. 
I can  not  see  how  any  one  who  impartially  judges 
this  case  can  arrive  at  any  other  conclusion. 

The  defendant,  as  a physician,  was  rendering 
gratuitous  service  at  this  hospital.  He  was  on  that 
account  not  excused  from  giving  “such  reasonable 
skill  and  diligence  as  is  ordinarily  exercised  in  his 
profession.”  But  on  the  other  hand,  the  burden 
was  on  the  plaintiff,  who  was  claiming  damages  for 
unskillful  treatment,  to  show  that  he,  as  a surgeon 
did  not  treat  the  case  in  the  manner  in  which  the 
law  requires.  The  testimony  taken  upon  the  trial 
was  certainly  not  over-adequate  to  prove  the  as- 
sumption of  that  burden.  When,  however,  the  evi- 
dence which  has  since  been  produced  is  also  con- 
sidered against  the  plaintiff,  I do  not  think  either 
the  letter  or  the  spirit  of  the  law  would  be  com- 
plied with  if  such  a verdict  was  permitted  to  stand. 

I do  not  propose  to  enter  into  a critical  discus- 
sion on  the  subject  of  after-discovered  evidence. 
This  Gourt  has,  on  various  occasions,  sufficiently 
reviewed  the  authorities  on  that  subject.  Suffice  it 
to  say  that  the  testimony  which  it  is  proposed  to 
offer  at  another  trial  is  likely,  if  believed,  not  only 
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to  affect  the  amount  of  the  damages,  but  it  may 
even  override  the  present  finding  and  result  in  a 
verdict  for  the  defendant. 

For  these  reasons  I have  concluded  that  this  rule 
should  be  made  absolute. 

Rule  made  absolute. 


BUREAU  OF  MEDICAL  EDUCA- 
TION AND  LICENSURE. 


Burrau  of  Medical  Education  and  Licensure. 
Members  by  appointment. 

John  M.  Baldy,  Pres.,  22iy  DeLancey  St„  Philadelphia. 
Daniel  P Maddux,  Chester. 

Irvin  D.  Metzger,  Pittsburgh. 

Calvin  L.  Johnstonbaugh,  Bethlehem. 

Adolph  Koenig,  Pittsburgh. 

Members  Ex-Opficio. 

Nathan  C.  Schaeffer,  Sec.,  Dept,  of  Pub.  Inst.  Harrisburg. 
Samuel  G.  Dixon,  Harrisburg. 


LIST  OF  QUESTIONS  SUBMITTED  BY  THE 
BUREAU  OF  MEDICAL  EDUCATION  AND 
LICENSURE  AT  THE  JULY,  1916,  EXAM  NA- 
TIONS. 


MEDICAL  AND  SURGICAL. 

PHYSIOLOGY,  PATHOLOGY  AND  BACTERIOLOGY. 

1.  Give  briefly  the  physiology  of  the  skin.  Outline 
a pathological  sequence  by  which  an  abrasion  of 
the  skin  may  cause  death. 

2.  Give  etiology,  pathology  and  possible  complica- 
tions of  otitis  media. 

3.  What  distinctive  feature  in  the  laboratory  in- 
vestigation identifies  each  of  the  following:  Gono- 
cocci? streptococci?  tubercle  bacilli?  Klebs-Lo-ffler 
bacilli?  typhoid  bacilli? 

4.  What  alterations  in  function  occur  as  a result 
of  glaucoma?  As  a result  of  gastric  ulcer? 

5.  State  briefly  the  pathological  condition  in  each: 
(a)  Hemophilia,  ( b ) arteriosclerosis,  (c)  aneurysm, 
(d)  thrombus,  (e)  varicose  veins. 

6.  Outline  the  laboratory  tests  which  should  pre- 
cede any  exploratory  laparotomy. 

7.  Enumerate  the  things  sought  for  in  a complete 
urinalysis.  Give  the  urinary  findings  which  diag- 
nosticate each  of  two  diseases. 

8.  Given  a case  of  progressive  debility,  occurring 
without  fever  in  the  prime  of  life,  outline  the  lab- 
oratory tests  which  might  establish  the  diagnosis. 

9.  What  laboratory  proceedings  would  aid  you  in 
determining  the  etiology  and  prognosis  of  synovitis? 
cerebrospinal  meningitis?  pharyngitis?  conjunc- 
tivitis? 

10.  What  is  the  pathologico-physiologic  signifi- 
cance (a)  of  low  and  ( b ) of  high  blood  pressure? 
(c)  of  hyper-  and  (d)  of  hypothyroidism? 

SYMPTOMATOLOGY,  DIAGNOSIS,  TOXICOLOGY  AND  MEDICAL 
JURISPRUDENCE. 

1.  Enumerate  the  conditions  which  might  he  indi- 
cated by  the  presence  of  blood  in  the  feces.  How 
would  you  determine  the  possible  source? 

2.  Given  a persistent  cough,  outline  the  conditions 
which  may  produce  the  same.  Differentiate  any 
two. 

3.  Enumerate  the  conditions  which  may  be  indi- 
cated by  the  presence  of  edema  in  the  legs.  Ex- 
plain how  this  is  brought  about. 

4.  State  the  physical  signs,  symptoms  and  labo- 
ratory tests  of  (a)  incipient  pulmonary  tubercu- 
losis, ( b ) the  advanced  stages  of  pulmonary  tuber- 
culosis. 


5.  Enumerate  the  symptoms  of  gonorrheal 
arthritis.  Name  two  other  diseases  that  simulate 
it  and  differentiate  them. 

6.  (a)  Enumerate  the  symptoms  of  follicular  ton- 
sillitis. (b)  Differentiate  the  throat  symptoms  of 
scarlet  fever  and  diphtheria  from  it.  (c)  Name 
three  sequelae  which  may  follow  it. 

7.  Enumerate  the  symptoms  of  endocarditis.  Dif- 
ferentiate them  from  typhoid  fever  and  malarial 
fever. 

8.  Enumerate  the  symptoms  of  aconite  poisoning 
and  contrast  it  by  the  symptoms  from  opium 
poisoning. 

9.  What  antidotal  treatment  would  you  employ 
in  carbolic  acid,  toadstool,  corrosive  sublimate, 
aconite  and  in  opium  poisoning? 

10.  Describe  in  detail  the  appearance  of  a child 
born  alive  at  full  term;  of  one  born  dead  at  full 
term;  and  of  one  having  died  previous  to  birth. 


OBSTETRICS  AND  GYNECOLOGY,  PHYSIOLOGICAL  CHEM- 
ISTRY. 

1.  Outline  the  treatment  of  (a)  ophthalmia  neon- 
atorum, (b)  vulvitis  in  children  up  to  five  years  of 
age.  Discuss  both  these  lesions  as  to  (a)  origin, 
(b)  results. 

2.  Discuss  early  carcinoma  of  the  (a)  female 
breast,  (b)  cervix  uteri,  and  tc)  fundus  uteri,  as  to 
(a)  diagnosis,  (b)  metastasis,  (c)  treatment. 

3.  Given  a woman  three  months  or  less  normally 
pregnant,  discuss  the  case  from  the  viewpoint  of 

(a)  diagnosis,  (b)  differentiation  from  ectopic  ges- 
tation. 

4.  State  in  detail  how  you  would  suspect  an  on- 
coming attack  of  eclampsia.  Discuss  the  manage- 
ment of  a pregnant  woman  with  the  purpose  of 
preventing  such  an  attack. 

5.  On  what  indications  would  you  resort  to  ver- 
sion? Outline  the  technic. 

6 In  cases  of  labor  discuss  the  use  of  (ct)  anes- 
thetics (general  and  local),  (b)  ergot,  (c)  the  for- 
ceps, (d)  the  vaginal  douche,  (e)  local  examina- 
tions, (/)  pituitrin. 

7.  Discuss  the  diagnosis  of  (a)  placenta  prsevia., 

(b)  premature  detachment  of  a normally  situated 

placenta,  (c)  ruptured  uterus.  . 

8.  How  would  a red  blood  corpuscle  be  influenced 

in  the  presence  of  (a)  water,  (b)  0.9  per  cent, 
sodium  chlorid  solution,  (c)  10  per  cent,  sodium 
chlorid  solution?  (d)  Explain  the  observed  phe- 
nomena. , . . „ 

9.  In  a patient  with  diabetes  what  urinary  cnanges 
are  common  besides  the  presence  of  sugar?  Discuss 

their  significance.  . 

10.  Outline  the  most  important  differences  be- 
tween human  milk  and  cow’s  milk. 


ANATOMY  AND  SURGERY. 

1.  Give  a classification  cf  burns.  ^ Outline  the 
treatment  appropriate  to  each  class.  State  the  im- 
mediate and  the  remote  dangers  from  burns. 

2.  Discuss  prostatic  hypertrophy  stating  varieties, 
sequels  symptoms  and  treatment.  (Omit  details  of 

technic.)  , . , . 

3.  Discuss  strictures  of  the  urethra  stating  the 

causes,  varieties,  and  methods  of  treatment.  (In 
outlining  the  various  methods  of  treatment,  omit 
details  of  technic  but  state  the  reasons  for  the  em- 
ployment of  each,  and  the  type  of  stricture  to 
which  the  procedure  recommended  is  especially  ap- 
plicable.) • , 

4.  In  performing  an  operation  for  the  radical 
cure  of  indirect  inguinal  hernia  in  the  male,  give 
the  surgical  anatomy  of  the  parts.  State  in  order 
the  structures  incised  and  separated,  and  the  struc- 
tures sutured.  (Omit  technic.) 

5.  Outline  the  methods  of  examination  that  you 
would  employ  to  determine  whether  there  existed 
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a luxation  or  a fracture  at  the  hip  joint.  State  all 
the  anatomical  landmarks  and  measurements  to  be 
considered. 

6.  In  osteomyelitis,  what  are  the  more  usual 
causes?  What  are  the  early  symptoms  of  this  con- 
dition? What  is  the  surgical  treatment? 

7.  Enumerate  (a)  the  symptoms  and  (b)  the  com- 
plications that  may  ensue  from  the  presence  of  gall- 
stones. 

8.  Describe  the  technic  of  intubation  of  the  larynx. 

9.  If  you  were  called  to  attend  a person  having  an 
indefinite  history  of  severe  injury  to  the  head,  state 
the  special  conditions  and  symptoms  that  you  would 
look  for.  What  tests  should  be  made?  Enumer- 
ate symptoms  and  conditions  that  would  warrant 
exploration. 

10.  What  symptoms  and  conditions  would  warrant 
the  removal  of  the  tonsils?  Outline  the  technic  of 
tonsillectomy. 


PRACTICE 


THERAPEUTICS 


What,JP 


ATERIA  MEDICA, 

' HYGIENE. 

1.  What  are  the  main  therapeutic  indications  for 
the  use  of  ergot?  Name  three  pathological  condi- 
tions in  which  it  might  be  administered,  giving  the 
dosage. 

2.  Outline  the  general  management  of  a case  of 
acute  pleurisy  without  effusion.  What  medicinal 
treatment  would  you  advise? 

3.  What  hygienic  and  sanitary  precautions  would 

you  institute  tending  to  prevent  the  usual  complica- 
tions of  whooping  cough?  Outline  the  treatment 
of  such  a case.  ( 

4.  What  special  articles  of  diet  would  you  prohibit 
in  a case  of  chronic  interstitial  nephritis? 
medicinal  agents  are  (a)  indicated,  (b)  contraindi 

a ted  in  that  disease? 

5.  Describe  the  treatment  of  scurvy  — the  kind  oc- 
curring in  adults  as  well  as  the  infantile  variety. 
What  diet  would  you  recommend  in  each  variety? 

6.  Give  a general  outline  of  the  rules  of  artificial 
infant-feeding,  omitting  proprietary  foods. 

7.  Name  three  diseases  in  which  belladonna  or 
its  active  principle  might  be  administered.  Give 
dose  of  preparation  used,  and  describe  the  symptoms 
that  would  indicate  active  physiological  effects. 

8.  Name  three  diseases  for  the  cure  of  which  the 
modern  serum  treatment  may  be  applied.  Give  an 
explanation  of  the  action  of  the  remedy  in  each 
case. 

9.  Outline  briefly  the  treatment  of  (a)  scabies, 
of  (b)  spasmodic  croup  and  of  (c)  facial  neuralgia. 
Give  your  reason  for  the  employment  of  each  reme- 
dy used. 

10.  Outline  the  ill  effects  that  may  be  produced 
as  the  result  of  defective  sanitation  in  school  rooms. 

CHIROPODY. 

PHYSIOLOGY  AND  ANATOMY. 

1.  Give  a general  outline  of  the  physiology  of  lo- 
comotion. 

2.  Name  the  more  important  muscles  of  the  lower 
extremity. 

3.  What  changes  occur  in  the  relations  of  the 
bones  of  the  foot  in  a fallen  arch? 

4.  Name  and  describe  in  detail  the  structures  of 
the  joint  in  which  bunion  most  usually  occurs. 

5.  Name  some  of  the  glands  of  the  body  and 
state  the  name  of  the  fluid  secreted  by  each. 

6.  What  are  the  general  divisions  of  the  digestive 
tract? 

7.  What  changes  occur  in  the  blood  in  its  passage 
through  the  lungs? 

8.  What  are  the  general  divisions  of  the  nervous 
system? 

9.  Describe  the  skin  and  its  functions. 


10.  Name  the  more  usual  bacteria  found  in  in- 
fections of  the  skin.  Describe  the  structure  of 
bone. 

PRACTICE,  HYGIENE  AND  PATHOLOGY. 

1.  Enumerate  the  conditions  that  may  result  from 
the  wearing  of  improperly  fitting  shoes. 

2.  Describe  in  detail  two  methods  for  the  removal 
of  a heloma,  giving  the  pre-  and  postoperative  treat- 
ment. 

3.  The  presence  of  what  symptoms  or  conditions 
in  the  foot  or  in  the  patient  would  lead  you  to  re- 
gard the  case  as  one  that  should  not  be  treated  by 
you  at  that  time? 

4.  Describe  the  pathological  changes  occurring 
in  bursitis. 

5.  State  the  antiseptic  agents  you  have  been  in- 
structed to  employ  and  the  dilution  of  each.  State 
the  methods  of  their  employment. 

6.  How  would  you  determine  the  existence  of  a 
fallen  arch?  What  methods  would  you  employ  or 
recommend  for  its  correction? 

7.  State  (a)  conditions  in  which  you  might  em- 
ploy a caustic,  (b)  What  caustic  agents  would 
you  use?  (c)  What  dangers  might  result  from  the 
improper  use  of  caustics? 

8.  If  a foot  was  infected,  what  constitutional 
symptoms  might  it  cause. 

9.  Describe  the  treatment  of  hammer  toe. 

10.  Give  the  names  for  some  of  the  forms  of  ab- 
normal sweating  of  the  feet.  Outline  the  form  of 
treatment  of  any  one  form  selected. 

DRUGLESS  THERAPY. 

PHYSIOLOGY  AND  ANATOMY. 

1.  Describe  the  liver  and  state  what  part  the  bile 
plays  in  the  digestion  of  food. 

2.  Outline  the  position  of  the  normal  human 
stomach,  and  state  its  digestive  functions. 

3.  Describe  in  detail  the  structures  of  long  bones. 

4.  Give  a general  outline  of  the  functions  of  the 
normal  spinal  cord. 

5.  Name  and  locate  the  ductless  glands.  Describe 
the  more  important  functions  attributed  to  any  two 
glands  selected. 

6.  Outline  the  distribution  of  the  muscles  on  the 
posterior  portions  of  trunk. 

7.  State  the  vascular  and  nerve  supply  to  the  kid- 
neys. 

8.  What  nerves  supply  sensation  to  the  anterior 
abdominal  walls? 

9.  Give  a general  outline  of  the  mechanism  of 
vision. 

10.  How  is  bodily  heat  produced?  How  regulated? 

SYMPTOMATOLOGY,  DI  AGNOSIS,  HYGIENE  AND  PR ' CTTCE. 

1.  How  would  you  determine  the  existence  cf  dia- 
betes? Give  a general  outline  of  the  diet  you  wou'd 
recommend  and  the  treatment  that  you  woiPd 
employ  in  a case  of  diabetes  mellitus. 

2.  Describe  the  dietetic,  hygienic  and  anv  oOmr 
treatment  you  would  apply  in  a case  of  hip  joint 
disease. 

3.  Explain  the  theory  upon  which  vou  would  base 
your  management  of  a case  of  heart  disease  with 
dropsical  symptoms. 

4.  State  the  diagnosis  of  neuritis. 

5.  Outline  the  diagnosis  and  treatment  of  hem- 
orrhoids. 

6.  Outline  the  management  of  a case  of  chronic 
dyspepsia  with  constipation. 

7.  Outline  the  treatment  of  infantile  paralysis. 

8.  Give  the  treatment  of  hemorrhage  of  the  brain; 
also,  of  hemorrhage  of  the  lungs. 

9.  Enumerate  the  more  usual  symptoms  that  occur 
in  blood  poisoning. 

10.  What  methods  would  you  employ  to  determine 
whether  an  injury  was  a sprain  or  a fracture?  Out- 
line the  general  principles  in  the  treatment  of  each. 
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PATHOLOGY. 

1.  Describe  the  pathological  process  In  tubercu- 
losis of  the  knee  joint. 

2.  Name  five  bacteria,  telling  what  tissue  or  organ 
each  is  apt  to  affect. 

3.  Outline  the  things  sought  tor  in  the  examina- 
tion of  urine. 

4.  Give  causes  for  persistent  yomiting. 

5.  Describe  some  leading  conditions  producing 
spinal  curvature. 

6.  Trace  the  course  of  transmission  of  pain  to  the 
brain  from  an  injured  toe. 

7.  Explain  (a)  the  absence  of  pain  in  paralysis, 
and  ( b ) the  presence  of  pain  in  neuritis. 

8.  Describe  the  conditions  which  may  cause  swell- 
ing of  the  lower  extremities. 

9.  What  organ  is  affected  chiefly  in  (a)  typhoid 
fever?  (b)  locomotor  ataxia?  (c)  angina  pectoris? 
(d)  diabetes?  (e)  apoplexy? 

10.  How  would  you  recognize  syphilis? 

MASSAGE  AND  ALLIED  BRANCHES. 

PRACTICE,  HYGIENE  AND  PATHOLOGY. 

1.  Give  a list  of  mechanical  devices  which  you 
have  been  trained  to  use  in  treatments.  Give  four 
forms  of  massage  indicating  the  purpose  of  each. 

2.  Given  a swollen  wrist,  (a)  what  pathological 
conditions  may  be  present?  (b)  How  treat  each? 

3.  Under  what  conditions  may  abdominal  massage 
be  (a)  beneficial?  (b)  harmful? 

4.  In  paralysis  of  a limb  (a)  what  pathological 
conditions  may  be  present?  (b)  How  would  you 
treat  the  limb? 

5.  In  your  effort  to  aid  the  circulation  and  respira- 
tion, outline  your  manipulations  and  explain  the 
purpose  of  each. 

6.  Outline  your  (a)  early  and  (b)  your  late  treat- 
ment of  a sprained  joint. 

7.  Name  some  precautions  pertaining  to  the  skin 
which  should  be  observed  in  manugl  and  mechanical 
treatments. 

8.  Outline  your  treatment  for  (a)  insomnia,  (b) 
spinal  curvature. 

9.  Give  some  hygienic  precautions  which  should 
be  observed  in  a general  office  practice. 

10.  State  under  what  conditions  you  would  use 
(a)  hot,  (b)  cold  applications;  give  reasons  why. 

ANATOMY  AND  PHYSIOLOGY. 

1.  What  muscles  are  concerned  in  respiration? 

2.  What  changes  occur  in  the  blood  in  its  passage 
through  the  lungs? 

3.  What  do  you  understand  by  elimination?  State 
the  principal  organs  involved. 

4.  Describe  the  structure  of  the  skin  and  its  func- 
tions. 

5.  Give  a general  outline  of  the  divisions  of  the 
nervous  system. 

6.  Name  the  structures  through  which  the  food 
passes  enroute  from  the  mouth  to  the  rectum. 

7.  Name  the  muscles  in  the  calf  of  the  leg  and 
state  their  functions. 

8.  What  do  you  understand  by  metabolism? 

9.  Give  a general  outline  of  the  circulation  of  the 
blood. 

10.  Give  a general  outline  of  the  distribution  of 
muscles  on  the  anterior  abdominal  wall. 


BRIEF  FOR  HEALTH  INSURANCE. 

A death  rate  for  American  wage  earners  twice 
that  of  professional  men;  the  prevalency  of  high 
rate  of  sickness;  the  need  among  workers  of  better 
medical  care  and  of  a systematic  method  of  meeting 
the  wage  loss  incident  to  sickness;  and  the  necessity 
for  more  active  work  in  the  prevention  of  disease 


are  the  corner  stones  of  ihe  ^a..e  --mi  - 
health  insurance  presented  in  the  brief  just  pub- 
lished in  New  York  by  the  American  Association 
for  Labor  Legislation.  This  situation,  it  is  pointed 
out,  can  not  be  met  fully  by  existing  agencies  and 
can  only  properly  be  remedied  by  a system  of  health 
insurance  embracing  all  wage  earners  and  dividing 
the  cost  among  employee,  employer  and  the  state. 

The  great  amount  of  sickness  in  the  homes  of 
the  poor  causes  an  average  loss  by  each  wage  earner 
of  nine  days  a year,  and  involves  annually  a na- 
tional wage  loss  of  approximately  $500,000,000. 
Notwithstanding  the  greater  prevalency  of  tuber- 
culosis among  wage  earners,  their  early  susceptibil- 
ity to  the  degenerative  diseases  of  middle  life  and 
the  excessive  death  rate  among  the  industrial  popu- 
lation, workers  often  are  unable  to  secure  the  med- 
ical attention  they  require.  In  Rochester,  N.  Y., 
it  was  found  that  thirty-nine  per  cent,  of  the 
sickness  cases  were  not  under  the  doctor’s  super- 
vision; in  a city  like  Boston,  Mass.,  one  fourth  of 
the  population,  it  is  estimated,  are  unable  to  pay 
the  fees  of  a private  physician. 

The  lowered  vitality  and  the  poverty  created  by 
present-day  conditions  it  is  claimed  can  only  be 
checked  by  a system  of  health  insurance,  which 
for  a small  sum  divided  among  employer,  worker 
and  state,  will  bring  medical  care  to  the  wage 
earner  and  his  family,  will  insure  for  a maximum 
of  twenty-six  weeks  in  a year  a weekly  payment  of 
two  thirds  of  wages  during  the  breadwinner’s  illness 
and  in  addition  a small  funeral  benefit  should  he 
die.  ‘‘Compulsory  health  insurance,”  concludes  the 
brief,  ‘‘is  an  economical  means  for  providing  ade- 
quately tor  the  sick  wage  earners,  and  will  prove 
a mighty  force  for  the  inauguration  of  a compre- 
hensive campaign  for  health  conservation.”-— From 
American  Association  for  Labor  Legislation,  N.  Y. 
City. 


PROPAGANDA  FOR  REFORM. 


Vaccine  Treatment.  Hektoen  (Jour.  A.  M.  A- 
May  20,  1916,  p.  1591)  traces  the  stages  by  which 
vaccines,  which  were  first  employed  with  attempted 
scientific  control,  have  come  into  indiscriminate  and 
unrestrained  use,  with  no  guide  beyond  the  state- 
ments which  commercial  vaccine  makers  are 
pleased  to  furnish  with  their  wares.  Already  most 
physicians  are  realizing  that  the  many  claims  made 
for  vaccines  are  not  borne  out  by  facts,  and  that 
judging  from  practical  results  there  is  something 
fundamentally  wrong  with  the  method  as  at  present 
so  widely  practiced.  As  clearly  shown  by  Hektoen, 
“the  simple  fact  is  that  we  have  no  reliable  evi- 
dence to  show  that  vaccines,  as  used  commonly, 
have  the  uniformly  prompt  and  specific  curative 
effects  proclaimed  by  optimistic  enthusiasts  and 
especially  by  certain  vaccine  makers,  who  mani- 
festly have  not  been  safe  guides  to  the  principles  of 
successful  and  rational  therapeutics”  (Jour.  A.  M. 
A.,  May  20.  1916,  p.  1625). 

English  Prescriptions.  Bernhard  Fantus,  profes- 
sor of  pharmacology  and  therapeutics,  University  of 
Illinois  School  of  Medicine,  favors  the  abandonment 
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of  the  so-called  “Latin”  prescription.  He  holds 
that  the  usual  arguments  in  favor  of  the  “Latin” 
prescription  are  fallacious  and  points  out  the  ad- 
vantages of  the  use  of  English.  He  concludes:  “By 
far  the  most  important  reason  for  writing  prescrip- 
tions in  English  lies  in  the  difficulty  medical  stu- 
dents have  in  learning  the  Latin  form.  To  the 
student  prescription  writing  is  a bugbear.  When 
one  thinks  of  the  crowded  medical  curriculum  and 
the  comparatively  small  number  of  hours  set  aside 
for  pharmacology  and  therapeutics,  it  seems  a pity 
to  waste  any  of  it  on  the  acquiring  of  an  antiquat- 
ed form  of  expression.”  In  regard  to  the  claim  that 
Latin  prescriptions  guard  a patient  from  knowledge 
which  might  be  prejudicial,  he  replies:  “Inasmuch 
as  it  is  the  popular  opinion  that  doctors  use  Latin 
in  prescription  writing  to  keep  the  laity  in  ignor- 
ance for  selfish  ends,  It  seems  high  time  that  we 
antagonize  this  idea:  and  we  can  do  this  most  em- 
phatically by  using  English.  This  we  can  also  do 
with  perfect  safety,  for  secrecy  is  very  rarely,  if 
ever,  essential  in  the  practice  of  the  up-to-date  phy- 
sician, who  generally  prefers  to  take  his  patient  in- 
to his  confidence  than  to  keep  him  in  ignorance.  De- 
ception is  not  practiced  by  the  true  physician. 
Therein  lies  the  special  difference  between  the  quack 
and  the  honest  medical  man.”  {Jour.  A.  M.  A., 
May  27,  1916,  p.  1696). 

A Case  of  Beta-Etjcain  Poisontno.  T.  O.  Orr,  Kan- 
sas City,  Mo.,  reports  a case  of  beta-eucain  poison- 
ing. Toxic  symptoms  appeared  after  an  operation 
in  which  3 ounces  of  a 0.25  per  cent,  beta-eucain  hy- 
drochlorid  was  used  for  the  local  anesthesia.  After 
the  toxic  symptoms  had  completely  disappeared, 
the  patient  died  suddenly  five  davs  later.  Necropsy 
showed  an  embolus  in  the  left  coronary  artery 
(Jour.  A.  M.  A.,  June  10.  1916,  p.  1857). 

Controlled  Clinical  Trials.  At  the  “Cardui”  trial 
A.  S.  Loevenhart.  Professor  of  Pharmacology  and 
Toxicology  at  the  University  of  Wisconsin,  testified 
as  to  the  conditions  under  which  the  clinical  trial 
of  a medicine  would  give  results  as  certain  as  those 
yielded  by  the  usual  pharmacologic  methods  Pro- 
fessor Loevenhart  had  testified  that  he  preferred 
his  students  to  be  familiar  with  drugs  the  value 
of  which  had  been  clearly  worked  out  by  accurate 
clinical  methods  and  shown  to  be  useful  in  the 
treatment  of  disease.  Asked  as  to  the  character 
of  the  clinical  trials  required  to  demonstrate  the 
value  of  a drug,  he  held  that  there  was  no  difference 
between  a careful  clinical  test  and  a careful  pharma- 
cological test.  Loevenhart  explained  that  to  deter- 
mine if  Wine  of  Cardui  had  the  claimed  action  an 
experimenterwould  take  a certain  number  of  cases  of 
amenorrhea,  perhaps  5fi.  and  divide  them  into  two 
sets:  treat  25  with  Wine  of  Cardui  and  the  others 
without  it  and  then  make  an  estimate  of  the  amount 
of  the  material  passed  at  the  time  of  the  menstrual 
period.  Such  trials  carried  out  in  a hosoita).  -where 
the  physician  receives  his  reports  from  nurses  and 
is  not  obliged  to  depend  on  the  statements  of  the 
patients,  he  explained,  would  be  as  reliable  as  a 
properly  conducted  pharmacologic  experiment 
(Jour.  A.  M.  A.,  April  15,  1916,  p.  1219). 

Diagnosis  of  Female  Disorders.  Manufacturers  of 
“uterine  wafers.”  etc.,  often  advise  the  use  of  their 
preparations  without  physical  examination  of  the 
patient  when  patients  are  disinclined  to  submit  to 
such  physical  examination  on  the  chance  that  one 
of  the  asserted  constituents  of  the  Droprietary  may 
hit  the  cause  of  the  trouble.  Tn  this  connection  tbe 
testimony  of  .T.  Clarence  Webster,  professor  of  Ob- 
stetrics and  Diseases  of  Women  in  Rush  Medical 
College.  Chicago,  in  the  “Wine  of  Cardui”  case  is 
of  interest:  He  was  asked:  “ . . . Is  it  necessary 
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to  make  an  examination  of  the  female  pelvis  in 
order  to  determine  the  condition,  the  underlying 
cause  of  the  condition  and  the  treatment  which  is 
necessary?”  He  replied:  “It  is  necessary  . . . Be- 
cause from  symptoms  one  can  rarely  have  any  ac- 
curate idea  of  the  pathological  conditions  in  the 
body,  in  this  part  of  the  body.  . . . There  are  many 
symptoms  which  are  common  to  different  conditions 
and  consequently  it  is  necessary  in  analyzing  a case 
to  make  a careful  physical  examination.”  Again, 
when  asked  “Can  you  determine,  or  can  the  condi- 
tions of  the  uterus,  or  pelvic  organs  be  determined 
merely  by  attention  to  description  of  symptoms 
which  a patient  gives?”,  he  replied  “I  can  not” 
(Jour.  A.  M.  A.,  April  22,  1916,  p.  1337). 

Hexamethylenamin  and  Uric  Acid.  If  further 
evidence  were  necessary  to  show  the  futility  of  ad- 
ministering formaldehyd  derivatives  like  hexame- 
thylenamin as  uric  acid  solvents,  it  could  be  found 
in  the  observations  recorded  by  Hankins  under  the 
auspices  of  the  Committee  on  Therapeutic  Research 
of  the  Council  on  Pharmacy  and  Chemistry.  While 
the  administration  of  excessive  doses  may  produce 
slight  solvent  action,  Haskins  points  out  that  the 
required  dose  of  hexamethylenamin  is  too  large  and 
an  equal  or  better  effect  can  be  produced  more  read- 
ily by  administration  of  alkaline  diuretics  or  sodium 
bicarbonate  in  reasonable  quantities  (Jour.  A.  M. 
A.,  March  25,  1916,  p.  962). 

Larkspur  for  Pediculosis  Capitis.  Various 
formulas  for  tincture  of  larkspur  for  use  against 
pediculosis  capitis  have  been  published,  but  larkspur 
is  poisonous  and  harm  may  result  where  there  are 
abrasions  of  the  skin.  Many  prefer  kerosene.  It  is 
applied  under  a suitable  cap.  After  twenty-four 
hours  the  hair  is  combed  to  remove  nits  and  then 
washed  (Jour.  A.  M.  A.,  March  18,  1916,  p.  913). 

Prescriding  of  Narcotics.  The  Harrison  Antinar- 
cotic law  exempts  from  its  operations  ready-made 
mixtures  containing  specified  small  quantities  of 
narcotics,  but  requires  physicians’  prescriptions  con- 
taining small  amounts  of  narcotics  to  be  registered. 
The  law  should  be  made  consistent  by  requiring 
the  registration  of  all  prescriptions  containing  nar- 
cotics in  any  amount.  The  inconsistency  in  the  law 
should  be  removed  by  prohibiting  absolutely  the 
sale,  except  on  a physician’s  prescription,  of  prep- 
arations containing  narcotics  in  any  proportion. 
The  continued  uses  of  small  doses  of  a narcotic  drug 
is  just  as  capable  of  establishing  the  habit  as  is  the 
use  of  larger  doses  (Jour.  A.  M.  A.,  April  8,  1916, 
p.  1156). 

Cactus  Compound  Pills.  A nharmaceutical  firm 
makes  Pills  Cactus  Compound  (Heart  Tonic)  each 
of  which  is  said  to  contain:  “Cactus  grandiflorus 
y2  gr.,  sparteine  sulphate  1/40  gr..  digitalin,  pure 
(German)  1/125  gr.,  strychnin  sulphate  1/500  gr., 
glonoin  (nitroglycerin)  1/500  gr..  strophanthin 
1/5000  gr.”  The  combination  is  irrational  and  the 
dosage  of  the  individual  drugs,  in  most  instances, 
absurdly  small.  Every  one  of  the  ingredients  ex- 
cept digitalin  may  be  disregarded  either  because  of 
inertness  or  because  of  the  small  amount  present, 
and  the  treatment  then  becomes  one  of  digitalis. 
The  selling  name  of  “Cactus  Compound”  is  a mis- 
nomer as  the  activity  of  the  pill  is  that  of  the  small 
dose  of  the  digitalis  glucoside.  The  pill  is  an  il- 
lustration of  how  worthless  drugs  are  perpetuated. 
At  one  time  it  was  thought  that  cactus  had  thera- 
peutic value.  During  that  time  many  “specialties” 
and  proprietaries  bearing  its  name  were  put  on  the 
market.  Although  the  drug  is  now  known  to  be 
worthless,  these  specialties  continue  to  be  sold 
(Jour.  A.  M.  A.,  April  29,  1916,  p.  1387). 
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Bradford — Cyrus  Lee  Stevens,  M.D.,  Athens. 

Bucks — Anthony  F.  Myers,  M.U.,  Blooming  Glen. 
Hitler — Mary  P.  Brooke  St.  Clair.  M.D.,  Butler. 
Cambria — -Frank  G.  Scharmann,  M.D.,  Johnstown. 
Carbon — James  It.  Tweedle,  M.D,  Weatherly. 

Center — James  L.  Seibert,  M.D.,  Bellefonte. 

Chester — D.  E.  Hutchison,  M.D.,  East  Downingtown. 
Clarion — J.  F.  Summerville,  M.D.,  Monroe. 

Clearfield — John  M.  Quigley,  M.D.,  Clearfield. 
Clinton — it.  B.  Watson,  M.D.,  Lock  Haven. 

Columbia — Luther  B.  Kline,  M.D.,  Catawissa. 
Ckawfoiid — Cornelius  C.  Laffer,  M.D.,  Meadville. 
Cumberland — Calvin  R.  Rickenbaugh,  M.D.,  Carlisle. 
Dauphin — H.  Hershey  Farnsler,  M.D.,  Harrisburg. 
Delaware — Walter  E.  Egbert,  M.D.,  Chester. 

Elk — John  C.  McAllister,  M.D.,  Ridgway. 

Erie — T.  M.  M.  Flynn,  M.D.,  Erie. 

Fayette — Charles  H.  Smith,  M.D.,  Uniontown. 
Franklin — John  J.  Coffman,  M.D.,  Scotland. 

Greene — Thomas  B.  Hill,  M.D.,  Waynesburg. 
Huntingdon — Cloy  G.  Brumbaugh,  M.D.,  Huntingdon. 
Indiana — Alexander  II.  Stewart,  M.D.,  Indiana. 
Jefferson — John  II.  Murray,  M.D.,  Punxsutawney. 

J uniat\ — William  II.  Banks,  M.D.,  Mifilintown. 
Lackawanna — Arthur  E.  Davis,  M.D.,  Scranton. 


Lancaster — Henry  B.  Davis,  M.D.,  Lancaster. 
Lawrence — William  A.  Womer,  M.D.,  New  Castle. 
Lebanon—  George  R.  Pretz,  M . D.,  Lebanon. 

Lehigh — Thomas  A.  Weaber,  M.D.,  Allentown. 

Luzerne — Lawrence  A.  Sheridan,  M.D.,  Wilkes-Barre. 
Lycoming — Wesley  F.  Kunkle,  M.D.,  Williamsport. 
McKean — James  Johnston,  M.D.,  Bradford. 

Mercer — Patrick  E.  Biggins,  M.D.,  Sharpsville. 

Mifflin — Paul  M.  Allis,  M.D.,  Lewistown. 

Monroe — Esther  W.  Gulick,  M.D.,  Stroudsburg. 
Montgomery — Edgar  S.  Buyers,  M.D.,  Norristown. 
Montour — Cameron  Shultz,  M.D.,  Danville. 
Northampton — Walter  D.  Chase,  M.D.,  Bethlehem. 
Northumberland — Horatio  W.  Gass,  M.D.,  Sunbury. 
Perry — A.  Russell  Johnston,  M.D.,  New  Bloomfield. 
Philadelphia — Samuel  McClary,  3d,  M.D.,  Philadelphia. 
Potter — Elwin  H.  Ashcraft,  M.D.,  Coudersport. 
Schuylkill — George  O.  O.  Santee,  M.D.,  Cressona. 
Snyder — John  O.  Wagner,  M D.,  Beaver  Springs. 
Somerset — H.  Clay  McKinley,  M.D.,  Meyersdale. 
Sullivan — Carl  M.  Bradford,  M.D.,  Forksville. 
Susquehanna — Dever  J.  Peck  M.D.,  Susquehanna. 

Tioga- 

Union — William  E.  Metzger,  M.D.,  Alvira. 

Venango — J.  Irwin  Zerbe,  M.D.,  Franklin. 

Warren — Ira  A.  Darling,  M.D.,  Warren. 

Washington — John  B.  McMurra.v,  M.D.,  Washington. 
Wayne — William  T.  McConvill,  M.D.,  Honesdale. 
Westmoreland — James  P.  Strickler,  M.D.,  Scottdale. 
Wyoming — Herbert  L.  McKown,  M.D.,  Tunkhannock. 
York — Elmer  S.  Stambaugh,  M.D.,  Thomasville. 


All  communications  should  be  addressed  to  the  Pennsylvania  Medical  Journal,  Athens,  Pa. 

The  Medical  Society  of  the  State  of  Pennsylvania  does  not  assume  responsibility  for  any  statements  or  opinions 
published  in  this  Journal. 


Athens,  September,  1916. 


PRESIDENT  CODMAN. 

Our  incoming  president,  Dr.  Charles  A.  E. 
Codman,  Philadelphia,  needs  no  introduction 
to  the  members  of  the  Medical  Society  of  (he 
State  of  Pennsylvania,  having  held  during 
twenty  years  many  positions  in  the  society  in 
which  careful  and  conscientious  work  counts 
largely,  lie  was  resident  physician  to  the 
Western  Pennsylvania  Hospital,  Pittsburgh, 
1894-95;  and  in  Philadelphia  has  served 
in  the  medical  out-patient  department  of  I lie 
University  of  Pennsylvania,  five  years ; in  Rush 
Hospital  for  Consumption  and  Allied  Diseases, 
two  years;  and  in  the  American  Oncologic  Hos- 
pital, ten  years.  Thus  lie  is  best  known  in  the 
extreme  eastern  and  western  portions  of  the 
state,  but  there  still  remains  a large  middle  sec- 
tion, the  members  of  which  could  not  become 
acquainted  with  him  except  by  personal  con- 


tact at  our  yearly  meetings;  and  it  is  needless 
to  say  that  such  contact  has  been  always  most 
favorable  and  mutually  advantageous,  and  has 
left  a lasting  beneficial  impression.  Always 
cordial  and  of  a genial  manner  he  has  made 
many  friends  and  has  the  faculty  of  retaining 
their  friendship.  For  these  reasons  many 
know  him  as  a sincere  man  and  an  able  phy- 
sician, and  one  who  is  anxious  to  upbuild,  up- 
hold and  strengthen  the  whole  fabric  of  thestate 
society  just  as  he  has  strengthened  that  of  the 
Philadelphia  County  Medical  Society  during 
the  years  in  which  he  has  been  connected  with  it 
as  president  and  in  other  official  capacities.  If 
signs  fail  not  he  will  advocate  certain  economies 
and  changes  in  the  policy  of  the  state  society 
which  will  not  only  make  the  society  stronger 
but  will  tend  to  place  it  on  a firmer  and  more 
stable  financial  basis  and  yet  make  it  more  flex- 
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ible  in  its  working.  In  this  direction  thei'c 
seems  to  be  ample  opportunity  for  the  exercise 
of  Dr.  Godm an’s  talents  which  will  produce  re- 
sults that  will  be  of  benefit  not  only  to  the 
society  as  a whole  and  to  the  individual  mem- 
bers but  will  reflect  due  credit  on  himself  as 
well. 

As  a physician  much  can  be  said  in  praise 
and  but  little  fault  found;  always  courteous 
to  and  thoughtful  of  his  associates  in  medicine 
he  has  established  himself  firmly  in  their  hearts 
as  both  physician  and  friend.  Of  his  work  in 
the  field  of  tuberculosis  and  cancer  much  might 
be  said,  but  as  this  work  is  generally  and  favor- 
ably known  little  need  be  mentioned  here.  A 
physician  can  be  judged  by  the  regard  mani- 
fested towards  him  by  his  patients.  Should 
this  rule  be  applied  to  our  incoming  president 
there  would  be  occasion  to  add  but  little  to 
this  sketch,  nor  indeed  to  offer  any  of  it.  That 
Dr.  Codman  holds.  1 he  affection  and  esteem  of 
his  patients  is  evident,  and  it  is  also  true  that 
it  is  equally  rendered  from  physician  to  patient-. 

It  is  our  belief  that  during  the  year  in  which 
Dr.  Codman  presides  over  the  destinies  of  our 
society  it  will  make  a distinct  advance  in  many 
directions  and  that  the  society  will  be  stronger 
and  more  efficiently  organized  with  more  power 
for  good  to  its  members  and  to  the  public.  As 
the  various  state  bodies,  namelyy  the  workmen’s 
compensation,  the  legislature,  Bureau  of  Med 
ical  Education  and  Licensure,  and  the  Medical 
Society  of  the  State  of  Pennsylvania,  itself, 
are  now  in  closer  harmony  than  ever  before, 
and  as  the  needs  of  the  profession  are  more 
definitely  understood,  there  is  an  opportunity 
still  further  to  harmonize  the  various  inter- 
ests that  heretofore  did  not  exist.  With  these 
opportunities  ahead  of  him  we  wish  him  every 
success.  T, 


POLIOMYELITIS  APPEARS  TO  BE  WANING. 

There  have  been  reported  during  the  epi- 
demic of  poliomyelitis  565  cases  in  Philadelphia 
up  to  September  3 with  158  deaths.  In  the 
state  outside  of  Philadelphia  351  cases  were  re- 
ported up  to  September  1.  Four  new  cases 
and  the  second  adult  death  within  two  days 
wei’e reported  in  Pittsburgh  on  September  2.  Tn 
New  Jersey  2745  cases  were  reported  up  to  Sep- 
tember 1 . The  total  number  of  cases  reported  in 
New  York  City  up  to  September  3 was  8199 


with  1988  deaths.  On  that  date  there  were 
3784  cases  in  the  various  hospitals  of  New  5 ork 
City.  A tabulation  of  these  cases  by  age  groups 
showed  that  a hundred  of  these  patients  were 
over  sixteen  years  old.  The  death  rate  among 
the  adults  is  higher  than  for  children,  being 
about  forty  per  cent.  The  average  rate  in  New 
York  City  for  the  entire  epidemic  up  to  August 
30  was  23.89  per  cent.  The  epidemic  in  New 
York  City  in  1907  had  a death  rate  of  10  per 
cent.  Up  to  August  29  there  had  been  1866 
cases  in  New  York  state  outside  of  New  5 ork 
City  with  204  deaths. 

A correspondent  asks  for  the  early  symptoms 
of  poliomyelitis  and  we  give  below  a condensed 
outline  of  a recent  writer. 

As  a rule  the  onset  of  the  disease  is  abrupt 
though  sometimes  there  are  vague  prodromal  symp- 
toms for  a day  or  two — apathy,  drowsiness,  and  a 
desire  to  be  left  alone. 

The  temperature  usually  rises  somewhat  sharply 
to  100°  or  103°  F.  or  so,  and  this  febrile  movement 
usually  lasts  one  or  two  days  in  children  and,  if  it 
is  more,  it  is  likely  to  be  in  the  case  of  adults.  Pro- 
fuse sweating  is  sometimes  an  accompaniment. 

Headache  is  very  likely  to  be  present.  Inter  there 
may  be  pain  in  the  nape  of  the  neck,  or  backache 
and  stiffness  or  tenderness  along  the  spinal  column. 
The  pain  and  tenderness  in  this  region  may  be 
so  severe  that  the  patient  dreads  the  slightest 
movement.  Sometimes  the  arms  and  legs  are  ex- 
tremely sensitive  and  there  is  a complaint  of  severe 
pain  in  these  parts  if  touched.  This  hyperesthesia 
has  lately  been  emphasized  as  helpful  in  making 
an  early  diagnosis  of  poliomyelitis. 

Gastrointestinal  symptoms  are  prominent  in  the 
early  stages  of  the  disease.  Vomiting  occurs  in 
many  cases  though  not  protracted  or  severe.  Diar- 
rhea is  frequent  and  may  be  so  dominating  a symp- 
tom that  it  may  lead  to  a diagnosis  of  epidemic 
gastrointestinal  catarrh.  In  some  epidemics  it  has 
been  observed  that,  while  only  one  or  a few  of  the 
members  of  families  show  signs  of  paralysis  later 
on,  each  of  the  members  of  the  household  suffers 
from  diarrhea. 

An  attack  of  poliomyelitis  sometimes  begins  with 
a sore  throat  and  bronchitis  accompanied  by  fever. 

The  paralytic  stage  may  supervene  in  one,  two, 
or  three  days,  or  even  later  after  the  beginning  of 
a well-marked  febrile  stage.  In  marked  contrast 
with  such  cases,  the  child  may  be  put  to  bed  ap- 
parently perfectly  well  and  the  next  morning  may 
be  found  to  be  paralyzed.  In  other  cases  slight 
muscular  weakness  and  a tendency  to  fatigue  are 
present  in  the  early  febrile  stage  of  the  disease,  and 
these  symotoms  may  disappear  or  advance  to  the 
stage  of  complete  paralysis. 

After  the  appearance  of  paralysis,  the  muscles 
begin  to  atrophy  with  remarkable  rapidity,  g. 
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WORKING  OF  THE  MEDICAL  DEFENSE  FUND. 

Two  of  our  members  in  Pittsburgh  (Case  No. 
47)  were  sued  in  August,  1913,  the  claim  of  the 
plaintiff  being  “that  examinations  by  physi- 
cians were  inadequate  for  determining  patient’s 
mental  condition  and  were  not  conducted  sep- 
arately as  required  by  law.”  On  the  second 
trial  a verdict  of  six  and  one  fourth  cents  was 
found  against  the  physicians.  This  verdict, 
on  petition  of  our  attorneys,  has  been  set  aside 
and  a new  trial  ordered.  Thus  far  the  society 
has  defended  seven  separate  cases  where  one  or 
two  of  our  members  have  been  sued  or  arrested 
for  alleged  improper  commitment  to  an  insane 
asylum.  In  one  of  the  cases  there  were  three 
separate  trials,  and  in  two  cases  two  trials  each. 
It  can  be  readily  understood  that  this  class  of 
cases  has  proved  quite  expensive  to  the  society 
and  to  the  members  sued.  Dr.  T.  J.  Moyer  pub- 
lished in  the  Weekly  Bulletin  of  the  Allegheny 
County  Medical  Society  a statement  giving  the 
four  ways  in  which  an  insane  person  may  be  in- 
carcerated in  an  insane  asylum,  and  recom- 
mending that  physicians  do  not  voluntarily  ac- 
cept this  responsibility.  This  communication 
was  reproduced  on  page  698  of  our  June  issue, 
and  has  also  appeared  in  a number  of  the  coun- 
ty society  bulletins. 

One  of  our  Lancaster  County  members  ( Case 
No.  69)  was  sued  for  alleged  neglect  in  the 
treatment  of  a fracture  of  the  radius  and  ulna. 
The  trial  last  March  lasted  four  days,  and  the 
jury  after  being  out  thirty-one  hours  returned 
a verdict  of  $4812  against  the  physician.  A 
new  trial  asked  for  by  our  attorneys  has  been 
granted.  (See  opinion  of  Judge  Landis  on  a 
previous  page  in  this  issue.) 

The  fear  that  has  been  expressed,  that  the 
Workmen’s  Compensation  Law  would  increase 
the  number  of  suits  for  alleged  malpractice 
does  not  appear  to  be  warranted,  judging  from 
experience  thus  far.  It  is  too  early,  however, 
to  draw  positive  conclusions;  as  the  society  has 
received  only  one  application  for  assistance 
where  the  alleged  improper  treatment  occurred 
during  the  year  1916.  The  society  has  received 
only  three  applications  for  assistance  since  the 
meeting  in  Philadelphia  last  September,  a less 
number  than  for  any  other  dieven  months  since 
the  fund  was  established.  S. 
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COMMISSIONS  NEITHER  ETHICAL  NOR 
DESIRABLE. 

Some  of  our  county  society  bulletins  are  care- 
less about  the  advertisements  they  accept. 
Probably  the  editor  was  on  a vacation  when  one 
of  our  most  interesting  bulletins  let  the  follow- 
ing full  page  advertisement  slip  through  in  its 
August  issue: 

BENEFIT  PHYSICIANS 
In  order  that  the  Physicians  might  be 
materially  benefited  for  the  result  of  their 
favors  to  us,  we  have  initiated  a plan 
whereby  the  Physician  will  be  given  a 10 
per  cent,  bonus  on  the  following  articles: 
TRUSSES,  ABDOMINAL  BELTS,  ELASTIC 
HOSIERY,  SUSPENSORIES,  KNEE  CAPS, 

anklets,  canes,  crutches  and  any- 
thing pertaining  to  Ibis  particular  line. 
Commissions  will  be  mailed  to  Physicians 
upon  receipt  of  sale.  Slip  given  pro- 
spective buyer  must  have  inscribed  thereon 
the  name  of  directing  Physician.  Offer 
holds  good  all  the  time.  Why  send  out  of 
town  for  articles  when  we  have  anything 
which  you  might  happen  to  need.  Carried 
only  at, — etc. 

If  a physician  orders  appliances  and  pays 
for  them  himself  he  has  a right  to  accept  a dis- 
count from  catalogue  prices  and  charge  his  pa- 
tient a proper  lump  sum  for  professional 
services  and  the  supplies.  If  he  wishes  to  give 
his  patient  a prescription  for  drugs  or  appli- 
ances and  let  him  know  that,  he  (the  physician) 
will  receive  a rebate  or  commission  on  what  is 
paid  for  the  filling  of  the  prescription  there  can 
be  no  objection  from  an  ethical  standpoint,  but 
it  is  dishonest  to  receive  a secret  commission 
on  prescriptions.  Section  5,  Article  I.,  Chap- 
ter II.,  of  the  Principles  of  Ethics  is  as  fol- 
lows: “It  is  unprofessional  to  receive  remuner- 
ation from  patents  for  surgical  instruments  or 
medicines ; to  accept,  rebates  on  prescriptions  or 
surgical  appliances,  or  perquisites  from  attend- 
ants who  aid  in  the  care  of  patients.  ’ ’ 

This  is  not  mere  sentiment  but  is  in  the  in- 
terest of  all.  A strict  observance  of  the  prin- 
ciple underlying  this  section  will  tend  to  make 
all  parties  think  more  of  themselves  as  men 
and  will  inure  to  their  financial  advantage. 
The  physician  who  lets  it  be  known  that  his 
time  and  opinion  are  of  value  and  that  he  ex- 
pects remuneration  for  the  same  will,  stand 
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better  in  the  community  than  t lie  doctor  who 
tries  to  get  his  pay  in  an  underhanded  way 
from  manufacturers  and  surgeons.  It  pays  to 
be  honest — if  you  do  right  because  it  is  right. 

S. 


THE  SCRANTON  SESSION. 

The  Journal  for  last  month  gave  the  prelim- 
inary program,  constitution  of  the  House  of 
Delegates,  hotel  rates,  and  some  other  particu- 
lars of  the  session  which  is  going  to  please  our 
members  and  show  that  Scranton  is  on  the 
map.  If  you  have  not  already  done  so  order 
your  room  and  plan  to  spend  all  or  a part  of 
the  week  in  Scranton. 

The  local  committee  has  secured  a special 
rate  of  fifty  cents  a day  from  the  local  garages 
for  the  accommodation  of  those  coming  by  au- 
tomobile. Accommodation  has  been  reserved 
for  250  cars.  The  roads  leading  to  Scranton 
are  good  and  the  scenery  in  this  part  of  the 
state  is  delightful.  S. 

ALL  ABOARD  FOR  THE  SCRANTON  SESSION. 

It  is  the  desire  of  the  local  Committee  on  Ar- 
rangements that  the  attendance  at  the  Scran- 
ton Session  this  year  exceed  that  of  previous 
years  when  meetings  have  been  held  in  north- 
eastern Pennsylvania  and  all  present  indica- 
tions are  that  this  hope  will  be  realized  as  the 
reservations  for  accommodations  at  the  hotels 
are  fast  coming  in  and  the  managers  of  tlie 
various  hostelries  report  that  requests  for 
rooms  exceed  that  of  other  similar  occasions 
by  a considerable  number. 

The  scientific  program  as  arranged  by  the 
Committee  on  Scientific  Work  of  the  state  so- 
ciety is  of  the  usual  high  order  and  should  at- 
tract every  medical  man  in  the  state. 

The  program  of  entertainment  as  provided  by 
the  local  society  will  endeavor  to  take  care  of 
the  ladies  accompanying  the  members  in  at- 
tendance and  the  special  Tuesday  evening  en- 
tertainment at  the  large  and  commodious  build- 
ing of  the  International  Correspondence 
Schools  will  be  both  unique  and  instructive 
to  all. 

Special  clinics  are  now  being  arranged  for 
on  Monday,  Friday  and  Saturday  at,  the  vari- 
ous hospitals  throughout  the  city  and  will  prove 
of  interest  to  those  who  care  to  attend.  A de- 
tailed account  of  these  will  be  found  posted  at 


the  Society  Headquarters  at  the  Hotel  Casey. 

By  the  courtesy  of  the  Hudson  Coal  ( om- 
pany  members  in  attendance  at  the  session,  and 
their  ladies,  will  be  afforded  an  opportunity,  on 
Wednesday  and  Thursday  at  4:30  p.m.,  to  visit 
the  mines  of  this  section  operated  by  this  com- 
pany and  witness  the  manner  of  mining  coal 
and  its  preparation  for  market.  1 hose  who 
contemplate  taking  this  trip  will  provide  them- 
selves with  a cap  or  tight-fitting  hat  and  a pair 
of  overshoes,  and,  it  might  be  added,  clothing 
of  which  you  are  not  extremely  particular,  for 
the  mines  like  the  coal  you  burn  are  apt  to  soil 
fine  fabrics.  To  those  who  have  never  visited 
the  depths  of  four  or  five  hundred  feet  under 
ground  to  witness  the  removal  of  minerals  this 
trip  will  afford  an  education  in  itself. 

Everything  is  being  arranged  with  the  idea 
of  comfort  and  convenience  for  those  who  will 
be  guests  of  the  Lackawanna  County  Medical 
Society. 

Arrange  to  come  to  Scranton  and  have  a good 
time.  H.  W.  A. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES. 

The  following  changes  have  been  reported  since 
the  August  Journal  was  printed: — < 

Allegheny  County:  Removal — William  T.  Hall 
from  Tarentum  to  Fort  Myers,  Florida.  Transfer — 
Arthur  Miltenberger  to  Cambria  County  Society. 

Blair  County*:  New  Member — Carey  C.  Bradin, 

Tyrone. 

Cambria  County:  New  Members — Arthur  A. 

Basil,  Johnstown;  Arthur  H.  McAnulty,  Nanty  Glo; 
Arthur  Miltenberger.  Johnstown  (by  transfer  from 
Allegheny  County  Society) ; Ray  Parker,  Nanty  Glo 
(by  transfer  from  the  Philadelphia  County  Society). 

Center  County’:  Removal — Samuel  G.  Coons  from 
Stormstown  to  Dry  Run  (Franklin  Co.). 

Chester  County:  New  Members — Joseph  Bring- 
hurst.  West  Chester;  George  E.  Dietrich.  Coates- 
ville;  Harry  T.  Smith,  St.  Peters.  Removal — 
Charles  C.  Bullock  from  Chatham  to  West  Chester. 

Clearfield  County-:  New  Members — James  M. 

Comely,  Madera;  Bradley  H.  Hoke,  Coalport. 

Columbia  County:  Death — Isaiah  W.  Willits 

(Jefferson  Med.  Coll..  ’75)  in  Bloomsburg,  August 
24,  from  heart  disease,  aged  73. 

Cumberland  County:  New  Member — Harry  B. 

Fralic,  Mt.  Holly  Springs. 

Delaware  County:  Removal — George  B.  Sickel 

from  Woodlyn  to  2220  Providence  Ave.,  Chester. 

Erie  County:  New  Member — Owen  Foringer,  Mc- 
Kean. Death — Gabriel  A.  Elston  (New  York  Univ., 
Med.  Coll.,  ’80)  in  Corry,  August  18,  aged  63. 

Fayette  County:  New  Member — P.  G.  Dick, 


September,  1916. 

Coimellsville.  Removal — 'William  Scott  from  Mt. 

Braddock  to  R.D.  1,  McKees  Rocks  (Allegheny  Co.). 

Indiana  County:  New  Member — James  R.  Lytle, 
Creekside. 

Lackawanna  County:  lie  moral  - John  W.  Grant 
from  Forest  City  (Susquehanna  Co.)  to  Dickson 
City. 

Lebanon  County:  Death — 'Henry  H.  Roedel  ( Univ. 
of  Pennsylvania,  ’57)  in  Lebanon,  August  18, 
aged  84. 

Luzerne  County:  New  Members — Henry  M. 

Laing.  Dallas;  James  T.  Williams,  Wilkes-Barre. 
Removal — (Marvin  Warren  Reed  from  Kingston  to 
Bellefonte  (Center  Co.). 

Montgomery  County:  New  Member — Ambrose  C. 
Herman,  Lansdale. 

Northampton  County:  Death — John  H.  Roebuck 
(Univ.  of  Pennsylvania,  ’69 ) in  Bethlehem,  August 
16,  aged  76. 

Philadelphia  County:  New  Members — Alfred  R. 
Allen,  Albert  Bernheim,  Reuben  A.  Bogia,  Charles 
K.  Bridgett,  Cunningham  P.  Clark,  Edward  V. 
Clark,  James  E.  Clawson,  George  W.  Dietz.  J.  Ed- 
gar Ellinger,  Leo  N.  Gartman,  Lewis  J.  Houser 
Lyndon  H.  Landon,  R.  Tait  McKenzie,  Gerald  D. 
O Fa’  -eil  Jr.,  Thomas  A.  O’Hara,  Alice  H.  B.  Mil- 
ligan, Samuel  G.  Shepherd,  Eugene  Swayne,  Phila- 
delphia; Frank  D.  Dickson,  Kansas  City,  Mo.; 
Arthur  R.  Dray,  New  York  City.  Transfer— l Ray 

Parker,  to  Cambria  County  Society.  Removal — 

Charles  J.  Swalm  from  Norristown  (Montgomery 
Co.)  to  135  East  Fourth  St.,  Conshohocken  (Mont- 
gomery Co.). 

Tioga  County:  New  Member — -William  Caldwell 
Wilson,  Morris  Run. 

Venango  County:  Death—  Sylvester  W.  Sellew 

(Homeopathic  Med.  Coll.,  Cleveland,  ’82)  of  Oil 
City,  was  drowned  while  diving  off  a boat  at  Henry's 
Bend,  August  8,  aged  59. 

Westmoreland  County:  New  Members — W.  P. 
Gemmill,  Monessen;  John  L.  Marchand,  Prinza- 
polka,  Nicaragua,  Central  America.  S. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT. 
The  per  capita  assessment  for  the  year  1916  has 
been  received  from  component  county  societies  since 
August  1,  as  acknowledged  on  page  857  of  the 
August  Journal,  as  follows:  — 


Aug. 

4,  Westmoreland 

147 

6584 

$2.75 

Aug. 

7,  Cumberland 

37 

6585 

2.75 

Cambria 

109 

6586 

2.75 

Chester 

81-83 

6587-6589 

8.25 

Aug. 

10,  Fayette 

118 

6590 

2.75 

Aug. 

11,  Luzerne 

179 

6591 

2.75 

Aug. 

15,  Montgomery 

127 

6592 

2.75 

Aug. 

16,  Clearfield 

66-67 

6593-6594 

5.50 

Aug. 

22.  Tioga 

34 

6595 

2.75 

Aug. 

23,  Luzerne 

180 

6596 

2.7*> 

Blair 

92 

6597 

2,75 

Aug. 

25,  Westmoreland 

148 

6598 

2.75 

Aug. 

26,  Philadelphia 

1688-1707 

6599-6618 

55.00 

Aug. 

29.  Erie 

117 

6619 

2.75 

Cambria 

110 

6620 

2.75 

Aug. 

31,  Indiana 

61 

6621 

2.75 
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MARRIED. 

Dr.  John  C.  Stevens  and  Miss  Mayanna  Mayer, 
both  of  Harrisburg,  August  15. 

Dr.  Robert  W.  Lenker,  W’est  Leesport,  and  Miss 
May  C.  Yeager,  Reading  in  Philadelphia,  August  1. 

DIED. 

Dr.  Andrew  McMullen  (Jefferson  Med.  Coll., 

’92)  in  Philadelphia,  July  29,  aged  62. 

Dr.  Francis  V.  Carden  (Univ.  of  Louisville,  Ky„ 
’08)  in  Coatesville,  July  31,  aged  33. 

Dr.  John  B.  Webster  ( Medico-Chirurgical  Coll., 
Philadelphia,  ’87)  in  Philadelphia,  August  9, aged  80. 

Dr.  Alexander  Browne  (Univ.  of  Pennsylvania, 
’67)  of  Philadelphia,  in  Shenandoah,  August  10, 
aged  73. 

Dr.  Wilbur  L.  Pepper  (Jefferson  Med.  Coll., 
’92)  of  Philadelphia,  in  Rehoboth  Beach,  Del., 
August  14. 

Dr.  Alvin  Davis  Daibey  (Univ.  of  Pennsylvania. 
’86  in  McConnellsburg,  May  9,  from  chronic  inter- 
stitial nephritis,  aged  52. 

Dr.  .’Marion  H.  Dinsmore  (Hahnemann  Med. 
Coll.,  Philadelphia,  ’ll)  in  Sharpsburg  recently, 
from  heart  disease,  aged  34. 

Dr.  Clarence  J.  Lockhart  (Cleveland-Pulte  Med. 
Coll.  ’12)  of  Freedom,  was  shot  to  death  by  a 
patient,  August  20,  aged  28. 

Dr.  William  Chester  Slough,  Jr.,  Hahnemann 
Med.  Coll.,  Philadelphia,  ’69)  in  Emaus,  July  30, 
from  cerebral  hemorrhage,  aged  70. 

Dr.  William  H.  Yeager  (Hahnemann  Med.  Coll, 
and  Hosp.,  Philadelphia.  ’00)  in  Philadelphia, 
August  4,  from  appendicitis,  aged  44. 

Dr.  Oric  H.  Paxson  (Jefferson  Med.  Coll.,  ’82) 
in  Christiana,  July  24,  from  the  effects  of  a gunshot 
wound,  self  inflicted,  it  is  believed,  with  suicidal 
intent,  while  suffering  from  melancholia. 

ITEMS. 

Typhoid  Fever.  Coatesville  and  Catasauqua  have 
each  had  a severe  epidemic  of  typhoid  fever. 

The  Pres  byterian  Hospital,  Philadelphia,  will  re- 
ceive $10,000*  by  the  will  of  Fanny  Brown. 

The  Allentown  Hospital  has  received  a donation 
of  $50,000  from  Mrs.  Sarah  C.  Hunsberger. 

The  Episcopal  Hospital,  Philadelphia,  will  re- 
ceive $25,000  by  the  will  of  the  late  James  Hay,  and 
the  Home  for  Incurables  will  receive  $5000. 

Dr.  Archibald  W.  Dunn,  Willow  Grove,  has  been 
appointed  professor  of  physiology  and  biology  in 
the  American  College  in  Pekin,  China,  and  will 
shortly  take  up  his  new  duties. 

Five  Societies  Meet.  The  Berks,  Bucks,  Chester, 
Delaware  and  Montgomery  County  Societies  held  a 
joint  meeting  at  the  Plymouth  Country  Club,  Nor- 
ristown, July  18,  with  an  attendance  of  125.  Dr. 
W.  T.  Sharpless,  Councilor  of  the  first  district,  pre- 
sided. Dr.  John  B.  Deaver,  Philadelphia,  gave  an 
address  on  Acute  Diseases  of  the  Abdomen,  and 
Dr.  Napoleon  Boston,  Philadelphia,  an  address  on 
The  Treatment  of  Pneumonia  as  Carried  Out  by  the 
Philadelphia  General  Hospital. 

Pennsylvania  System  Provides  for  Its  Soldiers. 
Dr.  Busby  of  Philadelphia,  accompanied  by  four 
other  physicians  of  that  city,  representing  the  Penn- 
sylvania System,  held  a conference  in  El  Paso,  July 
24,  with  Gen.  Charles  H.  Clement,  commanding  the 
Pennsylvania  division,  in  regard  to  the  needs  of 
the  militiamen  who  are  employees  of  the  Pennsyl- 
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vania  System  and  to  plan  lor  the  distribution  of  a 
fund  °i  ItOO.OOO  subscribed  by  the  railway  for  the 
relict  of  the  men  and  their  dependent  families. 

' Statistics  for  May.  There  were  9S69  deaths 
t qP0Q9e<|  • \n,  the  statG  for  the  month  ct  May  and 
, -092  births.  1 he  causes  of  death  were  as  lol- 
lows:  "typhoid  fever,  54;  scarlet  fever,  24,  diph- 
theria, 109;  measles  258;  whooping  cough  122-  in- 
fluenza, 84 ; tuberculosis  of  lungs,  823;  tuberculosis 
ot  other  organs,  178;  cancer,  527;  diabetes,  73- 
meningms,  .u,  pneumonia,  1059;  diarrhea  and 
enteritis,  under  two  years  2G4;  diarrhea  and  en- 
teritrs  over  two  years,  73;  Bright’s  disease  and 
nephritis  838;  early  infancy,  010;  suicide,  98;  ac- 
cidents in  mines,  64;  railway  injuries,  101;  other 
forms  of  violence,  498;  all  other  diseases  3961. 
,,.The  Department  of  Pharmacy  of  the  Medico. 
P 1-,,Uf^iC,al  C’?\legc  lias  been  consolidated  with  the 
Philadelphia  College  of  Pharmacy.  When  the  agree- 
ment of  consolidation  was  made  between  the  Medico- 
hirurgical  College  of  Philadelphia  and  the  Uni- 
versity  of  Pennsylvania  the  medical,  dental  and 
pharmaceutical  departments  were  included,  but  af- 
ter careful  consideration  it  was  decided  that  it 
would  be  better  “in  the  interest  of  and  for  promot- 
nig  mgher  pharmaceutical  education  in  the  city  of 
I luladelphia”  that  the  department  of  pharmacy 
should  be  consolidated  with  the  Philadelphia  College 
of  Pharmacy  the  oldest  and  largest  institution  of 
its  kind  m the  United  States. 

<7\i;  J5“il<IinS'  and  School  to  Remain. 

Student,  of  the  Medico-Chirurgical  College  will  not 
the  University  of  Pennsylvania  for  their 
medical  course  in  the  coming  college  year  as  it  lias 
developed  that  the  university  is  hampered  for  equip- 
ment and  classrooms.  Another  problem  that  is 
lacing  the  cooperating  committees  representing  the 
two  institutions  in  the  merger  is  the  disposition  of 
the  buildings  of  the  present  Medico-Chirurgical 
College.  The  hospital  of  the  institution,  built  sev- 
eral years  ago  at  the  corner  of  Eighteenth  and 
Cherry  streets,  will  be  the  only  building  of  the  in- 
stitution left  intact  when  the  Parkway  is  cut 
through.  The  amphitheater,  one  of  the  finest  in  the 
country  will  lose  one  corner.  Director  Datesman 
of  public  works  gave  Dr.  Edward  B.  Gleason,  pro- 
fessor of  eye,  ear,  nose  and  throat  disease  at  the 
college,  the  assurance  that  the  city  will  be  as  lenient 
as  possible  and  that  no  demolition  will  be  started 
until  the  end  of  the  college  year. — Journal  A.  M.  A 
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Di . Ernest  Watson  Cushing  (Coll.  Phys.  and 
Surg.,  ’71)  died  at  his  home  in  Roxbury,  Mass, 
August  27,  1916,  aged  70. 

British  Physicians  Killed.  Reports  to  the  Brit- 
ish Medical  Society  show  that  more  than  400  phy- 
sicians were  killed  at  the  front  during  the  past  year. 

Dr.  Richard  M.  Pearce  of  the  University  of  Penn- 
sylvania, will  deliver  the  Cartwright  Lectures,  un- 
der the  auspices  of  the  Alumni  Association  of  the 
College  of  Physicians  and  Surgeons,  New  York, 
October  24  and  25,  his  subject  being  “The  Spleen 
in  Its  Relation  to  Blood  Destruction  and  Regener- 
ation.” 

Dr.  Eva  Harding,  Topeka,  Kansas,  a graduate  of 
the  Hahnemann  Medical  College  and  Hospital,  Chi- 
cago, Class  of  1882,  is  the  first  woman  to  be  nom- 
inated for  Congress  by  either  the  Republican  or  the 
Democratic  parties.  She  received  the  Democratic 
nomination  and  is  making  her  campaign  on  a plat- 
form which  includes  anti-militarism,  national 
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prohibition  and  woman  suffrage,  mothers’  and  old 
age  pensions,  and  a tariff  for  revenue  only. 

Educational  Number.  The  Journal  of  the  A.  M. 
A.,  August  19,  is  the  annual  Educational  Number. 
New  York  State  has  ten  colleges;  Illinois,  8;  Cali- 
fornia, 7,  and  Pennsylvania,  6.  New  York  had  2161 
matriculants  last  year;  Illinois,  1990  and  Pennsyl- 
vania, 1471.  Tiie  total  number  of  students  last  year, 
net  counting  premedical,  special  or  postgraduate, 
was  14,022.  The  total  number  of  graduates  was 
3518.  .lefferson  Medical  College,  Philadelphia  had 
the  largest  number  of  medical  students,  538.  The 
Chicago  College  of  Medicine  and  Surgery  had  the 
largest  number  of  graduates,  194. 

Medical  Treatment  at  Government  Expense  for 
Injured  Federal  Employees;  Compensation  for  Dis- 
ablement. An  act  to  provide  compensation  for  em- 
ployees of  the  national  government  injured  while 
in  the  performance  of  their  duties,  which  has  passed 
both  houses  of  Congress,  will  become  a law  as  soon 
as  the  conference  committee  to  which  it  has  been 
referred  has  adjusted  certain  minor  details.  For  all 
injured  civil  employees  of  the  United  States,  num- 
bering approximately  400,000,  it  provides  medical, 
surgical,  and  hospital  services  and  supplies  at  gov- 
ernment expense. 

Safe  and  Sane  Fourth.  The  Journal  of  the  A.  M. 
A.  August  26,  gives  statistics  regarding  Fourth  of 
July  injuries.  “This  is  the  first  year  in  which  not 
a single  case  of  lockjaw  was  reported.”  Pennsyl- 
vania had  the  largest  number  of  tetanus  cases  in 
1803  and  1904;  thereafter  until  1910  Illinois  reported 
the  largest  number.  In  thirteen  years  Illinois  re- 
ported 157  cases:  Pennsylvania,  152;  Ohio,  119; 
New  York,  93;  Michigan  80;  New  Jersey,  79.  Al- 
together in  the  thirteen  years  1119  tetanus  cases 
were  reported  as  due  to  injury  resulting  from 
Fourth  of  July  fireworks  and  of  this  number  991 
patients  died. 

Council  on  Pharmacy  and  Chemistry.  During 

July  the  following  articles  have  been  accepted  for 
inclusion  in  New  and  Nonofficial  Remedies;  Solu- 
tion hypophysis,  Squibb,  Roberts’  occult  blood  test, 
Squibb,  ampules  mercuric  salicylate,  Squibb  (0.065 
gm.),  ampules  quinin  dihydrochloride,  Squibb  (1 
gin.,  0.5  gm.,  0.25  gm.),  ampules  quinin  and  urea 
hydrochloride,  Squibb  (1  gm.,  0.5  gm.,  0.25  gm.,  1 
per  cent.),  ampules  sodium  cacodylate,  Squibb  (0.13 
gm..  0.05  gm.).  E.  R.  Squibb  and  Sons.  During 
August;  Arbutin  Abbott.  The  Abbott  Laboratories; 
mercurial  oil.  National  Pathological  Laboratory, 
National  Pathological  Laboratory;  mercury  red 
iedid  (1  per  cent,  in  oil)  Squibb,  barium  sulphate 
Squibb  for  ai-ray  work,  liquid  petrolatum  Squibb, 
E.  R.  Squibb  and  Sons. 

Examination  for  the  Navy.  The  next  examination 
for  appointment  in  the  Medical  Corps  of  the  Navy 
will  be  held  on  or  about  October  23,  1916,  at  Phila- 
delphia and  other  cities.  Applicants  must  be  citi- 
zens of  the  United  States  and  must  submit  satis- 
factory evidence  of  preliminary  and  medical  educa- 
tion. The  first  stage  of  the  examination  is  for  ap- 
pointment as  assistant  surgeon  in  the  Medical  Re- 
serve Corps,  and  embraces  the  following  subjects: 
(a)  Anatomy,  (b)  physiology,  (c)  materia  medica 
and  therapeutics,  (d)  general  medicine  (e)  general 
surgery,  (f)  obstetrics.  The  successful  candidate 
then  attends  the  course  of  instruction  at  the  Naval 
Medical  School.  During  this  course  he  receives  a 
salary  of  $2000  a year,  with  allowances  for  quar- 
ters, heat  and  light,  and  at  the  end  of  the  course, 
if  he  successfully  passes  an  examination  in  the 
subjects  taught  in  the  school  he  is  commissioned  an 
assistant  surgeon  in  the  Navy  to  fill  a vacancy. 

Full  information  with  regard  to  the  physical  and 
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professional  examinations,  with  instructions  how  to 
submit  formal  application,  may  be  obtained  by  ad- 
dressing the  Surgeon  General  of  the  Navy,  Navy 
Department.  Washington,  D.  C. 

United  States  Public  Health  Service.  Congress 
has  recently  made  an  appropriation  for  33  addition- 
al assistant  surgeons  in  the  United  States  Public 
Health  Service.  These  officers  are  commissioned 
by  the  President,  and  confirmed  by  the  Senate.  The 
tenure  of  office  is  permanent  and  successful  candi- 
dates will  immediately  receive  their  commissions. 
After  four  years’  service,  assistant  surgeons  are  en- 
titled to  examination  for  promotion  to  the  grade 
of  passed  assistant  surgeon.  Passed  as- 
sistant surgeons  after  twelve  years’  service  are  en- 
titled to  examination  for  promotion  to  the  grade  of 
surgeon.  Assistant  surgeons  receive  $2000,  passed  as- 
sistant surgeons  $2400,  surgeons  $3000,  senior  sur- 
geons $3500  and  assistant  surgeon-generals  $4000 
a year.  When  quarters  are  not  provided,  commuta- 
tion at  the  rate  of  $30,  $40,  and  $50  a month,  ac- 
cording to  the  grade  is  allowed.  All  grades  re- 
ceive longevity  pay,  ten  per  cent,  in  addition  to  the 
regular  salary  for  every  five  years  up  to  forty  per 
cent,  after  twenty  years’  service.  Examinations 
will  be  held  every  month  or  so  in  various  cities,  for 
the  convenience  of  candidates  taking  the  examina- 
tion. Further  information  will  be  furnished  by  ad- 
dressing the  Surgeon-General,  United  States  Public 
Health  Service,  Washington  D.  C. 

Amendment  to  Treasury  Decision  on  Narcotic 
Law.  Under  date  August  17.  the  Commissioner  of 
Internal  Revenue  announces  the  following  amend- 
ment to  Treasury  Decision  2292,  as  amended  by 
Decision  2323:  — 

In  entering  items  calling  for  narcotic  prepara- 
tions on  the  order  forms  issued  by  the  Commission- 
er of  Internal  Revenue,  in  accordance  with  the 
provisions  of  Section  2 of  the  Act  of  December  17, 
1914.  the  quantity  of  narcotic  drug  to  the  fluid 
ounce,  where  put  up  in  packages  of  fifteen  ounces 
or  less,  shall  be  indicated  in  ounces,  and  where  put 
up  in  packages  containing  sixteen  ounces  or  more, 
may  be  entered  in  pints,  quarts  or  gallons,  provided 
the  number  of  each  and  not  the  aggregate  quantity 
of  these  units  in  a higher  unit,  is  entered  on  these 
order  forms. 

Where  these  order  forms  call  for  preparations  or 
remedies  in  solid,  powder,  or  other  than  liquid 
form,  the  quantity  in  ounces  should  be  entered 
thereon  or  If  in  tablet,  pill,  ampule  cr  suppository 
form,  the  units  or  totals  thereof  need  only  be  stated. 
The  name  of  the  particular  narcotic  drug  in  such 
preparations  or  remedies,  tablets,  pills,  ampules  or 
suppositories  should  be  entered  on  these  forms. 

Opportunities  for  Young  Physicians  in  the  Array 
Medical  Corps,  By  a recent  ruling  of  the  War  De- 
partment the  age  limit  for  entrance  to  the  Medical 
Corps  of  the  Army  has  been  raised  from  thirty  to 
thirty-two  years.  Owing  to  the  increase  in  the  army 
which  became  effective  July  1,  there  are  now  two 
hundred  vacancies. 

Not  only  is  the  age  limit  raised  under  the  new 
conditions,  but  the  opportunities  for  promotion  are 
greatly  increased.  A study  of  the  length  of  service 
of  the  officers  of  the  Medical  Corps  promoted  by  the 
passage  of  the  act  increasing  the  size  of  the  army 
shows  that  the  junior  captain  promoted  obtained 
his  majority  after  only  nine  years  in  the  service; 
the  junior  major  was  promoted  to  lieutenant-colonel 
after  eighteen  years  in  the  corps  and  the  junior 
lieutenant-colonel  became  a colonel  twenty-seven 
years  after  he  entered  the  corps  the  sequence  of 
nines  in  these  promotions  being  accidental.  The 
maximum  pay  for  major  is  $4000  a year,  for  a lieu- 
tenant-colonel $4500  a year  and  for  colonel  $5000  a 
year. 
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The  Army  Medical  Corps  offers  an  excellent  field 
for  the  recent  graduate.  His  position  is  permanent. 
From  the  outset  his  pay  is  $2000  a year,  with  quar- 
ters or  an  allowance  of  $36  a month  in  lieu  there- 
of; he  is  also  given  fuel  and  light  or  allowance  there- 
for; when  on  government  duty  he  receives  liberal 
traveling  expenses;  he  has  also  a leave  allowance 
of  one  month  per  year  on  full  pay.  His  income  is 
not  dependent  on  the  caprice  of  patients.  The  gov- 
ernment provides  him  with  all  incentives  and  facil- 
ities for  study,  bocks  instruments  and  appliances 
and  encourages  him  in  all  ways  to  improve  his  op- 
portunities. His  pay  increases  10  per  cent,  every 
quinquennium  for  twenty  years,  and  when  the  time 
comes  for  his  retirement,  he  receives  three  quarters 
of  his  pay  for  the  remainder  of  his  life. 

John  Benjamin  Murphy,  M.  D.,  Chicago,  aged  58, 
died  at  Mackinac  Island,  Mich.,  August  11.  from 
aortitis.  Dr.  Murphy  was  born  in  Appleton,  Wis., 
Dec.  21.  1857,  and  was  graduated  from  Appleton 
High  School  in  1876,  and  from  Rush  Medical  Col- 
lege in  1S79.  After  serving  an  internship  in  Cook 
County  Hospital,  Dr.  Murphy  entered  into  partner- 
ship with  the  lace  Dr.  Edward  W.  Lee.  In  1SS2  he 
went  to  Europe  where  he  studied  for  two  years. 
Dr.  Murphy’s  career  as  a medical  teacher  began 
in  1884  as  lecturer  in  surgery  in  Rush  Medical 
College.  In  1892  he  was  made  professor  of  clinical 
surgery  in  the  College  of  Physicians  and  Surgeons, 
Chicago,  holding  this  position  until  1901  when  he 
was  elected  professor  of  surgery  in  Northwestern 
University  Medical  School,  and  continued  in  that 
position  until  the  time  of  his  death,  with  the  ex- 
ception of  an  interregnum  of  three  years  from  1905 
to  1908,  during  which  he  was  professor  of  surgery 
in  Rush  Medical  College.  He  was  also  for  many 
years  professor  of  surgery  in  the  Postgraduate  Med- 
ical School  Chicago. 

He  was  a fellow  of  the  American  Medical  Associa- 
tion, orator  in  surgery  in  1898  and  wa.s  elected 
president  of  the  Association  at  the  St.  Louis  session 
in  1910.  Pie  had  also  served  as  president  of  the 
Clinical  Congress  of  Surgeons  of  North  America 
and  of  the  Chicago  Medical  Society;  was  a member 
of  the  American  Association  of  Obstetricians  and 
Gynecologists;  a fellow  of  the  American  Surgical 
Association;  a member  of  the  Southern  Surgical 
and  Gynecological  Association;  Western  Surgical 
Association:  a life  member  of  the  Deutsche  Gesell- 
schaft  fur  Chirurgie;  an  honorary  member  of  the 
Societe  de  Chirurgie  de  Paris;  an  honorary  fellow 
of  the  Royal  College  of  Surgeons  of  England,  and 
a member  of  other  scientific  bodies. 

In  1902,  Notre  Dame  University  conferred  on  Dr. 
Murphy  the  Laetare  medal.  He  was  given  the  de- 
gree of  LL.D.  by  the  University  of  Illinois  in  1905, 
and  by  the  Catholic  University  of  America  in  1915, 
and  the  University  of  Sheffield,  England,  conferred 
on  him  the  degree  of  M.Sc.  in  1908.  His  most 
recent  honor  was  given  him  in  June  of  this  year 
when  the  Pope  made  him  a knight  commander 
of  the  Order  of  St.  Gregory  the  Great. 

Hospital  Ship  for  the  Sulu  Archipelago.  For 
more  than  two  hundred  years  efforts  have  been 
made,  principally  through  the  use  of  military  force, 
to  bring  the  Moros  and  near-related  tribes  who 
inhabit  the  Sulu  Archipelago  under  the  influence  of 
civilization.  The  military  forces  of  Spain  were  un- 
able to  accomplish  this,  and  similar  efforts  made  by 
the  United  States  have  not  met  with  much  greater 
success,  the  Sulu  Archipelago,  composing  the 
southern  group  of  the  Philippines,  comprises  a large 
number  of  small  islands.  These  are  inhabited  by 
about  200,000  persons  of  the  Mohammedan  faith 
who  had  a nomadic  or  semi-nomadic  life. 

The  Moros  since  their  entry  into  history  have 
been  a people  apart.  They  were  the  famous  Malay 
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pirates  that  terrorized  the  Malay  seas  and  devas- 
tated the  Philippine  Islands  to  the  north.  Religious 
hatred  and  war-like  proclivities  have  separated  the 
Moros  politically  and  socially  from  the  great  mass 
of  the  Filipinos,  who  fear  them.  The  Moro  is  a 
man  of  good  physique,  quick  mind,  and  of  active 
habits,  hut  he  has  been  so  alienated  from  the  rest 
of  the  world  that  the  benefits  of  civilization  have 
never  reached  him.  Preliminary  investigation  shows 
that  the  medical  needs  of  the  people  are  great.  They 
suffer  from  malnutrition  and  from  diseases  fostered 
by  filth  and  negligence. 

The  common  diseases  are  skin  diseases  in  their 
worst  forms  malaria,  hookworm  disease,  dysentery, 
and  some  of  the  other  preventable  infections.  The 
Ifugaos,  Kalingaos,  Igorots,  and  ether  human-head- 
hunting tribes  of  northern  Luzon  were  brought 
to  ways  of  peace  largely  by  the  contact  established 
through  medical  relief. 

Similar  work  has  been  recently'  undertaken 
among  the  Moros,  who  live  in  the  larger  islands  of 
Mindanao  and  Jolo,  and  it  is  believed  that  this  ef- 
fort will  meet  with  the  same  success  which  has 
attended  the  pacification  work  of  the  tribes  of 
Luzon.  It  is  already  possible  for  the  doctor  and 
nurse  to  go  in  safety  to  many  places  which  it  has 
been  extremely  dangerous  for  the  soldier  to  ap- 
proach. Experience  has  shown  that  even  the  wild- 
est of  the  Moros  that  have  resisted  all  other  means 
of  contact  may  be  appealed  to  through  hospital  re- 
lief. The  medical  work  done  in  Mindanao  is  paving 
the  way  for  establishing  industrial  and  regular 
schools  and  indicates  that  these  people,  when  prop- 
erly approached  show  a receptive  attitude  toward 
civilizing  influences. 

The  establishment  of  dispensaries  at  different 
places  in  the  Sulu  Archipelago  similar  to  those  in 
Mindanao  and  Jolo  is  not  practical  because  they 
would  only  reach  a very  small  fraction  of  the  in- 
habitants, who  are  scattered  over  a large  n umber  of 
small  islands.  But  these  people  can  be  reached 
by  a hospital  ship.  They  are  gregarious;  they  live 
along  the  littoral,  and  the  markets  where  the  peo- 
ple congregate  at  least  weekly  bring  the  whole 
population  to  the  coast.  To  meet  the  situation  a 
hospital  ship  is  being  provided.  The  hospital  ship 
will  be  expected  to  go  from  island  to  island  meeting 
the  people  at  established  points  bringing  medical 
relief  to  the  afflicted,  training  midwives,  giving  gen- 
eral instruction  to  the  people  and  guiding  and 
stimulating  them  to  self-help.  It  is  expected  that 
this  hospital  ship  will  serve  as  an  agency  for 
the  promotion  of  peace  and  order,  that  it  will  help 
to  establish  friendly  relations  between  the  Filipinos 
and  their  Moro  neighbors,  and  that  it  will  serve  as 
an  entering  wedge  for  permanent  civilizing  influ- 
ences. 

The  International  Health  Board  of  the  Rockefeller 
Foundation  has  entered  into  a cooperative  arrange- 
ment with  the  Philippine  Government  for  the  equip- 
ment of  such  a ship  and  for  its  maintenance  for  a 
period  of  five  years.  It  is  hoped  that  by  the  end 
of  this  period  the  ship  will  have  demonstrated  its 
usefulness  and  that  the  work  will  be  continued 
on  the  basis  of  Government  and  local  support. 


COMMUNICATION. 


ON  THE  TEXAS  BORDER. 

August  7,  1910. 

My  dear  Dr.  Stevens : Please  pardon  my  seeming 
delay  in  returning  corrected  proof.  Your  first  copy 
has  failed  to  reach  me;  where  it  is  I do  not  know, 
and  your  second  proof  I received  to-day,  forwarded 
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from  my  home,  1423  Spruce  Street.  I am  here  in 
Texas  at  El  Paso  having  a most  interesting  tour  of 
duty  as  surgeon  to  the  motor  truck  companies,  hav- 
ing been  detached  from  my  work  on  the  medical 
reserve  corps,  with  the  1st  City  Troop  of  Philadel- 
phia First  Pennsylvania  Cavalry. 

This  camp  will  shortly  approximate  800  men  and 
400  or  more  motor  trucks,  and  is  one  of  the  most 
active  commands  on  duty  at  El  Paso.  Practically 
all  of  the  moving  of  supplies,  transportation  of 
troops  along  the  border,  etc.,  is  done  by  motor 
trucks,  and  the  famous  old  army  mule  has  become 
almost  a relic  of  the  past,  relegated  to  the  rear  by  a 
more  efficient  body. 

My  work  is  chiefly  “sanitary  ” for  the  greatest 
trouble  is  the  “subjection”  of  the  fly;  and  my  days 
are  spent  in  inspecting,  educating,  pleading,  order- 
ing, draining,  incinerating,  drying,  trapping,  and 
in  every  way  “doing”  so  as  to  make  the  fly's  life  an 
unhappy  one.  In  spite  of  this  he  thrives  at  an  in- 
stant’s relaxation. 

Every  crevice  in  every  latrine  must  be  covered, 
every  drain  pipe  guarded,  every  refrigerator 
watched,  or  else,  to  paraphrase,  the  feet  of  the  fly 
will  run  over  them  all. 

If  you  would  keep  sickness  out  of  camp,  drive  out 
the  fly.  If  you  would  have  decent  foot  at  mess, 
subdue  the  fly.  If  camp  is  to  be  anything  but  a 
place  of  uttered  oaths  and  useless  “swats”  control 
the  fly.  If  you  would  have  decent  food  at  mess, 
But  it  is  most  interesting  and  there  is  a pleasure  in 
seeing  things  improve,  and  in  thinking  that  some 
illness  has  been  prevented.  I have  learned  that 
this  whole  mobilization  is  necessary  for  many,  many 
reasons,  almost  the  least  of  which  is  the  present 
border  trouble.  But  I must  direct  another  detail 
as  to  what  to  do  further  about  the  fly. 

Pardon  my  delay.  With  best  wishes, 

Wa  pj>  Brtxto.v 

Lieut.  Ward  Brinton,  M.R.C.,  Surgeon,  Motor  Truck 
Companies,  Grant  Ave.  and  Cotton  St.,  El  Paso, 
Texas. 


REVIEWS. 


PRACTICAL  MASSAGE  AND  CORRECTIVE  EX- 
ERCISES. By  Hartvig  Nissen,  For  Twenty-four 
Years  Lecturer  and  Instructor  of  Massage  and 
Swedish  Gymnastics  at  Harvard  University  Sum- 
mer School  etc.  Philadelphia:  F.  A.  Davis  Com- 
pany. 

The  author  in  his  preface  to  Revised  Edition 
says;  “As  years  roll  by  there  are  constantly  new 
theories  coming  up,  and  my  own  experience  teaches 
me,  more  and  more  one  is  never  too  old  to  learn; 
so  I have  found  it  necessary  to  enlarge  and  improve 
on  my  former  books,  and  also  to  add  the  important 
‘Corrective  Exercises,’  with  full  description  of  their 
effect  and  muscles  used  in  the  different  movements. 
This  new  book,  then,  is  what  forty  years  of  study 
and  experience,  practice  and  teaching  have  taught 
me.”  This  shows  the  spirit  of  the  author. 

Herodicus  reduced  bodily  exercises  to  a system 
and  made  gymnastics  a branch  of  medicine,  and 
Thomas  Sydenham  emphasized  the  importance  of 
“the  virtues  of  friction  and  exercise”  but  while 
the  profession  in  general  was  learning  that  massage 
is  a very  important  curative  agent  and  neglecting 
properly  to  use  it  in  practice  many  shrewd  individ- 
uals started  up  various  “new  systems”  each  having 
some  of  the  virtues  of  stroking,  pressing,  kneading, 
percussing,  passive  and  restrictive  exercises  and 
various  mechanotherapeutic  measures,  and  the  end 
is  not  yet  seen. 
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This  little  book  will  be  of  decided  service  to  all 
who  wish  to  practice  massage  and  can  be  of  real 
value  to  the  physician  if  he  will  but  carefully  read 
it.  It  shows  that  all  massage  work  should  be  sys- 
tematized and  that  uniform  benefit  is  not  to  be  se- 
cured by  hit  and  miss  rubbing  and  manipulations. 
It  also  points  out  that  the  argument  that  “massage 
can  do  no  harm,  if  it  does  no  good”  is  a dangerous 
one.  S. 


HOOKS  RECEIVED. 


Put. SICS  and  C h i mjstry  for  Nurses.  By  Amy 
Elizabeth  Pope,  Graduate  of  the  School  of  Nursing 
of  the  Presbyterian  Hospital  in  the  City  of  New 
York;  Special  Diploma  in  Education  from  Teachers’ 
College,  Columbia  University,  New  York;  Formerly 
Instructor  in  the  School  of  Nursing  Presbyterian 
Hospital;  Formerly  Superintendent  of  the  Insular 
School  of  Nursing,  San  Juan,  Porto  Rico;  Instructor 
in  School  of  Nursing,  St.  Luke’s  Hospital,  San  Fran- 
cisco Cal.  Author  of  “A  Medical  Dictionary  for 
Nurses.”  Joint  Author  of  “Practical  Nursing,”  “A 
Quiz  Book  cf  Nursing,”  “Essentials  of  Dietetics.” 
Illustrated.  New  York;  G.  P.  Putnam’s  Sons.  Price 
$1.75  net. 

Tiif.  Mfdual  Clinics  of  Chicago.  Volume  II. 
Number  I.  (July  1916).  Octavo  of  220  pages,  41 
illustrations.  Philadelphia  and  London;  W.  B. 
Saunders  Company,  1916.  Price  per  year:  Paper, 
$S.OO ; Cloth,  $12.00. 

The  Ophthalmic  Year  Book.  Volume  XII.  Con- 
taining a Digest  of  the  Literature  of  Ophthalmology 
for  the  Year  1915.  Edited  by  Edward  Jackson,  M. 
D.,  Sc.D..  Assisted  by  Theodore  B.  Schneideman, 
M.D.:  William  Zentmayer,  M.D.:  William  H.  Crisp, 
M.D.;  Casey  A.  Wood,  M.D.;  Wendell  Reber,  M. 
D.;  Harry  S.  Gradle,  M.D. ; Robert  Henry  Elliot, 
M.D.;  Hugo  W.  Aufmwasser,  M.D. ; Meyer  Wiener, 
M.D. ; Will  Walter,  M.D.;  Florence  Mayo  Schneide- 
man, M.D.;  Nelson  Miles  Black,  M.D.;  Charles 
Zimmerman,  M.D. ; Thomas  B.  Holloway,  M.D.;  D. 
Forest  Harbridge,  M.D.;  Charles  P.  Small.  M.D. ; 
Emory  Hill,  M.D.:  William  C.  Finnoff,  M.D.  Illus- 
trated. Published  with  Assistance  of  the  Knapp 
Testimonial  Fund  of  the  Section  on  Ophthalmology 
of  the  American  Medical  Association.  Herrick  Book 
and  Stationery  Company,  Denver,  Colorado.  1916 
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Reports  of  Individual  Councilors. 

DR.  WILLIAM  T.  SHARPLESS,  WEST  CHESTER,  COUNCILOR 
FOR  THE  FIRST  DISTRICT: 

To  the  President  and  House  of  Delegates 
As  Councilor  of  the  First  District'  I beg  to  report 
that  1 have  visited  the  county  medical  societies  of 
all  the  counties  in  this  district,  during  the  past  year. 
The  visits  to  Berks  and  Delaware  Counties  were 
made  on  the  occasion  of  their  annual  banquets  and 
the  visit  to  Montgomery  County  was  at  the  time 
of  the  annual  outing  and  held  together  with  Dela- 
ware, Chester,  Berks  and  Bucks  Counties  at  Norris- 
town. 

The  work  of  all  of  the  county  medical  societies 
comprising  this  district  is  so  uniformly  good,  they 
■are  so  completely  performing  the  proper  function 
of  county  societies,  that  it  is  not  possible  this  year 
to  select  any  society  for  special  commendation.  The 
principal  increase  in  membership  in  this  district 
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has  been  in  the  Philadelphia  County  and  Montgom- 
ery County  societies.  The  latter  society  now  has 
three  subordinate  branches  which  are  doing  good 
work.  The  meeting  attended  at  Shenandoah  was 
much  the  best  meeting  of  the  Schuylkill  County 
Society,  both  in  numbers  and  in  the  character  of 
the  papers  presented,  that  I have  ever  attended. 

Good  feeling  seems  generally  to  prevail  among 
the  doctors  of  this  district  and  there  is  noticeable 
an  increased  interest  in  the  affairs  of  the  organized 
medical  profession  of  the  state.  All  of  the  old  cases 
defended  under  the  medical  defense  provision  of  the 
state  society  have  apparently  been  dropped  there 
being  no  merit  in  the  charges  made  in  any  of  them. 
But  one  new  case  has  been  brought;  the  defense  in 
this  case  is  in  good  shape  and  is  fully  approved  by 
the  Censors  and  the  Councilor  of  the  district.  This 
case  should  have  come  to  trial  in  May  but  on  ac- 
count of  the  illness  of  the  defendant  it  has  been 
postponed  until  October. 


DR.  THEODORE  li.  APPEL,  LANCASTER,  COUNCIL  K FOR  THE 
SECOND  district: 

To  the  President  and  House  of  Delegates'. — 

A s~ Councilor  for  the  Second  District  I desire  to 
present  the  following  report:  -- 

From  information  received  the  county  societies 
in  this  district  have  had  a successful  and  prosperous 
year  and  have  been  active  in  their  work.  The  gen- 
eral reports  indicate  that  the  attendance  at  meet- 
ings is  good.  Scientific  programs  are  carried  out 
with  a fair  percentage  of  completeness.-  In  certain 
cf  the  counties  active  steps  have  been  taken  in  re- 
gard to  the  control  of  illegal  practitioners  with 
satisfactory  results.  The  custom  of  publishing  the 
monthly  bulletins  is  developing  and  should  be  con- 
tinued. 

The  attention  of  the  Councilor  has  been  called 
to  a large  number  of  physicians  in  the  several  coun- 
ties who  are  not  members  of  the  local  societies.  The 
data  presented  through  the  hands  of  the  Secretary 
of  the  state  society  was  obtained  from  the  last  edi- 
tion of  the  directory  of  the  American  Medical  Asso- 
ciation. In  going  over  the  lists  of  three  of  the 
counties,  with  interested  officers  of  the  society,  it 
was  found  that  the  great  majority  of  -these  men  were 
not  eligible  to  membership,  some  of  them  being  hos- 
pital residents,  some  having  abandoned  the  pro- 
fession, and  some  being  homeopaths  who  would  not 
join  the  society  under  the  conditions  prescribed; 
others  were  men  whose  standing  in  ethical  practice 
was  such  that  they  could  not  pass  the  censors,  and 
in  addition  there  were  a number  who  had  been 
dropped  from  the  society  roll  for  non-payment  of 
dues.  It  is  hoped  however  that  all  societies  through 
their  officers  or  membership  committees  will  make 
continued  efforts  to  include  in  their  membership  all 
the  legitimate  practitioners  in  the  county. 

The  annual  meetings  of  the  Fourth  and  Fifth  Cen- 
sorial Districts  were  held  at  Lancaster  and  Boiling 
Springs  respectively,  during  the  month  of  July,  and 
were  both  well  attended.  The  men  in  the  Fifth 
District  especially  deserve  credit  for  their  interest, 
in  view  of  the  most  unfavorable  weather.  At  both 
meetings  there  was  considerable  interest  manifest 
in  the  affairs  of  the  state  society  and  particularly 
in  the  Workmen’s  Compensation  Law,  which  was 
freely  discussed. 

In  regard  to  the  malpractice  suit  in  York  County 
which  I reported  a year  ago,  the  plaintiff  made  an 
appeal  to  the  Supreme  Court.  The  appeal  was  af- 
firmed and  a new  trial  was  held  which  resulted  as 
the  first  one,  in  binding  instructions  from  the  Court 
(o  the  jury  for  acquittal.  The  case  in  Lancaster 
County,  involving  a bad  result  from  a fractured  arm, 
came  to  trial  during  the  year  and  resulted  in  a 
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verdict  for  the  plaintiff  of  $4812.  The  case  hung 
on  the  creditability  of  testimony  of  the  plaintiff  on 
the  one  side,  and  of  the  defendant,  supported  by 

n*  n™SSf’,  on  tlle  otller-  The  jury  believed  the 
plaintiff  s statements  and  granted  a reward  in  ac- 
cordance therewith.  An  appeal  for  a new  trial 
was  promptly  entered  and  information  submitted 
implicating  the  veracity  of  the  plaintiff,  which  re- 
sulted m a new  trial  being  granted,  the  judge  hand- 
ing down  an  opinion  which  supported  on  all  lines 
the  plea  of  the  lawyers  for  the  defense.  The  case 
will  probably  come  up  during  the  fall  term  of  court. 

* o action  between  members  and  their  respective 
county  societies  has  come  up  to  the  Councilor  for 
appeal  from  this  district. 
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Oil.  WILLIAM  L.  ESTES,  SOUTH  BETHLEHEM,  COUNCILOR 
fob  the  third  distbict: 

To  the  President  and  House  of  Delegates:  — 

The  Councilor  for  the  Third  District  begs  to  re- 
port that  he  has  tried  to  keep  in  close  touch  with 
the  county  societies  of  his  district.  This  has  been 
done  chiefly  through  correspondence,  as  circum- 
stances have  prevented  his  attending  the  meetings 
of  several  of  the  societies.  Apropos  of  this, while  it  is 
the  duty  of  the  Councilor  of  a district  to  look  after 
the  welfare  of  the  component  county  societies  it 
would  seem  a reciprocal  obligation  of  the  societies 
to  keep  the  Councilor  informed  of  the  time  and 
place  of  their  meetings  and  give  him  a suggestion 
when  his  presence  would  be  desirable  or  especially 
beneficial.  This  would  give  the  Councilor  a chance 
to  arrange  to  be  present  and  would  intimate  to  him 
in  what  way  he  could  be  of  assistance.  The  societies 
generally  have  increased  their  membership  and 
have  preserved  good  organization. 

It  is  gratifying  to  be  able  to  report  that  no  dam- 
age suit  has  been  brought  against  any  member  in 
the  Third  District  during  the  year. 


DR.  FREDERICK  L.  VAN  SICKLE,  OLYPHANT,  COUNCILOR 
FOR  THE  SIXTH  DISTRICT: 

To  (he  President  and  House  of  Delegates:  — 

the  Councilor  for  the  Sixth  District  reports  that 
the  past  year  lias  been  so  uneventful  among  the 
counties  comprising  the  Sixth  Councilor  District 
that  it  is  a comparatively  difficult  task  to  frame  a 
report  that  will  do  justice  to  the  members  compris- 
ing the  counties  in  this  district,  inasmuch  as  peace 
and  harmony  has  been  evident  by  lack  of  strife 
and  disturbances,  at  least  not  sufficient  outcry 
was  made  to  reach  the  ears  of  the  Councilor 
for  the  district;  nor  has  the  conduct  of  the  several 
members  comprising  these  counties  been  so  very  er- 
i neons  as  to  cause  them  to  appear  in  court  in 
answer  to  the  charge  of  alleged  malpractice,  inas- 
much as  no  new  case  has  required  the  action  of  the 
Committee  on  Medical  Defense  during  the  past 
twelve  months. 

Your  Councilor  confesses  to  neglect,  inasmuch  as 
visitations  have  been  much  neglected  and  but  one 
meeting  has  been  attended  in  the  district  during 
the  past  year,  that  being  the  Sixteenth  Censorial 
District  meeting  at  Tunkhannock,  Wyoming  Coun- 
ty. July  14.  A very  enjoyable  meeting  was  held 
despite  the  heat,  because  of  the  two  well  prepared 
papers  by  Dr.  George  W.  Crile  of  Cleveland  and  Dr. 
G.  B.  Eusterman  of  Rochester,  Minn. 

Legislation,  which  has  to  some  extent  created 
comment  and  discussion  in  many  of  the  counties  of 
Pennsylvania  relative  to  the  Act  regulating  Work- 
men’s Compensation,  has  caused  little  disturbance 
in  the  Sixth  District,  owing  to  the  fact  that  few 
industrial  centers  occur  where  this  Act  would  be 
enforced;  consequently  but  little  has  been  brought 
to  the  notice  of  the  Councilor  relative  to  the  effect 
of  the  Act  upon  the  members  of  the  profession  in 
this  regard. 


The  Councilor  desires  again  to  call  attention  to 
a tendency  which  he  thinks  will  lead  to  weakness 
and  lack  of  cohesion  in  the  membership  of  the 
county  medical  societies  of  the  state.  It  seems  to 
be  more  and  more  the  custom  of  the  societies,  not 
only  of  the  Third  District  but  throughout  the  state, 
to  depend  upon  outside  talent  to  furnish  the  scien- 
tific programs  cf  their  meetings.  This  arrangement 
for  an  occasional  program  is  good  but  to  have  a 
"professor”  from  a medical  center  come  to  read  a 
paper  or  give  a lecture  at  every  meeting  is  a didac- 
tic method  of  instruction  which  is  contrary  to  the 
best  modern  methods  of  teaching.  As  a rule,  no  dis- 
cussion follows  these  didactic  lectures  or  papers. 
It  is  far  better  to  have  a paper  or  papers  from  mem- 
bers of  the  society  and  a full  discussion  afterwards. 
This  gives  a feeling  of  personal  responsibility  and 
assistance  in  the  meetings  which  is  far  more  at- 
tractive to  the  average  man.  Besides,  it  accustoms 
a man  to  speak  and  think  readily  and  approximate- 
ly, and  stimulates  him  to  personal  study  and  re- 
search. In  short,  postgraduate  didactic  teaching 
is  not  altogether  and  continuously  desirable  for 
members  of  county  medical  societies. 

As  this  is  his  last  term,  the  councilor  desires  to 
take  formal  leave  of  the  societies  of  his  district. 
He  is  grateful  for  the  trust  and  confidence  of  the 
men  who  gave  him  the  place  of  responsibility.  He 
prizes  the  friendships  and  good  will  it  has  brought 
to  him.  He  is  sorry  that  he  has  not  been  able 
to  give  as  much  as  he  has  received  in  stimulating 
and  broadening  the  hearts  and  minds  of  his  con- 
stituents. He  begs,  them  to  believe,  however,  that 
the  service  he  has  rendered  has  been  a great  satis- 
faction to  him;  and  he  bespeaks  for  himself  a con- 
tinuance of  at  least  a portion  of  the  good  will  and 
the  kind  remembrance  of  all  the  members  of  the 
societies  of  the  Third  District. 


DR.  IRWIN  .1.  MOVER  PITTSBURGH,  COUNCILOR  FOR  T HE 
SEVENTH  DISTRICT : 

To  the  President  and  House  of  Delegates:  — 

The  Councilor  of  the  Seventh  District  respectfully 
asks  permission  to  submit  the  following  report: 

During  the  year  1916  the  medical  societies  of  the 
following  named  counties  were  visited:  Allegheny, 
Feb.  15;  Lawrence,  Apr.  6;  Mercer,  May  11;  Beaver, 
(special  meeting),  June  29.  Each  medical  society 
visited  was  found  to  be  in  a flourishing  condition. 

The  Allegheny  County  Society  (in  which  the 
writer  is  enrolled)  with  a membership  of  about  one 
thousand  members  is  active  in  all  matters  pertain- 
ing to  the  welfare  of  the  profession. 

The  Lawrence  County  Society  is  alert,  industri- 
ous, and  has  fifty-seven  members. 

The  Mercer  County  Society  has  splendid  ma- 
terial. The  geographic  position  of  the  towns  in  this 
county  renders  it  necessary  to  have  the  meetings 
held  in  different  places,  a good  arrangement,  but 
the  duties  of  the  secretary  are  more  laborious,  so 
much  so  that  it  is  difficult  to  get  any  one  to  accept 
this  office.  Seventy-four  members  are  enrolled. 

The  Beaver  County  Society  is  progressive,  the 
members  take  much  interest  in  the  regular  and  spe- 
cial meetings.  Sixty-nine  are  enrolled  as  members 
in  the  state  society. 

Some  correspondence  has  taken  place  with  the 
officers  of  the  Washington  County  Society  and  a 
visit  will  probably  be  made  in  the  autumn.  Several 
letters  have  been  addressed  to  the  secretary  of  the 
Greene  County  Society  but  as  yet  no  answer  has 
been  received  from  any  of  them. 

Attendance  at  the  regular  meetings  has  been 
urged  upon  all  members  of  the  societies  visited  and 
an  increased  effort  to  increase  their  membership 
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in  compliance  with  Section  3 and  Section  8,  Chap- 
ter 10  of  the  By-Laws  (all  qualified  physicians  may 
become  members  of  organized  medical  societies). 

By  the  way,  Section  10,  Chapter  10  of  the  By-Laws 
requires  the  secretary  of  each  component  society  to 
keep  a roster  of  all  members  and  of  nonaffiliated 
registered  physicians  in  the  county.  This  is  ren- 
dered impossible  by  reason  that  physicians  now 
need  to  register  only  in  Harrisburg.  It  is  essential 
that  such  a roster  be  kept  and  arrangements  should 
be  made  with  the  Bureau  of  Medical  Education  and 
Licensure  whereby  the  secretary  of  each  component 
county  society  may  keep  a correct  record  of  all  reg- 
istered physicians  in  their  respective  counties. 

Next  to  fractures,  the  defense  of  suits  brought 
for  commitment  of  the  insane  has  cost  the  state 
society  the  most  trouble  and  money  during  the  past 
year.  Under  date  of  May  13,  1916  in  the  bulletin 
of  the  Allegheny  County  Society  the  writer  states 
the  various  ways  by  means  of  which  the  insane  may 
be  incarcerated.  In  the  paper  it  is  contended  that 
“The  evidence  of  insanity  should  be  produced  and 
be  recorded  before  the  commitment.”  Any  physi- 
cian who  places  his  signature  to  such  paper  with- 
out the  accompanied  “evidence”  does  an  injustice 
to  himself  and  to  his  profession.  Outside  of  the 
trouble  and  expense  of  defending  such  a suit,  “It  is 
certainly,”  as  a physician  said  who  had  been 
through  the  mill,  “humiliating  to  have  a jury- 
picked  from  anywhere  three  years  afterward,  sit  on 
the  case  and  say,  ‘The  doctor  made  a mistake  in 
diagnosis.’  ” This  illustrates  one  of  the  absurd 
humiliations  to  which  the  members  of  the  medical 
profession  allow  themselves  to  be  subjected. 

The  general  consensus  of  opinion  among  physi- 
cians in  the  seventh  district  is  that  the  Workmen’s 
Compensation  Act  is  a good  law  in  general,  but  that 
so  far  as  it  relates  to  the  remuneration  for  medical 
services  is  deficient  and  arbitrary.  The  chief  points 
of  objection  are  in  about  this  order:  (1)  Arbitrary 
fixation  of  fee;  (2)  arbitrary  fixation  of  time  limit; 
(3)  inadequate  provision  for  hospital  cases;  (4) 
lack  of  definition  between  minor  and  major  cases; 
(5)  inadequate  provision  for  beneficiary  after  four- 
teen days;  (6)  arbitrary  choice  of  physicians  by 
employer;  (7)  non-representation  on  Workmen’s 
Compensation  Commission. 

The  following  resolutions  were  adopted  by  the 
Lawrence  County  Medical  Society,  May  4,  1916:  — 

1 . Twenty-five  dollars  is  not  enough  for  the  care 
and  treatment  of  an  injured  person  for  the  first  two 
weeks. 

2.  The  physician  employed  to  take  care  of  the 
patient  at  first  should  be  retained  until  he  recovers. 

3.  Fees  stipulated  by  insurance  companies  and 
employers  should  approximate  fee  bill  rates. 

4.  Hospital  rates  should  be  the  same  for  everyone. 

5.  Every  patient  should  be  allowed  free  choice  of 
physician. 

The  Allegheny  County  Medical  Society  through 
the  Committee  on  Public  Policy  and  Legislation 
has  endeavored  to  get  expressions  from  the  mem- 
bers on  the  Workmen’s  Compensation  Act.  Thus 
far  some  one  hundred  fifteen  members  have  respond- 
ed to  certain  questions  proposed  by  the  committee. 
A mass  of  valuable  evidence  iias  thus  been  ob- 
tained demonstrating  how  the  physicians  of  Alle- 
gheny County  stand  on  this  subject.  This  evidence 
thus  secured  has  been  presented  in  the  Weekly  Bul- 
letin of  the  society  at  various  times.  Under  date 
of  July  22  a partial  summary  is  presented  in  the 
following  questions  and  answers. 

In  what  proportion  of  your  cases  has  the  amount 
of  money  abitrarily  provided  by  the  Act  been  suffi- 
cient to  pay  for  reasonable  surgical  and  hospital 
services,  medicines  and  supplies? 
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Ninety-two  men  gave  the  following  responses: 
In  no  case  sufficient  provision,  36;  in  25  per  cent, 
of  cases  sufficient  provision,  12;  in  50  per  cent.,  suf- 
ficient provision  17;  in  75  per  cent.,  sufficient  pro- 
vision, 8;  in  100  per  cent.,  sufficient  provision,  19. 
Averaged  up  this  shows  that  there  is  sufficient  pro- 
vision of  money  according  to  the  Act  in  about  forty 
per  cent,  of  the  cases,  and  there  is  not  sufficient 
provision  in  about  sixty  per  cent,  of  the  cases. 

How  does  it  affect  the  hospitals? 

It  is  sufficient  in  minor  cases  only;  sufficient  in 
ambulatory  cases  not  exceeding  two  weeks;  not 
sufficient  in  cases  requiring  maintenance  and  treat- 
ment. The  period  of  disability  in  most  hospital 
cases  extends  much  beyond  two  weeks,  some  of  them 
into  months,  a few  into  years.  X-ray  examina- 
tion costs  from  $5.00  to  five  times  that  amount. 
X-ray  examinations  may  be  necessary  after  four- 
teen days’  disability;  a surgical  operation  may  be 
necessary  after  fourteen  days’  disability.  The 
broad  principles  of  human  sympathy  imply  that 
the  injured  man  be  treated  and  maintained  until 
he  recovers.  Why  treat  him  well  for  fourteen  days 
and  then  just  trust  to  luck  for  the  remainder  of  his 
disability?  The  injured  employee  makes  no  con- 
tract with  the  hospital  upon  his  admission  nor  is 
he  in  any  way  responsible  for  his  treatment. 

Sound  business  principles  and  fairness  to  all 
parties  concerned  require  a definite  contract.  Do 
the  hospitals  get  a definite  contract  upon  admission 
of  an  injured  patient  by  the  terms  of  the  Act?  Here 
are  some  replies: 

Mercy  Hospital.  • Case  No.  4470,  worked  for  Byrne 
Coal  Co.  He  was  admitted  Feb.  5.  1916,  discharged 
Apr.  2,  1916.  Total  stay  in  hospital,  fifty-six  days; 
amount  of  bill  $95.50;  amount  paid  for  thirteen 
days,  $23.00.  This  does  not  include  any  fee  for 
surgeon. 

St.  Francis  Hospital.  .1.  S.  was  brought  here 
March  3,  1916,  suffering  from  fracture  of  right 
tibia  and  fibula.  He  had  several  x-ray  pictures 
taken,  use  of  the  operating  room,  etc.,  and  hos- 
pital care  to  April  16,  1916.  A charge  of  $83.00  was 
made,  which  was  met  by  a check  of  $25.00,  as  the 
insurance  company  stated  the  full  statutory  pay- 
ment for  which  the  employer  was  liable.  This  does 
net  include  any  fee  for  surgeon. 

Prorating  schedule.  9081 1 — American  Foundry 

and  Construction  Co.,  Boone,  Case  No.  772.  Dr.  B. 
operation,  $50.00;  South  Side  Hospital,  $15.00;  Dr. 
S.,  family  physician,  (attention  during  the  first 
fourteen  days)  $12.00;  Dlr.  S.,  first  aid,  $10.00;  Dr. 
S.,  two  x-ray  pictures  $10.00;  John  Fisher,  auto 
hire,  $2.00;  making  a total  of  $99.00.  $25.00  divid- 

ed by  $99.00  equals  $.2525.  On  this  basis  Dr.  B’s 
share  would  be  $12.50;  South  Side  Hospital’s  share, 
$3.75;  Dr.  S’s  share  $3.00;  Dr.  S’s  share,  $2.50; 
Dr.  S’s  share,  $2.50;  John  Fisher's  share,  $ .75; 
making  a total  of  $25.00. 

Allegheny  General  Hospital.  An  employee  of 
Golden  and  Crick  contractors,  was  injured  on  April 
27  by  falling  from  a truss,  fracturing  the  left  tibia 
and  fibula  about  the  middle.  This  patient  was  ad- 
mitted on  April  27,  examined,  and  the  leg  placed 
in  the  plastic  splint.  Later,  on  May  5,  the  leg  was 
opened  and  the  fibula  plated,  after  which  the  leg 
was  placed  in  a cast,  which  was  removed  on  June 
20.  There  were  three  a?-ray  examinations  of  this 
fracture  made  at  different  times,  the  patient  was 
taken  to  the  operating  room  on  two  different  occa- 
sions and  every  care  and  attention  which  a com- 
petent surgeon  could  give  was  bestowed  upon  this 
man.  The  patient  is  now  in  the  hospital  and  will 
be  there  for  twelve  weeks  longer.  His  aggregate 
fees  for  hospital  care  and  attention  since  April  27, 
will  amount  to  $175.00  before  he  is  dis- 
charged, for  which  the  hospital  will  receive  $25.00 
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and  the  surgeon  will  receive  nothing  for  his  serv- 
ices, for  the  reason  that  he  did  not  plate  this  leg 
within  the  first  fourteen  days  of  the  injury. 

The  practice  of  several  of  the  large  corporations 
in  the  Pittsburgh  district  is  to  employ  a surgeon, 
provide  for  hospital  maintenance  and  pay  the  legal 
compensation  as  well. 

What  has  been  the  experience  with  insurance 
companies’?  Unfavorable  in  many  cases.  Insurance 
companies  adhere  strictly  to  the  Law.  No  more 
than  fourteen  days’  disability,  $25.00  or  less  for 
service,  thereby  bringing  into  prominence  the  ob- 
jectionable features  of  the  Act.  They  trespass  when 
they  volunteer  to  tell  a patient,  ‘ Don’t  let  the  doc- 
tor dress  the  wound  too  often,”  “Don’t  let  the  doc- 
tor run  up  a big  bill.”  Their  representatives  should 
acquaint  themselves  with  facts  and  conditions  be- 
fore they  assume  to  dictate  terms  to  the  physician 
as  the  following  from  the  United  States  Fidelity 
and  Guaranty  Company  Illustrates : — 

Dr.  Charles  H.  Carroll, 

1109  Federal  Street,  Pittsburgh,  Penna. 

Dear  Sir:  It  is  useless  to  say  that  we  believe  your 
charge  to  be  exorbitant  for  we  are  getting  the  same 
services  at  a rate  of  $5.00  for  the  full  treatment  of 
fractures  including  the  splint  and  also  subsequent 
treatments.  We  note  from  the  medical  report  you 
furnished  us,  that  Collins  suffered  a compound 
fracture  of  the  finger,  that  the  bone  wTas  crushed 
and  broken;  we  also  note  that  there  was  laceration 
which  became  infected.  For  this  reason  we  are 
willing  to  pay  you  a fee  of  $5.00  for  subsequent 
treatment,  the  total  $10.00  to  be  received  in  full 
settlement  of  all  services  rendered  by  you  for  the 
first  fourteen  days  after  the  accident  happened. 

The  business  of  the  insurance  companies  is  a 
financial  one.  They  know  little  concerning  the  un- 
certainties, intricate  difficulties,  and  perplexing 
problems  associated  with  professional  labor.  The 
State  has  no  right  to  assume  that  physician’s  fees 
be  less  than  reasonable  or  less  than  the  essential 
value  of  the  labor  performed  in  a stated  service, 
private  or  hospital.  Any  insurance  company  that 
attempts  to  do  business  on  any  less  fair  basis, 
must  certainly  bring  disfavor  upon  themselves. 

What  amendments  are  proposed? 

1.  Amend  the  fourteen  days’  period  to  read,  “Un- 
til the  termination  of  the  disability.”  Provisions 
should  be  made  for  the  entire  period  whether  that 
be  two  days  or  two  years.  Each  case  should  be 
taken  care  of  on  its  merits. 

2.  Amend  the  designation  of  payment  of  $25.00  to 
read,  “The  reasonable  amount  necessary.”  Twenty- 
five  dollars  is  not  sufficient  in  a case  requiring  treat- 
ment and  maintenance,  continuing  at  least  beyond 
fourteen  days,  because  the  attending  surgeon  re- 
ceives no  recompense  for  his  services,  and  is  there- 
fore subjected  to  an  injustice.  Provision  is  made 
for  permanently  disabled  cases. 

3.  The  designation,  major  and  minor  operative 
cases,  is  arbitrary,  ill-defined,  and  should  be  discon- 
tinued. Any  case  should  be  treated  according  to 
the  best  known  rules  of  practice  for  that  condi- 
tion. To  treat  properly  a compound  fracture  of  the- 
leg  may  require  much  more  skill,  time,  and  labor, 
than  to  amputate  it,  yet  the  former  may  be  classed 
as  a minor  operation. 

4.  Amend  so  that  the  employee  may  engage  a 
physician.  “The  employee  may,  upon  his  request, 
when  satisfactory  to  the  employer,  engage  a phy- 
sician provided  that  physician  is  a member  in  good 
standing  of  a regularly  organized  medical  society 
in  Pennsylvania,  payments  being  defined  by  law.” 

5.  The  membership  of  the  Workmen’s  Compensa- 
tion Commission  should  be  represented  by  one  phy- 
sician. Much  matter  relating  to  the  nature  of  serv- 
ice, fees,  etc.,  should  be  governed  by  regulations  of 


the  Board.  Uniform  fee  all  over  the  state  is  not 
practical,  the  cost  of  commodities  being  higher  in 
large  cities  than  they  are  in  rural  districts. 


DU.  .JAY  li.  ]•'.  WYANT,  KITTANNING,  COUNCILOR  10R  THE 
NINTH  DISTRICT: 

To  the  President  and  House  of  Delegates:  — 

The  Councilor  of  the  Ninth  District  acknowledges 
the  honor  tc  submit  his  report  for  the  year  1916. 

The  district  includes  seven  counties,  with  a mem-  • 
bership  of  three  hundred  nineteen.  As  Forest 
County  has  no  organized  society,  her  men  are  af- 
filiated with  the  neighboring  counties.  Armstrong, 
Butler,  Jefferson  and  Venango  Counties  hold  month- 
ly meetings;  Clarion  and  Indiana  hold  quarterly 
meetings.  The  Councilor  would  advise  all  county 
societies  to  hold  monthly  meetings. 

The  Councilor  had  the  pleasure  of  attending  the 
Venango  County  outing  at  Monarch  Park  where  the 
physicians  and  their  wives  held  their  annual  meet- 
ing and  dinner.  This  was  a feast  long  to  be  re- 
membered, for  the  expression  of  good  fellowship 
and  enthusiasm  was  exhibited  in  every  matter  that 
came  before  the  society. 

The  Councilor  attended  the  joint  meeting  of  Jef- 
ferson, Elk  and  Clearfield  Counties,  which  was  their 
annual  outing,  held  at  the  Country  Club  near  Du- 
bois where  more  than  one  hundred  fifty  enjoyed  a 
banquet,  after  listening  to  most  splendid  addresses 
by  Dr.  Merker  of  Pittsburgh,  and  Dr.  Martin  of 
Philadelphia. 

An  official  visit  was  made  to  the  Indiana  County 
Medical  Society  in  July,  and  I feel  that  it  is  one 
of  the  strong  societies  of  the  district;  attendance  is 
good  and  every  meeting  has  something  worth  while. 

The  Armstrong  County  Medical  Society  is  on  the 
gain.  There  are  a few  eligibles  who  are  not  num- 
bered among  tbs  members  but  we  are  hoping  they 
will  soon  come  back.  The  meetings  are  well  at- 
tended and  several  times  during  the  year  we  have 
some  foreign  talent  give  an  address,  read  a paper, 
or  hold  a clinic. 

The  meetings  of  Butler  and  Clarion  County  So- 
cieties came  at  a time  when  it  was  impossible  to 
make  an  official  visit,  but  from  reports  received  from 
their  secretaries  the  Councilor  is  glad  to  report  that 
active  and  aggressive  work  is  being  done  by  these 
societies. 

The  Councilor  of  this  district  feels  honored  by 
the  courteous  manner  in  which  he  was  received  by 
the  different  societies  visited.  There  are  a few 
eligibles  in  each  county  of  the  district  who  are  not 
members  of  the  respective  societies,  but  with  a little 
missionary  work  on  the  part  of  the  officers  of  the 
component  societies  and  the  members  they  may 
all  be  gathered  in  by  another  year. 

There  has  been  no  action  for  alleged  malpractice 
brought  against  any  member  of  this  district.  Some 
were  threatened,  but  nothing  has  appeared  on  the 
records  up  to  this  time. 

Considerable  time  and  thought  have  been  given  to 
the  Workmen’s  Compensation  Act  and  the  audacity 
of  a few  of  the  insurance  companies  in  setting  a 
fee  for  the  physician  and  surgeon. 

The  following  resolution  was  adopted  by  the  Arm- 
strong County  Medical  Society  at  a regular  meeting 
held  in  Leecliburg,  June  5,  1916:  — 

Resolved,  That  the  Armstrong  County  Medical 
Society  hereby  condemn  the  provision  of  the  State 
Workmen’s  Compensation  Act  as  far  as  it  relates 
to  the  fees  proposed  for  services  rendered,  and  rec- 
ommend that  the  Board  of  the  Legislative  Commit- 
tee use  their  efforts  to  have  the  schedule  of  fees 
changed  so  as  to  be  commensurate  with  the  services 
rendered. 

The  Venango  County  Medical  Society  adopted 
the  same  resolution. 
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Report  of  the  Secretary. 

To  the  President  and  House  of  Delegates : — 

Your  Secretary  has  received  $473.50  since  Septem- 
ber 1,  1915,  for  the  per  capita  assessment  for  the 
period  September  1,  1914,  to  January  1,  1916,  the 
total  number  of  members  paying  for  that  period 
being  6556.  The  number  of  members  paying  the  per 
capita  assessment  for  the  calendar  year  1916,  up  to 
and  including  August  31,  is  6621,  yielding  $18,207.75 
Your  secretary,  therefore,  has  received  during  the 
twelve  months  ending  with  August,  and  turned  over 
to  Treasurer  Wagoner  the  sum  of  $18,681.25.  He 
lias  also  received  $5.50  as  the  1917  per  capita  as- 
sessment for  two  members,  which  he  has  not  turned 
over  to  the  treasurer,  hoping  thereby  to  avoid  com- 
plications in  accounts. 

Eighty-one  members  have  died  during  the  year  as 
compared  with  forty-six  for  last  year.  Twenty- 
seven  of  these  had  paid  their  1916  dues.  One 
member  has  resigned  since  paying  his  1916  dues, 
two  have  been  dropped,  cause  not  known,  and  three 
have  been  suspended  for  one  year.  This  leaves  the 
membership,  September  1,  1916,  6587,  as  compared 
with  6379  a year  ago,  making  a net  gain  of  208  for 
the  year. 

The  following  societies  have  increased  their 
membership  during  the  twelve  months  as  follows: 
Allegheny,  86;  Lackawanna,  71;  Montgomery.  16; 
Erie,  14;  Philadelphia,  11;  Cambria  and  Dauphin, 
10;  Beaver,  9;  Clearfield,  8;  Lehigh,  7;  Somerset, 
6;  Chester,  Wayne  and  York,  4;  Adams,  Blair, 
Indiana,  Northumberland,  and  Westmoreland.  3; 
Bradford,  Butler.  Mifflin,  and  Montour,  2;  Fayette, 
Greene,  Lycoming,  Mercer,  Perry,  Schuylkill  and 
Susquehanna,  1.  Washington  County  Society  has 
12  less  members  than  a year  ago;  Franklin,  7;  Jef- 
ferson, 6;  Carbon  and  Elk.  5;  Columbia,  Hunting- 
don, Lancaster,  and  Northampton,  4;  Bedford,  Lu- 
zerne, Monroe,  Tioga  and  Wyoming,  3:  Delaware, 
Lawrence,  Snyder  and  Warren,  2;  Berks.  Clarion, 
Cumberland,  Lebanon,  and  Venango,  1.  The  loss 
in  membership  in  some  of  these  cases  is  partly  due 
to  deaths  and  transfers,  though  in  most  cases  it  is 
due  to  the  fact  that  the  members  have  failed  to 
pay  their  dues.  Armstrong,  Bucks,  Center,  Clinton, 
Crawford,  Juniata,  McKean,  Potter,  Sullivan  and 
Union  Counties  report  the  same  number  of  mem- 
bers as  last  year. 

At  the  request  of  Dr.  Joseph  Colt  Bloodgood,  Sec- 
retary of  the  American  First-Aid  Conference,  and 
following  the  precedent  of  other  state  societies. 
President  McAlister,  last  April,  appointed  a First- 
Aid  Committee  of  the  state  society,  to  act  in  con- 
nection with  the  American  First-Aid  Conference. 
This  committee  consists  of  Francis  D.  Patterson, 
M.D.,  Chairman,  Harrisburg;  John  B.  Lowman,  M. 
D.,  Johnstown;  and  J.  B.  Hi  Ionian.  M.D.,  Harris- 
burg. 

There  have  been  only  three  applications  for  as- 
sistance from  the  Medical  Defense  Fund  since  the 
Philadelphia  session,  though  one  of  the  councilors 
calls  attention  to  a threatened  suit  against  a mem- 
ber who  has  thus  far  made  no  application.  There 
were  twenty  applications  during  the  same  length 
of  time  the  previous  year.  It  is  evident  that  attor- 
neys are  learning  that  it  does  not  pay  to  blackmail 
our  members.  Your  Secretary  has  noted  five  suits 
in  the  state  against  non-members  during  the  same 
twelve  months  and  there  probably  have  been  more. 

Case  No.  91.  Application  dated  November,  1915. 
Pott’s  fracture.  Trial  expected  this  month. 

Case  No.  92.  Application  dated  October,  1915. 
Fracture  of  forearm,  gangrene,  death.  No  summons 
as  yet. 

Case  No.  93.  Application  dated  January,  1916. 
Injury  to  ankle  and  alleged  injury  to  hip.  No  oc- 
casion for  worry  in  this  case. 
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Case  No.  17.  In  1910  two  of  our  members  were 
sued,  the  charge  being  that  they  had  “willfully, 
maliciously  and  falsely  signed  the  certificate  that 
they  believed  her  to  be  then  insane,  etc.”  Before 
this  trial  was  ended  the  plaintiff  entered  a volun- 
tary nonsuit.  In  October,  1913,  summons  was  again 
served,  and  the  trial  in  1915  resulted  in  a verdict 
for  the  defendant  physicians.  Plaintiff  appealed  to 
higher  court  but  lost  again  in  December,  1915, 
which  ends  this  case. 

Case  No.  34.  In  September,  1909,  the  estate  of 
a deceased  member  was  sued  for  alleged  improper 
treatment,  by  deceased  physician,  of  a fracture  of 
the  femur.  Trial  in  January,  1916,  lasted  all  day. 
Tbe  next  morning  the  court  gave  binding  instruc- 
tions to  the  jury  to  render  a verdict  for  the  de- 
fendant estate. 

Case  No.  41.  In  April,  1913,  a member  was  sued 
because  a drainage  tube  inserted  in  the  chest  by  him 
was  allowed  by  some  one,  following  his  services  at 
the  hospital,  to  become  lost  in  the  chest.  On  trial 
in  February,  1915,  the  court  decided  against  the 
plaintiff.  Appeal  was  taken  to  Supreme  Court  and 
in  July,  1915,  a new  trial  was  ordered.  Second 
trial  in  March,  1916,  resulted  in  binding  instruc- 
tions from  the  court  to  the  jury  for  acquittal. 

Case  No.  47.  In  October,  1913,  two  of  our  members 
were  sued,  the  alleged  offence  being  that  “examina- 
tions by  the  physicians  were  inadequate  for  deter- 
mining the  patient’s  mental  condition,  and  were  not 
conducted  separately  as  required  by  law.”  Second 
trial  resulted  in  a verdict  of  six  and  one-fourth 
cents  against  the  physicians.  After  correspondence 
with  the  individual  trustees  the  committee  in 
charge  decided  to  continue  the  fight,  with  the  result 
that  the  verdict  has  been  set  aside  and  a new  trial 
ordered. 

Case  No.  69.  In  October,  1914,  member  was  sued 
for  alleged  neglect  in  treating  fracture  of  lower 
end  of  radius  and  ulna.  In  March,  1916.  trial  lasted 
four  days,  jury  out  thirty-one  hours.  Verdict  of 
$4812  against  the  physician.  New  trial  was  asked 
for  and  granted.  (See  page  914,  Pennsylvania 
Medical  Journal,  September,  19161. 

Case  No.  74.  In  December,  1913,  member  was  sued, 
the  allegation  being  that  he  had  removed  a fibroid 
uterus  without  the  consent  of  the  patient  or  her 
husband.  Trial  in  May.  1916,  resulted  in  a.  verdict 
by  the  jury  in  favor  of  the  defendant  physician. 

Case  No.  75.  In  February,  1915,  a member  was 
sued,  the  charge  being  that  sufficient  ether  was  not 
given  at  the  time  of  operation  and  that  the  hernia 
has  returned.  At  the  trial  in  February,  1916,  the 
court  entered  a judgment  that  the  plaintiff  had 
failed  to  establish  a case.  New  trial  was  asked 
for  but  denied. 

Case  No.  88.  A member  was  sued  in  June,  1915. 
The  son  of  the  plaintiff,  a boy  ten  years  old,  had 
fracture  of  both  bones  of  right  forearm,  middle 
third,  followed  by  pneumonia  and  gangrene.  Am- 
putation at  hospital  four  weeks  after  injury.  Trial 
in  April,  1916,  ended  with  a Amrdict  of  $1000  against 
the  defendant  physician.  New  trial  was  asked  for 
but  refused.  After  correspondence  with  the  indi- 
vidual trustees  the  committee  decided  not  to  appeal 
the  case.  This  is  the  only  case  the  society  has 
finally  lost  thus  far.  It  would  appear  that  the 
censors  of  the  county  society  were  either  in  error 
in  recommending  that  the  society  defend  this  mem- 
ber, or  else  that  the  county  society  failed  to  co- 
operate with  the  state  society  in  the  defense  of  their 
member,  as  two  of  the  members  of  that  county 
society  are  reported  to  have  testified  against  the 
member.  Respectfully  submitted, 

C.  L.  Stevens,  Secretary. 
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Repoet  of  the  Treasures. 

To  the  President  and  House  of  Delegates.— 
Gentlemen:  I have  the  honor  to  submit  to  you 
the  following  report  of  the  receipts  and  expendi- 
tures for  the  fiscal  year  ending  August  31,  1916. 

„ RECEIPTS. 

1015. 

Sept.  10,  to  cash,  balance  on  hand  $5002.74 

Oct.  1,  to  cash,  received  from  C.  L.  Stevens,  Sec.  04.00 

Oct.  1,  to  cash,  received  from  C.  L.  Stevens,  Sec.  27.50 

Oct.  15,  to  cash,  received  from  C.  L.  Stevens,  Sec.  49.50 

Nov.  8 to  cash,  received  from  C.  L.  Stevens,  Sec.  71.50 

rtov.  Id,  to  cash,  received  from  C.  L.  Stevens,  Sec.  5.50 

jsov.  1 o,  to  cash,  received  from  C.  L.  Stevens,  Sec.  52.25 

Oec.  6,  to  cash,  received  from  C.  L.  Stevens,  Sec.  211.75 
7,  t0  cash’  received  from  C L.  Stevens,  Sec.  11.00 

Oec.  18,  to  cash,  received  from  C.  L.  Stevens,  Sec.  8.25 

ini/.18,  t0  casll>  received  from  C.  L.  Stevens,  Sec.  313.50 

lylO. 

.ran.  5,  lo  cash,  received  from  C.  L.  Stevens,  Sec.  8.25 

Jan.  o,  to  cash,  received  from  C.  L.  Stevens,  Sec.  398.75 

Jan.  10,  to  cash,  received  from  C.  L.  Stevens,  Sec.  447.50 

Jan.  17,  to  cash,  received  from  0.  L.  Stevens,  Sec.  852.50 

Toll'  Zo’  i°  cas?’  received  from  C.  L.  Stevens,  Sec.  707.50 

Jan.  22,  to  cash,  received  from  C.  L.  Stevens,  Sec.  11.00 

' o’  i°  cash,  received  from  C.  L.  Stevens,  Sec.  981.75 

heb.  3,  to  cash,  received  from  L.  Stevens,  Sec.  38.50 

neb.  5,  to  Cash,  received  from  ffm.  H.  Cameron, 

, i ,w*r!°'ss  Manager,  balance  from  Pittsburgh 
(1914)  and  Philadelphia  (1915)  Sessions, 

, jess  amount  for  Scranton  (1916)  Session..  500.00 
eb.  16,  to  cash,  received  from  C.  L.  Stevens,  Sec.  940  50 
Mo!.’'  ? caslV  received  from  C.  L.  Stevens,  Sec.  3682.25 

£ ' H’  f°  oas*b  received  from  C.  L.  Stevens,  Sec.  891.00 

Mo  •’  Sn’  $ cas£-  received  from  C.  1,.  Stevens,  Sec.  1413.50 

Taf-  casb>  received  from  C.  L.  Stevens,  Sec.  1604.00 

Anr'  I1?  cas,b’  reCG.lve<?  from  C.  L.  Stevens,  Sec.  4021.75 
uf'  l3’*0  casb’  received  from  0.  I,  Stevens  Sec.  66.00 
mM  ai  ? h,’  received  from  C.  L.  Stevens,  Sec.  683.50 

TmI‘1  ca?h>  received  from  C.  L.  Stevens,  Sec.  433.75 

l’  1°  casb’  received  from  C.  L.  Stevens,  Sec.  222  75 
\ ? cash7  received  from  <-.  L.  Stevens,  Sec.  247.50 

|o’  t°  ,casb’  received  from  C.  L.  Stevens,  Sec.  93.50 

1°  casb’  received  from  C.  L.  Stevens,  Sec.  82.50 

di°’ *to  casb’  received  from  C.  L.  Stevens,  Sec.  5.50 

V cash  received  from  C.  L.  Stevens,  Sec.  2 75 

kept.  1 to  cash,  received  from  Medical  Defense 
P unci  in  payment  of  Vouchers  Nos.  114 
llo,  116  of  account  for  1915,  and  Vouchers 
N°s-  h 2’  17  22,  34,  35,  40,  47  , 48  , 55  , 

hi,  6<,  and  68,  drawn  from  the  General 

Fund  0445 

Sept.  1 to  cash,  received  from  Medical  Benevolence 
fund  in  payment  of  Voucher  No.  31  drawn 
from  the  General  Fund  363.04 

n , $26,995.55 

U'Ct er  EXPENDITURES. 

No.  1915. 

h SePT,U£?’  i;y  ca*b’  Hakes,  Med.  Defense 

1 uud,  No.  60  i r»  — 4/1 

2.  Sept.  29,  by  cash,  Burleigh  & Chailelsr/  Med. 

Defense  Fund,  Nos.  85,  89,  90 75  00 

3.  Sept.  29,  by  cash,  American  Audit  Co.  audit-’ 

. „ hooks  of  Sec.  and  Treas . 10  oo 

4.  Sept.  29,  by  cash,  .Tames  Johnston,  Councilor 

expenses  7 7r 

5.  Sept.  29  by  cash,  W.  G.  Jordan,  programs  and 

^ i epoits  i^i  (i9 

6.  Sept.  29,  by  cash,  Athens  Gazette,  programs 

and  reports  ’ 1 . no 

7.  Sept.  29  by  cash,  American  Surety  Co.  of 

o c.  A°l  b’  bond  of  Secretary  o 

8.  Sept  29  by  cash  Jos.  E.  Willetts,  Com.  on 

Med.  Expert  Testimony  5S  5n 

py,  casb’  Gilmer  Krusen,  Com.  on 

10  c-  ^ o5C,Poicy  and  Legislation 105  95 

10.  Sept.  29,  by  cash,  C.  L.  Stevens,  Com.  on  Pub- 

1 1 n i1C,  ,?0pcy  an«l  Legislation  22  00 

P OCf'or1  OotoberaSh’  C'  L'  Stevens’  transactions 

^ ^ foJlloLe^f '5Ses  ‘ 6fU°g:  sXeno^aPh«;  ^ 2 

envelopes CaSh’.J'  B'  Maney’  P M-'  ^a™'ped'  ^ 

14'  °Ctphi1lf delnM  Cash’  C'  L'  Stevens’'  expenses,'  42-56 
, _ _ Philadelphia  Session  

15.  Oct.  15,  by  cash,  Bellevue-Stratford  Hotel 

in  n ,on  Scientific  Work  ! ’ 01  sr> 

enveiopLCaSh:.J-.  .B\“anaft  PM”  stamped’  ’ °1-® 

17’  °CF,fn°d 'no^It'’  W'  A'  Simpson,  Med.  Defense  2160 

:*:* ****■  2°z 

' ’ 'conference028'6.  W“'  S'  Wray’  Secretaries’  “ ’ 

4y.75 


20.  Nov.  15,  by  cash,  C.  L.  Stevens,  transactions 


for  November  554.03 

21.  Nov.  15,  by  cash,  John  C.  Ingham,  retainer  fee  100.00 

22.  Nov.  23,  by  cash,  John  B.  Lowman,  Med. 

Defense  Fund  No.  88  50.00 

23.  Dec.  1,  by  cash,  C.  L.  Stevens,  transactions 

for  December  554.03 

24.  Dec.  1,  by  cash,  C.  L.  Stevens,  salary  as  Sec-  250.00 

25.  Dec.  1,  by  cash,  W.  H.  Cameron,  salary  as 

Mgr.  Exhibits  62.50 

26.  Dec.  1,  by  cash,  G.W.  Wagoner,  salary  as  Treas.  50.00 

27.  Dec.  18,  by  cash,  W.  G.  Jordan,  printing....  95.07 

30.  Jan.  10,  Athens  Gazette,  printing  7.86 

29.  Jan.  10,  by  cash,  L.  C.  Alexander,  reporting 

at  Philadelphia  30.00 

30.  Jan.  10,  by  cash,  C.  L.  Stevens,  transactions 

for  January  554.08 

31.  Jan.  18,  by  cash,  Edward  B.  Heckel,  Com. 

on  Med.  Benevolence,  interest  of  Fund....  363.04 

32.  Feb.  10,  by  cash,  J.  B.  F.  Wyant, Trustee’s  exp.  23.72 

33.  Feb.  10,  by  cash,  Wm.  L.  Estes,  Trustee’s  exp.  14.00 

34.  Feb.  10,  J.  Fred  Shaffer,  Med.  Defense  Fund 

No.  34  250.00 

35.  Feb.  10,  by  cash,  George  C.  Davis,  Med.  De- 

fense Fund  No.  34 25.00 

36.  Feb.  11,  by  cash,  C.  L.  Stevens,  transactions 

for  February  554.08 

37.  Feb.  28,  by  cash,  George  B.  Jobson,  Com.  on 

Scientific  Work  30.80 

38.  Feb.  28,  by  cash,  H.  W.  Albertson,  Com.  on 

Scientific  Work  10.00 

39.  Feb.  28,  by  cash,  Henry  D.  Jump,  Com.  on 

Scientific  Work  13.00 

40.  Feb.  28,  by  cash,  C.  M.  Harris,  Com.  on  Scien- 

tific Work  20.00 

41.  Feb.  28,  by  cash,  J.  B.  Maney,  F.M.,  stamped 

envelopes  11.00 

42.  Feb.  28,  by  cash,  C.  L.  Stevens,  transactions 

for  March  554.08 

43.  Feb.  28,  by  cash,  C.  L.  Stevens,  salary  as  Sec.  250.00 

44.  Feb.  28,  by  cash,  W.  H.  Cameron,  salary  as 

Mgr.  Exhibits  62.50 

45.  Feb.  28,  by  cash,  G.  W.  Wagoner,  salary  as 

- Treas 50.00 

46.  Mar.  17,  by  cash,  A.  H.  Woodwaid,  Med.  De- 

fense Fund  No.  75  70.00 

47.  Mar.  17,  by  cash,  Theodore  B.  Appel,  Med.  De- 

fense Fund  No.  41  306.00 

48.  Mar.  17,  by  cash,  Burleigh  & Cliallener,  Med. 

Defense  Fund  No.  S4  25  00 

49.  Apr.  13,  by  cash,  F.  H.  Smith,  P.M.,  stamped 

envelopes  . 31.50 

50.  Apr.  13,  by  cash,  W.  G.  Jordan,  commission  ou 

Cancer  5.11 

51.  Apr.  13,  by  cash,  W.  G.  Jordan,  printing  and 

stationery  61.70 

52.  Apr.  13,  by  cash,  C.  L.  Stevens,  transactions 

for  April  554.08 

53.  May  8,  by  cash,  Thos.  D.  Davis,  Councilor  exp.  3.55 

54.  May  8.  by  cash,  F.  H.  Smith,  P.M.,  stamped 

envelopes  21.30 

55.  May  S,  by  cash,  J.  B.  Lowman,  Med.  Defense 

Fluid  No.  58  100  00 

56.  May  8,  C.  L.  Stevens,  transactions  for  May  554.08 

57.  May  29,  by  cash,  Legal  Publishing  Co.,  sta- 

tionery   5.01 

58.  May  29,  by  cash,  C.  L.  Stevens,  Com.  on  Sci- 

entific Work  24-80 

59.  May  29,  by  cash,  ,T.  W.  Ellenberger,  Com.  on 

Scientific  Work  5.00 

60.  May  29,  by  cash,  Henry  D.  Jump,  Com.  on 

Scientific  Work  5.40 

61.  May  29,  by  cash,  I.  ,T.  Moyer,  Med.  Defense 

Fund  No.  47  450.00 

62.  May  31,  by  cash,  C.  L.  Stevens,  salary  as  Sec.  250.00 

63.  May  31,  by  cash,  W.  H.  Cameron,  salary  as 

Mgr.  Exhibits  62.50 

64.  May  31.  by  cash,  G.W. Wagoner,  salary  as  Treas.  50.00 

65.  May  31,  by  cash,  C.  L.  Stevens,  transactions 

for  June  554.08 

66.  May  31,  by  cash,  C.  L.  Stevens,  postage,  ex- 

pressage,  etc 50.65 

67.  June  14,  by  cash,  W.  A.  McConnell,  Med.  De- 

fense Fund  No.  91  50.00 

68.  June  14,  by  cash,  W.  A.  McConnell,  Med.  De- 

fense Fund  No.  74  175.00 

69.  June  20,  by  cash,  F.  H.  Smith,  P.M.,  stamped 

envelopes  10.50 

70.  .Tune  20,  by  cash.  American  Surety  Co.  of  New 

York,  bond  of  Dr.  Cameron 5.00 

71.  .Tune  20.  by  cash.  Harrisburg  Club,  Com.  on 

Scientific  Work  9.70 

72.  June  20,  liy  cash.  .T.  W.  Ellenberger,  Com.  on 

Scientific  Work  .61 

73.  July  7.  by  cash,  C.  M.  Harris,  Com.  on  Scien- 

tific Work  10.96 

74.  July  7,  by  cash,  C.  L.  Stevens,  transactions 

for  July  554.08 

75.  Aug.  2.  by  cash,  L.  J.  Hammond  5.20 


i ’ 
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70.  Aug.  2,  by  cash,  Mrs.  A.  G.  Lcmkuhl 10.00 

77.  Aug.  2,  by  cash,  C.  L.  Stevens,  transactions 

for  August  554.01 

78.  Aug.  10,  by  cash,  Wm.  T.  Sharpless,  Councilor 

expenses  9...0 

79.  Aug.  10,  by  cash,  C.  L.  Stevens,  salary  as  See.  250  bo 

80.  Aug.  10,  by  cash,  Wm.  11.  Cameron,  salary  as 

Mgr.  exhibits  02.50 

81.  Aug.  10,  by  cash,  (i.W. Wagoner,  salary  as  Treas.  50.00 

82.  Aug.  lo,  by  cash,  C.  D.  Stevens,  transactions 

for  September  554.08 

83.  Aug.  10,  by  cash,  C.  L.  Stevens,  Com.  on  Meet. 

EiMcation  14.81 

84.  Sept.  1,  by  cash,  I.  J.  Moyer,  Councilor  exp.  25.00 

85.  Sept.  1,  by  cash,  G.  W.  Wagoner,  for  Medical 

Defense  Fund  for  investment  3390.00 

80.  Sept.  1,  by  cash,  G.  W.  Wagoner,  for  Medical 

Benevolence  Fund  for  investment  07,9.20 


•1115,905  ( 4 


SUMMARY. 

Receipts  : 

Cash  on  hand  at  beginning  of  year $5002.71 

Received  from  C.  L.  Stevens,  balance  due  for  1915  .50 

Received  from  C.  L.  Stevens,  assessment  on  mem 

hers  of  State  Society  18680.75 

Received  from  W.  11.  Cameron,  balance  due  from 

1914  and  1915  sessions  500.00 

Received  from  Special  Funds  for  investment  in 


payment  of  orders  issued  from  General  Fund  2811.30 


$26,995,55 

Expenditures  : 

Journal  $0648.90 

Salaries  of  Secretary,  Manager  of  Exhibits  and 

Treasurer  1450.00 

Medical  Benevolence  and  Defense  Funds  for  in- 
vestment   4075.20 

Expenses  of  Philadelphia  Session  419.95 

Printing,  stationery,  postage,  etc 338.15 

Expenses  of  Committees  and  Councilors 527.10 

Retainer  fee  100. no 

Bonds  of  officers  7.50 

On  account  of  special  funds  for  investment 2408.50 


$15,995.04 

Balance  in  bank  $10,999.91 


Medical  Benevolence  Fund. 

Investment  : — 

I’.R.R.  General  Freight  Equipment  Trust  Cer- 
tificates Nos.  '531,  532,  533,  534,  535,  Series 
1,  par  value  $1000.00,  4 1-2  per  cent., 
interest  payable  first  day  of  July.  October, 


January  and  April  $5000.00 

Wilkes-Barre  City  Improvement  Bond  No.  94, 

Series  1,  par  value  $1000.00,  4 1-2 

per  cent.,  interest  pavable  April  1 sf  and 
October  1st  1000.00 

Total  Investment  for  Benevolence  Fund  $6000.00 

Current  account - 

Cash  in  bank  at  beginning  of  fiscal  year $2438.72 

Received  from  0792  members,  at  .10  each 079.20 

Received  from  interest  on  deposit  in  bank 7S.04 

Received  from  interest  on  investment  bonds....  270.00 


$3465.90 

Withdrawn  to  cover  interest  received  from  Nov. 

1,  1914  to  Jan.  1.  1915.  as  per  order  No,  31  363.04 


Balance  in  bank  $3102.92 

Medical  Defense  Fund. 

Investment  : — 

Wilkes-Barre  City  Improvement  Bonds  No.  90. 

97.  and  98,  Series  1.  par  value  $1000.00. 

4 1-2  per  cent.,  interest  payable  April  1st 


and  October  1st  $3000  00 

Current  account  : — 

Cash  in  bank  at  beginning  of  fiscal  year $ 513.49 

Received  from  0792  members  at  .50  each 3390  00 

Received  from  interest  on  deposit  in  bank 14. 30 

Received  from  interest  on  investment  bonds.  . . . 135.00 


. $4058.85 

withdrawn  to  cover  orders  Nos.  114.  115. 

and  110  of  the  account  for  1914-1915  and 
orders  Nos.  1.  2,  17.  22.  34.  35,  40,'  47. 

48-  ^5,  61,  67  and  08  of  the  account  for 
191)1910.  drawn  from  the  General  Fund  $2448.52 

Balance  in  hank  Slfiio  ; 

Respectfully  submitted, 

G.  W.  Wagoner,  Treasurer. 
Johnstown,  September  2,  1916. 


COUNTY  SOCIETY  REPORTS. 


BERKS— August. 

At  the  meeting  of  the  Berks  County  Society, 
August  8,  Dr.  Israel  Cleaver,  county  medical  in- 
spector, read  a paper  on  “The  Needs  of  the  Com- 
munity with  Regard  to  Communicable  Disease.”  The 
diseases  to  be  considered  as  most  common  to  com- 
munities in  this  section  are  chickea-pox,  mumps 
measles,  whooping  cough,  diphtheria  scarlet  fever 
and  typhoid  fever.  The  first  consideration  as  a 
matter  of  course  is  prevention.  The  method  of  ac- 
complishing this  depends  logically  upon  the  man- 
ner in  which  said  diseases  are  spread,  and  experi- 
ence shows  that  this  is  by  direct  or  indirect  con- 
tact with  an  infected  individual.  Indirect  contact 
may  he  by  a third  person  carrying  germs  or  virus  of 
disease  from  the  infected  party  to  another  either  on 
or  in  his  own  person,  or  inanimate  objects  handled 
or  in  touch  with  the  sick  person.  Therefore  isola- 
tion of  the  patient  is  the  first  step  to  he  taken.  The 
next  is  quarantine  preventing  inmates  of  the  in- 
fected house  from  carrying  the  disease  to  outsiders, 
and  preventing  outsiders  from  entering  such  dwell- 
ing and  becoming  carriers  of  disea.se.  The  third 
is  disinfection  and  aseptic  cleansing  of  the  infected 
house  after  recovery  or  removal  of  the  sick. 

Each  of  these  diseases  has  some  feature  peculiar 
to  itself  which  requires  special  handling  of  these 
methods  of  prevention.  Thus  measles  and  mumps 
are  contagious  before  the  appearance  of  typical 
symptoms.  Preventive  measures  should  be  insti- 
tuted with  the  first  appearance  of  indisposition 
especially  if  it  is  suspected  there  was  contact  in 
some  other  neighborhood.  The  symptoms  of  ordi- 
nary “cold”  for  measles,  and  malaise,  with  fever  and 
glandular  pains  in  the  neck,  for  mumps  are  pro- 
dromes that  should  serve  as  danger  signals  for 
action.  Persistent  night  cough  should  arouse  sus- 
picion of  whooping  cough;  while  fever,  sore 
throat,  digestive  disturbance  and  general  indisposi- 
tion should  prompt  a watch  for  diphtheria  or  scarlet 
fever. 

The  infective  period  of  these  diseases  varies  and 
the  duration  of  quarantine  should  be  regulated  ac- 
cordingly. Hence  this  is  ordered  by  the  State  De- 
partment of  Health  as  sixteen  days  for  chicken-pox 
measles  and  mumps;  twenty-one  days  for  diph- 
theria; scarlet  fever  thirty  days,  or, longer  if  there 
are  nasal  or  aural  discharges;  whooping  cough  and 
typhoid  fever  are  under  quarantine  until  cure  is 
certified.  Poliomyelitis  being  so  erratic  and  in- 
sidious in  its  modes  of  transmissal,  all  methods  of 
prevention- must  be  combined  to  meet  known  and 
unknown  modes  of  infection. 
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Complete  accordance  with,  and  the  giving  assist- 
ance to  the  health  authorities  by  the  public  in 
general  is  essential  to  effective  results  from  the 
preventive  measures  outlined.  In  cities  and  towns 
of  any  magnitude  a municipal  hospital  fo-r  com- 
municable diseases  is  an  absolute  necessity  for 
transients  who  have  no  home  or  those  who,  either 
by  indigence  or  faulty  construction  of  abode,  can 
not  have  either  preventive  or  sanitary  measures  ap- 
plied. 

The  discussion  was  opened  by  Dr.  C.  P.  Henry. 
In  our  present  social  conditions,  among  the  most 
difficult  problems  we  find  the  domestic  servant  be 
cause  of  the  demand  so  far  exceeding  the  supply, 
as  a result  of  which  many  families  find  it  easier 
to  live  in  apartment  houses  in  which  the  labor  is 
lessened.  When  a communicable  disease  attacks 
one  or  more  of  the  inmates  of  these  houses,  all 
are  liable  to  exposure  and  quarantine  until  we  have 
a municipal  hospital  to  receive  and  care  for  these 
cases.  This  exposure  and  quarantine  entails  a loss 
of  money  which  may  be  of  considerable  amount. 
The  municipal  hospital  would  thus  prevent  a finan- 
cial loss.  Such  a hospital  can  be  located  close  to  a 
municipal  water  supply  without  contaminating  it. 

Dr.  Andrew  Gloninger  of  Lebanon,  a guest  Who  is 
just  returning  front  the  Mexican  border  spoke  of  the 
advantages  of  antityphoid  vaccination  of  the  scl 
diers  which  has  prevented  an  outbreak  of  this  di- 
ease. 

That  the  alien  element  do  not  abide  by  the  rules 
of  the  quarantine  and  in  many  instances  are  the 
cause  of  epidemics  was  the  opinion  of  Dr.  A.  H. 
Bausher.  He  spoke  of  the  epidemic  in  Temple^  a 
year  ago,  when  one  hundred  seventy  cases  were 
traced  to  one  foreign  family.  He  urged  the  erection 
of  a hospital  to  which  patients  may  be  sent  im- 
mediately after  contracting  the  disease  and  thereby 
check  it  before  it  has  a devastating  effect  on  the 
entire  community.  Dr.  Ira  Shoemaker  said  the 
rules  governing  the  quarantine  of  diphtheria  and 
scarlet,  fever  should  be  more  stringent.  Dr.  Joseph 
Stockier  said  that  many  people,  while  not  in  the 
active  stage  of  the  disease,  are  carriers  of  the  same 
and  should  have  their  throats  dusted  with  dried 
kaolin  or  have  tonsillectomy  performed.  Dr.  F.  F. 
Lytle  mentioned  an  instance  of  a house  having  com- 
municated diphtheria  to  an  inmate  two  years  after 
a case  of  diphtheria  had  occurred  therein. 

Clara  Shatter-Reiser  Reporter. 


CHESTER— August. 

The  Chester  County  Society  met  at  the  heme  of 
Dr.  W.  B.  Ewing,  West  Grove,  August  16.  with  a 
large  and  appreciative  audience.  The  program  a 
symposium  on  gall-bladder  affections,  was  arranged 
by  the  members  from  the  southern  end  of  the 
county. 

Dr.  C.  S.  Wilson  gave  the  anatomy,  with  especial 
reference  to  pain  and  how  it  follows  the  different 
nerves,  the  lymphatic  supply,  the  deformities  of 


the  gall  bladder  including  the  anomalies  and  mal- 
positions. This  was  followed  by  the  physiology 
of  the  organ.  The  precise  function  of  the  gall  blad- 
der is,  like  that  of  the  appendix,  not  definitely  set- 
tled. The  structure  and  apparent  function  of  the 
appendix,  however,  suggest  that  its  activities  do  not 
differ  materially  from  those  of  the  large  intestine 
adjacent  to  it.  For  this  reason  the  loss  of  ils  func- 
tion to  the  body  is  of  no  moment.  The  gall  blad- 
der, however,  is  a highly  differentiated  portion  of 
the  biliary  tract  and  we  can  not  so  reasonably  ex- 
pect complete  compensation  for  its  loss  if  we  con- 
ceive of  its  function  as  being  one  of  importance. 
The  old  idea  of  the  physiologists  that  the  gall  blad- 
der served  as  a reservoir  for  bile  during  the  period 
when  it  was  not  needed  for  digestion  is  quite  inade- 
quate considering  its  small  size  and  moderate  dis- 
tensibility,  together  with  the  fact  that  the  average 
daily  output  of  bile  in  the  adult  is  from  thirty  to 
fifty  ounces.  Moreover,  the  muscular  coats  of  the 
gall  bladder  are  not  capable  of  expelling  its  con- 
tents completely,  which  further  detracts  from  its 
value  as  a storage  organ.  That  the  bile  does  back 
up  in  the  gall  bladder  during  the  intervals  between 
digestion  is  certain,  as  is  shown  by  the  increased 
drainage  from  a cholecystostomy  opening  during 
the  night. 

Nocturnal  pain  in  cholecystitis  may  also  be  ex- 
plained in  this  way,  the  gall  bladder’s  being  distend- 
ed by  the  back-flow  and  in  its  inflamed  condition 
giving  rise  to  pain.  The  suggestion  that  it  acts  as 
a tension  bulb  has  much  to  commend  it.  During 
the  fluctuations  in  pressure  within  the  ducts  which 
probably  occur  as  a normal  consequence  of  digestion 
and  the  influences  which  increase  or  diminish  the 
secretory  activity  of  the  liver  cells  as  well  as  those 
fluctuations  in  pressure  which  undoubtedly  result 
from  pathological  causes,  the  existence  of  such  a 
diverticulum  from  the  duct,  tract  undoubtedly  spares 
the  parenchyma  of  the  liver  from  back  pressure  in 
many  instances.  Observations  by  surgeons  of  dila- 
tation of  the  common  bile  duet  after  cholecystec- 
tomy would  seem  to  support  this  view  and  it  lias 
even  been  observed  that  a diverticulum  has  formed 
from  the  cystic  duct  after  the  gall  bladder  had  been 
removed.  The  mucus  found  in  the  gall  bladder  is 
believed  also  to  have  a beneficial  effect  in  diluting 
the  bile  and  rendering  it  less  harmful  in  the  event 
of  its  retrojection  into  the  pancreatic  duct.  Wheth- 
er or  not  our  ideas  concerning  it  be  right  it  seems 
that  the  evidence  favors  the  belief  that  the  gall 
bladder  has  a desirable  function,  even  though  the 
fact  that  its  presence  is  not  necessary  to  good 
health  can  not  be  gainsaid.  We  must  remember 
however,  that  its  function  must  be  very  materially 
altered  by  inflammation  which  thickens  and  con- 
tracts its  walls  and  changes  the  character  of  its 
secretions. 

Dr.  G.  T.  Holcomb  gave  the  pathology  and  bac- 
teriology of  the  gall  bladder  and  Dr.  W.  B.  Ewing 
took  up  the  diagnosis  and  symptomatology,  relating 
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two  of  his  own  cases  in  which  gall-bladder  disease 
had  followed  during  and  immediately  after  labor. 

By  invitation  Ur.  John  Atlee  of  Lancaster  read 
a paper  on  the  surgery  of  the  gall  bladder,  reciting 
his  experiences  with  the  various  affections,  especial- 
ly emphasizing  the  importance  of  drainage.  He 
previously  had  but  one  drainage  case  in  lour,  but 
now  he  reverses  this  and  puts  drainage  in  four  to' 
one  of  closure  of  incision.  He  described  the  differ- 
ent methods  of  drainage  and  his  particular  form 
of  drain,  and  his  results  have  been  very  gratifying. 

The  discussion  was  opened  by  Dr.  Edward  Kerr 
who  told  of  his  methods  and  his  results.  He  was 
followed  by  Drs.  Sharpless,  Pleasants,  Bullock,  Scat- 
tergood  and  Atlee. 

An  elaborate  luncheon  was  served  by  Dr.  and 
Mrs.  Ewing,  after  which  a vote  of  thanks  was  ex- 
tended them  for  their  hospitality. 

D.  Edgar  Hutchison,  Reporter. 


JEFFERSON,  ELK  AND  CLEARFIELD— July. 

The  joint  meeting  on  July  12  was  called  to  order 
by  Dr.  Brockbank,  president,  Clearfield  County 
Society,  and  a motion  prevailed  that  Dr.  Thomas  F. 
Nolan,  president  of  Jefferson  County  Society,  act 
as  chairman  and  Dr.  J.  M.  Quigley,  secretary,  Clear- 
field County  Society,  as  secretary. 

The  roll  revealed  the  presence  of  twenty-six  mem- 
bers from  Clearfield  County,  with  thirty-three  from 
Jefferson,  nine  from  Elk,  one  from  McKean,  three 
from  Clarion,  nine  from  Indiana,  two  from  Arm- 
strong. one  from  Clinton,  one  from  Center,  four 
from  Blair,  and  Drs.  Kline  of  Penfield,  King  of 
Curwensville,  Hilleary  and  Hughes  of  Dubois,  N. 
J.  Cooper  of  Eriton  as  visitors,  a total  of  ninety-six. 

A motion  prevailed  that  the  business  matters  be 
laid  on  the  table  and  the  scientific  program  was 
taken  up  and  Dr.  Edward  Martin  of  Philadelphia 
gave  us  one  of  those  rare  treats  of  which  he  is  ca- 
pable, by  lecturing  on  “The  Distinction  Between 
Medical  and  Surgical  Abdominal  Pains.’’ 

Dr.  W.  H.  Mercur  of  Pittsburgh  then  gave  “A 
Brief  Review  of  Some  of  the  Most  Recent  Modern 
Methods  in  Diagnosis”  which  was  anything  but 
“brief”  and  which  was  one  of  the  finest  and  most 
practical  lectures  ever  given  in  this  section  of  the 
state.  He  gave  the  last  word  in  diagnosis  secured 
by  extensive  travels  among  the  most  eminently 
successful  diagnosticians  of  the  American  profes- 
sion, and  at  the  same  time  pointed  out  to  us  a few 
of  the  books  in  which  we  may  obtain  one  latest 
and  most  practical  information  in  print,  such  as 
“Food  Values’’  by  Edwin  A.  Locke,  “Fundamental 
Basis  of  Nutrition’’  by  Dr.  Graham  Lusk,  “Changes 
in  Food  Supply  and  Their  Relation  to  Nutrition” 
by  Mendell,  “Physiology  of  the  Amino  Acids,’’  Un- 
derhill. 

Dr.  William  Pittman  of  Buffalo  then  gave  a very 
practical  talk  on  “Cerocial  Dilatation  by  Hydrostat- 
ic Pressure’’  showing  a number  of  bags  used  for 
this  purpose. 


A short  business  session  was  called  after  the 
luncheon,  at  which  a motion  prevailed  that  the 
secretary  draw  orders  for  bills  due. 

The  following  were  appointed  a committee  to  ar- 
range for  the  picnic  in  August:  Drs.  Waterworth, 
Gordon  and  Piper. 

J,  M.  Quigley,  Secretary. 


LEBANON— August. 

The  Lebanon  County  Society  met  August  8 in  the 
courthouse.  Dr.  W.  F.  Klein  read  a paper  on 
“The  Physiologic  Basis  of  Tonsil  Surgery.’  In  re- 
viewing the  literature  on  the  subject  he  criticizes 
the  fact  that  the  various  authors  have  failed  to 
define  clearly  the  disease  and  the  normal  tonsil. 
This  definitiveness  is  necessary  in  the  study  of  the 
surgery  of  this  organ.  He  drew  attention  to  the 
presence  of  the  auxiliary  lymphoid  tissue  about  the 
tonsil  and  believes  that  in  certain  conditions  this 
tissue  can  assume  the  function  of  the  tonsil.  In  re- 
ferring to  this  function  Dr.  Klein  related  several 
theories,  but  could  make  no  definite  deduction  from 
them  all;  he  stated  that  there  was  not  a single  in- 
stance on  record  among  the  innumerable  tonsillec- 
tomies where  any  untoward  effects  could  be  traced 
to  the  loss  of  any  undefined  function  or  secretion. 
Surgical  interference  with  the  tonsils  in  the  pres- 
ence of  an  active  tubercular  process  is  undesirable 
and  even  dangerous.  If  the  infection  is  local  on 
the  tonsil,  surgical  interference  is  apt  to  be  the 
means  of  producing  systemic  infection  through  the 
local  wound.  If  there  is  a constitutional  tubercu- 
lar infection  existing  and  the  tonsils  are  the  points 
of  entrance  their  removal  would  surely  not  effect  a 
curative  action,  and  even  may  produce  an  unheal- 
ing wound  at  the  site  of  operation. 

George  R.  Pretz,  Reporter. 


UNION— July. 

The  Union  County  Society  held  its  annual  meet- 
ing and  outing  near  Laurelton  on  the  site  where 
the  state  is  building  an  institution  for  feeble-mind- 
ed women.  It  was  a very  enjoyable  time  and  Dr. 
Mary  Wolf,  former  superintendent  of  Norristown 
State  Insane  Hospital,  but  now  manager  and  super- 
intendent of  building  this  new  institution,  gave  an 
interesting  talk  on  the  urgent  need  of  such  an  in- 
institution. 

During  the  past  few  years,  a great  deal  of  atten- 
tion has  been  paid  to  the  study  of  the  causes  and 
prevention  of  feeble-mindednesis.  This  research 
work  has  revealed  that  fully  eighty-five  to  ninety 
per  cent,  of  the  cases  of  feeble-mindedness  are 
hereditary  and  that,  if  we  wish  to  diminish  the 
number  of  feeble-minded  in  our  state,  we  must  find 
some  way  to  care  for  them  that  will  prevent  the 
reproduction  of  their  kind.  It  was  with  this  object 
in  view  that  the  Legislature  of  1913  established  the 
Pennsylvania  Village  for  Feeble-Minded  Women, 
appropriating  $40,000  to  locate  and  start  it.  This 
Institution  is  for  the  segregation  of  feeble-minded 
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women  of  child-bearing  age.  It  is  hoped  that,  by 
separating  them  from  the  general  public,  the  num- 
ber of  feeble-minded  in  the  next  generation  may  he 
diminished  and  feeble-mindedness  gradually  be 
abolished. 

After  a good  deal  of  careful  thought  on  the  part 
of  the  Board  of  Managers,  the  Pennsylvania  Village 
was  finally  located  about  a mile  and  a half  north  of 
the  village  of  Laurelton  in  Union  County.  The  law 
establishing  this  institution  required  that  it  be 
placed  upon  land  belonging  to  the  Forest  Reserve. 
This  requirement  handicapped  the  Board  of  Man- 
agers somewhat,  but  the  site  selected  seemed  to  be 
the  best  they  could  choose  under  the  limitations  of 
their  law.  The  points  commending  the  site  were: 

(1)  It  is  almost  in  the  geographical  center  of  the 
state  and  is  accessible  from  every  part  of  the  state. 

(2)  It  is  splendidly  located  to  the  south  of  a moun- 
tain, with  a view  of  mountains  to  the  west  and  an 
extended  view  of  one  of  the  most  beautiful  and 
fertile  valleys  in  Pennsylvania  to  the  south  and 
east.  (3)  There  is  available  a gravity  water  sup- 
ply of  pure  mountain  water  for  twenty-four  hun- 
dred persons.  By  utilizing  another  mountain  stream 
and  pumping  the  water,  this  amount  can  be  in- 
creased to  supply  three  times  that  number.  (4) 
There  is  upon  the  tract  a sufficient  quantity  of 
beautiful,  fine,  hard  sandstone  to  build  all  of  the 
buildings  required  for  the  institution.  (5)  Run- 
ning through  the  tract  is  the  state  highway  from 
Harrisburg  to  Sunbury,  Bellefonte  and  the  west, 
thus  assuring  the  institution  a good  wagon  road. 
(6)  The  site  selected  is  two  to  three  miles  from 
the  railroad,  but  the  Pennsylvania  Railroad  has 
guaranteed  that,  as  soon  as  the  legislature  appro- 
priates at  least  $200,000  for  buildings,  they  will  run 
a switch  to  the  institution,  assuring  satisfactory 
arrangements  for  freight  and  passenger  traffic.  (7) 
With  a donation  from  the  people  of  the  vicinity 
of  about  two  hundred  acres  of  cleared,  agricultural 
land  and  the  land  that  is  available  at  this  point  in 
the  Forest  Reserve,  a satisfactory  tract  of  land  could 
be  obtained  for  the  use  of  the  institution  and  to 
contribute  to  its  support. 

The  village  is  planned  for  from  1500  to  2000  pa- 
tients and  will  be  composed  of  cottages  holding  50 
to  100  patients  each.  The  estimated  number  of 
feeble-minded  women  of  child-bearing  age  In 
Pennsylvania  is  6000  to  7000. 

Out  of  the  money  appropriated  in  1913  a beautiful 
cottage  has  been  erected  on  the  site  chosen.  It  is 
built  of  mountain  stone  from  the  institution  tracx. 
It  stands  to-day  ready  and  waiting  to  receive  pa- 
tients. Unfortunately,  the  Legislature  of  1915 
failed  to  appropriate  any  money  for  the  Pennsyl- 
vania Village,  not  even  enough  to  furnish  and  main- 
tain this  one  cottage  that  has  been  built.  Conse- 
quently, it  must  stand  unoccupied  until  the  next 
session  of  the  legislature.  This  is  especially  un- 
fortunate because  the  institution  is  badly  needed 
to  help  solve  the  problems  of  social  workers  all  over 


the  state  and  they  are  constantly  clamoring  foi 
places  to  care  for  the  women  who  should  be  com- 
mitted to  the  Pennsylvania  Village. 

Probably  the  research  work  of  Dr.  Wilhelmine  E. 
Key  done  in  one  of  the  northeastern  counties  of  our 
state  is  as  good  an  illustration  of  the  need  of  this 
institution  as  could  be  found.  This  county  was  for 
the  most  part  agricultural  and  had  a population 
of  about  16,000  inhabitants.  As  a result  of  her 
studies,  Dr.  Key  found  that  the  percentage  of  feeble- 
mindedness varied  in  the  different  parts  of  the  coun- 
ty, in  one  village  being  as  high  as  57.7  per  cent., 
in  another  26.6  per  cent.  In  a zone  surrounding 
these  villages,  the  proportion  was  6.4  per  cent., 
while  outside  of  that  it  was  only  1.72  per  cent. 
This  shows  that  the  farther  away  you  get  from 
these  highly  infected  foci  the  less  feeble-mindedness 
you  find,  since  the  farther  away  you  go  the  less 
chance  there  is  for  social  intercourse  and  intermar- 
riage. Dr.  Key  also  found  that  a large  part  of  the 
shiftlessness,  pauperism,  alcoholism,  criminality 
and  immorality  of  the  county  came  from  the  areas 
containing  their  feeble-minded  and  the  county  com- 
missioners’ books  showed  that,  in  twenty-five  years, 
the  feeble-minded  of  that  county  had  cost  the  county 
$250,000.  This  is  exclusive  of  what  had  been  paid 
out  on  their  account  through  petty  larceny,  bad 
debts  and  private  philanthropy.  The  facts  devel- 
oped also  that  feeble-minded  women  had  families 
averaging  eight  children,  while  normal  women  aver- 
aged two  children  each,  and  that,  contrary  to  the 
general  impression,  as  large  a proportion  of  the 
children  of  feeble-minded  mothers  grow  to  maturity 
as  those  of  the  normal  mothers.  This  state  of 
things  is  not  confined  to  that  one  county  but  may 
be  found  throughout  the  state.  It  is  to  get  hold  of 
and  blot  out  conditions  such  as  this  that  the  Penn- 
sylvania Village  for  Feeble-Minded  Women  has  been 
established.  The  institution  is  undoubtedly  needed 
and  needed  badly.  It  is  not  a question  as  to  wheth- 
er the  state  can  afford  the  money  to  build  and  main- 
tain it;  but  whether  the  taxpayers  can  afford  to 
have  the  state  refuse  to  put  a stop  to  the  constantly 
increasing  burden  placed  upon  them  by  the  defective 
population  in  our  midst. 

Every  effort  is  being  made  in  the  planning  and 
construction  of  the  Pennsylvania  Village  to  give  the 
people  of  the  state  the  worth  of  their  money  and, 
after  it  is  built,  every  effort  will  be  made,  by  uti- 
lizing the  work  of  the  patients  in  developing  the 
farm  and  industrial  parts  of  the  institution  to  re- 
duce the  maintenance  charges  to  the  lowest  figure 
compatible  with  the  health,  comfort  and  happiness 
of  the  patients. 

The  annual  election  resulted  as  follows: 
President,  Dr.  O.  H.  W.  Glover;  vice  president,  Dr. 
Ralph  Steans;  secretary-treasurer,  Dr.  A.V.  Persing; 
reporter,  Dr.  W.  E.  Metzgar:  committee  on  public 
policy  and  legislation.  Drs.  Willfam  Leiser,  Jr., 
and  A.  V.  Persing;  censors,  Drs.  W.  E Metzgar  and 
C.  A.  Guady.  A.  V.  Persing,  Secretary. 


Index  to  Volume  XIX 


A. 

Abdominal  diagnosis,  310 

disease,  upper,  Medical  mis- 
takes and  surgical  errors  in 
diagnosis  and  treatment  of, 
227 

pain,  The  significance  of,  148, 
643 

pains,  Distinction  between 
medical  and  surgical,  939 
Abortion,  septic,  Practical  ob- 
servations on  the  bacteri- 
ology and  treatment  of  puer- 
peral infection  and,  428 
Abscess,  Perisinuous,  and  sinus 
thrombosis,  444 

Accidents,  industrial,  The  im- 
portance of  the  prevention 
of,  and  occupational  dis- 
eases, 581 
Acne  vulgaris,  396 
Address: 

Chairman’s  Section  on  Medi- 
cine), 149 

by  John  Welsh  Croskey,  M.D., 
647 

President’s  (Bucks  Co.),  225 
President’s:  Civic  responsibil- 
ity of  the  physician  and  the 
medical  society,  1 
President’s  (Philadelphia  Co.) , 
315 

Adler,  Lewis  H.,  Jr.,  M.D.:  A 
brief  report  of  two  cases  of 
anal  herpes  zoster,  842 
Advertisements,  Remember  your 
friends,  37 

Advertisers,  national,  will  re- 
spond, If  country  news- 
papers will  clean  house,  694 
Albertson,  Harry  W.,  M.D.:  Pro- 
grams, 15 

Alcohol,  The  Influence  of,  on  the 
operation  for  cataract,  519 
Technic  of  injecting  the  Gas- 
serian ganglion  with,  for  tic 
douloureux,  814 

Alcoholic  intemperance,  Psycho- 
logic interpretation  of,  and 
its  physiopsychic  treatment, 
645 

Alcoholism  and  inebriety.  Scien- 
tific researches  into  causes 
of,  853 

Allegheny  County  Medical  So- 
ciety report,  224,  307 
AmebEe,  A case  of  scurvy  with, 
found  in  the  gums,  507 
American  Academy  of  Medicine, 
Detroit  meeting  of,  517,  864 
ambulance  corps  in  Paris,  520 
College  of  Surgeons,  Endow- 
ment of  $500,000  to,  302 
Medical  Association,  Detroit 
Session  of,  517 

Medical  Association,  Incorpor- 
ation of,  299 


medical  directory  just  out, 
516 

Medical  Editors  Association, 
708 

Pharmaceutical  Association^ 
Philadelphia  branch  of,  <98 
Red  Cross  relief,  Status  of,  50 
Anaphylaxis,  309 
Anatomy  of  tne  temporal  bone, 
Some  points  on  the  applied, 
199 

macroscopic,  A note  on  the 
sectional  method  of  teach- 
ing and  studying,  894 
Andei’s,  James  M.,  M.D.:  Treat- 
ment of  myocarditis,  263 
Anesthesia  in  labor,  479 

local,  Death  following  tonsil 
lectomy  under,  713 
Local,  in  min.or  surgery,  904 
Major  surgery  under  local,  716 
Rectal,  in  thyroidectomy,  78 
Scopolamin-niorphm,  in  labor, 
768 

Annual  meetings:  Bucks,  225; 

Cleaxflield,  390;  Cumberland, 
380;  Erie,  390;  Franklin, 
380;  Indiana,  390;  Montgom- 
ery, 476;  Snyder,  313;  Som- 
erset, 314;  Warren,  395; 
Wayne,  724;  Westmoreland, 
396;  York,  397 

Antitoxin,  Intramuscular  in-jec-. . 

tions  of,  176 
Appendicitis,  147 

acute,  The  morbidity  of,  483 
Gestation  complicated  by,  826 
Some  conditions  resembling. 
227 

suppurative,  Prevention  of  fe- 
cal fistula  in,  833 
Armstrong,  Alexander,  M.D.: 
Therapeutic  pneumothorax, 
248 

Arteriosclerosis;  Early  signs  in 
the  vessels  of  the  eye,  395 
Arthritis,  Chronic,  501 
Ascites,  Surgical  treatment  of. 
413 

• Ashenfelter,  William  J.,  M.D.: 
In  memoriam,  482 
Assessment,  Payment  of  per 
capita,  46,  109,  211,  296, 

378,  460,  627,  705,  857, 

assistants  must  be  licensed  phy- 
sicians, 45 

Athlete,  The  heart  of  an,  83 
Atrophy,  Optic,  306 
Austin,  J.  Harold,  M.D.:  The 

treatment  of  diabetes  mel- 
litus  with  especial  reference 
to  Allen’s  method,  283 

B. 

Baby  week,  376 

Bachman,  C.  W.,  M.D.:  Our 

medical  home,  684 
Backache,  870 


Baker,  Dr„  Dinner  in  honor  of, 

379,  465 

Baker,  Plarvey  Mayer,  M.D.: 
Perisinuous  abscess  and 
sinus  thrombosis,  444 
Beaver  County  Society  report, 
308 

Behan,  R.  J.,  M.D.:  Pain  as  an 
indication  for  surgical  in- 
terference, 908 

Belgian  Physicians  and  Sur- 
geons, Aid  to,  49,  113,  218, 
299,  858 

, Bitzer,  Hergenrother  v.,  914 
| Berks  County  Society  report, 
60,  147,  471,  716,  795.,  869, 
937 

Bladder,  symptoms,  The  signifi- 
cance of,  in  presence  of  dis- 
eases of  the  female  pelvic 
organs,  7 

tumors  of  the.  High  frequency 
destruction  treatment  of,  423 
Blair,  William  W.,  M.D.:  Hyper- 
phoria and  its  management, 
669 

Blood  pressure,  A few  significant 
points  in  hyper-  and  hypo- 
tension, 438 

Blumer,  George,  M.D.:  What 

attitude  should  the  physi- 
. ' cian  take  toward  health  in- 
surance? 756 

Book  review’s,  54,  146,  216,  304, 
385,  466,  510,  634,  709,  792, 
861 

Books  received,  54,  145,  216,  303, 
467,  517,  633,  710,  792,  860, 
Boughton,  Guy  C.,  M.D.:  The 
treatment  of  cancer  by  the 
use  of  radium  in  conjunc- 
tion with  surgery,  2-77 
Bradford  County  Society  report, 
389,  472 

Brain  tumors,  Ocular  changes 
due  to,  713 

Breast,  cancer  of  the,  Involve- 
ment of  pectoral  muscle  in, 
488 

feeding,  The  Management  of, 
with  case  reports,  33 
Brinton,  Ward,  M.D.:  Tubercu- 
losis. Some  words  to  the 
general  practitioner,  885 
Bronchiectasis  and  bronehiecta- 
tic  symptoms  due  to  foreign 
bodies,  807 

Brumbaugh,  C.  G.,  M.D.:  Visions 
(not  optical),  846 
Bucks  county  in  the  lead,  210 

County  Society  report,  225,  473 
Bulletin  excerpts,  51,  114,  301, 
384,  464,  632,  695,  791,  859 
Buphthalmos,  Case  of,  benefited 
by  tuberculin,  388 
Bui-eau  of  Medical  Education  and 
Licensure : — 

Industrial  plants  defy  law 


THE  PENNSYLVANIA  MEDICAL  JOURNAL.  September,  1916. 


944 

compelling  medical  attend- 
ance, 453 

List  of  questions  submitted  at 
the  January,  1916  examina- 
tions, 454 

List  of  questions  submitted  at 
the  July,  1916  examinations, 
918 

Obstetrical  work  required,  695 
Pennsylvania  January  report, 
695 

Registration  of  physicians  in 
the  state,  454 

Burket,  George  W.,  M.D.:  In 
memoriam,  398 
Burn,  Electric,  220 

C. 

Cairns,  A.  A.,  M.D.:  The  rela- 
tionship between  the  di- 
vision of  medical  inspection 
and  the  physician,  617 
Calculi,  Pulmonary,  60 
Cannabis  indica  and  haschisch, 
148 

Cameron,  William  H.,  M.D. : — 
Radium  in  military  surgery. 
449 

Radium  in  French  military 
surgery,  906 

Cancer,  Report  of  Commission 
on,  96 

of  the  breast,  Involvement  cf 
pectoral  muscle  in,  488 
of  the  intestines.  Concerning 
the  operative  treatment  of, 
352  ' 

of  the  mouth,  Tobacco  causes, 
621 

The  treatment  of.  by  the  use 
of  radium  in  conjunction 
with  surgery,  277 
uterine,  Use  of  radium  in 
treatment  of,  640 
Carbon  County  Society  report, 
716 

Carcinoma,  uterine,  The  value 
of  heat  in  the  treatment  of 
massive  and  utterly  inoper- 
able, 236 

Cardiac  insufficiency,  Some 
criteria  underlying  prog- 
nosis in  certain  forms  of,  338 
Cardiorenal  diseases  and  their 
relationship,  225 
Cardui  suit,  Educational  value 
of,  704 

Wine  of,  suit,  517,  785 
Carrel  1.  J.  B„  M.D.:  The  secre- 
tary-editor; two  in  one  19 
Cataract  extraction,  Preliminary 
preparation  for,  57 
congenital,  518 

operation  for,  Influence  of  al- 
cohol on  the  518 
Catarrh  of  the  upper  respiratory 
tract.  Internal  medication  in 
the  treatment  of,  31 
Catgut,  147 

Cerebral  localization,  Principles 
of,  308 

Cesarean  section,  308 
Changes  in  membership  of  coun- 
ty societies,  45,  110,  210, 
215,  295,  377,  459,  517,  626, 
705,  787,  856 


Chemical  industry,  Why  our,  is 
weak,  291 

research.  Government  support 
of,  291 

research,  Medicinal  synthetics 
and,  290 

The  problem  of  medicinal 
supplies,  289 

Chemistry,  physical,  Some  ap- 
plications of,  to  problems  in 
medicine,  217 

Chester  County  Society  report, 
225,  474,  520,  938 
Chilblains,  Remedy  for.  198 
Children,  Summer  complaints  of, 
61 

Chills,  Spelter,  710 
Cholesteatoma  of  the  spinal  cord, 
A case  of,  408 

Choroid,  Hyaline  degeneration 
of,  519 

Civic  responsibility  of  physician 
and  medical  society,  1 
Clearfield  County  Society  report, 
390,  474,  939 

Clinics,  Medical  and  surgical,  61 
Coates,  George  Morrison,  M.D.: 
Vaccine  treatment  of  chronic 
suppurative  otitis  media,  585 
Codman,  Charles  A.  E.,  M.D.: 
Portrait,  922 
President,  923 

The  Workmen’s  Compensa- 
tion Law  and  its  effect  on 
the  medical  profession,  739 
Colitis  and  its  treatment,  391 
College  of  physicians,  217,  298, 
710 

Commissions  neither  ethical  nor 
desirable,  924 

Conjunctiva,  Melanosarcoma  of, 
793 

Conjunctivitis,  gonococcic  puru- 
lent, Preliminary  report  of 
new  method  of  treating,  by 
the  exclusive  use  of  iced  nor- 
mal salt  solution,  507 
Cornea,  Ulcer  of,  treated  by 
desiccation  method,  793 
Coroner’s  problems  in  a great 
city,  Symposium  on,  801 
Corson,  G.  R.  S.,  M.D.;  Internal 
medication  in  the  treatment 
of  “catarrh”  of  the  upper  re- 
spiratory tract,  31 
Cosmetics,  Dermatitis  caused  by, 
and  wearing  apparel,  897 
Council  on  Pharmacy  and  Chem- 
istry, 49,  113,  214,  300,  790, 
County  society  meetings,  44 
society  bulletin,  The  function 
of,  205 

society  honor  roll,  294,  377, 
458,  516,  626,  704,  787,  856, 
society,  What  about  1916?  45 
Croskey,  John  Welsh,  M.D.:  Ad- 
dress, 647 

Crothers,  T.  D.,  M>.D.:  Scientific 
researches  into  the  causes  of 
alcoholism  and  inebriety,  853 
Cumberland  County  Society  re- 
port, 380 

Valley  Medical  Association,  55 
Curry,  Glendon  E.,  M.D.:  Visual 
disturbances  occurring  in 
pregnancy,  441 
Cyclitis,  Tubercular,  221 


1). 

DaCosta,  J.  Chalmers,  M.D.; 
Some  general  principles  of 
surgical  diagnosis,  321 
Dacryocystitis  benefited  by 
ethylbjdrocuprein,  635 
Dauphin  County  Society  report, 
60,  390,  474,  521,  638 
Davis,  J.  Leslie,  M.D.:  Eth- 

moiditis:  Its  varied  effects 
and  their  probable  preven- 
tion; or  when  fully  estab- 
lished, their  possible  cure, 183 
Davis,  Thomas  D.,  M.D:  512 
In  memoriam,  513 
Deaver,  John  B.,  M.D.:  — 

Acute  surgical  diseases  of  the 
pancreas,  179 

Significance  of  abdominal 
pain,  843 

Delaware  County  Society  report, 

226,  309 

Delirium  following  operation  for 
glaucoma,  635 

Defective,  The  physically,  868 
Dentistry,  Relation  of,  to  gen- 
eral medicine,  870 
Department  of  Health:  — 

in  Pennsylvania,  Quarantine 
of  the  home  as  practiced  by, 
157 

laboratory  and  what  it  has 
done  for  physicians  of  the 
state,  612 

laboratory,  Relation  of,  to 
practicing  physicians,  643 
Relation  of  the  state,  to  con- 
tagious diseases,  475 
State,  exhibit,  626 
Dermatitis  caused  by  cosmetics 
and  wearing  apparel,  par- 
ticularly those  containing 
paraphenylendiamin,  897 
Desiccation  method  in  ophthal- 
mology, Uses  of,  795 
method.  Ulcer  of  cornea  treat- 
ed by,  793 

Diabetes,  Failure  of  accommoda- 
tion in,  221 

Later  treatment  of,  524 
mellitus,  391,  639 
mellitus,  The  classification  of. 
280 

mellitus,  The  treatment  of, 
with  especial  reference  to 
Allen’s  method.  283 
Treatment  of,  523 
Diagnosis,  surgical,  Some  gen- 
eral principles  of,  321 
Diphtheria  and  scarlet  fever  de- 
crease in  Philadelphia  and 
school  medical  inspection  a 
possible  factor,  643 
and  other  pharyngeal  and 
nasal  conditions,  The  re- 
sults of  the  examination  of 
cultures  from  suspected 
cases  of.  22 

toxin  skin  reaction.  The  prac- 
tical value  of,  333 
Epidemic  of,  869 
Diseases,  Acute  surgical,  of  the 
pancreas,  179 
Communicable,  937 
Contagious,  as  a field  for  so- 
cial service  work,  643 
occupational,  The  importance 


September  1916.  THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


of  the  prevention  of  indus- 
trial accidents  and,  581 
of  childhood,  Morbidity  and 
mortality  from  certain  com- 
municable, as  influenced  by 
public  health  control,  432 
of  the  female  pelvic  organs, 
The  significance  of  bladder 
symptoms  in  presence  of,  7 
skin.  Desiccation  treatment  of, 
61 

Disease,  Reynaud’s,  471 
Dixon,  Samuel  G.,  M.D.:  Quar- 
antine of  the  home  as  prac- 
ticed by  the  Department  oj: 
Health  in  Pennsylvania,  157 
“Doctor  unlimited,'’  a substitute 
for  “regular,”  107 
Dorrance,  George  M.,  M.D.: 

Technic  of  injecting  the 
Gasserian  ganglion  with  al- 
cohol for  tic  douloureux,  811 
Drugs,  available,  How  physi- 
cians and  pharmacists  can 
cooperate  in  the  use  of,  798 
Dyspepsia,  Obscure  causes  of, 
310 

D’zmura,  Andrew  P.,  M..D.:,The 
electrocardiogram;  its  value 
as  an  aid  in  diagnosis,  252 

E. 

Ear,  Diseases  of,  diagnosis  and 
treatment,  797 

Early  recognition  and  treat- 
ment of  diseases  of,  312 
Syphilis  of  the,  436 
Eclampsia,  309 

Economics,  medical,  Conserva- 
tive plan  for  solution  of 
some  problems,  634 
Education  and  eugenics,  36 
Medical,  in  China,  813 
Electrical  treatment  of  infan- 
tile paralysis,  307 
Electrocardiogram;  Its  value  as 
an  aid  in  diagnosis,  252 
Elk  County  Society  report,  475. 

523,  639,  797,  870,  939 
Ellinger,  Theophile  J.,  M.D.:  In 
memoriam,  792 

Eltericli,  Theodore  J.,  M.D.: 

The  treatment  of  tubercu- 
lous peritonitis;  medical 
versus  surgical,  496 
Embolism  of  superior  and  in- 
ferior retinal  artery,  635 
Emetin  used  for  nasal  condi- 
tions, 467 

Erie  County  Society  report,  390, 
523 

Ersner,  Matthew  S.,  M.D.:  Vac- 
cine treatment  of  chronic 
suppurative  otitis  media, 
585 

Esophagus,  Safety-pin  in,  ex- 
pelled during  anesthesia  in- 
to postnasal  space,  713 
Esotropia,  221 
Ethmoiditis,  183 
Etiology  as  a diagnostic  factor, 
64 

Eugenics,  Education  and,  36 
Exanthemata,  acute.  Some  dif- 
ferential diagnostic  points 
between,  227 


Eye; 

Anatomic  relationship  ol,  to 
accessory  sinuses,  636 
Capsular  advancement,  223 
changes  in'  the  orbit,  637 
conditions,  Treatment  of,  from 
general  practitioner’s  stand- 
point, 640 

Early  recognition  and  treat- 
ment of  common  affections 
of,  310 

Early  signs  in  vessels  of,  395 
Operation  for  contracted  sock- 
et, 470 

Restoration  of  the  socket,  223 
showing  iridodialysis,  dislo- 
cated lens  and  ectasia  of 
ciliary  region,  enucleated 
twenty-five  years  after  acci- 
dent, 470 

Subconjunctival  dislocation  of 
lens,  794 

The  ocular  aspects  of  leprosy, 
794 

Total  inversion  of  iris,  307 
with  steel  in  vitreous  enucle- 
ated fourteen  years  after  in- 
jury, 469 

F. 

Favill,  Henry  B.,  M.D.:  The 

public  and  the  medical  pro- 
fession, a square  deal,  65 
Fayette  County  Society  report. 
309,  523,  639 

Fees  and  fee-splitting,  Ethics  of, 
362 

Feeble-minded  women,  Pennsyl- 
vania Village  for,  939 
Felon,  What  is  a,  53 
First-aid  committee,  516 
conference,  625 
Methods  and  results  of.  as  es- 
tablished by  the  Pittsburgh 
and  Lake  Erie  railroad  com- 
pany, 689 

Fisher,  John  M.,  M.D. : Prac- 
tical observations  on  the 
bacteriology  and  treatment 
of  puerperal  infection  and 
septic  abortion,  428 
Fistula,  fecal,  Prevention  of,  in 
suppurative  appendicitis,  833 
Foreign  body.  Clinical  findings 
of,  in  air  passages  of  chil- 
dren, 174 

bodies  in  the  air  passages  of 
children,  208 

bodies,  Bronchiectasis  and 
bronchiectatic  symptoms 
due  to,  807 

Forsythe,  Warren  E.,  M.D.: 

College  health  work,  765 
Fracture  of  tympanic  plate  of 
temporal  bone,  468 
Fractures,  Standardization  of, 
105,  107 

Treatment  of,  a lost  art,  74 
Treatment  of  complicated,  and 
present  opinion  of  operative 
treatment,  75 

Franklin  County  Society  report. 
380,  716 

Frazier,  Charles  H.,  M.D.:  The 
management  of  toxic  goiter. 
231 

Freeland,  James  R.,  M.D.:  Sco- 


polamin-morphin  anesthesia 
in  labor;  a report  of  seven 
years’  experience,  768 
Funk,  Elmer  H.,  M.D.:  Some 

remarks  with  regard  to 
hemoptysis  in  pulmonary 
tuberculosis  and  its  treat- 
ment, 163 

G. 

Gall-bladder  lesions,  310 

Symposium  on,  affections,  93S 
Gallstones,  226 

Gastric  flatulence,  Remedy  for, 
355 

Gastrointestinal  tract,  Demon- 
stration of  radiographs  of 
the,  225 

tract.  Observations  on  skia- 
grams of  the,  224 
Gates,  Thomas  S.,  M.D.:  The 

investments . of  a physician, 
363 

General  News,  49,  113,  212,  298, 
383,  462,  631,  708,  790,  858, 
Gestation,  Ectopic,  314 

complicated  by  appendicitis, 
826 

Gibbon,  John  H.,  M.D. : The 

treatment  of  undescended 
testicle,  609 
Glaucoma,  306 

acute.  Case  of  pigmentary  de- 
generation of  retina  compli- 
cated by,  388 

chronic,  Iridotasis  for,  220 
Delirium  following  operation 
for,  635 

Indications  for  operation  in, 
469 

“juvenile,”  Case  of  so-called, 
388 

Glioma  of  retina,  306 
Goiter,  exophthalmic,  Treatment 
of,  by  means  of  roentgen 
rays,  661 

toxic,  Management  of,  231 
Gonorrhea,  795 

metastatic.  Iritis  due  to,  633 
Gonorrheal  iritis,  Metastatic,  793 
Good,  William  Harmar,  M.D.: 
Observations  on  thyroid  thera- 
py, 658 

Grayson,  Charles  Frevost.  M.D.: 
Syphilis  of  the  nose  and 
throat,  100 

Green,  Edgar  kf.,  M.D.:  Inade- 
quacy of  ordinary  methods 
of  disinfecting  typhoid 
stools,  349 

Greetings,  Holiday,  206 
Gumma  of  iris,  306 
Guthrie,  Donald.  M.D.:  Preven- 
tion of  fecal  fistula  in  sup- 
purative appendicitis,  833 

H. 

Hagemann,  J.  A.,  M.D.:  — 
Ocular  reactions,  205 
Recent  conceptions  of  some 
throat  infections,  836 
Hammond,  Levi  Jay.M.D.:  Con- 
cerning the  operative  treat- 
ment of  cancer  of  the  intes- 
tines, 352 

Hansell,  Howard  F.,  M.D.:  The 
bismus,  594 

operative  treatment  of  stra- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


946 

Harms,  Franz  H.,  M.D.:  Some 

common  mistakes  in  the  in- 
terpretation of  laboratory 
reports,  35 

Harris,  Clarence  M.,  M.D.:  A 

case  of  palsy  of  the  external 
rectus  muscle  with  opera- 
tion, 495 

Harrison  Act,  May  osteopaths 
register  under  the,  52 
Act,  Another  phase  of,  173 
anti-narcotic  law,  791 
Health  control,  Morbidity  and 
mortality  from  certain  com- 
municable diseases  of  child- 
hood as  influenced  by  pub- 
lic, 432 

Pennsylvania’s  relation  to  in- 
dustrial safety  and,  9 
work,  College,  765 
Heard,  James  D..  M.D.:  The 

electrocardiogram;  its  value 
as  an  aid  in  diagnosis,  252 
Heart  of  the  athlete,  106 

of  the  athlete;  its  prospect 
and  protection.  83 
Heckel,  Edward  B.,  M.D.:  Pre- 
liminary report  of  a new 
method  of  treating  gonococ- 
cic purulent  conjunctivitis 
by  the  exclusive  use  of  iced 
normal  salt  solution,  507 
Heineberg,  Alfred,  M.D.;  The 
diagnosis  of  tubal  preg- 
nancy; a critical  study  of 
seventy-five  consecutive 
cases,  267 

Heisrath-Kuhnt  operation,  Re- 
sult of  a,  520 
Hemoptysis,  208 
in  pulmonary  tuberculosis, 
Some  remarks  with  regard 
to,  and  its  treatment,  163 
Hemorrhage,  Causes  of,  in  cases 
of  tuberculosis  of  lungs  710 
Hernia,  inguinal,  Free  trans- 
plantation of  the  fascia  lata 
in  the  treatment  of,  490 
Herpes  zoster,  anal,  A brief  re- 
port of  two  cases  of,  842 
Home: 

Has  your  county  society  a,  70.2 
New  (Berks  Co,),  716 
Our  medical  (Berks  Co.),  684 
The  Luzrene  County  Medical 
Society  and  its  new,  680 
Homeopathists  and  eclectics, 
Concerning  a coalition  of, 
370 

Hospital  abuse,  Alleged.  473 
and  dispensary  abuse,  314 
psychopathic.  Value  of  the,  355 
and  home  isolation,  150 
Hospitals,  The  Pennsylvania 
Workmen’s  Compensation 
Act  as  it  affects,  731 
Huntingdon  County  Society  re- 
port, 309,  475 

Hyperphoria  and  its  manage- 
ment, 669 

Hyperthyroidism,  61 
Hypophysial  surgery,  The  role 
of  the  rhinologist  in,  675 

I. 

Impressions,  A guest’s,  40 
Income,  The  physician’s,  374 


Indiana  County  Society  report, 
60,  147,  390,  475 
Industrial  accidents  and  occupa- 
tional diseases,  Importance 
of  prevention  of,  581 
diseases,  62 

physicians,  Conference  of,  516 
plants  defy  law  compelling 
medical  attendance,  453 
safety  and  health,  Pennsyl- 
vania’s relation  to,  9 
Inebriety,  Causes  of  alcoholism 
and,  853 

Infantile  paralysis,  Treatment 
of,  with  special  reference  to 
an  original  method  of  trans- 
plantation, 393 

paralysis,  Electrical  treatment 
of,  307 

spinal  palsy,  Three  cases  of 
successful  operation  for,  392 
Infants,  Indirect  substitute 
feeding  of,  147 

Infection,  Membranous,  of  the 
nose  and  antrum  resulting 
fatally,  713 

puerperal,  Practical  observa- 
tions on  bacteriology  and 
treatment  of,  and  septic 
abortion,  42s 
Infections,  227 

Blood  changes  in  bone  and 
joint,  366 

Constitutional  effects  of  sur- 
gical focal,  687 

general  systemic,  Relation  of 
oral  sepsis  to,  523 
throat,  Recent  conception  of 
some,  836 
Influenza,  472,  473 
Essentials  of  treatment  in,  373 
Ingham.  Samuel  D.,  M.D.;  A 
case  of  cholesteatoma  of 
spinal  cord,  .408 

Injections,  Intramuscular,  of  an- 
titoxin. 176 
Injury  from  coal,  306 

to  the  lid  in  infancy,  Case  of, 
223 

Insane.  The  state  and  the,  868 
Insanity,  alcoholic,  in  Kansas, 
Some  data  in  regard  to.  776 
The  causation  of,  711 
The  problem  of,  as  it  con- 
fronts practitioners,  308 
Inspection,  medical,  and  the 
physician,  Relationship  be- 
tween division  of,  617 
Insurance,  Health,  759 

health,  Parties  concerned  in 
787 

health,  What  attitude  should 
the  physician  take  toward, 
756 

investigation,  Cooperation  in 
social,  624 

health,'  Relation  of  medical 
benefits  of,  to  existing 
health  agencies,  865 
unemployment,  864 
Intestines,  Concerning  the  oper- 
ative treatment  of  cancer  of, 
352 

Methods  and  results  in  sur- 
gery of  the  stomach  and,  869 
Invalids,  Do  doctors  make,  716 


September,  1916. 

Investments  for  physicians,  37o 
of  a physician,  363 
Iridodialysis,  Eye  showing  dis- 
located lens  and  ectasia  of 
ciliary  region,  enucleated 
twenty-five  years  after  acci- 
dent, 470 

Iridotasis  for  chronic  glaucoma, 
220 

Iridotomy,  V-shaped,  471 
Isolation,  Hospital  and  home.  150 
Ivy  poisoning,  Remedy  for,  616 

J. 

Jackson,  Chevalier,  M.D.:  Bron- 
chiectasis and  bronchiectatic 
symptoms  due  to  foreign 
bodies,  807 

Jackson,  John  Price,  M.D.: 
Pennsylvania’s  relation  to 
industrial  safety  and  health, 
9 

Jefferson  County  Society  report, 

939 

Jobson,  George  B.,  Jr.,  M.D.: 
Uveitis,  27 

Johnson,  C.  K.,  M.D.:  The  man- 
agement of  breast  feeding 
with  case  reports,  33 
Johnston,  Frank  A.:  Concentrat- 
ed sunlight  .in  the  treatment 
of  tuberculous  lesions,  891 
Jonas,  Leon,  M.D.:  The  treat- 
ment of  diabetes  mellitus 
with  especial  reference  to 
Allen’s  method,  283 
Journal,  Future  of  the,  855 
Who  pays  for  this,  104 
Jump,  Henry  D.,  M.D.:  A case 
of  scurvy  with  amebse  found 
in  the  gums,  507 

K. 

Kane  Evan  O’Neill,  M.D.:  — 
England’s  efficient  surgery  and 
nursing  a questionable 
mercy,  7S2 

Pelviabdominal  operation  per- 
formed in  the  x-ray  room, 
369 

Keene,  Floyd  E.,  M.D.:  The  sig- 
nificance of  bladder  symp- 
toms in  the  presence  of  dis- 
eases of  the  female  pelvic 
organs,  7 

Keratitis,  Schlerosing.  636 
Kidney  insufficiency  during 
pregnancy,  60 

Kiser,  John  K.,  M.D.:  Report 
of  a case  of  attached  twins, 
621 

Kleppinger,  Warren  D.,  M.D.: 
In  memoriam,  724 
Klinedinst,  J.  F.,  M.D.:  Intra- 
rectal  use  of  sodium  salicy- 
late in  uveitis,  28 
Knowles,  Frank  Crozer,  M.D.: 
Dermatitis  caused  by  cos- 
metics and  wearing  apparel, 
particularly  those  contain- 
ing paraphenylendiamin,  897 
Kolmer,  John  A.,  M.D.:  The 

practical  value  of  the  diph- 
theria toxin  skin  reaction, 
333 


►September,  1916.  THE  PENNSYLVANIA  MEDICAL  JOURNAL.  94? 


L. 

Labor,  Anesthesia  in,  479 
Use  of  pituitrin  in,  479 
Laboratory  reports,  Some  com- 
mon mistakes  in  interpreta- 
tion of,  35 

Landon,  Lyndon  H.,  M.D.:  The 
role  of  the  rhinologist  in  hy- 
pophysial surgery,  675 
Laplace,  Ernest,  M.D.:  Consti- 
tutional effects  of  surgical 
focal  infections,  687 
Lathrop,  Walter,  M.D.:  Rectal 

anesthesia  in  thyroidectomy. 
78 

Lebanon  County  Society  report, 
60,  310,  475,  524,  797.  870, 
939 

Leprosy,  Ocular  aspects  of,  794 
Licensed  physicians,  Assistants 
must  be,  45 

Literature,  medical,  Standard- 
ization of,  214 

Loewi  test,  Recognition  of  pan- 
creatic insufficiency  with 
special  reference  to  the,  307 
Lougenecker,  Christian  B..  M. 
D.:  The  evil  effects  of  de- 
layed operation  in  malignan- 
cy, 94 

Lowman,  John  B..  M.D.:  The 
treatment  of  complicated 
fractures  and  present  opin- 
ion of  operative  treatment, 
75 

Lupus  of  the  larynx.  Case  of  307 
Luzerne  County  Medical  Society 
and  its  new  building,  680 

M. 

McAlister,  John  B..  M.D.:  — 

How  the  Workmen’s  Compen- 
sation Act  may  be  made  sat- 
isfactory to  the  profession. 
736 

Looking  forward  in  the  med- 
ical profession,  848 
Portrait.  38 
President,  39 

President’s  address;  civic  re- 
sponsibility of  the  physician 
and  the  medical  society,  1 
McCarthy,  D.  J.,  M.D.:  The  val- 
ue of  the  psychopathic  hos- 
pital, 355 

McCrae,  Thomas.  M.D.:  Chronic 
arthritis,  501 

McElhaney,  Clarence  W.,  M.D.: 
Local  anesthesia  in  minor 
surgery,  904 

McLean,  Angus,  M.D.:  Venous 
thrombosis  and  embolism, 
its  cause,  significance  and 
consequences.  318 
Mackinney,  William  H.,  M.D.: 
High  frequency  destruction 
treatment  of  tumors  of  the 
bladder,  423 

Mackey.  Harry  A.,  M.D.:  Penn- 
sylvania’s Compensation 
Law  and  the  doctor,  725 
Malignancy,  The  evil  effects  of 
delayed  operation  in,  94 
Malignant  growth  in  cheek,  646 
Malpractice  suits,  An  effective 
check  to,  755 


Martsolf,  Stanley  M„  M.D.;  A 
plea  for  more  necropsies,  900 
Mechanical  aids.  Symposium  on, 
717 

Medical  center  of  America,  Key- 
stone state  the,  622 
education  in  China,  813 
freedom,  37 
preparedness,  839 
profession,  Looking  forward 
in,  638,  717,  848 
schools  of  Philadelphia,  Con- 
solidation of,  48,  515,  703 
service,  Insufficient,  709 
Medical  Society  of  the  State  of 
Pennsylvania : — - 
Committee  on  Medical  Educa- 
tion, 387 

Committee  on  Scientific 
Work,  Report  of.  386 
Financial  statement,  386 
Important  notice  to  members. 
List  of  members,  516,  526 
372 

List  of  presidents  of  state  so- 
ciety, 580 

Philadelphia  session,  40 
Business  transacted  at  Phil- 
adelphia, 108 

Commercial  exhibit  of  1915, 
43 

District  Censors.  140 
Clinical  program  of,  44 
Guthrie,  Dr.  George  W., 
Minutes  on  death  of,  126, 
129 

Meeting,  Place  of  next,  128 
Members  in  attendance,  141 
Members  of  House  of  Dele- 
gates answering  roll  caii, 
140 

Minutes  of  House  of  Dele- 
gates, 115 

Minutes  of  conference  of 
secretaries,  138 
Minutes  of  General  Meeting, 
131 

Minutes  of  Section  on  Eye, 
Ear.  ^rtse  and  Throat 
Diseases,  137 

Minutes  of  Section  on  Medi- 
cine, 135 

Minutes  of  Section  on  Sur- 
gery, 136 

Officers,  Election  of.  128 
Officers  and  committeemen 
for  year  1915-1916,  139 
Proposed  amendments  to 
constitution  and  by-laws: 
Article  13,  Chapter  13  -124, 
127;  Article  4,  Sec.  1,  2, 
3,-124,  127;  Chapter  10. 
Sec.  9,-126,  127;  Article  5 
Sec.  1,  2,  Chapter  2,  Sec. 
2,-127 

Proposed  amendment  for  ac- 
tion in  1916,  128.  131 
Proposed  amendment  to 
model  constitution  for 
county  societies,  126,  129 
Proposed  deletion  of  whisky 
and  brandy  from  U.  S. 
Pharmacopeia,  126,  130 
Reports  and  action  taken 
thereon: — 

Board  of  trustees,  119 


Commission  on  Cancer, 
125,  127,  130 
Commission  on  Conser- 
vation of  Vision,  123', 

127,  130 

Commission  on  Medical 
Expert  Testimony,  124, 
127 

Committee  on  Creden- 

tials, 115 

Committee  on  Defense  of 
Medical  Research,  123, 
127 

Committee  on  Health  and 
Public  Instruction,  124, 
127 

Committee  on  Medical 

Benevolence,  125,  127 
Committee  on  Promotion 
of  Efficient  Laws  on  In- 
sanity, 129  131 
Committee  on  Public  Pol- 
icy and  Legislation, 
123,  127 

Councilors,  120.  127 
Delegate  to  Medical  So- 

ciety of  New  Jersey, 125 
Committee  on  Society 

Comity  and  Policy,  124, 
127 

Reference  Committee  on 
Reports  of  Officers  and 
Committees.  115,  126, 

130,  131 

Reference  Committee  on 
New  Business,  115,  126, 

128,  130 

Reference  Committee  on 
Scientific  Business,  115, 
128,  129 

Secretary,  115,  11S,  130 
Treasurer,  117,  130 
Resolution  of  appreciation 
of  Dr.  Dixon’s  services, 
129 

Resolution  cf  appreciation 
of  Philadelphia  entertain- 
ment, 130 

Resolution  on  Committee  on 
Workmen's  Compensation, 
126,  128 

Resolution  on  form  of  frac- 
ture report,  127,  128 
Scientific  exhibit.  42 
Section  on  Medicine,  44 
Section  on  Surgery,  44 
Social  features  of  state  con- 
ventions, 41 

Presidents,  Shall  county,  be 
ex-officio  members  of  the 
House  of  Delegates,  53 
Scranton  Session,  514,  376,  925 
Auto  owners  attention,  785 
Change  of  date  of,  386 
Commercial  exhibits,  883 
Conference  of  Secretaries, 
S83 

Entertainment,  872 
Hotel  Casey,  Headquarters, 
872 

Hotels  for,  459,  514 
Members  of  House  of  Dele- 
gates, 873 

Scranton,  Map  of,  873 
Notice,  375 
Official  call,  872 
Preliminary  program,  876 


THE  PENNSYLVANIA  MEDICAL  JOURNAL.  September,  1916. 


948 

Promises  well,  854 
Welcome  to,  854 
Medicinal  supplies,  289 
Medicine,  Progress  in,  524 
Membership,  209 
roster,  state  medical  societies, 
How  Pennsylvania  stands, 
109 

Take  a transfer  card,  458 
Meningitis  of  otitic  origin,  712 
Merriman,  D,  LeRoy,  M.D.:  In 
memoriam,  64 

Metheny,  D.  Gregg,  M.D.:  Some 
points  on  the  applied  anat- 
omy of  the  temporal  bone, 
199 

Micajah’s  uterine  wafers,  35 
Microphthalmus,  635 
Mikulicz’  disease,  A case  of,  793 
Milk  committee.  Report  of,  395 
Miller,  R.  H.,  alias  “Doctor,”  54 
Miller,  Robert  Talbott,  M.D.: 
The  surgical  treatment  of 
acites.  Direct  drainage  of 
the  fluid  into  the  blood 
stream  by  implantation  of 
the  saphenous  vein  in  the 
peritoneum;  report  of  five 
cases,  413 

Milligan,  John  D„  M.D.:  Meth- 
ods and  results  of  first-aid 
as  established  by  the  Pitts- 
burgh and  Lake  Erie  rail- 
road company,  689 
Moffitt,  George  Reily.M.D.:  The 
results  of  the  examination 
of  cultures  from  suspected 
cases  of  diphtheria  and  oth- 
er pharyngeal  and  nasal 
conditions.  22 

Montgomery  County  Society  re- 
port, 61,  227,  310,  391, 

476,  639 

Montgomery,  Edward  E.,  M 
D.:  — 

President’s  address,  315 
Surgical  treatment  for  absent 
vagina,  420 

Montour  County  Society  report, 
147 

Morbidity  and  mortality  from 
certain  communicable  dis- 
eases of  childhood  as  influ- 
enced by  public  health  con- 
trol, 432 

of  acute  appendicitis,  483 
Motais’  operation,  636 
Muller,  George  P.,  M.D.:  The 

morbidity  of  acute  appendi- 
citis, 483 

Muscle  imbalance  and  its  treat- 
ment, 304 

Musser,  John  H„  M.D.:  The 

tertiary  manifestations  of 
syphilis  as  seen  in  a gener- 
al medical  ward,  498 
Myocarditis,  Treatment  of,  2b3 

N. 

Neal,  James  B..  M.D.:  Medical 
education  in  China,  813 
Necropsies,  A plea  for  more.  900 
Nelson,  Ernest  F.,  M.D.:  In 

memoriam,  871 

Nervous  diseases,  Clinic  on,  525 


Neuritis,  Case  of  eighth  nerve, 
467 

Treatment  of  sciatica  and,  of 
other  peripheral  nerves 
with  hot  saline  solutions, 
710 

Newcomb,  Philip  B.,  M.D.: 

Some  data  in  regard  to  al- 
coholic insanity  in  Kansas, 
776 

Newspapers,  If  country,  will 
clean  house  national  adver- 
tisers will  respond,  694  - 
Newton,  Charles  R.,  M.D.:  In 
memoriam,  148 

Norris,  Charles  C.,  M.D.:  Pul- 
monary tuberculosis  and 
pregnancy,  328 

Northampton  County  Society  re- 
port, 391,  639 

Nose,  Intranasal  treatment  of 
some  affections  more  or 
less  remote  from,  305 
Syphilis  of,  100 

O. 

Obesity.  Treatment  of,  712 
Obstetric  forceps,  Management 
of  occipitoposterior  pre- 
sentation and  comparison 
of  different  kinds  of,  471 
Obstetrical  work  required,  695 
Ocular  disease,  How  the  general 
practitioner  and  the  oph- 
thalmologist may  aid  each 
other  in  recognition  and 
treatment  of,  391 
hygiene,  390 
injury,  Peculiar,  221 
reactions,  205 

Operation,  Pelviabdominal,  per- 
formed in  x-ray  room,  369 
Ophthalmia,  Sympathetic,  twen- 
ty years  after  injury,  470 
Ophthalmology.  Uses  of  desicca- 
tion method  in,  795 
Opium  habit,  Treatment  of,  225 
Organization  for  the  good  of  the 
order,  639 

Osteopaths,  May,  register  under 
the  Harrison  Act,  52 
Otitis  media,  chronic  suppura- 
tive, Vaccine  treatment  of, 
585 

P. 

Pain,  abdominal,  Significance 
of,  148,  843 

as  an  indication  for  surgical 
interference,  908 
Palsy  of  external  rectus  muscle, 
A case  of,  with  operation, 
495 

Pancreas,  Acute  surgical  dis- 
eases of,  179 

and  high  intestinal  obstruc- 
tion, 492 

Pancreatic  insufficiency,  Recog- 
nition of,  307 

Pancreatitis,  Acute  hemor- 
rhagic, 396 

Panophthalmitis,  bilateral  vio- 
lent. T\vo  cases  of,  222 
Paraphenylendiamin,  Dermatitis 
caused  by  cosmetics  and 


wearing  apparel,  particular- 
ly those  containing,  897 
Patent  medicine  and  medical 
fakirs,  Legislative  protec- 
tion of  the  people  from  the 
evils  of,  867 

Patterson,  Francis  D.,  M.D.: 

The  importance  of  the  pre- 
vention of  industrial  acci- 
dents and  occupational  dis- 
eases, 581 

Pelvic  organs,  female,  Signifi- 
cance of  bladder  symptoms 
in  presence  of  diseases  of,  7 
Percy,  James  F.,  M.D.:  The 

value  of  heat  in  the  treat- 
ment of  massive  and  utter- 
ly inoperable  uterine  car- 
cinoma, 236 

Peritonitis,  Factors  influencing 
the  present  mortality  of,  604 
tuberculous,  Treatment  of,  496 
Pfaliler,  George  E.,  M.D.:  The 
treatment  of  exophthalmic 
goiter  (Basedow's  or  Graves’ 
disease)  by  means  of  the 
roentgen  rays,  661 
Pfeiffer,  Damon  B.,  M.D.:  Fac- 
tors influencing  the  present 
mortality  of  peritonitis,  604 
Philadelphia  County  Society  re- 
port, 227,  310,  392,  476,  640, 
717,  798,  86i 

Philadelphia  Laryngological  So- 
ciety report,  305,  467,  712 
Philadelphia  Pediatric  Society, 
Report  of,  861 

Philadelphia  Polyclinic  Ophthal- 
mic Society  report,  55,  304, 
636,  713 

Physician  and  medical  society, 
Civic  responsibility  of,  1 
in  court,  The,  694 
Physicians,  Relationship  of,  to 
each  other,  314 

Pittsburgh  ^nhthalmic  Society 
report,  220,  306 

Pituitary  extract,  A general 
practitioner’s  experience 
with,  829 

Pneumonia  during  1915  and 
1916,  476 

Lobar,  in  alcoholic  and  non- 
alcoholic patients,  524 
Treatment  of,  639 
Pneumothorax,  An  unappreciat- 
ed form  of,  245 
Therapeutic,  248 
Poliomyelitis,  Anterior,  861 
Epidemic  of,  856 
Postgraduate  study  in  Pennsyl- 
vania, 515 
work  of  to-day,  60 
Practitioner  of  medicine.  Im- 
portant everyday  economic 
and  ethical  problems  of,  394 
Pregnancy  complicated  with 
acute  yellow  atrophy  of  liv- 
er, 645 

Kidney  insufficiency  during,  60 
Pulmonary  tuberculosis  and, 
328,  465 

tubal,  The  diagnosis  of,  267 
Visual  disturbances  occurring 
in,  441 


September,  1916.  THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


Preparedness  in  the  army.  What 
about  medical?  209 
national,  Relation  of  physi- 
cian to,  521 

Presentation,  breech,  Manage- 
ment of,  481 

Management  of  posterior  posi- 
tions of  occiput,  480 
occipitoposterior.  Management 
of.  471 

Pressure,  intrapleural,  Deter- 
mination of,  711 

Price,  Henry  T.,  M.D.:  Clinical 
findings  of  fore.ign  body  in 
air  passages  of  children,  174 

Profession,  medical,  Present- 
day  tendencies  of.  475 
medical,  The  public  and  the, 
65 

Programs,  15  . 

Propaganda  for  reform,  27,  96, 
215,  287,  456,  511,  621,  680, 
700,  784 

Ptosis,  Case  of  traumatic,  oper- 
ated on  by  deWecker  meth- 
od, 388 

Public  and  the  medical  profes- 
sion, 65 

Health  and  Charities  of  Phila- 
delphia, Department  of,  re- 
port, 861 

Pyelitis,  651 

Pyorrhea  and  its  complications, 
505 

Q. 

Quarantine  of  the  home  as  prac- 
ticed by  the  Department  of 
Health  in  Pennsylvania,  157 

R. 

Radium,  806 

in  conjunction  with  surgery, 
Treatment  of  cancer  by  use 
of,  277 

in  military  surgery,  449 
in  French  military  surgery, 
906 

Results  of  the  use  of.  for  two 
years  at  the  University  Hos- 
pital, 800 

Rea,  Charles,  M.D.:  An  unap- 
preciated form  of  pneumo- 
thorax, 245 

Reber,  Wendell.  M.D.:  The  non- 
operative treatment  of 
strabismus,  597 

Rebuck,  Charles  S„  M.D.:  Eti- 
ology and  treatment  of  tra- 
choma. 601 

Registration,  birth,  Importance 
and  necessity  of,  523 
of  a sojourner,  385 
of  physicians  in  the  state,  454 

Resolution  120,  S.J.,  870 

Retina,  Double  detachment  of, 
306 

Embolism  of  central  artery  of. 
793 

Rhinologist,  The  role  of,  in  hy- 
pophysial surgery,  675 

Richardson,  Dennett  L.,  M.D.: 
Hospital  and  home  isola- 
tion, 150 

Riegel,  Henry  H„  M.D.:  In  me- 
moriam.  646 


Riesman,  David,  M.D. : The  sig- 
nificance of  cardiac  pain,  343 
Ringer,  Adolph  I..  M.D.:  The 

classification  of  diabetes 
mellitus,  280 

Roberts,  John  B.,  M.D.:  — 
Ethics  of  fees  and  fee  split- 
ting. 362 

The  treatment  of  fractures,  a 
lost  art,  74 

Robertson,  William  Egbert,  M. 
D. : A case  of  cholesteatoma 
of  the  spinal  cord,  408 
Rodman,  William  L.,  M.D.:  In 
memoriam,  457,  525,  871 
Roentgen  rays,  The  treatment  of 
exophthalmic  goiter  by 
means  of,  6t>l 

Ross,  Fred  E.,  M.D.:  Pyelitis, 
651 

Royer,  B.  Franklin,  M.D.:  Mor- 
bidity and  mortality  from 
certain  communicable  dis- 
eases of  childhood  as  influ- 
enced by  public  health  con- 
trol, 432 

Rucker,  James  B..  Jr.,  M.d.: 
The  department  of  health 
laboratory  and  what  it  has 
done  for  physicians  of  the 
state,  612 

Rumbaugh,  M.  C.  M.D.:  A gen- 
eral practitioner’s  experi- 
ence with  pituitary  extract, 
829 

S. 

Santos-Fernandes,  Dr.,  Fraternal 
greetings  by,  634 
Sanitary  relations,  Interstate, 
866 

Scalp,  Making  a new.  226 
Schaeffer,  J.  Parsons  M.D., 
Ph.D. : A note  on  the  sec- 
tional method  of  teaching 
and  studying  macroscopic 
anatomy,  894 

Schnader,  William  A.,  M.D.: 

The  Pennsylvania  Work- 
men’s Compensation  Legis- 
lation: how  it  affects  the 

physician,  the  surgeon  and 
the  hospital,  399 

Sciatica,  Treatment  of.  with  hot 
saline  solutions,  710 
Scopolamin-morphin  anesthesia 
in  labor,  768 

Scurvy,  A case  of,  with  amebte 
found  in  gums,  507 
Secretaries,  county,  Conference 
of,  625 

Secretary-editor,  two  in  one,  19 
The  live-wire,  17 
Sepsis,  focal,  as  a cause  of  con- 
stitutional diseases,  718 
Shock  neuroses  and  psychoses 
in  the  present  -war  778 
Simonton,  Thomas  Grier,  M.D.: 
Chairman’s  address,  149 
Sinus  disease  simulating  an  or- 
bital growth,  471 
operation,  frontal,  Results  of 
implantation  of  solid  block 
of  paraffin  for  correction  of 
deformity  following,  467 
operations,  Three  double  rad- 


ical, Killian  frontal,  with 
unusual  roentgen  findings, 
308 

thrombosis,  Perisinuous  ab- 
scess and,  444 

Sinuses,  Optic  nerve  in  affec- 
tions of  the,  637 
Skin  affections  of  childhood, 
327 

Small,  Dr.,  Presentation  to,  62 
Smith,  Samuel  Calvin,  M.D.: 
The  live-wire  secretary,  17 
Smith,  S.  MacCuen.  M.D.: 
Syphilis  of  the  ear,  436 
Snively,  Robley  D.,  M.D. : A few 
significant  points  in  hyper- 
and  hypotension  blood  pres- 
sure, 438 

Snyder  County  report.  313,  481 
Somerset  County  Society  report, 
61,  314 

Speese,  John,  M.D. : Involve- 

ment of  the  pectoral  muscle 
in  cancer  of  the  breast,  with 
report  of  the  examination  of 
100  specimens,  488 
Spinal  cord,  A case  of  cholestea- 
toma of,  408 

Sproull,  John  P.,  M.D.:  In  me- 
moriam,  871 

Squint,  Result  in  O’Connor  op- 
eration for,  520 

State  News,  46,  111,  211,  296, 
379,  461,  629,  706,  789,  857, 
920 

Stengel,  Alfred,  M.D.:  The 

treatment  of  diabetes  mel- 
litus with  especial  reference 
to  Allen’s  method,  283 
Stewart,  Francis  T..  M.D.:  Free 
transplantation  of  the  fascia 
lata  in  the  treatment  of  in- 
guinal hernia,  490 
Stockdale,  Thomas  F,,  M.D.:  In 
memoriam,  482 

Stomach,  diseases  of  Modern 
methods  of  treatment  of,  230 

Methods  and  results  in  sur- 
gery of  the,  and  intestines, 
869 

Strabismus,  The  nonoperative 
treatment  of,  597 

The  operative  treatment  of, 

594 

Sunlight.  Concentrated,  in  the 
treatment  of  tuberculous 
lesions,  891 

Surgery  and  nursing,  England’s 
efficient,  a questionable 
mercy,  782 

French  military.  Radium  in, 
906 

minor,  Local  anesthesia  in, 904 
Sweet,  J.  Edwin,  M.D.:  The 

pancreas  and  high  intes- 
tinal obstruction,  492 
Syphilis,  639 

as  seen  in  a general  ward, 
Tertiary  manifestations  of. 
498 

of  the  ear,  436 

of  the  nose  and  throat,  100 

T. 

Tabes,  symptoms  of.  Symposium 
on  neuro-ocular,  55  * 

Talley,  James  E.,  M.D.:  Some 


950 


THE  PENNSYLVANIA  MEDICAL  JOURNAL.  • September,  1916. 


criteria  underlying  prog- 
nosis in  certain  forms  of 
cardiac  insumciency,  338 

Taylor,  Lewis  H,,  M.D. : The 

Luzerne  County  Medical  So- 
ciety and  its  new  building, 
680 

Testicle,  undescended.  Treat- 
ment of,  609 

Throat  infections,  Recent  con- 
ception of  some,  836 
Syphilis  of  the,  100 

Throats,  Sore,  and  their  bacteri- 
ology, 55 

Thyroid  therapy,  Observations 
on,  658 

Thyroidectomy,  Rectal  anesthe- 
sia in.  78 

Tic  douloureux,  Technic  of  in- 
jecting the  Gasserian  gan- 
glion with  alcohol  for,  814 

Tonsil  surgery,  939 

Tonsillitis,  389 

Tonsils,  Excessively  hypertro- 
phied,causing  unusual  symp- 
toms, 468 

Trachoma,  Etiology  and  treat- 
ment of,  601 

Tracy,  Stephen  E.,  M.D. : Gesta- 
tion complicated  by  appen- 
dicitis, 826 

Traumatism,  Deformity  of  right 
upper  lid  due  to,  388 

Trudeau,  Edward  Livingston,  M. 
D.:  214 

Tuberculin.  Case  of  buphthalmos 
benefited  by,  388 
Use  of,  in  tuberculous  iritis, 
636 

Tuberculosis,  474,  885 
and  its  treatment,  Some  re- 
marks with  regard  to  hem- 
optysis in  pulmonary,  163 
of  the  lungs.  Causes  of  hemor- 
rhage in,  710 
Pulmonary,  640 
Pulmonary,  and  pregnancy, 
828 

Tuberculous  lesions.  Concentrat- 
ed sunlight  in  the  treatment 
of,  891 

Tullidge.  E.  Kilbourne,  M.D. : 
Shock  neuroses  and  psy- 
choses in  the  present  war, 
778 

Tumor,  orbital.  Case  of  propto- 
sis due  to,  388 

Tumors  of  the  bladder,  High  fre- 
quency destruction  treat- 
ment of,  423 

Twins,  attached.  Report  of  a 
case,  621 

Typhoid  fever,  226 
fever,  prophylaxis  and  diet, 
797 

stools.  Inadequacy  of  ordinary- 


methods  of  disinfecting,  349 
Tyson,  T.  Mellor,  M.D.:  A case 
of  scurvy  with  amebae  found 
in  the  gums,  507 

U. 

Ulcer,  Gastric  and  duodenal,  224 
gastric  and  duodenal,  Diag- 
nosis of,  869 

Union  County  Society  report,  939 
U.  S.  Pharmacopeia,  the  nation- 
al safeguard  against  adul- 
teration, 799 

Utley,  F.  B.,  M.D.:  The  electro- 
cardiogram; its  value  as  an 
aid  in  diagnosis,  252 
Uveitis,  27 

Intrarectal  use  of  sodium 
salicylate  in,  28 

V. 

Vacant  lot  cultivation  in  Phila- 
delphia, 718 

Vaccine  treatment  of  chronic 
suppurative  otitis  media.  585 
Vaccines  and  serums,  Symposi- 
um on,  227 

Vagina,  absent,  Surgical  treat- 
ment for,  420 

VanSickle,  Frederick  L.,  M.D.: 
Medical  preparedness,  839 
Workmen’s  Compensation  ver- 
sus medical  compensation, 
747 

Venereal  diseases,  Pittsburgh 
requires,  to  be  reported.  382 
Venous  thrombosis  and  embo- 
lism, its  cause,  significance 
and  consequences,  318 
Visions  (not  optical),  846 

W. 

Wainwright,  Jonathan  M.,  M. 
D. : Report  of  the  Commis- 
sion on  Cancer,  96 
Walsh,  William  H.,  M.D.:  The 
Pennsylvania  Workmen’s 
Compensation  as  it  affects 
hospitals,  731 
War’s  blessing,  291 
War,  Shock  neuroses  and  psy- 
choses in  the  present,  778 
Warren  County  Society  report. 

61,  147,  395,  524,  645 
Wassermann  reaction,  795 
Wayne  County  Society  report, 
147,  724 

Weber,  Charles  Z..  M.D.:  In 

memoriam,  398 

Westmoreland  County  Society 
report,  396 

Wilbur,  Ray  Lyman,  M.D.; 
country  doctor,  president  of 
Stanford,  371 

Wills  Hospital  Ophthalmic  So- 
ciety report,  57,  221,  388, 

469,  518,  634,  793 


Willson,  Robert  N.,  M.D.:  The 
heart  of  the  athlete;  its 
prospect  and  protection,  83 

Woods,  Samuel  A.,  M.D.:  In  me- 
moriam, 646 

Woody,  Samuel  S.,  M.D.:  Intra- 
muscular injections  of  anti- 
toxin, 176 

Workmen’s  Compensation; 

Act,  292,  390,  797 
Act,  How  the,  may  be  made 
satisfactory  to  the  profes- 
sion. 736 

Act,  The  physician  as  an  em- 
ployer under,  293 
An  effective  check  to  mal- 
practice suits,  755 
and  social  insurance,  623 
Five  months’  experience  un- 
der the,  746 
Law,  465,  474,  482,  859 
Law  and  its  effect  upon  the 
medical  profession,  739 
Law,  Pligh  court  sustains,  756 
Law,  Our  attitude  toward  the, 
373 

Law,  The  working  of  the,  786 
Legislation,  The  Pennsyl- 
vania, how  it  affects  the 
physician,  the  surgeon  and 
the  hospital,  374 
Pennsylvania’s  Law  and  the 
doctor,  725 

Resolution  on  Committee  of 
State  Society,  126,  128 
The  Pennsylvania,  as  it  affects 
hospitals,  731 

The  Pennsylvania;  how  it  af- 
fects the  physician,  the  sur- 
geon and  the  hospital,  399 
versus  medical  compensation, 
747 

Wounds,  minor,  Surgical  technic 
for,  60 

Wyoming  County  Society  report, 
396 

X. 

X-ray,  Use  of,  in  diagnosis,  639 

Y. 

York  County  Society  report.  62, 
148,  230,  314.  397,  482,  525, 
646.  806,  870 

Young,  James  K.,  M.D.:  Blood 
changes  in  bone  and  joint 
infections,  366 

Z. 

Zulick,  J.  Donald,  M.D.:  The 
treatment  of  exophthalmic 
goiter  (Basedow’s  or  Graves’ 
disease)  by  means  of  the 
roentgen  rays,  661 


4-’  fa 


